
I 

JUDICIAL CANDIDATE I OFFICEHOLDER FORM JCfOH 
CAMPAIGN FINANCE REPORT COVER SHEET PIG 1 

The JC/OH Instruction Guide explains how to complete this form. I 1 
F i le r ID (Ethics Commission Filers) 2 

Tota l prl;r; I /1+1 
3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICE USE ONL~ OFFICEHOLDER 
--- .. _M _r.S, _: .... lrte,t~ K. NAME · • · ..... . ......... . . .. . ... ... . .. . ... . . .... . .... . ...... .. . . . . Date Received 

NICKNAME LAST SUFFIX 

KreneJ<.. 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER tp4,45 FM 14lo.3 ·sn;.i l c; ~-i"()h' I 

MAILING • ' •• ~- , • ' r ·•, • • • • 

ADDRESS Sc,u'-lc. U:>0- l0 I 

D C ha nge of A ddress l<a-N, Tex.as "t=M-94 I 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-de live red or Date Postm1arked 

OFFICEHOLDER 
( 53.2, ) + -=r-0 - 'f 8 Qj " PHONE 

Receipt # 

I 
Amount $ 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER ...... Ms. He.id., E. 
NAME . .. ......... . . .. . . . . .. . . . . . .. .. ... . .. . . ... . .. . .... ... ......... . ..... Date Processed 

NICKNAME LAST SUFFIX 

Thotr1pson 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE ; ZIP CODE 

TREASURER <,e,,4'5 FM 14fo3 
ADDRESS Sui-k. fll,0- 101 

( Residence or Business ) ~- i.exetJ =l-l-+9+ 
8 CAMPAIGN AREA c J DE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 'f l3 ) 412- 503~ 

9 REPORT TYPE [ef January 15 □ 30th day before election □ Runoff □ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
~ / I / 2.5 )2 / 31 / THRO U G H 2.5 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ rimary □ Runoff □ Other 
Description 

3 / 3 / 2.(o D General □ Special 

I 
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

I J u.s-tt'ct, ~ ·the Peac(, - Pct I, Pf~ J U.Sffc..t- of fM- ~- Pot- l, Pl Z. 
14 NOTICE FROM 

I 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO Sl/PPORT 

POLITICAL THE CANDIDATE / OFFICEHOLDER THESE EXPENDITURES MA Y HAVE BEEi/ MADE WITHOUT THE CA/ID/DATE'S OR OFFICEHOLDER 'S KIIOWLE[?GE OR 

COMM ITTEE(S) 
COi/SENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDljl'URES. 

COMM ITTEE TYPE COMM ITTEE NAME 

I 

□ GENERAL 
COMM ITTEE ADDRESS 

□ A dditional Pages 

□ SPECIFIC COMM ITTEE CAMPAIGN TREASURER NAME 

I 
COMM ITTEE CAMPAIGN TRE ASURER ADDRESS 

I 

GO TO PAGE 2 I 
Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 1/1/2026 



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM J9/0H 
COVER SHEET R»G 2 

15 JC/OH NAME 

Trtclt\,, K. -Krenek_ 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES , LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 

$ 

$ 5, (/){!)9. ~ 
•• • • ......... ..... ·f---------------------------+---------+-----l 

EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES 32. 
$ l0, 44-l. i-

• • • -~~~~-~l~-~~I~~ •• r----- --------- ---------------+---------+-1 ----1 

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ~ 
BALANCE • OF REPORTING PERIOD fl, '3(,,°3. 1-

. . . .. . .. . ... . . . . .. ·f----------------- ----------+-----------'-----l 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

10!6 
$ s, @(/)(/) . r 

' 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all intor/nl ation 

required to be reported by me under Title 15, Election Code. 

Signature of Candidate/Officeholder 

Please complete either option below: 

(1 } Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of ______ _ 

20 ____ , to certify which , witness my hand and seal of office. 

Sig nature of officer administering oath Printed name of officer administering oath Title of officer administerinb oath 
I 

(2) Unsworn Declaration 

My name is TrCci~ K. Kre~ 
My address is C,[646 f ,\1 14<,3, Sµi-k flo0- I 0 I 

(street) 

Executed in tnr± Bend County, State of Toca.~ 

, and my date of birth is 5 / J 2. / t8 

Ka::fcl J )l , 1-:i-141:. usA: 
(city) (state) (zip code) (country) I 

, on the ~ day of ~nw:t~ , 20 2-,(p . 

~ onJ(. A ~ 
Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 f 2026 



I 

SUBTOTALS - JC/OH FORM JCtpH 
COVER SHEET Pf 3 

19 FILER NAME 20 F iler ID (Ethics Commissio n File rs 

--rrceuv K. Jlren.t-L 
21 S CHEDULE SUBTOTALS SUBTOTAfrL 

NAME OF SCHEDULE AMOUNI 

51 I -1. SC HEDULEA1 MONETARY P O LITICAL C ONTRIBUTIONS $ 5.~Cf. -
I 

2. □ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL C ONTRIBUTIO NS $ 

3. □ SCHEDULE B : PLEDGED CONTRIBUTIO NS $ 

4 . □ SCHEDULE E : LOANS $ 

&' 
I 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 'I,. ~" ,-
6 . □ SCHEDULE F2 : UNPAID INCURRED OBLIG ATIONS $ 

7 . □ SCHEDULE F3: PURCHAS E O F INVESTMENTS MADE FROM POLITICAL CONTR IBUTIONS $ 

8 . ~ SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ 3,-z.qc:,. CPS 

9. ~ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ":f-,~-~ 
10. □ SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS , AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1 ~1 /2026 



I 

MONETARY POLITICAL CONTRIBUTIONS I 

A(, 1)1 I 
(JUDICIAL) SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A(J )1: I 

Rot-: 4 / r+ Sci,= lA A 
2 FILER NAME 

(rl'~ K. l<.re~k,, 
3" Filer ID (Ethics Commission Fildrs) 

4 Date 5 Full name of contributor D out-of-state PAC ID#: I 7 Amount of contribution ($) 

Bach Willt'«WlS 
"I 1s I 2..5 

.. . . , .. .. . . ..... . .. . . . . .............. .. ••••••• ••• • •• • • • · · . ... .... . . ... . .... 
6 Contributor address ; City ; State ; Zip Code 

850, 0-ntCt../id Cttkr C'n£Jt~ KttM,TX =J-l4'f4, f 0(/) I 
~ -

8 Contributor's principal occupation V 
9 Contributor's job title 

re,firttl Y!+ir-ulv 
10 Contributor's employer/ law firm 11 Law firm of contributor's spouse (if any) 

r,e,·tt'ro;l n/A.J 
12 If contributor is a ch ild , law firm of parent(s) (if any) 

Date Full name of contributor D out-of-stale PAC ID#: I 
Amount of contribution ($) I 

Me,fa'ssa &lansut 
llJt5/15 

.... ... . .. .. .. ... . ........ .. . ... ..... .. ... ...... .. ... .. . .. .. ...... . ..... . ...... . .. . 
Contributor address; City; State; Zip Code 

20J. !! ~ Wt..S.J-udal.e 'Dr., we.snt'\ l.AbJ, -rx t':1-441 
Contributor's principal occupation Contributor's job title 

re,iirt&L rifir-!.t:l 
Contributo r's employer/ law firm Law firm of contributor's spouse (if any) 

rtM~ V\/()v 
If contributor is a chi ld , law firm of parent(s) (if any) 

Date Full name of contributor D out-of-state PAC ID#: Amount of contribution ($) I 

De.nnis Scatt 
11/18/1,5 

................... ... . .. . ...... , ............ . . . . .... . .......... . .. . . . . .... .. ... . . 

J.!! 
Contributor address ; City ; State: Zip Code 

352.fo Grllo(~on Ga.t?i.ens ct. Ful~hu,, TX ➔~ 
Contributor's principal occupation Contributor's job title 

re,~rtd v-e-Hrut 
Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

~t.-Hru;L 'I\(°'-' 
If contributor is a ch ild, law firm of parent(s) (if any) 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

I 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/~/2026 



I 

MONETARY POLITICAL CONTRIBUTIONS 
A(, )1 (JUDICIAL) SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

1 Total pages Schedule A(J)1: 

2 ~ R 
The Instruction Guide explains how to complete this form. 

Rpt-1 5 /r+ Sc.I,: 
2 FILER NAME 

TrCu0v K. Kref\e.k-
3 Filer ID (Ethics Commission Fildrs) 

4 Date 5 Full name of contributor 0 out-of-state PAC ID#: \ 7 Amount of contribution ($) 

ll/ (q ( 2.,5 
... _fv1".f~ -'~-~ t. .. . pa,,, _1_0 _ ..... .. ......... . . .. . . ...... . . . ... . .. . . . . 
6 Contributor address; City; State; Zip Code 

25501- Win.s+t>n '1bllow Ln. ~,7X =t--=J-.+et+ ti6 
l~~-1-

8 Contributor's principal occupation 9 Contributor's job title 

I re,,--h~ ~~ 
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

I t'e-,tirtt:L ~~ I 

12 If contributor is a chi ld , law firm of parent(s) (if any) 

Date Full name of contributor □ out-of-state PAC ID#: I 
Amount of contribution ($) 

ll/t'i/2.,s 
.. . R..eit>~.C.~ . . . -~°9t~ ...... .... .. .. .. ..... .. . .... . .... . . . ........ . 

Contributor address ; City ; State; Zip Code 

'152..5 Roeskr 'J<oaot NU&vitl<., 10{1), !! TX.. ~~, 
Contributor's principal occupation Contributor's job tit le 

l-fnrtllJcilool TM!her- J.t.lA d, e Y 
Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

h/t>., h/0v 
If contributor is a child , law firm of parent(s) (if any) 

Date Full name of contributor □ out-of-state PAC ID#: I 
Amount of contribution ($) 

Mtlr-th~ Sche.t'~ 

ll/ 1'1/15 
.. .. .. . ... . .. .. .. . . .... .. .. .. . .. . .... . . .. . . . .. . . . . .. . . .. . .... . . ... . 

Contributor address; City ; State: Zip Code 

c, 12.e, ox,furt.( ~ I>. 
--rx "=J--::J-411 1(/)0.~ Roc#n"°1,m 

Contributor's principal occupation J Contributor's job title 

Dt.bu..-N I Low ~ru~,d- l)e.ou.-f4 Consfah/~ I 
Contributor's employer/law firm Law firm of coni ributo l ·s spouse (if any) 

I tbf+ 'Bend Cou.t\11-{ h/AJ 
If contributor is a child, law firm of panl'nt(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Comm ission www.ethics.state .tx.us Revised 1/1/2026 

I 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(., )1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A(J) 1: I 

ltpt: ~ /14 5ch : BY ~ 
2 FILERNAME 3 Filer ID (Ethics Commission Fil~1rs) 

4 Date 5 Full name of contributor D out-of -state PAC ID#: _______ ~ l 7 Amount of contribution ($) 

~ache, ( DuYhtlWl 
City ; State ; Zip Code 

Contributor's job title 

Vf ce. PrtJ ,det\t 
10 Contributor's employer/law firm 11 

fulshuf" ~q,·ona.( Cmrrtber -hr Comw1t~ 
Law firm of contributor's spouse (if any) 

'r\/{)\J· 
12 If contributor is a chi ld , law firm of parent(s) (if any) 

Date Full name of contributor D out-of-state PAC ID#: ________ l Amount of contribution ($) 

Zip Code ~, 
Contributor's principal occupation Contributo r's job title 

~ret,( 
Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

yd-,r'6{ "'~ 
If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor O out-of-state PAC ID#:. _ _______ l 
Amount of contribution ($ ) I 

Mefarlan~ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 2ri~chd;:s~ L.n. City ; 

State : Zip Code 

Kaft,f, 
Contributor's principal occupation Contributor's job title 

Rea-(£~ ~'11)y-

Contributor's employer/ law firm Law firm of contributo r's spou se (if any) 

£d.f- n /IA., 
If contributor is a child , law firm of parent(s ) (if a ny) 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics .state .tx. us Revised 1/t'2026 



I 

MONETARY POLITICAL CONTRIBUTIONS 
A( .. )1 (JUDICIAL) SCHEDULE 

I 
If the requested information is not applicable, DO NOT include this page in the report. 

I 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A(J) 1: I 
Rpt: -=t- / 14 ScJ,• 4/ 8 

2 FILER NAME 

1rl'a~ ~nu:_ 3 Filer ID (Ethics Commiss ion Filers) 

K. 
4 Date 5 Full name of contributor D out-of -state PAC ID#: I 7 Amount of contribu tion ($) 

Jacolo Le~ 
I 

H/2,a {-2-5 
••••••• •• •• •• • •• • •• • • • ••••••• • ........ . .. . . . . . . . . . . . . . . . . .......... •••••••••••• . . .. 
6 Contributor address ; City; State; Zip Code 

c,,2.=,-- RO'(al LAJuJ Slv-d. -'R ,ch l'\"'Old. ' Tx =f-:t--%'1 10@.-
I 

8 Contributor's principal occupation 9 Contributor's job titl e 
I CCn.su.l-hrnt ton f,Ll-{-tttn, + 

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

Sd.P n/()v 
12 If contributor is a chi ld , law firm of parent(s) (if any) 

Date Full name of contributor D out-of-state PAC ID#: \ 
Amount of contribution ($) 

Karefl 3C?.o-ft-
n/iz(ts .... ............. . .......... . .. . .... . .. ... . . . .. •• • • •• • • •• • • ..... . .... .. . . .. . ...... 

Contributor address ; City; State; Zip Code 

~5-UO G,-,..'fso"' &,nl..tns Of-. 10q,.!!! ml.shut-. T.x =t-:=t444 
Contributor's principal occupation Contributor's job title 

rt-ti~tl rclire.A,; I 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

I rt-1irt.cl n/fJv 
If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor D out -of-s tate PAC ID#: \ Amou nt of contribution ($) 

1hom~ 'luccaro 
,21, f 2s 

.. .. . ........ . .. . .... .. . ....... ....... . .... .... . ..... . .. ......... . ..... . .. . . . . .. .. 
Contributor address; C ity ; State : Zi p Code 

I, (2)0J !!. 
2.lCftJ:f- Ru.S+1c.. CAY\'( O"' LI\. 

RIU"\MOr\d -rx ":.\--:t-4-{oq 
Contributor's principal occupation Contributor's job title 

LU\.k- l,U\.k., 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

(.Uu(., LUJl._ 
If contributor is a child, law firm of parent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics .state .tx. us Revised 1/1/2026 



I 

MONETARY POLITICAL CONTRIBUTIONS 
A(, )1 (JUDICIAL} SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 To ta l pages Schedu le A(J )1: I;/ 
Rr,+: 8 / 14 $d\: f B 

2 FILER NAME 

Trca~ K. kyencl:.., 
3 Filer ID (Ethics Commission File1 s) 

4 Date 5 Full name of contributor D out-of-state PAC ID#: I 7 Amount of contribution ($) 

n/ l't/25 
Mic.htAe.1 w. Elli otj-

T:l.~ 

... ....... . ........... .... .......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . .. 
6 Contributor address; City; State; Zip Code 

l 2.0-=J- 3rd S--fre.d-
'Rosenben,, TX. =rt+l-1 

I 

8 Contributor's principal occupation iJ 9 Contributor's job title 

Aftnrnev A-tfnyne'( 
10 Contributor's employer/law fir~ 11 Law firm of contributor's spouse (if any) 

self n/tc.J 
12 If contributor is a ch ild, law firm of parent(s) (if any) 

' 

Date Full name of contributor D out -of-state PAC ID#: l 
Amount of contribution ($) I 

Ottnie,{ Won1 
l\ / l"I / 2.5 

.............................. .. .. ............ .. . .. .. ...... . . .. . .... . . . . ........ 

B<l)J . .!! 
Contributoi address; City; State ; Zip Code 

\ 5,~ 1m,i . . 
6~ TX =t--=t+50J Missouri I 

Contributor's principal occupation I Contributor's job title 

Enqin.uv Owner 
Contributor's employer/ I~ firm Law firm of contributor's spouse (if any) 

io(u.nt\.'/ - Wonq £ne,ineer.s n/0v 
If contributor is a child , law f irm of paren~ ) (if anyJ 

Date Full name of contributor D out-of-state PAC ID#: I 
Amount of contribution ($) 

La.unt.. s. Ctt.hn~ 
l\ / l't( 2-5 

••••••••• • •• • • • • •• ................... . ......... . . .. ... •••••• ••• ••••• . ..... .. . . . .... 

2.J .!! 

Contributor address; C ity; State: Zip Code 

18G5 C!AlletwtA>f C.Ovt. Gt-. 
TX '-l--==t--4-T'( Ra(en "1P1 ~ 

Contributor's principal occupation ,.J Contributor's job title 

r-~-nrtof. re,--Hret:( 
Contributo r's employer/law firm Law firm of contributor's spouse (if any) 

Yt---tirecl Y\/(N 
If contributor is a chi ld, law fi rm of parent(s) (if any) 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

I 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/n/2026 



I 

MONETARY POLITICAL CONTRIBUTIONS 
A+ 1 (JUDICIAL) SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 
I 

I 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A(J ) 1: I 
Rt,t·- c=t / 1+ Sch; u,/a I 

2 FILER NAME 

TttWL- }<. ~n.e,k., 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC ID#: I 7 Amount of contribution ($) 

n( 20 /zrs 
.. _£._I_ i~£;,_efl1_ ... ~n...s.0.0 ... .... ..... .... ... . .. . . . . .. . .. . . ..... . . . . 
6 Contributor address ; City ; State ; Zip Code 

'rf-05 Micldlut1 .. k.. Gtbvt. L..n. ~. iX I <l>(l).-' ~~+ I 

8 Contributor's principal occupation 
, 

9 Contributor's job title 

re.fireel t't-1"ir!ol-
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

}"t,tirwl_ hftN 
I 

12 If contributor is a child , law firm of parent(s) (if any) 

I 

Date Full name of contributor 0 out -of-state PAC ID#: I Amount of contribution ($) I 

I 

Micht;..e-( M0ort..J ' 

II/ ttt/ 25 
... . ....... ... .. . . . . . .. . .. . . .. . .. . . . . . . . . . . . . . . . . . . . . . . .. .. . . . .... . . . . . . . . . . . . . . . . . 

Contributor address; City ; State ; Zip Code 

lc02.l!J Rt:twlirljS Rd. Nudville.. I 1X. ::t-~l l0<t> .~ 
Contributor's principal occupation Contributor's job title 

I MuniGir,a ( u~.(; Jlkiq.u 
Contributor's employer/la:iv firm J Law firm of contrib'G tor's spouse (if any) 

I f6r-t- Bend co. r-./ (>J 

If contributor is a child , law firm of parent(s) (if any) 
I 

Date Full name of contributor O out-of-state PAC ID#: I 
Amount of contribution ($) 

1l / t"t/ 2,5 
Shthet {)res~ . .. . ..... .. ........ . .. .. ..... .. . .. .. . ... .. .. . . . . . . . . . . •• • • • •••• •• • ..... ....... . 

Contributor address ; City; State: Zip Code 

=Rrt>-=t-- ft;t.(oo Grat\ u,. -rx =,-~ 1(2)(25 . .!!_ r ~ 11Jt1r Land 
Contributor's principal occupation u Contributor's job title 

1-l<ttW\CorL G£a 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

I 
Texant\ ~~ Y\ / IA...! 

If contributor is a ch ild , law firm of parent(s) (if any) 
. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics .state .tx. us Revised 1/1/2026 



I 

MONETARY POLITICAL CONTRIBUTIONS A(, )1 (JUDICIAL) SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

1 Total pages Schedule A(J)1: 
The Instruction Guide explains how to complete this form. 

tpt: 10 /1+ ~ ::,•/e 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Tn·~ K. Kren<lu 
4 Date 5 Full name of contributor D out-of-state PAC 10#: \ 7 Amount of contribution ($) 

lt/1tt/ 2~ 
... -~ \/QV'~.L. ..... ~~-~1 ....... . . . .. . . . . ... . ..... . .... . .. . . .. . . . . . 
6 Contributor address~ City; State; Zip Code 

~ 3 M•'CV'AStl Ric1'WlCt'd, -rx. I 
., 

:t:f-41b<o 10(1) 1-
8 Contributor's principal occupation 9 Contributor's job title 

I rerhretl. re,tiru}v 
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) I 

re,,h~ n(w 
12 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor D out-of-state PAC ID#: \ 
A mount of contribution ($) 

H/ I'( {,is . _R.{)~~ Y, ..... ,P.tily_l.o.~ ..... .. ...... . . . ... . ... . . . ... .. . .. . . . . . . .. 
Contributor address ; City; State ; Z ip Code 

2([¢ ~ ~ P.o. Box. lo<t, OlthtUZl -rx =r,-4-{p+ 
Contributor's principal occupation Contributor's job title 

Itta( ts~~ R.ea. l--11>r- I 
Contribu tor's employer/law firm Law firm of contributor's spouse (if any) I 

~rf f\/tJv 
If contributor is a ch ild , law firm of parent(s) (if any) I 

Date Ful l name of contributor D out-of-state PAC ID#: \ 
Amount of contribution ($) 

n/ ,, /2.!> 
N,·~ S"4eU<-, 

. . •••••••••••• • • • •••••••• •• ••· .. . . . . . . . . . . . . . . . . . . . . . . . . . ... .. .. .. ....... .. .. .. .... 
Contributor address; City ; State: Z ip Code 

2m,J2 f'.o. f>o>e. 252- Ortharz;t TJt 7-=l-4-<o4 
Contributor's principal occupation Contributor's job title 

r e.,h r e_J._ r01·~ I 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

re,h'reoL ~,IA, 

If contributor is a child, law firm of parent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requi rements. 

I 
Forms provided by Texas Ethics Commission www.ethics.state .tx. us Revised 1/1/2026 

I 



MONETARY POLITICAL CONTRIBUTIONS A( .. )1 (JUDICIAL) SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A(J) 1: J 

R.a,t : rt / 14 S(A: Bl B 
2 FILER NAME -rn~ ~t'e,()~ 

3 Filer ID (Ethics Commission File s) 

K. 
4 Date 5 Ful l name of contributor □ out-of-state PAC ID#: l 7 A mount of contribution ($) 

It/ l'\ /is 
. . . . M.e.~~-... Hf~ . ..... . .... . . . . . . . . . . . . . . .. . . . . ......... . . . . 
6 Contributor address; ~ b, . State ; Zip Code 

foetl tn>.s.s Cruk- ix. tl'.f+( !l. Fu.lshtar, ~-

8 Contributor's principal occupation 9 Contributor's job title 

re,..t, rec,{ re,+;~ 
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

I ~~ "'I 0v 
12 If contributor is a child , law firm of parent(s) (i f any) I 

Date Fu ll name of contributor D out-of-state PAC ID#: l Amount of contribution ($) 

.. . .. ........................ ... . .. . . .. . . . . ••••• ••••••• •• •••••••••• . . . .......... -· · 
Contributor address ; City ; State ; Zip Code 

I 
Contribu tor's principal occupation Contributor's job title 

I 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

I 

If contributor is a chi ld , law firm of parent(s) (if any) 

Date Full name of contributor D out-of-state PAC ID#: l Amount of contribution ($) 

•••••••••••••••••••••••••••••· •· . . . . ..... . . . . . .. • • • • •• • • • .. .. . . .. . . .. . .. . . .. . . . . . .. 
Contributor address ; City; State: Zip Code 

I 
Contributor's principal occupation Contributor's job tit le 

I 
Contribu tor's employer/law firm Law firm of contributor's spouse (if any) I 

If contributor is a chi ld , law firm of parent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction gu ide for additional reporting requ irements. 

I 
Forms provided by Texas Ethics Commission www.ethics.state .tx. us Revised 1/1/2026 

I 



POLITICAL EXPENDITURES MADE FROM 
F1 POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related El pense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abov,) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Tota l pages Schedule F1: 2 FILER NAME 

Trt'l,UL J<. t're~ 
1 3 Filer ID (Eth ics Commission Filers) 

P.pt: 12./14 Sa\ : l/1 
4 Date 

l'L/t/z.5 
5 Payee name 

Ah~dct 
6 Amount ($) 7 P ayee address; City ; State ; z~:;;1 1340 Poyd.ms ~,e.c:1- New OYk,o,s L)r 

'ii. ~ Su,ik, \ ~-=t-0 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

I PURPOSE 
Aecovn-t,n, / &nk,i n 1 Servt·ce. Fe<.. OF 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX , officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

' 

Date Payee name I 

Amount ($) Payee address; City ; State ; Zip Code 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX. officeholder living expense I 
Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 

expend iture to benefit C/O H 

Date Payee name 

I 
Amount ($) Payee address; City ; State ; Zip Code 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

Complete ON LY if direct Candidate I Officeholder name Office sought Office held 

expend itu re to benefit C/OH 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1/1/2026 

I 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE f ~4 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounbng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relatec Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed ab we) 

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES Rptq 2 FILER NAME 

Tr<'l(A; K. k'rene.k.. 
3 FILER ID (Ethics Commissio~ Filers) 

SCHEDULE F4: $eh \Ir 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ -e-
5 CREDIT CARD Name of financial institution 

I ISSUER Dfscovtr 
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Ca rd Issuer Paid 

I ~ ll / /2-5 II /2q /2,5 $ 2., 1 ?>=t. - ll 
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

NBD crmt,h,'c. !. c:, t=r ~0(\ Rd. ~ct-fi-1 -rx. "t-'1-1°5(b 
8 PURPOSEOF (a) Category (See Categor ies listed at the top of this schedule) (b) Description 

EXPENDITURE 

Prt'n+ino, ex.pen~ &tmvalqn ~t' q ntt.DJ(.,, IB Political 

□ D Check if t; avel outside of Texas . Complete Schedule T. 
..., - ... 

I Non-Po litica l (c) □ Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held 

I 
expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ \, \(o\. -=t1 I\ /20 /2,5 II/ 2.ff. { 2.5 
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

LSU fttic:iendtA.. ~ 111.t,~ !> s. fry Ret. it tot Pulshedr, ;x: ~ 
PURPOSE OF (a) Category (See Categories listed at the top of th is schedule) (b) Description 

K,·c-t- off £ve!n-t EclPE DITURE 
fbod/~ve~ e:xpen~ &kY,h"\ fur 

Political -
□ Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense I 

Complete ONLY if direct Candidate / Officeho lder name Office Sought Office Held I 
expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid I 
$ I 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code I 
I 

PURPOSE OF (a) Category (See Cat egories listed at the top of this schedule) (b) Description 

I EXPENDITURE 

□ Politi ca l 

□ Non-Political (c) D Check if travel outside of Texas. Complete Schedu le T. □ Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 

Forms provided by Texas Ethics Commission www.ethics .state .tx.us Revised 1 )1 /2026 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE 3 

If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G : 2 FILER NAME 

llpt: 'o/14- Sch~ I /l 
4 Date 5 Payee name 

l\ /1Jr/z5 Philip 
6 Amou2.

1
(i ~. ~ 7 40, ;;:s;~j.e, S,Jred-

,--/Reimbursementtrom -0 I 
L.l"'.I politicalcontributions 1'\~l'V'lOnOl. I 

intended 

City ; 

-rx. 
8 (a) Category (See Categories listed at the top of th is schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 
Ccntrz<ct- Lah,r 

Solicitation/Fundraising Expense 
Transportation Equipment & Related E pense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed abov, ) 

I 3 Filer ID (Ethics Commission F lers) 

State ; Zip Codi 

I 
I 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

9 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) (o6 

3,2,.qq.-
,---/ Reimbursement from 
~ political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Candidate / Officeholder name 

Payee name 

D1:Seover 
Payee add ress ; 

Category (See Categories listed at the top of this schedule) 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

City ; State ; Zip Codb 

CarDI strw," 'IL Cool'l:f-· lol03 

Description 

D Check if Austin , TX, officeholder living expense 

Office sought Office held 

I\ /8/25 
Payee name 

fort Ber-.cl Coun-r; K-epuk>I •·cert) P~r+( 
Amount ($) Payee address; 

I , Ot:JZ,.!!.. 
--1 Reimbursementfrom P. 0, f3ox.. 4-<&>1 
~ political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/OH 

Category (See Categories listed at the top of this schedule) 

Other 
D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

City ; State ; Zip Code 

Description 

Cancticla../e f,-, .. ~'1 Fee.-
D Check if Austin, TX , officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1/1/2026 


