JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total naaes filed:

The JC/OH Instruction Guide explains how to complete this form.

/

14

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST M1

OFFICE USE,QNLY

Date Received

NICKNAME LAST J SUFFIX
Forguse
4 CANDIDATE / ADDRESS / PO BOX; . P — TATE:  ZIP CODE
OFFICEHOLDER -
MAILING '
ADDRESS . a l ( 11 -/(q
|:] Change of Address M‘L /ﬁ( ' \-f
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-detivered or Date Postmarked
OFFICEHOLDER X?Z 3 2| loB%
PHONE ( )
Receipt # | Amount $
6 CAMPAIGN MS / MRS / MR FIRST M |
TREASURER é‘ @ it i
70 T - e . e S DRI, S @ Date Processed
NICKNAME LAST SUFFIX _
-u Date Imaged
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

2551 Mo

Pl K o s

™ T

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(¥32)

PHONE NUMBER

302- 503

EXTENSION

9 REPORT TYPE

JI 30th day before election

Runoff
mth day before election | Exceeded Modified

Reparting Limit

l:] January 15
D July 15

]
L]

15th day after campaign
treasurer appointment
(Officenolder Only)

Final Report (Altach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
e O 23 2 THROUGH >r 21| 2le
11 ELECTION ELECTION DATE ELEGTION TYPE
53 03‘ Lb [] cenerat [ ] special
12 OFFICE OFFICE HELD (if any)

iD’ i W Paa—s

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL “XPEND!QRES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[] eENERAL COMMITTEE ADDRESS

[ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 JC/OH NAME . [_" © 16 Filer ID (Ethics Commission Filers)
W o ,‘,)w
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF [LOANS, DR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z'S R
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES A = I .
$lo Z)?b ¢ f?)
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ rd #Gu'ﬂ -
BALANCE OF REPORTING PERIOD [ ( ol
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

. and my date of bir Ibd' TN N
"'Sh}w Lw«i |x 'r’m‘i WA

(state)  (zip code) {country)

My name is _

My address is

(straet)

Executed mf’l.]" RMN; County, State o P—"Plf‘-}-‘ ,onthe 4 : of \;

ignaiure of Gandida

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



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

L’\({WL °"'V"“.._fv’_l§i{_y%’§9‘*"

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Zf SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ZS’_ oD
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ | SCHEDULEE: LOANS $
5. lr/;/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ${ D, 5"[L :"{'L'
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. f:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. {ﬂ/ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5,1 1r—

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revise 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT inciude

this page in the report.

scHEDULE A(J)1

4 Daie

15 Full name of contgbutor

&
[ out-ot-siate PAC 1D#

The instruction Guide explains how to complete this form.
2 FILER NAME LI |
W Wi Ealbyayo
1 AdMmA N O\WB R

Toal Kemnza

Amount of contribution (8)

9

6 Contributor address; City; State;  Zip Code z_{ )
iwh o2 Bawsle Maoadow & S L. T>v T™HRY
8 Contributor's principal occupaton -9 Conznbutc}rr ok
Lin J_yulu‘“\'\&\cﬂ'
10 Contiibutor's employer/aw firm v 11 Lan e 59 sonnibenars sheuse (any? |
12 if contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [} oul-ob-staie PAC ; Ainount of contribution (3}
i
Contributor address; City: State e Code i
Contributor's principal occupation ‘ Contributar's job title
Contributor's employer/law firm Law firm m contributer's spouse (i any) !
if contributor is a child. law firm of pareni(s) (if any) =
Date Full name of contributor [ out-ot-stae PAC D% __ Arount of contribution (8)
""" Contributor address: Ciy; T stater Zip Code
Contributor's principal occupation Contributor's job litie
Contributor's employer/law firm Law hrm of contrm no 'S spomc {if an \,)
It contributor is a child, law firm of parent{s} {if any}
i ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEBED
§ If contributor is out-oi-state PAC, please see instruction guide for additiona! reporiing requirements.
|
! 1
i 3

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE -
FROM POL!T!CAL CONTR!BUTIONS SCHEDULE

i
t
!
!
'
PR USSR

. EXPENDITURE CATEGORIESFOR BOX S(a)

Advertising Expense Event Expense Loan RepayrnentReimbursamant
Accounting/Banking Fees Office Qveart IRemial Expense
Cansulting Expense Food/Beverage Expense Poliing £ :\tpen
ibutions/Donations Made By GifAwards/Memorials Expense
Candidate/Officeholder/Political Commitiee Legat Services Selaries/iWages/Contrack Laur
Credit Card Payment

The Instruction Guide explains how to complete this form

1 Total ¢ ﬁ Schedule F1:: 2 FILER NAME’

W1 M LGAW \2,( é‘sws J\l

5 Payee name

z]2)ze "Wk B

6 Amount ($) { 7 Payee address; oy C[Iu“ o Siate; Zip Code !
" 2™ = ?
éﬂlﬁi b1 ) ggm @“"M‘)W C_Sﬁ

8 {a) Category iSee Categories listad at the top of this scheduls)

4 Date

i
i
i

{ Checkif individual's residence address.

L (b)) Description
PURPOSE

] |

) q-. i

OF CLA‘ {' IR Y |,
EXPENDITURE \Q/" ) ‘/“6 |

{c) { Check if travel cuiside of Texas. Comnplete Schudide T,

9 Complete ONLY if direct Candidate / Officeholder name Gffice sought Office held
expenditure to benefit C/OH

Date Payee name

1 ll llb L vleasad 34.;‘.,. & Bon nes— - g

Amount (8) Payee address; City, Zip Coge
Fy)i. <K t T
X538 | X

| Check ifincividual's resitence address.

Category (See Categories lisled at the lop of this schedule;
PURPOSE MR 3 = |
QoF ; W—{,“"M
EXPENDITURE « :

Check if travel outside of Texas. Complete Scheduie T

. TX officeholder fiving expense

Compiete ONLY if direct Candidate / Officeholder name Qffice soa;ght Office held
expenditure to benefit C/OH {

Date Payee name
% L l ZL? }<IA/\M. M < Lﬂ.A/\J?/Jr
Amount ($) Payee address; ) BT Bt Ziry Code

S’D & *,Ylwy\&b./l Twrws

i Checiif indiviauai's residence adaress.

Descnpton

Category {See Categeries listec ai the top of this schaduie}

i PURPOSE = -

i &JV\ H’ < A
- OF R YT e L% 2

| EXPENDITURE (

| Chack if travet ouiside of Texas. Complete Schedule T,

Complete ONLY if direct Candidate / Officehoider name
axpenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Ravigsed 1/1/2028




POLITICAL E

FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page

XPENDITURES MADE
scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(

3

Event Expense
Fees

Loan RepavmentRelmtursement
Orﬁrp Cvernead/Renal Expense

riation Squipiment & Related Expernse

Food/Beverage Expenss i3 fox Distrct
Gify Awards/Memorals Expense h Teave! Qrit OF District
Committee Legal Services salarxesfv‘mns-: szr tiact Latior Otter {enter s category 1ot listed above)

The Instruction Guide explains how to complete this form.

1 Total paﬁ Schedule F1:

2 FILER NAMEi’

W H/\w,w\, ?W’Jw») «*\‘

4 Date

§ Payee name

6 Amournt ()

L

7 Payee address; State; Zip Code

Check if mdividuat's residencs aduress.

PURPOSE
OF
EXPENDITURE

i (@) Category ({See Calegories iisted at the top of this 5¢

neduie;

©

| Check if raval cuiside of Taxas. Complete Schedute T,

49 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

2{3|u

Payee name

Amount (3)

5o .

| Check ifindivicuai's resiuence &

é}é/wwm \M»ﬁ

Payee address;

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at the top of this schedule’

JW? i;*M

expenditure to benefit C/OH

Chack if travel outside of Texas. Compdete Schedule T TX officelsider fiving exnanse
Compiete ONLY if direct Candidate / Officehoider name Office beld

Date

zla |2t

Payee name . R

/—\rrount ($)

*1a4.94

Payee address; Zin Code

1 Checkd mcnviduals resiience adgress.

PURPOSE
OF i
EXPENDITURE

ha b

Descrpton

Category (See Categories histed iop of this schedule}

Chack if raved outsige »f Taxas Complate Sehaduis T,

Complete QNLY if direct
expenditure to benefit C/OH

“Office held

Candidate / Officehoclder name

ATTACHADDITIONAL COPIES OF THIS SCHEDUL: Aa NEFDE”

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT inciude this page in ¢

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advertising Expense

Accounting/Banking

Cornsulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credii Card Payment

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan RepaymeniReimbirsement
Office Ovarheadifional Txpense

The Instruction Guide explains how to compi‘e:e this form.
2 FILER NAM

T \é”w w’w

\%

1 Total peq'. Schedule F1:

SolictanonFundraising Expense

T sooration Eawpment & Related Expense
Travet iy District

Tramvad Out Of District

Oither {enter g vategory notiisted above)

4 Date l , 5 Payeeng

8 Amount ($)

BTN

Bu ,u—w

7 Payee address;

ity

| Checkifindividusl's residence adcress.

{8) Category (See Categories listed at the top cf this scheduis) b) D-eacnpr-bn

’V\,udl\‘ P&-lm @u—u—&, e .

\la[(;

Zip Code

PURPOSE " ‘\_.;C\
oF !/v&/W/\ PC’ e + A |
EXPENDITURE }
{©) E[ Check if trave! autside of Texas. Complete Schodule T TR GO hRIEr B e enss
9 Complete ONLY if direct Candidate / Officeholder name Office held
expenditure to benefit C/OH
Date Payee name
R . = o
Amount (8) Payee address; City State: Zip Code
: 55 A /«\'“’o\f» [ X
D Check if indwidual’s residence sddress.
Category (See Categories listed at the {op of this schedule} Tk
PURPOSE 7 ; K
OF A6 y r-'hv(ﬁ—w
EXPENDITURE

Check if travel outside of Texas. Complete Scheduie T

pa.
e
Candidate / Officeholder name

Compiete ONLY if direct

office

ar hving expense

-

L

@I’L’)o.x

{ ] Check if mehvdual's residence address.

Category {See Categories listed at tha top of this schadule)
N r
’/\, aVA pant Dg ()

[ i Chrack it irave) outside ol Taxas, C

1HON

PURPOSE
OF
EXPENDITURE

omplete Schedula T

Candidate / Officehoider name ©ffice souy

\/\L‘/Si" PLLW\ @to,ul/x

Descenp

0)- ’TTb A

Oftice held |

expenditure to benefit C/OH
_ i

Date Payee name S z
AR e Toamgton Tan & Saacks |
A BN O\ NN ‘; AL i

Amount ($) Payee address; o Zin Code w—%

¥

Compiete QNLY if direct (Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ]_
Forms provided by Texas Ethics Commission www.ethics. state.tx.u Revised 1/1/2026




POLITICAL EXPENDITURES MADE = |
FROM POLITICAL CONTRIBUTIONS SengBOceE

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 RepaymentRennrsemenrd k niFndrasing Expense

Accounting/Banking Fees Office OvarheadiFenial Expense T stion Equspmiént & Related Expense

Consulting Expense Food/Beverage Expense Polling Exper Travel n Distrl

Contributions/Donations Made By GifYAwards/Memornials Expense Printing £x; T 2 Ot Of Distric
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Laior Otheer {enter g gmegory not isted above)

Credit Card Payment

The Instruction Guide explains how to complete this ferm.

1 Total paq. Schedule F1:i12 FILER ’\IAME!(

{
; 3 Filer 1D (Ethics Commission Filers)
l

i L e ?ﬁxffa A x\-‘

4 Date » |5 Payee name . “ h
‘L~ Lﬂp L’{—Obhn €RAN \&,‘7\&.’
¥ p - -
8 Amount (8§} 7 Payee address; Zip Code
g — . z
. & o0 D
D Check if individual’s residence address.
8 (@) Category {See Categories listed at the top of this schedule:
PURPOSE A ’ )
OF 1\4“ /\"l'\ 3 LAA Loy~
EXPENDITURE ‘," 3 !
]
{c) [::] Check if travel cuiside of Texas. Complete Schedue T, 5 oernense {
9 Complete QNLY if direct Candidate / Officeholder name

Office held
expenditure to benefit C/OH

Date s Payee name

” lZ(« /ﬂ'mw WD)‘

Amount Payee address; City; y
Lok S T
| Check if individual's residense addross. / - o
Category (See Categories listed at the top of this scheriule; Dessripiion

AM—F S _M@mm

Check if trave! outside of Texas. Compiete Scheduie T

# Austn, TX affiehaller fiving sapunse

Compiete ONLY if direct Candidate / Officeholder name Oftice held i
expenditure to benefit C/OH |
Date Payee name a

- kY 2 :. B -
ll “‘Lb Umivlea sol g/ﬁm ¢ 'ZMM’W\/
Amount (8} Payee address; ) Cny State: Zip Code

Descrupnun

B33,

| Checkifindividual’s residence acdress.

Category {See Categories listed ai the top of this schedule}

PURPOSE ‘ \/ .‘ L o )
OF AN D
EXPENDITURE

Chack if travel outside «f Texas. Complate Sahedule 7.

Gffice held

Complete QNLY if direct Candidate / Officehoider name
expenditure to benefit C/OR

; ATTACH ADDITIONAL COPIES OF THIS SF“EDJE_: AS NECDE“

L

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
redit Card Payment

Caontributions/Ocnations Made By

EXPENDITURE CATEGORIES FOR BOX &(a}

Event Expense Loan RepaymentReimiarssment
Fees Office Qvarhead/Ranial Expense
Food/Beverage Expense Polling Expens

Giftt Awards/viemorials Expense
Legal Services

Printing Exp
Salaries/Wages/Contract iaior

,aw,! Cut OF Ui
Commitiee

The Instruction Guide explains how to complete this form.

Other {enter s category notlisted above)

1 Total pagq Schedule F1:

2 FILER NAM

\!\/&Vanw F‘Mfévxi) J\i i

Filer 1D (Ethics Commission Fiers)

4 Date

1z ‘?/La

Bt bes (il

) Amour’t (S) E

Y, s

7 Payee address; Cuiy,

RA CA’\A’V\—O‘M.EK

Siate;

Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

Zip Code

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

Fsod @944/\44, |

) usider

| Check if ravel culside of Taxas, Complote Schedule T.

itping

BAPESE

9 Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office held

Date

]«z)%

Payee name

Mz l.];/\’\b w

City,

PURPOSE
OF
EXPENDITURE

Zip Code

Amount (3) Payee address; tate:
fotp. oD . Ziﬂ[/{/ywyi/( "/E
O | Checkifincividual's residence address.
Category (See Categories listed at the top of this schegule; Des(,rfcur‘n

L]

Check if travel outside of Texas. Complete Scheduie T, e abishine fving

Compiete ONLY if direct
expenditure to benefit C/OH

Expense

Candidate / Officeholder name

Oftice heid

Date Payee name

|13 \),(a Rg}) (ﬁ-\— [,a/\r.‘//wndb

Amount ($) Payee address; T iy N R~
Joveov | Snsin PUER

i Checkif mdividual’s residence adoress.

Zin Code

PURPOSE
OF
EXPENDITURE

.

Category {See Categories listed ai tho tap of this scheduie) i Desar .pr.on

D Crack if iravel outside of Texas. Complete Scheduls T i Augin, TV ofenairla bdog axpensg !
Compiete ONLY if direct Candidate / Officehoider name Office souyln Office heid
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDIULE Aa NEFDED
Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE z -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOCRBOX 8{a}

Advertising Expense Event Expense Loan RapaymenvReimbirsemeant Solicitation/Fundraising Expense

Acceunting/Banking Fees Qffice Qvarhead/Fental Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Trave! in Distrint

Contributions/Oonations Made By GifyAwards/Memorials Expense Travat Cut Of Diztriat
Candidate/Officeholder/Political Commitiee Legal Services Other {enter a catagory notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total p2” . Schedule Ft:i2 FILER NAr\?\i i ; 3 Filer 1D {Ethics Commission Fiters)
q { M L GAV ?W 4 vv’) PN L 5
4 Date 5 Payeg name B
AT WIS
.‘6 Amount (S) 7 Payee address; oo —-M_S’;aie; Zip Code

% 4.9 ﬁv«ﬁm Lomd Ty

| Checkif individual's residence addres:

8 (8) Category {See Categories listed al the top of this scheduie’ (b} Descripucn
PURPOSE .
or Feod dogms——
EXPENDITURE
(c) | Check if travel cuiside of Texas, Complete Schedute T. Wer s 2vpense i
i
9 Compilete ONLY if direct Candidate / Officeholder name Qffice sought Office held i
expenditure to benefit C/OH
Date Payee name
y |
ya il"i \‘Ll( C‘w’p,\, LO sv W
Amount (3) Payee address; ' City: T “State: Zip Code B

3132 : w¢w¥u\~ 'R

g Check if incividual's residence address.

Category (See Categories listed at the top of this schedule) De&.v‘ftblmr- §

PURPOSE 4& ‘J/VV\V\'S-/ w() S/f/\.u‘/h : %

EXPENDITURE

Check if travel outside of Texas. Compiete Schecuie T H Austin, TX officanaliac fiving sxoense

Compiete ONLY if direct Candidate / Officeholder name souqi* Office held
expenditure to benefit C/OH

Payee name

e |

Date |

State: Zin Code |

4,43 | OM{’N Tx

| Chack if mdividual’s ressdence address.

Amount ($) Payee address; -

Category {See Categories listed ai the top of this scheduie; Descriphon
PURPOSE . . ;
OF ‘;UJ)
EXPENDITURE
D Check if ravel ouiside o Texas. Complate Schedule 7. Ty okt bymg pxpon
Complete ONLY if direct Candidate / Officehoider name Office soughs Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCriEDbL'- AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page inther

SCHEDULE F1

eport.

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advertising Expense Event Expense Loan RepaymentFeimbirsenent
Accounting/Banking Fees Office Ovarhead/Renlat Expense

Consulting Expense Food/Beverage Expense Polling Expen

Cantributions/Ocnations Made By GifYAwards/Memorials Expensa Printing
Candidate/Officeholder/Political Commitiee Legal Services Sataries/Wages Contractisbo

Credit Card Payment R )
The Instruction Guide explains how to complete this form.

SohaitaticniFundraising Expense:
Transporation Equipment & Related Expense
vet by Distnet

avit Ot Of District

Other {ender a category notiisled above)

1 Total pzﬂ: Schedule F1:

2 FILER NA_\I\?S\ : _ §
Williow ?z\fé\wg@:\ )

5 Pay ame

DI hﬁwy.

4D§f'a¥(w

S Amount (8) 7 TCity.

i L8

7 Payee address;

o

| Checkif individual's residence adcress.

| 3 Filter 1D (Ethics Commission Friers)
i

Siate;

Zip Code

T
8 (@) Category {See Categories listed at the top of this scheduis; | () Dascnption
PURPOSE : | /
of Prafinans | [t
EXPENDITURE 4 - bt\ Y |

of Ta

| Checkif travel cuiside

(c)

xas. Comoiate Schedule T,

ehohier nng =xpense

9 Complete ONLY if direct Candidate / Officenolder name Office saughi Office heid
expenditure to benefit C/OH
Date Payee name
3
: D t
- . n i
7 ’ g MU Lo QAo;ﬁ |
Amount (8) Payee address; City, Sate: Zip Code
% T R n -
b 5D Lhan TS
? D Check if individual's residense address. - e m\'[ ik
Category (See Categories listed at the wop of iiris scheriule Deascrpiion '
, i
PURPOSE ; "ol N 2] | i
OF Coniantt :
EXPENDITURE \ _

i Check if travef outside of

Texas. Complete Scheduie T

Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Payee name

wis e Loy

Date

2| i1

.

Amount {3)

Payee address;

! Check if individual’s residence adcress.

Category (See Categories lisied 2! the top nf this schedule;

PURPOSE " .
SR EHBTRE W‘V‘A}H—‘/A’Z) 5(()}/'\/\/— ‘

Chack if ravel oulside o Texas. Complete Schedule ™

Har fiving expense

Office haid

Zip Code

el fheng g¥panse

Compiete QNLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

) Office heild
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT inciude this page in the re

scHEDULE F1

port.

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee
Credit Card Payment

Event Expense

Fees

FoodiBeverage Expense
GifYAwards/Memorials Expense
Legal Services

2 FILER NA\'@
wa\f\. ﬁ?z\«%w’) i

ioan erayn*eane‘r. S

1 Total p:q 3 Schedule F1:

: SN

SotictaueniFundraisng Expense
portation Equipment & Related Expense
1 in Dhstnct
t Ot Of District
¢ {envter @ category notiisted above}

er iD (Ethics Commission Fiers)

4 Date

7-)“!'7/0

5 Payee name
=25
8 Amount \S)l

Los

7 Payee address;

2941 S

| Checkifindividual's residence address,

Siate;

Zin Code

8 {a) Category {See Catecories listed at the 100 of this schedule!
PURPOSE ? { 7
EXPE:?I;TURE Do. %W
{©) D Check if iravel cutside of Texas. Comgplete Schedule 7.
G Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

Date

L} {4 l'u,

Amo"unt (S)\

300,00

Payee name

Rt

Payee addi

\’:Lﬁfxﬁ’\-

S5

Lot

Check if individual's residence address.

Category (See Categories lisled at the lop of this scnedule)

Check if trave! cutside of Texas. Complete Scheduie 1

PURPOSE i ; 4 gl = [
oF s . 2
EXPENDITURE M\JU\, '\}/‘/"lﬁ é A A or .A/)Ct,

) Zip Code

3660”{3 ’t(h,JM o

I Check f mdiviiual's residence acoress,

Category {See Catsgories listed a1 the top of this schadule} ! Description
i

mn TR et shder §iy NG EXERTGE
GComplete ONLY i direct Candidate / Officenolder name T Oftice held o
expenditure to benefit C/OH
Date . Payee name e '
i P/D l Lo (/(/Y\/l \/X/\.)ﬂi S}.,?r ?'Y gwwv\w
mount (8) Payee address; f‘ ?y, State Zip Code

PURPOSE ‘ T .
o] . /_1_ . g p ot ) W
EXPENDFITURE &'&\'UC‘—‘ ‘)"/‘A/A 6’ ;

{ Chack if fravel ouside "”Jem Complete Schadule 7

T

T s naidar i

Candidate / Officehoider name

Complete ONLY if direct
expenditure to benefit C/OH

AOffsce .; ‘)

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(za}

Advertising Expense Event Expense { osn RepaymentReimbursement SokotanonFundraising Expense
) Accounting/Banking Fees QOffice QvarheadiRenial Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense G el in District
Contributions/Donations Made By GifYAawards/Memcrials Expense Printing Exponse
Candidate/OfficeholderiPolitical Commitiee Legal Services Salaries/MWagesiCantract inor Ci wer (enter a category net listed above}
Credit Card Payment

The Instruction Guide explains how to completa this form.

3 Fier {D (Etnics Commission Fiiers)

1 Total paq Schedule F1:| 2 FILER NAME

if\;ib\\odm ﬁ?f\fﬁvvi)ﬁ\
4 Dat 5 Payeepame
7121|207 TG snaans

8 Amchnt (8) ' 7 Payee address,J

). 0¥

8 (@) Category (See Categories lisied at the lop of this schedule}

City,

Stale; Zip Code

i Checkif incividual's residencs address.

{b) Description

|
i
PURPOSE . : ; -
I Lm— f 5o éﬁﬁ%/v\,(vv l { 'L‘“V“ WL—M/{'\,\AJ}

() Check if iravel cutside of Texas. Complete Schudule 1, j [ i, TX uicoholder duing expanse
9 Complete ONLY if direct Candidate / Officehoider name CHfice soughi Gtfice held
expenditure to benefit C/OH
Date I Payee name
NEPE Y ¢ Q ( 52
L ll ll‘ ' m}\/t\/h uA«u»u M "t A
Amount (S} Payee address; h City, Swate: Zip Code

ﬁ{zx). s [\Lu—é'idluz, Tx

| Check ifincividual's residence address.

Category (See Categories iisted at the top of this schadule) Desr.rip‘i::_.;';
PURPOSE ' = A : "h— - i
o Cortinstion | Donlion |
EXPENDITURE Jp" w h i
e 1
D Check i travel outside of Texas. Compiete Schaduie T i § & solder living excense i
e e
Compiete ONLY if direct Candidate / Officeholder name Cffice »ooq! Oftice held |
expenditure to benefit C/OH ‘
Date Payee name ) i
L ] i ’ - 441-'\4,«1 i
Amount ($) Payee address; - City; Zip Code
4
i3 | l SuATEW P ;
D Check if ndividual's residence adaress, !
! Category (See Categories listed ai the top of tnis schedule; Description
PURPOSE | -
OF 2l
EXPENDITURE
D Chack if iravel outside oi Texas. Complate Sthedule 7. {
Complete ONLY if direct Candidate / Officeholder hame Otfice sougit Offsce, r‘eld :
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO
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INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER scHEDULE K

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

Total pages ¢ 2 K:
The Instruction Guide explains how to complete this form. | i} prges Schedlsit

2 FILER NAME

3 Filer {D ({Ethics Commission Filers)

WI{WW fw‘o\wﬁ‘aJ
J

4 Date 5 Name of person from whom amount is received 8 Amount ($)

Caost Dl

6 Address of person from whom amount is received: City: State:  Zip Code

iy

2l oo SN)M Laad T

Liferast Paﬂ

7 Purpose for which amount is received 1____{ Check if polineei contribution returnad to filer

Date Name of person from whom amount is received Amount (§)
" Aiklss of person Fom ehbmamolintis oeiedy | Gl Stie: 7ibCode
!
I

Purpose for which amount is received ‘ [j Chesck if poim’c;“;;:t:i;:ﬁon returned to filer ey

Date Name of person from whom amount is received O o Amount ($) :

Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received D ;:heck if potitical cont_;;;;i;;n.retun:ed to filer
Date Name of person from whom amount is received T N Amount ($)
L tuits i s ol S eedEd: | Oy ! Statei Zp Code |
Purpose for which amount is received 3 Check if political contribution returned to filer
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