
JUDICIAL CA.N D I DATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) I 2 To ta l pages filed : 
/ 

The JC/OH Instruction Gu ide explains how to complete th is form. ~t 
3 CANDIDATE / 

. M.S/~RSll.'1~~ -

FI RST Ml ' 
OFF ICEHOLDER 

-- ~ -

OFFICE USE ONLY 

NAME ..... . . . . . . . . ... . . .. .... .. . . . .. , . . ...... , ..... Date Received 
NICKNAME 

r~~~A:~ 
SUFFIX 

4 CANDIDATE/ ADDRESS / PO BOX; J APT / SUITE #; STATE ; ZIP CODE 

OFFICEHOLDER 
  ~ ..,.~ ti - f::- ,.-)t(.i- n - : 

MAILING ~--,_ ·-·- -'-~.<..'J «:.t 
ADDRESS 

½~ ~ 1Y- 11~14 0 Change of Address 

5 CA NDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Da te Hand-delivered or Date Postmarked 

OFFICEHOLDER ( Y3 z..- ) 37J... . ,~~+ PHO NE 
Receipt # 

I 
Amount $ 

6 CAMPAIGN MS / MRS / MR FIRST 

R,tj-~ T REASURER /41~ 
NAME ......... ....... .... . . .... .... . ...... ... . ·· • · ··•·· .. .. . . . . . . . .. . ... ...... . ...... Date Processed 

NICKNAME LAST SUFFIX 

+f, 'i,,{ Date Imaged 

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

TREASURER 3 5"°S"'I M..~~~ ~ . ½wv~ r>c -r,+1 ; 
ADDRESS 

(Res idence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

(YJ2- ) 3l>L-- · S-103 PHONE 

9 REPORT TYPE D January 15 □ 30th day before election □ Runoff □ 15th day after campaign 
treasurer appointment 
(Officeholder Only) lZJ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH - FR) 

Reporting Limit 

10 PERIOD Montn Day Year Month Day Year 

COVERED 
1) },,, / Z-2- / U / J i> / 2-C., THROUGH ()~ 

11 ELECTION ELECTION DATE ELECTI ON TYPE 

Month Day Year D Primary □ Runoff □ Other 
Description 

I / / i>3 / l l, 0 General □ Special 

12 OFFICE OFFICE HELD (if any) 1;-:;;~ui ~ n)~ fd---3 - , 
V 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MA Y HAVE BEEN MADE WITHOUT THE CANS/DATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF llHEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMM ITTEE(S) 
COM MITTEE TYPE COM MITTEE NAME 

□ GENERAL 
COMMITTEE ADDRE SS 

□ Additiona l Pages 

□ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREA SURER ADDRESS 

GO TO PAGE 2 

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



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

16 Filer ID (E thics Commiss ion Fi lers) 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNI TEMIZED PO LI T ICAL CONTR IBUTIONS (OTHER TH AN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

................ . . ·t-------------------------------------------1 
EX PENDIT URE 
TOTALS 3. 

4 . 

TOTAL UNITEM IZED POLITICAL EXPENDITURE . $ 

TOTAL POLITICAL EXPENDITURES 

. . . . . . . . . . . . . . . . . . ·,----------------- -------------+----- -------I 
CONTRIBUTIO N 

BALANC E 
5. TOTAL POLITI CAL CONTR IBUTIONS MAINTA INED AS OF THE LAST DAY 

OF REPORTING PER IOD 
... . . . . .. .. . ...... ·f------------------------------+------'----- -----1 

OUTSTANDING 
lOAN TOTALS 

6. TOTAL PR INCIPAL AMOUNT OF AL L OUTSTAN DING LOANS AS OF THE 
LAST DAY OF THE REPORTING PER IOD $ 

18 S IG NATURE I 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. 

S ignature of Candidate/Officeho lder 

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 admin istering oath Ti tl e of officer adm in istering oath 

(2) Unsworn Declaration 

My name is _ _ w_1_t_l_h_4_~-- ~-~---+-k;-~_l!>_J __________ , and my date of birth is ___ '+~) -"-' -+,_eo_t'_· ------
My address is   • , ~ ~ , 1Jc. , TI:f1't , U-$-A--

(street) (country) 

Executed in County, State of ~') , on the 

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 F ILER NAME ~ • 

f~~~\)J 
20 Filer ID (Ethics Commission Fi lers) 

, tLltM'V\ 

2 1 SCHEDULE SUBTOTALS V SUBTOTAL 
NAME O F SCHEDULE AMOU NT 

1. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ iitfv ) -~i 

2. □ SCHEDULE A2 : NON-MONETARY (IN-K IND) POLITICAL CONTRIBUT IONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUT IONS $ lq 31P5 -~ b 

' 
6 . □ SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

7 . □ SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLIT ICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G: POLIT ICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSIN ESS OF C/OH $ 

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

·12. ~ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS , AND CONTR IBUTIONS RETURNED $ l l'f 
TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS 
A(J)1 (JUDICIA~) SCHEDULE 

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

1 Tota l pages Schedu le A(J ) 1: 
The Instruction Guide explains how to complete this form. 1 

2 FILER NAME w ,· )M l\,11\AJ fur~bJ 
3 Filer ID (Ethics Commission Filers) 

4 Da te 5 Fulln m e of contribu te~ D out -of -s tate PAC ID#: l 7 Amount of c ontribution ($) 

(,, f ~ ' 2-<, 
..tA,V\,in...- ~..,,.,..., ~ . .. ...... , ............ . . ................ .... . . •• •• •• • •• •• • .. .. . ... . . . ... .. . . . ... . . l S°,c>l>O . 6 Contributor address ; City ; State; Zip Code 

8 Contributo,r's principa l occupa tion 9 Contributo r's job title 

1<urlr .ut_ 
10 c °R_;;~ployer/ law firm 11 Law firm o f contributor's spouse (if a ny) 

12 If co ntri butor is a child , law fi rm o f pa rent(s) (if any) 

Da te Ful l name of contri butor D out -of -s tate PAC ID#: l 
Amount of contribution ($) 

-sJ~fZIP ?((MA.t,l t;, M?-Gt~~ 11,( OD . . . . . . . . .. .. . ... . . . ....... . . .. . .. . ... ... .. . .. .... . .. . .. .. .... . .. .. . . 
Contribu tor address; C ity ; State; Z ip Code 

l, l( l ~"J_~ W Ub ~ ~ tZ'~ 711<--' Contr;-ts=ipal occupation Con tributo r"s job title 

Contri~~~er/law firm Law firm of contributor's spouse (if any) 

If con tributor is a ch ild, law firm o f paren t(s) (i f any) 

Da te Fu ll name of contributor □ oul-ol -slale PAC ID#: l A mount o f contribution ($) 

5/t<t /u ~ ~b\ ~)b 
► . .. .... .. . . . . ········· ·· ····· · · .... . . . ... . ... . . ... ....... • ·· · ····· ... . .. . . . . . 

Contributor address; Ci ty; Sta te: Z ip Code 

-Zv11 ~W'l.,(YJ ~, ~-
(Z,/4,"1,~ -,,1,1 

Contri~~::1.1 occupation - Contribu tor's job ti tle 

Contri~Aer/law firm Law fi rm of contributor's spouse (if any) 

If con tributor is a child . law fi rm of pareri t(s) (i f 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 Eth ics Commission www.ethics.state.tx .us Revised 1/1/2026 



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

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

1 Total pages Schedu le A(J )1: 
The Instruction Gu ide e-xplains how to complete this form. 7 

2 FILERNt 

~\ \A,~ t7y\., 

3 Filer ID (Ethics Commission Filers) 

\ ~;O,'M. 

4 Date 5 Fu ll name of ~o ntributor D out-of -state PAC ID#: l 7 Amou nt o f contribution ($) 

i(z1/u A H '0'v vv.J.vvv 
.. . .... ..... . . . ... . .. ....... .. ...... ... . ... ··· · ··· ··· ····· · ......... .. . .. ..... . ' fb 
6 Contributor address ; C ity ; State; Zip Code Jc:>~ - i> ~ 

1 v "l.-v N'\,~ -<.lll6 LJ ~:ss~ C-..-t, 1 i 1 \ 
8 Contr~~~al occupation 9 Con tributor's job title 

10 Contz::.,'.t:;::rer/law fi rm 11 Law firm of contributor' s spou se (if any) 

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

Date Fu ll name of contributor □ out-of-s tate PAC ID#: l 
A mount of contrfj,ution ($) 

~,~, ~ Jo~ ~,rr..,' (-t,~ fJ> i-< - I. 3, 
... ... .. . . .. ... .... . . . ... . ....... .... .. . .. . .. .. . . . . . . . . . ...... . .. . . . . ... . . .. ... . 

Contributor address; 

NluM 
State; Zip Code 

~2-3 -,c:> 
\ ~3oJ... ~\.A.~ c+- ~ .~- 1Y- 71'-ttf g' 

Contributor's principal occupation Contributor's job titl e 

:fA~W\.tAM,Ce, ~ J~~f1'11o,--toi 
Contributor's employer/ law firm J Law firm of con tributor' s spouse (i f any) 

'BLw-f1<<.- 'C,S,wl,v,,.,u,, 
If co ntributor is a chi ld . law firm of parent(s) (if any) 

Date Full name of co ntributor □ out-of-state PAC ID#: l Amount of contribution ($) 

"I 11,f i" &11~ f i!,,l~i1tJ ~ j) «> 
.. .... . ...... .. ...... .. ...... ....... . . . . ....... . . .... . .. . ..... .... ........ ' . . . . .. . 

Contributo r address; City ; Sta te: Zip Code 

i,534 v1 ~~~ ~ cl J.w>. \/,\{ L 1.ll 1•'-f~ ( 

CoR;:~ipa<v;:;~ 

Contri butor's job titl e 

M. Jl ~ ... JI~ LJ. .JI ✓ 

·- I -
Contribufor's employer/law fi r¼ 

, 
Law firm o f contributor's spouse (if any) 

l ~r"\ J. ,-
If con tributdr is a child , law firm ot pa ren t(s) (if any) 

ATTACH ADDITI ON AL COPIES OF TH IS SCHEDU LE AS NEEDED 
If contributo r is ou t-of-state PAC, please see instructi on guide for additional reporting requirements. 

Fo ms provided by Texas Eth ics Commission www.ethics.state .tx. us Rev ised 1/1/2026 



MONETARY POLITICAL CONTRIBUTIONS 
A(J)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. 

7 
2 FILER NAM~ , I 

y'v1~~J 
3 Filer ID (Ethics Commission Filers) 

I \A,t 4-M., 

4 Date 5 Ful l name of co ntri~utor 0 out-o f-s tate PAC ID#: l 7 A mount o f contribution ($) 

S}7 f 1J, ........ 11✓- r. ~ ~ l _f_ 
SAAitlv lz..< - ., (. ~&) 

. . ... . .. ... ........ ··· · · · ·· ·· ····· ..... . ..... . .. . . . . . . . . . . 
6 Contributor address; C ity ; State; Zip Code 

l 2:2..3 (A.p lw fa4 R. s ,L- r )l -r7➔ 11 ~ i, -1 o 

8 Contributw's pri ncipal occupation 9 Con tributor's job ti t le 

~twJ 
10 Contributo r's employer/ law firm 11 Law firm of contri butor' s spouse (if any) 

RAW,~ 
12 If contributo r is a child , law firm of parent(s) (if any) 

Date Full name of co ntributor 0 out-of-s ta te PAC ID#: \ 
Amount o f co ntribution ($) 

r I, I J,l, sttAA~ M,~ 
. .. .... 

Contributor address; 

i : ~itye ,' , . 
State; Z ip Code 

1!> 7.A>O . 
l 1, o I Sin11~ fV'\tl io s.,,,,.. ,)l 71't1 8' 

Contributor's p rincipal occupati on Contributor's job ti tle 

f ~k-Ml;J. ~~~+-
Contributor's employer/ law firm 1 Law firm o f contributor's spouse (if any) 

LfAi..~~~t t1\~ "t 
If contribu tor"is a ch ild , law firm al r;Rirent(s) (if any) 

Date Full narne of co ntributor □ out-of-state PAC ID#: ) 
Amount o f co ntribution ($) 

5" ,~, ],,I, s~+ K.l~M..t.N't fl> loc'> _. .,,; af . 1, t> 
. .. .... ...... . .. . ... ......... .. ..... . .... . ..... 

Con tributor address ; C ity; State: Zip Code 

'«>q~. 7o 
31( ~~lo~ 11. . t~ \¥ 1,"f t, 1 

Contributor's princ ipal occupation Contributor's job title 

Contr ibutor's employe r/ law firm Law firm o f contributor's spouse (if any) 

6 (.w.. 1' ~~ C-ou_.~~ ✓ 
If contribu tor is a ch ild , law fi rm of parant(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCH ED ULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for add itional rep ort ing requirements. 

Forms provided by Texas Ethics Commiss ion www.eth ics.state.tx.us Revised 1/1/2026 



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

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

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

7 
2 FILER NAM E 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Fu ll name of contribu tb r D out -of -s tate PAC ID#: _______ ~ \ 7 A mount o f con tribution ($) 

~ 
l DD 

6 Contributo r address; City; State; Z ip Code 

8 Contributor's princ ipa l occupation 9 Contributo r's job tit le 

10 Contributor's employer/ law firm 

~-+..ul ~6-1"~ 

11 Law firm o f cont ribu tor's spouse (if any) 

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

Da te Fu ll name of con tributor D out -o f-state PAC ID#: _______ ~ \ Amount of contrib utio n ($) 

.... 'IQ. ~CAAL .. .. t.°.1 ~~ ....... ...... ..... .... ....... ...... .. .... ...... . 
Contributo r address; C ity ; State; Z ip Code 

if,\~ Mw.J..c#S 
Contributor's pri ncipa l occupation Contributor's job ti tl e 

i,c r>ww + M~"-4-<,v 
Law firm o f contributor's spouse (if any) 

If contributor is a chi ld , law firm o f pa ren t(s} (if any) 

Da te Full name of contributor D out-at-state PAC ID#: _______ ~\ 

...... 7?1~.0 .... ~ .f.P~ ..... ..... ... ....... ..... .. .... .... .. ... . 
A mount o f contribution ($) 

'$ li>o . .ro 
Contributor address ; C ity ; State: Z ip Code 

(l 3~ V°d"l./At \l fl..btl W S.L.. . f:1 

Co1r:~t::.'.:Lnc ipa l occupa tio n 
Contributor's job titl e 

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

~v..u). 
If contributor is a ch ild , law firm o f parent(s) (if any) 

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

Forms provided by Texas Eth ics Commission www.ethics.state.tx. us Rev ised 1/1/2026 



MONETARY POLITICAL CONTRIBUTIONS 
A(J)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 k> complete this form. 

7 
2 FIL.ER NAME u\l :,1,· ~-..IA, fvl'1v-J;,j 

3 Filer ID ~ (Ethics Commission Filers) 

4 Date 5 Full name of contribu to r D out-of-s tate PAC ID#: l 7 Amount of contribution ($) 

) ( l. \ t,t, ····-~~_l_"_( ____ 'l)~~~-- ~Z.~o.,. 'Sro - ~c, 
... . . . . . . . . . . . . . . ' . . . . . ' . . . . . . . . ' . . . . . . . . .. 

6 Contributor address ; City ; State; Zip Code 

~L~.1 ° 
1\t \ ~ ajr:,o,l sl71"--, ~ 5 .. L. '1".,._ 11-t7i 

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

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

JJ 1" 
12 If contributbr is a child , law firm of parent(s) (if any) 

Date Full name of contributo r □ out-of-slate PAC ID#: ) 
Amount of contribution ($) 

s)1 f~ ..... J1b .. $_ ;- ~ -~-,t~- ... 

i fi ~o. 3o ( l>~O --
.. ... . ...... . . . ... .. 

Contributor address; City; State; Zip Code 

'fl 4 '\ 1 · ·1 l> 
1~3 l,l{r;tl, St- - 5 ,L-, -r)l 11't'it 

Contribu_!or's principal occupation Contributor's job title 

~ -hv--d 
Contributor's employer/ law firm 

{t.,t~ 
Law firm of contributor's spouse (if any) 

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

Date Fulf name of contributor □ out-of-s tate PAC ID#: l 
Amount of contribution ($) 

~ I l D 1 1/p 
~ SM/\, W vi ~ -"11'-' ~ ( l>t> . 

... ...... .. .... .. ···• · •• , . ..... .. ··• 3 •• · . .. ... ... . ......... . .. .. ... . . ... . . 
Contributor address; City ; State : Zip Code 

1,71.1. ~c,....-Jvi LJ VIA,\'{~ {) ~ c;t'lJ 1i 71i-s'"i 
Coitt butor's principal occupation Contributor's job title 

<,wl ~ c/.v\..c., .A.c,,sA.,li;\tJ.- ~A•. ,_ - ,. ~r ~::.•_ ~ 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

J,v\f 
If con tribu tor 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 guide for additional reporting requirements. 

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



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

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

1 Total pages Schedu le A(J )1: 
The Instruction Guide explains how to complete thi s form. ·1 

2 FILER NAME vJ · n t' ~ Y\I',. r-r,,<~"'--5o J 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributoY D out-of-s tate PAC ID#: ) 7 Amount of contribution ($) 

i} 3~( u, ....... ~ ~~~~~ - .✓.F.-)_l~- ... _jJ (D 
j 

• ,.<> 
.. .... . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . --

6 Contributor address; City ; State : Zip Code 

~ 31>'?> ~ R~JM, ""-· S .L. 71i11 1>q. 3 C> . 
8 Contributor's principal occupation 9 Con tributor's job titl e 

5Mf 
10 Contributor's employer/ law firm 11 Law firm of contributor's spouse (if any) 

~1¾ 
12 If contributor is a chi ld , law firm of parent(s) (if any) 

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

1>f f 1~ 11,lo 
L,u, w~,:t...v t!> ']...t>O 

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

vs,~ 1)cv-. ~ t- wS t.-t. .s .L- . 1> 11,.,-11 

Sf)~;~·\;:;:a1 o~:;t:w 

Contributor's job title 

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

1i'1l ;::~'451'M~ 
If contribulor is a ch ild , law firm of parent(s) (if any) 

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

L{ 130 IU, .0.~~-.. ?~~ 1 
, . ... . . ... . .. . .. . . ... . . . . . . . . . . . . . . . . . ' ............... .. . .... )[> . qi) 

Contributor address ; C ity : Sta te: Zip Code 

173q ~ ~ l#L w ~~~ 1'- ~1l>b 
Contribut,Pr's principal occupation 

"Ra-~ 
Contributor's job titl e 

Co tributor's employer/ law firm 

R.~vJ. 
Law firm of contributor's spouse (if any) 

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 fo r additional reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)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: 

1 
2 FILER NAME 3 Filer ID (Ethics Commission Fi lers) 

4 Date 5 Full name of contnbuto~ D out-of-state PAC ID# : ________ ~ l 

-!t~"- .. ~J 0 .. - .. 

7 A mount o f contribution ($) 

6 Co ntributor address; C ity ; State; Z ip Code 

3i 11 +1 "l).s b,\,oo(L Gt · $ ,L-. I ll -i1 ➔1 r 
8 Co ntributor's~ pri ncipal occupation 

~wJ. 
9 Contributo r's job ti t le 

10 Contributor's employer/ law firm 

Rvt~ 
11 Law firm o f contribu tor' s spouse (if any) 

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

Da te Full name o f contribu to r D 

____ 9 ~~,r;~--- -~~1 __ _____________ ___ _________________________ _ _ 

out -of-s tate PAC ID#: ________ ~ l Amount o f contribution ($) 

i S-o . n:> 

Contributor address; C ity ; State; Z ip Code 

lfl-3 Swt~s ~°DA. · $ .L. 1\L 11~11 
Contributor's principa l occupa tion 

~t~ 
Contributor's job title 

Con~ :r~ployer/ law firm Law fi rm o f contributor's spouse (if any) 

If contribu tor is a ch ild , law firm of parent{s) (if any) 

Da te Full name of contributor D out-of-state PAC ID#: ________ ~l 
A mount o f contribution ($) 

jJ 
is-. fl> 

Contributor address; City; State : Z ip Code 

Contr~~lcipal occupation Contributor's job title 

Law firm o f co ntributor's spouse (if any) 

If contributor is a chi ld , law firm o f pa rent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC , please see instruction guide fo r addi tional report ing requirements . 

Forms provided by Texas Ethics Commission www_e thics_state _tx_us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dv e rti s ing E x p e n se Event Expense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distri ct 
Contributions/Donations Made By G ifl/Awards/Memorials Expense Printing Expense Trave l Out Of District 

Candidate/Officeholder/Political Committee Lega l Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total page s Schedu le F 1: 2 FILEWiAME 13 Fil er ID (Ethics Commission Fi lers) 

v3 ' ilU-~ ~pr~~ 
4 

Da~) ?P\ -zk 
5 Payee n a m e • V 

M~\~\.,~P 
6 Amou nt ($) 7 P ayee address; City ; Sta te ; Zip Code 

-ft, 
1°) . Y\o A+lWV\,t,.. bµo<tj~c-, D Check if individual's residence address. 

8 (a) Cate gory (See Categories li sted at the top of this schedu le) (b) Description 

PURPOSE A-J-v.t-v ~h s ~ ~ ~ N\,M- \ ', OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX , officeholder livi ng expense 

9 Complete ONLY if d irect Candidate/ Office holder name Office sought Office held 

expe nditure to benefit C/0H 

Date Payee name 

Amount ($) Payee add ress; City; S tate; Zip Code 

D Check if individual's residence address. 

C a tegory (See Categories listed al lhe top of lh is schedule) D escription 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel oulside of Texas. Complete Schedule T. D Check if Aust in, TX , officeholder living expense 

Complete ONLY if d irect Candidate/ Officeholder name Office s ought Office h e ld 

expenditure to benefit C/0H 

Date P ayee name 

Amou nt ($) Payee a ddress; C ity ; State ; Zip Code 

0 Check if individual's residence address. 

C a tegory (See Ca legories listed at lhe top of this schedu le) D escripti o n 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Aust in . TX, officeholder livi ng expense 

Complete ONLY if di rect Cand ida te / Officeholde r n a m e Offi ce sought Office h e ld 

expenditure to benefit C/0 H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adv e rti s ing E x p e n se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dis trict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The In struction Guide exp lains how to complete this form . 

1 To tal pages Schedu le F1 : 2 FILEvJAME 

~ t-V""~~ " j 
1 3 File r ID (Ethics Commiss ion Fi le rs) 

1--1 t'\Me.-V\I\, 

4 
D~e , 1-S' l 1,l, 

5 Payee name IJ 

13~-t 
6 Amount ($) 7 P ayee address; City ; State; Zip Code 

11> ), 3 J~k s~ v'/Ut-- Ft 
D Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedu le) (b) D escription 

PURPOSE 

~+;s4 ~~ vJ~ OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder livi ng expense 

9 Complete ONLY if direct Candidate / Officeholder n a m e Office sought Office held 

expend iture to benefit C/O H 

Date P ayee name . 
l, f 1-tl ,~ l.Lr..~w ~ 

Amo unt ($) Payee address; City ; Sta te ; Zip Code 

'i37--.1f -+~t)V\, T-SL 
D Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) D escription . 
PURPOSE 

-It-~-\-~ s4 ~ ~ OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Aust in , TX, officeho lder living expense 

Complete ONLY if d irect Cand idate / Office holder n a m e Office sou g ht Office held 

expenditure to benefit C/O H 

D ate Payee name 

l, ~ 1--Ci r 7J.:, ~ Cl-b 
Amo unt ($) P ayee address ; C ity ; Sta te; Zip Code 

'if> l8'f". ~1 ½wv ~ q-~ 
D Check if individual's residence address. 

Category (See Ca tegories listed at the top of this schedule) D escription 

PURPOSE 
~~ocl l ~ OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate / Office holder name Office sought Office held 

expe nd iture to benefit C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rms provided by Texas E th ics Commissio n www.ethics.state .tx .us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert is in g Expens e Event Expense Loan RepaymenVReimbursement Solici tation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memoria ls Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Lega l Services Salaries/Wages/Contract Labor Other ( enter a category notlisted above) 
Credit Card Payment 

The Instruction Guide ex plains how to complete this form . 

1 Total pages Schedu le F 1: 2 F llw ~AME 

~V" µ,S o"1 
1 3 Fi ler ID (Ethics Commission Fi lers) 

23 tU lt.L-M 
4 

rtiili"' 
5 P ayee name V 

~:o~ 
6 Amo unt ($) 7 P ayee add ress; City ; State ; Zip Code 

~ z_-~3 . iPS' Sw+ftv vJA-
D Check if individual's residence address. 

8 (a) Category (See Calegories listed at the top of this schedule) (b) D escription 

PURPOSE £~+ ~~ ~ :Lt~ OF 
EXPENDITURE 

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

9 Complete ONLY if di rec t Cand idate/ Officeholder name Office sou g ht Office h e ld 

expenditure to bene!it C/OH 

D ate Payee n a m e 

iJ 'Jr3 r 1-1, k~~ 
Amount ($) Payee address; City; State ; Zip Code 

- $ M.t '>?c,t,\;M • t.+~ tlt ~'? .8't> D Check if 1ndividual"s residence address. 

Category (See Ca tegories listed at the top or th is schedule) D escription 

PURPOSE 
("tib-tA. ~ ~fAA- ~~ OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin . TX. officeholder livi ng expense 

Complete Qli!.Y if di rect Candidate / Office holder name Office sou g ht Office held 

expenditure to benefit C/O H 

Date P ayee n a m e 

e-tcv-k-
L, l i~ ( ll, -if~~ 

Amount ($) Payee address ; C ity; State; Z ip Code 

jP 3../ ~ 3i> ~c..--, ~tll"Y\tt, '-'Til. 
□ Check if individual's residence address. 

Category (See Categories listed at the lop or this schedule) Desc ripti o n 

PURPOSE 

('~ l 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX. officeholder livi ng expense 

Complete ONLY if direct Candidate / O fficeh o lder name Office sou g ht Office h e ld 

expe nditure to benefiit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commiss ion www.e thics.state. tx. u s 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. 

Adver ti s ing E x p e n se 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReirnbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The In structio n Guide expla ins how to complete this form . 
/ 

1 To tal pages Schedu le F 1: 2 

7-3 
FILER /N AME 

4 D a te 

Lt, I t t, l 1.-v 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

W \·u_\.,... N"v 

5 Payee n7me 

f.J .P,,e.JJ; );lll, 
7 P ayee address; 

D Check if individual's residence address. 

(a) Category (See Categories listed at the top of th is schedule) 

City; 

(b) D escripti o n 

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

1 3 Fi le r ID (Ethics Commiss ion File rs) 

Sta te ; Zip Code 

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

9 Complete ONLY if direct 
expendi ture to bene fit C/OH 

Date 

Amount ($) 

Cand ida te/ Officeh o lder n ame 

P a yee name 

P ayee add ress; 

D Check if individual's residence address. 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

D a te 

Amo unt ($) 

-it L "l • 2,-,l-

PURPOSE 
OF 

E XP E NDITURE 

Complete ONLY if direct 
expe nditure to benefit C/O H 

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

D Check if travel outside of Texas. Complete Schedule T. 

Candida te/ Officeholder n a m e 

P ayee n a m e 

P ayee address; / 

l 6 , ~ A.,t\. S,..c.>{ 1>0-< i-
□ Check if individual's residence address. 

Ca tegory (See Ca tegories listed at the top of thi3 schedule) 

D Check if travel outside of Texas. Complete Schedule T. 

Cand idate I Officeholder name 

Office sought Office h e ld 

S ta te ; Zip Code 

D escription 

D Check if Austin. TX. officeholder living expense 

Office sought Office h e ld 

Sta te; Zip Code 

D escri ptio n 

D Check if Austin. TX, officeholder living expense 

O ffi ce sought Office h e ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adv e rti si n g E xpe n se Event Expense Loan RepaymenVReimbursemenl Solici ta tion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal SeNices SalariesNVages/Contract Labor Other(enter a category noll isted above) 
Credit Card Payment 

The Instruction Gu ide explains how to complete this form . 

1 Tola I pages Schedu le F1 : 2 F ILERtJt-.E , 

~,c.A"~~ 

1 3 Fi ler ID (Ethics Commiss ion Filers) 

7-3 l l.A., c',..,IV'-

4 
D ate \ \ 

5 Payee name u 
l, 'l.. ~ ~11\1\M/ ~* 6 Amount ($J 7 P ayee address ; 

~j 
City; Sta te ; Zip Code 

f\JIPD•~g' (f {"'Z>< ~ul~ 
~a,v ~"- ~ '11'#1f 

□ Check if individual's residence address. 

8 (a) Category (See Categories li sted at the top of this schedule) (b) Description 

PURPOSE A-~~-\,54 ~ ~~ ~I., ~ ( OF 
EXPENDITURE 

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

9 Complete ONLY if direct Cand idate/ Officeholder name Office sou ght Office held 

expendilu re to benefi t C/0H 

Date P ayee name 

l, l I (v, ' M ~ l t:tv~r 
Amount ($) Payee address; . C ity ; S tate; Zip Code 

~ l3 ,g(o i.f o< N, ~U-,\,; ~ ~~ A+-l~"" ~~ Jo '3i:> V 
□ Check if individual's residence address. 

Ca tegory (See Categories listed at the top of this schedule) D e scription 

PURPOSE 

~5~ ~ ~·\-~ OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Aust in, TX , officeholder living expense 

Comple te ONLY if direc t Candidate / Officeholder name Office sought Office h e ld 

expend iture to benefit C/0H 

D ate Payee name 

t, I \ t~ 13\M..l.,,~\t-

Amoun t ($) Payee a ddress; 

t~~j 1..#JJ.. 
C ity; Sta te; Z ip Code 

11 
3. l f S""; 1 < ~~ H.aDr 3~~~-i,L, ft, 3~2,~ 

□ Check if individual's residence address. 

Category (See Ca tegories li sted at the top of this schedule) D escription 

PURPOSE 
-1\ J.✓..-..v\ ~ \ 4 ~ vi~ OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate / O ffi ceh o lder name Office sought Office held 

expendi lure to benefi t C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad!ve rti si ng E xpe n se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of Dis trict 

Candida te/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The In stru ction Guide explains how to complete thi s form . 

1 Total pages Sched ule F1 : 2 F IL ER: wrv,El. 

?if~ \A0 oJ 1 3 F i ler ID (Ethics Com miss ion Fi lers) 

Z-3 \ ~ t ~Ml 
4 

D ar l it I 1-l, 
5 

Pazr::1(_~ ~ j 

✓ 

6 A m ount ($) ' 7 P ayee address; 
~ 

Ci ty ; Sta te ; Z ip Code 

ilt£1 •3t L-{ v1 1> 1 5 ~ - (( i <AJ\MAlll! f~ 4'"1 Y: I. " 
D Check if individual's residence address . 

8 (a) Category (See Ca legories listed at the top of this schedu le) (b) D escri ptio n 

PURPOSE 

/'r!~+t~~ ~)V ~~1~ OF 
EX PENDITURE 

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

9 Complete ONLY if d irec t Can d idate I Office h o lder n ame O ffi ce sou g h t O ffi ce h e ld 

expenditure to be nefi t C /O H 

D ate P ayee nam e 

r/1, )V, }(vv,.. Iv\~~ 
A mou nt ($) P ayee address ; C ity ; S ta te ; Z ip Code 

1t rw Ota J}r~~ -,;_. 
D Check if individual's residence address. 

Category (See Ca tegories listed at the top of th is schedule) Descr ip ti o n 

PURPOSE 

~ \M, \ \-4 ~v M,~~4 ~ 4 e>t~ OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, off iceholder living expense 

Complete ONLY if d irec t Cand idate/ Office h o lder n ame O ffice sou g ht Office h e ld 

expendi ture to benefit C /O H 

D a te P ayee n a m e 

5 , li \u, f:-t~ 4-~ u.o~ 
Amou n t ($) P ayee address; C ity ; S ta te; Z ip Code 

$\ '5&' •1.-< 
1 .:>D7 \<-M~~ t~ ' V\.,\.. SS v\A,n G~ 1'< 1,i <, 

□ Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) D escrip ti o n 

-PURPOSE 

~ ~ ,:t. \,'f/'tlv ~~ OF ~ 
EXP ENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Aust in. TX. officeholder living expense 

Comple te ONLY if d irecl Candidate / Officeh o lder n a m e Office sou g ht O ffi ce h e ld 

expenditure to benefit C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethi cs Commiss ion www.ethics.state.tx. us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert is ing Exp e n se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accournting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out O f Dis lrict 

Candidate/Officeholder/Politica l Committee Lega l Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explai ns how to comp lete thi s form. 

1 Tota l pages Schedu le F 1: 2 FILER~~E , 

f=.w-'\ u--S 6"' 
1 3 Fi ler ID (Ethi cs Commission Fi lers) 

~3 ' l\ t~--
4 

D a t5' }t ➔ I '1.. I, 
5 P ayee name V 

s ~,+ ~IV\.<S 
6 Amount ($) 7 P ayee address; " C ity ; S tate; Zip Code 

61 ~ 't ·6{, ~tc...- lwJ. --r-l,l 
D Check if individual's residence address . 

8 (a) Category (See Categories listed at the top of th is schedule) ( b) D escri p t io n 

PURPOSE (oo.l.. \~ 
. 

OF -r~ ~4 EX PEN DITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austi n. TX , officeholder living expense 

9 Comple te ONLY if d irect Ca n d idate I Officeh o ld e r name Office sough t Office h e ld 

expenditure to benefit C /O H 

D a te P ayee n ame 

5" / 11{U, ,f~..;:•fk, L.1=k--lv ' Ila ...Jl!._._.JI ..... 

/) 
Amoun t ($) Payee address ; 

J.J,Ji\1, 
C ity ; S ta te ; Zip Code 

11{p"'\<' . ~ ,'i:> , PO'J.. n 1s' '"I~ 11'{~ \ 
□ Check if individual's residence address. 

Category (See Categories listed at lhe top of th is schedule) D escript io n . 
PURPOSE ]~~ O F 

EXPENDITURE 

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

Complete ONLY if direct Ca n didate I Officeh o ld e r nam e Office s o u g ht Office h e ld 

expenditure to benefit C /O H 

D a te P ayee n a m e 

6' l ._. ( -i-lt ~ l vv~ 6t~ 
Amount ($) P ayee acrcfress; C ity; Sta te ; Z ip Cod e 

1J i,3 . 2.,1( 
~(IV D Check if individual's residence address. 

~ -ix 
Category (See Categories listed at the lop of th is schedule ) D escr iptio n 

PURPOSE 

{oo.l \ {3µ/4~ -r--~ ~~ OF 
EXP ENDITURE 

D Check if travei outside orTexas. Complete Schedule T. D Check if Austin . TX, officeholder living expense 

Comple te ONLY if direct Cand id a te I O ffi cehold e r name O ffi ce sou g h t Office h e ld 

expenditure to benefi t C /OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Form s 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. 

Adv e rtisi n g E xpe n se 
Accounting/Banking 
Consu lting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

1 Tota l pages Schedu le F1 : 

?---3 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expe nse 
Fees 
Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal SeNices 

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

Th e In structio n Gu ide ex pl ai ns
1
how to co mplete this form . 

5 P ayee n a m1 . ·w, ~ 
u 

6 A m o unt ($ ) 

8 

PURPOSE 
OF 

EXPENDITURE 

s+ . 
D Check if individual's residence address. 

(a) Category (See Categories listed at the top of th is schedu le) (b) D escr iptio n 

Solici ta tion/Fundraising Expense 
Transportation Equipment & Related Expense 
Trave l In Dis trict 
T rave l Out Of District 
O ther(enter a category not listed above ) 

1 3 File r ID (Eth ics Comm iss io n F ilers) 

St a te ; Z ip C ode 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Au stin. TX, officeho lder living expense 

9 Com plete ONLY if d irect 
expend itu re to benefit C /O H 

Amo u nt ($) 

i ,3,_~L 

Ca n d id a te/ Officeh o lder nam e 

P ayee n a m e 

N\ev;\ ~~f 
P a y ee a ddress; 

D Check if individual's residence address. 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefi t C /O H 

Amoun t ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete O NLY if d irec t 
expenditure to beneflt C /O H 

Category (See Ca tegories listed at the top of this schedule) 

D Check if travel outside of Texas. Complete Schedule T. 

Can d id a te/ Office h o ld e r n a m e 

P ayee n a m e 

~ 

Payee address; 

D Check if individual's residence address. 

Ca tegory (See Categories listed at the top of th is sc:1edule) 

D Check if travel outside of Texas. Complete Schedule T. 

Can d id a te I O fficeh o ld er n a m e 

O ffi ce sou g h t Office h e ld 

C it y ; S ta te; Z ip Cod e 

D escr ip t io n 

D Check if Aust in, TX , officeho lder living expense 

Office sou g h t O ffi ce h e ld 

C ity; S ta te ; Z ip Cod e 

I D escri p t ion 

D Check if Aust in, TX, officeho lder living expense 

Offi ce soug h t Office h e ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM 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 E x p e ns e Event Expense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candida te/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruct ion Guide explains how to comp lete this form . 

1 Tota l pages Schedu le F1 : 2 
FILERV{r~•~ 

13 Fi ler ID (Ethics Com mission Filers) 

1,-3 f=,u,~W'-' 

4 Date ( \ 5 
Payg:: 

V 

'{ ,.~ '}...l. M,c,-~ tv)-
6 Amount ($) ' 7 Payee address; " City; State; Zip Code 

1' f vo . D Check if individual's residence address. 
A,lo i.w ,~ 

8 (a) Category (See Categories listed at the top of this schedu le) (b) Descripti o n 

PU RPOSE 
. 
~~ O F l ~¼l-r4 ~ -~~4 ~ EXPENDITURE 

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

9 Complete ONLY if direct Cand idate/ Officeholder name Office sought Office h e ld 

expenditure to benefit C/OH 

Date Payee name 

~ { 2t>l1k, (o<-\-- µ 60 ~ 
Amount ($) Payee address; City; Sta te ; Zip Code 

_19 ,~ l>\C\ ~~ -6'.w"J ~ ~~(> ½"-~ [\l 111,i )oZ>f, j)O 

□ Check if individual's residence address. 

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

-
PURPOSE 

C-0\"'~W-t ~ OF 
EX PENDl1TURE 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office h e ld 

expenditure to benefit C/OH 

D a te P ayee name 

~ J1.-o }Vt ~~ ~ U .... --- r 
Amount ($) Payee address ; 

~I~ 
Sta te; Zip Code 

,,. , ,~ .'2,-< 
'-f 1)0 Sa.4-<ii~ ~- l\t 11fc,1 

□ Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) D escripti o n . 
PURPOSE 

v~'1\N O F 
EXPENDITURE 

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

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

expe nd itu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.u s 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. 

Advert ising 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 RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide ex plains h ow to complete thi s form. 

Solic ita tion/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of D istrict 
Other ( enter a category not listed above) 

1 Tota l pag es Schedul e F1 : 

;,3 
13 Filer ID (Ethics Com mi ss ion Fi le rs) 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Q!i1.Y if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!i1.Y if direct 
expenditure to benefit C/O H 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expend iture to bene fit C/OH 

7 Paye•q";;: /(~ /l>J. A, i~ 
D Check 1f 1nd1v1dual's residence address 

Sta te; 

'-JI- 1"1i1I 
Zip Code 

(a) Category (See Categories listed at the top of this schedule) (b ) Descript io n 

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

Cand idate/ Officeholder name Office sought Office h e ld 

Payee name 

P ayee address; City; Sta te ; Zip Code 

D Check if individual's residence address. 
e~ 

Category (See Ca tegories listed at the top of this schedule) Desc ription 

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

Candidate / Officeholder name Office sought Office h e ld 

Payee name 

Payee address; C ity ; State ; Zip Code 

□ 
w~\~ ~- tD'W'r~ 1" 

Check if individual's residence address. 

t111 

Category (See Categories listed at the top of this schedule ) Descrip ti o n 

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

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E xpe n se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printi ng Expense T ravel Ou t Of District 

Candidate/Officeholder/Political Committee Lega l Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The In struction Guide ex plains how to compl ete this form . 

1 Tota l pages Sched ule F1 : 2 F ILERvf llA El ' ?-'..u-~(rv-"" 
1 3 F ile r ID (Ethics Commiss ion File rs) 

?--o IV(C.~ 

4 
D a te ( \ 

5 
P ayee t ;;.. ~+ -

4 13 1.-\ .• ~ ~{'~~ 
6 Amo unt ($ ) 7 P a yee a ddress; Ci ty; Sta te; Z ip Code 

., ?-; {}'{) . ~'7> ~ ~o~ u,t f<.o~½ Tit Tfc.11 1 
□ Check if individual's residence address. 

8 (a) Category (See Categories li sted at the top of this schedu le) (b) D escripti o n 

PURPOSE ~v.A.N'-+ ~ f~ ~~ OF 
EXPENDITURE 

(c) D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate/ O fficeholder nam e O ffice sou g h t Office held 

expenditure to benefit C/O H 

D a te P ayee n a m e r, \ ~l, 
' Ro~~ ·~~y i.{ 

~It~-!°-' 

A m o u n t ($) P ayee a ddress; V C ity; Sta te; Z ip Code 

i ~~~ Tk 1~{). D Check if individual's residence address. 

Category (See Categories listed at the top of this schedu le) D escri p t io n 

PURPOSE 

~~-h7 ~r~ fl~ ~ OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Aust in , TX, officeholder living expense 

Comple te ONLY if direc t C a ndidate I Officehold e r n a m e O ffice s oug ht O ffi ce h e ld 

expendi ture to bene fit C/O H 

D a te P a yee n a m e 

"1 (1 ( u, - ~~ ~'ji>~~ _J . 

A m o unt ($) P ayee a ddrnss; C ity ; Sta te; Z ip Cod e 

_j 333 -~0z 
□ Check if ind ividual's residence address. 

-it ~\1V\., -r)l 

Category (See Ca tegories listed at lhe top of this schedule) Descripti o n 

PURPOSE 

4~J.vit\\4 z.~ ~~ /q--~ 
I 

OF 
I EXPENDITURE 

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

Complete ONLY if direct Ca n d idate / O fficeh o lde r n a m e O ffice sou g h t O ffice h e ld 

expe nditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commiss ion www.eth ics.state. tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti sing E xpense Event Expense Loan RepaymenVReimbursement Solicita tion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equ ipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The In struction Guide explains how to complete this form . 

1 Total pag es Schedul e F1 : 2 FILER NWiM 

~~~v--
13 Fi ler ID (Ethics Com mission Filers) 

2,-3 it.A,'~ 
4 Date 5 P ayee name 

(/ 

'-t}1...{·u, Wt·~ 
6 Amount ($) 7 Payee address ; City; State ; Zip Code 

, Z-'j. i-i- ~-~ 
D Check if individual's resi2:}ddress. 

NY. 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

.A,~J.v.,t, 5 ~ fkr,5<--" \Al~ OF f~ EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. □ Check if Aust in , TX. officeholder living expense 

9 Complete ~ if direc t Candidate / Officeholder name Office sought Office h e ld 

expenditu re to benefit C/OH 

D a te P ayee name 

-1 ( l l 1-v Cf. t~~ L,i>Jo~ 

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

~ \ ~{ . ,, At~t~ "'1"'"Jl D Check if individual's residence address. 

Category (See Ca tegories listed at the top of this schedule) Descriptio n 

/k>.✓J.~.J;~ ~ 
' PURPOSE 

~ ~h OF 
EXPENDITURE 

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

Complete ~ if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefil C/OH 

Date P ayee name 

~ l 1 \ \ ,,~ K~ r/le,~ 
Amount ($) Payee address ; City; State; Zip Code 

,rf>., 4:-n,oltc,, 1X ~ <>0 · l't> □ Check if individual's residence address. 

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

PURPOSE ~+4 ~r'-~~, Al~~ ~~~ti~ OF 
EXPENDITURE 

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

Complete ONLY if direc t Candidate / Officeholder name Office sought Office h e ld 

expend itu re to benefi i C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rm s provided by Texas Ethics Commission www.ethics .state. tx. u s Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dve rt i s ing E x p e n se Event Expense Loan RepaymenVReimbursement Solici tation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense T ravel Out Of District 

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

The Instru c t ion Guide explains how to complete thi s form . 

1 Tota l pages Schedule F 1: 2 FILER NWA E, Lt ' 1 3 F ile r ID (Eth ics Commiss ion File rs) 

1---J ' t f>vt,,/\.; ~ ... £ •• ....---
..... - "-· 

4 
D a t3 \11 )i,\, 5 P aye e name V 

~lo~M, 
6 Amou nt ($) 7 P ayee adc#ess. C i ty ; Sta te ; Z ip Cod e 

j~C\ .~i 
D Check if individual's residence address. 

½~~ ~ 
8 (a) C a tegory (See Ca tegories listed at the top of this schedule) (b) D escrip ti o n 

PURPOSE 

fl1'~ ( (k~,,,. .,,,---~ 
' 

OF v,-,~..11.. J v 

~ EXPENDITURE l .. 
(c) □ Check if travel outside of Texas. Complete Schedule T. D Check if Au stin . TX, officeholder living expense 

9 Complete Q!i!.1'. if d irect Ca n d idate/ Officeholder n a m e Office sought Office h e ld 

expenditure to bene fi t C/O H 

D a te Payee n a m e . 
; li o }-iv M~\~ 

Amo u nt ($) P a yee address ; C ity ; Sta te ; Z ip Code 

i l l1t .{i 
D Check if individual's residence address. 

/JY. 
Category (See Categories I isled at the top of this schedu le) D escri p tion 

PURPOSE /tMwv4,~ 4 Zw\AA ... \ OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX. officeholder living expense 

Complete Q!i!.Y if direc t Ca n did a te I O fficeh o lder n a m e O ffi ce sou g ht O ffice h e ld 

expend iture to benefit C/O H 

D a te P ayee n a m e 

~ \ i, I J,l, l-,.)c; 1-·~ 
Amount ($ ) Payee a ddress; C ity ; Sta te ; Z ip Cod e 

f t1u · '{~ ~~~~ (Jl 
□ Check if indiviciucJ l's residence address. 

C a tegory (See Categories listed at ll1B top of th's schedule) D escri p ti o n 

PURPOSE 

food. / ~ <"""f~ ~4 OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Checl(. if Aust in, TX , officeholder livirg expense 

Complete ONt Y it di rect Ca n did a te / Officeh olde r n a rn e Office sought Office h e ,d 

expenditu re to benefit C/O H 

I ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fcrms provided by Texas Ethics Commission www.ethics .state.tx.us Revi sed 1/1/2026 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adver ti s ing Expe n se Event Expense Loan Rep;;oymenVReimbursement Solicita tion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Lega l Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The In struction Gu id e expla in s how to c o m p lete this form . 

1 To tal pages Sched ule F 1: 2 FILER ~ A

1 

F \;l , 

~ -(..;~ 

1 3 Fi ler ID (Eth ics Com miss ion Fi lers) 

'Z-1 \ l fNW'v ~ 
4 Date 5 Payee name V 

3 \1.lt \u, S{,\/H-~~ 
6 Amount ($) 7 Payee address ; U City; Sta te ; Z ip Code 

$7 11"·2-~ D Check if individual's residence address. 
~Qw~ -rx 

8 (a) Category (See Categories listed at the top of this schedu le) (b) D escr iption 

PURPOSE 

I ~~ 
. 

O F fooel -r~ ~4 EXP ENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX. officeholder livi ng expense 

9 Complete ONLY if d irect Cand idate/ Officeholder name Office sought Office held 

expend itu re to bene fi t C/O H 

D ate P ayee n a m e 

3 /i,\1..L t, """'j l lr\,- ~4~ 
Amo unt ($) Payee address ; City; S ta te; Zip Code 

~ 5', -~' 
D Check if individual's residence address. 

~~ 11t 
Category (See Categories listed at the top of this schedule) D escript io n 

PURPOSE 

f~o,l ( ~ ~ O F 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Aust in. TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeh o lder n a m e Office sought Office h e ld 

expenditure to benefi t C/OH 

D ate Payee n ame 

3 J1 ~l "lk 
. 

~"'r {!)WV\~ 

Amount ($) P ayee address; City ; Sta te; Zip Code 

Si ,1s-,1 , -tr~~ !bl 
D Check if individual's residence address. 

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

~ I PURPOSE ..l\-J.'1.tN1' -s~ ~ ~ O F 
EXPENDITU RE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Aust in, TX, officeholder living expense 

Complete 00!.J'. if direct Candida te / Officeholder n a m e Office sought Office h e ld 

expend iture to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti s in g Ex p e n se Event Expense Loan RepaymenVReimbursement Solic ita tion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renta l Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dis trict 
Contributions/Donations Made By GifVAwards/Mernorials Expense Printing Expense Travel Ou t Of District 

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

The Instruction Guide expla ins how to complete this form. 

1 lota l page s Sched ul e F1 : 2 F IL ER~, E , {-..,_ 13 Filer ID (Ethics Commissio n Fi lers) 

2-3 \¾lc..MN r.. J\~ 
)\--· 

4 D ate l r 5 P ayee name V 

3 If' 1,-t.. Fto'1cl.5 
~ 

6 A m o unt ($) 7 P ayee a ddress; Ci ty ; Sta te; Z ip Cod e 

_6(1.'(.L~ ~ ~ (.)t 
D Check if individual"s residence address. 

8 (a) C ategory (See Categories listed at the top of this schedule) (b) D escriptio n 

( 
. 

PURPOSE 

rooJ ~~ ~ ~ O F 
EXPENDITURE 

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

9 Complete Q1iLY if direc t Candida te/ Officeh o lder nam e Office sought Office h e ld 

expend iture to benefit C/O H 

D a te P a yee n a m e 

3 )tY)v~ S A..t l +-'r-~ 
A m o unt ($) P ayee a ddress ; Ci ty ; Sta te; Z ip Code 

~(of.~v >j~ ~ ti D Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) D escripti o n 

PURPOSE 
?110~ \ ~~ -r~ ~J O F 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX. officeholder living expense 

Comple te Q!i!.Y if direct Ca n d idate / Officeh o lder nam e O ffi ce sou g ht Office h e ld 

expenditure to benefit C/O H 

D a te P ayee n a m e 

3\ l1\ ~ ~~ 5t~~ 
Amount ($) Payee add ress; Ci ty; Sta te ; Zip Code 

j\ 
~-(p~ ~t.v\,' ~ ..-~ 

D Check if individual's residence address. 

Category (See Ca tegories listed at the top of this schedule) D escr ip tion . 
PURPOSE 

rouA ( ~~ -r-..uv.- ~+J O F 
EXPENDITURE 

I D Check if Austin. i D Cl1eck if travel outside ofTexas. Complete Schedule T. TX. officeholder living expense 

Complete ~ if direct C a ndid a te / O ffi ceh o lder nam e O ffi ce sou g ht Office h e ld 

expendi ture to benefi t C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Cum mission www.ethics.s tate.tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adv e rti s ing E xpe nse Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Ou t Of District 

Candida te/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Ins truc t io n Guide explains how to co mplete th is f o rm . 

1 Tota l pages Schedu le F1 : 2 
FILER NWi ll. ' lv1,\,\, 

?J• I!. .le 

13 Fi ler ID (Ethics Commiss ion Filers) 

}r°'J ----- I) 

4 
D a te l f 5 Payee name -

j L~ 1,-t, ~ M c--l A-- IH. - - i.-
6 Amount ($) 7 P ayee address; 

. 
City ; State; Zip Code 

~,(lf) . ,fl) ~k-
D Check if individual's residence address. 

8 (a) Category (See Ca legories li sted at the top of this schedule) (b) D escription 

PURPOSE 

t\)"JV~lt 4 &.~ O F 
EXPENDITURE 

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

9 Complete ONLY if d irec t Candidate / Officeholder na me Office sou g ht Office h e ld 
expenditure to benefit C/OH 

D a te P aye e name 

?, \n--(u J ~J, 'Llv 7..v,-v t\,,, L t:\--;~ 

Amo unt ($) Payee address; City; State ; Zip Code 

~ t 1..,~0 , r, D 

D Check if individual's residence address. 
~~ ~ k.. 

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

PURPOSE 1)~0'W\--' OF 
EXPENDITURE 

D Check if travel outside of Texas. Complele Schedule T. D Check if Aust in . TX , officeho lder living expense 

Complete Q.!i!j'. if d; rect C a ndidate / Officeholder name Office sought Office he ld 

expend iture to benefit C/OH 

D a te P ayee name 

~ I l 1.-,' 1,l.t -rb be,~ ~ k, 1 ~~~ 
Amo unt ($) Payee add ress; Ci ty; Sta te ; Zip Code 

~, <"5" 1· ov ~a,v ~ (\( D Check if individual's residence address. 

Category (See Categories listed at lhe top of th is schedule) D escripti o n 
~ 

PU RPOSE 
1)~ O F 

EXPENDITURE 

D Check if travel outside or Texas. Complete Schedule T. D Check if Austin. TX , officeholder livi ng expe nse 

Complete ONLY if direct Cand idate / Officeh o lder n a m e O ffi ce sou g ht Office he ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F orm s p rovided by Texas Eth ics Co mmissio n www.ethics.state .tx. u s Revi sed 1/1/2026 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertisi n g E xpe n se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Ex~•ense Food/Beverage Expense Polling Expense T ravel In District 
Conlributions/l!lonations Made By GifVAwards/Memorials Expense Printing Expense T ravel Oul Of District 

Candidate/Officeholder/Polrtica l Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The In stru ction Gui de ex plains how to complete th is form . 

1 Tota l pages Schedu le F1 : 2 FILER vt•E \ ?. _,,_ J\~ 

1 3 Fi ler ID (Ethics Com mission Fi le rs ) 

1,-3 " U., '4., \;\I\. --- -~ 
4 

D a3 I I\ l "Z-l, 
5 Payeen?~ 

V 

3 le 
6 Amoun t ($) 7 P ayee address; City; Sta te ; Z ip Code 

49('1~ .r< 
D Check if individual's residence address. 

i,~ f"l 
8 (a) Categ ory (See Categories li sted al the lop of this schedule) (b) D escription 

PURPOSE 

{voJ. ( ~Y., -r~ ~4 OF 
EXPENDITURE 

(c) D Check iflravel outside ofTexas. Complele Schedule T. D Check if Aust in , TX, officeholder living expense 

9 Complete ONLY if d irect Cand idate I Officeholder name Office sought Office held 

expenditure to bene fi t C/OH 

D ate P ayee name -
3) J \Vl N\~lvVWO R.~ 

Amo unt (:S) P ayee address; City ; Stat e ; Z ip Code 

~ ~017 • (Jf) (<_ ,· c.4..(V\/~ 7ft 
D Check if individual's residence address. 

Category (See Ca legories listed at the top of this schedule) D escription 

PURPOSE 

itn,,, VN \ "f ~' l~~ 13,\ • t.-\c. vJ At\~ OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder livi ng expense 

Complete ONLY if direc t Candidate I Officehold e r name Office s ough t O ffi ce h e ld 

expenditure to benefit C/OH 

D a te P ayee name 

~\, \-iu ~ ~e,--
Amount ($) P ayee address ; C ity; State ; Zip Code 

-6 ~olA...-- '1)l )Dl> . 
□ Check if individual's residence address. 

Category (See Categories listed al ll1e lop of th is schedule) D escriptio n 

PURPOSE ~4 &~v---- ~M-4 ! 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate I Officehold e r n a m e Office sought Office held 

expenditure to beneli t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not appl icable, DO NOT include th is page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Adve rti s in g Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dis trict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Distric t 

Candida te/Officeholder/Poli tica l Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide exp lains how to complete this form. 

1 Total pages sc· edule F1: 2 F ILER~f\,1{\ , 1 3 Fi ler ID (Ethics Commission Filers) 

1.-3 \ \ t:.. """ ~ .&.-V-'\"" ~ .,..,..., 
4 

Date3 / '3 / V, 5 Payee na me -
~ &M(\ Clu.b 

6 Amoun t ($) 7 Payee address; C ity; S ta te ; Zip Code 

~1 K-)/ ~ tw'~ ti( 
0 Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) ( b ) D escription 

PURPO SE 

.:fin;, ,l / 4 .;\4~~ O F 
EXPE NDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if di rect Candidate / Officeholde r na m e Office sought Office he ld 
expend iture to benefit C/OH 

Date Payee na m e 

3 f 1 I 2,(.. ~ ~+6p 
Amount ($) Payee address; C ity; State ; Zip Code 

f3l )D ½Q,v~ 
{X 

0 Check if individual's residence address. 

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

PURPOS E 

1 -> i>d. (&v~ --;['e,,,-~ ~kj O F 
EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin . TX , officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefi t C/OH 

Date Payee narne 

3 / i ) ~"- w,' ix 

Amount ($) Payee add ress; Ci ty; Sta te; Zip Code 

~ 2-'1 . ii. NY 0 Check if 1ndiv1dua1's residence address. 

C atego,y (See Categories listed at the top of this schedule) Descrip tion . 
P U RPOSE 

-,4J✓-4A,~1~ ti)(~ uJ.J, ~-fa._ OF 
EXPEN DITURE 

0 Check if travel outside of Texas. Con1plete Schedule T. 0 Check 1f Austin , TX . officeholder living expense 

Complete ONLY if direct Candida te I Officeho lder name Office sought Office held 

I expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM 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 Expe n s e Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Re lated Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of D istri c t 

Candidate/Officeho lder/Po litical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gui de ex plains how to complete th is form . 

1 Total pr3 Schedule F1 : 2 F ILER\J\hJ=. , 

?".vv-~~&n-
1 3 Fi ler ID (Ethics Commission Filers) 

l lA l A,.-\M,, 

4 
Datz/ 1,,f 1/4 5 Payee ./V[am -

AA. l t--k c.' .,._ p 
6 Amount ($) 7 Payee address: C ity ; S ta te ; Zip Code 

$ ( 3.- ¾"l~ tu-~+,.., ~OY}t ~ D Check if individual's residence address. 

8 (a) Ca tegory (See Categories listed at the top of this schedu le) (b) Descrip tion 

PURPOSE 

-A-~✓~+~4 ~~ ~,~I O F 
EXP ENDITURE 

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

9 Complete ONLY if di rect Candidate/ Officeho ld e r name O ffice sought O ffice he ld 
expenditure to benefit C/OH 

Date Payee name 

3 t -z.- I 1 (p ~ ·f,4., \+r,t,V'Y\---

Amoun t ($) Payee add ress: C ity ; State ; Z ip Code 

~1 2 .ltS' ~~ ~~ tii D Check if individual's residence address. 

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

P URPOSE 

~c>ool , ~~~ ~ ~ .... _;j O F 
EXPE ND ITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX , offi ceholder living expense 

Complete ONLY if di rect Candida te/ Officehold e r name Office sought Office held 

expenditure to benefi t C/OH 

D ate Payee name 

i-, f i 1 {u t &.-- l~ ~ v\ ~ -
~ 

Amount ($) Payee address: C ity: State: Zip Code 

fl> ( z_.3 . ~ I ½~ ~ ~ D Check if individual's residence address. 

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

~ {ijc1tA ( ~~ 
. 

~1J+ PU RPO SE 

~ OF 
EXPENDITU RE 

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

Comple te ONLY if direct Candidate / Officeholde r name Office sought Office he ld 

expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Adver ti si ng Expen s e Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distr ict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide ex plai ns how to comple te th is form. 

1 Total pages Schedu le F1 : 2 F ILER W A s • A-:.. 1 3 F ile r ID (Eth ics Commission Fi lers) 

i.3 \ L,\.A ~ I _. __ /. ~. tr-..--)J -

4 D! f1-u fu 5 Payee nam e { ., M c~ \.N"\,,.b ~ 
6 Amount ($) 7 Payee address; C ity; Sta te ; Zip Code 

, )en> . 
0 Check if individual's residence address. 

~ ·~~ 7bl. 
8 (a) Category (See Categories listed at the top of this schedule) ( b) Description 

PURPOSE 

~ /.}4 ~ ~ c.b.- w a.Ak.~ O F 
EXP E NDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin. TX , officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholde r na m e Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1., I u, I 1v DF.f,r~ ~ -I) + 

Amount ($) Payee address; City; Sta te ; Zip Code 

jj ~l,'f. ~ ~~~ 1& 0 Check if individual's residence address. 

Category (See Categories listed at the top of 1111s schedu le) Descr iption . 
PURPOS E ~+4 ~ ( '( k 17 ~~~ ~ plu_ O F 

EXPE NDITURE 

........, 

0 Check if travel outside of Texas. Complete Schedule T. D Check if Aus tin TX , offi ceholder living expense 

Complete ONLY if direct Candidate/ Officeholder n a m e Office sought Office held 

expenditure to benefit CIOH 

Date Pay-,a~ Au z/ ic, /z&, M.,,V'l,.,-

Amou nt ($} Payee add ress; Ci ty ; State; Z ip Code 

$l 
~~~ / Ol> . db D Check if individual's residence address. 

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

PU RPOSE ])~~ O F 
EXP E N DITU R E -

□ Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candida te / O ff iceholder name Office soug h t Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SC HEDULE AS NEEDED 

Forms provided by Texas .Ethics Commission www.e t11 ics.state.tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rti si ng Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense T ransportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distr ict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gu ide explains how to complete this form. 

1 Tolal pages Schedule F1: 2 FILER NAMElM_ - f~~ 1 3 Filer ID (Ethics Commission Filers) 

1.3 r tA.t tt.. ""'-

4 
Dr, U, , ~ 

5 Payee name ,S(A.I t+tx1,~ -

6 Amoun t ($) 7 Payee add ress; 
.... 

Ci ty; State ; Zip Code 

~~-11, 
D Check if individual's residence address. ½~ ~ ~ 

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

PURPOSE 

~~ I -,:;,,~ M~+4 O F £~ JI'; b ,I.. 
. 

EXPENDITURE - - r 
(c) □ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX , officeholder l iving expense 

9 Complete ONLY if direct Ca ndidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1,Ju I 1,~ ~1trwW-
Amount ($) Payee address; City; Sta te ; Zip Code 

~,f> ./1- ~~ ~ ~ . D Check if individual's residence address. 

Ca tegory (See Categories hsled al the top of this schedule) Descri ption 

PURPO SE 

Fvl>r1 ( ~ y-OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin . TX, offi ceholder living expense 

Complete ~ if direct Cand idate/ Officeholder name Office sought Office held 

expend iture to benefit C/OH 

Date Payee name 

~ 1 1-f / 1-i ~ iw·u 
Amount ($) Payee address; City; State; Zip Code 

fj,75'7 · l, () ~ I,;~ ti. D Check if individual's residence address. 

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

P U RPOSE 

Foix1/ M-u,--I- ~ ~ OF ~.,. ,._ £ ~ 

EXPENDITURE J-
I 

□ Check if travel outside of Texas. Complete Schedule T. □ Check if Austin , TX. officeholder living expense 

Complete ONLY if direct Candida te / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rti s ing Expense Event Expense Loan RepaymenVReimbursement Solici ta tion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renta l Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In District 
Contributions/Donations Made By G ifVAwards/Memorials Expense Printing Expense Travel Out or District 

Candidate/Officeho lder/Political Committee Legal Services Salaries/VVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide ex plains how to complete this fo rm. 

1 Tota l pages Schedule F1: 2 F ILER Nw,M . (,{ , f~~ 
1 3 Filer ID (Ethics Commission Filers) 

1.3 \ ' ~""' 
4 Date/ 1 

5 Payee name f ~ l-:, ~ ,z · 2.,3 1 2A, s~~-,-
6 A mo u nt ($) 7 Payee address; C ity ; Sta te; Z ip Cod e 

:jj ,s-t> . c1b t/-..Le-,tv, ~ T--D Check if individual's residence address. 

8 (a) Category (See Ca tegories lis ted al the lop or this schedule) (b) Description 

PURPOSE 
v ~ t.- ~ O F 

EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austi n, TX, officeholder living expense 

9 Complete QtiL'!'. if direct Ca nd idate/ O ffi ceho ld e r na m e Office sought O ffi ce he ld 

expend iture to benefit C/OH 

Date Payee na me 

~J~;fu JZ~r~ 
Amoun t ($) Payee address; Ci ty; State ; Zip Code 

"11:,3ol> , 
D Check if individual's residence address. 

~ja-v L...,- ·d 7& 
Ca tegory (See Ca tegories lis ted at the top or this schedule) Descr iption 

PURPOSE ,4-J,\UA1i 5 4 ~ ~~ ~1,~ O F 
EXP ENDITURE 

D Check ii travel outside of Texas Complete Schedule T D Check if Austin , TX , officeholder living expense 

Complete ONLY if direct Ca ndidate/ Officehold e r name Office sought Office he ld 

expenditure to benefit C/OH 

Date Payee name 

~1~11~G -tf"7M1~ L '\u~f d e,,J:_ 
Amou nt ($) Pa yee address; Ci ty; State; Zip Code 

tl,~L) tr~~ Tic 
' D Check if individual's residence address. 

Ca tegory (See Categories listed at the top of th,s schedule) Descriptio n 
, 

tJ~ )._ J~ ,._lL., £~ PU R POSE 

D~ O F 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedt1le T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Cand idate / Officeholder name Office sought Office he ld 

expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

forms provided by Texas Ethics Commission www.ethics.s tate.tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CAT EGORIES FOR BOX 8(a) 

Adver ti s i n g Ex p e n se Event Expense Loan RepaymenVReimbursement Solicita tion/Fund ra ising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense T ransportation Equipment & Related E xpense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In District 
Contributions/Donatio ns M ade By G ift/Awards/M emorials Expense P rinting Expense Travel Out Of District 

Ca ndidate/Officeholder/Politi ca l Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gu ide explai ns how to complete this form . 

1 Total pages Schedule F1 : 2 F ILERvJ.A E 

f-~c----
1 3 F ile r ID (Ethics Commission Filers) 

~3 ,·it. t-,,w-, 
4 

Date / / 
5 Payee nam e V 

2, l.-3 U "So-.-l+~ 
6 Amo unt ($ ) 7 Payee a dd ress ;V C ity; Sta te ; Zip C ode 

li>ho . b ~ 
½dA.,/~ 1°">( D Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of th is schedule) (b) Descript ion 

PURPOSE r~ f ~ ~ M-u.¾. • O F 
EXPEN DITURE J , 

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

9 Complete ONLY if direct C and id ate/ Officeho ld e r name Office sought O ffice he ld 

expenditu re to benefit C/OH 

Da te Payee na m e 

A mo u nt ($) Payee address; City; Sta te ; Z ip Code 

D Check if individual's residence address. 

C atego ry (See Categories listed at the top of this schedu le) D escri p tio n 

PURPOSE 
OF 

EXPENDITURE 

D Check ir travel outside of Texas. Complete Schedule T. □ Check if Aus tin , TX , offi ceholder living expense 

Comple te ONLY if di rect Cand idate/ O ffi ceho lde r name O ffice soug ht Office he ld 

expenditure to benefi t C/OH 

D ate Payee nam e 

Amount ($ ) Payee address; C ity; Sta te : Zip Code 

□ Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) D escript io n 

PURPOSE 
OF 

EXPE NDIT URE 

D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin , TX, officeholder living expense 

Comple te ONLY if direct Candidate / O fficeho lde r name O ffice soug ht O ffi ce he ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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. 

The Instruction Guide explains how to complete this form . 1 Total pages Schedule K: l 
2 FILER NAME 

W,·lM~VM- ~-eif'\\IL~C> J 3 File r ID (Ethics Commission Filers) 

..,,, 
4 Date 5 Name of pe rson from whom am ount is rece ived 8 Amount($) 

q ,,~ 
P-AN~t- 0~ 

. . ... ... , . . . , . .. . ... .... . .......... .. . ..... . ... . . . .. . . . . . . .. ... ' ... , , , . . . . .. .. . . . . . . . . . . ...... 
6 Add ress of person from who m amount is received ; C ity ; State ; Z ip Code I ... 

~ja.-, ~ ""Tx. 
7 Purpose fo r which amount is received □ Check if politica l contributi on returned to fil er 

~,~+- f~J 
Date Nam e of pe rson from who m amount is received Amount($ ) 

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

Address o f pe rson from whom amount is received; C ity; State; Z ip Code 

Purpose for whi.ch amount is received □ C heck if political contributio n returned to fil e r 

Date N ame of person fro m whom amount is received Amount ($) 

. . . . . ... .. . . . . ... , ... ,. ,,. .. . ..... ... ... . .... . .. . .. .. . . . . . . . ······. .. ... ' .. . .... . . . . . . . . . . . . . 
Address of pe rson from w hom amount is received ; City; State; Zip Code 

Purpose fo r which a mount is received □ C heck if politica l contributio n return ed to filer 

Date Name of pe rson from w hom am ount is received Amount($) 

.. . ... . . . . . ... ··· ···· ... . .. .. . . ... ....... ... . . . . . . . ' . . .. .. ..... . 

Add ress of person from whom am ount is received; C ity; State ; Z ip C ode 

Purpose fo r which am ount is received □ C heck if politica l con tribution returned to fil e r 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




