JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

L

2 Total pages filed:

Fa

MS / MRS / FIRST M
3 8';‘;%'ED|_’:‘S%ER L & OFFICE USE ONLY
NAME ... W haw = :
................................. B e reed
NICKNAME LASTJ SUFFIX
Foquso
4 CANDIDATE / ADDRESS /PO BOX;, ~  APT/SUITE # : STATE;  ZIP CODE
OFFICEHOLDER ﬁ
MAILING -
ADDRESS
[] change of Address S""ﬁ""’ Land /EL T+
5 gé[TI%IED:(;E:DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
FHONE (132) 3713t
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST ?‘& Mi
TREASURER e $ l %)
NAME l ...................................................... Date Processed
NICKNAME LAST SUFFIX
l Qu Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; cIY; STATE; ZIP CODE
TREASURER 285 Moo - SAA.ﬁlov Land  Tx Labahl

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(¥32) 3or-5)103

PHONE NUMBER EXTENSION

9 REPORT TYPE

[:] 30th day before election

D January 15 D Runoff

=

15th day after campaign
treasurer appointment

(Officeholder Only)

m/ duly 15 [] 8t day vefore election Exceeded Modified [ Final Report (Atacn CIOH - FR)
Reporting Limit
10 PERIOD Montn Day Year Month Day T
COVERED
L 2vr U THROUGH ob /3o /20

11 ELECTION ELECTION DATE = IECTON Sore

Month Day Year D Primary D Runoff I:I Other

Description

l’ / D} /L(’ Z/General D Special

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

Jushee 5| He Roce P31

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES 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

I:I GENERAL COMMITTEE ADDRESS

D 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

15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)

Wh lewm f‘uﬁuéouj

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ lS/bf'o l. ﬁ.f
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ] )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) lX"‘ ol q‘f
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 143 {,5' R "[b
SANTRIBATICN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD HI “[qp , 0
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, withess 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

My name is V\‘;ll\lm WSDA ] , and my date of birth is s} l“ , 24

My address is _- j" i §w)w\ LOMA = ﬂﬁ‘i , USA-
(street) (city) (state)  (zip code) (country)

Executed in F ﬁA’ w County, State of "F"X"A ,on the l§ day of JWL*\ , 20 2—" )

¢nth)J (year)
LQM, Ay ——

Signature of Candideg‘{e/Officeholder (Declarant)

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)

Nt.bh‘ B hsn:\v«éal-‘
J

SUBTOTAL

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS $ lg{‘h? ) '4‘{
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. l:l SCHEDULE E: LOANS $
5. Izr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ lq‘ 3"5 "‘{b
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. l:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. m SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ | 't(»

TOFILER

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

Revise 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

sCcHEDULE 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:

2 FILERNAME

V\I\.Wb,vw F(/(ixwf) aJ

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor
ofisfee | Y b o B
6 Contributor address; City;

[ out-of-state PAC 1D#: )

7 Amount of contribution ($)

|Sesn.

State; Zip Code

8 Contributor's principal occupation

Revad

9 Contributor's job title

10 Cmutoc's employer/law firm

11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor

(‘Pa/vw/\&, M&@w\.ﬂv

g)efth)  Taman  Gletune

Contributor address;

Lt Bkl Wuop\ e,

[] ovt-of-state PAC ID#; )

Amount of contribution ($)

ﬁlt)a

State; Zip Code

@\bl«w»w e

Contrijputor's principal occupation

vt

Contributor's job title

Contri&tor's employer/law firm

Aoad

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

shafu| Ko,

6|

Contributor address; City;

[] out-of-state PAC ID#: )

Amount of contribution ($)

By

State:  Zip Code

117 Shan IOMA«ﬁ Dh. Rk snind T4

ConmbRtlors principal occupation

Contributor's job title

Contribzor's employer/law firm
4

Law firm of contributor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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:

2 FILERNPW‘E u‘alw\ @,\wsm

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of &lontnbutor 0 out-of-state PAC ID#: ) [ 7 Amount of contribution ($)
e Alen Owen
Bl e ..o et e B wn e e b e 5 B e o &
6 Contributor address; City; State; Zip Code 5—()0 . 00
& *
201 Whastens I W ssaan dtt, 7'1“1f7
8 Contripytor's principal occupation 9 Contributor's job title

o

10 ConQibutor's_empioyer/law firm

11 Law firm of contributor's spouse (if any)

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

Full name of contributor [J out-of-state PAC ID#:

Date

Contributor address; State;

b 30k Prugh Nmiéi/ G- 4

LT TH4E

Zip Code

Amount of contr%ution ($)

i %13
ﬁ’13-'7.>

Contributor's principal occupation

Tasmante Tallesh qw‘l’n

Contributor's job title

Contributor's employer/law firm

E'MMC e /E»w:mw

Law firm of contributor's spouse (if any)

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

Full name of contributor out-of-state PAC ID#:

Date

f/u,/l(-

Glen fzoc%vﬁkw

Contributor address; City; State:

13534 W Buitns Buwd NadVille o 774,

Zip Code

Amount of contribution ($)

i 1 @)

Co&ributor’s‘ principal gccupation

(Key towid  Vrsstpm MW

Contributor's job title

Contribufor's employer/law firth

LE)(\\J—T

Law firm of contributor's spouse (if any)

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

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

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

Revised 1/1/2026




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A(J)1

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. p.g7 e ety

2 FILERNAME [ | .”l
\A/me F{x‘\u

3 Filer ID (Ethics Commission Filers)

6 Contributor address;

4 Date 5 Full name of contriutor

out-of-state PAC ID#:

shjue |- Teccel St

City;

1223 Uplimd Pw\# s T T

State; Zip Code

7 Amount of contribution ($)

5}( AT
52370

8 Contributar's principal occupation

Refrindd

9 Contributor's job title

10 Contributo:‘s employer/law firm

11 Law firm of contributor's spouse (if any)

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

g/1)2e

Contributor address;

Date Fuli name of contributor

w31 Sowth Medi

D out-of-state PAC ID#: )

City;

‘LAC\( S T> 1§

State; Zip Code

Drvo.

Amount of contribution ($)

Contributor's principal occupation

Fommtind  fimelyst

Contributor's job title

Contributor's employer/law firm V

CWMOJM’ QMMM

Law firm of contributor's spouse (if any)

If contributor'is a child, law firm & dhrent(s) (if any)

Contributor address;

Date Full name of contributor

[] out-of-state PAC ID#: )

3K Shemandosls - &W Te 1149

State: Zip Code

Amount of contribution ($)

ﬂ’lo¢> - f%.’»
ﬁQ§,7,>

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Sow Vaormds Colluse

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of ;')arent(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
(JUDICIAL)

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

ScHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

\A/‘M:w Vertuson

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributr [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
/DM\M} Wumw 3
g { Uy e e Loo
6 Contributor address; City; State; Zip Code

okl P M5 Rihwond T+ 1411

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

40 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

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

Date

S|

Full name of contributor [J out-of-state PAC ID#: )
6 waald KD wi
Contributor address; City; State; Zip Code

4103 e}\‘a\k, Muwdows .1, T 11474

Amount of contribution ($)

@l{.()o

Contributer's principal occupation Contributor's job title

A/“ Dwv'l' Mgt

Contributor's employer/lgw f|rh1

ﬁaa»mm whiie S 7015

Law firm of contributor's spouse (if any)

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

Date

$[r|w

Full name of contributor [0 out-of-state PAC ID#: )
..... & aﬁt'rilsbvt.o}'é'ddfé‘sé';'m .........(.:.n.y;................Siéie.g....Z.ib.c.:.dd.e......

N34 Foest Kl L8 S To 1147

Amount of contribution ($)

@h}o.n)

Confrib;tor’s principal occupation Contributor's job title

wedk

Contributor/s employer/law firm

Rt

Law firm of contributor's spouse (if any)

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

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

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

. . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. 4 .g7 AR

2 FILER NAME 3 Filer ID '(Ethics Commission Filers)

U\( tlu\.a,w» é(// fykS DA

4 pate S FuH/name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code ﬁ
v
g Weed Swu‘ LV /N Y B E Ny g LA
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
M]A

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

Date Full name of contributor [] out-of-state PAC ID#: )

Amount of contribution ($)

5/1/),& ...... j% S mmona g(|>a>¢> - ﬁ"(o.ao

Contributor address; City; State; Zip Code

-
A3 Weid S+ SLe Tr TR 99517
Contributor's principal occupation Contributor's job title
Rt d
Cmtfib:f;iemp'oyer/'aw firm Law firm of contributor's spouse (if any)
Rats

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

Date Fult name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)

fhojie | Sosew Welbine * 06

Contributor address; City; State:  Zip Code
Y s % et
2L loeved W MagSouwnd 6@ B T34
Contdbutor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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

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




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

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. s it

3 Filer ID (Ethics Commission Filers)

2 FILERNAME
VJ\-“(‘LM (/M“tij o\/

4 Date 5 Full name of contributo? O out-at-state PAC (D#: )| 7 Amount of contribution ($)
Y ’ MR R e . 5T PRI TS 0 e« AN TaTE. /T3 M .0+ ey s oy ol 865 -7,
6 Contributor address; City; State; Zip Code ﬂ 3
- v
.30 -

4303 Comndion Rader . S.L. THAE 1
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

6&\'?

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

Date Full name of contributor [O] out-of-state PAC ID#: )

Amount of contribution ($)

"f [3»[1@ Lee Wiike B0

Contributor address; City; State; Zip Code
W51S DW\M&SGWS - .- ™ 11479
Cantributor's principal occupation Contributor's job title
Fe leww, ev\q w el
Contributor's employer/law firm Law firm of contributor's spouse (if any)
TPiC Tavast mundt

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

Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)
Y{do ’u, 3ok P fwse/ 4
L Rt T P 5o .02
Contributor address; City; State: Zip Code
(139 Lake Chalotde LY Rihmand T2 7400
Cﬁtribuwr’s principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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

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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

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

2 FILER NAME 3 Filer D (Ethics Commission Filers)

Witkiom

) W o  Vergon o
4 Dpate 5 Full name of contributor [J out-of-state PAC ID#: )| 7 Amount of contribution ($)
" ‘I‘h. ¥y
4[3»)1» Ay T T . o PSo. oo
6 Contributor address; City; State; Zip Code

34 Hoﬂib«w(’- G- L. Ta ‘11“”8/
8 Contributor's, principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [] outof-state PAC ID#: )

Amount of contribution ($)

| Jemmifoc Roge e

Contributor address; City; State; Zip Code
1§13 Swins Chase Tu- S.L- o 17414
Contributor's principal occupation Contributor's job title
Con&ibutor@ employer/law firm Law firm of contributor's spouse (if any)
LV

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

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

How | S Wik 25m

Contributor address; City; State: Zip Code
1S9 S Qlwwyw . S T T4
Contrigutor's. pripcipal occupation Contributor's job title
W
Contrj utor's(employer/law firm Law firm of contributor's spouse (if any)
U}'\V‘d

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

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

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




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(a)

Advertising Expense 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 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 5 - 2 _
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: FILER AME 3 Filer 1D (Ethics Commission Filers)
23 o él/\’ﬁuﬂ V-
4 Date 5 Payee name 9
) | M) hon P
6 Amount ($) 7 Payee address; City; State; Zip Code

Zan Al oy

I:l Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE =
OF —A—M;Swv) W Z o 1S
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

I:l Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L__I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
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 / 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.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 in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan 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 District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER TQME\ 3 Filer ID (Ethics Commission Filers)

73  Mawvn ﬁwc\m PR
J

4 Date\ l 5 Payee name
6 Amount ($) b 7 Payee address; City; State; Zip Code

be 3 Tackssnvile  FL

D Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE LI
OF W \S é)‘rwwﬁ«, %\ L/b
EXPENDITURE
(c) |:] Check if travel outside of Texas. Complete Schedule T. L__—] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .
L[4 ,7,1, Uniergal Swgmn
Amount ($) Payee address; City; State; Zip Code

®252. 7t Howrton T

D Checkif individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE « .
OF —A'A,\Los\'( S
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

® 1959 Sngon Lumd TR

|:] Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Fobtl M“‘)ﬂz
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / 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.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 in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FlLE\ﬂNAME
i)l taw

3 Filer ID (Ethics Commission Filers)

4 Date

220

ﬁVI\MSM\‘

5 Payee name

Fory

6 Amount ('$)

%123.15

7 Payee address;

|:| Check if individual's residence address.

State; Zip Code

.;m

[:l Check if ndividual's residence address.

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE < ;
W
OF i\,(»vv"' M /mﬁ‘l“*“"“j It
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
ﬁ < . - e

45 gb WsHoum &4’3 X

PURPOSE
OF
EXPENDITURE

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

ool M’“’j"

Description

“Toenrrn W‘:"‘-‘;‘)

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Fees

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
3“1 . 3 D éw M [3n 2N - ] PV
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

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

[] check it Austin, TX, ofticeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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 Expense 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 District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
/

1 Total pages Schedule F1:|2 FILEVT/NAME 3 Filer ID (Ethics Commission Filers)

LUt w ‘CW/\V-JDF/
ate ayee 4
4Du]u,\ SRy T W T OR 5. IF TR S S

6 Amount ($) 7 Payee address; City; State; Zip Code

B1vo. (3L3 Tx3e aedvile T 7146

D Check if individual's residence address.

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE b b
OF é\/m‘\’ Q‘W a‘;bh'v" = -D"()éi (+
EXPENDITURE
{c) I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
-——/
l ’ l 5'{ b “Tauwks (e
Amount ($) Payee address; City; State; Zip Code

B 4N do3 R ST st Ridrmod o 11449

l___—] Check if individual's residence address.

Category (See Ca(egones listed at the top of this schedule) Description
-
PURPOSE M
OF Aol\lui'\ S\AA—S [M(XW "{'&*5 /
EXPENDITURE )
|:| Check if travel outside of Texas. Complete Schedule T. [__-I Check if Austin, TX, officeholder living expense

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

Date Payee name

L.\“b\‘b\r \A{t\y ; (OVNA—~

Amount ($) Payee address; City; State; Zip Code
ﬁZ,"l' 21— {00 qpnsd ool t St '\LMI \"wk ;\H [ 501

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE _\' L
OF “A'A'\L‘/V L S M P Ay/
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / 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.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
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment y i i i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER

NAKE .
mutuv ¢ufcx~lw/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name 8
P \ L‘ 123 /H‘ oW Wa{'
6 Amount ($)l 7 Payee‘address; N City; State; Zip Code

558 Sowthulest

l:] Check if individual's residence address.

oY oy

Suﬁay Lomd Ty

ki

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

PURPOSE 14 - :
dentisiun  Expunar

Sd%w &W WL“/(

(c) I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4
L] ( L Morl chumnp
Amount ($) Payee address; City, State; Zip Code

D386

D Check if individual's residence address.

tox N, Angua Fole Ne Atlnte Geovgiar 353Y

Description

Emanls

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

PURPOSE

(4 A
or Al Hisung Expensi—
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L l W B havt
Amount ($) Payee address; City; State; Zip Code

315 G (kwy LA

D Check if individual's residence address.

Tsy

Fleor Jackonskle 32250

Description

Wieh

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

PURPOSE

Alyuny Ot —
EXPENOI;TURE ‘AMW ¥

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

experiditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




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(a)

Advertising Expense 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 District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER \ATMM(WM‘ QU/;\% 2 J

4 Datf«(’L{ , W 5 F’a?ami-‘((s \M

6 Amount ($) ) 7 Payee address; City; State; Zip Code
A
91411 ey B8 6% 4 Ridwwontd T s
|:| Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I 3 -
OF Praatts % 4’\5& St
EXPENDITURE
(€ [ Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5| Ko Meliwey
Amount ($) Payee address; City; State; Zip Code

oo . oo Arsle Tx-

D Check if individual's residence address.

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

I it Ok | Mankohlg and franchois

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code

B sy 1< o0 iR Cade Missour Sty T 455

l:l Check if individual's residence address.

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

PURPOSE

OF DowsKim Fund \AQAA‘W

EXPENDITURE

[ ] Checkifravet outside of Texas. Complete Schedule T [] check i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
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 -
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 Expense 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 District

Contributions/Donations Made By GiftYAwards/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 explains how to complete this form.

1 Total pages Schedule F1:|2 FILER‘;IjME A 3 Filer ID (Ethics Commission Filers)

R AT ;Wt\wss'[
4

4 Date 5 Payee name
5 Jit |2l Sattonans
8 Amount ($) ) 7 Payee address; W City; State; Zip Code

| #qq-8 Sugpn Land T

E] Check f individual's residence address.

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘
o Fook | T Wk
EXPENDITURE
{c) I:I Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5/!!‘74, ,\&,.,.b/.‘u,, Lo L,a,z‘,u.—
Amount ($) Payee address; City; State; Zip Code

| Blac. o Po. Box W3S udiille T L

I:] Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF | ;w«jﬁ/uw
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee adﬂ?ess; City; State; Zip Code

| By Sugun Lamd

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE é _T I l .
EXPEt?I;:ITURE "OA \ G}M‘/— o MA\\
I:l Check if travei outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / 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.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.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoun!mg/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consu_.:ltlng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment = < 3 i
The Instruction Guide explams/how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME , 3 Filer ID (Ethics Commission Filers)
Vs i m Pw awA .»J
4 D ( 5 Payee nam : U
yv vj‘ 93
6 Amount ($) 7 Payee address; City; State; Zip Code

B14.12 o lumseloock St N %nk Y cong

D Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Advant Sung &P’W M p
EXPENDITURE
(c) El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
i 5
Y \3D \Ul Man ()WW(’
Amount ($) Payee address; City; State; Zip Code

ﬁll.ﬁ(l' é).usrﬁw

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE 2 5 L .
oF 0 Adetis W wmls
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. Ij Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘{‘3017/11 ke Tlrese annch
Amount ($) Payee address; City; State; Zip Code

®2n0.® Segew Imh

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
[ 4
il oo Mad
OF /Om
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / 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.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 in the report.

sCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME,

23
e e

6 Amount ($)‘

950 .

7 Payee address; City;

Accola

State;

Te

Zip Code

|::| Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

(b) Description

!&30»{, 20

(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘{(Zblu Fo('\’ M 4o¥
Amount ($) Payee address; City; State; Zip Code

od  SencHudist Laany # 3o Sepe Lot To THTY

[::l Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

Covrow huct ow

Description

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

4:73.7/(

Date Payee name
4 [1o)24 Ruidar oot W*‘wx
Amount ($) Payee address; City; State; Zip Code

< 50 j-a,o‘ubw St Q)‘M e "1“’67

[:l Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

PomikTon

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




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 Event Expense
Aczounting/Banking Fees
Cansulting Expense Food/Beverage Expense

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER 3 Filer ID (Ethics Commission Filers)

ME ¢

thaw émcxf/lw-r

4 Date

Ul | Ve Netdvifle

6 Amount ($)

ﬁ(,,tDH'.'%

7 Payee address; City; State;

Lf{)a KM ﬂu} A K’W T el

|::| Check if individual's residence address.

Zip Code

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

‘DW

(b) Description

PURPOSE
OF
EXPENDITURE

(c) I:' Check if travel outside of Texas. Complete Schedule T. L__I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) A M Rcurul&

+ [z sk
Amount ($) Payee address; - City; State; Zip Code

Bioo- oo R otk TX

D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

fues

I:' Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
<
*(7"’\7"’ Mernist4 J\Atvvfﬁw'ﬁ
Amount ($) Payee address; City; State; Zip Code

B 5B 00 111 Watke G- ﬂ‘w\’m T T1or0

[:l Check if individual's residence address.

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

Fets

Description
PURPOSE -
OF
EXPENDITURE

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

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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 Expense 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 District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

25 ’ FILER\M:\A v ﬁo\fc‘u/&w/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee nafme, ~
q 13 \‘u, w bt Moalns (fq... e b
6 Amount ($) X 7 Payee address; ” City;v State; Zip Code

3970»-@ o Box Ut Rowhué Te 11471

D Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE —_
OF i\/w"" W éM l (M
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
\]
t
4[4\21, £ il E"’AMZ"MQ/
Amount ($) Payee address; - v City; State; Zip Code

ﬁ‘{&b ) @W T

[:] Check if individual's residence address.

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

PUR(;:OSE mw__‘,\‘\') Wu/ K,M W

EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
q—
Y h ! L 3. Lvten Lw)a wlan—
Amount ($) Payee address; City; State; Zip Code

3333 44 —t{’,ud'm ™

D Check if individual's residence address.

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

| Aoty e | s [Fe—

EXPENDITURE

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

Complete QNLY if direct Candidate / 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.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 in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER N&\}E‘ .
1A anm éurl-xu/’w
v

3 Filer ID (Ethics Commission Filers)

4 Date

L0 2>

5 Payee nafne

wh x

6 Amount ($)

Y612

\s kd
D Check if individual's residence )ddress.

7 Payee address;

Lcpamn—

City;

NV

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Al Sy G prnse

{b) Description

Wich pans

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

A/k\/.p\:\"\ﬂ w:) W

9 Complete QNLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

4| t|w . Cabee WJOVJJ‘,«
Amount ($) Payee address; City; State; Zip Code
| XS/ 2 /f'(' M"’W “Tr
D Check if individual's residence address.
Category (See Calegories listed at the top of this schedule) Description

4

Shuats

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

[] check if Austin, TX, officeholder living expense

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

3 , h \1’\" KRM‘V MOW
Amount ($) Payee address; City; State; Zip Code

w -

No0-w *Ac(w\/b 072
|:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE S N h
OF toms, B\ oL
EXPENDITURE

r_—] Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Printing Expense

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

3 Fiter ID (Ethics Commission Filers)

1 Total pages Schedule F1:[{2 FILER NAMIE« ,
7,} N aw WV

[

4 Date 5 Payee name %
3|31 Flowde
6 Amount ($)‘ 7 Payee adc'{ess, City; State; Zip Code
$09.6) g amA Tx
|:| Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

EXPE[?I;:ITURE ‘F\TDA { R‘l\b\ﬂﬂi}/" {M(“”‘V/

L

© D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name R
L3
3ol | Ml Chwamp
Amount ($) Payee address; City; State; Zip Code
" I:' Check if individual's residence address. Y.
Category (See Categories listed at the top of this schedule) Description
Y
PURPOSE S ~
OF A' MMA’ L W"b éw |
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
.
’5 \7’1 ,7’11 L/DS ’Fu_s
P%mount (€3] Payee address; City; State; Zip Code
—"
',1(' . "{q %W La~d (&
[:, Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE L
R Food / Tatm Weellony
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office heid

Complete ONLY it direct
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 =
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 Expense 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 District

Contributions/Donations Made By GifYAwards/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 explains how to complete this form.

1 Total pages Schedule F1:{2 FILER W_E N 3 Filer ID (Ethics Commission Filers)
273 W am ﬁ{/\w ~
4 Date 5 Payee name v
3 \’Lu \'l/b SWH'MAM/
6 Amount ($) 7 Payee address; v City; State; Zip Code
-I ¥ LY M Tx
D Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE s :
OF -FOOA / M‘V [ 4hran M,u/'{’wj
EXPENDITURE
(©  [[] checkiftravel outside of Texas. Complete Schedule T. [ check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3 ’ 13 \‘w (,\rij e Shankhoua—
Amount ($) Payee address; City; State; Zip Code

ﬁ{’[.q\ %M Tu

D Check if individual's residence address.

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

v | ot [ Buling—

EXPENDITURE

|:] Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

¥ a5 B SR "

|::| Check if individual's residence address.

Category {See Categories listed at the top of this schedule) Description
PURPOSE ,\_‘
OF -ﬂﬂN.vu SW‘S W 9,34.,‘/ / B“M’| S
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. ':] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / 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.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 in the report.

scHEDULE F1

‘¢

Advertising Expense
Accounting/Banking
Cansulting Expense

Credit Card Payment

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gif/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 TYotal pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER N .
\JF\E/L‘W éuj‘w%\/—’

4 Date

3 iv[n

5 Payee name v

F‘l Ov‘dé

6 Amount ($)

‘&ru(. L3

7 Payee address; 7 City; State; Zip Code

D Check if individual's residence address.

inﬁcwlzmw\ Tx

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE !
oF Food [ VAauAln Todam Mot
EXPENDITURE 4

(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ZJIYlDL« SN(“’?/\,AM/
Amount ($) Payee address; City; State; Zip Code

LY. 52

|::| Check if individual's residence address.

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

Fook | Qubinnse

Description
PURPOSE )
OF Al
EXPENDITURE

[ ] checkitravel outside of Texas. Complete Schedule T. [ check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
) %8 v\ SAAﬁM Lo Tu
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Fool [ Rulnag~ Tt Wshiony

[ ] Checkitravel outside of Texas. Gomplete Schedule T. [ check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

€omplete QNLY if direct
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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment : » .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAM 3 Filer ID (Ethics Commission Filers)

> W' FaAﬁwﬂh—’

4 Date:-bllblu

5 Payee name
M &M

6 Amount ($) ’

¢5-D‘D-v’b

7 Payee address; City; State;

Arcolo—

Zip Code

El Check if individual's residence address.

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

PURPOSE

EXPENoI;TURE cWS/V’H’V‘:\‘) &W

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

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

expenditure to benefit C/OH
Date Payee name

5‘“41& Naubﬁth/ Gt (e
Amount ($) Payee address; City; State; Zip Code
$ 0Dv D /

1 2% 0 AL %

E:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

PURPOSE )}
oF Dot o

EXPENDITURE

[:] Check if travel outside of Texas. Complete Scheduie T. r_—l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3)11/"1,& ‘m EX«M‘—/ MW'“ % %ﬂ/\/w
Amount ($) Payee address; City; State; Zip Code
-~
® 155 (. 01~ ﬁuﬂw LarA ’r\d
I:I Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

-

PURPOSE
OF Donahrv

EXPENDITURE

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GifttAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER ’\VIGM‘E :
gu,uuw\. &Ww—/

3 Filer ID (Ethics Commission Filers)

4 Date

3 |2

5 Payeen - =

6 Amount ($)

P .x<

7 Payee ad'dress;

D Check if individual's residence address.

City; State;

Rk Ta

Zip Code

PURPOSE
OF
EXPENDITURE

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

Cood / GMIJ/‘-“G'V

{b) Description

©  [] Checkiftravel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Lonsmiting Expmnge

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
313\ il Rerd
Amount ($) Payee address; City; State; Zip Code
B oo o K P d Te
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

Baeck Wilkung

[] checkiftravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

D Check if individual's residence address.

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

expenditure to benefit C/OH

Date \ Payee name

Amount ($) Payee address; City; State; Zip Code
7 oD 'A’\M/D‘N (ﬁl

PURPOSE
I OF
EXPENDITURE

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

Description

Maksts

[} checkiftravel outside of Texas. Complete Schedule T.

[:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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(a)

Advertising Expense 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 District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER N 3 Filer ID (Ethics Commission Filers)

ME |
\ 5\‘“’» FM“\«»SW'-’

4 Date 5 Payee name

3[3 ] Spoma Club

6 Amount (8) 7 Payee address; City; State; Zip Code

#7551 Safenbdes |k

D Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF 4’0‘» 't GA/W\&V
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. [:1 Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3| 3|z Ston Step
Amount ($) Payee address; City; State; Zip Code

631-70 S‘ASM/M “1x

|___| Check if individual's residence address.

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

PUIg”?SE ?é M /&/J 7& M‘J .

EXPENDITURE

[ checkirtravel autside of Texas. Complete Schedule . [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1
3[2[2e I X
Amount ($) Payee address; City; State; Zip Code

9Lﬁ-n NY

[:, Check if individual's residence address.

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

Purggse A o( \/%'H5Wj £DCP4M§'" M/A/b "‘;b./

EXPENDITURE

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

Complete ONLY if direct Candidate / 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.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 in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense 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 District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/MWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment g e
The Instruction Guide explains how to complete this form.
1 Total paio.ss Schedule F1:{2 FILER NAME 3 ; 3 Filer ID (Ethics Commission Filers)
3 1 WUiawe LNV 7{0«301«
4 Date 5 Payee namy b
3[v|U dehd
an ¢ e P
6 Amount ($) 7 Payee address; City,; State; Zip Code

ﬁl 3. sl DA Lavctn &J«mﬁ;w

|:| Check if individual's residence address.

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

e | Al Bpanse | Lol

EXPENDITURE

(c) L__l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 l T / 2 <Sa H’A}(\,a/y\./
Amount ($) Payee address‘;' City; State; Zip Code

372,.(.:§ S&\»‘)M Lok T

Check if individual's residence address.

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

PUROP'?SE Pééol /M /g Ll MM;fvu-:S

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l .
Amount ($) Payee address; City; State; Zip Code
(23.4! ﬁ—wﬁm Lord  Tx
D Check if individual's residence address.

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

VI | feod | Buemake Bubp ] Nenys oo

EXPENDITURE

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

Complete ONLY if direct Candidate / 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.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 Event Expense
Accounting/Banking Fees
Consuiting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:

2 FILER NANE :
\Ay‘ W Ao U

3 Filer ID (Ethics Commission Filers)

4 Date

A

§ Payeename
Mt lu/;\b K"-‘—A

6 Amount ($) 7 Payee address; City; State; Zip Code
3 - R‘\ -
Soo. e ond I &
D Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE b .
EXPENDITURE

(c) I:] Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

PURPOSE - :
OF ?/\/\M
EXPENDITURE

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

expenditure to benefit C:OH

Date Payee name

[ / W OFAec @'«pé‘l’
Amount ($) Payee address; City; State; Zip Code
"/b‘f. s> 5'~jw [
[ ] Checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description

(1 x 17 MW Sapple

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

l::l Check if Austin, TX, officeholder living expense

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

Z / 6 / 26 /\[(,\_.,},4, ﬂw ML
Amount (3) Payee address; City; State; Zip Code

/60 o Ko s Ta
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE M b
OF D Lo
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |::| Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMEU\[{M*,&M F

3 Filer ID (Ethics Commission Filers)

4 13
D—aztf[w/w

5 Payee name

.Sau H"ﬂrl.a/.l/.l/

6 Amount ($)

Pc7.9¢

7 Payee address;

[:] Check if individual's residence address.

City;

Suﬁmw T

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (Sze Categories listed at the top of this schedule)

A

(b) Description

Tehn Mu'}qka "

{c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
35‘D'I] 6” ja !.4.,A {&‘
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Ford [ Bulircg—

I:] Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
757 Go Sugpr Lard Tk
D Check if individual's residence address.
Category (See Categories listed at the top of this schedute) Description

PURPOSE
OF
EXPENDITURE

Met and Graot

E, Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert I_s ing E'x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labar

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER N\AAMf‘. u‘ r‘/M é s

4 Date

z2[13 20 at Prerls

5 Payee name 2

6 Amount (3) 7 Payee address; City; State; Zip Code
B bso .o M{W

] =

I:l Check if individual's residence address.

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

pmﬂtur‘u

(b) Description

PURPOSE
OF
EXPENDITURE

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
I:l Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE

A—oL\LJ/o'HSu:»j Z/%W

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

[:, Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

»

Dondilriom~

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
%/7«3/% ‘/7;714,0‘/»» L‘\L&j’/dbk
Amount ($) Payee address; City; State; Zip Code
B tlowofor T
I:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

Mol STUe Enteoof

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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 E.xpe nse Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense

Acooun'tlng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuilting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2
"W e Ferguti

4 Date 5 Payee name o

223 /u Sottonanrs

6 Amount ($) 7 Payee address;u City; State; Zip Code

DL, ¥ iﬁww Ty

D Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF Foud [ TFean Mt
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

[:‘ Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
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 / 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.state.tx.us Revised 1/1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

sCcHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: l

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate

f|i

U\/{W},m é&(b’\wbp A

5 Name of person from whom amount is received

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

8 Amount ($)

AL

7 Purpose for which amount is received

Tzust fo<d

|:] Check if political contribution returned to filer
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