JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide expiains how to complete this form,

1 Filer 1D (Ethics Commission Fiters)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

M5 { MRS / MR FIRST

.......................... ;‘Emy

NICKNAME L . T ...........
szagg

SUFFIX

MI

4

OFFICE USE ONLY

baas

4 CANDIDATE!/
OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

ADDRESS /PO BOX; v APT | SUITE #;

70 box 26 Lt

STATE; ZIP CODE

7788

RECEIVED

Date Recaived

1

g

HE R,

AUSTIN OFaiseTY

.

PE S e s ki

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Harid"delivared or Dala Postmarked
OFFCEHOLDER vy e
PHONE (&32) 27740y
Recalpt # Amount $
8 CAMPAIGN MS ! MRS 7 MR FERST Mi
TREASURER
NAME bttt iiiiiiaee s v\ MM7 .................................... Dale Processed
NICKNAME LAST SUFFIX
Date Imaged
7B &
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE #; CITY; e STATE, ZiP CODE
TREASURER PO Bok 206 waws TR TYES
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 ) 279 -~g70d

9 REPORT TYPE

[E January 16

D 30h day before elaction

[::] Runaif

D i5th day after campaign
treasurer appolniment
{Officeholder Only)

July 15 Bth day before election Exceeded Modified Final Report (Attach CIOH - FRR)
D [:] Y Raporting Limi I:]
10 PERIOD Month Day Year Day Yaar
COVERED
2 /S 2 28 THROUGH 12 /3¢ yaie

41 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year @/F‘rimary I:] Ranolf E] glher )

escription

3 / 3 /26 (] venera [ special

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

uszee o zw6 Fence for 3

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 QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFOCRMATION ONLY IF THEY RECEIVE NOTIGE OF SUGCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[7] cENERAL

COMMITTEE ADDRESS

[} sreciric

COMMITTEE CAMPAIGN TREASURER MAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics,.state.lx.us

Revised 1/1/2026




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CANMPAIGN FINANCE REPORT COVER SHEET PG 2
115 JC/OH NAME 16 Filer ID {Ethics Commisslon Fllers}
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ﬁ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /@ﬁ z Wk
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES $ 4 o
................... Sl 89 5x
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

required to be reporled by me under Title 15, Eleclion Coda.
%,
£ e L
“ /Signature of Candidate/Officeholder

Please complete either option below:

\\\g:;{t?ijv,z ABBYLYNN MOYLE

74 % Motary Public, State of Texas
(1) Affidavit T8, PLIGE Comm. Expires 04-01-2026

LGS Notary ID 133883281

NOTARY STAMP/SEAL

Swomn to and subscribed before me by /{/)D&U/T this the _ /.5 day of JZ’./? Lu f‘;/' .
20 toeprtify which ess my hand and seal of office
9/% S LIl Didadn Wm/é Notary

Signa{ﬁre of er 4dministering oalh Printed namJof b‘{licer admmlslen g oath Title of officer admynistering oath

(2) Unsworn Declaration

My name is . and my dale of birth is

My address is , . . . .
(street) {city) (state) (zlp code) {country)

| Execuled in County, State of .on the day of 20 .
{month) (vear)

Signature of Candidale/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics slale.tx.us Revisa 1/1/2026



L

SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

20 Fiier ID (Ethics Commilssion Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 m SCHEDULE Af: MONETARY POLITICAL CONTRIBUTIONS $ ‘ /é g? ﬂ
2, D SCHEDULE A2: NON-MONETARY {(IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
5. I:I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 8
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E@ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /6 32 %
9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / 3 E,:gi’l’—
10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revise 1/1/2026



L

(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS '

scHEDULE A(J)1

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A{J)1;

2 FILER NAME

5Effﬂ£t¢’ é)/aoag

3 Fller ID (Ethics Commisslon Filers)

4 Dale 5 Full nam;of contribulor

/z//z%? 5
PD pox 2wl

6 Contributor ad

LoHELLs

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

...... bﬁff@iﬁ;é‘“’ e

7 Amount of contribution {$)

95, %

Stale;

K 77

Zip Code

8 Contributor's princlpal occupation

gﬁ&ii Al / S IESH 127D 7

§ Conlribulor’s job title

SPECHIL JeuvEST (G MDA

10 Contributor's employer/law firm

1A DELT pF frrmies ¥ /7/&7?;?7-/:/5 Sy

11 Law firm of cantributor’s spouse (if any)

12 |t contribulor Is a child, taw firm di parani(s) {f any)

Dale Full name of contributor

/z/Z? %”/

Gontribufor
4

/D box 266

0 out-cl-state PAC D }

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

...... Jéfmg?%fwz%

Amount of contribution  {$}

7

A

Slate;

w TrvE

Zip Code

729

Contributor's principal occcupation

SOE e faues renrer.

Contributor's job title

S teit Sriwcrg it

Contributor's employer/law firm

K DEPT. 57 Loteter ¥ /)ﬂ()/_@ﬁkﬁc Spus

Law firm of contribulor's spouse {If any)

"{i contrlbutor Is a child, law firm of/parent(s) (if any)

Date Full name of contributor

12/8/25"
PO by 26l Lumus

Contributor address;

[ out-ol-stale PAG D#; H

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

e sc-ﬁ%é ...... (e3¢, e

Y Vi d

Amount of contributlon ($)

State: Zip Code

48%.

Contributor's principal occupaltion

G plcire  [foussri vt i

Coniributor's job title

Gontributor's employer/law firm

& DECT 0 ey - Promervs St

i S rrpaaye

Law firm of contributor's spouse {if any)

{f contributor Is a child, law firm of pﬂrent(s) (it 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.slatedx.us

Revised 1/1/2026




i

EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Adverllsing Expensa
Accounting/Banking
Consulling Expanse

Contribullons/Donations Made By
Candidate/Offilceholder/Polilical Commillee

The Instruction Guide explains how to complete this form,

EXPENDITURE CATEGORIES FOR BOX 10(a)

Saollcitation/Fundraising Expense

Event Expanse Loan RepaymentReimbursement
Fees Office Overhoad/Renlat Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expensa Trave! In District

Printing Expense Trave] Out Of Districl
Salares/Mages/Conlract Labor Other (enler a category not kisted abave)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

GifttAwardsMemornals Expense
Legal Services

il

E—

1 TOTAL PAGES / 2 FILERNAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: o
vﬁ%é'? 4/2065
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD ]
5 CREDIT CARD Name of financla! institution
1SSUER
[T P tr v,
6 PAYMENT (a} Amount Charged (b} Date Expenditure Charged | (c) Datels} Credit Card Issuer Pald
s G685 /12/31/28 /2/31/25"
7 PAYEE {a) Payee name {b} Payee address; Citv. State, Zlp Code

275 wmrted sT. ihlititr1 Mg JFyST

[} check findtviduars reskisnce adress.

Vi pein T

8 PURPOSE OF
EXPENDITURE

(b} Description

/ HNAHBAS §&/ys

{a) Category {see Chtegorles listed at the top of this schedute)

Pruviind, EAfEASE

Complete ONLY if direct
expeniiture to benefit C/OH

Political
% Non-Palitical fc} [ ] checkiftravel outside of Texas. Complete Sehedule . ] Check if Austin, T, officeholder iiving expense
9 tomplete ONLY if direct Candidate / Officeholder name Office Sought Office Held
eapenditure to benefit C/OH J -
EFF7U-7 L7 AISE JP3
PAYMENT {a} Amount Charget( (b) Date Expenditure Charged | {c} Date{s) Credit Card Issuer Paid
s o5 , o/
28,51 /zf0/75 ’2/¢es”
PAYEE (a} Payee name 4 {b) Payee address; ’ Clty, State, Zip Code
M S777 ﬂﬂ //de D Check if individifals residence address.
PURPOSE OF {a) Category (See Categaries ¥isted at the top of 1his schedule) {b) Description
EXPENDITURE 2
Political Povnr ) EAPEASE &/Mﬂ/é// Lstr2es
[] Non-poltical {c} [] Checkif travel outside of Texas. Complete Sehedule T. []  checkif Austin, ¥, officeholder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH 3
crtreey (Omose AP3
PAYMENT {a}) Amount Charged [b) Date Expenditure Charged | {c) Date[s) Credit Card Issuer Paid
73
’ A Soo/z 2[5 /b
AT X (2/27/25 (2/z5/25
PAYEE {a) Payee name | tb) Payee address; 4 Clty, State, Zip Code
‘ 275" Wiy SV Wi My 08YST
L/]gy';q P,Q(,V-T“ [T] cneckitinguidual's residence address.
PURPOSE OF {a) Category (See Categorles Jisted at the top of this schedule} {b) Description
EXPENDITURE _ /
political />n.ffu‘rm/.{> EpErisE HpAlg 4/7/1//
Non-Political (¢} i:l Check If travel outside of Texas, Complete Schedule T, D Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Offlce Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

vww.athics.statex.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expensa
Accounting/Banking
Consuiting Expense

Credil Card Payment

Contributions/Donaltions Made By
Candidate/Officeholder/Political Commillea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evaent Expense
Fees

FoodfBeverage Expense
GilvAwards/Memorials Expense

Legal Services

Loan RepaymentRelmbursemant
Office Overhead/Renlal Expense
Polling Expense

Prinlng Expense
Salarles/WWages/Contract Labor

The Instruction Guide expiains how to complata this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In Districl

Traval Oul Of Disldct

Other {enler a category nol lisled above)

1 Total pages Schadule G:

[

2 FILER NAME

3 Filer D (Ethics Commission Filers)

4 Date

/‘f/c%‘f‘s/

.3 EFFA. é"ﬁ’f {?;ZL% £

5 Payeaname

Visra Peonr

6 Amount ($)

7 Payes address;

o City; State; Zip Code
28, Tt 275 Wy ST Juaeriam /R QRusT
Relmbursement from
polllical contribulions
Intended {7 cneckitindviduars residence adgress.
8 (a) Category {See Categoriss listed at the top of Whis schedule) (b) Description
PURPOSE
ol ), % 4 L
EXPENDITURE Hliortinds Expnsi LIS L 205

{c) D Check if travel vulside of Texas. Complele Schedula T.

[:] Chack if Auslin, TX, officeholder living expanse

9 Candidate / Officeholder name Office sought Office held
Complete ONLY i direct 7]
i benefit C/OH \3 - / . :
expenditure to benefit Cf CFF/ZLC‘?' 2l BE ) /’3
Date Fayes name
y2/23/25 V7575 S 7
7 7
Armounlt ($) Payee address; City; State; Zip Code
o) L2 = 7 62957
724 x 275 Upnoms ST. Gl gpstom 728
Reimbursement from
D palitical contributions
Intendad [j Check i individuai's residence address.
Category (See Categories listad al tha lop of this schadule) Description
PURPOSE
e 2 Cvoens i e
EXPENDITURE Rirtind EXPASE i aon [6rvS

D Check il travel outslte of Texas. Complate Schedula T.

D Check if Ausiin, TX, officeholder lving expense

B, Y

Relmbursemenl from
political contribulions

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure lo benefit C/OH X {; )

NEFH ke (2020087 42>
(4
Date Payee name
< d - |
12/ fos™ | fhsrn s
7 ¢

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

278" teltemitne ST wiil rrmam A OQYST

intended E:] Check if individual's residence address.
Calegory (See Gategories lisled at the top of this schedula) Dascription
PURPOSE
OF 2 o Commapnd Eopyers
EXPENDITURE RensTinvg EAPEASE L7P7 G pre S

D Check# lravel oulsite of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complate OQMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

5 éﬁ"/&t‘y /iqdwz £

Office sought

NEE

Office held

ATTACGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.othics.stale.tx.us

Revised 1/1/2026




JUDICIAL CANDIDATE / OFFICE
CAMPAIGN FINANCE REPORT

HOLDER FORM JC/OH

COVER SHEET PG 1

] uly1s

IE 8l day belore election

1 Filler 1D (Ethics Commisslon Fiters) | 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
MS 1 MRS / MR FIRST Mi
3 8’;E|%‘EDSEE[;ER l OFFICE USE ONLY
NAME Efﬁ‘-"?/ .................. e B r——
NICKNAME I. ST SUFFIX
Gpsose -CEIV
4 CANDIDATE / ADDRESS | PO BOX: APT [SUE #  GITY; _STATE; 2P GODE - -
OFFICEHOLD ;

MAILING ER 5?0&) BeK 2l , wiiclls, T F7y 55 . 9
ADDRESS FEB 28 2076
[::I Change of Address AUBTIN CO, TAX

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i v e 1 W e e e e o
OFFICEHOLDER ( )
PHONE 832 279 o
Recelpt # Amount $
6 CAMPAIGN MS / MRS | MR FIRST M
TREASURER
NAME e TR 7 ..... DTSRI Dale Procassed
NICKNAME Last SUFFIX
Dale Imaged
%@Bé’
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZiP CODE
TREASURER
ADDRESS PoB 2ol w##ets 1%, 27455
{Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 ) 279~ 440Y
9 REPORT TYPE [ danuary 16 [] 30th day before election [] Runoff [] 16t day after campaign

lreasurer appointment
{Officeholder Only)

I:I Exceeded Modifled

]

Final Report (Attach CIOH - FR)

Reporting Limit
10 PERIOD Month Day Year Monih Day Year
COVERED .
/ /(}’/ /.Z@ THROUGH 2'/20 /5[’

41 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year @ Primary D Runoff D gg}z.ecrrlptlon

2 / 3 /Zéz D Genaral [3 Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

Nsziee oF s Rwce #r 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY REGEIVE NOTICE OF SUCH EXPENDTURES.

COMMITIEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

{} speciFie

GOMMITTEE CAMPAIGN TREASURER NAME

GOMMITTEE GAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics, slate.tx.us

Revised 1/1/2028




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethles Comimission Fllers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ &
CONTRIBUTIONS MADE ELECTRONICALLY}
2, TOTAL POLITICAL CONTRIBUTIONS $ éZ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS) é gg :@
N i
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ O
4. TOTAL POLITICAL EXPENDITURES $ {g:é_
------------------- &231%‘
CONTRIBUTION 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ©
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
y ©of perjury, pany p
required lo be reported by me under Title 15, Election Code.
A
a{@;élure o{ Candidate/Offlceholder
Please complete either option below:
SR, JENNIFER ETTEN TROXLER
o S04 %% Notary Public, State of Texas
(1) Affidavit T PNARE Comm. Expires 12-01-2028
P
AN Kotary 1D 134085853
NOTARY STAMP / SEAL

Sworn to and subscribed before me by k! CGMMG’J Df‘\\M.'S U(Jvns,( this the 25 day of ‘:{_bf‘l..laxt\} N

20 ZLD , to cerlify which, witness my hand and seai of offlce.
i-\) Jennifer Enen Trowe VO X2

L4
Slgnajure of offiger administering oath Printed name of officer administering oath Title of officer adminisiering oath

(2) Unsworn Declaration

My name Is , and my date of birth Is
My address is . ' ' s
{street) (city) {state) {zip code) {country)
Executed in County, State of , on the day of , 20 .
{month) {year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us Revise 1/1/2026



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

20  Filer 1D (Ethics Commission FHers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS A
[@ N Y TICAL $ (!733;02
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
5. | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. m SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 62
- 38.%
0. &I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 28 (24
R
10. | ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | §
#. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commisslon www.ethics.state.dx.us

Revise 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 Gulde explains how to complete this form.

1 Total pages Schadule A{J)1:

2 FILER NAME

Lefﬁze% Loeose

3 Filer iD (Eihlcs Commission Filers)

4 Date 5  Full name of conlnbulor (3 out-of-siate PAC 1D#: )1 7 Amount of contribution ($)
//;up/zéa .............. Pfﬂez LIOBE ..o 74
6 Contributor addrebs; Cly; State; Zlp Code J/jf‘/ o
P Aok 24 N - A lid

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

SPteu _[ruwssridut- Lpgeiny. lrncsatann.
10 Gontributor's employer/flaw firm 41 Law firm of contributor's spousse {if any)

tX_DEPT OF Frvmms & Prslctrve Sk

12 |f contributor

Is a child, law firm of garent(s) (If any)

Date Fuli name of contributor [ ovut-ol-state PAC ID#: ) Amount of contribution ($)
B A e U
Contributor address; City; State;  Zip Gode / 7_5 . Ko
PO Box 200l  wHunr X 77
Contributor's princlpal occupation Contributor's job title
i - 2
Srecint. [ tienizons S peeim [1wesTI Guiro L.
Conlributor's employer/law Tirm Law firm of contribuior's spouse (if any)

YK Nerr OF Dtmies b Praviccre K%

If contributor

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

Date Futt name of contributor [7] out-ol-state PAG 1Di: ) Amount of contribution ($)
""" Contributor address; " 'City; ' 'Stale: Zip' Code

Contributor's principal occupation Contributor's job title

Contributor's amployer/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-oi-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.slate.tx.us

Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD
if the requested information is not applicable, DO NOT include this page in the report,

scHeEDULE F4

Adverlising Expense
Accounting/Banking
Consulling Expense

Conlributions/Donallons Made By
Candldate/Offlceholder/Political Commilles

The Instruction Gulde explalns how to complete thls form.

EXPENDRITURE CATEGORIES FORBOX 10(a)

Event Expanse Loan Repayment/Reimbursemant Soficitation/Fundraising Expense

Fees Office OverheadfRaental Expense Transporlation Equipment & Refated Expensa
Food/Beverage Expense Polling Expense Travelin District

GiftAwards/Mamorials Expensa Printing Expense Travel Ouk Of Districl

Legal Services SaladesWages/Conlracl Labor Mhar {anter a catagory not isted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID {Ethics Commission Filers)

1 TOTAL PAGES 2 FILER NAME
SCHEDULE F4:
A ctrnecy (u108g
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 CREDAT CARD

Name of finangial institution
%ﬂﬁwa

ISSUER
6 PAYMENT {a} Amount Charged (b} Date Expenditure Charged | (c) Date(s} Credit Card Issuer Paid
/Y - o/
S [735% s/ 2/5726
7 PAYEE {a) Payee name {b) Payee address; Clty, State, Zip Code

1S2SA _spnessiton Dp. si 120, dusn) T& 76756

BAnnetS o~ 7 Clitp

8 PURPOSEOF
EXPENDITURE

{b) Description

Ctmmrssns Stoms

(a) Category {Ses Categories listed at the top of this schedule}
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