CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS / MR FIRST M

OFFICEHOLDER '*_I NDA L— DFFICEUSE ONLY
NAME i . ONOA.........coovviiiiiii b vy - -
NICKNAME LAST SUFFIX = =
=5 m
Curry 2 B O

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE rr:w :: s -Cg
OFFICEHOLDER £ =
MAILING J0n S BurFaco 79 == = 2
ADDRESS - &=

CANTON T x 75103 | 2= =X m
E] Change of Address 4 le’ W o
-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _gm_m'g«ﬁimnmmed
OFFICEHOLDER < = *
wooe (). gyl DN

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST ™I

ASURER
yry- e SO SUUE oo Dne Procassed
NICKNAME LAST SUFFIX
Date Imaged
BAusH

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS PO Box 193

(Residence or Business) C ANTO AN ;K 75/0 3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
a8 N
9 REPORT TYPE . .
J 15 30th day before election Runoff 15th day after campaign
E ey [:I —— s D B D treasurer appointment

(Officehcider Only)

] duy1s [] sth day before election ] ixmmmd [C] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year

COVERED
7. /1 /=F THROUGH 12 /31 /zs

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year IZ Primary D Runoff D Other otion

3 / 3 / 2¢ D General D Special
12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

C2uwninel B’STPICT A_M\/ éQ/W/ﬂQL)/57/2/C7 féféﬂl\EY

144 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

[Joenerac COMMITTEE ADDRESS
[[] Additional Pages

[Ospecipic 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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
l o DA UL
17 CONTRIBUTION 9 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN qs
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (88 ~
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 45, G4 . 39
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 299. 73
4. TOTAL POLITICAL EXPENDITURES $ /s 322.08
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 23 S . €9
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

required to be reported by me under Title 15, Election Cod
Signature@ndidate or Officeholder

Please complete either option below:

P e

(1) Affidavit
NOTARY STAMP /SEAL

Swom to and subscribed before me by this the day of N

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

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

(2) Unsworn Declaration

My name'is/TEJ—Dﬂ ("Ll 2R~ . and my date ofbirn is 2~ 8-> N
My address is &12 1.3 i 'ME FALD = 9 fi ' 0AM7W .TK 1 ugﬁ
(street) I city) (state) (zip code) (country)
Executed in \M‘ 1 2 4 A DI County, State of _{ 2K AS , on of % hﬂ 203¢p .
month) (year)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER NAME

ﬂDA ﬁc(/i’/l‘/

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $45, 979. 39
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [2 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 4/5 000
4. D SCHEDULE E: LOANS $
5. |z] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 15,322,908
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. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/~7

2 FILER NAME

] oN DA

ﬁuszv

3 Filer ID (Ethics Commission Filers)

4 Date

’O//'7/25

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

5 Full name of contributor

..... 7>A~/6L@v»c

6 Contributor address; State; Zip Code

7 Amount of contribution ($)

06

8 Principal occupation / Job title (See Instructions)

/‘Tfoo,\se‘/

9 Employer (See Instructions)

Date

'0/2’/?5

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

wcﬂz

Full name of contributor

—Wl ICHAEL..

Contributor address;

Amount of contribution ($)

$ 33, /4

Principal occupation / Job title (See Instructions)

?ET)RED

Employer (See Instructions)

Date
iO/gc,/z,,

[J out-of-state PAC (ID# )

Full name of contributor

Contributor address; City,

-_

State; Zip Code

Amount of contribution ($)

So0oF

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

TERNEY SeLF
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/0114125 \739.»4 -2 Be NERE NG KI.Z.K?HIQ.(Q!Q .......................... 250
State; Zip Code

address;

Co

Principal occupation / Job title (See Instructions)

“Rer@en

Employer (See Instructions)

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

Revised 1/1/2026

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

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

1 Total pages Schedule Af:

=1

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
s N

,Ouw\ Cuz kY

4 Date 5 Full name of contributor [] out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
?: TIRe 0O
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)
©lzg)es | D, M&.Tt.?)/».c\m.Am ............................................... -
Contributor address; State; Zip Code 'l O0D -
[ - — —
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID¥_____ ) Amount of contribution ($)
re(zeglzs |.. TamES. ..k y‘(m .C.'»).‘,?.’.C.‘.f,“.‘ ..................................... .
Contributor address; State; Zip Code 100
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A#bss pey Self
F L
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
lof28(25  |.. AR DRMER ......ooo. oo p
Contributor address, City; State; Zip Code 10
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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

scHEDULE A1

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 A1:

et

2 FILER NAME
orpAa Cuer Y

3 Filer ID (Ethics Commission Filers)

4 Date

10287+

5 Full name of contributor

6 Contnbulor address;

mm BN

1 .. /@(/173145[, ..........................................

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

City; State; Zip Code

I 1 EEE

7 Amount of contribution ($)

2o ™™

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Re‘nn_sb /r’uwennt. Bsrvices Seesr
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
rofe 825 D ANAD . DRTCE A oo & o
Contributor address; City; State; Zip Code =
o lHems = -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Secr
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
A ‘Lee. AN g:sue R P 4 ~
m(zg(z; ACKIE. LEE ANN . TNSNER .. 160 =
Contributor address; Clty' State; le Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ETIRED
Date Full name of contributor
y
i10)z8]zs Lary..

Contnbutor address;

t.Maey. leu &Lu, ...................................

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

State; Zip Code

Amount of contribution ($)

-4
700

- o

Principal occupation / Job title (See Instructions)

CTIRE D

Employer (See Instructions)

ATTACHADDITIONAL 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

scHEDULE A1

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 Af:

- 1

2 FILER NAME

Jon DA (’uﬂ.ﬂv

3 Filer ID (Ethics Commission Filers)

4 Date

‘0{7_9/?5

5 Full name of contributor ] out-of-state PAC (ID#: )

..... ‘*(uv/v/zzwfwé’— .

6 Contributor address. City; State; Zip Code

7 Amount of contribution ($)

Soe

8 Principal occupation / Job title (See Instructions)

(2.671 2D

9 Employer (See Instructions)

Date

10[28/)2<

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

Contributor address;

Zip Code

Amount of contribution ($)

& - -
/oo

Principal occupation / Job title (See Instructions)

%)er

Employer (See Instructions)

Date

lo[zefzé

Full name of contributor [ out-of-state PAC (iD#: )

ontributor address; State;

leci
[ -l—

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

'0

S00

Employer (See Instructions)

10(za 25

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

James H Beee. T oo
State; Zip Code
Irl C

Contributor address; City;

- _

Amount of contribution ($)

25,0007

Principal occupation / Job title (See Instructions)

DBues Pess  Ouwrer-

Scer

Employer (See Instructions)

ATTACHADDITIONAL 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

scHEDULE A1

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 Af:

5 -1

2 FILER NAME

“Tonda  CQuaey

3 Filer ID (Ethics Commission Filers)

4 Date

Ifzefz5

5 Full name of contributor

e

6 Con

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

... L(.) WiohN8. ..o

ributor address; City; State; Zip Code

7 Amount of contribution ($)

£
—

/¢

8 Principal occupation / Job title (See Instructnons)

9 Employer (See Instructions)

Date

16 ( 28(z5

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

Amount of contribution ($)

[
—

Z,500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1 [24]es

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

L BIE6S. AD QREEMNANE. LS

Contributor address; City State Zip Code

Amount of contribution ($)

4 o
10, 00O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

A TIPRNEN SeF
Date Full name of contributor [ out-of-state PAC (ID#: )
t /zg /25 ..,jmmy...p. CREM .S i
Contributor address; City State; Zip Code

Amount of contribution ($)

c”5'00

Principal occupation / Job title (See Instructions)

32444,%6,«103

Sect

Employer (See Instructions)

ATTACHADDITIONAL 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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule A1:

-7

4 Date

“Tenpa Cuery

3 Filer ID (Ethics Commission Filers)

;l/m/zs

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

6 Contributor address; State; Zip Code

8 Principal occupation / Job title (See Inslrucnons)

7 Amount of contribution ($)

S5p06~

9 Employer (See Instructions)

f‘sAurrs CARL 7 VSQ‘C

Date

n/«:/zs

Full name of contributor

J/INZY Luwn. -Bc\uns ............................................

Contributor address; State; Zip Code

[ =
I _—-Il

[ out-of-state PAC (ID#: ~

Amount of contribution ($)

’

200

oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

“Ketai Secr

Date

Izlpz[zg

Principal occupation / Job title (See Instructions)

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

2 Ea&‘ﬂ . f(@.&b&:m .......................

Contributor address;

City;

[
I s BEaw RN

Amount of contribution ($)

r 4

! o0

Employer (See Instructions)

Contributor address; State; Zip Code

?cpl.

Principal occupation / Job title (See Instructions)

TILRNEY Fiees, HagRison jf/ﬂzst AGLE
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
12/ )2/5s | L ReBzeT. .. oo

2485 -~

1S

3
Estare Seur

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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 scHeEDULE A1

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

1 Total pages Schedule A1:

~____ The Instruction Guide explains how to complete this form. i —_- 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
“Tonon Cuery
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
32: t ocf\s 4 e
.................................................................................. ' s (o)
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ETI\RED
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City, State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Jab title (See Instructions) Employer (See Instructions)

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

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 B:

/

2 FILER NAME

“Tonoa Curry

3 Filer ID (Ethics Commission Filers)

TN & 1 T T
]

4 TOTAL OF UNITEMIZED PLEDGES $
$ Date 6 Full name of pledgor [J out-of-state PAC (ID#: )| 8 Amount | 9 Inkind contribution
of Pledge $ | description
...... Sammer. Decrielon oo |
1 ,q l 25 |q Pledgor address; City; State;  Zip Code #5000 :
|
|

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

us/NeSsS  QuoNeET Sev)
Dete Full name of pledgor ] out-of-state PAC (ID#: Amount I In-kind contribution
0 of Pledge $ | description
....... AUCK.  ABRINEY. ... | :
17 /q /25. Pledgor address; City; State; Zip Cade 2 o) 0o |
|
|

[]cneck if travet outside of Texas. Complete Schedule T.

Pledgor address; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
—_&Ms Qe 2. << £
K Full name of pledgor [ out-of-state PAC (1D#: Amount of In-kind contribution
Pledge $ description

I
DCheok if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#:

Pledgor address; State; Zip Code

In-kind contribution
description

Amount of I
Pledge $ |
|
|
|
|

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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 Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Acoounting/Banking - Fame . o ___Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Poliing Expense < Travel In District pracs == =2
Contributions/Donations Made B Gif 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 NAME 3 Filer ID (Ethics Commission Filers)
—
-8 Jonoa Cuery
4 Date 5 Payee name
0)23)z5 Rogent LZCLJNtZ L2
6 Amount ($) 7 Payee address; City; State; Zip Code
99502 IS0 Fm 279 Ben lhcerer Tx 7S 25y
D Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Dasmks fow Kiexors
OF Fo""/aewmae»a Foor
EXPENDITURE
© [] checkiravelousideof Texas. C Schedule T. [] cneck if Austin, TX, officeholder iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10|3)2s “Parer b:,zscr
Amount ($) Payee address; City; State; Zip Code
208 . s8 WK ?apQrJo reet, cont
[] cnecxitinamviduats residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE )
OF Pai ot sie EcPENSE wem CAr0S
EXPENDITURE
[[] creckifvavel outside of Texas. Complete Schedula 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
tefzefzS “Paree D/Qec E
Amount ($) Payee address; d f City; State; Zip Code
) erQrrect, Comn—
6. 86 psudud. pPap
[[] checkifindividuats residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE "~ -
OF ;/l//vru\/d EXPEMIE Bus,ness (Caros
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. |:| Check f 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

i . g gl Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense |

Consulting Expénse “Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/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 NAME 3 Filer ID (Ethics Commission Filers)
2-3 Ton RA Cuggy
4 Date 5 Payee name
/]-S-25 Van 2anpr NEwsPAPERS
6 Amount ($) 7 Payee address; City; State; Zip Code
l o0 ?O BO‘ €77
¢ /
1,33% CANTON 7 757073
[] checxifindividuars residence address.
8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE ~—
OF onsn-r ISING  ExPENSE. ENDCRSENENT J o
EXPENDITURE
(©  [] Checkitiravel outside of Texas. Complets Schedule T. [] cneck it 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
—
1-t1z2-25 TexAs GRAPHIX 7eos

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

233 92 29593 Srare My Loy Cantow - 75107

[] checkitinawiduars residence address.
Category (See Categories listed at the top of this schedule) Description
e ApbverTis/neg Exmenses STAFE SHIRTS
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [] check it Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
n)rsfzs Cantorns MAINSTREET
Amount ($) Payee address; City; State; Zip Code

&p ™ el N BufFfAaco St CarTon T 75103

[[] creckitindviduars residence acdress.
Category (See Categories listed at the top of this schedule) Description
PURPOSE o
OF ADVERTISING € x PeNSE FhRADE ENTRY
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

ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
| Accounting/Banking — Fees ______ ___ Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Experise Fi Polling Expense Travel In District
Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
c'mm:/omwmomw Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3-8 —TonpA Cuerey
4 Date 5 Payee name
i)18/25 NATIbAAL Cosee 4sseciaTions
6 Amount ($) 7 Payee address; City; State; Zip Code
35p°° 1250 (Jares Miee KoaD FA1@FAX VA4 z203 o
[] checkifindividuars resicence adaress.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ConrriBunon Corirr)8u 770 NS
EXPENDITURE
(©  [] Checkiftravel outside of Texas. Complete Schedule T. [] check it Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1l zs RepuBesenns 1PRTY OF Van 2Zan01 Cownsy
Amount ($) Payee address; City; State; Zip Code
J > —_—
1,250
[] cneckitindividuats resicence adcress.
Category (See Categories listed at the top of this schedule) Description
""'2’;"55 Fireinves Fee Freons Fee
EXPENDITURE

|:] Check f travel outside of Texas. Complete Schedule T. [] cneck it Austin, T, officaholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
t1fei]zs Nisrrier 403 (Corree
Amount ($) Payee address; City; State; Zip Code
4(” S Z 202 w. OD'nveac ST DJ“—‘—S 70/Afr T~ 75/ 9
[[] checxifindividuar's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE N ~ ok LUENT
OF FOOD/BfVEQAGG EXPENSE BEERAGES for £
EXPENDITURE
[[] checxifwavel cutsice of Texas. Complete Schedule T. [] cneck it Austin, TX, oficaholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.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 Loan Repayment/Reimbursement Soliditation/Fundraising Expense
L POCSTRORNN - 5 R Office Overhead/Rental Expense Transportation Equipment & Related Expense
“Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/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 NAME 3 Filer 1D (Ethics Commission Filers)
-3 TonoA _ (ligey
4 Date 5 Payee name
/I/z//zs Van 2anor MewspAprPErRS
6 Amount ($) 7 Payee address; City; State; Zip Code
99 ™ YO Bex 677 C ANTtON T< 7slo=
[] checkitindwviduars residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE =
OF 4dvectising Expense pessIT=
EXPENDITURE
(©  [[] checkiravel outside of Texas. Complete Scheduie . [] cneck if Austin, Tx, officeolder living expense

Forms provided by Texas Ethics Commission

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

expenditure to benefit C/OH
Date Payee name
12y [25 Burea T Meda
Amount ($) Payee address; City; State; Zip Code

1099 - 1c0 N. Cotrenwxoe E.cnnzosod o 2568 6

D Check If Individual's residence addr
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 4 DveRTISING "Raoeo Aos
EXPENDITURE
[] checkitrave outside of Texas. Complets Scheduia . [] check if Austin, TX, officeolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I'/zb/zg \/l STA ’Pamr
Amount ($) Payee address; City; State; Zip Code

22/1. 48 wWwes. vistaprin €. cem

[] creckitindwviduars residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE
[] checkitiravel outside of Texas. Complete Schedule T. [] check it Austin, Tx, officeholder iving 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
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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
| AccountingBenking - _ Fees - Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense iy Food/Beverage Expense Poling Expense Travel In District - :
Contributions/Donations Made By ) GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legel Services Salaries/Wages/Contract Labor Other (enter a category not listed ebove)

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
S5-8 Tonoa Cu rev
4 Date 5 Payee name
w/:s/zs Geaxd Savine Sunl
6 Amount ($) 7 Payee address; City; State; Zip Code
§00. 00 Po Box Go% Qrard SAcine T 7si4o
[] cneckifindividuars residence address.
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
P E g e
U'g’,?s Aovertis/ me cvenr Ao
EXPENDITURE
(©  [] creckiftravel outside of Texas. Compiete Schedula T. [] cneex it Austin, TX, oficatolder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
nfze ] 2 Lamaa Ourpose AOVERTISING
Amount ($) Payee address; City; State; Zip Code
4 ™
3194, ¢ 19 S™ Ave New Yor i NY /0010
[:I Check If individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ApvERTISI NG DrecBoar>
EXPENDITURE
[] cnecxifiravel outside of Texas. Complete Schedule T [C] check if Austin, TX, officenaider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/28/25 GRANne SALINg Sun
Amount ($) Payee address; City; State; Zip Code
’;‘000 70 Bt Lo} LRAND Savire T 7STé€0
[[] checxitindividuat's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE =
OF ADUEKT’SIN& /‘/6}0524%& 10
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:I 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 Eth

ics Commission

www.elhics.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

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

GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

(-8 “Towoa Cuer™
4 Date 5 Payee name
12)12)zs ETsy
6 Amount ($) 7 Payee address; City; State; Zip Code
.32
3 D Check if individual's residence address.
8 (a) Category (See Catagories listed at the top of this schedule) (b) Description
PURPOSE
OF Everr Ewpense AMAme TAGS
EXPENDITURE
(©  [] Cneckitiravei outside of Texas. Complete Schedule T. [] cneck it Austin, Tx, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I?//Z/zs TexAs GrAfix P05
Amount ($) Payee address; City, State; Zip Code
&
12990 29593 Svave Huy &¢ Canrons  Tx 751073
[] cneckifindwviduats residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ,{ DVERTI1S /NG  EXPerSE CAPS For Staee
EXPENDITURE
D Check If travel outside of Texas. Complete Schedule T. [] check it Austin, TX, officehaider living expense

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

expenditure to benefit C/OH

Date Payee name

12/is |25 WAWMA T

Amount ($) Payee address; City; State; Zip Code
4 3g. 7 03 Tx-243 L AnTON “T= 75107

[] checkifindividuars residence address.
Category (See Categorias listed at the top of this scheduls) Description
PURPOSE - -— .
OF EvenT ExPenNsSe ‘farape JurpLies
EXPENDITURE
[] checkifirave cutside of Texas. Complete Schedule T [] chack if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
_AccountingBenking o FOM, i Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consufting Expense rage Expense 5 PolingExpense ~ TravelIn District & =" .
Contributions/Donations Modg By ) GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

7-3 Teana  Cupry
4 Date 5 Payee name
12)i5] 25 Crarr &4
6 Amount ($) 7 Payee address; City; State; Zip Code
d 50,02 301N¢ Srare HWY b+ Camntorn Tx 7503
[] checkitindivicuar's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PU'::,? o fooo Beverane ExPerse Fooo jfor MEETIAIG
EXPENDITURE

©  [] checifiravel outside of Texas. Compiete Schedule T.

[] check if Austin, T, officenoider iiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
122925 Vi Zanor 4
Amount ($) Payee address; City; State; Zip Code
& S
250 235 East Grove St Canrrerd Tx 75163
|:] Check Ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF EvenTt g,_,,eﬂae l-/~/./ EvEnT L ansorsH P
EXPENDITURE
[] checkitravel outside of Texas. c. Schedule T. [] check if Austin, Tx, officehoider tving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
'2"30,25 2 Nor ()H/(’S
Amount ($) Payee address; City; State; Zip Code
w 243
e . Y16 w Srare Hwy 24 Canmon v TS50
[] cnecxifindividuas residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Swns
OF A DUERTIS/ A6
EXPENDITURE
[[] cnecxifwavel outside of Texas. Schedule T. [] check if Austin, TX, officehoider iving expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
d e =2 Fems e . Office Overhead/Rental Expense _ Transportation Equipment & Related Expense
"Consufing Expense " Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GlifYAwards/Memorials Expense Printing Expense Travel Out Of District
c.ng::mml Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
g-8 “TowcA Curr~
4 Da 5 Payee name
" 29/2‘! QannNn Lions ClcuB
6 Amount ($) 7 Payee address; City; State; Zip Code
"' s * 17280 [(-2e Seavice R4 CanroN T= 75/0%
[] checktindividuars residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURC.,P'?SE bo}lﬂ'\’tou BON&I‘IQN)
EXPENDITURE
© [ checkifiaveloutside of Texas. Complele ScheduioT. [] check if Austin, TX, officehaider living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
[[] checxifinaviduar's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkitvave 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
E] Check if individual's residence address.
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cnecxifrave cutside of Texas. Complete Schedule T. [T] check if Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 1/1/2026

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





