CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form,

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
3 CANDIDATE/ MS /MRS / MR Mi
ot s ’z‘w"‘z y OFFICE USE ONLY
NAME e AULUT. ... =
84 ~
NICKNAME LAST SUFFIX o 2 = ™M
e o —
4 LRIY Zc i -
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; CITY; STATE;  2IP CODE s -:_-‘ <
OFFICEHOLDER 2 3 24 L o= -
MAILING 09 S BurfAco L e = o
ADDRESS - 79 % 2= @ ;;
.
[] change of Address CANTON (x 75103 . s= —:2 ™
5 gﬁ?ggﬁ;f’om AREA CODE PHONE NUMBER EXTENSION — g;:nd- “:‘;’Em & 90.53'““
- ;) -
il B I T a e
Receip Y Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME A .ﬁ(& .................................................................. Date Processed
NICKNAME LAST SUFFIX
. ; ) / Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #
. TREASURER

CITY;

ADDRESS 07 S :t?uf//?w 9(?7

(Residence or Business)

i B
CAMTON | 7S10°>
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

[] tanvary 15 [] 30th day before election E!-ﬂunon

D 15th day after campaign

treasurer appointment
(Officeholder Only)
[ e -6t day before election ] E‘“’?“&:‘;‘““ [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED _
2 S22 /2¢ THROUGH SN 26
1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primesy, Z il D 827;1,'50"
S /20 /2¢ | Domm U soen

OFFICE HELD (ff ai

Ceuminae DistRIET XWZZA&*/

12 OFFICE

13 OFFICE SOUGHT (if

) /

Rl g/a‘rﬁ/cf £ ASL
1‘ NOT'CE 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
coMMlTrEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Cocpe ussR (aTives,  for (i Bsery D
ﬂGENERAL COMMITTEE ADDRESS

30 box (D9S2

COMMITTEE CAMPAIGN TREASURER NAME

j(LL h\lmp

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
& TOTAL POLITICAL CONTRIBUTIONS S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 32,09¢ ‘f._
EXPENDITURE P
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ $3 ¥
4, TOTAL POLITICAL EXPENDITURES $ s). 7 4y «>
. ’
’- CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY I
BALANCE OF REPORTING PERIOD E 9,364 ¥
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.

—
gign%mre of Cgndidate Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

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

/7:;”“ éﬂw and my date of birth is_ 2-§ -0

My name is

My addressis /27 SBuapto 299 , édmpf\) . 22 510> ._ﬁ___' .
(street)//’” (city) (state)  (zip code) (country)
Executed in y@ 2 ANPT County, State of / £XAS f the /! of

20Z¢&.

" (year
Signatuidatelomceholder (Declarant)

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [S_Lj SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 Bz, cqz,,“"
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, D SCHEDULE E: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ </ 7Y, >
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [:[ 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 $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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.

[ i i
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 4

2 FILER NAME

/‘./ll‘/\a D4 ({’eﬂ/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J cut-of-state PAC (1ID#:____ 2| 7 Amount of contribution ($)
—_— -, ‘
2/27 / ....... b s Hae e PR 4 .
2 ( 6 Contributor address; City; State; Zip Code / Qe
S _
8 Pri}.oiﬂ?l occupation / Job title (See Instructions) 9 Employer (See Instructions)
£ e
— — ‘—r - B — ]
Date Full name of contributor [[J out-of-state PAC (D¥:__ ) Amount of contribution ($)
/ ’
: - /o AN
2/ ., beetl AleNewe R v
e/, ¢ ) ) , 7 oc
. Contributor address; City; State; Zip Code
P R e
Principal occupation / Job title (See Instructions) l Employer (See Instructions)
e ////.f{‘ﬂa/b ‘
Date Full name of contributor [[J out-of-state PAC (ID#:_ — ) Amount of contribution (S)
‘ J
z/ Yoy Fr o KERS -
y g 2L | L e e e e ae e et e e ea ety g(
Contributor address; City; State; Zip Code
? B
Principal occupation / Job title (See Instructions) Employer (See Instructions)
’.> /
e TUERIS b/
Date ‘ Fuli name of contributor [[J out-of-state PAC (ID#:__ S Amount of contribution ($)
2 / ' L
29 ... e T 00 7T
Contributor address; City: State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

.. <0 —~
N7 XS ~DéLly

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

2 FILER NAME ———
/

o/ DA guﬁﬂ‘/

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )
Yol ... Summes..... ANERECK ... &
Zb 6 Contributor address; City State; Zip Code /lj/ o006

9 Employer (See Instructions)

8 Principal upation / Job title (See Instructions)
MII/F ACTYZI N & LéoR ﬂau reo US54
Date Fuyll name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Vet %/{mzrww ..................................... P
' Contributor address; City; e, Zip Code / / 4 o

ation / Job title (See Instructions)

JTRVE]

Principal oce

Employer (See Instructions)

Secr

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
....... 3@%&57@//’4@0 # ~
l//z%& Contributor address; City; State; Zip Code S 200
UMK KN
Principal occupation / Job title (See Instructions) Employer (See Instructions)
XK Apwd]

Full name of contributor

4/?7/1,6 COwpd MeAaerey

Contributor address; City;

l(t/éﬂolt)ﬁ/

(7] out-of-state PAC (ID#: )

Amount of contribution ($)

&
19%).9°

Principal occupation / Job title (See Instructions)

tn RAga—

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.

7
(ist o oo

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: ,{7[
2 FILER NAME _.— 7 3 Filer ID (Ethics Commission Filers)
T Sew DA (Dol Y
4 Date 5 Fuil name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
/ 7 ’ // - -
i/ LA Ly o
,_1/,/‘ 7 ZL' .................................................................................. fg ) . . ——
6 Contributor address; City; State;  Zip Code S J < >
J {i//’-(f/),,"l:(/‘/\—«
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Fuill name of contributor

e

S Y VAR L

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

Amount of contribution ($)

A
o

L1 i Ll’) Cibe £~

: : : VS Y/
Contributor address; City; State; Zip Code . !
/ A
AR~ e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
/
L//*I,‘/{ VY BVAS l//" f{ Y2 24
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
/i )
P SVIPEE e ‘c;l./g?/..,/./{fn;;s.(.l./f ........................................... =
£ 7 Zﬁ' Contributor address: City; State;  Zip Code 45
C///szz’cc/l@—
Principal occupation / Job title (See Instructions) Employer (See Instructions)
LOr fepieto i
Date Full e of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
1T
Uyglee |1 oqer é;yé,»/éc?am ............................. f’%/, s
Contribtfor address; City; State; Zip Code }-//‘* '/)(—’

Principal occupation / Job title (See Instructions)

Lrlt /A'llc‘w’ -

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: 4[
2 FILER NAME B 3 Filer ID (Ethics Commission Filers)
_— 2
/,~~ .7!_7 (u&/z‘f’
4 Date 5 Full name of contributor [[] out-of-state PAC (lou ) 7 Amount of contribution ($)
L// /
' 2.7/7.(; ........ "."._L/lu_/(/ ......... 14164 .c.é.{.j? ............................. 4 29y 2e
e 5
6 Contnbulor address; City; State; Zip Code “ ‘

i 4 /< )esd s

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
bté Ftice

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

Amount of contribution ($)

P

oifg - QL.'/%?“.A)/A,r./SM = =4 -

£,/ <

Contributor address: Clti‘ Sxalel i Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# _—) Amount of contribution ($)
""" Contributor address;  City,  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D% Amount of contribution ($)
Contributor address: cty: State; Zip Code
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 e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_sing E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Consyltln‘g 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 A i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
—
(o~noa Ol rin
T
4 Date ) 5 Payee name
o . y A — v -
Z/zs/zc, 2. Hen CHics
6 Amount ($) 7 Payee address; City; State; Zip Code
B q,(/ oD 1‘{_\&)—1 “—3 Z\‘ % A ROTO  y T e TR
30,53
D Check ifindividual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - -
OF Aa\:c—\ {\Suu:) SRV
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-/ < TS
Z/Z )/-"—L K/i ‘) \J\Q,/LTE(\'CS
Amount ($) Payee address; City; State; Zip Code
G172 Smio Amtermie €4 Awsooo TTL 0 9% o

[ASUEFI S
l___l Check ifindividual's residence address.

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

PURPOSE “
OF ComsueTi o f)&le’T,‘ NG
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name
.- Ve ) Q _
Z‘}Z‘j/7(" )&/l r slpare H~lE S
Amount ($) Payee address; City; State; Zip Code
<z g(\w AN'TQ:\)IU Au; T, TS T,

Aot TS
D Check if individual's residence address.

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

PURPOSE s ) 1 _
OF (_u/\.‘)(sur—7/0\>§ L ooneDle TR ¢
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l___l Check if Austin, TX, officeholder living expense
Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

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.

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memonals Expense Printing Expense

Legal Services 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 FLEB NAME p
/ (w/\//jr’i L/i/‘e e~/

3 Filer ID (Ethics Commission Filers)

4 Date,

3/2/'2@

5 Payee name

j/usr./\ Nw <ixdictles

6 Amount ($)

7 Paye(’a address;

UM LRGP~

State; Zip Code

City;

! C | O
,:) Check ifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE 2 Va1 e
OF (IJQ VC o TA Tl (A ALK ERS

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
% )y /an Cocwie tHREEI-
Amount ($) Payee address; City; State; Zip Code

192"

LU K Ve o=

,:) Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

—
J e D

Description

C[c‘t KieEs

D Check if trave! 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
3(‘-{( 20 L o~ {"g_i-”l(')
Amount ($) Payee address; City; State; Zip Code

el <

Uun knew «

D Check ifindividual's residence address.

PURPOSE
OF
EXPENDITURE

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

{/L"c/ (W]

Description

BB

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

D 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti'sing E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounfmg/Bankrng 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 Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . i
The Instruction Guide explains how to complete this form.
1 Total pages-Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
T ez ro OA Cud’i 2o
4 Date 5 Payee name -
. g - .. v
5) b/"" %.‘;T\k‘z_ D o>
6 Amount ($) 7 Payee address; City; State; Zip Code
) n Y -
as3 T 6o DACLAS < Canend
D Check ifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description .
PURPOSE - i ﬁ )2 ER T
~ 2 2 !
OF 'O(‘—D/\)ﬁv Ui is, RN
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 .
= ,"/¢(,. — e N~ I
3/ ) }"F\IITA > f/rh_,\LL\,Q; L
Amount ($) Payee address; City; State; Zip Code
WA 1,:"//'/(/cvcw’u’/L
L] checkifindividuals residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE i -~ <
UOF ﬂcluo\{\$w\r> r Hevo >
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
~ / -~ > - e
3//\5/3(" '.<,r.\(" f)TZAitL\lt\
Amount ($) Payee address; City; State; Zip Code
‘;3 iz (D/\n\“ A\ Tl O Z\us AL ( ~

o> 95

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE D s ‘,) o /“ S
OF a0t sl ,/‘/{AILE')A I R
EXPENDITURE
E] Check iftravel outside of Texas. Complete Schedule T. D 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.

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consuiting 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 Overnead/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 notlisted above)

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule F1:
C? lermon (Clnny

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name e
5/20/Zb ﬁ‘,_/l./\ﬁ :© gk\ﬂﬁx(&&—
6 Amount ($) 7 Payee address; City; State; Zip Code
, ¥ L . =
2977/ Moy 195 C AN red T, S sie 3
D Check ifindividual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE —_— . -
OF b oeoen i Coen
EXPENDITURE

(©

l:] Check if trave! 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
> [0 [2¢ L cont  TRATEAITE SN
Amount ($) Payee address; City; State; Zip Code
[5 Oes e A ooss I
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE > . .
OF CL\USU-'T VA e CommecTing
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i )
. L ] > ¥
‘//”/ g Ses [T 7 aneo
Amount ($) Payee address; City; State; Zip Code
<o T Teor D BuefAce
{ SC D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE - . .
OF { T A H AN ,—-:
EXPENDITURE
l:l Check iftravel outside of Texas. Complete Schedule T. D 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

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

Focd/Beverage Expense

Giftt 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 pagg Schedule F1:

2 FILER NAME ___
—
/ G homA

(D_z iz

3 Filer 1D (Ethics Commission Filers)

4 Dat
f"1’3/17/2(;_

5 Payee name

—

AR S DN

PeasrspesT

6 Amount ($)

uzq.’?

7 Payee address;
LA LG s 2

I:l Check if individual's residence address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

“Z‘MT”UL‘,

(b) Description
.
2Tl Au e

(c) l:] Check iftravel outside of Texas. Complete Schedule T.

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

[:] Check if individual's residence address.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
AN
L(/z«:-//zc, L Atetan  BakeRy
Amount ($) Payee address; City; State; Zip Code
- & Y e . ) ——
\53‘3"/_; QD.BLL/I‘:QCLA (AI 7o [

PURPOSE
OF
EXPENDITURE

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

T D

Description

—

[ e D

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

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
_ V _ \
L//Zc/‘/&(p VAR CALOT NS
Amount ($) Payee address; City; State; Zip Code
s TN S 5
,—3% o= 2073 - QD N (Au\\l ?L\,f\_)
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE LN . )
OF /.\cl\/@. s L—268S, TE
EXPENDITURE
D Check if travel outside of Texas. Complete Scheduie T. D 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.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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politica

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

Transportation Equiprment & Related Expense

1 Committee Legal Services

Salares/\Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total ?es Schedule F1:

2 FILER NAME
e ’ * .
temma (Vo o

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
—
‘(/2’7/2(‘, G/AMTokv‘ t s o ,LtAa\x—
6 Amount ($Y 7 Payee address; City; State; Zip Code
S - —r
(’)‘_7 ‘(‘3 I [ x (AT Con o ToM (,( 7o5(c 2
- D Check ifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE — - i .
OF ("L“'L;“ D /‘L"”CA’//
EXPENDITURE
{c) D Check if trave! 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
7 )z e | DC
City; State; Zip Code

Amount ($)

oy

Payee address;
rnte e ne

D Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

™
el

lmr'j

Description

Ao

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 heid
expenditure to benefit C/OH
Date Payee name
. ) e

L([zg ]2t 2 HNor éﬂ/c S

Amount ($) Payee address; City; State; Zip Code
Lo . B /s
kl"’“‘{‘/ 4R ALA-&)TDJ\) Tx
D Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE — P
OF R T SR oo S
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D 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 Ethi

ics 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)

Adve rti'sing EAxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting 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 pa%gs Schedule F1:

/

2 FILER NAME
T e €
LTAD DA ol i

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee nam

— 4 - O § .

g )yl ;@2%9 SrRA e e
6 Amount ($) 7 Payee address; City; State; Zip Code
& E cC AR (—)\i\J-.DA; L = NS T oA ‘_‘(”»/
: D Check if individual's residence address.

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

PURPOSE <

OF
EXPENDITURE

/
*K’ AT (N

C? PO V)

(c) D Check if trave! outside of Texas. Complete Scheduie T. ‘___J 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
- ' < o .
5/4/2& /_ AT TTRATECGLE &
Amount ($) Payee address; City; State; Zip Code
e / AT s 2 L
5 OV
,'j ¢ D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE >
OF (C' Ao T N (- C PRI T AN &

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
a— ; <
‘3/1(/29' Z,E(:)A) ATRA JTEOMES
Amount ($) Payee address; City; State; Zip Code

2945

’ AT DINE T

D Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

)\_:{ vevtis, /\JC}

Description

Seveac MsoA

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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 FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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.

2 FILER NA_ME,,,ﬂ 3 Filer ID (Ethics Commission Filers)

/C'u\) O.’\

Quaay

1 Total p?es Schedule F1:

4 Date 5 Payee name
YA / 2l /( Pe <
6 Amount ($) 7 Payee address; City; State; Zip Code
= ) TN TS o U
S, L=
D Check if individual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE R .
OF \'{-‘L s o~ L\)Qk e RS
EXPENDITURE

(c) D 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
5///” }Z(— Z&()/(J Cg},@ﬂr&(; (& D
Amount (§) Payee address; City; State; Zip Code
| Sees e IATERN: T
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PUR(’;S)SE (6 (/;'; S eI o
EXPENDITURE ¢ AMBLeer e e
[:] 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
g/ Y /Zé) . [ (\)«( T o’
: AP <L JRA TEE (2D
Amount ($) Payee address; City; State; Zip Code

7 . —
5@1.) AA T i §r /A(LI‘S‘,‘/AJ 7 ~

D Check if individual's residence address.

S2303%7

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

3
PURPOSE
OF e /7/0'4’/ A s, 445
EXPENDITURE

D4 —

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

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

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 MA:ISE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salanes/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.

2 FILER NAME . - 3 Filer ID (Ethics Commission Fifers)

1 Total pacys Schedule F1:

i . ¥
/civida (/L Rst

4 Date
;{//‘3 /Z(’

5 Payee name

V2 Aewss

6 Amount ($)

/3&06”

7 Payee address;
205 o T v R <//r

D Check if individual's residence address.

City; State; Zip Code

[14 ASTON

PURPOSE
OF
EXPENDITURE

(a8) Category (See Categories listed at the top of this schedule)

[{'d\}(«\ft 3"18

(b) Description

,L\, ot P PE J2

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

[] check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

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
Amount (%) Payee address; City; State; Zip Code
D Check if individual's residence address.
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Comnplete Schedule T. D 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






