CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

(itesidence or Business)
8 CAMPAIGN

TREASURER
PHONE

PHONE NUMBER

AREA CODE

(432 )  265-3v9Y

g RCEPORT TYPE

l:] 30th day before election

B January 15
[] day1s

E 8th day before election

o . 1_l_:il_e—r iD (Ethics Commission Filers) | 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. /
S
3 gﬁgggﬁgEéER MS / MRS / MR . FIRST Mi OFFICE USE ONLY
AR s me DA4vid w
. e o ’ o Date Received
NICKNAME LAST SUFFIX <
Beeae FILED FOR RECORD at 2}
4 CANDIDATE/ ADDRESS /PO BOX, APT / SUITE #, CITY STATE, ZiP CODE
OFFICEHOLDER - — q&Y
MAILING Po Bt 70 m4efa e 77643 FEB 2 3 7026
ADDRESS
D Change of Address
5 CANDIDATE!/ AREA CODE PHONE NUMBER EXTENSION I%‘
OFFICEHOLDER — "
PHONE ( ‘L/$2. ) 2‘7—‘7 - 3"/?4
— —_— Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
MM URER ) me DAy W
NICKNAME LAST SUFFIX
- . Dale Imaged
1 EEse
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #, crry STATE 7IP CODE
TREASURER = ] .
ADDRESS /70 w. Texas Jr Mqrra 7% RALA A

EXTENSION

[:] Runoff

[ Exceeded Modified

L]
[]

15th day after campaign
treasurer appointment
(Ofticehalder Only)

Final Repori (Attach C/OH - FR)

. Reporting Limit
10 PERIOD Month Day Year Monlh Day Year
COVERED P ;
022 03 2024 THROUGH 0z 20 2026

-11 FLEJ;'ON_ ELECTION DATE ELECTION TYPE

Month Day Year Primary D Runaff D Olher

Descriplion
0 3 03 (e Joi é D General D Special - e

12 OFFICE

OFFICE HELD if any)

13 OFFICE SOQUGHT (if known)

_('oouf‘/ jTJDG__E

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

| ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMIITEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[ ] GENERAL

[ ]speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state tx us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Diavio Becae
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ t,? , 7 7_‘) 5 Da
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ é 2.00
4. TOTAL POLITICAL EXPENDITURES $ Lf 7 5 l7 Og
___________________ I — =3
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i [
BALANCE OF REPORTING PERIOD ,3 7 D3 02
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ //} 000. 0D
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.

A

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by | 2&4[1‘@1 w I&g;gb:[ this the 2 Seed  day of

20 2 & , to certify which, witness my hand and seal of office

A \
/Uouf/\zba % ) Nohuly Ramice Nolary Poblic
Signature of officer {gminfelefing oath Printed name &f officer administaring oath Title of officeraiministaring oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . 3 ) p

(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.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

F
COVER SHEET PG 3

ORM C/OH

19 FILER NAME

Davio Beess

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2775.00
L

2, M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $/, 20000

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS § —

4, [__\.-}/ SCHEDULE E: LOANS $ /’ Q0d. 02
5. B’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L/. b 7% o0&
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS §  —

7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ =

8. |_:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5

9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5. 22
10 E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § -—

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12, l___] 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

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 Al

FILER NAME - '
Dm.o LBeese

3 Filer ID (Ethics Commission Filers)

4 Date

7/5/20%

5 Full name of contributor

/(4 THY 'ﬁi‘ﬂua ¢J

6 Contributor address; City,

[[] out-of-state PAC (I )

/39 £. //df{pcqf Ave ﬂNANnmo//;C

7 Amount of contribution (8$)

% 2,000 .00
78212

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

ﬁéfr-; <0 S' pace-§ w_‘ Tk‘ﬂwéf, p=— _
St I Ful na_me of Cont_ribumr _ . °“"°"5'3‘;__P_‘;"D# - ) | Amount of contribution ($)
20 | Bawn Waedf I 5y
Contributor address; City; State;  Zip Code & / 00—
Po. bor TS Tewnessse I 15841

Principal occupation / Job title (See Instructions)

R axsaliwray Mirvaney

Employer (See Instructions)

O Fser> L4w 0FFice

0 Rawua Wi

Date Full name of contributor

2s [24

Contributor address, City:

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

Poo. Bex 1764 Houswn Tix

Amount of contribution ($)

ﬁ IOODB—-

State, Zip Code

2210

Principal occupation / Job title (See Instructions)

CHaceman Tue Devering Co.

Employer (See Instructions)

Tae Demeews (ompany

Po Box 130)  haara

Date Full name of contributor [J out-orl-stale PAC {ID# ) Amount of contribution ($)
21{5/7 \ff-l‘ﬂﬂdﬂ ELJHO({_E 5
........................................................................ N
b Contributor address; City; State; Zip Code A [ 0 0 (_/‘

T 76443

Principal occupation / Job title (See Instructions)

E\/’»@ CUTIVE A 585 STANT

Employer (See Instructions)

?M;s‘\ono ('aww JHE@;’/F} OFFicc

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.ix.us

Revised 1/1/2026



If the requested information is not applicable, DO NOT in

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

clude this page in the report.

The Instruction Guide explains how to complete this form.

e A1

3

1 Total pages Schedul

2 FILER NAME

fpﬂ NAND) BédIBE

3 Filer ID (Ethics Commission Filers)

4 Date

2/06/2&

5 Full name of contributor

Francis (WJoiGht.

6 Contributor address;

To Bow 598 Maar 4

[] out-of-state PAC (ID#

7 Amount of contribution ($)

State; Zip Code

’77& 75 Fv3

8 Principal occupation / Job title (See Instructions)

ReTiney SoeaeonN

9 Employer (See Instructions)

Date Full name of contributor

‘Z(zz(u,

' oOoRNIE @

Contributor address;

[] out-of-state PAC (ID#

S5 B@NMN’G-DW- "HO\)STDN,/l:\ TJ 7056

Amount of contribution ($)

State; Zip Code

¥ jo0%

Principal occupation / Job title (See instructions)

Kerizer

Employer (See Instructions)

Date Full name of contributor

.._.‘_'.If‘_‘_-—.‘.*_?hf. ,.\5.:_*.’.5 [

Contributor address;

{7 oul-of-stale PAC

City:

?,Z?ffza%
dod 1. 3™se Ao swer

(ID# Amount of contribution

(%)

State; Zip Code

T 28701 |

Et—'i l QQ‘?E

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

A’fToaNE‘/ Swvae Ltaw Fiza
Date Full name of contributor [] oul-of-stale PAC

Contributor address;

2 (12 16

(5»37/ Ldaver Qo Haas-NN

fi[a]:3 ) Amount of contribution ($)

State; Zip Code

T, 77019

yi=) goo/o

Principal occupation / Job titie (See Instructions)

S(J&cwu NGuaGE e aqrol

Employer (See Instructions)

\j\f cectc Hedaa TR

If contributor is out-of-state PAC, please see Instru

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.ix.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

2 FILER NAME

DAV\Q BEE@E

3 Filer ID (Ethics Commission Filers)

4 Date

22§t estroeest De 4«)_{%# RES

5 Full name of contributor [] out-of-slate PAC (ID# ) 7 Amount of contribution (8$)
2/, | Kesear Howsan €/
/7’ (ﬂ 6 Contributor address, City; State;  Zip Code ( 2'>

/78'70}1

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Mo’wf} cémew’/(‘wr V) YNV

Date Full name of contributor

Contributor address,

[] out-of-stale PAC (ID#: )

Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[] out-of-slate PAG (ID# )

Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[J out-of-stale PAC (ID# ) Amount of contribution (8)

State; Zip Code

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. i 1 Total pages Schedule A2
The Instruction Guide explains how to complete this form. s

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

)4\/40 BEC@C

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ / 2 00 Ocn
p A

5 Date 6 Full name of contributor [] out-of-state PAC ({ID# y18 Amount of | @ In-kind contribution
Contribution $ | description
Z/ WIA\[ KAd4T ~ MALSIE CROVJ g oo 1|0J4mp4,&,u
.............................. e 7
&/Zé 7 Contributor address; City; State;  Zip Code [, ova . g\‘é"’l H‘”—‘b
ENThe Fooo t Joivie
,2 Oq L\l E L Pﬂfu -(I MA/AF'? 7;@ 7 ?Jrq_; I_lCheck if travel outs|de of Texas. CompIeIe Schedule T
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instrucnons) 11 Employer (FOR NON-JUDICIAL)(See Instructlons)
e ket /w VE (pmiw I f(’cPFéé LHof pwE Sece
412 Coniributor's prlﬂ(‘.lpal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) - 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, faw firm of parent(s) (if any) (FOR JUDICIAL)

. Full name of contributor (7] oul-of-slate PAC (1D# ) ArmourTor I nkind contribution
Contribution $ | description
gm0 CAeeqsco , vy cg 0
Z/sbw ................................................ &ZDOC‘U |
Contributor address; City; State, Zip Code | 'Pé'ﬂ-FO(L"" o
e ~ — o . — I
50‘/ E. muapHY Yruefh [+ 796 V-g UCheck if travel outside of Texas. Complete Schedule T.
Principat occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
‘ﬁé’(’(rbl?() Qz&!wllw}o [Jor e e~ NowE
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contrlbutors employer/law firm (FOR JUDICIAL) Law firm of contnbulors spouse (if any) (FOR JUDICIAL)

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

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




LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

2 FILER NAME

Davis Jecsé

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender [[] out-at-siate PAC (104 )
7/4 (14 D v o BeEac

6 Is lender 8 Lender address, City, State,  Zip Code
a financial .
Institution? . . = <

P.o. Box 10 Wi arn T  7G96v3

hif N

12 Principal occupation / Job title (See Instructions) 13 Employer (See lnstru;ons)

—

CANO:/_)A’F&

Description of Collateral

[S_i} none

14 15

1 Total pages Schedule E

10 Interestrate

3 Filer ID (Ethics Commission Filers)

$ /| poo. 00

9 LoanAmount ($)

« /' D0V, Yo

PR

11 Maturity date

Check if personal funds were deposited into political
d account (See Instructions)

i6 17 Name of guarantor

GUARANTOR
INFORMATION ‘

18 Guarantor address; City; State; Zip Code

[] not applicable

19 Amount Guaranteed (3)

21 Employer (See Instructions)

Principai Qccupation (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: )

Loan Amount ($)

Interest rate

Is fender Lender address; City State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral . ! . -
D Check if personal funds were deposited into political
account (See Instructions)

[} none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address, City State; Zip Code
[[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 Evenl Expernse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/\Wages/Conlract Labor Qlher (enter a calegory not listed above)

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

1 Total pages Schedule F1.|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 Dav.o Bee€ BE
4 Date 5 Payee name
z{q/zo'u. Un TE) Sares Posme Jeavice
6 Amount ($) 7 Payee address; City; State; Zip Code
P —~ T
549 90 . uses Inqara 75< 7 GF2
L_] Check Ilindividual's residence address.
8 (@) Category (See Calegories listed at the lop of this schedule) {b) Description
PURPOSE e ce fon
o . . T ”
EXPENDITURE Advearsine Cuepens Psstenno 41L&
{c) D Check if travel outside of Texas. Complete Schedule T L__' Check If Austin TX olficeholder iving expense
S Complete ONLY if direct Candidate / Officeholder narme Office sought Office held

expenditure to benefit C/OH

Date Payee name
z/c /2020 T/ Ha2Ee Porms Inn
B Amount (8) Payee address, City; State; Zip Code
f200 N Eamq Ave '77&6!‘:0:0 NES TGS

J(1.87

' Check if Individual's residence address

Category (See Categones listed at the top of this schedule) Description
PURPOSE [ " 72
oF Javer /N Dismeiet hivie e Zoom
C
EXPENDITURE quée / =
[:| Check if travel outside of Texas Complete Schedule T. D Check if Austin TX, officehalder living expense
._Complete ONLY if direct Candidate / Officeholder name o Office sought Office held
expenditure to benefit C/OH
Date . . I Pa)_/ee name S a o
N L P
7’}7('23‘”, Sﬁuu‘.m Ml
Amount ($) Payee address; City; State; Zip Code

Go.7% 18621 &5 que Trwees Pane 7, GodeT

| | Check if individual's residence address.

Category (See Calegones listed al the lop of lhis schedule) Description
PURPOSE
OF M oueADI 5100 EX ey SE BurToas
EXPENDITURE
[:] Check if travel cutside of Texas Complete Schedule T I:J Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking
Consulling Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense

Office Overhead/Rental Expense
Polling Expense
Printing Expense

Transportation Equipment & Related Expense
Travel In District
Travel Qul Of District

Candidate/Officehoider/Political Committee SalariesMVages/Contract Labor

Credit Card Payment

Legal Services Qlher (enter a category nollisted above)

The Instruction Guide explains how to complete this form.

1 TJotal pages Schedule F1,|2 FILER NAME

Pj),ox/;o

"4 Date 5 Payee name
2- b~ 26 Poestoio 77

6 Amount (3$) 7 Payee address, City; State;

3 Filer ID (Ethics Commission Filers)
Seese

Zip Code

4/3 <o 31 Jose Reoniesit Poescocs 2N 7eFYT
: D Check if individual's residence address
3_ o N li (;) Category (See Calb;g_ori_esli;lealgo;ofals schedule) I {b) Description B - _
PURPOSE Py
OF [Ravel |y Dismiar Q.MDLW?

EXPENDITURE

(c) l:l Check if travel outside of Texas. Complele Schedule T. l__-] Check 1f Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expendilure to benefit C/OH

Date Payee name

-2/& {7,(,. /QJ.J\/\. Ké\;b\o /(L.xoia NOT S O (Nacs mX

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

~, ﬂVéNIOA TUALeC:ﬂ Zu NI L AL CQ,N.STTT‘JQI‘DA QTS 31&&0
/"7 ¢o,0% /

I ] Check if individual's residence address, CH ) A+ ; PMEN LY

Description

'?él D> ﬁ’h’TJ‘ Fes b "h__.'f». 2

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

EXPEB?I;:ITURE 74 OVELTNS ING (:"QF&NJE

D Check if travel cutside of Texas. Complete Schedule T

[ Gheck if Austin_ TX, officeholder living expense

Office held

Complete ONLY if direct Candidate / Officeholder name " Office sought

expenditure to benefit C/OH

Date Payee name B _ ]
1201t | Ao BB

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

Hoy Raur Encuwo ST Peerioe T WAl

Check if individual's residence address

210.29

Description

Rentt Housk

| Check if Austin, TX officehalder living expense

Category (See Calegones Iisled al the lop of this schedule)

PURPOSE (/—
EXPENOc'):lTURE (ﬂ-ﬂ\i‘é\, ;N D(STY’—\ T

|_| Check if travel outside of Texas. Complete Schedule T

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Gontributions/Daonations Made By

Credit Card Payment

1 Total pages Schedule F1!

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
GiftAwards/Memoarials 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 Qut Of District

Other (enter a calegory not lisled above)

The Instruction Guide explains how to complete this form.

2 FILER NA o
MfD AV.0 Beesg

3 Filer ID (Ethics Commission Filers)

4 Date
2-10:204

5 Payee name
Fé}mlc‘f ..DDLL#}(L

6 Amount ($)

259§

PURPOSE
OF
EXPENDRITURE

7 Payee address;

'_| Check if individual's residence address

City;

State; Zip Code

/Pa‘ts(mo T 7%0(/5’

(a) Category (See Calegories listed al the top of this schedule)

Eamy EveNT Expense

(b) Description

Soons-Bven7s Thy +Efiy

{c) D Check if travel outside of Texas. Complele Schedule T, [:l Check If Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L t
E ~
Z-10-2026 OWES (roce oy
Amount () Payee address; City; State; Zip Code
(S) ( N7 L4, fon dnzonro Jr 2y AV 79673
) ' (4” D Check if individual's residence address,
Category (See Categories listed at the lop of this schedule) Description
PURPOSE ) . 7'_‘501.77 EvenTI 2fiy ’/Z/l(y,
OF E\,é7 0 -
EXPENDITURE ! LL'S(/’@'JJG
l:) Check if lravel oulside of Texas. Complele Schedule T. I——I Check 1f Austin, TX officeholder living expense

| I Check if individual's residence address

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payeename ) -
Amount ($) Payee address; City; State;- Zip Code
w0 , A — ;
/87,%@ /DH{ N2 ST LPoNE <o 17?8/30

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the lop of this schedule)

E~xent Bxfen st

Description

2
Foor , cugdTs iy /:(«

I:l Check if ravel outside of Texas. Complete Schedule T

[ ] Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeh_older name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palilical

Credit Card Payment

1 Total pages Schedule F1

2 FILER MNA|

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Experise

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Comimittee Legal Services

The Instruction Guide explains how to complete this form.

Avi o  BEEne

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Travel In District

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

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

3 Filer ID (Ethics Commission Filers)

4 Date

Z2-le-2(

5 Payee name

INdLMeanT . COm

6 Amount ($)
2259

PURPOSE
OF
EXPENDITURE

I:] Check if individual's residence address

7 Payee address;

LA Lna T - ¢ sv

(a) Category (See Categories lisied at lhe top of Lhis schedule)

Fuent Ecpense

City; State;

(b) Description

Zip Code

"Déconraqiron S Z/IL( "Z/,4,

l:] Check If Austin, TX. officeholder living expense

30.9 (

WAl manT. ¢ sw

I |Checkifindividual‘:.lesixlenceaddress

(c) D Check if Iravel outside of Texas. Complete Schedule T
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- / =
2 - 12- 24 LideamaeT . o™
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

P
et Ex penst

Description

’—D&CQM’FB ol §

2[4 L/Jl(

r__] Check If travel oulside of Texas. Complele Schedute T

Check if Austin, TX, officeholder living expense

Office held

sZocc .00

/PQ Bow Y

i Check if individual's residerice address.

Yla & LFA T

Complete ONLYi_f direct Candidate / Offic_e_hzlder name Office sought
expenditure to benefit C/OH
Date Payee name - o o o o -
Z,_);_Z Y, y ¥ M., p&_ JEC’—
L J ENTINEC NEWS © [
Amount (3$) Payee address; City; State; Zip Code

766v23

PURPOSE
OF
EXPENDITURE

Category (See Categories isted at the top of lus schedule)

%\Dugm’m i Trpease

Description

Aoe

I_J Check if travel oulside of Texas, Complete Schedule T

[_J Check if Austin, TX, officenolder 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.slate.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuluing Expense
Confributions/Donations Made By

Event Experise

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/MWWages/Contract Labor

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule F1

AN.D DBEEzE

Other (enler a category not listed above)

7
4 Date
2 ~1B-2,

5 Payee name

Seviiver News Poogecer

B Amount ($) 7 Payee address; City; State; Zip Code
o e Yo Box F — P
ZL{ D = [:__] Check if individual's residence address. )/MA 2 F’('" )7"- 7 {C‘ (/3

(b) Description

dos

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

Aove ot Gepenise

24.%8

!-_ | check ifindividual's residerice address

(c) I:] Check if travel outside of Texas. Complete Schedule T, D Check If Auslin, TX, officeholder Iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Z-13-24 Lodcimtaar. Ceonn
Amount ($) Payee address; City; State; Zip Code
WacMNaeT . Co—

Description

'\_(‘UFFLE (=) For

Category (See Calegories listed al lhe top of this schedule)

PURPOSE
OF
EXPENDITURE

‘g\rbur Ecrens &

AT
Po e

Tl o FPromO mocrad PecSmns

l:l Check if lravel oulside of Texas. Complete Schedule T

Check if Austin. TX, officeholder living expense

476§ Heuieno S /<

/ q L./ ) P [/ 1—] Check if individual's residerice address. )M 6"2/,:4-

Complete ONLY if_d-irec( Cand_id;te / Officeholder name Offic;;)-ught Office held

expenditure to benefit C/OH

Date Payee name - - B - -
Z-14-202( Wuérz\Fng B\)RR)TQ

Amount (3$) Payee address; City; State; Zip Code

79FY3

Category (See Categories lisled al the top of Lhis schedule) Description

PURPOSE
OF
EXPENDITURE

- -
toen Cpense LocATon

Ga(/u w4 47 ’}7& Lea G

Check if travel outside of Texas Complete Schedule T

M AT

[I I Check If Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expendilure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026

3 Filer ID (Ethics Commission Filers)




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)

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Evenl Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee 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 Districl

Other (enter a category not isted above)

Credit Card Payment

1 Total pages Schedule F1

9

The Instruction Guide explains how to complete this form.

2 FILER NAME F—Dq v o 2 L:éé&

3 Filer ID (Ethics Commission Filers)

4 Date

Je2e-26

5 Payee name

Dociqgr Greifrege

6 Amount ($)

/o .&o._

D Check If individual's residenice address.

7 Payee address;
Jiy

Lol €. Janv davwon o

PURPOSE
OF
EXPENDITURE

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

EvenT Expense

City;
I)’M deF4
(_b) E;esgription /—
Bd6Ss & KidRons For
Cooke Crvlguat Fouls

EXPENDITURE

{c) D Check if iravel autside of Texas. Complete Schedule T D Check 1f 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
Z-2o26 | A Bue
Amount (3$) Payee address; City; State; Zip Code
/00,73 |j"4@’?“““i“ Com
' | Check if individual's residence address
Category (See Categones listed at the top of this schedule) Description
- S —
PURPOSE - F@CS F_),L— Carpc 7T
oF FdNOﬂAuﬂNG Cwpense DS, ET

D Check f lravel autside of Texas. Complele Schedule T

Complet; ONLY if direct _Car-wdidate / 6fﬁceho|der name Office sought Office held
expenditure to benefit C/OH
Date Payee name S -
? — o
- N el
(é/zt‘?’—fc Jutio Toreess
Amount ($) Payee address; City, State; Zip Code
8 L1000 701 N Gonwaces S5 JYuers S JaEYS
" b O I_I Check if individual's residerice address
Category (See Calegories listed al \he lap of Lhis schedule) Description
PURPOSE — WAl §y l//q ‘IZ'/I(F.
o EenT EXPensE ‘
EXPENDITURE N éN T s f7 S&
I:] Checkif lravel cutside of Texas Complete Schedule T D Check if Auslin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder 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 1/1/12026



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
Accounling/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credtt Card Payment

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

The Instruction Guide explains how to complete this form.

2- -F|LER_NAM . .
i~ p  Beesc

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1

¢7
4 Date
2-14-2(

8§ Payee name

HEmiTio ( 4relRSco

6 Amount ($) 7 Payee address, City; State; Zip Code
— . i . — A = . - » )
< 2 O Q. D Check if individual's residence address
8 i (a) Category (Sf;:Categories listed at the top of this schedule) (b) Description o -
PURPOSE > y - 2/
OF f:,\fﬁ‘V\/T EX(’& ~ ST }/,ML)S‘:C_ /L/
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. D Check If Auslin, TX, officeholder Itving expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g~ 3~ s \
Z-terzt E Bax . Com
Amount ($) Payee address; ; City. State; Zip Code

EL4 . Con~

l- Check if individual's residence address.

Z2o2-§(

Description

NEw DHEEL To PEPLA CE

Category (See Categories listed at the top of 1his schedule)

PURPQOSE 7 (sunT?
OF f ’ - e — [~ Goved
ILMSPL);Z{%GG} C&QPM&N QCe < o — g
EXPENDITURE g S E CRACIClY WHCEE- t8 LU4Go TeavEe
| | Check if iravel aulside of Texas Complele Schedule 1 I:] Check if Austin, TX, officeholder living expense
Compleie_O_NLY if direct Candidate / Officeholder name ~ Office sought ~ Office held i
expenditure to benefit C/OH
Date Payee name o -
Amount ($) Payee address; City; State Zip Code
D Check if individual's residence address
Category (See Calegories listed at lhe lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if iravel outside of Texas. Complete Schedule T I:, Check (f Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donalions Made By GiftAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/VWages/Conlracl Labor Other (enter a category notlisted above)

Credit Card Payment 3 . . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
f Davio  Becse
4 Date 5 Payee name
V2G|, /'P’ltS\D\O (77
8 Amount ($) ) 7 Payee address; City; State, Zip Code

23.1% T — :
Reimbursement from 8 ‘ (‘Q \‘jbst Rk\b & & UC?L /P\Q\’&g (D <O z >4 /7C( 8'\/ ?
political contributions

intended | i Checklflndlwdua|sreS|denceaddress
(a) Category (See Calegories I|sted at the top of this schedule) (b) Description
PURPGSE s ~
OF fiZnwcoe (& Dis7TaeT Gasswind
EXPENDITURE
(c) D Check if travel outside of Texas Complele Schedule T [j Check if Austin. TX. officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
i N T P — =
[~ 2e L4 eRonTIEL (Ravi ENTEL
Amount (3) Payee address; City; State; Zip Code

20 ¥ G G220 Hwy b7 Voesivo T 298¢

.. Reimbursement from
poliucal contribulions

inlended I:I Check if individual's residence address
Category (See Categories lisled al the top of this schedule) Description
PURPOSE / 6
-l / [ S A \STﬂug - DL—('\‘
EXPENDITURE Q—-ﬁ_\_/ j { _g’ ﬂj R o
D Check if lraveloulmdeofTexas Complele Schedule T. D Check f Auslm TX, officeholder ||V|ng expense
o Candldate / Ofﬂceholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address City, State: Zip Code
Reimbursement from
political contributions
intended D Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
| | checkif travel outside of Texas. Complete Schedule T. I Check if Auslin. 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



