CORRECTION/AMENDMENT AFFIDAVIT EORM COR-CIOH
FOR CANDIDATE/OFFICEHOLDER

1 Filer ID (Ethics Commission Filers 2 Total pages file+
( ) 50 v OFFICE USE ONLY
P = )
3 CANDIDATE / ms/mrs (R ) FIRST mi bate rézelzu, EIVED
OFFICEHOLDER M ‘ \ : \
NAME | enhae o JAN 11 2026
NICKNAME LAST SUFFIX /4P
Monyea 4
4 ORIGINAL REPORT E‘Januaw 15 D Runoff D Firial report Date Hand-delivered or Date Postmarked
TYPE D July 15 D Exceeded modified reporting
limit 5
[] 30th day before election m Other (specify) Receipt # Amount $
) [:] 15th day after treasurer
D 8th day before election appointment (officeholder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED . p , p Date Imaged
ya ~ THROUGH 4 ya
] 1 /2025 | 15 2026

6 EXPLANATION OF CORRECTION

Micnombered  Sclnedu le AL

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

M Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

Qﬁ Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as ori?inally filed is inaccurate or incomplete. | swear, or affism, that any error or
i

omission in the report as originally filed was made in QOOW/

Signature of Candidate'/Ofﬁceholder

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ;
20 , to certify which, 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 M{(‘/L\&r’/p /V{OV\/\‘)M/ , and my date of birth is Ol !7 / (969
Myaddressis_q’t’—}, lOT‘“'$+I te [O‘ I?M’E 235 . F[ONSvine/ /5( ) 75’/'/4/ " U}A

(street) (city) o (state)  (zip code) (country)

' BN :
Executed in w! ‘So’v\ County, State of /)/ezxzuf , on the ! day of Q /(yol{, .
i ), (year)
) i

7 ? 7
Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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 \/OI;FICE USE ONLY
OFFICEHOLDER M ,'\/\ \C/thé\
NAME  heeeeebe MM L SRS e rprTy——
NICKNAME LAST \ SUFFIX
Monreo,
4 CANDIDATE/ ADDRESS /PO BOX; APT /SUE #  CITY; STATE;  ZIP CODE
OFFICEHOLDER LO 5t St 0
MAILING C‘Z% \O¥yy St Ste 1Ol
ADDRESS MG Z ?25 ,
[ ] change of Address ‘:f' \O((f(_‘) \) \ l\ '(9, T?( 7%\} L}
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER . -
PHONE (B30 ) 53\- \(957
Receipt # Amount $
6 CAMPAIGN ms /(RS ) m FIRST M
TREASURER 2
NAME M(f)\O\—YO\ .......................................... Date Processed
NICKNAME LAST SUFFIX
3 \ Date Imaged
LeeSS\& (
7 CAMPAIGN STREET ADDRESS_(NO PO BOX PLEASE),  APT / SUITE # cITy; STATE; ZIP CODE
TREASURER g3z e 252
ADDRESS ‘ e . T -
(Residence or Business) /Tr' \0 \{ QC") AV \ c \ \X 7%\ \ q’
AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

z10) 2\5-367|

9 REPORT TYPE

gl January 15 ,
202b

[:l 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

D July 15 I____l 8th day before election Exceeded Modified I___! Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

T N /21025

THROUGH

| /15 202 b

11 ELECTION

ELECTION DATE

Month Day

0303 /2020

Year

N
Primary

D General

ELECTION TYPE

D Other

Description

D Runoff
D Special

12 OFFICE

OFFICE HELD (if any)

m———

13 OFFICE SOUGHT (if known)

\N\\SOV) Cavn‘s\{ \)ulqe

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITUI
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQ

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
RES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
UIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[ ] eENERAL

COMMITTEE ADDRESS

[IspeciFic

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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ i,
CONTRIBUTIONS MADE ELECTRONICALLY) o
2. TOTAL POLITICAL CONTRIBUTIONS $ g \ ? )) ’} ‘q 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J1)o- ¢
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @/
4.  TOTALPOLITICAL EXPENDITURES $ A L{ ¥ DZ , ZLf
................... ) ) '
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ Q{ & ‘, ( Z
BALANCE OF REPORTING PERIOD 3, \ )1 ©
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. \/p \/p

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, 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

’ — ; ; 4/

My name is M [ C ,/" AL / /4 o MR AL , and my date of birth is JPjnK’ wabsor 7, (16 Z

My address is 2163 FM 83( CFloresville, . Tx . 7Y . JSA .
(street) (city) (state)  (zip code) (country)

i ; t e
Executed in [A// /5 2 n County, State of O ko5 ,onthe 7 - day of Danua /'1/,/ 2026 .
Poir D
W - // I'
\

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Michae) Monreal

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ Z%,q‘:h(y‘a

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

il

4. SCHEDULE E: LOANS $ _e_

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $Z Z,L]ZL)O‘Q
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ~@’

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —6’

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -6

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ H'QYZ )%
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

<
1

e

12.

O00O0O0KRO0 | Bl

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.

The Instruction Guide explains how to complete this form. .ima‘ pag SChedUIe AL
2 FILER NAME \ 3 Filer ID (Ethics Commlsslon Filers)
Michael  Menrea
4 Date 6 & Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
7-16-202 \ Hﬂ -
Te2o o) oo HenKe ;
6 Contributor address; City; State; Zip Code $ \D D v O o)
1% Couty R 05 Hhereguille T T84
8 Principal occup?tion / Job title (See Instructions) 9 Employer (See Instructions)
Letifeqd Se )¢
Date Full name of contributor [ out-of-state PAC (ID#: D) Amount of contribution ($)
| John Holeorlpe |
= e i 074 7 I O A R R 5 O
7 ‘T 20& Contributor address; City, State; Zip Code ﬁ] ) 000 &
©0. Box 1% Horesulle T 74804
Principal occupation / Job title (See Instructions) Employer (8ge Instructions)
fetived 5e
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
235 K Workmen o
Contributor address; City; State; Zip Code ‘O O . © 0
P0.Bex Y LaVemio, Tx 792
Principal occupation / Job ftitle (See Instructions) A Employer (See Instructions)
se \{— employe Se\§
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
208, Ivtie. Wokman o 1 00).e
Contributor address; State; Zip Code ﬁ \O .
20 .Box 4 Ledlernio. Tx 73121
Principal occupation / Job title (See Instructions) Employer_(See Instructions)

& — e,VYlD oy ed 5e\

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

" . 4 Total pages Shedule Al
The Instruction Guide explains how to complete this form. \
i g 9 © Q 2 é)
2 FILER NAME m\ h ‘ IY\ nr \ 3 Filer ID (Ethics Commission Filers)
\&Oae onYyeo.

4 Date & Full name of contributor [J out-of-state PAC (ID#: 3| 7 Amount of contribution ($)

3-3205| Lone, NN o £100 . 0

@ Contributor address; State: Zip Code

o GRSt TR 731D

8 Principal occupation / Job title (See Instructions) @ Employer (See Instructions)
Cetive d <e)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

| Mo €
g,\3,2_07,5 ........... O\r@\‘l\{\é\\&“ .................................. ﬁ\%‘D \ 00

Contributor address; State; Zip Code

095 CR 44 6*0&3(\\& TX 781k0

Principal occupation / ;Job title (See Instructions) Employer_(See Instructions)
Celired 5e\
Date CFxgr\ame of oonﬁ&u\: [1 out-of-state PAC (ID#. ) Amount of contribution ($)
i Maktwews
R R-005 | combor siresss M2 i) 1004 o0
\2TA0 FMTTS Floresille Tx 7304

Principal occupatiog / Jo title (See Instructions) Emplgyer (See Instructions) Q
Yelivea s te)

Date Full name of contributor [ out-of-state PAC (ID#: ‘ ) Amount of contribution (%)
PRIZSHIN: eoer, SIWA
Contributor address; City; State; Zip Code 60 e O Q

1630% CR 3o Sanbrtonio TA 78223

Pripcipal occupation / Job title (See Instructio Employer (See Instructions

USiNessS Owney o0& év‘o\ncwen aEy

) 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 1/1/2025




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%“" p°9¢s°?‘2:)‘“1:
i
2 FILER NAME M\ \ \ 3 Filer ID (Ethics Commission Filers)
ichael Monrea
4 Date B Full name of contributor [J out-of-state PAC (ID#: 3| 7 Amount of contribution ($)

42075 Saxen Ge

Arcriw S T e I ke

8 Principal ococupation / Job title (See lnsﬁxcﬁons) @ Employer (See In ctions)
LY
redired o
Date Full name of contributor [ out-of-state PAC (1D#: - Amount of contribution ($)

CB—\L\QS "%{aéﬁ{é{ cades Citys State;  Zip Code ﬁ 2990, 00
23372 FM 537 Horesvilex7al

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

rel\red 5e\

Date Full name of contributor G \OC] out-of-state PAC (ID#: ) Amount of contribution ($)
51 \gin W
%.‘Zbﬁ ..... Combuél}r\ﬁ cny\<O\Smez‘pC°de ...... a, 2— OO 5 50
o4 ¢y View Do Adins TR 8101
Principal occupation / Job ﬁ?e (See Instructions) Employer (Sge Instructions)
felic SNE
Date Full TCV] of coptributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
€\ ot\mu'\ L\
2A1-25 “Ka;;,\t;i;,;;;;; e 50, o
PO Borbp0 LaVernia, TR 7312
Principal occupation / Job title (See Instructions) Employer (See In fons)
business _owner 2e

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 1/1/2025




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

Pi!'otal pag Sq%uZ}M:
O

2 FILER NAME

Mishael W\onreal

3

Filer ID (Ethics Commission Filers)

4 Date

46-25

& Full name of wr&ﬂ&mr A [ out-of-state PAC (ID#: )
@ Contributor address; City: State; Zip Code

B4 T S Floresville, Tx 13114

7

Amount of contribution ($)

ﬁloo, g

8 Principal occupation / Job title (See Instructions)

&\Q . ® Employeé(éej I,gucﬁons)

Date

ECES)

Full name of contributor [ out-of-state PAC (ID#: )
Povalad Cochrant. SN lochian
Contributor address; City, State; Zip Code

024 Gronany St Sanloniot Sl

Amount of contribution ($)

ﬁ ZOO s 00

10247 Grapay St S-AC TR 78245

Principal occupation / Job title (See Instructions) Employer (See | ctions)
5
rediced vetir
Date Full name of contributor [ out-of-state PAC (1D ) Amount of contribution ($)
f .
%’\ b _15 ........ Q\Q e Q/O Q/\\YQX\ ...........................................
Contributor address; City; State; Zip Code ﬁ 20 O " e

g e wos T loresvillevr 79l

L'r

Principal occupation / Job title (See Instructions) Employer (See Instructions)
o e
e tice retic
Date Full name of oontribu'tor , [ out-of-state PAC (ID#: ) Amount of contribution ($)
5| ol Henke
% '\L\ Contributor address; City; State; Zip Code ﬁ )6 O o0
[}

Principal occupation / Job title (See Instructions)

Cedired e\

Employer (Se nstructions)

¥

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 1/1/2025




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:

6 Z

= e onceal

3 Filer ID (Ethics Commission Filers)

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

g 2D Weshon, Loeingel

8 Contributor address; City; State; Zip Code

W AM 2505 Floesvile TXTHH

7 Amount of contribution ($)

$ 'LOO. po

AL

8 Principal occupaﬂon / Job htle ee lnsﬁ'uchons) -] E‘Tmroyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )
Joawn Maom‘b.e./_ ....................................

Amount of contribution ($)

451430

PORox 132 Votesu e, o
Principal occupation / ob title (See In ctions) mployer ( Instructions)
elie ?

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

Q-U-25 Kaven GonzaleS

Contributor address; City: State;

BUD CR \L{L} Toresuille TX 74114

Amount of contribution ($)

a \o O, o

Principal occupation / Job title (See Instructions)

Yo yme mna e v

5 C

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: o)
e ONIIE. SALAD
C{ Contributor address; City: State; Zip Code

5atk TN 537 Floresville T 74l

Amount of contribution ($)

S0, e

Principal occupation [ Job title (See |

elive Se |

ctions) Employe?e 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 1/1/2025




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 g’m pég .s‘”E"'Z;M:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael Monrea
4 Date & Full name of contributor [J out-of-state PAC (ID#: 3| 7 Amount of contribution ($)
4525 |.MSSe Moczygemba. .. #7200, o0
8 Contributor address; City; State; Zip Code ¢
wka FM 241 Flslily K 7310
Prlnciipal occupation / Job title (See instructions) ' s' Employer (Sge Instructions)
%\)6( nesS Owner J+J Faxms GQ\T:
— Amount of contribution ($)

Date Full name of contributor [ oyt-of-state PAC (1D#:
Cissy Dy
04S |-+t22 N ?Pej ....................................... & \00. o

Contributor address; City, State; Zip Code

_ il \ Znd S\‘(ee* Poesville T, x’l%\\‘f
rincipal occupatio oﬁg{\': ; o ons) m&ym/ i?ns ons)

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

L5 /’;Y&“K\SQ"W%\W """ 4 100. oo

T 2vd St Ploesiille , TR 78114

Amount of contribution ($)

Principal occupation / Job title (See Instructions) émployer K? Instructions)
Y
Rebived 4
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

Jown. ConzaleS
q/q'zg Contributor address; . City; ‘State:‘ Zlé Code ﬁ‘j )D O‘ 00
% R MG Foresyille Tx78I

Principal occupation / Job title (See Instructions) Employer (S¢e Instructions)

e Lied < \x

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 1/1/2025




MONETARY POLITICAL CONTRIB

UTIONS 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 Schedulg Atl:
T ok Z 4

2 FILER NAME W\\(\ \(\Qﬁ\ N\Oﬂ(‘CQ/\

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor

e 15 Detar. Awmada,

8 Contributor address;

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

2B PHroken Nvowcwé\?\oresv]\\éﬂ’xﬁl 4

7 Amount of contribution ($)

............................... % 200. 00

State; Zip Code

8 Principal occupation / Job title (See Instructions)

el o

@ Employer (See Insrruoﬂgns)

ael

Date Full name of contributor

Contributor address;

143> LR220

Fa

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

Amount of contribution ($)
State;

evtle X7 #z00.

Principal occupation / Job title (See Instructions)

eacMer

Date Full name of contributor [ out-of-state

qf(b’f) Contributor address; City;

MENEr
L0 Box 509 Steddale TR

TS Bity \sd

Amount of contribution ($)

% \50...

\O

PAC (1D#:

State; Zip Code

Principal occupation / Job title (See Instructions)

ReXice

Date Full name of contributor

q-13 2025

D out-of-state

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

Contributor address;

Renecl

209 Eu\%lﬁ/&feek Ciqt»ylcffsvi"f T}( 763,/9'

Employer (S@strucﬁons)
_)

H150. oo

PAC (ID#: Amount of contribution ($)

State; Zip Code

Principal occupation / Job title See Instructions)
ReYice

Employer (See Instructions)

S Yk

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 1/1/2025




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. T T pag‘iscmd“'e@
2 FILER NAME \ v 3 Filer ID (Ethics Commission Filers)
Michael Monceal
4 Date & Full name of contributor O ou-of-state PAC (ID#: ) 7 Amount of contribution ($)
4575 |..OS DOXTND im0
8 Contributor address; City; State;  Zip Code ﬁ \ O O .
217 Soothweod Floresuille, TR 72114
8 Principal occupation / J?b title (See Instructions) (-] En}ployer (See Instructions
Retired Murin€ Smith's \ﬁf opavic
Date Full\name of contributor . [ out-of-state PAC (ID#: ) Amount of contribution ($)
(A5 BenS
q,,gr/Z‘D conputor address C lty ......... Siate leCode ...... g \00 "OO
207 Sovtwaeod  Floresy il Tezallt) |

Principal occupation I\.iob title (See Instructions) Employer :fee Instructions)
Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of contribution ($)

Q’S'ZS ..... ContnbuwraddressStateleCOde ...... $ ZOO\ o0
5ol R\ “Homgn\e X 181

Principal occupation / Job tltle (See Instructions) Emplo er (See lnstrucﬁons) \‘1

County (ommisioney \9on (eoun

Date Full name_ of contributor O ou§-:tate PAC (ID#: ) Amount of contribution ($)

q %'zE) ””%:r:\;l:xi}};éé;‘e.s's. ......... MQ’ .............. é&;{e”“i.;; o ‘\ %10 0.0 0
AU 7. Berwood D{ F\weon ek

Principal occupation / Job title (See Instructions) Employer (See Irig.ﬂons)

Rome e e SR

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 1/1/2025




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. ta'i??j’fio$”'ez a
2 FILER NAME \ \ 3 Filer ID (Ethics Commission Filers)
Michael Monrea

4 Date 6 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

0525 s%\:‘::to\]a*ox\ ..... E (‘X\d .......... o ﬁ 5,00.90

2.0, Box 30 A TR -2 (LT

& Principal occupation / Job title (See Instructions) 8 Employer (See |nstructi )
N ool OY L8y ok Yok

Date Full name of contnb?r [ out-of-state PAC (ID#: ) Amount of contribution ($)

(\,,.’Z ;IS’) ..... Conmbumr a .(; res S ............................... S‘tateZIpCode ...... ﬂz. 001 o0
A52p M 951 %\\@Q WY A\,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
3 1
ReMied  feache( He\§
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

C\,b\lg ...... ontnbutoraddressCntyStateZ|pCode ...... gyzo 0 B
00, Box 4u Por\ Tx 78]

Prmclpal occupation / Job title (See Instryctions) en—‘— Emploxaar (See Instructions) +
W \aon (gu bty fe e De K\r\gzw Wison (ovnt \/

Date F

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

—— Contributor address; 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 1/1/2025




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 S.Qedule AQ

2 FILER NAME \

Mieae\ Monrea

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor O out of-state PAC (ID#:

325 | Lisay. DIPRed

8 Contributor address;

)

State;  Zip Code

T Znd Stree J(?ovesu:ne, TX 751

7 Amount of contribution ($)

B 40. 00
1

g Principal occupation / Job title (See Instructions)

fetiyed

S Employer (?e Instructions)

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

Q1325 TMMC&\C\K( ..........................................

Contributor address;

State; Zip Code

139 FM U2 T ?lovesmlle ™ 7911¢

Amount of contribution ($)

ﬁ 2.0 00

Principal occupaﬁoi\l Job title (See InstmctionS)

5¢\\ em ploye

Employe ee Instructions)

3¢\

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

26 [Wedton  Letnnger ...

Contributor address; City;

>y MG 6

)

State; Zip Code

T 7Y

Amount of contribution ($)

éég 500 o0

Principal occupation / Job title (See Instructions)

']ﬂépc’(:f@f

Employer (See Instructions)

TX DO

Date Full name of contributor O out-of-state PAC (ID#:

oD | Frakde Dippel.

Contributor address; City;

VIV Zvd Dtieet Vj(\o(c‘)vn\

)

State; Zip Code

Tt

Amount of contribution ($)

AHO e

Principal occupation / Job title (See Instructions)

(et ved

Employer (See Instructions)

Sk

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 1/1/2025




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 To(al pagej(fched U'E

2 FILER NAME

Mi el Mony eal

3 Fller ID (Ethxcs Commission Filers)

4 Date

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

q, \7) ':Zb 694 ..... LCkm ........ {+h .......................................

8 Contributor address; City; State; Zip Code

AT37S + Hwy GTE I loresvi Nl T 7l

7 Amount of contribution ($)

' ﬁ\OOFOO

8 Principal occupation / Job title (See lnsvuc’uons)

Se\k—ewmployed Ge\

9 Employer (See Instructions)

Date

4-»-15

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

Contributor address; State;  Zip Code

q 200 Jones Modbbdge/ San /‘mfomﬂ TX

Amount of contribution ($)

3 1000

Principal occupation / Job title (See Instructions) Employer (See Instruc’nons)
Cledit N5t Plalns Capital B&ﬂ\ﬁ
Date Full name of contributor \) [ out-of-state PAC (ID#: ) Amount of contribution ($)
- €5 Steu dir ~
C{,\z /Z(D J:imtogddress{—e ........... gstateleCOde ...... 4& \0 D e OO
720CR 214 Lallerpio TX 75132

ReYire

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

Date

A&

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

Derek Gavalitz

Contribufor address; City; ' 1‘.3'[66
213 bou’rhWOOJ Daks Dr ¥ Or@'/‘i'g';i ,e,.;D(

Amount of contribution ($)

¥ 100.9°

Se\L e mbleyed g e\

Principal occupation / Job title (See Instructions Employefee 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 1/1/2025




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 pag¢ Schedule A1:

2 FILER NAME

Michael Mon \’C_cm\

3 Fller ID (Ethics Commassnon Filers)

4 Date

qQ-\»>25

& Full name of contributor [J out-of-state PAC (ID#: )
. ) ]
Te S ry
8 Contributor address; City State; Zip Code

72514 CR 200 i‘loreﬁ\): lle, Tx 7311t

7 Amount of contribution ($)

<ﬁ |00, ov©

Contributor address; State; Zip Code

254 C.R S0k “Ho%v e T)\ 194

& Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Pusiness owner 20\,
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
q--25].DeeDee Loy i
B lBO e 00

Date

325

(270 CRADY P\axscxnkw TR 79064

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
BosinesS  Owel( 6&\‘?
Full name of contributor [] out-of-state PAC (ID#: )
NN mesmw ......................................
Contributor address; State; Zip Code

cg \0'0 e« ©O

Principal occupation / Job title (See Instructions)

BHUSi VDS 0wy Ge \k

Employer (See Instructions)

Date

Q349

Full name of contributor [ out-of-state PAC (ID#: )
Jored Glhaw
Contributor address; City, State; Zip Code

(10 0 RBY  Plaasanlon, Tx 7206

Amount of contribution ($)

\Hy {00 0O

Jop Pex

Principal occupation / Job title (See Instructions) iloyer (See In ucﬂons

50N U‘v’\«

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 1/1/2025




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 ;Ses Schedule A1:

\>0 (o

2 FILER NAME

M hael Monreal

4 Date

Q3

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

8 Contributor address; City;

49| TM7T5 Lalemin Tx

Zip Code

K

7 Amount of contribution ($)

3 (00 0O

8§ Principal occupation / Job title (See Instructions)

{eXved Se )

8 Employer (Seé Instr'uctions)

Date

q,\?)./ZS

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

City; State;

LAl FMTTS [alerpia X

Contributor address;

—f2\2

Zip Code J
55270

Amount of contribution ($)

G\ 0. 00

(=

Principal occupation / Job title (See Instructions)

\nome o gex

Se\

Employer (See Instructions)

Date

aQ\%-25

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

City; State;  Zip Code

PO Yor 14aY% Layemis, TR 792

Contributor address;

Amount of contribution ($)

§ 100-0°

Principal occupation / Job title (See instructions)

teacher Lo \Jernio

Employer (See Instructions)

\SD

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

Contributor address, City; State; Zip Code

Po.Boxlddy Lalernia Tx 7312l

Amount of contribution ($)

ﬁ )OO, e0

Principal occupation / Job title (See Instructions)

Sepvice WManagef

Employer (See Instructions)

Stewort Py mY)i n9

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 1/1/2025

3 Filer ID (Ethics Commission Filers)




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. L I I‘:T' pages&hed”'eé
2 FILER NAME 3 File'r ID (Ethics Commission Filers)
4 Date & Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
A5 | MeNae). .. Go\(m ¢ R ,
‘ \(bro p ©O0
8 Contributor address; State;  Zip Code ’
Q0+ Yoy 120% La\\emm ™ 7812

& Principal occupation / Job nt.le (See Instructions) 8 Employer (See Instructions HC
ME Bua\der (f Leq&é Cu‘g’m m =

Date Full name of cz%tributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
725 |Pedky OYewowrt
q \2 Contributor address; City; State; Zip Code % 5 O £ of
00 Bor 356 Stockdale TR 7460
Principal occupation / Job title (See Inst"uctlons) Employer (S 'Instructions)
(eXived Se \&
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
StepPhowiie M(mrm\ e
Cf (7 25 ..... i e e L jF 5“ 00
2163 $M536 Floresville X 7311t
Principal occupation / Job titie (See instructions) Employer (See Instructions)
Nowemaoges” Sel
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- John Gonza \6’/‘3
A\325 |- é’;;&é.g;t;ﬁr'%& RS e e \&\} 50, oo
1555 CRIG Floresville T 78IF
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Contyacier Next (en

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 1/1/2025




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 To!al page ﬁheduleA
15 o

Michael Monyreal

3 F»Ier ID (Ethics Commission Filers)

4 Date

Q325

& Full name of contributor [J out-of-state PAC (ID#: )
L ALeA O
8 Contributor address; City; State;  Zip Code

LT0 CR\SH  Pleaseuton Tx 72064

7 Amount of contribution ($)

8§ 306.3\

€ Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

JF Wilson (County

Date

C s

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

Contributor address; State; Zip Code

10U (revpove 6% San f\n foni ogézi

V‘I

Amount of contribution ($)

#510- oo

Principal occupation / Job title (See Instructions)

vetired Se\L

Employer (See Instructions)

Date

G315

Fun name of contributor D out-of-state PAC (ID#: )

Contributor address; State; Zip Code

1843 CRI44 7royesw)le X 74114

Amount of contribution ($)

$51. 15

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contractor N ext+ Gen

Date

91325

Full name of contributor [ out-of-state PAC (1D#: )
Lisa Copeland. ... ...
Contributor address; City, State; Zip Code

HGF5 A San Mnbonio TR 73253

Amount of contribution ($)

§3 15,00

Principal occupation / Job title (See Instructions)

Reagistered AJur® VRO

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 1/1/2025




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. 162"“’;3 ,s Sctzd_ulzpm
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Michgel Monreal
4 Date 8 RFu|| name of co\ntﬁbutck- [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
By ) V55e\ W -
q,\% 15 G S it e $ 51, _[5
aba (R 302 ?\oresv ile, Tx 73114
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Rouwwe by USME
Date Full name of contributor [ out-of-state PAC (ID¥: ) Armount of contribution ($)
| Gromdon Neb§
‘HB ey oL N S L 5} \ 2 0 .00
1942 Bentmioel Pr Huresyille, Tx 7811
Principal occupation / Job title (See Instructions) Employer (Seg Instructions)
C.ED SCAN (3, INC
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
AN \M\\\\% |
C{—\}/’Z\L‘) ..... Conmbumraddress Smtez!pﬁ)ge ...... %50' po
432 Bonnieview Ln 6c\nl\w}omo V3323

Principal occupation / Job title (See instructions) Employer (See Instructions)
CeXYired e |
Date Full name of wn@utor [ out-of-state PAC (ID#: ) Amount of contribution ($)
RBZS, ZNC\%% t}imss{,\ ........... Lo smtlpg;ie% $50.00
|
Soothuicod Onks D Tlotesville, 7514

Principal occupatioR / Job title (See Instruct'ons) Employer (See Instructions)

P%re Smith Gas

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 1/1/2025




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. T T°'a;t‘es SChed“'e e
2 FILER NAME ‘Y\\ \’l } m ! 3 Filer ID (Ethics Comm|ssion Filers)

4 Date & Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

q\B-15)- - Denjoming LO\W\OJ 5 LA BDLO, 00

Contributor address; State;

%13*1 Hw \ Q’{E }’ loresnil \q/ﬁ%\\t}

8 Principal occupation / Job ¢e (See Instru!:to ! ® Employer (S F;Instrucnons)

Date gn :;X of contributor E éut of-state PAC (ID#: ) Amount of contribution ($)
e 5 € 1y
QA Do |-2M00eN).  OEE K. s £51. 75
50T N 2\et Sy Ne&e{\uné 7‘7@ 2]
Principal occupation / Job title (See Ir:stmctlons) Employer (See Instructions)
Evsjineey \Jalexro
Date Fun name of n'mk:»utor6 »\l'] c:jj:tste PAC (ID#: ) Amount of contribution ($)
e . 5
q/\%,ZB ..... ContnbumraddressSmteZIpCOde ...... ﬁ 250 ° (o]0
10 LR\ Plenzanton, Tx 7806

Principal occupation IJob title iee lnstructxons) \ Employer (Se structions)
o \{eé e\

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
< T -
= () &
2 | eminie Vizao o &U50. oo
1\ ] - Contributor address; City; State; Zip Code .

444 T FMS5Y Meloy TX 74115

Principal occup: in / Job title (See Instruchons) Employer (See Inm
e\ Pley ed @A 0.

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 1/1/2025




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:
F L0

2 FILER NAME

Migoe\  Monrea

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
275 Dopowon  Mizzal g

q \ ““ | & Contributor address; City; State;  Zip Code :ﬁ m" oe

8 Principal occypation / Job title (See Instructions) @ Employer (See Instructions)

eMved  Naw Retire A

Date

SRR

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

Contributor address; City; State;  Zip Code

V.0.Box 1203 LeNewia, TX 7912

Amount of contribution ($)

4500 0O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

o C\/S'}om IWlUWfiP)

Bui\del MG Leq

q\3-15

Marghal

Contributor address; City, State; Zip Code
-1 4 E i) N ) _
2195 & FM 15195 “@wr’q T 79152

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\ ! & 3
325 [ Sofa, Loehwan A
(—“ Contributor address; City; State; , Zip Code . ‘ﬁ \5 O ] 0 (s,
103047 G e ¢, SonAN YO0
vaN vy Stieet, =1x 74246
Principal occupation / Job title (See Instructiogs) ) Employer (See | ctions)
4 £ \
R ie =
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

$ 200. 20

Principal occupation / Job title (See Instructions) Employer (See Instructions)
rel}ived S5e \Jé
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 1/1/2025




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 ) pats Scmduém
2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
\hoel Monrea
4 Date & Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

c\,\g,zg LeevaszC\O\ .................................. Q 380D, o0

State; Zip Code

G5 G R FlareavileTy 7<3|\LP

& Principal occupation / Job t:tle (See Instructions) L] Employer (See Igstructlons)
Date Full name of contributor [ out-of-state PAC (ID¥:

Amount of contribution ($)

AN | Towo Loefflel

Taea Loesiel . i REE
48> eR220 Floresville T 7911 f §55. ec

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

+eog e \s c\w \5P

Date F\m(rme of oontnbutor% [ out-of-state PAC (ID#: Amount of contribution ($)
. Q) COox \ ¢
q’\%”lg ..... Contr.butor(iﬁ,\ss ............ O.;)yesme . le S ﬁ \ )C)DD , 00
PO D235 Karnes Gy Tx 7814
Principal occupation I_Jc:b title (See Instructions) Employer (See Instructions)
Redred Se\ ¥
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. Iy, ol B » ( B ;
q12-24|. T&m .6;51,06)}‘?\8 ............. .. o — — &2 D0 400
g 02220 Poresville T% 7314
Principal occupation / Job title (See Instructions) Employer (See Inst'uctlons)
eatNer +alls iy \SV

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 1/1/2025




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. b T°'a' pages ed"fz L

2 FILER I\lAM 3 Filer ID (Ethics Commission Filers)

Michael Monreal

4 Date 1 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

ae ) \)ﬂ‘( ex) X
’\0,2‘5 Bconm t&:‘}address ..... C) ........................ Statellp COde ..... ﬁ \b D , 00

2\ CR 2D Tlorecnille T2l

& Principal oocupg\ﬂon / Job title (See Instructions) 8 Employer (See Instructions)
{ \
AaNesS  Dwinel ¢
Full name of contributor [ out-of-state PAC (ID#: D) Amount of contribution ($)

s [ T ne\/\tyyhom """ R UD0. 00
720 WiXor} fon Lekiny T 78721

Principal occupation / Job title (See Instructions) Emplo (See Instructions)
~ | i
WONESS Dwne ¢ T
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
oot Dacen WiadveX o %200,00
(\’\2 Contributor address; City; State;  Zip Code '

(34| =M 427 Horesille TX 18114

Principal occupatipon / Job title (See instructions) Emplo (See Instructjons \
p \(étﬁ\q\r\%€ 4 San Roni o ire DC’A‘P']"

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

4-\%25 é\)ti’m .(.j.if.\lﬁ\?%....c.n.y. ............. i B %9%@ B
4330 M 831 Fallolity X 1313

PrlnClpi-l o é;iXJn /Job title (See | tructuons) Employer (See Instructions)
Q ( S \ L 1

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 1/1/2025



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 page;i;hedu e A1l;
2\ 270

2 FILER NAME

W\\Qhae\ Monrea |

A}
3 Filer ID (Ethics Commission Filers)

4 Date

G315

vane of contnbutor [:] out-of-state PAC (ID#: )

8 Contributor address; State; Zip Code

P0. Box 0% ‘)Mo\\e K730

7 Amount of contribution ($)

QLDDQGC‘

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

325

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; . City; State; Zip Code

(069 1N 38T h\\aC H Tx 7215

Amount of contribution ($)

4 415, 00

rincipal occupation / Job title (See Instructions’ Employer (See Instructions)
KSvess. Owierd Tams| S8

Date

q-12-25

Full name of contributor D out-of-state PAC (ID#. )

Zip Code

Te "y eet N &VT\T&TX 73 ‘/

Rmnc,

Amount of contribution ($)

ﬁg%,w

Principal occupation / Job fitje (See Instrucnons) Employer (See lnst
~ 5
P\@ €4 C’,(\

Date

935

..... \<O\V\CL‘€>\0¢5¥O§£

Contributor address, City; State; Zip Code

1710 FM SY W FHoreaille Tx 7311

Amount of contribution ($)

ﬁBSQOO

Principal occupation / Job title (See Instruction

S Employer (See_|nstructions)
Businesd (\vunﬂ/ ff’@

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 1/1/2025




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. T Jotol peges Sc‘ _Q.du'e M:L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Micviael Monreal

4 Date & F‘Il name of contributor [J out-of-state PAC (ID#: G 7 Amount of contribution ($)

o226 [Pl Aon Wok oo LR 01

State;  Zip Code

Cont@:t)or addljss City;
\?)21%5 05 W 87 Ladkrin X 72|

& Principal occupation / Jgb title (See Instructions) g Employer (See Instryctions)
5l employed St

Date Full name of contnbutor [ out-of-state PAC (ID#: )
43725 [onmarth + fz% o)

R L ﬁ; 0 0 o0
0.0.Bex 77% ?I@r@fj\/ul\e’}X 75! 71 L

Amount of contribution ($)

Principal occupation / Job title (See lnstruc“‘ims) Employe:F‘?ee Instructions)
@\O\N\ t Zobricotor§ -t

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

Byronn  Waraken

CHb,-ZB ..... ConmbumraddressClwsmteleCOde ...... ﬁ Z—OO 6D
20 Lverty Ln Densunfon TX 720

Principal occupation / Job title (See instructions) Employer (See strucnons)

5C employed 5e)

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

q,\gibﬁélmmdies . M(\/qaéty\‘(\ .......... T ﬁw 0 0D
WD Leopey \*ﬁ o&q \lermio. TH7912)

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

Redipna ) (¢ CYo QLvaven ‘400916

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.ix.us Revised 1/1/2025




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 T°'a' ages Sg?edu'e At &)
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date ll name of contributor ) [J out-of-state PAC (ID#: ) 7 Amount of contribution (§)

1 OWeWanyen .
,\ :Z € Contibutor address; City; State:  Zip Code 2 0
i 5 12,0 L\\w\r\( L\ /\)\g(\‘)oxﬂ\ol? T 73004 33322 5 o

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

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

Qz2h | Rrentha Ao, ... .

Y0 Yor 7 \ej}ﬂ%\\“\ % oo

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

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

0TS | o s R I e
5%11/’“\]\557 ?OY(CN \\\e 17\7@\[\1[, j\)‘\\‘\l% 0

Principal occupation / Job title ( ee lnstrucﬂons) Employer (See@strucﬁons)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)

(\'\3:2: ks S .j.r;s o ‘\’\C A C%;\Y\ ......... e 3 , |
I\ Legacy ey LaVemia Tx 7412 \6\75 00 e

Principaj.occupation / Job title (See Instructions) Employer (See Instructions) R
Qu\\ov\cd Dicecier AR "ﬁ)og?
)

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 1/1/2025




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 Tot?l pages edule,91c)
20 7

2 FILER NAME

Michee! Monrea)

3 Filer E) (Ethics Commission Filers)

4 Date

q\%22

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

Dr. Maxine Wilbern

€& Contributor address; City; State; Zip Code

72\ WeXory Yon LaNernia K 7812

7 Amount of contribution ($)

14140, 00

& Principal occupation / Job title (See Instrucﬁo'ns)

Bus

NESS Dwnel e

8 Employer (See Instructions)

Date

PO

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

Contributor address; City

770 TM UM Hoesiile TR 78

Amount of contribution ($)

X&Z@G ,00

Principal occupation / Job title (See Instructions)

Pusivie S Ownel s\

Employer (See Instructions)

Date

02

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

Ol sea. Me W ...............................

Contributor address; State; Zip Code

26 Vo b Haeaile T4

Amount of contribution ($)

B2l D)

Principal occupation / Job title (See instructions)

Roxt N

Employer (See Instryctions)

Date

W\\*ZE

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

Contributor address; City; State; Zip Code

TR CR yoq Stecda\e TX B

Amount of contribution ($)

3%102.20

Principal occupation / Job title (Se_g: Instructions)

——>

\vian ve

Employer (See In(tructions)

Lotheran [ horch

CWwich Ceceiarcd

_J

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 1/1/2025




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. -"Z'E’-;a' paz;ccmd“'é'«&
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Micviael Monreal
4 Date 6 Full name of ooli'jﬁbutor [J out-of-state PAC (ID#: | 7 Amount of contribution ($)
!
L odJewn Nye, :
‘O_\Lb_l% L s . Contnbmor address‘ R C’ty ............ Sta te W Z|p COde ....... ﬁ Z 0(0 ' l D
b2 Lakeview Cicele La\erpia TX_ 741d |

8 Principal occupation / Job title (See Instructions) 9 Employer‘(See Instrujf)ns)

Cedlve d g€\

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

Amount of contribution ($)

61525 JeNef}/ ...... CourN 4 20,00

Contributor address; City; State'7" ip Code
%114

Z514 Couﬂ’ry Koad 306 FHoresville

Principal ocaypation / Job title (See Instruc'u’ons) Employer. (See Instructions) l &
wonessS Dwnel 5e\y _employe
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

10-5-204 ;;,;.;,;;,;;;,;;z.;c;;;;;;"r"‘QL"' ronaliiia e ﬁ |50 . 00
P0 Boy 94l Yot TX 73147

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Business Ownes self em P/O*{ €/d
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Glenda White |
/9\ C8 90515 ..... e add&:{h‘ ........... C’ty ............. smtez,p o \ﬁ) 5 0 L0 @
1752 County RA IpT Foresville TX #//4
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Cedice »){

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 1/1/2025




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 Tm' pages ChSd% AZ‘)

2l

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M](‘,\ﬂac' Yo Nrea '

4 Date & Full name of contributor, [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
12305 Rl Webb ﬁ, 500 .co
8 Contributor address; City; State;  Zip Code S ’
107 L Debo Dt Bumet TX 7201/
& Principal occupation / Job title (See Instructions 9 Employer ee Instructions)
(00 of Broaddus hsocial® | Braddus « Associates
Full name of contributor [ out-of-state PAC (1D#: D) Amount of contribution ($)

”34_35 C/COM\!E‘L&L[C)K@ ................... e & a' 50 ﬂ‘ -
PO Box 200 Pih TX 7447

Principal occupation / Job title (See Instructions) Employer (See Instructions) .
Mavor of  Foth City ot Fotn
Date # Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; State; Zip Code

02 ...:%QPX\Q,I_\...\,'.Q\.QK%C ................ i 4100
117251933 %wx\mcd Howesville, TX 7%”4

Principal ation / Job title (See lnstruzions) Employer (Se: ructions)
N
fedive 5¢
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)

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 1/1/2025




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

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

'l
The Instruction Guide explains how to complete this form. 1\' T‘g'ﬁges szqjd;j\%lb
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael Monreal
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § %
6 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of | @ In-kind contribution
Contribution $ | description
= 3 | L Q‘Fl ( ¢ .
T3y T ara  LoeNt(CO . #5..75 | Depont
7 Contributor address; City; State;  Zip Code | Fe@
1483 LR 220 Floresville Tx 7314 v o
‘ O Or€5Vl’ e x DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job tile (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL‘(See SrucﬁonS)

teachey Faln Oh

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
W —— ——
14 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
— e—

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

Ea————
- Full name of contributor  [] out-of-state PAC (ID#: ) Amount of | I ——
6+ h \e ’Y‘L Contribution $ | description
: N\ rea | . Qood
,?_16/25 ........ EPNoE 1! ONYCAN 20U, 4|1 Yoo
Contributor address; City; State; Zip Code |
, * i |
Z\ ba .:F M aab 4)0 f€9\/i \ \e TX 7 % ) , ‘+ DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job tile (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
hovemo et 2e\§
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
———— e —
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
, — S——————

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

-—_— T

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 1/1/2025




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

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

i -
The Instruction Guide explains how to complete this form. 1‘ gotal pats Scr‘%(/\ \.b

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mithael  Monreal

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ g

& Date 6 Full name of contributor [] out-of-state PAC (ID#: )| 8 Amount of I @ In-kind contribution

C.D * e \\O\/\ﬂ\é m O n r 8& \ Contribution $ description
Q1325 o e HOMER L] 4li3d i % oed
2—-\ ([3 -1’ M 53 @ 7’]0{85 '\"n\ﬁ W 7 q’“ 'J DCheck if travel outstde of Texas. Complete Schedule T.

10 Principal occupation / Job tite (FOR NON-JUDICIAL)(See Instructions) | 1 Empiover¢OR NON-JUDICIAL)(See Instructions)

homemaer

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job titte (FOR JUDICIAL)(See Instructions)
———
14 Contributor's employer/law firm (FOR JUDICIAL) 46 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
p— ————

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

 —

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

Amount of In-kind contribution

Date

Q-5 Don Roakler ﬁc\rgbpte: | P::?c'gm i

Contributor address; State; Zip Code

Q Ltq l 4 M 5 L(’k\}e n’q Tx ; ";l Z} DCheck if travel out5|de of Texas. Complete Schedule T.
Principal occupation / Jo, the (FOR NON-JUDICIAléjSee Instructions) Employer #ROR NON-JUDICIAL)(See Instructions)
employe 9¢\
Contributor's prmcnpal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
— —~—
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's 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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

=
Z\ﬁh@o

1 Total pages_Schedu

C',

2 FILER NAME

Withael Monrea |

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ %

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

)| 8 Amount of |9 In-kind contribution

6 Date

7 Contributor address; City; State;

.............. #2325, 00 |

Zip Code

12 CR 30T LaNernia TR 792

C\"\%"?E) ....................... (\) COM

Contribution $ descnptlon 4
Q’, ooket of
€993

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / :f ob title (FOR NON-JUDICIAL)(See Instructions)

41 Employer (FOR NON-JUDICIAL)(See Instructions)

e ye d e\
42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
—_—
—
44 Contributor's employer/law firm (FOR JUDICIAL) 46 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
— —m
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
e
Full name of contriputor  [] out-of-state PAC (ID# ) GRS In-kind contribution

Date

Keith «

BV T A Sl ey J onanson

Contributor address; City; State;

P O %07\ l/\ lﬂ 0 L&\, e (Y“q TX 7% ‘ 2‘) DCheck if travel outsnde of Texas. Complete Schedule T.

Contribution $

AQUD. 0

descﬂpﬁon

2 %M’Iw

sifver

|
I
|
I
I

Zip Code

Principal occupation / Job titte (FOR NON- JUDICIAL) (See Instructions)

S5e\§ emPloy

Employer (Ft NON-JUDICIAL)(See Instructions)

66

Contributor's principal occupation (FOR JUDICIAL)
,’_'—_—_

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)
,—____—/

Law firm of contributor's spouse (if any) (FOR JUDICIAL)
L S

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 1/1/2025




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

If the requested information is not applicable, DO NOT include this page in the report. 4‘ Z‘y
\ R\

The Instruction Guide explains how to complete this form. 1 Total pﬁs sc%‘zq #

2 F|LER NAM

thael Mo nrecu\ 2= et Cammision o)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ Q

& Date 6 Full name of contributor  [] out-of-state PAC (ID# )| 8 Amount of 9 In-kind contribution

|
2250 Viola | %,@.nk@ ..................................... A ian'r
C\"\} » ;ﬂ\OO;oO : H\e

7 Contributor address; State;  Zip Code

\ \ % Q_ R‘ L'i D% -:I' C {'e(j\‘ "\'\6 7)( 78’ ,‘) DCheck if travel outsilde of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (F ?NON -JUDICIAL)(See Instructions)

 edived

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL)(See Instructions)
O
14 Contributor's employer/law firm (FOR JUDICIAL) 46 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
,—-—-/q —————— et

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

Full name of contributor  [J out-of-state PAC ( Amount of | In-kind contribution

(\(\\ Q/\’IO\Q \ o 6\—€ \\an le mcnre& Contribution $ l desc,,pt,on
R P‘ """"""" e M5 oo | o o rca&‘ré
€

Date

;

i :

i Z ‘ (‘05 4 MB 3 l/ } O(C§V ‘ n, TX 7 3\ )4 DCheck if travel outsnde of Texas. C(}r’nlxl‘ge'sgh%tecT

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) ployer (FQR NON-JUDICIAL)(See |nstructio y
Enainee oodus (onsAdion

Contributor's principal occupation TFOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
/
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
/’—\ e ———

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

1 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 1/1/2025

s




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report. ﬁ 4'

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pafls smm% Zq \- \L“)’

2 FILER NAME \

Mitnee)  Mon cea)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIB

UTIONS |$ Ef

& Date 6 Full name of contributor [ out-of-state PAC (ID#:

6\.,\7;’15) ......... DL L b asecse e —
4 FM 779 Lalenia TXT

7 Contributor address; City; State; Zip Code

)| 8 Amount of '@ In-kind contribution
Contribution $ | description

............. ' ; [ _ ‘k‘
fisp.co R

% l Z-l DCheck if travel outsude of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

50\ ey ployed

1 Employer (FO@ON-JUDICIAL)(See Instructions)

o ol

42 Contributor's principal occupation (FOR Jl‘JD|ClAL)

43 Contributor's job tite (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

—_————

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

) |

Date

oy Ruby  Manen
)

Contnbutor address; State;

% C'?O O‘A RA v?' lUY(fSV)\ el )‘7%\1\} [ check if trave outS|de of Texas\} Cgmpie!e s.:hM

Amount of | In-kind contribution
Contribution $ description 1 ,

e ﬁ’—w()‘.ao E T"f’f}% l‘w

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

ReXve d

Employe_,r (FO‘ﬁON-JUDICIAL)(See Instructions)

Se\

Contributor's principal occupation (FOR JUDICIAL)
R ia—

Contributor's job' title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)
‘\_____ﬂ

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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

\ 4“/1 b

The Instruction Guide explains how to complete this form.

1[ Total pages SchM 7,% | v,

~Hithee) Monvea)

3 Filer ID (Ethics Commussuon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

J4)

)| 8 Amount of | 9 In-kind contribution

& Date 6 Full name of contributor ~ [] out-of-state PAC (ID#
\7),7,5 ..\ie.\?m.é«...\.’z&@H .......................
q/ 7 Contn tor address; State;

150N

Contribution $

| L‘,dtinpt‘AA/M

menss S;ZL}DMM sy Rovnds
L0 Laeia T 7414

DCheck if travel outsnde of Texas. Complete Schedule T.

10 Principal occupation / Job title \ﬁOR NON- JUDICIAL)(See Instr§ct|ons)

e\ e

1 Employer (FOR NO¢JUDIC|AL)(See Instructions)

42 Contributor's principal ocoupatuon (FOR JUD!CIAL’
/

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

B R

46 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

————————

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

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

Amount of ! In-kind contribution

Date

Contrlbutor address State;

G B ..(Y\.\Qﬂ(lﬂ.iﬁ\t\?hq’r\\?.N.@Mii}é;_.. A9eo
2115 Foresuille TH 74114

Contribution $ ‘ descrlp'non

%}%{F?\SXY 0\

DCheck if travel outsude of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON JUDICIAL) (See Instructions)

Enaneer

mployer FOR NON-JUDICIAL)(@See Instgucfions)
/6 5 ton sirvction (o

Contributor's principal occupation (FbR JUDICIAL)

Contributor's jOb htle (FOR JUDICIAL) (See Instructions)
—

Contributor's employer/law firm (FOR JUDICIAL)
I

.

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

e

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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

4Ll

The Instruction Guide explains how to complete this form.

I > l LY 4
1 ToIaI pages Sched}uleﬁzq i——‘

Q

NAME

2 (Micnee)  Monrea)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

&

8 Amount of ’ 9 In-kind contribution

& Date

I \3 7 Contributor address; State;

2\lH 40'\ 53 Towesville T 7911

Contribution $ description

53‘[0 Qo0 ! gﬁ_ﬁ]b

| pAlon thlﬁ

DCheck if travel outside of Texas. Complete Schedule T.

Zip Code

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions)

Exnane e

11 _Employer (FOR NON&DICIA See In ru?tlons)

IOYI

12 Contributor's principakbccupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 46 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
) l_‘—__—/ - —
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
= ey
Full name of contributor l:] out-of-state PAC (ID# ) Anoiiiit of N

Contributor address; l State;

\4 R 4S5 jrloreﬁwI

Contribution $

0 oo

description

I
“Brle

I
I
|
|
I

Zip Code
' ; |
e, X 7%1 '4 DCheck if travel outside of Texas. Complete Schedule T.

CI/P):EQ
Principal occupation / Job title (Iw JUDICIAL) (See Instructions)

Employer (FOR NO?JUDICIAL)(See Instructions)

e\

Contributor's principal occupation (FOR JUDICIAL)
O ——)

Contributorz job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

—

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

c

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 1/1/2025




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

If the requested information is not applicable, DO NOT include this page in the report. .4_

¥ oY w

The Instruction Guide explains how to complete this form. 1 gl page:s i fhedm% 2 \ \/\\!’

3 Fller ID (Ethics Commission Filers)

el Monrea)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ E{

6 Date € Full name of contributor  [] out-of-state PAC (ID# )| 8 Amount of 8 In-kind contribution

|
Q\)\O MO\,\’K(\ hContributions : d,i st
A2 o s e 150,00 :(‘9\ bl

CHDO ?O\AA«\I QA :I' O(CSV il,\e T\f\ 7%1 ‘4/ [ Jcheok if trave out5|de of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOKSON-JUDIClAL)(See Instructions)

el \"QA e\

412 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
—_— =
—
14 Contributor's employer/law firm (FOR JUDICIAL) 46 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
s — N—————

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
)’_f_—___/

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

Amount of In-kind contribution

I
Contribution $ [ descrlptton
q/ME....ﬁcztﬁn.&;..ﬁ.‘\wneﬂ .............. s | B0 | B puted
Q O ?‘A& d\" P\A ?)OYGS\} l\\e TX 7g I "1 DCheck if travel outsizlie of Texas.&cfnglete Schedule T.

Date

Principal occupation / Job title (FOR NON- JUDICIA*) (See Instructions) Employer (FOR NON-JL@CIAL)(See Instructions)

Contributor's principal occupation (FOR :JUDIC!AL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's 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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

¢ A

The Instruction Guide explains how to complete this form.

1 Total pages, Schedtﬂe}% LO\ \\\]

2 FILER NAME

Mithae Mon eal

3 Filer ID (Ethics Commlssmn Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

y2)

6 Full name of contributor ] out-of-state PAC (iD#:

& Date

)| 8 Amount of ! 8 In-kind contribution

7 Contributor address; tate

B0 Paddy RAF

4vr(7\1|ie_Tx7<&H“}

description

175, o0 U5 T
25w« 125 1¢ Bl

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

Zip Code

10 Principal occupation / Job title (FOR NO{\I JUDICXAL)(See Instructions)

1 Employer (FOR f@N -JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's jOb title (FOR JUDICIAL) (See Instructions)
/ ————
14 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Full name of contributor  [] out-of-state PAC (ID# ) ArnGiintof e —

Contributor address; State;

0 Paday Qédrt)ipreeu

lle TX 791

|
Contribution $ ! description

\ . ' d w/
25,00 K\’:é{?el?zl o

DCheck if travel outsnde of Texas. Complete Schedule T.

Zip Code

5!'4‘

\J

Principal occupation / Job tn(e{(‘(OR NON-JUDICIAL) (See Instructions)
o\
\W

Emplon;r (Fi?ON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)
R

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

e

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 1/1/2025




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

If the requested information is not applicable, DO NOT include this page in the report. /)4,.

,
&

!
s
The Instruction Guide explains how to complete this form. 1 Tmal PaRee s( !e"“'e?“((/)f\ \ \

3 Filer ID (Ethics Commlssmn Filers)

o NAMEW\'\\ C/M()K@/\ M oNfea \

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ B/
& Date 6 Full name of conmbuéor Q[l out-of- sﬁe Fv\dc(t# )| 8 Amount of I 9 In-kind contribution
- Q\/ U ‘&, @ m(\ Contribution $ description |
4325 Dovglast Sotia Cochrn B gww Kendra l
7 Contributor address; State; le Code 5 %L/O‘t’t \J‘l/“’ t rj
\Df’bL\'—] G fm\f Lﬂ %ﬂ, A‘\'\Onlo lx 7@‘ l:]Check if travel oulsil:le of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NOeN/-XDlCIAL)(See Instructions) | 1 EmployéFORﬁN JUDICIAL)(See Instructions)

et

12 Contributor's principal occupation (FCR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

«

Date Full name of contributor  [] out-of-state PAC (ID# ) Amount of : In-kind contribution
- Contribution $ descnptlon
q-\3-29 Sharon  Me \Pe.r ..................... #1500 | Sr\ow,
................................................. ¢ 0
Contnbutor address; State; Zip Code |
|
O %07( bo% \)“‘(xmale W 7% l 100 DCheck if travel outside of Texas Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR@ON-JUDICIAL)(See Instructions)
>
-Hye S¢
Contributor's principal occupat]on (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
A ———— P

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 1/1/2025



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

I’ .3 re %

The Instruction Guide explains how to complete this form. 1 ‘Toia! pa;sfhedq% /)/R \/\
L] 4 w4 A h

3 Filer ID (Ethics Commission Filers)

SCHEDULE A2

T Micheel Monrea

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ E{

& Date € Full name of contributor [[] out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
Contribution $ description

675 Roboy Mawen 475,00 E BER Gitt

7 Contributor address; City; State; Zip Code Se—l’-

%lﬂ 0 PCAAA}\’ QA /‘}"breﬁ\i;”e T)( 7%/ ’ Lf [Jcheck if travel outsilde of Texas. Complete Schedule T.

10 Principal occupation / Jab title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (F(,QR NON-JUDICIAL)(See Instructions)

e el el

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
I
~ - ———
14 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

C——

Full name of contributor [ out-of-state PAC (ID# ) Amount of In-kind contribution
Contribution $ description

Lo | ineke Gra ADw | oreecth

Date

Contributor ?ddress; City; State; Zip Code
1L CRO3D i TX '
H 30‘] e(nl& TX 7%‘2 DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FQR NON-JUDLS?,IAL)(See Instructions) Employer (FORMNON-JUDICIAL)(See Instructions)
1 (e e
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
e ———— e -
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's 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 1/1/2025

=3




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

i+ <

The Instruction Guide explains how to complete this form.

1 \TgaZL pagezﬁdmﬁ( /)/()\ \/\“‘)

2 FILER NAME

Mighael Monrea

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ Z(

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

& Date

7 Contributor address; City; State;

0\1\3’2’5‘ ........... \l ............................ A S \$50‘ 00 |

LIUL CR30T LaVernia Tx 742

)| 8 Amount of '8 In-kind contribution
Contribution $ |  description

lUWSA Tote
Bay

I -
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job tiﬂe‘{OR NON-JUDICIAL)(See Instructions)

ex (e ¢

11 Employer (FOR N'O¢JUDICIAL)(See Instructions)

Sl )

42 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

S

46 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

e e,

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

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

Date

Contributor address; City; State;

2% Par Gozmen

Amount of ' In-kind contribution
Contribution $ l description

1 Fishin
Bep.o0 Tackle Box

DCheck if travel outside of Texas. Complete Schedule T.

Zip Code

Principal occupation / Job title (FOFQON-JUDICIAL) \S{ee Instructions)

eXlyec

A1l Murees Flore ville T 79114

Employer (FOR_NON-JUDICIAL)(See Instructions)

JC

Contributor's principal occupation (FOR JUDICIAL)
——

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)
—

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

P —

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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1‘IT%;| pages edua% ()/(/\ \/\

2 FILER NAME

Michoel  Mgn cal

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

g

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

9 In-kind contribution

& Date

4325

7 Contributor address; City; State;

Zip Code

1ug (R 220 Floresville Ty Il

8 Amount of
description

Contribution $ : r» u-i—
%Lwc c© : a'gu‘ KQZC{

DCheck if travel outside of Texas. Complete Schedule T.

B e

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions)

teather

4ployer (FOR NON- :‘!;JDICIAL)(See Instructions)

G

42 Contributor's principal occupation (FOR JUDICJAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)
—_—

14 Contributor's employer/law firm (FOR JUDICIAL)
—_________‘/

46 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

) |

Date

q.,\}ZS

Contributor address; State;

32

Amount of In-kind contribution
Contribution $ ! description

| Sta
$ 22,000 2 Bime

Zip Code

BrO\(fﬁ N [ OW iHOreEN \‘ }QTX’H )4’ [ Jcheck if travel outS|de of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON- JUDIé AL) (See Instructions)

Redire

Employer ﬁR NON-JUDICIAL)(See Instructions)

5€)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

e

Law firm of contributor's 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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

W o

The Instruction Guide explains how to complete this form.

\ 1
1 Total pagefcphedu% /‘E/Q\ \/\

2 FILER NAME

Monreal

3 Filer ID (Ethics Commission Filers)

M \enae

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

p

€ Full name of contributor |:| out-of-state PAC (ID#

& Date

4-\%25

City: State;

7 Contrlbutor address;

Zip Code

3231k Broken i\wmﬂrloveg e %7814

8 Amount of 9 In-kind contribution
description

|

Contribution $ |
|
| Lenoy
|

B130: e0 China

DCheck if travel outs|de of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOEVNON -JUDICIAL)(See Instructions)

1 Employ:

.

er (FOR NON—JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

413 Contribi

utor's joi) title (FOR JUDICIAL) (See Instructions)
LN ———

14 Contributor's employer/law firm (FOR JUDICIAL)

46 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
‘\_/

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

-

Eull name of contributor | [] out-of-state PAC (

Date

q'\?ﬂS

Contributor address; State;

Zip Code

234 Broken Nww ﬂoremﬂﬂx 7%

In-kind contribution

Amount of
description < i

|

Contribution $ !
| Sfainless
|

CB[OOO(U JU)QQr‘

DCheck if travel outS|de of Texas. Complete Schedule T.

Principal occupation / Job title Q NON JUDIQIAL) (See Instructions)

Employ

er (FOR NON‘?uDICIAL)(See Instructions)

5¢.

Contributor's principal occupation (FOR JUDICIAL)

Contrib

utor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

EENEEE—————

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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page /i(n/(re report.

SCHEDULE A2

, t

The Instruction Guide explains how to complete this form.

\\‘/) V pag Sched% ZIQ\V\/\D

2 FILER

MNichae) Monreal

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

4

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

)| 8 Amount of ' In-kind contribution

& Date

OHB_Z‘B&Y\{\(&\\‘% .......................

7 Contributor address; City; State;

PP\ WA
HY2 Bonnieview S Antonio TR 7922

Contribution $ | description
|
Bird howse

|
I:ICheck if travel outside of Texas. Complete Schedule T.

(FOR NON-JUDICIAL)(See Instructions)

eXire

10 Principal occupation / Job ti

1 Employer (FOR _NOﬁ‘-JUDI(]AL)(See Instructions)

Sel

42 Contributor's principal occupation (FOR JUDICIAL)

-

43 Contributor's job title (FOR JUDICIAL)(See Instructions)
~—

14 Contributor's employer/law firm (FOR JUDICIAL)

e —————————————
e

46 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date

6‘,\%—25 W \ H\ 5

City; State;

Contributor address;

a2 Bpnnievi €w Con Mlopln Tx 7822

In-kind contribution
Contribution $ description

T Sla
‘&Eﬁcm’ | 0.

DCheck if travel ouiSIde of Texas. Complete Schedule T.

Amount of

Zip Code

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

Revired

Emplogr (FORﬁN-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)
-

Law firm of contributor's 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 1/1/2025

L




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

; %

The Instruction Guide explains how to complete this form.

2 FILER NAME

M (¢ \16\1"\

N T AN

A 3 Filer ID (Ethics Comm|ss|on Filers)

(V\onr@&\

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

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

)| 8 Amount of

9 In-kind contribution

& Date

315

7 Contributor address; State;

C...\TO\\{.(\ ..... Qr.)ch ......................
N4 DaX\awn jr\ore%\n le TX 79114

description

I
Contribution $ |
_ |
$30, 0 | Pttt

DCheck if travel outside of Texas. Complete Schedule T.

Zip Code

40 Principal occupation / Job title (FOR_ NON-JUDICI

\(€

)(See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

He |\ b

42 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)
—

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

———

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

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

) |

Date

35|

Contributor address; State;

Amount of In-kind contribution
Contribution $ I description

%50’ o i Pec%'\.e

Zip Code

H I’t D AK\Q\N{\ 4' Of Cﬂ} ll [e T _7@ l "{/ [ Jcheck if travel outsiLe of Texas. Complete Schedule T.

Principal occupation / Job tlﬂi OR NON-JUDICIAL) (See Instructions)

Vired

Employer (FOR NON-JUDICIAL)(See Instructions)

5¢ i

Contributor's principal occupa'ﬁon (FOR JUDICIAL)

.

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)
 —

[~

Law firm of contributor's 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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page i) the report.
A

SCHEDULE A2

k)

The Instruction Guide explains how to complete this form. \/\ /ﬁw pag‘ _\s Sc% ‘7)b\ \
N

2 FILER NAME

3 F||er ID (Ethics Commission Filers)

Michae) Monrea]

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

49

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

)| 8 Amount of I g in-kind contribution

6 Date

q,_\?ﬂS ....... Lowyr o dreobe

7 Contributor address; State;

0. ok 769 FlmemlorGT

Contribution $ | discnptlon
ot 830,00 W8 it o 2 it

g, ,Z— I:ICheck if travel outside of Texas Complete Schedule w

NON JUDICI )(See Instructions)

Q (e

10 Principal occupation / Job title (FO

1 Employer (FOQNON -JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)
-—

43 Contributor's JOb tite (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)
f

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

D out-of-state PAC (ID#

Full name of contributor
Date

¢ S e el iy Sy
0.0 Box 765 Elmudat TX7312

Zip Code ﬁ) Z5£ ‘70

In-kind contribution
description

E Fondue
pontadaN

L—_|Check if travel outsme of Texas. Complete Schedule T.

Amount of
Contribution $

Principal occupation / Job t(“? (FQR NON JURICIAL) (See Instructions)

SN \e

Employer (FO\@ON -JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICFAL)

Contrlbutorspb titte (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's 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 1/1/2025




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

If the requested information is not applicable, DO NOT include this page in trﬁreport. 74»
! g

SCHEDULE A2

L' A . =7
The Instruction Guide explains how to complete this form. ‘DG %s S ] A?' 1&\ \
C‘ 5.
\J " aali

2 FILER.NAME

Miohae [Y\_OV)(‘C(L\,

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § /@(

& Date 6 Full name of contributor [ out-of-state PAC (ID#

)| 8 Amount of 9 In-kind contribution

7 Contributor address; City; State;

1462 (2220 Floresville TX

q/\—y):z,% ..... f\.mm ...... Loek@lex ..

Contribution $

............... o | S8 oiet

Zip Code \{)0\5 e:_}/

- § |
7% l , L{ DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job tite (FOR NON-JUDICIAL)(See Instructions)

4+ ealther

" Emploi/er (FOR NON-JUDICIAL)(See |nstructions)

tal My 1513

412 Contributor's principal océupation ?ﬁoé TUD!CIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

I ————

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

-

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

Date

Bk Po\@\d\l RA Fhyresuille

q \} S Contributor address; City; State;

In-kind contribution
description

Amount of
Contribution $

“anesse [R1DD. 00 i 7P 1‘;*

( 7%]/4 [:]Check if travel outside of Texas. Complete Schedule T

Principal occupation / Job tlﬁ(FOR N N-JUDICIAL) (See lnstrucnons)

p-H (€

Employer (FOR{:OON-JUD@IAL) (See Instructions)

Contributor's principal occupaton (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

R e —— e ]

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's 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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this paje)m the report.

SCHEDULE A2

‘ /\(Ajflz\o

The Instruction Guide explains how to complete this form.

ST AT

\
2 FILER NAME m_ X—Y’\' " \ m ‘ 3 Filer ID (Ethics Commission Filers)
(DA JoNrea |
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ /6(
& Date € Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution

7 Contributor address; City;

\53 %{ 40 2\(\{Q e, Dr ?\0(65\1 { ‘ le [ Icheok if travel outsude of Taxas. Complets Schadule T

st Yo cdidIl|

|
| Cor‘itrlbutfon$ : descrlptlon €
KNI Ehas

10 Principal occupation / Job title O\d NON- JUD IAL)(See Instructions)

Cedice

Employer (FO ON-JUDICIAL)(See Instructions)

S |

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's ;ob titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouyse (if any) (FOR JUDICIAL)
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
T ——— e
Full name of contributor  [] out-of-state PAC (ID# ) Aiviiitt 6 T

Date

Contributor address;

q_\}25 (\;\prié\ DUFOLﬂ

SBis T Gage \‘qu.w E 5»?
SI Libert St mﬁc\w Tx 74113

Contribution $

|
DCheck if travel outside of exas. Complete Schedule T.

Principal occupation / Job title (FOR NON JUDICIZ ) (See I structions)

e €

Empl%er (F‘@ NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)
—

Contributor's employer/law firm (FOR JUDICIAL)
ettt i,

Law firm of contributor's spouse (if any) (FOR JUDICIAL)
O ——————————

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 1/1/2025



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

l

)Ye

The Instruction Guide explains how to complete this form.

N B

FILER NAME W\i ("/\/\(/KQ \ IY\OH V\é)(L l

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

g

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

)| 8 Amount of 9 In-kind contribution

& Date \ D o b 5 :
ontribution description
N B[N ona. LvYon ' K Dok
q ’\7):2’5 7 Contributor address; City; State; Zip Code ﬁ Q\b‘ OO : (g)f):ﬁ S{#

511 Gaerk O Talality TX yRA®,

DCheck if travel outside of Texas. Complete Schedule T.

NON JUDICIAL)(See In

ailf

10 Principal occupation / Job title (F uctions)

" Employer (FO

5¢

{ON-JU DICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

In-kind contribution

Date

s | Saran (el

Contributor address; State;

il Ckm\l Q\&qe“ﬂorean le TSI

Amount of
description Q

|

Contribution $ |
| th\r Lutent
|

ﬁ’l’\ D‘cn &\ Jr S

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

Zip Code.

CIAL) (See Instructions)

{\(€(\

Principal occupation / Job title (FOR O

Employer (FOR N(ﬁJUDICIAL)(See Instructions)

5\

Contributor's principal occupation (FOR JUDICIAL)
—

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

P —————

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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

i

1
The Instruction Guide explains how to complete this form. /)/\

FEE S VN

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Mitnae)  Monreal

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

17}

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

)| 8 Amount of 9 In-kind contribution

& Date

G2

7 Contributor address; State;

Zip Code

27 Spvthwod 0&\6 ?’]oreﬁmll 74l

|

Contribution $ | description
: Stove w
|

$b0' o | Bt/‘"&ﬂ <

DCheck if travel outside of Texas. Complete Schedule T.

4

10 Principal occupation / Job title (FOR NQN- JUDI IAL)(See Instructions)

T eXeg

MM Employer (FOR&N -JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDlCIAL)

‘

413 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

46 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

R ——

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

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

Contributor address; State;

Zip Code

B0 Yaddy R Fla@anlleT Y791 Y

In-kind contribution
description

|
Contribution $ l

' Food & d¥in
H000. o0 If\(e@f-N -Gre¢

DCheck if travel out5|de of Texas. Complete Schedule T.

Amount of

Principal occupation / Job title (FOR NON- iDlCIAL) (See Instructions)

Retice

Employer (FOR N

-JUDICIAL)(See Instructions)

S |

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

.\

Contributor's employer/law firm (FOR JUDICIAL)
[

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

——— e

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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

the report. j é’ )
| ] II sy ’LL
p : /N
The Instruction Guide explains how to complete this form. q;l, A Wes SCh_etTe AZM /Lu\ \
i v A7

‘\

1

2 FILER NAME - \\(}\l \ M \ 3 Filer ID (Ethics Commission Filers)
m\(‘ 8% (aVAucal

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ )6
& Date 6 Full name of contributor ~ [[] out-of-state PAC (ID# 8 Amount of I g In-kind contribution
i \ Contribution $ | _description

q \'5‘2‘_)\&\0& * Ot W\QMOVW@ ﬁ 615 5 | C,\m( 9

7 Contributor address; State;  Zip Code ¢ |

% ’ f Duske:

2_ \ b‘7) tf M ‘)3 “(J ?\[‘[65 \h\ (-T’X—7 l DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions) mployer (FOR NONE iClAL)( |nstructozsc ‘,Y
N
EnainNeey” . fpadd NI

42 Contributor's principal occupation (E})R JUDICIAL) Y 13‘“’0ontnbutors job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 46 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Dte Full name of contributor [ out-of-state PAC (ID# Amount of In-kind contribution
Contribution $ description

0.25|MEhee) + Stephon e Monrea] 0o | 2

Contributor address; \ State; Zip Code SU r)ovv\

Zup )) .‘?M 53 ‘p ?\ Qrﬁb Ui\ e T)( 7% ‘ ’ k‘]L DChéck if travel out5|de of Texas. Complete Schedule T.

Principal occupation / Job titlte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON- JUD!ClALxsee Ins ucnons)
< )
Enaineer Myoaddus (onstrvcton
Contributor's principal occupation (F@R JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
-
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's 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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

s

b/

The Instruction Guide explains how to complete this form.

T KX

HLER N \K\O\@ \ MI’) /4 i”Q&\

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

’ 14

6 Date

BB

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

7 Contributor address; State; = Zip Code

200 Eagle (‘(ee\: \\Lm&\f) J‘Hb(eﬁv e K78

| 9 In-kind contribution
descnptlon

Contribution $
Cnsimas

évc‘t) 0o } ijOL)r‘f)fj

Check if travel outside of Texas. Complete Schedule T.

8 Amount of

10 Principal occupation / Job tr!le FOR NON-JUDICIAL)(See Instructions)

eXive

41 Employer (FO

5

ON-JUDICIAL)(See Instructions)

42 Contributor's principal occupatio‘n ?FOR JUDICIAL)
/

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

—_————

14 Contributor's employer/law firm (FOR JUDICIAL)

46 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

46 If contributor is 2 child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

O

Full name of contributor D out-of-state PAC ( )

Contributor address; itate

203€aqk Qv ek ch)n? e WNE T ;‘%ﬂj{

In-kind contribution
descnpﬂon

|
|
|
uiv
By

Amount of
Contribution $

3 L)D.,oo

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job\{me (F,

N JUDICIAL) (See Instructions)

9 (€

Employer (FOR

e

N-JUDICIAL)(See Instructions)

Contributor's principal ocoupation (FOR JUDICIALY

Contribitor's job tite (FOR JUDICIAL) (See Instructions)

————

Contributor's employer/law firm (FOR JUDICIAL)

/

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

B

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

ATTACH ADDITIONAL 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 1/1/2025

e




g

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page }\ }Lf report. /34’

SCHEDULE A2

1

J N
Total Sch A2
The Instruction Guide explains how to complete this form. /)\/) %ﬁés c edﬁe }{( /L(\\/

2 FILER NAME

A ae M@nrea\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s O

& Date 6 Full name of contributor ~ [] out-of-state PAC (ID#

8 Amount of 8 In-kind contribution

209 Eag le CY@L\(Q\‘LY{Ch_’T’ Joresvil '€ )i

\'\QMZ b 7 Contributor address; City; State;  Zip Cog ‘_’

|

Contribution $ | description
|
]

. \‘ 20 ~\Jurb
g C)Lﬁ}q%q,L

Check if travel outsnde of Texas. Complete Schedule T.

10 Principal occupation / Job title Q) 1 N-JUDICIAL)(See Instructions) | 1 Employer (ETON-JUDm'AL)(See Instructions)
eti

red 5e\

42 Contributor's principal occupation (FOR JUDICIAL)
/

43 Contributor's jo7b title (FOR JUDICIAL)(See Instructions)

PR

14 Contributor's employer/law firm (FOR JUDICIAL)

46 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

r@mr k

— —_—
46 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
e ————————
— Full name of contributor [ out-of-state PAC (ID# ) Amount of | Ineking GHRBGLER
Contribution $ descrupﬂ n
q )7)25 V(\V\QWHC\ C)c\()u’ 5K —1E, : v M h (g"}gj
A2 7Y [ A ISR S L SR T ¢
4 Contributor address State; Zip Code \ﬁ ~ W ) O\A ,} }_ 3
2 : "‘"t LO 7” VT
Oq \:C\q (’ (/"Q( \LQ{“{\Q ‘] /-l— (([)\, | “t’ T% 7%” Check if travel outsnde of Texas. Complete Schedule T.
Principal occupation / Job tite (FOR NON- JUD(CIAL)(See Instructions) Employer (FOR N-JUDICIAL)(See Instructions)

¢ |

Contributor's principal occupation (FOR JUDICIAL)

Contributor’'s job title (FOR JUDICIAL) (See Instructions)

—

Contributor's employerflaw firm (FOR JUDICIAL)

S ——e

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

e

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 1/1/2025
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—— o

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

o )X)é/

The Instruction Guide explains how to complete this form.

l1 Total pafes Schedule
A¥ J M( ?’ AZM /LO\\

2 FILER NAME

MNithael M onyea |

3/F|Ier ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

/)

€& Full name of contributor ~ [] out-of-state PAC (ID#

)| 8 Amount of '9 In-kind contribution

& Date

State;

q,[%‘l“% 7 Contributor address;

_.Tht.(t,p.cx...?5.@.\?&1_\’.0.‘.2‘@\. ............

Zip Code

LO(\ E.N\\L, LY@}\ Rg\ﬂk\/\ ‘} D(Qﬁ)‘d \\\( ﬂ 7‘%\) 'DCheck if travel outside of Texas. Complete Schedule T.

Contribution $

{65

descnptlo
\S’tor )(lVP\Jvﬁs
;(’ c\%.c Decviverts

10 Principal occupation / Job tltle (FOR NON-JUDICIAL)(See Instructions)

e en

11 Employer (FOR N

Sel

JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)
—

46 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

<

Full name of contributor

Dat D out-of-state PAC (ID#
ate

[0 B s
PO Py 39 C‘m\,\k\o\\ﬂm% b0

— Amount of | In-kind contribution
Contribution $ l description
' Fall Oe
}
.............. 1 5 a\ ©r
2 Cods | ' Aromatherap
DCheck if travel outsnde of Texas. Complete Schedule T.

Principal occupation / Job tite (FOR N N- JUD!ClAL)

o1 (¢

ee Instructions)

Employer (FOR NAOEUDICIAL)(See Instructions)

Se \

Contributor's principal occupation (FOR JUDICIAL)

Ccmmem—

Contributor's job"title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

RN,

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

e ——————

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 1/1/2025




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

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

N
The Instruction Guide explains how to complete this form. /)\‘D:‘ Z‘%és Sc:siule Aﬁ)y(/ﬁ\ /

2 FILER NAME ; 3‘/Filer ID (Ethics Commission Filers)
Michael Monveal

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § g

6 Date 6 Full name of contributor  [[] out-of-state PAC (ID# )| 8 Amount of | ¢ In-kind contribution

D \ \ > Contribution $ | descr.pt, n
O W O“Q\C\Q\Qﬁr .................................... ‘% 200 g [ _

7 Contributor address; State; Zip Code

(Q D\(\\ ?N\ .T-] 5 LC\\ QT ﬂl 1N ~V& 7%\2 [ Icheck i travel out5|d.e of T(}xas Comple;e S%ledule T

10 Principal occupation / Job tm FOR NON- JUDIC\IAL)(See Instructions) | M Employer (FORSNON-JUDICIAL)(See Instructions)
L
e P \oN¢ A € \°
42 Contributor's principal occupatnon (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL)(See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 46 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
P —————— “—’__—___

1€ If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
-

Full name of contributor  [] out-of-state PAC (ID# ) Armount of In-kind contribution

|
DC"(\ : RO\Q\(\Q( ) CjOT:fribution $ II descr,,gg
q,\g..ZUZS ...................................................... . i %}\50 | Qy:rf&( g \(g (\L

Contributor address;

(.OL\Q\ ‘dfM T-b Lo\\lﬁﬂ\ IQTA 7%\1f [ Jcheck if travel outsh‘je c:f7 Tei:s Complete Schedule T.

Date

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOF\?N -JUDICIAL)(See Instructions)
S\ employed
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
e —_—

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 1/1/2025
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CONTRIBUTIONS

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

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

W

The Instruction Guide explains how to complete this form.

/,(l\ %pagerchedule 52?(( /LO\ R

2 FILER NAME

Micae)  Monyeal

74
'{ Filer ID (Ethics Comm|SS|on Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s

& Date € Full name of contributor [ out-of-state PAC (ID#

)| 8 Amount of l'g in-kind contribution

C"\I)IQ.DB 7 Contributor address;

State;

Do Redder

4a1 FUTTS Laerr N TR 7312\

Contribution $ | descnptlon
| 'cmr e KN\(

DCheck if travel outsnde of Texas. Complete Schedule T.

Zip Code

10 Principal occupation / Job title (FO?NON JUDICIAL)(See lnstactlons)

e el O €«

1 Employer (FOR

e |

N-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDlCIALS
7

13 Contributor's job title (FOR JUDICIAL)(See Instructions)

e

14 Contributor's employer/law firm (FOR JUDICIAL)

SN S

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

P

1€ If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

0B 20T, Don Raekler

Contributor address; City; State;

pud) m‘nsm«emm k7312

Amount of In- klnd contrlbutlon
Contribution $

3300 CC Rl

|
| C ol
I:]Check if travel outstde of Texas Complete Schedule T.

Zip Code

Principal occupation / Job title (CR NON-JUDICIAL) (See Instructions)

e Plered

| —Seé)\, f

Employer ( -NON-JUDICIAL)(See Instructions)

i
¢

Contributor's principal occupaﬁon (FOR JUDICIAL)
P ———————————————

Contributor's job title (FOR JUDICIAL) (See Instructions)
>

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

D e ——————

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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
If the requested information is not applicable, DO NOT include this page |n the report. )) )r\ |
&
Th . . . . % % pages Schedule AZ}{‘ (>\ \
e Instruction Guide explains how to complete this form. /l/ /)/
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mickpel M ontea)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ /@
& Date 6 Full name of contributor  [] out-of-state PAC (ID# )| 8 Amount of | 8 In-kind contribution
(o ibuti
B Kﬂ,\ C\ %\,&Q¥% \,‘OC\(. ) ontribution $ l des;’:rlptlon
q v l\j ........................................................................... ib?)ﬁﬁ \ h r(ln
4 ‘)’ 7 Contributor address; City; State;  Zip Code D1 K ; 'f \ 'T\t ‘7 ho M,
. : \ , ? ‘
770 W\ L,) L\\ \,\)eﬁ* T{\O '/66\1” “f’/ TXﬂ I Iq I:‘Check if travel outs1de of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NC—JUDICIAL)(STz instructas) 1 Employer (FOR Ci':vJUDIClAL)(See Instructions)
e ~

42 Contributor's principal occupatlon (FOR JUDICIAL) 1 43 Contributor's job title (FOR JUDICIAL)(See Instructions)
— T ~——
14 Contributor's employer/law firm (FOR JUDICIAL) 46 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
———————————————— '\_—/

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

X k. B o
Date Full name of contributor  [] out-of-state PAC (ID¥# ) Armouritof In-kind contribution

|
oo Pon Radkler s | septer
C‘_»‘BPZOb ........................................................................ ﬁbc\o : g i 9

Contributor address; City; State;  Zip Code C‘{
/. %tu narvarser
@ 4q ' 7[\/, 77‘—3 Z_U t C, f ]a IX 7 cgt Z i DCheck if travel outsnde of Texas. Complete Schedule T.
Principal occupation / Job tite (FOR NON-JUDICIAL) (See Instructions) Emplo‘e (FOR NON-JUDICIAL)(See Instructions)
‘Ji\(» €n\plot(( , S5€ Q
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
R e
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's 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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page)\/he report. 4/’» \(
7 5
The Instruction Guide explains how to complete this form. /P\ %pagei\s‘:he% C\ \\"‘Q
V/ /
2 FILE& NAME 3 Filer ID (Ethics Commission Filers)
M Wiae)l Mopw eal
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ Z
& Date € Full name of contributor [ out-of-state PAC (ID# )| 8 Amount of | § In-kind contribution
\(\ Y‘ Contribution $ | description
anie Monreal : y ‘
q:ZO__Z% .......................................................................... ﬁ \ 0'3"‘-1 F’O | :}(O C,ol L a
J B 7 Contributor address; City; State; Zip Code ] MQQ'&‘
| > red
Z-\ b'b q’ '\l\ [S’)) {C 4[ (4] (Cf? Vi \\t‘ T)( 74 IJ DCheck if travel outside of Te&xgs. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Nome Mma 'cer 5¢e W
42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL)(See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 46 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
—— S —————

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

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

In-kind contribution

Date
description

Contributor add{ess; City; State; Zip Code

I
DCheck if travel outdide of Texas. Complete Schedule T.

Principal occupation / Job tite (FOR NBQDKD(AL) (See Instructions) Employer (FOR NON-JUD|CIA&9 Instructions)

Contributor's principal occupation (FOR JU DI&Q Contributor’s job title (FOR JUDICIAL\iee Instructions)
Contributor's employer/law firm (FOR JUDICIAL) \ Law firm of contributor's spouse (if any) (AOR 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 1/1/2025
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POLITICAL EXPENDITURES MADE
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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (enter a categoty not listed above)
CreditCard Payrment
The Instruction Guide explains how to complete this form.
1 Total pa‘tes Scheqh F1: {LYE{ NAI‘_\ M \ 8 Filer ID (Ethics Commission Filers)
ael oo
aDaté 5 [ Payee name \ g d 6
8 Amount ($) 7 Peyee addceks City; Zip Code

\O\3 Qf:lrremt 4\&/@6\/:[6 TB(; 7‘5”‘%

$\ 1 8%

PURPOSE
OF
EXPENDITURE

(b) Description

SYND

(a) Category (See Categories listed atthe tap of this schedule)

Avertising

@  [[] Creckittraveloutsideot Texas. Corrplete SchedulsT. [j Check if Austin, TX, officeholder living expense

9§ Completa QNLY if direct
expanditure to benefit C/OH

c”[i\?\t:éoﬂzhéd‘”% YL EQJ W \\Sow (‘ounW Ji uclwd

expenditure to benefit C/OH

3925 | \Wileen (ounky Memé
Amount ($) Payee address; te; Zip Code
A100.4\ oz CSweet  Fl %\n\\e TX 74 |
o ARSI AY + Sorms
[ Gheckittravel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete QNLY If direct Candidate / Officeholder neme

Michoe |

CH'ZS

Mongeal Wh (ounty Judge
Com paign tourbner

§§5Q\ %6{'\ R\\JQ(RA HNV(MK& ,\/\A 0“}5‘
e N yerhising camprign welsi ke

[:] Check ff rave! outside of Texas. Complete Schedule T.

Complete QNLY if direct
expenditure to benefit C/OH

D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name \

V\ie \nael Wonie % (‘oun%\l o uc)\qe

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee 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)

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schednﬂ FILER NAME l 3 Filer ID (Ethics Commission Filers)
2 ot | Mmhad\ Monrea
4 Date LA & Payee name

7-2\1=2e25 | Siipe . oM

7 Payee address; Zip Code

221 Ogster foint Bid S Feacitd oy e

6 Amount ($)

#10.49
e ) lounting/ Ban\Cing

EXPENDITURE

(b) Description

Fee

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

(© D Check iftravel outside of Texas. Complete Schedule T. [j Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH {V\ “ h |
1 Nae

Wfﬁceholder name sought Office held
MOVIR’Q) V\)utf)Oﬂ Z,‘:oun Y J«/clcw

Payee name

e \istaprint

1= 2&302‘3

Zip Code

02 42/(

Payee address; City;

100 Ha*{clew Avenve L@dny}m /‘/(/4

Amount ($)

129147

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

ven?

PURPOSE

EXPEI‘?[;TURE A Cl(\jerh @’\ g 3

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

Ofﬁce sought Office held

Complete ONLY if direct @W Officeholder name
W&Wi ty JJ vd 9&

expenditure to benefit C/OH M ( C/ ha o l MO n ,ffq}

7232025 | \JisYaprint
Amount ($) Payee address; City; State; Zip Code
42923 |00 Hodden Avenve  Lexivgton MA 0242
Category (See Categories listed at the top of this schedule) Description

PURPOSE

EXPRSTIHE Ai\/ﬁv h5inq cards

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

(?andidate } Officeholder name Office sought Office held

Michael Monceal \AJ\\(}OV\ Counly JWLQ@

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 1/1/2025




e e e

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 Expel

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel! in District

ComibuﬁomlDomtbm Made By GifAwards/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)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: K}tER NAME 3 Filer ID (Ethics Commission Filers)

i el Monrea

o
4 Date B Payee name_
742025 | EagleSord Slans
€ Amount ($) 7 Payee address; City; te; Zip Code

dp qd | P C Sreet Floresville 77( 741y

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

"or Adver ki sing Signs

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 IOfﬂcehoider name y W Office held
expenditure to benefit C/OH !\/\\C\\ﬂ() mo nr&o\\ ! ' .’]\6 oVl (\@U n-L[ \J " &ge}
Date Payee name q__ -A 0AS '
4-52025 ‘ The UPS Store
Amount ($) Payee address; City State; Zip Code
(4.0! 123 10th St Ste 101 Flresile, % 73
Category (See Categories listed at the top of this scheduls) escription
PURPOSE o Vi UNAT) 5€Y
EXPEP?SITURE MVE(_\'\6 ‘ n A l n v j‘ +€6
D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name W Office held
expenditure to benefit C/OH N\ 1Q)’\Q€, \ ‘OV\ re&\ \ 60 n COV nH \‘UJg e
Date Payee name
¢-b-2035 | UWOPD
Amount ($) Payee address; City; te; Zip Code
5.40 It Padoma. Or. Floresville TX 78//6’
Category (See Categories listed at the top of this schedule) Description
PURPOSE < .
EXPEI?I';ITURE A &V'Cr " 191 nﬁ | “ ‘)‘0\ m PS
D Check if travel outside of Texas. Complets Schedule T. D Check if Austin, TX, officeholder living expense

Co;npldel;e mﬁ if :fllrteét/OH c&ridadetey/\ Ofnoeriotder{ﬁne O\\ W O * Ofﬂce iald
expenditure to ben ]Q, 0e. Onge '\ J)Uﬂ \ < Ju Q6
N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2025




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 FORBOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Baniking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District
Cortributions/Donations Mace By GiftAwards/Miemorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesA\Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.

12@13! pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

of 19 | Miehyel MOY)VFOJ

4 Date 6 Payee name
34A0N% | WSS Petel Dervice
€ Amount ($) 7 Payee address; City; State; Zip Code

anal (W0 Sters  Poth T« 7947

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

ot | Advertising stamps

©  [[] checkittraveloutsideof Texas. Complete ScheduleT. [] check if Austin, TX, officeholder living expense

©® Complete ONLY If direct mdidaw / Ofﬂceholder name /@ ) Office held

expenditure to benefit C/OH ‘C'Me \ OV\R L W ‘] \60” C{)l)n{' \i \Aa 6

$-b-3025| \5PS
Amount ($) Payee address; te; Zip Code
371.00 ‘4 Px\omo. VF /0r55w”e T)k 7‘6)!‘?
Category (See Categories listed at the top of this schedule) Description
e Averdising stomps
D Check iftravel outside of Texas. Complete Schedute T. D Check if Austin, TX, officeholder living expense
S R \ — (O ofee “°"’((
Micyuel Monrea oon Covnty Judne

T 7

Payee name

205 [ampaign  Tarkner

Amount ($) Payee address; te; Zip Code

ng.o0 NG shil River Rd HMVMA /\/]A o5

Category (See Categories listed at the top of this schedule) Description k '
S | Adverkising campaign websiH€

[ checkittravel outside of Texas. Complete Schedule . D Check if Austin, TX, officeholder living expense

Office held

Complete ONLY if direct Candidate / Officeholder name Office sou
expenditure to benefit C/OH m (\/\\QQ& W\DV\I‘PC\.\ W %60}') (\,0 Un 4'\! Q \A q 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED '

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE uLe F1
FROM POLITICAL CONTRIBUTIONS DEHEDH

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officehokier/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

: Total p i:s SGT qe F1:|2 FﬁR\QN/ e\ mon r&‘ 3 Filer ID (Ethics Commission Filers)
Date e name
e31-2025 " Withon County News
€ Amount ($) 7 Peyee address; te; Zip Code
Bso.0 | 10 5Hea Awearile Tx 731
8 (a) Category (See Categories listed at the top ofthis schedule) (b) Description
e A\erkising | Foetball Ad
(c) D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
R (et Donical e Ceunty JAGE
Date Payee name y =4
3-14-2025 | UWSPS
Amount ($) Payee address; te; Zip Code
B.%0 14l flema. On ore&v»\\e Tﬁ 7314
Category (See Categories listed at the top of this schedule) Description
e RAvertising 5e)y
[:] Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder,name <@oe sought 3 Office held

expenditurs {o benefit C/OH M\Q ae‘ Wbﬂ(ﬂQ\ Wilson Q’DUHXN JU&S&

a5 | Stnpe, LoM
Amount ($) Payee address; Zip Code
R5L5 (254 Oyler Rint B2 kisw CA 4020
Category (See Categories listed st the top of this schedule) Description
EXT’ZE):;I)::RE AQ/QOU Y\\’] ﬂ‘j / \PDO\V\\/-' ﬂ? » 4 &,
D Checkif travel outside of Texas. Complete Schedule . [] check if Austin, TX, officeholder fiving expense

T S ey S 1 ﬁfﬁ
i M((‘ hoel Monreal Wilson QOUVLJN\ vgtqu:

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 FORBOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense 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 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)

CreditCard Payment

1 Total pages Schedule F1:

» ot |4

 Micnae\ Montea \

3 Filer ID (Ethics Commission Filers)

Larzas 25

"B otore

AD3D AL \O‘H\S{' Ste |01 :Horcsw\\e Tx 73114
e | O \erkising | HherS

© [ Creciftravelousideof Texas. Complete Schedule . [T] cneck i Austin, TX, officenolder living expense

8 Complete ONLY if direct

Candidate / Officeholder name

Q125

(‘/o\xr;\?o\x QN %Hl e

. ﬁ;&;@‘ \ ce held
expenditure to benefit C/OH m \c/\'\ae ! mo n reC\,\ N OQUH*‘VJ yv Q =

Amount ($)

40.%°1

Payee address;

T2 50 Rl R e Mk

Zip Code

0145]

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

oxponditurs to benefit G/OH can‘m:zﬂwg;rm%wr@ Wilaon am\l(

PURPOSE A & \r o N
OF el +1SIN 3 W 6
EXPENDITURE \/ e Q[ \ ' e’ 6 l
D Check iftravel outside of Texas. Camplete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Ofﬂce held

-

G425

\}\5*0\ 'Pf\ JV

Amount ($) . Payee address; te; Zip Code
B24\. W |00 pﬂk\[ &G‘ﬂ A\/@WUC Lem\ 9%0;’1 M A o242 |
| Aedbiong | s

D Checkif travel outside of Texas. Complete Schedule T. W officeholder living expense

Complete ONLY If direct

expenditure to benefit C/OH m \ 0 \(\(\e \ m@ Vl ( ea

Candidate / Officeholder name \ Office

W Office held
Wilsen (‘oum\\(S l;gg\g_é_

7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

J

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

Revised 1/1/2025




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

CreditCard Payment

Candidate/Officeholder/Pelitical Committee

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

GifYAwards/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 es Sohedulo F1:|2 FILER NAME .
ok | Micthael Monreal

8 Filer ID (Ethics Commission Filers)

4Date

q-1% "26

B Payee name

Stvipe. oM

€ Amount ($)

4 Bl ]

7 Payee address;

Zip Code

25U Oyster Font %\vé%ﬂegsw CA 94D B0

PURPOSE
OF
EXPENDITURE

(b) Description

Jee

(@) Category (See Categories listed atthe top of this schedule)

Actounting) Panking

{c) D Checkftravel outside of Texas. Complete Schedule T. D Check if Aut‘tin, TX, officeholder living expense

Complete irect Candidate / Officeholder name ' O#ftce Sought > ce held
, expe?\‘gnurs?gbgngﬂt C/OH N‘\d‘i\ (\, Y\& e/\' mO n rfﬂ,l W\ \6@ n pou ;/*-l»\! OVVJ (] 6
Date Payee name Y 3
94-9-2.5 quare
Amount ($) Payee address: , te; Zip Code
i& D2 3 1485 MowKet Stveet 50!’(6’(000 ?mmelso CA 9 4104
Category (See Categories listed at the top of this schedule) Description
e N pounting/ Banking | e €

[ checkittravel outside of Texas. Complets Schedule T [:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Mic\hael manrml Wréoﬂ CWWW\)UENMM

F13-25

Payee name

Val kef (atering

D69 2011155 ?M 427 Flovesui i\e TR 7 %HL}
—— tagory (See Categories li \tfmgélo;’o\fm_.ifmum Description
EXPENDITURE M%- &\[ PQ,‘(\ ‘?OOA

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

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name \ oﬁught Office rnd

Micwae|l Monte| oiBen (o V. dge

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 1/1/2025




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 Expsense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expenss
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Centributions/Donations Made By GifAwards/Memorials Expensse Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 %otnl es Schedule F1:|2 FIIW{IAME i 3 Filer ID (Ethics Commission Filers)
" ; 2 £ ‘
ot |A W vice | Movnvea |
4 Date X & Payee name
- b e, Gake Galvan

€ Amount ($) 7 Payee address; Zip Code

Al 500|270 Myehl R4 Deguin T 7355

(@), Category (Sse Categories listed at the top of this schedule) (b) Description
— /v f
PURPOSE % : ) E vert E*Eﬂﬁ& B C,
OF - G
EXPENDITURE a/ v\

{c) D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
® Complete QNLY if direct Candl?ata / Officeholder name : <Ofﬁce sought ‘> Office held
expenditure to benefit C/OH m lC_\'\iL'G\ mOn Vea‘ \zU \\(D@ Vi f’C)L)n L\L\ I"’ ;‘g e
Date Paxee name
0242005 | OWipe.CoM
Amount ($) Payee address; Zip Code

San Fratisto 55
| 7 g

A2 354 Qyster Foint B 4 30

Category (See Ca{eqorles listed at the top of this schedule) Description
ooz | Focounting [ Bankivg Fee
D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct andidate MNOfficeholder name fiice sought s ) Office held
expenditure fo benefit C/OH Mic hae ( MO " qu\ (/U“ f‘)on CO i /‘\/Jb qu
Date Payee name
- ¢ / ! ==
qQ-15-2025] The UVPS Dlore
Amount ($) Payee address; City: State; Zip Code
4:4) 1922 104 S+ 101 Flocesville TX 7811Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE < X 5 :
oot | Mdverdising | Lopies
D Check Iif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name S sou Office held

expenditure to benefit C/OH M] tha(:’ \ Mon {6& \ W\i \4)6"’[ (10 un ":/ J \)&Q(D/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion www.ethics state.tx.us Revised 1/1/2025




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 &(a)

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

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

Consulting Expeme‘ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Miade By GNAwards!Memorhls Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legel Services SalariesWages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total ;ﬁes Sclzi\uh F1:|2 FILER NAME m 3 Filer ID (Ethics Commission Filers)
Michae | onreol
4 Dats 2 5 8 Payee ne\s E
(-] Amount %) 7 Payee address; City; e, Zip Code
$21,20 |\l Podoma Dr Flowsuille ae 73114
8 (8) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE « 0 S
oF AA\/Q(.J”Q—DMCj 6+C&YVIP
EXPENDITURE
{©) D Check iftravel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

© Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Michael

Monrm

M Office hel
\ Wi \Sow (‘vum‘\l ju&)c

qu&'QDQS

Payee name

FaqleSord  ©ignd

Clty; State; Zip Code

Amount ($) Payee address:
$375.00 [103 LS4 Fhresville Tx 731)4
e | duerdising SIYroS

D Check iftravel outside of Texas. Complste Schedule T.

D Check if Austin, TX, officeholder living expense

mmﬁmmmﬁﬁﬁﬁjWthmj‘ﬁﬁﬁﬁ mmymvﬂe

917-2025 | \ista Prink

Amount ($) Payee address; Zip Code

$60.5% |00 Haden Avenve  Lexingtor /W\ 0242 |
o | Dvechisi ng Lar door decals

D Check ff 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

Viohae)  Monyea)

Office held

ow’l‘?ty\ } Udg@

ffice sought

Wilson

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

jce Commission

www.ethics.state tx.us

Reviged 1/1/2025




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 Sclicitation/Fundreising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Relatsd Expense
Censulting Expeme‘ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pa S S¢ eqie F1:|2 F, ER NAME M ’ 3 Filer ID (Ethics Commission Filers)
0 © ( 1¢h(k€, ONreca
4 Date 6 Payee name | P
i0-\- 2_025 ee | €ovVY\P ariners

4500, 00

€ Amount ($)

7 Payee address; State; T ; Zip Code

2,0) lae Hovse Dr Und70‘?) Rlﬁ;ﬁ]l?d Hillo 76180

PURPOSE
OF
EXPENDITURE

(b) Description

Advertioing

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

Adverdising

(© E] Check ftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

" exanitre o bnei 0% Cﬁ?\ﬂ?;'ml:;ogw I ONY écd % ﬁaunﬂmfnd&q <

gazors Nt Bdves

$303.99 |2b0l lee Hovse Dr.Unit 7109 @\cmml n “6 X 2419
e | Mdvertioing Advertising

D Check iftravel outside of Texas. Complets Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

_———Office sought >
erchael fY)onrml Wilzon ﬂwﬂf\/ /«/qu

1D-3-2025

Payee name

Viela. Hrint

Zip Code

Amount ($) Payee address; Chty; State;
B10%.73 100 Hayden AVQYW? Lexi‘nq;jron MA o242]
oot | Pdver}ising cards

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

Complete QNLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name Office held

ML———
Michael [Ylonreal Wilsoy fﬂmfy Juciqfi

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 1/1/2028




FROM POLIT

POLITICAL EXPENDITURES MADE

ICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expenu. Food/Beverage Expense Polling Expense Trave! In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.
notnl p ‘¢es Scheaxle F1:|2 FILER NAME (ﬂ 3 Filer ID (Ethics Commission Filers)
Michael Monre
4 Date B Payee name
R ' % C’)
10-4202% | Cirele

€ Amount ($)

B 10805

7 Payee address;

oo N Storks St

State;

Pom TX 73147

Zip Code

(@) Category (See Categories listed atthe top of this schedule) (b) Description

8
PURPOSE — , 3 3
ot [ o0d | Beverage Expense “Food
{c) D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
® Complete QNLY if direct Candldate / Officeholder name ce sought thoa hel
expefmdhuretobenemC/OH | Qh&ﬁ \' m@‘/“feo\‘ \A)l\%OVI C/OVVZ\\\/ ZC{

10 -2025 EO\ g le C@ V‘A 6 i INs
Amount ($) Payee address; State; Zip Code
#4270 | 1013 O Street  Floreouille TR 73114
Category (See Cetegories listed at the top of this schedule) Description
oo | Pdvertiomg Si9ns

[:] Check iftravel outside of Texas. Complete Schedule T. [ cneck it Austin, TX, officsholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

e —
<C Office sought Office held

Wil5or ﬁounWJua/qe

Candidate / Officeholder name

Vit hae] Monteal

10-9-2025 Nee\ éam? PrJrYIGKS

| Amount ‘(s) | Payes address; / ~H" ‘7’><Zip Code

bt |80 Lo loee T (it 0 0 W™ 0150
re | Ac)vemémg Ade)t 15N b

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 U, ht Office held

icyael Pﬂm’}V@ll Wi leon COWINJUJQ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ce Commission www.ethics.state tx.us Revised 1/1/2028




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense

Candidate/Officehokier/Political Committee Legal Services SalariesAVages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

8 Filer |D (Ethics Commission Fllers)

41 Total pages chequle F1:

lZ. or 9

2 FILER NAME

e Lael  Nonreal

lo-'M'Zoz5

& Payee navﬁ 6

€ Amount ($)

City:

Floreaville

7 Payee address;

4l Viloma Dr

15,60

PURPOSE
OF
EXPENDITURE

(b) Descripti 7l,X 765 /4
Stamps

(a) Category (See Categories listed atthe top of this schedule)

Advertising

{©) D Check iftravel outside of Texas. Complete Scheduls T. D Check if Austin, TX, officeholder living expense

® Complete QNLY if direct

expenditure to benefit C/OH

ndids IOfﬁceholder @L) , Office held
m\Q el Moﬂ(&k’ Wilso] Cﬂw’i‘%\/\lv q4e.
7 = -

0942025 | Eagleford Signs |
poUR5L |10 L Streed Fhresyille T 724
e | Pdvertioing Signs

[ cneckittraveloutside of Texas. Complets Schedule T [:] Check i Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH
Mo hae

Candidate / Officeholder na Office held

"MOVWGQ\\ W/IfD@/? [’Duﬂ \/\qu

\0*)4—20'25

City ok 4/0(65\//)%

.Amount %) Payee addf ' Zip Code
81,000 00 || D Street 5\/:”6 TX 7314
mone Category (SeeCategor lafllmd at the top of this schedule) Description . Jf m

EXPEl?l;TU-RE A d‘ Ver 4'\ 6’ 'flg SPOH 902\ Y/Clc gs aS

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

Complete ONLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

/Y\.c‘mel M@I’](ea‘ w.ilson C@urﬂ\/ :'Iqﬂ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 1/1/2025




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/Reimbursemert Solicitation/Fundraising Expsnse

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expeme. Food/Beverage Expense Polling Expense Travel In District
Centributions/Donations Made By GifAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officehoider/Political Committee Legel Services SalariesWeages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete thie form.
1 Total page Schﬂn& F1: Nﬁ \\ \ 3 Filer ID (Ethics Commission Filers)
A o Meonrea
4 Dats . [\Tyee nam
1045-2025 e,e\ O\Y\f\iD Taciners _
€ Amount ($) 7 Payee address + State; ’ Zip Code

.. h |
$300.00 |BO|\ce Novse Dr Unr\ 1109 R?éh\(ﬂ’ltj ills 76190

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

e verdising Adverhioing

EXPENDITURE
© [___] Checklftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
SR (WEhnet Monreal “Witeen Loty JUlge
Date Payee name
172025 | \[\edaprigt
Amount ($) Payee address; State; Zip Code
3H:50 |\p0 \sz\&er\ Avenve ?,exmcy‘mn MA oz 42l
Category (See Categories listed at the top of this schedule) Description
Jmem | Nverkising pards
[] cneckittraveloutside of Texas. Complets Schedule T [ cneck it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Ofmugm el
expenditure to benefit C/OH m \Q\/' Cke/\ M O n (CQ\ W Q\ﬁo n C ouUN \A\I \TU 196

Payee name

1\17-2025 qu G.Qo d SJCMS

Amount ($) Payee address Zip Code

AR1,2% 10> C St /7[/0/65\/1”6 Tx 7204
Category (See Categories listed at the top of this schedule) Description
e |Ddvertioing | oigns
[] creskittraveloutside of Texas. Compiste Scheule . [] check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Ofﬂceholder name éfﬁoe sou@ Ofﬂce eld

expenditure to benefit C/OH M | (\/ ae Mon (&”a W i 60}7 oun \l que

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
imbursement Solicitation/Fundraising Expense

Advertising Expense Event Expense Loan Repayment/Re
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expome_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Ssleries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
e The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

mﬂff} “Naovael Monveal
2025 | Neel ¢ Pariners

€ Amount ($) 7 Payee address; City; N 0 f+ Stnte )(ZIp Code

B500 .00 8001 |2e Hovse Dr\(/{nﬁr‘}w%/gmwd 111} 610

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

e | Myer}ising Adverti 5/ ng

D Check if Austin, TX, officeholder living expense

© D Check iftravel outside of Texas. Complete Schedule T.

® Complete QNLY if direct Candidate / Officeholder ngame held
expe':ldﬂuretobensmC/OH M\Q hae Mm’l(&x \ i i 1\50)’1 C()UV\‘;\/J U

Date Payee name

-9-2025 | WL RP S

Amount ($) Payee address;

3&’750»00 \(Q\ECR:BBW /)fCH(II/\S _77\ 7‘5'0)

Description
Filing Fee

[] check if Austin, TX, officeholder living expense
Office held

Complete QNLY if direct Candidets / Officeholder name -Office sought )
expenditure fo benefit C/OH m l (‘Y\Q@ Mon rCiQ\\ ‘,W* //\0 o +y J C'C{Q

Payee name

}4&2202{5 Faglelord Signs
A0, Q7 1013 C Shreet ?)orew/(l@ 2 7%

Description

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

T | Fees

EXPENDITURE

D Checkiftravel outside of Texas. Complete Schedule T.

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

e Pdwerdising | 91915

EXPENDITURE
[] check it Austin, T, officsholder living expense

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

Complete ONLY If direct Candldate | Officeholder name fice sought Office held
expenditure to benefit C/OH M \(\ \"6\,6 Onr&l( ‘2 " ‘ ﬁ’ﬂ coun*\/ \l ‘/Aqe
; 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025

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




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 &(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemert Solicitation/Fundreising 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 GiftAwards/Memorials Expense Printing Exppense Travel Out Of District
Candidate/Officeholder/Political Committee Legeal Services Salaries\Weges/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide expiains how to complete this form.
1 Total pﬁs Th dule F1: MR NA% 8 Filer ID (Ethics Commission Filers)
g ael Meonrea
4 Date 8 Payee name
Q-24-2025 | Sigpad LTD
€ Amount ($) 7 Path address; City; State; Zip Code
- 0o 11010 Northy L Houston —Tx 7
33,520. 1010 Nor oo P Houston X 7@0(}
8 (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Cl -l» \‘ b A
OF
EXPENDITURE A V Qr l 6 i f\g Oo\‘r
() D Check iftravel outside of Texas. Complete Scheduls T. D Check if Austin, TX, officeholder living expense

© Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Michael W ilSon CDWT oehejvclqe

Monyeal

’IR;}‘(Z"ZOZ y\‘kﬂb\ss F Vet Q@r’]\l@\ﬁ I
e A ol ng *o‘\w T ?wv‘f

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

Complete QNLY if direct

expenditure to benefit C/OH

ce sough't

\eon Cou

Candidate / Officeholder name

Michael Monteal

44“5]'." ge

Date Payee name /
0-9-2025 | (Lampa gn %f‘hﬂﬂf g |

Amount ($) Payee address Zip Code
§ 52,00 | 18 S| Rwr R Nead WA oi45]
coeune | . P dver Hioivg websit

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

Miclael Moeal

Omht ,Office held
W aun I"/ )\J({ 4 £

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED T

Forms provided by Texas Ethics Commigsion

www.ethics.state tx.us Revised 1/1/2025




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)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Advertising Expense Event Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expenss
Consulting Expenu_ Food/Beverage Expense Poliing 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)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pat rh,dme F1: Fi ER NAME m J & Filer ID (Ethics Commission Fllers)
P
16 Noe 0N rec

n»é{ -2 095

B Payee name

Cam

State, Zip Code

m\gn Vortner

€ Amount ($) 7 Payee addréss:
B0 00 |4 Shll River Rd \hrVard MA  0145]
a' (a) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE o ,
EXPEP?;ITURE AAVC’“'"\ Si n9 WC bf)\i +€

D Check if Austin, TX, officeholder living expense

© D Check iftravel outside of Texas. Complete Schedule T.

© Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Mic hae ( I'V)ofli’(’ml @/ub%fn “jviqe

(ovnly

12-1-A 045

Payee name

Nee\ \?amP Parjrneb

Zip Code

Smte;~-)—j(

Amount fs) Payee address; + ,
$3845.45 | D01 Jee House Dr U\mﬂm% %,{hﬁm/ bl
oot | Pdvertising

D Checkiftravel outside of Texas. Complete Schedule T. E:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Ofﬁoeholder name Office soug
expenditure to benefit C/OH m ' (‘/ \’)aL ’ @”rf (/t ' 1 ,_1 7 ,6 0,7 ﬂ’(/)’) j

held

Jge

|AA~ 0RO

Payae name

?o\f nera

c Zip Code

Afn.ount %) Payee aédress | ,Nﬁ(
ZW)OO*OQ Dio| IC¢”W§¢ Dr’ MQHLWD‘() (‘\ggch’mﬂ ””5 \)( Tbl30
EXZE)E::RE AAVC\VH6?’Q\? A\/c ;/'I’\ 5;\”\7

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

D Chack if Austin, TX, officeholder living expense
Candidate / Officeholder name

Complete ONLY If direct

expenditure to benefit C/OH

Mic nde WVonrel %ﬁ (ounty Jojmd?d

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion

www.ethics.state.tx.us Revised 1/1/2025




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 Expsnse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expenss
Consulting Experm. Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee  Legel Services Saleries/Wages/Contrect Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total prs Schedule F1: MR NAME i 8 Filer ID (Ethics Commission Filers)
I/ o chael ,ﬂ’\om’eal
4 Date [ Payee ame ) .
'2~5~202§3 mor Lymbar  bresville
€ Amount (%) 7 Peayee address; City: State; Zip Code
L j b
42040 145 US-181 Fhresville X 72114
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A& Y N ) 1‘
OF 1V 9 \ TS5
EXPENDITURE \’ e r + \ 6‘ n g o 5
| {c) D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

‘ 8 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nam: ‘ ~office sought Office hel
Mit hael ﬁ%nfml CWT\%V( //)oun“H g qu

Payee name

17-6-2025

Mpaign ‘B\V'H\ el

Amount ($) Payee address;

$52.00

State; Zip Code

112 S River R4 Harvmc\ MA 0145

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

PURPOSE

EXPE!?I;TURE @‘ é\/é(* \ \ Y\.S

Description

W@‘O“g\rjr@

D Check iftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

MicYae | MNoneea

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Jdg

‘Office sought

Whl%on CUWH:/

| 2-9-2025 | W, \‘wn Cov’mly NLW% _ |
4636 Lo ¢ St tﬂwegw”@ <% 74

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

PURPOSE

oveShrone | A dvertising

Description

Adverdising

[_—_'] Chesk f travel outside of Texas. Complets Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY If direct andidate / Officeholder name e souoht oo held
expendltur??ﬁ)eneﬂt C/OH @\v\ ¢ \’] " l V\/\le y Cﬂt\ \ f\w (\ OV n~\.\/ \ x ()/

T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




i —— e > e s e

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 Expsnse

Accounting/Baniding Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Ceonsulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services SaleriesWeages/Contrect Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Totnl pa cddule F1:|2 MR NAME \ m I 8 Filer ID (Ethics Commission Filers)
ic_Nae plrea
4 Data & Payee name‘
74 =
12-15- &Ool‘f) Neel 2amp Putners

€ Amount (8) 7 Payee address: Clty State; ‘Zip Code
North

500 .00 |Gt lce yse Dr UniY T10% Richland Hi H;D(% 130

(a) Category (See Categories listed atthe top of this schedule) (b) Description

g | M erising Advedising

EXPENDITURE
{©) D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
® Complete QNLY if direct Candldata / Officeholder na .%fﬂie,@ he|d
expenditure to benefit C/OH |(1k2L€[ MOﬂfea’ g 60ﬂ //@Vﬂ7LyKT
Date Payee name
2-2\-25 Sor\ Co\mH Ne\US
Amount ($) Payee address; State; Zip Cods
§ (65, 00 | 012 . Stveet ?Lbresv,l\e T 79U
Category (See Categories listed et the top of this schedule) Description
PURPOSE ) 4 > ) S
EXPEP?I;TURE AAVQ(*‘ S l Y\g Ad \) CY“\VI S lng
D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name ffiée sought Ofﬂce held

expenditure to benefit C/OH r\/\ Qhae\ W\O’(\Yf& \A \\907'1 COVn“'\/ UAqe

Payee name

\--%"Z\'ﬂwﬁ Cam paagn Voﬁcner%

Amount ($) ¥ Payee address; Zip Code
®oN. oo | N8 SH\ Rives RA \vam(}) r\M\ ol 4 |
Category (See Categories listed at the top of this schedule) Description
PURPOSE e ) o
ooetme | Nverhising | W ehorte
D Check I travel outside of Texas. Complets Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit C/OH M Q/\ﬂ.(l@\ M On‘ m\ W‘\ 60 n COL’ J LAQ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commigsion www.ethics.state tx.us Revised 1/1/2025




e —

— e e

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/Reimbursemant Solicitation/Fundraising Expsnse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1. Totel psges Schedule F1:|2 FILER NAME \ 8 Filer ID (Ethics Commission Filers)
4 0% 19 Mithael Monreéa
4 Date v § Payee name A
\=7-2 (o Wilgon Cpunty N M5
€ Amount (8) 7 Payee address: ! City: State; Zip Code
0 ) \
95,0 IOVL 0 SHyreet Floresville Ty 7%\\4
8 (8) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE A )\ X(\\ N A ! \‘S‘Y\
OF ; 1\ ¢ 9
EXPENDITURE @ V €Y\ 6\ ‘/\ﬂ 2AVAd 5l
© D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
© Complete QNLY if direct Cand\idate | Officeholder name \ : ce sought ) ce held
expenditure to benefit C/OH M\ 0\/\C\€\ MOﬂ(CC\ 1\ %0 n QOU r\H J vdd €
Date Payee name
e ——— S — e
Amount ($) Payee address: Clty; State; Zip Cods
————— —
Category (See Categories listed at the top of this schedule) Description
PURPOSE —
OF
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule T. [] cneck it ustin, TX, ofticsholder living expenss
Complete QNLY if direct Candidate / Officeholder neme Office sought Office held
expenditure to benefit C/OH >
Date Payee name
/_——-—% e —
Amount ($) Payee address; City; State; Zip Code
—t ———-————_\
Category (See Categories listed at the top of this schedule) Description
PURPOSE P —
OF - _—
EXPENDITURE .
D Check f travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder neme 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 1/1/2025




POLITICAL EXPENDITURES MADE FROM SCHEDULE G
PERSONAL FUNDS |

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

EXPENDITURE CATEGORIES FOR BOX8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Advertising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gif/Awards/Nemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)
Credit Card Payment
i The Instruction Guide explains how to complete this form.
8 Filer ID (Ethics Commission Filers)

1 Total pages Schedule G: | 2 FILER NAME
oS [p Mic.hael Monreal

4 Date & Payee name
4a%-2025 | Signad LT

8 Amount ($)} 760 7 Payee address;
)

010 North Loop  Hovslon — TK 77009

State; Zip Code

Reimbursement from
political contributions
intended
(a) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE A ‘e i B . \
o Iverdi ) o
EXPENDITURE Ver ! r\'q q r

© E] Checkf travel autside of Texas. Complete Schedule T. [ check if Austin, TX, officeholder living expense

S o Ofﬁceholder name @t__‘ Office held
e gitr 2o, “Michae) Monrea) son Covnty Judoe

expenditure to benefit C/OH

T23205| Meloy's Building SvpPl

Amount ($) 36| 0D Payee address;

o | 149 Wiloon Drive Flmesvile Tx 73]/

political contributions
intended

State; Zip Code

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

e Advertisi posts

EXPENDITURE
D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

e
Complete QALY f direc C@ Officeholder name C Office sought) Offics held
expenditure to benefit C/OH M|Qhae\ ‘V\onre&‘ W \ \@ n (\0 Vn+Y \[Vd q e

Payee name

51200 Bage Ford Signo

Payee address; Zip Code

gunt%)\l»%% 1913 ¢ SHQC“\' .:Hofé’éwlk T)( 746”L_/

Reimbursement from
political contributions
intended

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

e A \verhiainyg 5i9nS

EXPENDITURE
Check iftrave! outside of Texas. Complete Schedule T. I I Check if Austin, TX, officeholder living expense

Complete ONLY if direct &wmwholder name W ' Office held
expe?adnure to benefit C/OH m; QJV\CXQ/\ W\UMCO\\ \A/ \ \60 n &'Ufﬁ‘f \] ‘,lcl aé.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS - scHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 Fl ER NAME \ 3 Fller |D (Ethics Commission Filers)
Z o5 o | Michael Monceo,

4 Date ‘ ) 8 Payee name
21625 | Me (oS
6 Amount ($) q%‘ba 7 Payee address; te; Zip Code
g/%:m 44 \N\‘.@m Dr T ovesu \Q TX 7‘5\“‘}
8 (@) Category (See Categories listed atthe top of this schedule) (b) Description
EXPEP?['):ITI.:ERE A[___(}Vt 4 }' (6 ( ng v —[_);l %5+6
© Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name mt\g Office held
el bt S Mm\(\o@\ Monreal  Wilson (ounty Jvd g€

£035 [T UPS_ Store
Amount ($) Payee addrese te; Zip Code
wﬁ‘ﬁ%ﬁm&% qz |0+ St -’H"Veﬂ"u T)ﬁ 7%}/4
Categary (See Categories listed at the top of this schedule) Description
e r d\/ﬁrjtx 51ng | In \/A@& \0N =

ojete - Candidate / Officeholder name (W Office hel
E:peﬁdnur??ﬁ:ngm CIgﬁ ZM‘. M\ Q\‘\O\Q M@n [ea V\) (‘ «n COU n ’I‘Y 3(1 CL?E.

Date Payee name
2125 | UPS Otore
Arr‘slo:f\t :sz_( \ Payee address; te; Zip Code
Rl et AZ2 10"\ OF '7"0(&6\]\ Q \)( 733\
BIEEGRE Category (See Categorie: listed at t:.e top of this ‘schedule) Description
omtme | PUEATS 1N Labels
[:] Checkiftravel outside of Texas. Complete Schedule T. | l Check if Austin, TX, officehoider living expense

Complete QNLY if direct

Cancﬂdaha / Officeholder name  Office sougr\vt ) Office held
expenditure to benefit C/OH N\\Q\(\Q(’, MOHYCCLX WI 16 O V’ Co\m+y \\ v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us = Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM SCHEDULE G
PERSONAL FUNDS '

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

EXPENDITURE CATEGORIES FORBOX &(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME ( Nlp \ 8 Fller ID (Ethics Commission Filers)
% of [p | ie\ae Nreae

026 |Miloen (ounty News

8 Amount ($) O 7 Payee address: State; Zip Code
2L 5, e 1% 7%l
caueniton | | O '2. 2] Heejr 7[ oreél/; X
intended
(@) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE & .\.
OF
EXPENDITURE A Ue'\( 6 { ﬂ\g
©) D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 _Office sought—> Office he
b girams (e onreal” whson County Jvage

51325 | Tiffzon Roonty News
e | 012 ( Shveey ] ovwv.\e X 7% 4
e | A vernsing | Ad

T cowatvmmtoiiertoas conplusomaieT || Coade s, T, ot g spase
e I ZKJQT'“WVLM@T\EV\ Coum Jo dge
182035 “The. UPS Store

Amount ($) Payee address;

T8 03 B
wasmm | 42 10v O Ste |0 “‘Hores Vn\\e Tx 731y

Zip Code

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

PURPOSE i i
e | Leqal Services | Notafy
D Checkiftravel outside of Texas, Complete Schedule T. D Check If Austin, TX, officeholder living expense

Candidate / Officehold ~Office_salight s
Complete QNLY if direct ROGOR or il Office hel
v ‘l e

expenditure to benefit C/OH M\ d Y\CLQ MO”V{Q‘ W Il@ﬂ LIO\/V"}\/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM ———

PERSONAL FUNDS '

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Nemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not fisted above)

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

1 Total pages Schedule G: | 2 FILER NAME 8 Filer 1D (Ethics Commission Filers)

Ho ln Mich hael MOY\YCOJ

4 Date 6 Payee name .
1045-2025 | Melo\'S %\X\\Xi ng guDDW
, Amount ($) Payee address! State; Zip Code

é%&éﬁmm 14q Wilson Dr f’r'oreswl\e TX 74114

(a) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE Y oA\ & ] .}\5
oF Advert| sl ng 5tee|] POS

EXPENDITURE

© [ CheckitravelousideofTexas. Complete Schedule . [ check it Austin, T, officeholder living expense

Candidate / Officeholder name @ Office held

9
beawras ohael Monreal Wilson Covnty J.dge

0102075 Westhand  Baes
e 0 yeeadrens; te; Zip Code
ﬁé i || 005 N\(x\ﬂ 5% U\ i 2150 Va\\\) )NQ\(@L RL 0236V
g, |Ketising | KefehainS
[ checkittravel outside of Texas. Complets Schedule T “;‘Check if Austin, TX, officeholder living expense

ce sou Office held

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH m W\On YCQJ\ W \\ 6C n Co y n{-\l \ ) qe

Date Payee name q
910-4025 | Neel * ﬁmo Purdners
ﬁ, amoz)n: 3 <?) Payee address city; Ly Zip Code
'j‘i,;‘,‘:"i’:;m‘mﬁg':s B0 \Qk, pus5e Dl \)\]’1 J( Tlﬂ‘b P\{}&gld (d { ”4) | X 7/0[@
PUR(.I;ISSE oateﬁ:g(s\e/e ga;;gone’s gd‘a;h{t(}a of this schedule) Desﬁip'io\n/ e}/. } ’ . ' ny
EXPENDITURE
[] checiftravel outside of Texas. Complete Schedule T [ cneck it Austin, TX, officshoider living expense

Co mple}e ONLY if direct Eandidate { Officeholder name ce sought ; ] Office held
expenditure to benefit C/OH M\ Q %a Q \ W\P} Yl Ve(kl ;vAv/{ [f)(D//B i\ ‘IO \;ﬂ'}‘\'/\j . (l C!e/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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)

\2~L{-—1025 Nce,l £ o\&nerfv

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages hedule G: | 2 FILER NAME m l 3 Filer ID (Ethics Commission Filers)
7
58 Michael Nonrea
4 Date 6 Payee name

7 Payee address;

Zio) |

8 Amount ($)

ﬁ%,qu,

political contributvons

State; T Zip Code

HW5€ D( e Uf]t+7[7%v\\0mgmd i ﬂé 76150

(a) Category (See Categories listed atthe top of this schedule)
PURPOSE

EXPENOI'):ITURE ACl V/C r+ i 6 " ,7 C/

“Rdverising

© [ Checkitaveloussideof Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

9
Complete QNLY if direct
expenditure to benefit C/OH

md;dcat‘e /l/ Zfﬁeceholdmzm;) - , ﬁ%gm) &) Vn\,»\/ \[V J Office held

Date

18-5- 1045

Pa ee nameé ﬂmp 'PCK(‘}ne rb

Payee addrese

Amount %)
fh 450 o0

Re!mbursementfrom
political contributions.
intended

2o0) Jee nWbL De MV\ T Q\thcmcl i)

State,

677<7é7/%”ﬂ

Zip Code

ategory (See Categories listed at the top of this schedule)
PURPOSE N \ C
OF ver \§i fz /

EXPENDITURE

Description

L}Jverh5in9

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

D Check if Austin, TX, officeholder living expense

Candidate / Offi ceholder name

Monael 1)) el

Complete QNLY if direct
expenditure to benefit C/OH

W) Em " h?,ovn

\ Office held

Jvdge.

polmcal contributions

PERSNZS @Lq Pf me
Amount ( Payee address; Zip Code
Faiaqo

joo degn AWINL LQXH’}\Cﬁ-Ofl JV\A 02‘12/

Category (See Categones Ilsted at the top of this schedule)

- AdverhiSing

EXPENDITURE

Description

Cards

L__] Check ftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

Office held

Mieeel Monreal w.x;Z uw Fe I./ch/@

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

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

Gift/Awards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

41 Total pages Schedule G:

Lot [

3 Filer ID (Ethics Commission Filers)

W ehael Monreal

4 Date

-2-Z (o

& Payee name

Neel £ Aod Turtners

6_, Amount ($)

L

Reimbursement from
political contributions
intended

7 Payee address Crty State;

00| | ceVouse Dellor 1108 (&C\\\MA H\\l{) ™76

Zip Code

20

PURPOSE
OF
EXPENDITURE

(8) Category (See Categories listed at the top of this schedule) (b) Descg(tlon

Ndvertising verhoing

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

)
Complete QNLY if direct
expenditure to benefit C/OH

el gfﬂce sought )

\Wison County

Office held

Judge

Candidate / Officeholder name \

Michae| Monrea

Date Payee name
Amount ($) Payee address; City; State:; Zip Code

Reimbursemert from —
D political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE -
—_—
OF
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder 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 -
D political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE - —
OF
EXPENDITURE
[] creckiftravel outside of Texas. Complete Schedule T. [ check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




