JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

Filer 1D i ission Fi :
The JC/OH Instruction Guide explains how to complete this form. 1 Filer ID (Ethics Commission Flers) | 2 Total pages fled: l 7[
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER A/y\ ] OFFICE USE ONLY
NAME oo AL SO\ merngssra:
NICKNAME LAST SUFFIX
< poAIaoay
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cIy; STATE;  ZIP CODE
OFFICEHOLDER
MAILING ~
ADDRESS PD Box 35T Pon< Tx %0¢ ¢ - 834
[] change of Address /\g“('w
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _W——EV UN0Y dBWIRT)
OFFICEHOLDER ( &ID)D )
PHONE 511
’-] ?7 LQ 84 Receipt # Amount $
6 CAMPAIGN MS / MRS | MR FIRST Mi
TREASURER
N. AMpé ........................... j A’W ......................................... Date Processed
NICKNAME LAST SUFFIX
E lWl Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cy; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) DD B ('/)(' )g S L PGA/\ g T\C “I SL(' LQ)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

9 REPORT TYPE

I:] January 15 D Runoff

D July 15

'Epaom day before election

[] 8th day before election
Reporting Limit

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

Ol
L]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ) . )
\ |\ ~ %2(4 THROUGH { %¢ Y ZOZ (

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year wfimaf)’ D Runoff D Other

Description

3 3 / ZL? L__] General D Special

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

Tz

UG 4 the brace

14 NOTICE FROM
POLITICAL

Loamar bk, ﬂtd@e

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

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[[] Additional Pages

[] seeciFc 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




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME ﬂ // 16 Filer ID (Ethics Commission Filers)
NSon mi S
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) &
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é/é; 74 5
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ i
4. TOTAL POLITICAL EXPENDITURES $ 20 67 é) 7
................... ,l - (i([
C%T\[’:'ﬁggor" 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 8 _ 3 C
.................. OF REPORTING PERIOD 02 ) 2 7 ')\ _ ,/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE "
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Y,

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.

ol

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

s s et

NOTARY STAMP/SEAL

Sworn to and subscribed before me by A’ N oOn /4‘”’\1 S this the L'\/ day of Ftbmgr:}# :
2 &L_.( , tosertify whigh, witness my hand and seal of office.

Enatve D €1 54 W Netac

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

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ; - , 3
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER

NAME
Aﬂlon /47”1"3

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/(SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
28210
2. []/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2 000
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
5. E/(sx:HEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7 \ )
7, A5 .50
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [_—_l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revise 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

/7

2 FILERNAME

Ahaon i<

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC ID#; )| 7 Amount of contribution ($)
o | K Phiber d
\ \\e \w 6 Contributor address; City; State; Zip Code \ ) 6]3 D - (/D
L0 NANE  Pons TS
8 Contributor's principal occupation 9 Contributor's job title

Puan«ss dwhea” bW e

10 Contributor’'s

employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor

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

Date Full name of contributor [] out-ot-state PAC ID#: ) Amount of contribution ()
Puthl Bupra”
g e || SR B UL B — ool 4\, GD.OV
220k Pvn \sov PoncAor ly B TS

Contributor’'s

Y veed

principal occupation Contributor's job title

Contributor's

employer/law firm Law firm of contributor's spouse (if any)

If contributor

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

S
Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
\ LN«Ce bugveyT 4 1.000.00
" Contributor address; ' Ctty """"" State: Zip Code ! E
\ o)
“Wu (e 330 Powihor|o T 1842
Contributor's principal occupation Contributor's job title

WV vit< DwWNen

Contributor's

If contributor

emp‘ﬁ)yer/law firm Law firm of contributor's spouse (if any)

RN
D

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

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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

Ahson  Amas

3 Filer ID (Ethics Commission Filers)

4 Date

e V2t

5 Full name of contributor [J out-of-state PAC ID#; )
Pl iwns
6 Contributor address; City; State; Zip Code

SV Ronhbam A Porn s, T By

7 Amount of contribution ($)

d w00

8 Contributor's principal occupation g Contributor's job title

% Yehveed Quapdeed
10 Contributor's ployer/law firm 11 Law firm of contributor’s spouse (if any)

s

12 if contributor

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ()
Wiehute T comnr asmsen Giy: T Siaie: 2ip Gode 4 3vw.00
i . HESEAl
IUOD P 149 Iviher avy X
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
okl Wilsen dr30v .00
u w Contributor address; City; State:  Zip Code
AN\0O S/\/b\(/\/\ Lomce  Poong, T TISU (o
Contributor's principal occupation Contributor's job title
AN T =
Contributor's employer/law firm Law firm of contributor's spouse (if any)
—

If contributor

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

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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

Anson A s

3 Filer ID (Ethics Commission Filers)

4 Date

e\ 2w

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

PO RoxX 244 Pons, Ty SYb|

7 Amount of contribution ($)

A\ ovo.

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

M Yad -

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

po—
e
12 If contributor is a child, law firm of parent(s) (if any)
R
Date Full name of contributor [] out-ot-state PAC ID#: ) Amount of contribution ()
\\ Le \ Z/(j Contributor address; o City; . State; Zip Code ﬂ ZS'O ' %

SU% M st Porm o, s o

Contributor’s principal occupation Contributor's job title

L s $ WA D\

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

== P
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [} out-of-state PAC ID#: ) Amount of contribution ($)
VP g Jivsecencesieverinnasssnanassss daeresesssiesees [fesssaceesessereseeses dueeenecaseenes /
\ \ \2 ‘ L(,e Contributor address; City; State:  Zip Code A ij 5 OD

SsH Muygh « Pn/, T THLO

Contributor’'s principal occupation Contributor's job title

Ruane (s NN e’

Contributor's employer/law firm

N S

Law firm of contributor's spouse (if any)

If contributor is a child. law firm of parent(s) (if any)

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

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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

X 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Ainson  Aruas

-~

4 Date 5 Full name of contributor [ out-of-state PAC ID#: 7 Amount of contribution ($)

“W ,7/([ XN SN s o 4 ‘ oD, OV
)08 To hunswyvdr Pouns, T “Bhilas

8 Contributor's principal occupation 9 Contributor's job title
W e X Sedo Gead<<
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
— AR

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

—

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

elae [EAWMN Pivtele 4 cov. o

Contributor address; City; State; Zip Code
3T30  Sukmar Wil da. Plaas, T 194D
Contributor's principal occupation Contributor’s job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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

Amount of contribution ($)

\\b\w ..... \C (\)(mf;mradm(/\/ ..... Gy S TS @ 2D 00
U260 Udervesnlle st Pomn< o TS

Contributor's principal occupation Contributor’s job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

— —

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

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

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

" . i 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Pnson Pomrs

4 Date 5 Full name of contributor [J out-of-state PAC ID#: )| 7 Amount of contribution ($)

\ ‘\Q \w 6 Contributor address; City; State; Zip Code

W 1349 Frn4  Summer, TeI5U L

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

Ym\(-'ul/\ —
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
aloty oL e d £, oo
Contributor address; City; State; Zip Code
| - . . —
g3 Walbuvin — Poms, T T5Wed
~ Contributor's principal occupation Contributor's job title
W(b/\ ne < OwMmnrer” by’
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

—

Date Full name of contributor [} out-of-state PAC IDi#: )

Amount of contribution ($)

WMo Gabhs 4 260000

\\u \Lw Contributor address; City; State:  Zip Code

VS I/mam@%vlm P e, T 15400

Contrlbutors principal occupation Contributor’s job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
—

If contributor is a child. law firm of parent(s) (if any)

—

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

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

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 A(J)1:

2 FILERNAME

A gon A

3 Filer ID (Ethics Commission Filers)

4 Date

|\ 2te

5  Full name of contributor ] out-of-state PAC ID#:; )
6 Contributor address; City; State: Zip Code

CUUTS Tolumaumwds Dy, Pomns, Tx 15wl

7 Amount of contribution ($)

4 SBv.6v

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

Businesd pymner oWNr

10 Contributor's employer/law firm

—

11 Law firm of contributor's spouse (if any)

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

—

Date

e |2t

Full name of contributor [J out-oi-state PAC ID#: )
ncle Rlownt
..... C. ontnbuloraddress 5.3 § SRS Cny SE95 § § SRS ..S.‘E.“e; S Codo
PO BOX 2@ Puunc, T 18O

Amount of contribution ($)

4 1zo.vo

Contributor's principal occupation Contributor’s job title

Busaness Owwnev DWWV

Contributor's employer/law firm

S e

Law firm of contributor's spouse (if any)

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

Date

|| |24

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

Contributor address; State: Zip Code

MNwq YW \ugn VoM §\ Te 12

Amount of contribution ($)

oD op

Contributor's principal occupation Contributor’s job title

oAV A —

A

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

—

If contributor is a child. law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

AN o Aas

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC ID#; )| 7 Amount of contribution ($)
| (2L el Poidson d 2 Lo, w

6 Contributor address; City; State; Zip Code

2% W Plaza Pons | Tx 1Sieo
8 Contributor's principal occupation 9 Contributor’s job title

Bunss dpwiu DWW\ -r”

10 Contributor's employer/law firm

——

-

11 Law firm of contributor's spouse (if any)

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

—

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

Contributor “gddress; City; State; Zip Code

AN W hdfen it Pians, Ty T5HLO

Amount of contribution ($)

4 Tov. o

Contributor's principal occupation Y Contributor's job title

Ruawn«s ¢ Dwanes~ OWhn<en”

Contributor's employer/law firm

P

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [} out-of-state PAC ID#: ) Amaunt of contribution ($)
Wniha-d  ZIMH d ,
Nel2w | e il A R 4 2 0cvv. v
PUY (e U200 P T ISWn

Contributor's principal occupation Contributor's job title

Wy

[WAYD,

Contributor's employer/ilaw firm

—

Law firm of contributor's spouse (if any)

If contributor is a child. law firm of parent(s) (if any)

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

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

Revised 1/1/2026




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

AN oo Pavas

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

Dot INuTS

6 Contributor address;

LLL0 NWBELWy 24«

4 Date

\u 2
p

] out-of-state PAC ID#:

7 Amount of contribution ($)

{\V,covov

State; Zip Code

8 Contributor's principal occupation

Rusness bwnen”

9 Contributor's job title

DWW henv™

40 Contributor's employer/law firm

41 Law firm of contributor's spouse (if any)
-

12 ¥f contributor is a child, law firm of parent(s) (if any)

I

Date Full name of contributor
Co

We |24
2\ LT PAadt tvid«

ibutor address; City;

O out-of-state PAC ID#: )

P s, T 15ued

Amount of contribution ($)

g T v

State; Zip Code

Contributor’'s principal occupation

1A%

Contributor’s job title

[14%))

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

—
i
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [} out-of-state PAC IDi: ) Amount of contribution ($)
Y W b)) AL A B L . TE— I g \ov. ov
(N 22 410 Powvdoin, T Tue

Contributor's principal occupation

PUuiwvi4 < DwMur

Contsbutor's job title

DV AN

Contributor's employer/law firm

a———

Law firm of contributor's spouse (if any)

—

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

[

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

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 A(J)1:

2 FILERNAME

Mnson  Awms

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

\ ‘\_Q \W 6 Contnbutor address; City;

[ out-of-state PAC ID#:

Fteohun Towhr”

-

7 Amount of contribution ($)

......... d A1 25D o0

8 Contributor's principal occupation

Busness DWW weds

9 Contributor's job title

OuNw

10 Contributor's employer/law firm
J—

11 Law firm of contributor's spouse (if any)
i

12 ¥f contributor is a child, law firm of parent(s) (if any)

U

Date Full name of contributor

\ ‘% \ 7*? ..... é&;{r;x}{ﬁ £y r@ss ............... T

O out-of-state PAC 1D#: )

Amount of contribution ($)

................................. 4 cov. ov

State; Zip Code

Contributor's principal occupation

St

Contributor’s job title

ks

Contributor's employer/law firm

—

Law firm of contributor's spouse (if any)

I

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

Date Full name of contributor

Contributor address;

20 D -
\‘% ‘w \A%Y\MHAA .............

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

Amount of contribution ($)

¢ Too bu

State:  Zip Code

Contributor's principal occupation

B €S Ol

Contributor’s job title

D\ A~

Contributor's employer/law firm

Law firm of contributor's spouse (if any)
/

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

W\/\E@\/\ Awus

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC ID¥; )| 7 Amount of contribution ($)
\ \ﬁ \w 6 Contributor address; City: State; Zip Code @ \ | Ob\) '
8 Contributor's principal occupation g Contributor's job title

Lovw iy Loaviner’

10 Contributor'g employer/law firm

a—— —_—

J
11 Law firm of contributor's spouse (if any)

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

/
Date Full name of contributor [] out-ot-state PAC ID#: ) Amount of contribution ($)
- T DeAA S ﬁ SOb.Cb
\ 2’% \‘Z\e ..... C omnbut oraddress .............. Cny ............... s:alez| .............
¥ ; i p Code
3Lt A 200 RIS, T Isite
Contributor's principal occupation Contributor’s job title

DA s Ot DA

Contributor's employer/law firm

P

Law firm of contributor's spouse (if any)

—_—
If contributor is a child, law firm of parent(s) (if any)
/
Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
\ \ N \N ..... A A R i g cDD D
PO B 1 xp PuAS Ty TEUL

Contributor's principal occupation Contributor's job title

PBUusiness  Ouwaun” OWe

Contributor's employer/law firm

If contributor is a child. law firm of parent(s) (if any)

—_—

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

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

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 A(J)1:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC ID#:

ibutor address; City; State;

\1\0\7/\0 6 Co

VSY\;)W OLASS
LU0 ey e P S e 5 LD

Zip Code

7 Amount of contribution ($)

f£ Sov.- Y

8 Contributor's principal occupation g Contributor's job title
Pudned §  pwnen OWhe
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
P o

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

. e

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

\ ‘ o \w ..... o UL g sremmrn o
UL pndnbon A PIAS, T 719w

Zip Code

Amount of contribution ($)

ﬁ\b’bm

Contributor's principal occupation Contributor’s job title
Contripbutor's employer/law firm Law firm of contributor's spouse (if any)
— p——

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

—_—

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

. TuBWn Lewls
1 !u lw Contributor address; Gity: i

Zip Code

Fo0S  Aspun Poi§, ™ 174ied

Amount of contribution ($)

fL Jov: Vv

Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
/ -

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

—_—

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

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

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 A(J)1:

2 FILERNAME

Angon  Paus

3 Filer ID (Ethics Commission Filers)

4 Date S Full name of contributor

\ \\'e \w 6 Contributor address; City;
GSv & mwehin

[ out-of-state PAC ID#;

Poras, Re 1S

—

7 Amount of contribution ($)

................................. 4 \so.wv

State; Zip Code

8 Contributor's principal occupation

9 Contributor's job title

Busimnmass  Dwanev DWW/ AN
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
—

—

12 If contributor is a child, law firm of parent(s) (if any)
/

Date Full name of contributor

Pate Novmut

\ '\0 \w """ Contributor address; ciy,

O out-of-state PAC 1D#: )

Amount of contribution ($)

......... s o $ 20 .UV

Contributor's principal occupation

P ¢ D<A

Contributor’s job title

DWWy

Contributor's employer/law firm

s

Law firm of contributor's spouse (if any)

U

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

—_—

Date Full name of contributor

\ \0‘ \w ..... AEOEARAALL AN NENAS e
TS WZ Lovp 24 Pag, T T5WLD

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

Amount of contribution ($)

s ‘Siaiel " Zip Code ﬂl \oov: co

Contributor's principal occupation

Sule s

Contributor’s job title

Sulcs

Contributor's employer/law firm

—

Law firm of contributor's spouse (if any)
c—

If contributor is a child. law firm of parent(s) (if any)

PRy

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. pag )

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC ID¥: )| 7 Amount of contribution ($)

LT F P i Pt s el
\ \ 2/6 lw 5 Contl'ibior address; - City; State; Zip Code Q Z,gO: o

8 Contributor's principal occupation 9 Contributor's job title
Puss ness DWW (Wl
40 Contributor's employer/law firm 11 Law firm of contributor’s spouse (if any)
N— —

12 ¥f contributor is a child, law firm of parent(s) (if any)

-

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ()
U L 8| v, 0

n N Contributor address; City; State; Zip Code '
5 —_—
NS U o VoS Ix TS

Contributor's principal occupation Contributor’s job title

Pt NS Dubun” e

Contributor's employer/law firm Law firm of contributor's spouse (if any)

i

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

I

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

Towh Basseno
\-g (w ..... S SR s s e 3s s o Cny ............... agedsss Z|pCode ...... ﬁ , ; m,, ‘/(D

U U 33w v PluAas, Tv T5Wel

Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
—

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

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 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

Anson R

3 Filer ID (Ethics Commission Filers)

4 Date

\\(5lw 6 Contri

5 Full name of contributor [ out-of-siate PAC ID#: )
/
Jaw Hedye

tor address; City; State; Zip Code

BNC SR bime Pins, ~e Tl

7 Amount of contribution ($)

{f L5 6v.00

8 Contributor's principal occupation 9 Contributor's job title
\75\/\ SwntsSS  Dunwnes” OuAMN—<i”
40 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
p—
—
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
Pt . (
\l,q }’LLZ Contributar, address City State Zip Code g ‘ ) (SDD m
INT Bk Do T~ T TTUeD

Contributor’'s principal occupation Contributor’s job title

Puaiag s § Dwywe/ Dbves

Contributor's employer/law firm

—

Law firm of contributor's spouse (if any)

i

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
..... Cbﬁfribbib?é&dr‘éé’s’;'mm”m”C.it.Q;'””“'”“Ams'tz'niégunz'ip’:'(‘:'dd.eu””

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

Forms provided

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

Revised 1/1/2026



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2: /

2 FILER NAME
tnsom e 5

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 Dpate

B

7 Conmbutor address State;

2875 //mwﬂ L., 7%

Zip Code

RARZA

8 Amount of | 9 In-kind contribution
Contribution $ |  description

//3’00 E l}i// ,50‘«”\[

|
[ check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON—JUD!CIAL)(See Instructions)

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

12 Con(g’putor's principal occupation (FOR JUDICIAL)

; by e S( atm'(/

13

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

CEQ

tributor’'s employer/law firm (FOR JUDICIAL)

Fris //a/// i .

45 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

/ . L ZC( Contributor address; City;

250 S /AWL /’,,; 7X

5 wlo

Amount of In-kind contribution
Contribution $ I description
P
S oo |(/5< 0-/ I.ﬂ)anL/

VBei M -

[ Jcheck if travel outsnde of Texas. ete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)
6(4&\': JS /7 b bn

Contril?a;?ob title (FOR JUDICIAL)(See Instructions)

Contril'outor's employer/law firm (FOR JUDICIAL)

A /1

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 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
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/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category nol listed above)
Credit Card Payment . . )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
nyon ~.)
4 Date . 5 Payee name
-2 Lt //é’kc ,O—e/aJ—
6 Amount (S) 7 Payee address; City; State; Zip Code
] / F ‘ $
™ Y
WL Y20 NE Leop 2o T selo
' [ creckimsnts esonce
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE — - 2 ‘P - FT<) g b rimne’J
OF dver Fising FE=XPS
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate 4 Officeholdepname Office sought Office held
expenditure to benefit C/OH 4‘ P
nSo~ M~ [ouu:l';/ JKJ}T JPSZL
Date Payee name
J15-2 & Dz‘cc/ lar edio
Amount ($) Payee address; City; State; Zip Code
‘1[} S’( Il5 (/W/{)w //( S# /)r) )( ¥ >
e 27 4¢o
[] Cneckifindividuals residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE J P \ Yy [ e~
OF /'/') /f/}—;s,.«7 f’:;cﬁ‘“'“ /
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Camdidate / Officehplder name Office sought Office held
expenditure to benefit C/OH p - )
Ny O~ ~ ) OHA/// “'JT( f/Z/
v A
Date Payee name
~92L J ¢ J
/ [){ < a # # Nede &
Amount ($) Payee address; City; State; Zip Code

)\‘ Yoo (L (/a//(J vile SF pa’/(s TX 73"-{50

D Check if individual's residence address.

Category (See Categories listed al the top of this schedule) Description
PURPOSE ﬁ Q/ ' , )
ExPENDITURE . ] F pras s k Jzo) g- éVa"ﬂA) cJ
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Offijceholder name Office sought Office held

expenditure to benefit C/OH /) . . J sy}
N2 e ) (1\.\-'#,'/ )u..ll.f /JS/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE EpuLe F1
FROM POLITICAL CONTRIBUTIONS ser

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 Solicilation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftiAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Commitiee Legal Services Salaries/VWages/Contract Labor Other (enter a calegory nol listed above)
Credit Card Payment R " ” B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nien m.
4 Date 5 Payee name 6
15 2¢ ryae fmﬂ
6 Amount (S) 7 Payee address; City; State; Zip Code

g P M0 bl Lo g 2T LO

D Check ifindividual's residence address.

8 (a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE
OF E o E §azl ; J
EXPENDITURE Ve X < oo
© [ ] checkifiravel outside of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expense
9 Complete ONLY if direct Caﬁidatel Officgholder name Z‘A ought Office held
expenditure to benefit C/OH -
P ASo~ Hais wh Jqu»c ) Py
Date Payee name
/' 7’2 (4 S'\Mm'»— ""JVﬁ/C
Amount ($) Payee address; City; State; Zip Code
L / - .
N W < /éfr«) / e 7541(0
/ 7 R v D Check if individual's residence address.
- Category (See Categories listed at the top of this schedule} Description
PURPOSE . E ; igni
OF ﬂJVc/+l\:'w y e 5-€ /)r()nv'«v‘/" 7/0/ Siga
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Cgandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ﬂ h [ 3 L_
NI i / f r/
Uur\}y J-. ./'5( J
Date Payee name
Fi17 G Hbh, /o by
Amount ($) Payee addf’ess City; State; Zip Code
,)\75/ 3S/0 anar’ 4‘/( éﬂ’ 7}( ANRAAd
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ﬂ 0/
OF J R - F [ % g P
EXPENDITURE ver$is ) LApwt € 'l // /
[] checkifravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct ﬂdidate fceholder name Office sought Office held
expenditure to benefit C/OH (
50 Gustz Jndse PT-1L
/ 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL

EXPENDITURES MADE

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

scHEDULE F1

Advertising Expense
Aooounmngankmg

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

By GiftAwards/Memonials Expense Printing Expense
Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicilation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a calegory nol listed above)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

J-18-2C

2 FILER NAMW %
nxon fiw.j

5 Payee name
ﬂ H«/Oorl g

6 Amount (S)

7170

7 Payee address;

1995 /V/ﬂq»\

D Check ifindividual's residence address.

ity;
/jﬂ:./{ )

State; Zip Code

TAL D510

PURPOSE
OF
EXPENDITURE

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

[7:/4/

{b) Description

j@/w\l’?ff 4" /l/“")’

) e

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

dldate / Offiggholder name

SOJZ\ mi)

Office held

)/ ST

ffice sought
/@Oﬂh ’—7’ J- J_ic

PURPOSE
OF
EXPENDITURE

f e Ex'pa-sf

Date Payee name
o2 Hie O
Amount ($) Payee address; City; State; Zip Code
v C
//- 3 ( [] cneckifindividuars residence address. 4§ 7'A 7r(’/ (.v (&
Category (See Categories listed at the top of this schedule) Description

S llons oF Tes

[] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

cgholder name

Canyglidate / Offi
ﬂ1 fen

nd

Office sought

[(%m{j,l Jweé c

Office held

)iz

Date Payee name
/P (")—L( ari ) [o'f[‘/{’z’
Amount ($) Payee address; City; State; Zip Code
I
L 20/ N (ollesra / ‘ ¢
7 / I X D Checkifindividual's residence address. ar ) T’L 75 /C'O
Category (See Calegories listed al the top of this schedule) Description
PURPOSE -
OF Evrt E o pe /
EXPENDITURE ﬁ — 4 penit D-//cc J— Cu/O/

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

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

Complete ONLY if direct

Candidate / ceholder nhame
expenditure to benefit C/OH /,2\
Jon

Office sought

Office held

/oqmﬁ/ Ju./;f

JP s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Credit Card Payment

Candidate/Officeholder/Political Commitiee

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

Giftt Awards/Memarials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a calegory nol isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME /77
Ndoin Al

(c) D Check if travel outside of Texas. Complete Schedule T.

4 Date 5 Payee name
-2 G Al
6 Amount (S) 7 Payee addr'ess; Z City; State; Zip Code
3 S/ 0 Ll A /;) 5
S ’/‘

§S 1T |0 omatmssresm e o TA 5D

8 (a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE
OF . /
EXPENDITURE E/o\ — E)C pe—t ﬂ{p{/ [,)cvr /) & JSo Q/)
[ 7

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

holder name

Canghdate / Offi
NJpn

~)

Office sought Of_ﬁoe held
(Zwl/ Juba: - JisE

PURPOSE
OF
EXPENDITURE

E/‘- + E)Lﬂ"ﬂ— 124

Date Payee name

//y’l’(—r Wc?/-»/]}‘v/;

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

\ -
. L,
e WSS Lamafloe  fas  TL 9O
[] Cneckifindividuals residence address.
Category (See Categories listed at the top of this schedule) Description

Cotr Drnks om ke

[] checkiftravel outside of Texas. Complete Schedule T.

':' Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Canpdidate / Officehglder name

expenditure to benefit C/OH

NYon s

Office held

)2

Office sought

Can 47 Ju [;L

Date Payee name
’ -~ 1 /
J- 5= % bl’a—lJ/ /"avo/ //4L4
Amount ($) Payee address; City; State; Zip Code
3*—("1»20 IQ / /37)% /7 b,»a,} DI( 7L, 23y
|:] Check ifindividual's residence address.
Category (See Categories listed al the top of this schedule) Description
PURPOSE F F —— Y
OF £~ .
EXPENDITURE Lveet =P So"' )

z/(:heckﬂuavelmnsideofTexas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Offigeholder name

nl O~ ~ )

Office heild

JEse

Office sought

(6“»«47 Julge

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan R

rsement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In Districl

Gift/Awards/Memaonials Expense Printing Expense Travel Out Of District

Legal Services Salaries/VWages/Contract Labor Other (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME, 3 Filer ID (Ethics Commission Filers)
4 son / il
4 Date 5 Payee name
FlE-1L, /% woods
6 Amount (S) 7 Payee address; City; State; Zip Code
o g 2945 W/ fais A y
1 0L O om0 4oy 750
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \ o
Expsr?c'»:rrune m vee s ne 6;4' Prasg 7',/00 J o 2 tied
(c) D Check iftravel outs;e of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

/‘?JVT"/'M“‘S F)‘D“fMCL

9 Complete ONLY if direct Ca ate / Officel er name . Office sought Office held
di fit C/OH )

expenditure to benefit W; YN ~i) Okw/;-/ J‘Jli-r J /93"_.7
Date Payee name

/’L—«l L gcra—r\ éfa/k‘Cj

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

(;,335/('/ A§L0 /,'\f ﬂ] // /@1 ﬂ,.) 7)( 25 Yo
l:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule} Description

ﬁ‘fn sed. Tadlhs

[] checkiftravet outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

(;Zdldate / Officeholder name

nyoa ﬁm:)

Office held

)it

Office sought

©kn 4—,/ an/,L.

Date Payee name
Amount ($) Payee address; City: State: Zin Code
v 7)1 Fine BhAL P 4 (o
50 Q. e [] checkifindividuars residence address. aS ﬂ 7‘5/‘1
Category (See Categories listed al the top of this schedule) Description
PURPOSE T
OF /’ J . F . 7;[ K<k +o E Ve A
EXPENDITURE b yacd.,'n 07 = yl’)o— .

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Cj:ﬁildate / Officeholder name

N don 9'.“1

Office held

DY Gl 0

Office sought

[6“'\/’[7 Jﬁ. jn',(

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 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
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memaonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/VWages/Contract Labor Other (enter a category nol lislted above)
Credit Card Payment . . . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 4 ﬂ 3 Filer ID (Ethics Commission Filers)
Nson J7ni |
4 Date 5 Payee name
/’)\)’ )‘ L( SC) 6/’4/‘{:5
6 Amount (S) 7 Payee address; 7 City; State; Zip Code

33177 NE Losp e P TA 5o

| S0, 750 cmstsmsmnrons

(a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE ﬂ J g )
EXPEP?I;:ITURE ey 'kj ]_’:7'/94‘./4 l7h J
(c) l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candigate / Officehglder name Office sought Offige held

expenditure to benefit C/OH ﬁh son /g: il [@ uk"? J\&u!)c J 5".‘1

Date Payee name

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

D Check ifindividual's residence address.

Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

[:] Check if individual's residence address.

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



