4

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID {Ethics Commission Filees)

2 Tolal pages filed:

OFFICE USE ONLY

3 CANDIDATE /S MS ! MRS | MR FIRST M
OFFICEHOLDER Mr. Kirk
NAME i e i e e e n vt b e et e e e e ey
NICKNAME LAST SUFEIX
Hanath
4 CANDIDATE/ ADDRESS /PO BOX; ART | SUITE #; CITY; STATE,  ZIP CODE

* Dale Recelvad

5"{ lgllﬁaw

OFFICEHOLDER (C\ﬁy
MAILING .
ADDRESS 645 South Berlin Rd. Brenham Tx. 77833
Change of Address
5 gﬁsl[();g:‘\gﬁ}'DER AREA CODE PHONE NUMBER EXTENSION ﬂat@elivemd ur Dala Posimorked
PHONE ( 979 ) 277-2044
£ Receipt # Amotal §
6 CAMPAIGN M5 MRS | MR FIRST M
N URER | Mis, Brandi o
NICKNAME LAST SUFFIX -
SChwartZ Date Imaged
7 CAMPAIGN STREET ARDRESS (HO PO BOX PLEASE),  APY } SUITE 4, Ci{TY,; STATE; ZiP CODE
TREASURER R
ADDRESS 6604 Old Gay Hill Rd. Brenham Tx. 77833
(Restdence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 979 ) 251-4042
8 REPORT TYPE Janoary 15 30th day before election Runoff 16th day afler canpalgn
reasurer appainiment
(Cfficeholdar Only}
July 15 X 8t day betore election i""—ﬂﬂfﬂd g’ﬂ‘iiﬁed Final Report {Atlach CIOH - FR}
aporting Limi
10 PERIOD Month Day Year Month Day Yeur :
COVERED . .
02, 02 72026 THROUGH 02, ° 23 72026
M ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yaar X primary Runeft gg‘:ﬁ" nion
03/ 03/ 2026 Genaeral Specink
12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT (i known)

County Commissioner

County Judge

14 NOTICE FROM
POLITICAL

THIS BOX )8 FOR ROTICE OF FOLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITFEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENMDIFURES MAY HAVE BEEM MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLBERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

GENERAL
Addittonal Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITIEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethlcs Commission

www_ethics. siate ix.us

Ravised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME . 46 Filor ID (Ethics Commission Filers)
Kirk Hanath
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2,600. 17
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 50,877-37
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 640.00
4. TOTAL POLITICAL EXPENDITURES $ 54,567.78
CONTRIBUTION ‘
5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPQRTING PERIOD $ 2,024.85
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 7 000.00
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 Informalion

required to be reported by me under Title 15, Election Code. /é/

Signature ol Candtdale or Officehelder

‘“mumm,

W . . .
é\\\\\\s SNET D4 /V ", Please complete either option below:

& BB,

§ .0‘«?‘ Oé’o. '4=
51y Ak -0 -
1) Affidagit iz
Y /2\ eﬁ. § 3
',” '...'0 OF" ‘.o. §

0,” o-.?{sz.oﬁﬂ‘ \\S

'“‘:'umnl“"‘ \\‘& H teK l'( A radh , 8 Mfk\,

Swomn to and subscribed before me by this the day of -

certlfywhlc'i ,filthess my hand and seal of office. '
k;{,’\‘»m J qn ed Dmue | NU \(\QL; Pu‘m {te

Signalur of officer admlnlsle;lng oath Printed name of officer administering oath Title of o!ﬁceladminisleﬁng oalh

{2) Unsworn Declaration

My name is , and my date of birth is

My address is . . . .
(slreet) {city) (state)  (zip code) {country)

Executed in County, Stale of , oft the day of . 20 .
{month} (year}

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethios.state.x.us Revisad 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . 18 Filor ID (Ethics Commission Fhers)
Kirk Hanath
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $1 s 100,00
CONTRIBUTIONS MADE ELECTROMICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 33807'54
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED FOLITICAL EXPENDITURE. $ 352.57
4,  TOTALPOLITICAL EXPENDITURES $ 4,127.53
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5,715.26
OQUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 7 000.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 7 .

18 SIGNATURE t swear, or affirm, under penally of perjury, that the accompanying report Is true and correct and includes ali Information
required 16 be reported by ma under Tille 15, Efection Code.

Signature of Candldate or Officenolder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed befores me by this the . day of _ .
20 , lo certify which, wilness my hand and seal of office,
Signature of officer administering cath Printed name of officer administering oath Tille of officer administering oath

{2) Unsworn Declaration

My name Is . and my date of birth is
My address Is

(streat) {cily) (state)  (zip coda) {country)

Executed in County, State of , on the day of .20 .
{manlh} {year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.alhics.stale. . us Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/QH

COVER SHEET PG 3
19 FILER NAME 20 Filer D (Ethics Commission Filers)
Kirk Hanath
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 2,707.54
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,774.96
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
it SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: :Tr\gEEEET. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




+

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CGIOH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Totsl pages filed:

33

3 CANDIDATE!/ MS | MRS / MR FIRST Mi
OFFICEHOLDER MI‘. Kil‘k OFFICE USE ONLY
NAME A T p———
NICKNAME LAST SUFFIX
Hanath
4 CANDIDATE / ADDRESS { PO BOX; APT { SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING :
ADDRESS 645 South Berlin Rd, Brenham Tx. 77833
Change of Address
5 (C),F\‘?l{gjlé)a-r? AREA CODE PHONE NUMBER EXTENSION ale Hand-delivered or Dale Postmarked
OLDER
PHONE (979 ) 277-2044
Recopt # Amount $
6 CAMPAIGN MS 7 MRS F MR FIRST My
TREASURER i
ke | MES. Brandi
NICKNAME LAST SUFFIX
. Dats imaged
Schwartz
7 CAMPAIGN STREET ADDRESS (NO PD BOX PLEASE), APT / SUITE #; CITY; STATE; ZiP CODE
TREASURER ,
ADDRESS 6604 Old Gay Hill Rd. Brenham Tx. 77833
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(979 ) 251-4042
9 REPORT TYPE January 15 30th day before alaction X runoft 15th day after campaign
freasurar appoiniment
{Officehelder Only)
July 15 Gth day before election Excosded h':f’di“e" Final Repor (Mlach CIOH - FR)
Repoiting Limil
10 PERIOD Month Day Year Month Day Year
COVERED ¥
02 .7 23 2026 THROUGH 05, 718 72026
1 ELEGTION ELECTION DATE ELEGTION TYPE
Manth Day Year Frmary X Runort gg;?::'ipllou

05/ 262026

General Special

12 OFFICE

OFFICE HELD (if any)

County Commissioner

13 OFFICE SOUSHT (if known)

County Judge

14 NOTICEFROM
POLITICAL

THIZ BOX H FOR NOTIGE OF POUTICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTERS TO SUPPORT
THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE HEEN MADE WITHOUT THE CANUMDATE'S OR OFFICEHOLOER'S KNOWLEBOE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT YHIS INFOGRMATION ONLY T THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
GCOMMITTEE TYPE

GENERAL
Additional Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITIEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethlcs Commission

www.othics.slate.dx.us

Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Fiter ID (Ethics Cormmission Filers)
Kirk Hanath
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS $ 48,277.20
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS s 1,050.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 53,927.78
6. SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
ik SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Toial pages Schedule Al: \5

2 FiLER NAME ! ; % 3 Filer 1D ({Ethics Commission Filers)

4 Date 5 Fult name of contributor out-of-slate PAC {EH: 1 7 Amount of contribution (§)
S l & Contributor address. State;  Zip Code $ 2@00 ; _Q...
2
P.oR2ox 219, %Qriwh%m TRTIE3Y
B Prdncipal occupation 7 Jab title (See Instructlons) S Employer {See Instnictions)
Date "~ Fult name of contributor oul-af-slata PAC (ID#: ) Amount of contribution (%)

% Con;ﬂl.:u‘tt;r ‘address; Gity; State;  Zip Code $ éO 87 C? 0 ‘/‘k
F0.Box 0 Buprod 1 77835

Principal ocoupation / Job titte (See Instructions) Employer (See Instructions)

Date Full name of contributor aut-ot-siate PAC (D& ) Amount of contrdbution ($)

At M- e

4 50 Contibulor addmsai Otty; State;  Zip Code ‘f\ﬁ% 0.0 o | >(
/ C?Wﬁélmnﬂhmz Bk 77835

Piinclpal occuoatlon # Job tHle (Seea lnstmcﬂons) © Employer {See Instructions)

\l

Pata Full name of contributor oul-af-atats PAC (1D y Amount of cantribilion  ($)

TR, METKE
4 / gva Contributor address; City; Slate; Zip Code $ ZO g, ? q O >[

0 ax 370 Pupmod 1y 77835

Principal ocsupation / Job title (See Instruciions) Employer (See Instryctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please soe Instruction gukie for additional reparting requiremants.

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



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

I the requested information is not applicable, DO NOT Include this page in the report.

The Instruction Gulde explains hew to complete this form. 1 Total pages Schedule At:

2 FILER NAME }{ 3 Filer ID (Ethies Commlssion Fiters)
AL Ho per it

4 Date 5  Fult name of contributor oul-ol-state PAC {iD#: y | 7 Amount of contribulion ($)

%/ /(_,D 6 Contributor address; City; State; Zip Code E:F a 5—@ .DD

[PST0 Fmles e Wﬁh%)érm)TT?%@

8 Principal occupation / Job title {Ses Inshucﬂons) 9 Employer {Ses tnsamcnons)
Date Full name of contributor out-af-stale PAC {IDH; ) Amount of contribution ($)
4/ 20 Contdbulor address; Ciy; State; Zip Code $ 5—0@ . OD
O 0iavrmnin, Ctirdren thed 1x71424
Principal occupation / Job title {See instructions) Employer (See Instructions)
Full name of contributor out-al.-state PAG (Inﬂ 3 Amadunt of contribution (§)
Boroni - Koé?ﬁ& .......................... e,
9‘7 Contributar address; City; State; Zip Code ¢ I D 00 A O O
P.0.2ox472 BlpoHrm TY 7928
Principal occupation / Job title (Ses Instructions) Employef (See inslrucﬁo«-:s)
Date Full name of contributor out-of-stata PAC (D ) Amount of contribution  ($)
Lot CoLdaR o Ye
3 D Centributor address: City; State; Zip Cods % 0o .
w
Ro.Box 572 2Hza R77834
Principal sccupation f Job title (See Instructions) Employar (See lnstruc!ion‘s)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, pleass see Instruction gilde for additional reposting requirements.

Forms provided by Texas Ethics Commission www.ethics.state..us Revised 1/1/2028



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested information is not applicable, DO NOT Include this page in the report.

The instruclion Gulde explains how fo complete this form, 1 Total pages Schedule Al:

2 FILER NAME K 3 Filer ID (Ethics Commission Fifers)
Nz Ao

4 Date 5 Full name of contributor oul-al-slata PAC (iD¥;

L

7 Amount of contribution ($)

; / /5 8 Contrlbuior address. City; State;  Zip Code \-%gpp. 0o

o\ FM 2]  BresHaii 77433

8 Principal occupation / Job title {See Instructions) 9 Employer (See Iﬁstmctions)

DPate Fult name of contributor out- nf-stale PAG {ID:

1 + P Neies Wﬁb@/‘% WEss

Amouni of contribution {$)

Conlrbutor address; State;  Zip Code 4 252 ) 0@
(700 Wergs L0, Mfzwwnm 77432

Principal occupation / Job title (See Instuctions) Ernployer (See Instructions)

Date Fulhname of contributor out-of-slate PAG {I0D#:

} Amocunt of contribution ($)

Coniribufor address,— City; State; Zip Code ‘SF 5‘ 0 ﬂ . 00 /
S102 INDipe Wusp L3 . BLENHAM IR 77632

Principal occupation f Job title (Ses Instructions)

Employer (See Insitructions)

/ull name of contributor aut-of-siale PAC (DM Amount of cantribution (%)

Date \I/ u
< /) % amtel) Y215en), @Dm;? T 200,00
PO.boy 35¢ \UftSt‘hUémo X 7788D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED
i contributor I8 out-of-state PAC, pleaso see Instruction guide for addiionat repoarting requirements,

Forms provided by Texas Ethics Commission www.athlcs.state.beus Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

Thie Instructlon Guide explains how to complete this form.

1 Total pages Schedule At:

Wil ooy

3 Filer D {Ethics Commlssion Filors}

4 Date

2vlob ¢

Full name of contributor oul-olstate PAG (IDF;,

6 Contributor address, Stale; Zip Code

1251 HerisRuls, E:ézA)Hm«nm 116>

7 Amount of contribution {$)

€.500. 22,

8 Princlpal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

213)

B Mol S

Full name of contributor oul-of-state PAC {IDR; )

State: Zip Code

Clty;

22 WU G Bl B 7185

Contributor address;

Amount of contribution (%)

.50 - T

Princlpat occupation / Job tile (Ses Instructions)

Emplayer (See instructlons)

Date

3l@qlot

Fult nama of contributor

Seoed N pnbzd. Hommst o

Conlributor address;’ ChHty; State; Zip Code

out-ol-slata PAG (I1D#: }

Amount of conirdbution ()

45{30 oo

Prinelpal bocupation / Job tife (Sae Instructions)

Voo ald Rlprem 1Y 77633

Employsr {See lnstructions)

Date

- 124

Full name of contributor out-of-stata PAC (IDA: )

Rt T WSS

Contributar address; City; State; Zip Coda

1505~ Atim Pb . BEEOH R171¢2

Amaount of contribution {$)

ffﬁélgoa e

Principal occupation f Job title {See Instructions)

Employer (Sea Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor Is out-of-state PAG, please ses Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www,ethics.stale.x.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.
. :

LF

The Instruction Guide expfalns how to complete thls form. 1 Tolal pages Schedule At:
2 FILER WE K %-) 3 Fi_lér 1D {Ethics Commission Flters)
4 Date 8§ Full name of contributor out-ol-stata PAC {iDE: 3| 7 Amount of contribution ($)

M DEANS )
g / ? /9’(/ 6 Conbributor address; D Citys Slals; Zip Code

g.
4391 A0/ (781 Auckbbrer 73763 HA0S%. AT

8 Princlpal ocoupation / Job tilie {(See Instructions) 9 Employer (See Instructions)

Date Full name of contributor oul-ol-stats PAC (ID¥: }

Amount of centribution {$)

5/5’ /;\[ﬂ Contrbutor address: oty states | ZipGode & % 70 ,QD
(855 prp 82X P Blestm R 778 B |

Principal occupation { Job titlé {(See Instructions) E.n;p!oyer {See instructions)

Date Full name of contributor oul-ob-gtate PAC (IDF; )

CREND SRS
?} L{’/}(p Contributor address; City; State;  Zip Codo C}P 2 D, (ﬂ ‘ / s, v

204 S Ausuner. BlerHan TX 77432

Amount of conttribution ($)

Pdncipal occupation / Job title {Ses Instructions) Employer (See Instructions)

Dats Full name of contributor out-ol-stals PAC {tD4: ) Amount of contribution ($)

51 o0 W;u/mm/oww .....................................

Contributor address; State; Zip Code $ a 547 5‘% /
2R7S” TTemsn Lot Eobpa T R 77642

Princlpal occupation / Job title (See Insfructions) Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for additional reparting requirements.

Forms provided by Texas Ethics Commission www.alhics.stale.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instruction Guide explains how to complete this form. 1 Tolal pages Schedule A1:
2 FILER 725 { 3 Filer ID ({Ethics Commission Filers}
4 Date 5 Fuli name of contributor oul-oh-slate PAC {ID#; y| 7 Amount of contribution ($)

g 80 / % UGHCGI;tr#butor adda.'e;ss-,. City State;  Zip Code C\-P %027 ' 30 V//
/ KT Pt 174) Bﬁm#—fm 7832

8 Principal occupation / Job tilie (Ses instructions) 9 Employer {Ses Instructions)

Date Full name of contributor aut-of-slate PAC {iD#: )

TetRY M7 ThE
g/?}/ Contributor address; City; State;  Zlp Code éc; 059 . g? v

005" SYlip. K et Burmd iy 773753

Amount of contdibution ($)

o

Principal occupation / Job titls (Sea Instructions) Empfoy‘;ar {See instructions)

Date Full name of contributor otl-od-slate PAS (iD#: } Amaunt of contribution (8)

5/8 , / ﬂb Contributor address; g City; State; 'zm Code $ 35_7‘ 51% L

AK00 FHesz 10 Do) PLeaMvim 77833
Frincipal oceupation f Job titte (See Instructiornis) Employer (See Instructions)
Date Full name of contributor aut-of-stata PAG {ID: ) Amount of contribution {$)

3 / 10 / " Gontrbutor adaross: G Ste: Zhp cods & 200.0°
445’5‘ WMMIULQJ}(@ Bleptam 77822

Principat accupaﬂon ! Job title (See instructions) Employer {See Instnictions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, pleass sea Instruction gulde for additional reporting requiremaents,

Forms provided by Texas £thlcs Commission www.ethics.state.t us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instructian Gulde explains how to complete this form.

1 Tolal pages Schedule At:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers}

% / g [ 6 Contrlbutor address; City;

o) Kocklrin BR el 77525

4 Date 5 Full name of contributor aul-ol-siate PAC {IDF: y | 7 Amount of contiibution ($)

Anry Credizfm .

Stale; Zip GCode %5' /(7L‘ : 80 \./

8 Principal ogcupation f Job title (Seo Instrucﬁons)

9 Employar {See Instructions}

Date Full name of contributor out-of-siate PAT DK )

A /;L Browe Loescb .
[80 (Untscit L0 Pletn Ty 1795

Amount of contribution ($)

State;  Zip Code $ 9\ 5_7 ;(_// S

v.r

Principal occupaﬂon { Job tits (See Instrucilcns)

Emp!nyar {See Instructions)

g / &0 Contributor addrass, City,;

A5 #%MMUN INDEARRRYE 17 774

Date Fult name of comnbutor out-ol-slate PAG (ID#: ) Amount of contribution ($)

Whttee X3 AN, DoHIS0r)

Cown o Frapp, O

Principal occupation / Job tile {Seo Instructiorns)

Employer {See Insfructions}

Oon!ribulor address;

lozo G128c Vlrzre Po Ol

State; Zlp Code

oL i TR 7 1924

Date Full name of contributor out-of-state PAC {IDA: 3 Amount of contribution ($)

4/ ’ Ropar S lniiaen Divie

¢ 500,2°

Princlpai occupahon I Job titie {See Instructions)

Em&uyer (See Inslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS KEEDED
If contributor Is out-of-state PAC, pleass see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethlcs Commisslon www.ethics

state.bous

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

if the requasted information is not applicable, DO NOT include this page in the report.

The Instruction Gulde expiains hof to complete this form,

1 Tofal pages Schedule A1:

2 HLERNAMEM\\’B\L Hoad asrit

3 Fiter D (Ethics Commission Filers)

4 Date

A(b

5 Full name of contributor oul-ol-slate PAC (ID#; )

6 Confrlbutor address;

Stale; Zip Code

%75 Cowuord Fiaem BlzsHam 7

7 Amount of contribution ($)

¢t Z00.°¢

23

8 Principal occupation / Job tille {(See lnstruc'tlons)

9 Employsr {See Instmctlons)

Date

4 /7

Full name of condributor out-of-state PAC {ID#: }

Al Db PR L. FOR PGS

Conitibutor address; Chty; State;

Zlp Code

A4 Mo Vnopep Wi/ o743

Amount of contribution ($)

360 .0

Principal occupation / Job titte (See Instructions)

Employsr {Ses Instn.xcﬂons)

+

Full name of contributor out-ol-state PAC (ID#; }

Mt = Hperes, |t

Contributor address; City; State;  Zip Code

900 Qlen/ L s dn e iR 77825

Amount of contiibution ($)

OO0,

F500.

Princlpal occupation / Job title {See Instructions)

Ermployer {Sae instructions)

117 |

Full name of contributor alt-ol-stata PAG (ID¥; )

EM@PK%@.@&{’...KKLJW .....................

Contributor address; Siate; Zlp Code

Doy 15~ Bmz%«m- 77432

Amount of contribution {$)

$500’ 0D

Piincipal occupation / Job title (See instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics. stale.t.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.

T

The Instruction Guide explains hoﬁ to complete this form. 1 Total pages Schedule At:

3 Filer ID (Ethics Commission Filers)

2 FILER ?T/E—'\L ! _hd(l\) k-rl—‘-

4 Date § Full name of contributor aut-of-state PAC (DF; y| 7 Amount of contribution ($)

Hue -+ MMWHTTU‘?— .....................
2/ 2 / /2& 6 Contrlbutor address; State; Zip Code é/, boo. 9_9

125 FMaqn E MWWW 77%3%

8 Princlpal occupation / Job title {See Instructions) 9 Employer {See Instruclions)

Date Full name of contributor oul-of-state PAC (IDF; ) Amount of contribution ()

Okt YA Vredei o
2/5{ (.// / ﬁ ‘, Contrbutor address; City; Slats;  Zip Code C‘P / | 000 ' Qj?

Fo.Lox 580 (Mapppue tiuL TL7744 6

Principal occupation / Job title {See Instruciions) Employer {See Instructlons)

Date Full name of contributor oul-ol-slate PAC {ID#; b} Amotunt of contribution {$)

WAk A ALLEA) e
3/};/% .wConldbu:on:};s;ﬂ m’ffy\’) State; Zip Cade ,\# l} ’OOO.(_CP

700 Loup | e €17 SYITELHDD f‘hﬁlﬁm\) {17005,

Principel occupation / Job title {Sae Instrictioris) Employer (See Instfuctions)

Date Ful naime of contributor oul-of-slate PAC (ID# ) Amount of cantribution  ($)

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

B ) 9_8" / 0?»(0 Contributor address; Gity: Slate; Zlp Code '_4;_ 5 00. ‘_O_,___Q
0.Rax gl,  Cllneprer Wi T 7744, |

Principal occupation 1 Job title (Sea lnslrucuons) Emproyer (Ses Instruct(ons)

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

Forms pravided by Texas Ethics Commission www.ethics.stals.bous Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information Is not appiicable, DO NOT include this page in the report.

The instruction Guide explalns how to complete this form,

1 Total pages Schedule At:

2 FILER NAME

%iQJLH%\JM’I‘l'

3 FHer ID (Ethics Commission Filers)

4 Date

2)2 b

5 Full name of contributor oul-ol-slate PAC (IDF: }

Dt BT Macked

6 Contributor address; City; State; Zip Code

3 EMl RY79 g’@é&a« W 77835

7 Amount of contribution ($)

¢ Jop. 09

8 Principal occupaﬂon 1 Job fitls (See Instructions)

9  Employer {See Instructions)

Date

27/,

Fufl name of contributor oul-of-state PAC {{D¥: )

Contributor address; State; Zip Code

A0S WitcHeMed . PLeoHAm T 77623

Amount of contribution (§)

$7{5‘00._@

Princlpal occupation / Job titte {See Instructions)

Emp!oyer {See Instructions)

Pata

3/30)74

Fuli name of contributor out-of-siale PAC (DB )

ihmeoD, Y SNDA KD

Coniributor addwgs;‘ City; State:  Zip Code

IP0S FM 0. BleHwn TR 77633

Amount of contribution ($)

P 1000 .22

Prncipal occupaltion / Job tile {(Sas Instnictiornis)

Employer {See Instructions)

Date

810

Full name of contributor ouf-cl-siate PAC {IDd: )

el Hewos

Contribttor address; Gity; Slate; Zip Code

Ic00 FrLaBLLHR| BRI YL 77422

Amaount of contribution  {$)

&750 - %

Princlpal ocecupation / Job titls (See Instructions)

Emgplover (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribufor Is out-of-state PAG, please see Instruction guide for additicnal reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.stale.bous

Revised 4/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SGHEDULE A1

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

The Instruction Gulde explains hot to complete this form,

1 Total pages Schedule At:

2 FILER NAME

12l Hpwonrit

3 Fller ID [Ethics Commission Filers)

4 Date

3/

5 Fuli name of corp oul-of-stata PAC (ID#: )
6 Contributor address; City, Slate; Zip Code

BED Mites1a16, £ p. Prex) AV 778325

7 Amount of contribuiion ($)

/000, 0°

8 Princlpal occupation / Job title (See lnstruciions}

a Empfoyer {See Instructions)

Date

377

Full name of contiibuior oul-ol-state PAC {IDH#; }
Fobwar Didie.... S
Contributor address; City; State; Zip Code

i 70© 18 Llrendp. (Hhote iy 722

Armount of contribution ($)}

Fep0. 20

=5l

Principal occupéﬁon { Job title (See instmcﬂnns) Empioyer (See Insirucﬂons)
Date Full name of contributor out-ol-state PAC {ID# y Amount of contribution (3)
4 / 2\ Contnbutor addrass, C:ty, State, Zip Code

o

V20l HWY 2% & per ()/Wn//b ahar 7 A2

Princlpat occupahon f Job tille (Sas 3nstn.lctlons)

Employer (See 1ns ruchonq)

Date

317

Full nare of contributor oul-uf-stale PAG (ID#: ]
Contributor address; State;  Zlp Code

Bo. pex 75 B«wwmmac

Amount of contritution ($)

£ zpp.0°

Princlpal occupation 7 Job title (See Instructions)

Employer (Sse Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guids for additional reporiing requirements.

Forms provided by

Texas Ethics Commisston wavw.ethics.state.bous

Revised 1/1/2028




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

; hedule At:
The Instructlon Guide explains hoW fo complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

KIRK. HANATH

4 Date 5 Fulf nameofcomributor oul-of-state PAC (ID#: y| 7 Amount of contribution (§)

/-/« /c)“"l 6 Contributor address; City; Stale; Zip Code ‘72‘ /5— 0.00
4800 Moyt vernor RA Brelipm TK 17833

8 Principal cccupation / Job title (See instructions) ! 9 Employer (See Instnuctions)
i
Uata Fuli name of contributor out-of-siate PAC {IDE: 3 Amournt of contribution {$)
Dedeorahn Ann Prwtd -
1_’, / ‘}l’, Contributor address; City; State; Zip Code # 5 00.0 0
| b56 Hapey Hollow RA Brelu Tx 11831
Principal oceupation / Job title fsée Instructions) Employer (See Instructions)
Date Full nama of contributor owm-of-steta PAC (ID#: H Amount of contribution ()
| Honeytneodores et .
,,'f_ / 9‘&‘ ) Conirbutor address, City; State; Zip Code d/ 3 0 O LO O
- 50 FM 274 Brewham fx 17833
Principal occupation / Job tile (See Instuctions) Employer {See Instructions)
Date Full name of contributor su-of-atale PAC (ID¥: b Amount of cantribution ($)
s
BQH'V]NUL’H ................................................... Jf
5 / b Contributor address; City: State; Zip Gode
| _ 200 .00
251 Helm RA Purdn TX 17835

Principal otcupation / Job title {See instructions) Employer (Sse Instructions}

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

Forms provided by Texas Ethics Commission www.athics stale.ix.us ~ Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS - scHEDULE A1

I the requested information Is not applicable, DO NOT include this page in the report.

: : - Al
The Instructlon Guide explains hef to compiete this form. 1 Total pages Schedule

2 FILER NAME

K[~ HCU/] atl~

3 Filer ID (Ethics Commission Filars}

4 Date 5 Full name of contributar aut-of-state PAC (ID#: 3| 7 Amount of contribution )

Iyler Rembebs. 4
6{ 5 6 Conirlbutor address; Gity; State:  Zip Code. OLOO .00

2900 Spanish 0aKs B Tx 11833

8 Principal occupation / Job title (bee instructions) o Employer (See instructions)

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

...J..é!(t:.\,j...\ ......... me ............... e

5 / lj Contrdbutol' address; State; Zip Code

Po Pox 1244 5%&1@(/»\ Tk 71834

Amount of contibution ($)

ﬁgoo.oo

Principal ccoupaticn / Job tite {(See Instructions) Employaer (See Instructions)
Date Full name of contributor om ol-slale PAC (lo# 3 Amount of contribution (5}
Contnbutor address. State; Zip Code «ﬂ 5 o
% 00 -00
3
g5 H’Mﬁiﬂu H'o{{b[,u Rd &Ww X N&33
Princlpal cccupation f Job titie lSJe instructions) Employer {See Instructions)
Date Full name of contributor out-of-stata PAC (ID#: ) Amaunt of contdbution (%)
Confributor address; City; Stale. Zip Gode
Principal occupation / Job title {See Instructions) Emplover (Sse instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
t# contributor is vut-of-state PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethice Commisslon www.sthics.stata.ix.us . Revised 1/1/2026



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)

Advertising Expense Event Expanse Loan RepayrmenyReiminmsemant Solicitaton/Fundralsing Expense

AstountingBanking Ofice Overhead/Ftantal Expense Transportation Equipment & Retated Expense

Consiiting Expense Food!BeVerasa Exponse £oling Expanse . Travel In District

Contributiong/Donations Made By GittAwardsMamerals Expense Printing Expanise Travel Qut Of Dlstrict
Candidate/Officeholder/Pollical Comimittee  Legal Services SalaesAVages/Contract Labor Cther (anter a category notlisted abova)

Crodi Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:}j2 FILER NAME

Kl PrumaMf\

3 Filer ID {Elhics Commission Filers)

4 Date 5§ Faysename

343 Bunnor Peess
6 Amount (3) 7 Payee address; Cily; State; Zip Code
Yaug.so | 2948, Beckec dr Rrenhap T 17833
8 {a} Category (Bee Categories listad at the lop of this schedule) {b) Description

PURPOSE .
EXPENDITURE ‘}Adveﬁ’lsf i) Nens Peqor € .AC{S
{© Chack if travel outsid;, of Texas. Complate Schedula T. Check :f Ausl:n, T, officahotder living expense

9 Complete ONLY If direct Candidate / Offlceholder name Office sought Office held

expendliura to benefit C/OH

Data Payase name
4§ b lox étmqomc S
Amaount () Payea address; i City; " State; Zip Code
. | 00 N &S ™~ - )
2323 30 mnmgyfmmﬁi)@i” T Dr Rovnau~ ¢ 77833
Category (See Categorios Hatad af the lop of this schedule) Dascription
ngose . .
OF .
EXPENDITURE A&Vﬁ'{/ﬂ&lm_ﬁ g\O\V\ S
- Cilmkﬂuaveiw&;;ifTexas.Comptew Schadula T. ChackLl{Ausﬂn. TX, officekolder living expense
Complete QNLY If direct Candidate / Oficeholder name Office sought Offica held

expandiiure to benefil C/OH

Date Payea name
AL Mo Eric Puindecall |
Amount- {$) Payae addrass;, City; Stale: Zip Code
X € ™ 7
( | 7474
H500.00 | 2268 Goéan Ueqdovs Dr - Staly ¢
Category (See Catogories listed atthe top of this schedule) Description ‘
PURPOSE .
F
EXPENDITURE CO YHYCP o LQ (OD ' OCRV\ VA SeS (en
Check Kliavef outaide of Toxas. Complela Schedule T, Chook if Austie, TX, ofﬁcah.':lder tiving expanse
Gomplate ONLY if direct Candidate f Offlceloldar name Office sought Office heild

exponditure (o beneftt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www.ethics.state.b.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE we F1
FROM POLITICAL CONTRIBUTIONS ' SCHEDUL

if the requested information is not applicable, DO NOT inciude thig page in the repori.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expanse’ Loan Repay /Reimb t Solicitation/Fundralsing Expenss
Agooumn Feas ! Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poling Expense TFravel In District
Contributions/Monations Made By GifttAwards/Mamorials Expenise Printing Expense Travel Out Of District
Candidata/Ofceholder/Poliical Committes Legal Services SatarfesMWages/Contract Labos Ciher {gnter s category notlisted abova)
Credit Cord Pa
vt The instruction Gulde expiains how to complete this form.
1 Total pages Schadule F1:{2 FILER NAME ) 3 Fiter 1D (Ethics Commission Filers)
Kl Hoon ain
4 Date 5 Payeename
1o a, lox Eraphes
6 Amount (3) 7 Payee address; 1 City,; Slate; Zip Code
H 00 V\)mdSwWJr o -
21 1> | R a1 T Brenham e 71833
8 (a} Category (See Categordes listed at the lop of this scheduls) {b} Description
PURPOSE . ' <
or A) ; NES
EXPENDITURE , \[@H/{Q ({,\9\\1 N
. i . { Check i travel outside of Texas. Complete Sthedula T, Gheck if Austin, TX, officeholder Ilving expense
9 Complete ONLY if direct Candidata / Offlceholder name Office sought Office held -
akpanditure {o bensfit C/OH
Dats Payae name
—_— L" hl . . ]
5. rlp erl Q—Cw\/ DDWWUCQ—{U\i
Amount ($) Payee address; . City: ' State; ZIp Code
s 1o Nawducdet Cie - My - ;
[ b OO 'OO Chackkpllhd'vﬁual'aresldenmaddms “ &k A —Tx /’ & ” 37
Catagory (éee Calegories llstad at the top of this sehodute) Dascription -
PURPOSE ) - CCLW\IPQL{ G
oF C
EXPENDITURE : (,i) NSyl “"U/\ﬂ\ oSyl A M
* L
Check i ravel outside of Texas, Gomplste Schadule T, Chack if Austin, TX, officetoldar living expense
Complete ONLY If divect Candidate / Oflceholder name Offica sought Office held
axpanditure to benefit G/OH
Cate Payeae name
NI O~ (\ ' .
T4 Cvifbon Comumunicadins
Amount: ($) Payee address; - City; State; Zip Code
55000 | 17% Nantuder € Aug T 7
] 59 Cm&hdwhuﬂsmmmoss{_&‘{’ l S‘l’f I~ 1473 7
Category (See Calagoraz lsled at the top of this scheduls) Peascription
PURPCSE '
v 411 o(
EXPENDITURE F@C 5 Dot / SolH WA E.
Cheek i rave! outalde of Texas. Complale Schadule T, Chyck if Austin, TX, officeholder living expanse
Complete ONLY If direct Candidats [/ Officeholder name Office sought Office held

expendiure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www athics.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)

Advarilsing Expense Event Expanse LosnRepaymen/Relmbursemant Solicilation/Fundralsing Expense
ees Offica Overhead/Rentsl Expansa Transportation Eqpipment & Related Expense
Consumng Expensae Foodewarsge Expanse Poling Expensa Travel In District
ConlributionsTonations Made By GltAwards/Memoriala Expense Printing Expense Traval Qut Of District
Candidate/Officeholder/Poliical Commitiss  Legal Services SaladasiWagesiContract Labor Other {enter a category not listed above)
Crodit Card Pagrent

The Instruction Guide explains how to complete this form,

1 Total pages Schedute F1: 3 FEiter ID {Ethics Commisslon Filers)

R gt

4 Pate

5 4.l

& Payes name

i~ Commuiiiestas

6 Amount {§) 7 Payee address; City, Statle; Zip Code
" 150000 Nadudert Cor Austun X 18737
) hsckiilnd!v!duai‘a roskionce address
8 {8) Category (Ses Categorles listed at the top of thls scheduia) {b) Description
PURPOSBE - .
F .o
xrE TuRE Adverdses ot Uessages
. {c} Check Hiravel oytadds of Texas. Complets Schedula T, Check i Austin, TX, olﬂceholder‘;vlng oXpanse
8 Compiete QNLY If direct Candidate / Officeholder name Offica sought Office held -
expandilure to beneflt C/OH
Date | Payee name
-4 b élh‘q( ~ vawuumta;-(’c .S
Amount ($) Payee address; City; " State; Zip Code
& T N
| » 8223 Lm\fmﬂ,ﬂmﬂ&&@* (r Austen  Tx 18137
Category (See Categories listed at tha 1op of this schaduia) Crascription
PU!g';?SE - N
EXPENDITURE AAV Kr'h S Mdl (ﬁr N
Check if ravel outsis %xas.(‘- plele Schadule T, Cheek it Auslin, TX, officeholder tiving expense
Complete QNLY If direct Candidate / ORiceholder narne Office sought Offica held
expenditufe to benefit CIOM
Data Payeée name
5 5.0\ Ecic Pindecail
Amouni: {§) Payeo address; Cily: State; Zip Code
{ |
= 2258 Cee < - '
L{ 200.00 Chenklﬂndvlduammldmmév;\ M{G{Aaw \DY S‘fQ&Lf Wk ’, 7% 74
Category (Ses Galogoras listed atihe op of this schadule) Besoription
PUR_OROSE \ ¢
F -
EXPENDITURE C(}Yﬁ(‘a C& L a (QO T Oa nwaLs {Z5eN

Check K lravel outslds of Texas. Complele Schadula T.

S~
Chaek if Austin, TX, officeholder living expense

GComplate ONLY If direct
axponditure to banefit C/OH

Candidate / Officehalder name

Ofice sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stala.ix.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE eouie F1
FROM POLITICAL CONTRIBUTIONS - s¢ |

if the requested information is not applicable, DO NOT Include this page In the report.

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advartising Expense E\'entExpensa Loan RepaymatVReimbursernant Saliciation/Fundralsing Expensg .

Accounting/Banking Offios Overhead/Rental Expense Transporation Equipment & Retated Expense

Consuiting Expense FoodlBeverage Expanse Potiing Expanse Travel In District

Conlibutions/Donations Made By GHYAwards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Oficeholder/Poliical Committes Legal Sarvices Salsdea/Wages/Contract Labor Oiher {erter a category notlisted above)

Credit Cord Payment

The instruction Guide explalns how to complete this form.

1 Total puges Schedule F1:{2 FILER NAME

Wik Hunatn

3 Filer {D (Eihlcs Commission Fliers)

4 Dale & Payee hame
- 1

5% 2 Esiin (o g tns
8 Amount (8) 7 Payee address; City: State; Zip Code
3 i Nanta . M ‘

l500.00 | L1, Nartacket C( thm T 187137
8 (8} Category (See Categories lisled at tha top of this schedule) {b) Description

PURPOSE .
- ~—
expE o Adveckisuna, st Message &
(c'} Chack i raval oliside of Texas. Complete Scheduta T, Check if Auslin, TX, officeholder living expanss

9 Completo ONLY If direct Candidate / Officeholder name Cffice sought Office held .

expanditure to benefit C/OH

Date Payees name

5.8 Qothin Lommunications
Amount ($) Payee address; i ChHty; © State; Zip Code
g S e
8aa3 | e Nawudert G - Aysh- Tk 18757
Category (Sea Calagories listad at the lop of this schedula) Dascription
PURPOSE R '
OF L
EXPENDITURE AC\V@(‘\K%I R .MQ,L \ 20 S
Check iftravel cutslda of:‘;:as.c:omplemsmedulo‘[ Chaetk if Austin, TX, officeholder living expense
Complete QNLY ¥ direct Candidate / Officeholder name Office sought Office held

exponditure to benafit C/OH

Date Payee name
5:15 - > (/:Ln‘(‘(%'h (o g’ s
Amount- {3} Payee address; City; State; Zip Code
¥ _
150000 | e Nawhudeed Cior Avsho~ T 18737
Category {See Calegodes llsted atihs top of this schadule) Dasgription
PURPOSE 1 . . .
QF C ) : 0 N
EXPENDITURE ONSplde ey ( (U(\'Lg%{ wvjl"\ Sl (N
Chack ftravel outside of Texas. Conplata Schaduta T. Chack il Austin, TX, officeholdar living expense
Complete ONLY ¥ direct Candidate / Oficaholder name Offica sought Office held

exponditure to beneiit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission www.ethics.stale. ix.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEpuLeE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advartising Expense
Accounting/Banking

Consuiting Expanse
ContributfonsDionations Made By

Candidats/Officahoidar/Politial
Crodit Card Payment

Evant Expanse Loan RepaymaniiRelmbursement Solicitation/Fundralsing Expense
Fees L Offoe Ovethead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Exponse Poliing Expance Travel In District
GifttAwards/Mamorials Expanse Printing Expanso Travel Qut Of District
Committee Legal Services SalaesVWages/Contract Labor Other {enter a category hot listed above)

The instructlon Guide explains how to complate this form.

1 Total pages Schedule Fi:

2 FILER NAME\<H,.IL W

3 Filer 1D {Ethics Gommisslon Filers)

4 Date

719 3t

& Payeenz

Gl Communccatinss

6 Amourt {$)

g 300,00

7 Payee address;

e Napucket (i

Chatk Hindividual's realdance address,

City;

Ause  tx 78737

State: Zip Code

Ghack if travél outslds of Texas, Complete Schadule T,

B8 (&) Category (See Categories listad at tha top of this schedule} (b} Dascription
PURPOSE
ND! oHway
EXPENDITURE Pe > S AW e
) Chack Hf tmvel outsido of Texas. Complete Schedule . Check i Austin, TX, officsholder Eving expense
9 Complete ONLY i ditect Candidate / Officeholder name Office sought Office held
-expanditure {o benefit C/OH
Date Payes name
519 3y br o Conmmunicadines
Amount ($) Payes address; i City; Slate; Zip Code
3750.00 | Y esddlll et Gir shn  TX 78137
Category ('Sea Categories iisted at the top of this scheduta) Drascription
PURPOSE )
EXPENDITURE A(hfﬁr‘h b
\J

Tt Messase S

Check if Austin, TX, ofiiceholder tiving expense

PURPOSE
OF
EXPENDITURE

AAV@M’{SUG’\

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditura o benafil C/OM
Dats Payeae name
5oy, |0 X Eyapcs
Amount: (5) Payes address; Y City: State; Zip Code
4 [00% WNindswept br Bren . §3:
-
3 }4 ' OO Chedk Hirdivisual's resldance addiess. ‘ ra m k_TK 7 7 3\3
Category (Ses Categories listed atihe top of this schadule) Dascription

Social Medio

Chack ifravel outslda of Texas. Complate Schadula .

Chack if Austin, TX, officeholder living oxpanse

Complate ONLY I direcl
expendliiure o benefit CIOH

Candidate / Officaholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.ix.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1.

Crodit Cord Payment

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 Repayimant/Reimbursement SolicitationfFundralsing Expense

Accounting/Banking Foes # Office OverheadiRental Expense Transportation Equipment & Related Expense

Consutting Expanse Food/Beverage Expenss Poliing Expense Travel In Dislrict

CanliibitfonsiDonations Mada By Gi/Aavarde/Memorials Expense Printing Expanse Fraval Qut Of District
Candidate/Officeholder/Poliical Commiitee Legal Services SaladesWages/Contract Labor Cther tonter a category not listed above)

The instruction Guids explalns how to completa this form.

1 Total pages Scheduls Fi:

2 FILER NAME
)2{,?(4, Honadin

3 Fller ID (Ethics Commisslon Filers)

4 Date’

5§ Payesname
g1 .5 Lance Nahnie

6 Amount {$)

¥ d3Y. 00

7 Payee address;

008 WindSwept By

City; Slate; Zip Code

Rrewbaw Tx 11833

Chack itndividuai's rotltanca address.
8 () Category (Ses Categories Tislad al the top of this schedule) (b} Description
PURPOSE . - -
oF - M
EXPENDITURE AAV@V‘\’IQ thsy SOC.(&LQ, f’tﬂ(l/
F
(<} Check I mvel olstside of Texas. Complete Bchedula T, Chuckc if Austin, TX, officakolder livieg expense
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expanditure {o bensfit CIOH
Date Payae name
+\Top | Faceloo-
. Amount. ($) Payes address; . GHy; T State; Zip Code
03700 | 1311 Menlo Page bos An ,
( O 37 ‘ O Chack H indhvidupla regldence address. ‘S ﬁj‘é g C A qﬂo,ﬁ k,t
Calegory (.See Catagories lsted at fha top of this schedula} Description
PURPOSE , . . .
-OF ' . y
EXPENDITURE AA v ""[/f SiG Soctal Medio
~

Check Hrave! outklds of Texas. Gomplele Schedula &

Chack if Austin, TX, officeholder tiving expense

Complote QNLY If direct Candidate / Officeholder name

axpanditure to benefil C/OH

Office sought Offica held

PURPOSE
oF
EXPENDITURE

Event

Date Payee name
1240 | Washigh on- the - Bazos Sade Onek Associades
Amount (8} Payee addre;s: City; State; Zip Code
307,50 | P2Me0 ark A1~ g Sgtn- Ty 17880
Categoty (Ses Categories listed atthe top of this schadule) Dascription

EVEntT
BaV\c;)Lut+

Chack i #avsi outzlda of Texas. Complela Schadula 7.

Chack if Austin, TX, officeholder tiving expense

Complete ONLY i direct Candidate / Offlecahalder name

expenditure to benefit C/IOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.ix.us

Ravised 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 Gulde explains how to complete this form.

1 Totai pages Schedute A2:

2 ELER NAME

K HnaH~

3 Fiter ID {Ethles Commission Fliors)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S loSo.00

'8 Amount of in-kind contribution

5 Date € Fult name of contributor  [J out-of-state PAG (ID#:
Jox ewaphic s
5 4’ . 9—)0 7 Contributor addrass; City: State;

Socal Media

i See V['(Q S

lg
Contrbution § | description
I
I
Zip Code | 050 00 f

lOO 8' \M i dSU/K{O"r D\’ B(MM_TX 178‘33 [:]Check if travel outside of Texas. Complete Schedule T,

t !
10 Principal occupation { Job title (FOR NON-JUDICIAL){See Instructions)

11 Employer {FOR NON-JUDICIAL}(See Instructions)

12 Contributor's pringcipal occupation (FOR JUDICIAL)

13 Conirbutor's job fitle (FOR JUDICIAL){See instruclions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

46 If contributor Is a chlld, faw firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [ out-of-state PAC {IO#:

Date

Coniributor address; City; Slale;

Amaunt of
Contributlon §

In-kind contribution
description

|
]
|
]
Zip Code |

f
Dcheck if travel oulside of Texas, Complete Schedule T,

Principal accupation / Job tide (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's princlpal occupation (FOR JUDICIAL)

Coniributor's job tile (FOR JUDICIAL) (See Instructions)

Contributor's ermployarfiaw {imm (FOR JUDICIAL)

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

If cantributor Is a chitd, law firm of parent{s) (if any) {FOR JUDICIAL}

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 Ethies Commisslon www.ethics stale.tx.us Revisad 11/2026




