CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . 1 Filer ID (Ethics Commission Fllets) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ Ms / MRS AR ) FIRST Ml
OFFICEHOLDER (E)r oé\* 5 OFFICE USE ONLY
NAME e kj ........ iens TR 2 e aeines | arrryym—
NICKNAME LAST SUFFIX %g
Tegeles 115202 6
4 CANDIDATE/ ADDRESS /PC BOX; SdpT 1 SUITE #; CiTY; STATE;  ZIP CODE
OFFICEHOLDER |PO Rax 1057 orahom ¢ T34
ADDRESS
[] change of Address
1] gﬁ?%gﬁgeljj ER AREA CODE PHONE NUMBER EXTENSION Date Hand-defivered or Date Posimarked
PHONE (R32) (S 2_‘-{5"6/ ] /157202
Receipt #' i Amount $
6 CAMPAIGN MS 7 MRS / MR ‘QHRST M
TREASURER rLo
Qf"} Pale Processed
NAME e Cresaniies . pwda i N P ferrrenvens breerienns
NICKNAME < ,\,- LAS{T SSUFF’X / / / 5/ 202/@
av o g Date imagad l/
1$)10% o

7 CAMPAIGN STREET ADDRESS {(NO PO BOX PLEASE), APT f SUTE # CITY; STATE; ZIP CODE

TAE%'L;{%%%ER 16¥ E Tam Gfean & T?)’(‘z\(\\/\o,w\ TRV

| (Residence or Business)

: 8 CAMPAIGN AREA CODE PHOMNE MNUMBER EXTENSION
TREASURER
PHONE g
(19 ) 203 563
9 REPORT TYPE
January 15 30th day before slection Runoff 15th day afler campaign
. @\ el D D D treasurer appointment
{Officeholder Only)
July 5 8ih day before eleclion Exceeded Modified Final Report (Attach C/OH - FR)
[ D D y D Reporting Limit D
! 10 PERIOD Month Day Year Month Day Year
COVERED , '
05) /‘Z% /’Laz,{’ THROUGH o /3\ /2
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m Primary D Runoff D Other
Bascription
¥y 3/ © 3 /2 (0 D General D Special
12 OFFICE OFFICE HELD (if any} 43  OFFICE SOUGHT  (f known)
COU A ue’ Ui d
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS AGCEPTED OR POLITIG, xPENmTUR{/mDE BY FOLITICAL GOMMITTEES TO SUPPORT
POLITICAL THE GAHDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MAD WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFIGEHCOLDERS ARE REQUIRED TO REPORT THIS INFORMATIGN ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

{:] Additional Pages

[seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME
5¢0d \emlof QOW\DQMV\

16 Filer ID {Ethlcs Commission Filers})

17 CONTRIBUTICN 1. TOTAL UNETEI\lIZED 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) $ ” 559 00
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 0
4. TOTAL POLITICAL EXPENDITURES $ ¢ e’@ ?3[ LI%
' .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ i} 58
BALANCE OF REPORTING PERIOD L{. (0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $o-r
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all Information

required to be reported by me under Tille 15, Flection Code,

e lasoll

Sighature of@ndidalﬁ ar Officeholder

Piease complete either option below:

o e

N -

{1) Affidavit Ghristy aurlgsoln
isslon Explres
My CoTar202
Notary 10132772882
NOTARY STAMP/S

Sworn to and subscribed before me by %raa TMM this the _li)_ day of \)dm u aj '4
ﬁﬁmmmeNbﬁm bl s N

Stgna\t{ra of oﬂvcer administering oath Printed naime of officer admm:s!ermg oath Title of officer ad\'ﬂinislering oath

(2} Unsworn Declaration

My name is , and my date of birth is

My address is ) ) ) '
{streef) (city) (state})  (zip code) {country)

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

%fea Tﬁelv

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
t. |z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ i / 55 &
2. [] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ '
8. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. @ SCHEDULE E: LOANS $ Ljs: OO0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ) G3;. q .
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ‘
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. Iz SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 9’ X(%/ 5/ Z,
9. [ ]| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ’
10. l:] SGHEDPULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

www.ethics.state.tx .us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Tolal pages Schedule At

The Instruction Guide explains how to complete this form. )
2 FIL@;)AME 3 Filer ID {Ethles Commission Filers)
\QQQ L((
4 Date 3 Full name of contributor {7 out-of-state PAC (D#: y | 7 Amount of contribution ($)

..... Cntly WM/%

L e comoater ddsrass: i a7 cade o0
L ) V5 h s WWMM,&:’ Arsin T TH750 / %

8 Principal occupation f Job tHle (See Instructions) 8 Employer {See Instructions)
1 y
@/JWMWW Ctruin s
Date Full name of contributor ] out-of-state PAC (D¥: )

Amount of contribution ($)

/ e
U ab  Gontributor addross: Cily. State;  Zip cg({e ﬁ / (700 ,
aj (5' /2 7 /ﬁ/‘?/wﬁ‘fﬁfb S 7/\/ 29N /

Principal occupation / Job iitle {See Instructions) Employer (See Instructions)
Al
Sy gppinped Sedy
Cate Fuli name of contributor C1 out-of-state PAC (D#: ) Amount of contribution ($)
A TSR e an
(2~ 1925 .:5'\-! L &‘5.(. ................ SRR ﬂg‘OQ "
Contribuior address; Chty, State;  Zip Code

2050 ¥ V0R B ™ %Y}

Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Redkicnd Tdned)
Date Full name of contributor [T} cut-of-state PAC (D#; ) Amount of contribution ($)
L~% )
t ] Paa by M, floo
2-30 : . .
nl utor address; City; State;, Zip Code
’“7
A2 FMN 2620 Qadee- T TN
Principal eccupation / Job title (See Instructions) Employer (See Instructions)
N
C.QUN&.\-\ (ﬁﬁ.q:‘o [ex \10 oy \f\\‘*gf\ Qﬁ)l}ﬁ(k"l\‘
X = 3

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.bo.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 Tog pages Schedule A1:

2 FILER NAME

(E)ﬁ“ oc)

3 Filer 1D (Ethics Commission Filers)

4 Date

12[3\ [25°

'__,....—-"7 t
le oe Led
L
& Full name of contribulor (] out-of-state PAC (DF: )
Pavkan et e
6 Contributor address; Cily, State; Zip Code
Po oy 1028 [T\ ™ ATHy

7 Amount of contribution ($)

_%Loo."'

ﬂd-";‘ V'uj

8 Principal occupation / Job litle (See Instructions)

Nake nl

9 Employer (See instruclions)

23] [25

Full name of contributor 1 out-of-state PAC {(D#: )
Thowads.. . 90es
Conlribtfor address; City; Slate; Zip Code

1013 5@-\:«)\:) Foink R Herlec \\u%\v\(ls’(j%
p

Amouni of contribution ($)

$boe”

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1507 S Tackson (dvadnean T 133

Consuttia o Sl
[
Date Full name of contributor {1 out-of-state PAC GD#: ) Amount of contribution (%)
‘2 3‘] 2 | Deran. Qe M ~
Contributor address; City; State; Zip Code i Z.S' O.

“ﬁ\‘\'r.s

Principal occupation / Jeb title (See Instruclions)

Mih

Emploxar (See Iastructions)

Date

3a/3.t 15

Full name of contributor ] out-of-state PAC (DW: }
.\
Caer.e.. N\Qu\t\'\c&\ ................................................
Contributor address; Citly; Slate; Zip Code

Z4S Y Fnemnan VT SE Wada agton DL 20020

Amount of contribution (%)

*\oc::"”

Princlpai occupation / Job title (See Instructions)

TYNH

Employer (See instruclions)

\QN\P"&\' 4

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

Forms provided by Texas Ethics Commission

www.ethics.state.bi.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 expiains how to complete this form. 1 1}’2 pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commisston Filers)
\
ced) Teaglac Campatan
4 Date & Full fme of coniribute 1 out-of-state PAC qi#- y | 7 Amount of contribution ($)
bl
,,_( aif2c ’Dm.é....ﬂ VESTAS. s, %E)J.Do
6 Contributor address City; State; Zip Code
201 TN\ Cie TQee  TX S70)
8 Principal occupation / Job litle (See instruclions) 9 Employer {(See Instructions)
Lows wer Tejesies PLLL
Date Full name of contributor [ out-of-state PAG (D¥; ) Amount of contribution ($)
hﬂs#z?‘ -
....... MBI ..ot -
Contributor address; City; Stale; Zip Code "Zg
2195 Pldecwssd Iy Pusken ¥ 54s

Principal occupation / Job title (See Instruclions)

P oy ek Mun agd”

Employer (See Insiructions}

QUS\'(W\

Date Full name of contributor

l?./s:/zs

- Contribulor address;

] out-of-state PAC (ID#;

L\JC.mc)Q- 5%@) ..................................................

Stale;

19924 See Toled D PHy o Y

Cily;

H Amount of contribulion ($)
Zip Code

:{,\Do“
7LG o

Principai occupation / Job titte {(See instructions)

Govt Rulediane

So\&

Employer (See Instructions)

Date

2 /a.: /zs’

Full name of confributor

Conlrlbutor address;

2426 chlm-Dr gr‘!hl«am

™ out-of-state PAC (D#;

Caval . Bodeins oo

State;

City;

TX

) Amount of contribution ($)

toer

Zip Code

77833

Principal ocoupation / Job tille (See Instructions)

ﬂ\c‘{’c'(u}

Employer {(See Instructions)

Mﬂ/

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

Forms provided by Texas Ethics Commission

vwww.ethics.state ix.us

Revised 1/1/2026
F




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie At:

2 FILER NAME
@mé \eoeley

4 Fiter ID {Ethics Commission Fliers}

4 PDato

PUEllvS

& Full na\fg of contributor

Unelsery Fricke,

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

City; Staie;  Zip Code

Prenhom TY 13995

[T} out-of-state PAC (D#; 3

6 Contibutor addross,

[:06 orgnn &F

7 Amount of contribution ($)

ﬁ/wlﬁf)

Sk

8 Principal occupation / Job title (See Instructions)

i S peuia st

9 Employer (See instructions)

CrepmpdoL [ASWipnce

Pate

&)’«b)l%

Fuli name of contributor M out-of-state PAC (D#: )
ohn Glavi no oy
Coniribulor address; City; Stale; Zip Code

ZH7 Tawg M Hinghm TY 77005

Amount of contribution ($)

§ 50

Principal occupalion / Job title (See‘{nstr&étions)

Broewed

Employer (See lnstructions)

Lp

LI

Date

2)31[2

Full name of contributor ] out-of-state PAC (1D#: )
| Shumnty, OONUE Y
P Confributor address; City; State; Zip Code

POLD Seimaln  Brenham TY 77955

Amount of contribution  {$)

Hye o

Principal occupation / Job litle {See instructions)

TXP

Employer (See Instruclions)

Date

Pyl

e

[rounind ~+ Developitrent Speaidis?
2 :

Full name of;?lnbuior {7 out-of-stale PAC (D#: }
Contributor address; City; State; Zip Code

;LM? ilntiss fushn TX 70T

Amouni of contribution ($)

B0

Principal cecupation / Job title (See Instructions)

COS

Employer (See ‘“5"121?"3)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
1f contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commisslon

www.ethics.state.tx.us

Revised 1/1/2026

?!




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

Wo

2 FILER NA
‘ME))TQQ EU\Q af

3 Filer ID (Ethics Commission Filers)

4 Date & Full nameh')conlributor

6 Contributor address;

305|955, s

] out-of-state PAC (IDH: )

City; State; Zip Code

%4//7/%7//77 7)/ ?7% %

7 Amount of contribution ($}

8 Principal occupation / Job title (See Insiruclions)

selt

9 Employer (See Instructions)

Litphmm Chpiearzere

Date Full name of contributor

las

Coniribulor address;

---------------------------------------------

(534 (ot Taneld ST 1S TX 77008

[ out-of-state PAC (ID8: )

State; Zip CGode

Amount of contribution ($)

F 50

Principal occupati?c)n ! Job litle (See Instruclions)
e

Employer (See Instructions)

77X (465

Date

|95

Full name of contributor

Conlribulor address;

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

{7 out-of-state PAC (D#: )

City,; Siate; Zip Code

TX 77247

Arnount of contribution ($)

as0

Principal occupatign / Job litle (See instructions)

772/ bl Wiggty S

/i

Employer (See Instructions)

Y

Date

PAEIES

Full name of conltributor

Contribuler address;

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

(570) 1) /5. Ishizyim TX 798

[ out-of-slate PAC {iD#; )

Stale; Zip Gode

Amount of contribution ($)

paso

Principal occupation / Job litle (See Instructions)

Serwhd Schroedy

Employer {See Insliuctions)

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

Forms provided by Texas Ethics Commission

www.ethics. state.br.us

Revised 1/1/2026
F




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAM&&‘ 3 Filer ID (Ethics Commission Filers)
ad) ﬂp\a 14
Sead
4 Dale & /F%name of contributor [ out-of-state PAC (O#: y | 7 Amount of contribution  ($)

........ ZZ COSTIISI oo N
a%, 6 Coptbutor address; ? City; Slah\a; 'ZipC()‘de ﬁ ﬂS’O;W
/132 Lolythety St Suren, Anstin X 767

AP

8 Principal occupation / Job title (See Instructions} 9 Employer (See Instruclions)
A s
Hiipiney [Unspry” LU
I Z
[V
Date Fult name of contributor [7] out-of-slate PAC (D#; )

s UL %ﬂp
| Contributor address; City; S‘lal: Zip Code _ 5@ [
9w Bl Bentum 1) 7799)

Principal occupation / Job title (See instructions) Employer (See instructions) i
i P— . ¢
L ety o1 /7 Lrelenepptonie primes AN
£I IVJ
Date Full name of contributor [ cut-ot-state PAG (tD#: ) Amount of contribution ($)
LS
U LULC oo
1% ())O ) ag Contributor address; cily; Slate;  Zip Code % 50
’ ’ ' ‘ g J 5 L / ﬂ 5,
DAIF Tyl Bwhum 17X 7762
Principal occupation / Job lille (Sea )_ﬁrucﬁons) Employer (See Insiruciions)
eniipuhen vt Siunky Madlos?
v & e
Data Full name of centribulor ] out-ot-state PAG (ID¥: ) Amount of contribution (%)

Ten sete Emesen................... .
\% \‘7:)0 }a\% Contributor address; | City; Stale;  Zip Cf)cje | ﬂg‘@ 99
V458 () (08T 2. Denbmlnt KO LA

Principal cccupation / Job title (See Instructions) Employer {See instructions)
' ? . ,
Slp Lensime) Shraleq Goeep) L0 Lorpo.
[y J [

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

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

[



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE 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,

‘} Total pages Schedule At:

2 FILER NAME
/5*%9 \Q%&Q/

3 Filer ID (Ethics Commission Filers)

4 Date 6 Fullname ofoonlnbuior

6 Contributor address;

Al3olas

[ sut-of-state PAC (ID#;

y | 7 Amount of contribution ($)

..... TN ST oo

Stale;

527 Lo Al Bantvun JX 77653

City;

Zip Code

i

8 Principal occupalion / Job lille {Seea Instructions)

St/ ppologeet

9 Employer (Seejnstruclions)

o ff Erzﬂ/agc

Date Full name of contribulor

Alhs|

Contributor address;

[ out-of-state PAC (DB;

L A Costeerit

State;

G 459 %M‘Z‘M}? 77 774 4o

Amount of contribution ($)

Zip Code

Principal occupation / Job title {(See Instructions)

ﬁ/f/W/)

jer (Ses Instructions)

Date Full name of contributor

Coniribuior address;

Aolds

[7] out-of-state PAG (ID#;

) Amount of contribution ($)

Lon il

State;

City;

Q314 st [)7S1- Lushh TH F70R

Zip Code

Hro

Principal cccupation / Job litle (See Instructions)

ey’

Employer {See Instructions)

Lerresl

Dale

12 bolasT

Fuil name of contributor

Contributor address;

] out-of-state PAC (D#;

) Amount of contribulicn  ($)

Koh o

Slate,

5411/ [ty (iek /47457‘ b IX 76745 |

Zip Coda

Principal occupation / Job tille (See Instructions)

Employer (See Instruclions)

yiliadd)!

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
7




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

(8

The Instruction Guide explains how to complete this form.

2 FILER NAME /{5 )Cﬂr \ 3 Filer iD (Ethics Commission Filers)
Co 0l 174

4 Date 8 Full name of contr;buior 1 out-of-state PAC (D¥: ) 7 Amount of contribution ($)

Y
[A }%O; A sézsbutfé:dmss %

city; Stals; Zip Godo ) W )
1Y Spnees.S Gl TH 77855 j/

8 Principal ocoupalion f Job titte (See Instructions) 9 Employer (See Instructions)
AN
Yzl 4 T
Date Full name of conlribulor [[] out-of-state PAC (IDH; )

Amount of contribution ($)

Wa VW g
)g ) 5 D / a%' Contribulor address; City; State;  Zip Gode g i! 0 D ‘ 1)

/Y J/MM/%/&MMZ C %m//-/é// /A 7604

Principal occupation / Job ltlla {8 nstrucllons) Employer {See Insiructions) /Q
(G570 Lnasalsn [e Semnbeigh » L
Date Full name of contributor 1 out-of-state PAC {(ID#; h)

Amoun! of contribution ($)

2o ST G ﬁ 57
Gy Vooknin %/zf/%///ﬁ Z\/ ?%’55

Principal occupation / Job mleJ(See Instruclions) Employer (See Instryctions)
[ty IR Unlindd L2

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

....... TE LIS |
Qf/ﬂﬂm)

] % )%D/ag Contributor address; City; Stale; Zip Code

[ o 773593 Kermfe TX FA0K]
Principal occupation / Job tille (See Instructions) Employ%insimclions)

LonISil 747

Ll/l

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

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

r




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 Z‘al pages Schedule Af:

2 FILER NAME%F e 3 Filer ID (Ethics Commission Filers}
2d) \ese\v

4 Dale 6 Full name of contributor [ out-of-state PAC (ID¥; y1 7 Amount of contribution ($)

T SN oo ;
v

( % )30)a§ 6 Contributor addres:‘-; City; State; | Zip Gode
W s S B TX 77433

8 Principal occupalion / Job title (See instructions) 9 Emplqrver {See Instructions)
RLTHD @5%//
L4
Date Full name of conirbulor [ out-of-slate PAGC (ID#: H

Amount of contribution ($)

..... Nt vwmt 850

la /?)O )a%/ Contribulor address; ‘ Cily; State;  Zip Code J 6& ’ S
1470 o A mapy T 7795

Principal ocoupation / Job litle (See Instructions) Employer (See instructions)
; . { .

LIy NI eSS AN [V epvmenetre”

Dale fFull name of contributor ] out-of-state PAG @D#; )

...... 2y S
l%}}o)ﬁﬁ" Gontributor address;‘ City; Slate; IZip Code ( ﬁ [(9»0 ’,9’0
DO) S s oentemn TX 77925

Principai occu:)%;b tille (See Instruclions) l Emplo/)?/(See ingtructions)
Dale Full narme of contributor {1 out-of-state PAC (D¥; ) Amount of contribulion ()

i%'%}% """ fué? """"""" ST Saies T Gode :ﬁ ’50060

LA Lol ST AT 1A07 Avston, TX 797

Principal occupation / Job title {See Instruciions) Employer (See, Instructions)

PInlimns” el %p{iﬁ/ﬂ

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

Forms pravided by Texas Ethics Commission www.ethics.state.bi.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 "{':al pages Schedule At:
2 FILER NAME e \ 3 Filer ID (Ethics Commissien Filers)
KE}c@S \a QAL
s
4 Date 8 Full name of contribuior [ out-of-state PAG (D4 y | 7 Amount of contribution {$)

, [
130/ | et e B Y /077 X

3356 /%ﬂ;//z%/gﬁ// Bzt [N 77633
8 Principal occupation f mlle {See Instructions) 9 Employer {(See Instructions)
/7 Compotec ol
T T

Date Fuil name of contributor [[] out-of-state PAC (ID#; )

W A a— o

‘% )%b)a ontri uz;a ress; ¥ ae‘h p Code | _ 5p
N6 Tl L prmtind TX 77983

Amouni of confribution (%)

Principal occupation / Job {itle {See Instructions) Employer (See Instructions)
[Tt /Lol et 2t
Date Fuil name of contributor {1 out-of-state PAC (iD#: ) Amount of contribution ($)

e )%b)m; % """ | é{///w"”
G0 mmm%/@/ %w///%// /7( 774

Principal occupation / Job title {See Instructions) Wr (S‘ZjI/nslrucllons)

Date Full name of conlributor [] out-of-state PAG (D#: } Amount of contribution ($)

' % j%o)(&\‘/) " Contributor address; iy State; Zip Code % /ﬁﬂ o0
A7 panSS Bowtvm TX 77673

Principal occupation / Job title {See Inslructions) Employer (See Instruciions)

/Rt /Zﬂ(;y/m/gﬂ

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

Forims provided by Texas Ethics Commission www.ethics.state fx.us Revised 1/1/2026

o



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

&

2 FILER NAME
—
Y‘Q() \e e\y/

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of Contributor [T out-of-state PAC (ID8;

y 1 7 Amount of contribution ($)

& Contributor address; State;

% 20 5

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

LS Paagnd ) S imihd renta TX 795

b0

Zip Code

5

w7

8 Principal occupation / Job litle {(See Insiructions}

L st rn

9 Employer {See instructions)

e (58 £257

Date 1 out-of-state PAC (D#:

Full name of contributor
s

)

Contributor address; Stale;

A3 |HS
I3/%0] by

Amount of contribution ($)

Zip Code

7THHA

e Villtyay tinyy <§)ﬂ/4;4;7

Principal occupation / Job title {Seé/lnslructlo%

T80 Speped

Employer (See Instructions)

A e

Date Full name of conlributor (7] out-of-state PAC (IDF;

) Amount of contribution {§)

Contributor address; Cily; State;

APolas

LA W ...
99 . Atture St~ Bpepfonn T 77923

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

Zip Code

Hov

Principal ocoupation / Job title (See Instruclions)

. Setrizest

.

Employer {Sae Instrjctions)

el

Date Full name of contribulor [] out-of-stata PAC (D#

} Amount of contnbulion ($)

Conlributor address; Slate;

0 fas|

505 Z. At St Frtmluns X 778553

Zip Code

4o

Principjzoccupalion / Job tille {(See Instructions)

Soe Instructions)

LR

Torss. Lopmblenpee Batlyiied

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

Forms provided by Texas Ethics Commission

www,ethics.state. ix.us

Revised 1/1/2026
i



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form, 1 Total pages Schedule A%:

2 FILER NAME

%‘"QCB T&;&\QV

4 Date § Full hame of sontributor [ out-of-state PAG (D#; y | 7 Amount of contribution ($) |

Wi

(a /&q}a§ € Contributor Jdress; City; State; Zip C()‘de Jﬂ‘j@)'
50 Smptes /. Blawtn JX 77643

3 Filer iD (Ethles Commisslon Filers)

8 Principal occupation f Job tile (See Instructions) 9 Employer (See instructions)
Sps /e 722 (Giesi4-
‘:’!
Date Full name of conlributor [ out-of-state PAC {(D#:, )

Ameount of contribution (§)

]9\) q}%y/ﬁ%é%%ﬂ/fﬂ%%ﬂ/ ............................ j@o 50
0 ] Contributor address; City: State;  Zip Gode ap. '
Y A S~ Syentan X 77925

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of centributor ] out-of-state PAC (O#: ) Amount of contribution ($)

LY, iy
’% }aﬁ) , s Cf)nlribulor address; B city; States . Zip Codo | j /26'
07 tatrnt (27 &) Byontm TX 77685

Principal occupation / Job titte (See insiructions) Employer (See instructions)
WAl Germance
Date Full name of contributor [ out-of-state PAC (D¥; ) Amount of contribution (%)

]9\ a\q )A'gcomnbutor address; 'Cily:’ | State; ?!pcode Y S
; FAG8 [l . Loty TV 776 Cjéé/p

Principal occupation / Job title (See Instructions) E{nployer {See Instructions)

Vi M// Z/ //wﬂ/;)’rfﬁ/

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

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

[e.



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form, 1 Total pages Scheduie A1:

3 Filer (D {Ethics Commisslon Filers)

2 FILER NAME%{,QJ ‘.—EOSQ\V

4 Date 5 [ sut-of-state PAC (DR )

Fuli fme of contributor

7 Amount of coniribution ($)
[ ntributor”address; City; State; Zip Code

1o ) x SWA il pmes Lre. Bt TX 77953

8 Principal occupation / Job title (Ses instructions) 9 Employer (See fnsiructions)

S Lo/t

BDate Full name of contributor D aut-of-state PAC (ID#: ) Amound of contribution ($)
'a )?}\O) ‘a\g Conlributor addross; City; Stale; Zip Gode %g} ;Ut)

170 ft S Bt TN 77655

Employer {See Instructions)

Y 2 o7

Principal occupation / Job title {Sae Instructions)
(e

Full narne of contributor

T out-of.state PAG (0#; )

Amount of contribution ($)
City; State; Zip Code

50
AT 7 Spveers
[74

Date
Conftributor address;

glaios (652 F17 109

Principal occupalion / Job title (Ses Instructions)
[ Wtrze)

Full name of contributor 0] out-of-state PAG {0#: y

..... Sl Vet add =

Gonliributor address; City; Stale; Zip Gode

Amount of contribution {$)

-
N P i) Jo0
| , d SOAL Fehtpsa/P Lnion TX 774

Principal occupation / Job title (See Instruction Employer (See Instructions}

Lt s ierts Lty DV Gng LEC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see Instruction guide for additional reporting requirerents.

Forms provided by Texas Ethics Commissicn www.ethics state.br.us Revised 1/1/2026

2



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

4 Total pages Schedule Af:

The Instruction Guide explains how to complete this form. MD
2 FILER NAME 5 3 Filer ID (Ethics Commissien Filsrs)
(E),Q ;Qm_\{/
S ]
4 Date & Fult name of contributor ] out-of-state PAC (ID#: y 7 Amount of contribulion ($)

....M.M“. ...................... Pandaar i rrreraraaer i and ) - ,L‘Cﬂ
6 Contributor address; City; State;, Zip Code (j//w

hpAfas 708 C TiméwwnS” Botom X 77953

8 Principal cccupation 7 Jeb title (See Instructions) 9 Employer (See I;%I;}g)

OWhnery A7 Sy

Date Full name of contributor [ out-of-state PAC (ID¥; )

Amount of contribulion (3)

..... ﬁ?ﬁ%@ﬂf?ﬂ/w ﬂ/ﬂ,&

y %q ?Om lot: addf(iss; City; ] Stale; Zip Code
o Y B Ly Srantmm TX 77953

1A

Principal cccupation / Job title (See Instructions) Employer {See Instriictions)
v
ey fpnibi 7 Pockatrs i 130D tng
Date Full nasne of contributor [3 out-of-state PAC GD#: H Amount of contribution (%)

a . Contributor address; Ciiy: State; Zip Code éZZ)
L W/ e s

R

Principal eccupation / Job title (See Instructions) ‘/Em loyer (See Instructions)
f/’b/gm
By
Date Full nams of contributor {7 out-of-state PAC (D#; ) Amount of contribution ($)

..... L) (W)

" antri SS; : -} ode / . C?»a

’%}m /&5 Contribulor address City Stat ZipG d, &#6@
Y Wity Lyantam TV 779%%
Principal occupatign /7 Job title {(See Instructions) Zr‘r}ﬂ—oyer (See Instructions)

g S HH K

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements,

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

&4



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 camplete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Filer ID {Ethics Commission Fiters)

/B)‘f‘ec) 'T; %Q&Qf

& Full name of contributor

M/ﬁ%ﬂfﬁm

8 C utor address; Y

4 Date

(Al fps

[ out-of-state PAC GO#: )

W
......................................

MY e e Badmm T 23452

7 Amount of conlribution ($)

/e

Stale; Zip Code

8 Principal occupation / Job {itle (See Instructions)

Lerrval

9 Employer (Se;;hslru cfions)

pervel

Bate Fuli name of contributor

)l [35

Contributor address; City;

[ sut-of-state PAC (D¥; )

245 S IBIOF gy TX 77633

Amount of contribution ($)

ﬁ'ﬁ@vw

---------------------------

State; Zip Code

Principai %n / Job title (See Instructions)

Employar (See Instructions)

 Lehred

Date Full name of contributor

|

Contributor address;

] out-of-state PAC (D¥: )

----------------------------

AT ot Ly, Bewum TX F7653

Amount of contribulion ($)

E 02
Slate; Zip Code 42)

Princlpal occupation / Job tille (See Instructions)

Pasn STreer” [rianadse]

Employer (See Instructions)

G"[‘;’ e{/ ﬁf(hAeiﬁ

Date

H\nps

Full name of contribttor

TDhanns (9651

Contributor address;

[ out-of-state PAG (10¥: )

--------------------- R L I e e e B T N )

/0% &4/’/0/‘/%/0);{7 cr ﬂ//{%mw 2 7640

Amount of contribution ($)

Q’UO'&D

State; Zip Code

Principal ocoupation / Job title (See Insiru{(ﬁons) et

C&o

Employer {See Instruclions)

Gessner ’:"'rm& ref

4

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
/i




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 ITZ;E' pages Schedule A1:
2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)
flj)ch\ \esg\lt" Cﬂ.\‘\ﬂﬁl'&t—
4 Date 6 Full name of contributor ] out-of-state PAC D#: y | 7 Amount of contribution ($)
Mar ’ﬂqgr h\y\\
IZ'\,_?-}S' ‘} - .........-. ....... srsereranan vavasaassaus \goi—‘
€ Contributer address; City; State; Zip Code
— ]
30 EMan &‘LV\\'\Q\’“ 'r* Y 3
8 Principal occupation 7 Job fitle (Ses Instruciions) 9 Employer (See Instructions)
'\3-&3( \ (‘\) {LA.S(: ALY )
PDale Full rame of contributor D out-of-slate PAC (DR ] Amount of contribution ($)
«
Wholzs T80 DONO v o0,
Contributor addrens; City, State; Zip Code
1S W Alows Bade . N T2
Principal occupation / Job fitle (See Instructions) Employer {See instructions)
QHCW A (‘L EUN\;(‘ Lo ;vax
; 3
Date Fult name of contributor [ out-of-state PAC (DE: ) Amount of contribution (%)
‘l,\ '25/ .mp.-l’. ..\X..l.g’..‘.\.‘;s..n..n........................u....... ........... 4 e
G‘ Contrutor address; City, State; Zip Code 50 O
L) .
M2 Tadiga ¥o¢  Eldwe TX ey
Principal occupation / Job tille (See Instructions) Employer (Sea Instructions)
Qa:'k: (‘:J "?.A?rj
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job titte {See Instructions) Empiloyer (See instructions)

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

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



LOANS

scHEDULE E

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

The Instruction Guide explains how to complete this form.

41 Total pages Schedule E:

!

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
I
B ced \Q\&.\M' Qevpary v
J v 3
4 TOTAL OF UNITEMIZED LOANS $

9 0o

7 Name oflender

A el 'T_g&&\\f

6 Date of loan

0-31-25

6 Is lender
& financial
Institution?

v

8 Lender address;

VY ) Blane

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

] out-of-state PAC (D#: )
Cily; State; Zip Code
%d 4_V\\f\\t“' XY T '3 3

l.oan Amount {§)

9
17"/5,009"

10 Intorest rate

0%

11 Maturity date

j2-3/-30

12 pPrincipal occupation / Job lille (See Instructions)

13 Employer (See Instructions)

[[1 not applicable

DAk ny <\“\v Unurs\ed
14 Description of Collateral T . o .
Chack if personal funds were deposited inlo political
I;d accounl (See Instructions)
E none
16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
& not applicable
20 Principal Qccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender 3 out-of-state PAG (iD#; ) Loan Amount ($)
Is lendar Lender address; City,; State; Zip Code Interost rale
a financial
Instilution?
ne ° Maturity dale
Y N
Principal occupation / Job tille {See Instructions) Employer (See Instructions)
Description of Collateral D Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Coda

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.elhics.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

Accouniing/Baniking

Consulting Expense

Contributiens/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Pelling Expense Travst In District
GifttfwardsiMemorials Expense Printing Expense Travel Qut OF District
Committes Legal Services SalariesfWages/Contract Labor Other (enter a category notkisted above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1:

2 FlLER NA
0 & o.w.\v

3 Fiter 1D (Ethics Commission Filars)

4 Dale

W[a4fzs

8 Payeo name ™7

\;J @Amw\mﬁ CQ»UW‘M Q.m»é:\\cv-— ?0"’“\

6 Amount ($)

§1507

7 Payeo address.

Po (Box W1

E:I Check if Individual's residence address,

Srodma~

GCity; State;

T¥

Zip Codse

11834

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the fop of this schedute)

’Rq

{b) Description

F;l,iv'\} ’Qc.

{c) EI Check if raveloutslde of Texas. Complete Schedule T.

D Check if Austin, TX, oficeholdsr living expense

EXPENDITURE

QTLC)\& Cs:xc) (PW\WW\

9 Complote ONLY if direct Candidate / Officeholder name Oiffice sought Office held
sxpenditure {o benefit C/OH
Date Payee name
Clreac Renie
12- -5
Amount () Payee address; Gity; State; Zip Code
‘lgqg Al Po (hoyx ML Uner ek, e 2320\
D Check Individual's resldence address.
Category (See Categories listed at the top of this schadule) Dascription J
PURPOSE Q—\’\Qs\. - \,JQ,?\() dl \\at'\& Qo
QF

I:l Check if travel outsida ofTexas Complete Schedule T,

[:I Check it Auslin, TX, officaholder iving expense

Complete ONLY If direct Candidate / Cfficeholder name Office sought Ofiice hald
expenditure to benefit C/OH
Date Payeae name
12-Q-1S ‘,\BYQV\\/\QV P\nc\\m C/\\)L
Amount ($) Payee address; Cily; Stale; Zip Code
toz™ Gf{h\/\v_h 'TY { IX:S)
I:l Check ifindividuat's resldence address.
Category (See Calogories lisled at the top of this schadule) Description
"”RC',’,E’ SE Gl éohéﬁqm ’?u wreedhy gerony G e
EXPENDITURE Y Qpens
D Check iftravel outside of Yoxas. Complete Schadula T, D Check if Austin, TX, cofficehoider living expense

Complate ONLY, if direct Candidate / Officeholder name Office sought Olflce heild
expenditure to bensfit C/OH :
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Ferims 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 Lean Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office OverheadRental Expense Transportation Equipment & Refated Expanse
Consulting Expense Food/Beverage Experise Polling Expense Travel In District
Contributions/Donations Macde By GiftYAwards/Memorials Expense Printing Expense ‘Travel Gut Of District
Candidate/Officeholder/Political Commitlee Legal Services SalariesWagesfContractLabor Cther (enter a category notlisted above)
Credt Card Fayment
The Instruction Gulde explains how to complete this form,
1 Total pages Schedule F1: FILER fTM 3 Filer |D (Ethics Commission Filers)
2 Bred 238 c(
4 Dato & Payee name
-29-€ - g ,{
12-29% Chese. Ced ik Covd = Wes W aeld
6 Amount (%) 7 Payeo address; N City; Stale; Zip Code

Po Ray W2 Urerlotic NG 2me)

[ ] checkifindividusts residence address.

$1,(89. Gl
8 {a) Category (See Categoiies listed at the top of this scheduis) ({b) Description

PURPOSE  [Crdk Qord peyonsnt Onese. Cerd Pagysees

EXPENDITURE

(0} D Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

Do 4 Deerice - Arwos
12-30- 2 &
Amount ($) Payee address; City,; Slate; Zip Code

2,144 1o Po oy LlLoso Deolles ‘\/ﬁ( N5X,7

D Checkifindividual's resldence address.

Category (See Categories listed al the top of this schedule) Desoription
PURP’?SE 00 clbwag ‘ao:)wxew-}
Q
EXPENDITURE Cxed it ¢ zgré (po\-\w“. A
ot
D Check if ravel oulside of Texas. Complete Schedufe T. D Cheak if Auslin, TX, officeholder living expanse

Complete ONLY If diract Candidats / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

KoHT

12.-20-2%

Amount ($) Payee address; Cily; Slale; Zip Code
< == BN = Mw‘m\ %f‘u'\\xew X TTE3R
% ,q D Check If individual's resldence address.

Calegory (See Calegories listed at tha top of ths schedule) Desoriplion
Purgl"f)sE QQV\\Q)Q“Q ﬁarurw %\V\QW"\
EXPENDITURE mgqr_(r Sing  Expins,
L__l Check iﬂ;veloutsidet; Texas. Complete Schedute T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Qfficeholder name Office soughl Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

<,



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advarlising Expense Event Expense Loan Repayment/Reimbunsement
Accounting/Banking Faes Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense

Caonfributions/Donations Made By

GiftAwardsiMemorials Expense
Candidate/Cfficeholder/Political Cornmittas

Printing Expense
Legal Services

Salariea/Wages/Contract Labor

Sclicitation/Fundratsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Othart (enter a categery notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

The Instruction Gulde explains how to complete this form.
2 FILER NAME

’[3 re}"‘ec) ’\-:at\-t( CQ.M(\ZJ at 3

3 FILER 1D (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

4889 42

5 CREDIT CARD Name of financial institution

ISSUER

6 PAYMENT {a) Amount Charged {b} Date Expenditure Charged § {c) Date(s) Credit Card Issuer Paid
5 s -
S e W-o\- 25 W\~ 21 -d07s
7 PAYEE {a) Payee name {b) Payee address; Clty, State, Zip Code
3208 B Clemr A e W 0 Auoie L 32%0)
ﬂ\g 'b A . (’g_up D Check if individual's residence addrass,
8 PURPOSE OF (8) Category tSeeCategori:slistedat the top of this schedule} {b} Description
EXPENDITURE
4 Ppolitical O Debe Vs o] npens

[] Non-Political

{c) D Check If travel outside of Texas. Complete Schedule T.

[]

Check if Austin, TX, officeholder living expense

Candlidate / Officeholder name

\.

9 Complete ONLY if direct

Office Sought
expendlture to beneflt C/OH

D

Office Held

PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c) Date(s) Credit Card Issuer Pald
. -
P RSO [1\- 01 W-a3
PAYEE {a} Payee name (b} Payee address; \\$ \W/ City, State, Zip Code
v ‘ Aaves Wade~ T Y)Y
o\‘\‘o o\ V\\ AL D Check if individual's residence address.
PURPOSE OF (a) Category (see Categories n?ted at the top of this schedule) (b} Description
EXPENDITURE
Political g (8 "D\\Uk'a 3 % n\'\»\
D Non-Political (<) D Check If travel outside of Texas, Complete Schedule T. I:l Check H'Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expendlture to beneflt C/fOH —
¥ / Dced o Coscrshy S0 \!

B} Political ﬁﬁeg ! Q&Qtft\‘A. ) LY ?M TPCL‘(‘Q&L

PAYMENT {a} Amount Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card Issuer Paid
$ oy

25 | W-o1 lW\-01
PAYEE {a) Payee name (b} Payee address; 2% < Clty, State, Zip Code

- 5. D T2 ¢, v\\-\e-w 'F)L 1y

HCE (v)fp(;{_f*\ D Check H Individual's residance address. ~ 37

PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

I:] Nen-Polltical {c) I:I Check if travel outside of Texas. Complete Schedule T,

1

Check if Austin, TX, officeholder living expense

Complete ONLY If direct

Candidate / Officehotder name
bl
expenditure to benefit C/OH

Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held

red lege | Covely Tud,

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

Revised 1/1/12026




EXPENDITURES MADE BY CREDIT CARD
if the requested infarmation is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expanse Event Expense Loan Repayment/Reimbursamant
Accounting/Banking Fees Office Ovarhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorals Expense Piinting Expense
Candidate/Officeholdar/Poliical Committes Legal Services SalariesyWages/Confract Labor

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISBUER

Solichation/Fundralsing Expense
Transporation Equipment & Related Expensa
Travel in Distrct

Travel Qut Of District

Other {enter a category notlisted above)

1 TOTAL PAGES
SCHEDULE £4:

HER NAME oo

3 FILER iD [Ethics Commilssion Filers)

o re }QQ(’.JF/
0

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

Ao

5 CREDIT CARD
ISSUER

{a) Amount Charged

6 PAYMENT (b) Date Exp¥nditure Charged
$ \&
D\

W48

{c} Date(s) Credit Card !ssuer Pald

7 PAYEE

-4 -2¢
{2} Payee name

~ A
Bﬂk\m) \’} G“?\M)( [ ] Cheokifindividual's residence address.

{b) Payee address; Clty,

A% o7 ke Ty '?)uv\\\ﬁ.-.

State,

T

Zip Code

MR

8 PURPOSE OF
EXPENDITURE

B Political

(B) Category {See Categories Hsted at the top of this schedule}

?f\‘ﬂk\ t\\ E\Km\(\ﬁgg

{b) Description

S wawar Yex g

[ ] Non-Political

]

{c} I:l ch eck lftravei outside of Texas, Complete Scheduie T,

~J
Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

B e.é

8 Complete ONLY If direct Offfce Sought

expendliture to benefit C/OH

Qffice Held

PAYMENT (2} Amount Charged {b) Date Expanditure Charged | (c) Date{s} Credit Card Issuer Pald
$ YA 4

Y Y- 2y wW-o-2§

PAYEE {a} Payee name {b} Payee address, City, State, Zip Code
DQ\“V\LS 1 ML D P&V\‘- %fl.\(\\’\l.r- T‘,C 71?3 b
[:I Checkif lndlvidual's residence address.
PURPOSE OF (2} Category (see Categaries listed at the Lop of this schadule) {b) Description
EXPENDITURE 'F ]
& roltical acb - R0 W Dinte U ! ekd okkice
Non-Political (] D Check If travel outside of Texas, Cemplete Schedule T, D Check If Austin, TX, officeholder living expense

Complete ONLY If direct Candldate / Officeholder name Office Sought

Offlce Held

expenditure to benefit C/OH ’&r‘ ‘) ’r; l.\v— Cau \Q A
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Pald
31
358 158 ¥ w6 | U-G-2f
PAYEE {a) Payee name {b) Payee address; k o v, \,\ State, Zip Code
. 25 877 ‘3«. v Vo< FE;\"{V\ e T %)
‘E)fo.w:)\l" Q’r“b\\wy D Checkif individuals residence address,
PURPOSE OF {a} Category (see Categories listed at the top of this schedute} {b} Description
EXPENDITURE ,’p .
B Political Cinding aﬂD&f\&p M tader Wecal = Tngdell

[::] Non-Political ey [ Chgcktftravel outside of Texas. Complete Schedule T.

Check If Aus

]

tin, T, officeholder living expense

Candldate / Officeholder name

%NJ Tt

Office Sought

s

Complete ONLY if direct
expenditure to benefit C/OH

[¢] V\-i-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held

p

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




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evert Expense Lean RepaymentReimbursement Solicitation/Fundralsing Expense
Accounting/Baniing Fees Office Overhead/Rental Expense TFransportation Equipment & Related Expense
Consuliing Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Macde By GifYAwards/Mamorials Expense Printing Expense Fravel Qut Of District
Gandidate/Officeholder/Political Commiiton Legal Serviges SalaresANages/Contract Labor Other {enter a category notlisted above)
The Instruction Gulde explains how to complete thls form, USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER 1D [Ethics Commission Filers)
SCHEDULE F4: i ’3 K//P / -
- (JIle e [€
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financfal Institution
ISSUER
A Lloc\ o)
6 PAYMENT {a} Amount Charged (b) Date Expentiture Charged | {c} Date(s) Credit Card Issuer Paid
o8
> %6 W 1-2S W-1-25
7 PAYEE (a} Payee name {b) Payee address; City, State, Zip Code
AU Wywan Walkhen WA 024g
\) \S*g @(‘ vt D Checkif individuat's residence address.
8 PURPOSE OF (a} Category {see Categaries Bsted at the top of this schedule) {b) Description
EXPENDITURE
[S% roltical s ?N&«\) Esa?ms«. Rosinsg Cardr
l:l Non-Polltical {c} D Check if travel outside of Texas, Complete Schedule 7. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candldate / Officeholder name Office Sought Office Held
expenditure to beneflt C/OH
p / 3 edd T ¢\a.- Caundw, T ol N

PAYMENT (2} Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credlt Card Issuer Pald
\q
s\ WY WA
PAYEE {a} Payee name {b) Payee address; Cit{,\ State, Zip Code
aso Weeks ’\1%‘\'\ e ’r“ "\'lY "5)
%ch) ™ ('_'NQ-Q&\N [] checkiringiiduars residance address.
\

PURPOSE OF {a) Category (See Categories fisted at the top of ths schedule} {b) Description

EXPENDITURE

B political Petvd Ak AN SLEA S Y Wawns ‘ oL s

D Non-Political {c) 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 Offlce Sought Office Held

ONLY, i
expenditure to benefit C/OH Q) rﬁ; \ e l\*’ (‘W N\ 3

PAYMENT {a) Amount Charged {b} Date Expenditure Charged { {c} Date(s) Credit Card Issuer Pald
(G -
Y | W2y A
PAYEE {a) Payee name {b) Payee address; ] City, State, ZipCode
Lo cem s e
{‘f‘} i%w%ﬁ.‘"”_ w :(:QSQ & !hg‘ D Checklf indhviduai's residence address. e ( Tj{ N—( 76\7{
PURPOSE OF {a) Category (see Categories listed at the top of this schedule} {b) Description
EXPENDITURE J ) o~
L
Nd  Political A Adverdising lext Musseptng
| ’
D Non-Political {c} C] Check If travel outside of Texas. Complete Schedule T, D Check if Austin, TX, offlceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/OH ’3(‘0 J T !# g J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

SolicitatioryFundraising Expense

Contributions/Donations Made By
Candidate/Officeholder/Pdlitical Commitiee

Advertising Expense Event Expense
Accounting/Banking Fees
Consuiting Expense FocdiBeverage Expense

GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SeladesWages/Contract Labor

Transpertation Equipment & Related Expense
Travel in District

Travel Qut OF District

Cither (enter a category notlisted above)

The Instruction Gulde explains how to complete this form,

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULEFa: | 9

2 FILER NAME

T?DY“ e ":51-\\.(

3 FILER 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD
ISSUER

Name of financial institution

C)V\c.&l-— - L«)of\c) “

6 PAYMENT {2) Amount Charged {b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Pald
> 2o W {26 w26
7 PAYEE (2} Payee name {b) Payee address; City, State, Zip Code
To e VLY Uaerdutic we LR YN

[7] checkifindividual's tesidence addross.

C_\:\est.‘-l-ddt\é -A‘ W ed

8 PURPOSE OF
EXPENDITURE

[ ] Ppolitical

[] Won-Palitical

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

Oy

{b) Description

Fu.ﬁ

{c} D Check i travel outside of Texas, Complete Schedule T,

Check if Austin, TX, efficeholder fiving expense

L]

9 Complete ONLY If direct
expenditure to baneflt C/OH

Candidate / Officeholder name

{b} Date Expenditure Charged

{a) Amount Charged

Office Sought

Office Held

() Date(s) Credit Card Issuer Paid

D Political

D Non-Political

| PAMEN
$
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
D Check if individual's residence address,
PURPOSE OF (a} Category (see Categories fisted at the top of ths schedule} {b} Description
EXPENDITURE

{c) D Check If travel outside of Texas, Complete Schedwle T.

Check If Austin, TX, officeholder living expense

]

Complete ONLY If direct
expendlture to benefit C/OH

Candldate / Officeholder name

{a) Amount Charged

Offlce Sought

(b} Date Expenditure Charged

Office Held

{c) ate) Crel r Iss Paid

I:l Political

[:] Non-Politlcal

PAMENT D
§
PAYEE {a) Payee name {b) Payee ad&ress; City, State, Zip Code
I:l Check it individual's residence address.
PURPOSE OF () Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE

{c) D Check if travel outside of Texas, Complete Schedule T,

]

Check if Austin, TX, officeholder living expense

Complete ONLY if dlrect
expenditure to henefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission

www.ethics state.tx.us

Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD
if the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10({a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Faes Office Overhead/Rentat Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! in District
Contribuions/Donations Made By GittAwards/Memorals Expense Printing Expense Travel Out Of District
Cendidate/Officaholder/Pofiical Committes Lagel Services Salares/Wages/Contract Labor Othar (enter a category notlistad above)
The Instruction Gulde expialns how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISBUER
1 TOTAL PAGES 2 FILER NAME o 3 FILER ID {Ethics Commission Filers}
SCHEDULE F4: 3 e\
\J
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 5
5 CREDIT CARD Name of financlal institution
ISSUER
6 PAYMENT {a) Amount Charked {c] Date(s) Credit Card Issuer Paid
$
950" il- 25 8% 12-05~
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Yeod Clede S\wébu < Kk‘\\ Ty "\'\‘-\'\Ll
D L(‘(\\ wAssor D Cheekif individual's residence address.
8 PURPOSE OF (a} Category {See Categories lstad at the top of this schedule) {b) Description
EXPENDITURE ,p
A rolitical ¢k o EePensy Rou) & Yerd Signg
[] Non-Political {e) [] checkd travel outside of Texas. Complete Schedule T. ] Check if Austin, TX, officeholder kving expense
9 Complete ONLY If divect Candidate / Officehclder name Office Sought Qffice Held
expenditure to henefit C/OH L
Wred Teaddar Councd o Budve
PAYMENT (a) Amount Charged {b) Date Expenditure Charged 1 (c) Date{s} Credit Card Issuer Pald
122 . DT jlp 05, 2% 12 ~26
PAYEE {a) Payee name [b) Payee adﬁ;e\ss; Clty, State, Zip Code
Yos O Angier A NE Boke 3
. 230y
mo, N \ AT WD D Check if individuat’s resklence address.
PURPOSE OF {al Caterory (see Ca:eg\mes fisted at tha topof this schedule) {b) Description
EXPENDITURE
4 roliticat Qé\’“z“‘ Sing N o | Conails
l:] Non-Polltical {c) D Check If travei outside of Texas. Complete Schedule T. D Check If Austin, T¥, officeholder living expense
Completo ONLY if divect Candidate / Officeholder name Office Sought Office Held
axpenditure to benefit C/OH ’E‘"Q \‘ L\{f (ﬂur\“ .:S.MJ

PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (c) Datels} Credit Card Issuer Paid
15,63 |l2-05 -2 12-06-25
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
el Mev 203 U3 Lepide W 'Bﬁ,\«\\ww TA TIERY
[] checkitindividuals reskionce address.
PURPOSE OF {a} Category (See Categorles fisted at the top of this schedule) {b) Description
EXPENDITURE ~
% Polltical Euenk pepanges Chrirtrer parods spplis
Non-Political {c} D Check i travel outside of Texas, Complete Schedule T. D Check If Austin, TX, officeholder lving expense
Complete ONLY if direct Candidate / Officeholder name Cffice Sought Office Held

diture to benefft C/OH
Te——— 13000 Tesal. Courty Jud

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

A7)



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4
if the requested information is not applicable, BO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan RepaymentReimbursament Solicitation/Fundralising Expense
Accountng/Banidng Faes Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Poling Expense Travel In District
Contibutions/Donations Made By GitVAweards/Moemorials Expense Printing Expanas Travel Out Of Distriot
Candidate/Officeholder/Poltical Committes Legal Seivices SalarfesWages/Contract Labor Qther (enter a category notlisted above)
The Instruction Gulde explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 3 FILER iD {Ethlcs Commission Flers)

2 FILER NA
SCHEDULEF4: |73 IS o " y
£

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 CREDIT CARD Name of financial Institution
{SSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | [c) Date{s) Credit Card Issuer Paid
$ <
123}, 1L- §-26 (2- G- 257
7 PAYEE {a) Payee name {b) Payee address; Clty, State, Zip Code
203 LS Lesp W Brawbupn ™ T%3)
(VN Q,\ mﬁ.‘f"&“ D CheckIfindividual's reskisnce address.
8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule} (b} Description
EXPENDITURE
TS political Eoendt DCPANSKY Bravner~ f;‘bomeg\ s A Pense s
[] MNon-Political () [ | Checkitravet outside of Texas, Complete Schedule T. ] Checkif Austin, 7%, officeholder living expense
9 Complete ONLY If divect Candidate / Officeholder name Office Sought Office Held
expenditure to henefit C/OH E" c\ \
00 \eqeler Qoondin Iy
PAYMENT {a) Amount Charged {b) Date Expenditure Charged { (¢} Date(s) Credit Card Issuer Pald
7<
P57, 12-1$-2S 12-G-25
PAYEE {a} Payee name {b) Payee address; City, State, ZIp Code
RS57 Reckar W e ™ TR
Borand ok Ce S e [} checkifindividuats residence addess.
PURPOSE OF {a} Category (Ses Categares listed at the top of thls schedule) {b} Description
EXPENDITURE Q. — X
N w 1}
P rolitica aing Oxpang o x A" Post Copgt
[ non-political {e} [} chetk i travel outside of Texas. Complete Schedule T, 3 Check if Austin, TX, officeholder living expense
Completa ONLY If direct Candldate / Officehplder name Office Sought Office Held
expanditure to benefit C/OH 1?)(-0 J "r( Vs Q@ - J
PAYMENT {b) Date Expenditure Charged | (c) Date(s} Credit Card tssuer Pald
<
332 LS -l
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
. Q10 W Yy 348 TRew TR %33
Sp(_g % [] Checkitindividuals residence address.
PURPOSE OF (&Category {see Categorles listed ae lhet of thls schedule) {b} Description
EXPENDITURE Q@t\r\& & oa g\)(ﬂ&
K political | Eeed % Chrershunss oty wibly
E] Non-Political {c} I:} Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder lving expense
Complate ONLY If direct Candidate / Officeholder name Office Sought Office Held

expenditura to banefit C/OH (%‘Qa f"T“ Q ey O

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report,

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{s)

Advertising Expense Event Expensa Loon RepoymentRelmbursement Solicitation/Fundraising Expense
Accounting/Banking Faes Office Overhead/Rontal Expense Trensportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Centribitions/Donations Mede By Gi'Awards/Memorlals Expense Frinting Expense Travel Out Of District
Ceandidete/Officeholder/P olitical Cammittee Legal Services SafarlesWages/Contract Labor Other {enter a catagory notlisted above)
The Instruction Gulde explains how to completa this form, USE A NEW PAGE FOR EACH CREDIT CARD 188UER
1 TOTAL PAGES 2 )g! NAME o 3 FILER D (Ethles Commission Fllars)
SCHEDULE F4: oo lago\s
— N
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 CREDIT CARD Namae of financial Institution
ISSUER

6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Pald

*20™ A6 - 13
7 PAYEE (a) Payes name {b) Payee address; City, State, 2p Code
Vi, ?f e\ 'Buﬁhv 'f)( “l’W'I]
S\l i [ checkitindniduats tesidence scdass.

8 PURPOSE OF {a) Category {Ses Categories sted at the top of this schedule) {b) Description

EXPENDITURE

K4 eolitcal Teawd in Diskened Gay

D Non-Politkeal {c} D Check i travel outside of Texas, Complete Schedule 7. D Check If Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Oifice Sought Office Held

expenditure to henefit C/OH ""5‘_‘ c) (‘r:

PAYMENT

* (0 3% -\ 2§ liz- - 25
PAYEE {a) Payee name {b) Payee address; clty, State, Zip Code
Detdement scpply (§5% T \0% saner T 1KY
) checkirndividuars residence addrss.
PURPOSE OF {a} Category (sse Catsgories Fsted at the top of this schedule) {b) Description
EXPENDITURE
& roliticat D verkiss oy Do -Posd \%‘, Siang
Non-Political tc) [ checkiftravel outside of Texas, Complete Schedule T, ] Check if Austin, TX, officeholder living expense
Complete ONLY H direct Candidate / Officeholder name i Office Sought Office Held

eupanditura to benefit C/OH

Bred T

{c) Dr6te(s) Credlt Card issuer Pald

_Qou

yela

PAYMENT

(a) Amount Charged (b)te xpendire rgd
Qa7 lets 2-13-28
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
. 03 Coledy Shedow Ct V\O:\'j T‘)( RY
) \L {e \\ ¥ A‘&ﬁo ! Checkifindividual's residence address.
PURPOSE OF {a) Category Ses Categorles Hsted at the top of this schedule} {b) Description
EXPENDITURE
% Political ‘)‘('\W\’\’ (\} Q‘(C?QY\&({ FSL\;M‘ o’psish ¢ ’Produd') G4~
Non-Pollitical {c} D Check If travet outside of Texas. Complete Schedule T, E' Check IF Austin, TX, officeholder living expense
Complete ONLY if direct Candldate / Officeholder name Office Sought Office Held

expanditure to benefit C/OH ’3 ﬂ-—
foc/ 100¢ |4

ATTACH ADRDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

©®




EXPENDITURES MADE BY CREDIT CARD
if the requested information is not applicabls, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Evant Expense Loan RepsymentiReimbursemant
Accounting/Benldng Fgés ' ‘Office Ovsrhaad/Rerntal EXpense
Consulting Expense Foud/Beverage Expense Poliing Expense
Contributions/Denations Made By GiftAwards/Memoiials Expense Printing Expanse

Candidate/OfceholdenPolitical Committee Logal Sarvicea Salarlea/Wages/Contract Labor

The instruction Gulde explalns how to somplete this form.

“Tran

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

SolicitationFundralsing Expense

on Equipmont & folated Expense
Travelin District

Trave! Out Of District

Other (enter a category not listed above)

1 TOTAL PAGES

2 FILER NAME __—
SCHEDULEF&: | 7%,

‘\ua b
QO

3 FILER |D (Ethics Commission Fllers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financlal Institution

Boalc .

.G.VMENT E— {8} Amaount Charged N 1 {b).Date Expenditure Charged >

LSS 12-(0- 2

5 CREDIT CARD
ISSUER

\2 -20- 2%

) Datels),Credt Card Issyer Paig

7 PAYEE (a) Payee name {b) Payae address; City, State, Zip Code
RBrerner Pee Yacdiioc Bosfw\ Plwn  Reards w15
D Chscktfimﬂvlwafarasldenneadd!m
| 8 PURPOSE OF . [a)Category {See Catagodies listad at the top of this schedula} {b} Description
EXPENDITURE tol : 1481 Descriptior
Polltical m\’“*\!—i& P Yx ¥ Hian, Qe gsar iy
Non-Polltical ) [ Chack ftravel outside of s, Complete Schedule T, [ ] checkif Austin, T, officeholder hving expense
§ Complete ONLY If direct Candldate / Officeholder name Office Sought Offlce Held
spanditure to benefit C/OH
e bt elonfiored) Texd Soond Ty,

pAyMENT (a) Amount Charged (b) Date Expendte Charged
oy
sig 12-19-25 12-22- 2025
PAYEE (e} Payea name {b} Payee addrass; W '?: m\,\ State, Zip Code
o 2X0\ Woed) Ridy, T3l e T AV
Beonhan Pow B‘f‘ ] Chaokfindhiduntssosiinco adives, 33
1 PURPOSE OF ‘| {a) Category (see catagories #sted at the top of this scheduls) | (b} Description
EXPENDITURE
% Political O’C\\u’ hQ.VQLJQ.t- - WAL AT ‘QUg\A (u’r\u i
Non-Polltical {c} D Checkif travel outside of Texas. Complete Schedule T, [:I Check If Austin, TX, officeholder living expense

Office Sought

~ Counta T

Candidate / Ofﬂceholder name

ed ey

Complete ONLY if direct
emndltum to henefit CIOH

Office Held

[ PAYMENT T {a} Amount Charged i (b)Date Expendlture Charged (<) Date{s}tredlt(:ard issuer Paid
1Y
38 |w-21-25 \2-22
PAYEE {a} Payee name {b} Payee address; City, State, Zip Code
Bverhex Tracker Soppiy aY S Marke Rreder TE3)

: . L] cheskiingiviguars raskiance address.

PURPOSE OF (a) Category (ses Categorfes Hsted at the top of this schedule} {b) Description

EXPENDITURE .

Political Bdorbsi  Excpens. *-rfoqc £ Ye¥ S;Sm‘

B =

J L
Non-Polltical {c} D Check ¥ travel outside of Texas, Complete Schedula T,

Check If Austin, TX, officelioldar living expense

Candidate / Officeholder name Office Sought

Complete ONLY If direct
'| expenditure 16 banefit C/OH

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Office Held

Forms provided by Texas Ethics Commission www.othlce state.tx.ue

Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4
if the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10({a)

Addvertising Expansa Event Expenss Loz ReopaymentReimbursarmant Sollclistion/Fundralaing Expanss _
ninglBanidng Faga " ‘Office Ovarhead/Roeiitsl Expanse “Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expanse Polling Expense Travel In District
Contributions/Donations Made By GitvAwardsiMemorials Expense Pdnting Expense Travel Out OF District
Salerfes/VWages/Coniract Laber Qther (enter a category notlisted abova)

Candidate/Ofosholder/Poliical Commities Legal Services

The inatruction Guide explalns how to complete this form, USE A NEW PAGE FOR EACH CREDIT CARD I188UER

1 TOTAL PAGES 2 FILER NAME 8 FILER (D (Ethlcs Commilssion Fllers)
SCHEDULEFS: | 1 e \ ey v

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 CREDIT CARD Name of financial institutton

ISSUER B A Berice - Planoc

"(c} Date(s) Gregit Car Issyer.Pajd

| & PAVMENT “l(a} AmountCharged |.{b)Date Expenditure Charged .
1%
Yy l2-2! l2-22
7 PAYEE {a) Payee name (b} Payee address; Clty, State, Zip Code
Rcavine~ Pee Bodwan AT N Pusha WU Qedne- T vy
[ ] checkifindiduare reskience address.
1 B PURPOSE OF | {8) Category (ses Categore uted st the top of this schedue) {b} Description
BIPENDITURE | at the top of this schedule 4481 Lescriptior
Political OMnar Verd wom - Yoo\s & naily
Non-Political {c) [:] Check If travel outside of Taxas, Completa Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

9 Complete ONLY if direct

sxpanditure to bantﬁtclo .- Q‘J .- g v ‘ _ K"‘é -
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Yans Sedory € K&‘H Ax U
Dibre\l §Rssec. [] Ghockirindividusts residonos addrass.
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ag
AL 0-22-2% 2-23- 2
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Fel Dapot ¥ 3 03 S Mokel 5 Breer WX Tgh
L] Cheskitindividuars residoncs adsress.
PURPOSE OF (a} Category (ses Categories sted at the top of this schedule} (b} Description
ENPENDITURE
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4
Iif the requested information is not applicable, DO NOT Include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10{a)

Adyertising Expense Evant Expenee ;oen Repayment/Relmbursement Solichtation/Fundralsing Expenze _
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The Instructton Gulde explains how to complete this form, USE A NEW PAGE FOR EACH CREDIT CARD 188UER
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' expanditurs to benefit C/OH ] —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD
if the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

JAdvertising Expense Evant Expense LoenRepaymentReimbursamant
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EXPENDITURES MADE BY CREDIT CARD
if the requested information is not applicable, DO NOT Include this page in the report,

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a}

Advertising Expense Event Expanse Loen RepaymertReimbursament
Accounting/Banidng Foes Office Overhead/Rental Expenso
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The Instruction Guide explains how to comptlete this form.
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Complete ONLY if direct Candldate / Officeholder name Office Sought Office Held
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, - J13tigcon & VVignee X 1188
}\G.{QW;E& ZMQSS o5 "y | checkitindlduars reskdance address.
PURPOSE OF (&) Category (see Categories Hsted at the top of this w&du1e) {b) Description
EXPENDITURE s
% political Adverdisi ne Ted msseny
J 7 J I
Non-Political {¢} l___] Chack i travet outstde of Texss. Complete Schedute T. D Check If Austin, TX, officaholder living expense
Complete ONLY H direct Candldate / Officeholder name Office Sought Office Held

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

Revised 1/1/2026

@




EXPENDITURES MADE BY CREDIT CARD
if the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a}

Advertising Exponse Event Expense Losn RepaymentiRelmbursament
Accountng/Banking Feas CHice Overhead/Rental Expense
Consuiting Expanse FoodiBeverage Expente Polling Expense
Contribitions/Donations Madde By GiVAwards/Memarials Expensa Printing Expansae
Candldete/OfficeholderiPolitical Comimittae Lega) Services Salarles\Wages/Contract Labor

The Instruation Gulde explalns how to complete this form.

Solicltation/Fundralsing Expense
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TravelIn District

Travel Out Of District

Other {enter 8 catogory not listad above)

USE A NEW PAGE FOR EACH CREDIT CARD I8S8UER
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)

3 FILER {D (Ethics Commission Fllers)

SCHEDULE F4: \3
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
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Qe
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Non-Polltical
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Stowaps Fin postenrd

Check if Austin, TX, officeholder #iving expense

§ Complete ONLY ! direct Candldate / Officeholder name Cffice Sought

expanditure to hensfit C/OH

PAYMENT

M= 12-2\-25 -2 -26

{c) Date(s) Credl Card issuer?ald T

Office Held
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?)' l.\\\/\a—- (} Cs HV&\JV D Checkf individual's reskience address.
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EXPENDITURE
B2 eoliticat OHrar bl i Son (B Bighs
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

D Non-Politicai (e} [] checkiftravel owside of Texas, Complete Schedule T, 3 Check if Austin, T, offlcehalder living expense
Complete QNLY if direct Cendidate / Officeholder name Cffice Sought Offlce Held
expanditure to benefit C/OH

PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (¢) Date(s} Credit Card |ssuer Pald

¢ .
PAYEE {s) Payee name {b) Payee address; City, State, Zip Code
D Chack !l Incihviduals residence eddress,

PURPOSE OF {a) Category (see categorfes ksted at the top of this schedule) (b) Description

DIPENDITURE

D Political

D Non-Political {c} |___| Check if travel outside of Texas. Complete Schadute T, D Check i Austin, TX, officeholder living expense
Completa ONLY If direct Candidate / Officeholder name Office Sought Office Held
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OFFICE USE ONLY

AFFIDAVIT FOR %
CANDIDATE OR OFFICEHOLDER;: 1 sf2026
ELECTRONIC FILING EXEMPTION

An exempfion affidavit must be submitted with each paper report. Date Hand-deliversd o7 Dale Posimarked

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than i i S/ /’fﬂ 2(0

$34,890 in political contributions or made more than $34,890 in political expenditures [ Receipte T T Amount$
in any calendar year must fife all subsequent reports elecironically.

Date Processed

11572024

,ua& \ . Q\e \ 2/ Fller 1D # Date 1magedi/ IS’/@Z/Q

. | swear or aff:rm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acling as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if [, my agent or consultant, or a person with whom | contract exceeds $34,890 in political

contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political exienditures or persons making political contributions to me.

5. | am filing this affidavit with theQQL)V\"\‘LA Cler ¥ report due on Sanuern V8, 202( .
| understand that this affidavit is requireslko be filed with each campaign finance repbr’t for which | am

claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit SEELG Christy Burlgsc:n
[ M misslon Explres
My o ara0gs T o
egdd”  Notary 10132772882 % /

Signat\@é""ar Fiter

NOTARY STAMP/SEAL

Sworil]iti;lnd subscribed before me by %YM T%W this the m&m day of JJ{MW
20 / [ to cem (Wness my hand andsea(\oj/Th S;ﬂ/\ Vq l/f ”@Jm/) N mm

§
Signature fottic icer adn!mtstenng oath Printed name of ofﬁcer administering oath Title of officer adrnh‘{istering oath

oR

(2) Unsworn Declaration

My nama Is , and my date of birth is
My address is ) ) . '
{slreel) {city) {state) (zip code) {country)
Executed in County, State of , on the day of . 20 .
{month} (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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