CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS /MRS / M FIRST MI
3 AN e I MRS TR Yol o OFFICE USE ONLY
ENpe-\C
NAME i B T i e Dot Recorved
NICKNAME LAST SUFFIX
Jots Waller Co. Elections
4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUITE #, CITY; STATE ZIP CODE
OFFICEHOLDER PRmkIs  “Tx AFUUS 0CT 22 2025
ADDRESS a\go Vizw
RECEIVED
I:] Change of Address
& 8?2%;—?333 ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (914 ) al 3ot
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
A o e
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE " )
J 15 30th day before election Runoff 15th day after campaign
D anuary D y belo l D une D treasurer appointment

(Officenolder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
E D Y Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
a2/ 13 /. 2Y THROUGH 7/ 31 28
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary l:l Runoff l:l glher_ .
escription
/ / D General El Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

WLLIRZ ooty COMHISSIONE R

14 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL. CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
» I “

[ cEnERAL COMMITTEE ADDRESS Pl "
[:| Additional Pages

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

M

COMMITTEE CAMPAIGN TREASURER ADDRESS
N[
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS é
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (o, S'_Oq"-Sb
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
s S59.95.%y
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY "
BALANCE OF REPORTING PERIOD $ 7'2; oy®T .95

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Lin D],

Signature of Candidate or Csﬁ;oeholder

Please complete either option below:

el B e e i e i i

B Eg, MCKENZIE KELLEY
\¢ Notary Public, State of Texas
*1 My Commission Expires
¥ December 10, 2027
wom NOTARY ID 13227856

T e -

(1) Affidavit

A-

S

»

NOTARY STAMP/SEAL

ubscribed before me by MM_,}D{[U this the ZHA day of _QM

740 certify which, witness my hand and seal of office.

W2 ol ey Nt
Signaturd6f of

o
Title of officer giministering oath
(2) Unsworn Declaration

Sworn to an

20

ministering oath Printed name of officer administJing oath

My name is , and my date of birth is
My address is , . , ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ (pbl SoF SO
2. l:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ‘7, 579. 2]
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. [:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5"17; 957, 76(
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. L__l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulide explains how to oomplete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor 7 out-of-state PAC (ID#; )| 7 Amount of contribution ($)

prerteeecn TN NGRS
-
,:Q 27— Zg 8 Contributor addrdeb; City; State;  Zip Code

/0

8 Principal Occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor (7 out-of-state PAC (ID# )

Amount of contribution (%)

/ ---------------------------------------
0/2 :Qq& 2S Contributor address; ity; State;  Zip Code / 0

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

Date Full name of contributor [0 out-of-state PAC (1D#: )

Amount of contribution %)

J 2')2 7{' Contributor address; City; State;  Zip Code / D

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

Date Full name of contributor [ out-ot-state pAC (1D#; ) Amount of contribution (%)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if oontributor is out-of-state PAGC, please see Instrustion guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to compiete this form. 1 Total pages Schedute A1:

2 FILER NAME 8 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor [J out-ot-state paC (1D#:; )| 7 Amount of contribution ($)
Z Q 25—* 8 Contributor address; City; State; Zip Code g lﬁ

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

Date Full name of contributor [ out-of-state paC (ID#; )

Amount of contribution ($)

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

Contributor address; City; State;  Zip Code

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

Date Full name of contributor [ out-of-state pac (1D#: )

Amount of contribution ($)

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

Date Full name of contributor

[J out-of-state pac (ID#; ) Amount of contribution (%)

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

Contributor address; City; State; 2Zip Code

Prinocipal occupation / Job title (See lnstructions) Employer (See Instructions)

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

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




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.
2 FILER NAME

1 Total Pages Schedule A1:

4 Date 8 Full name of contributor

3 Filer ID (Ethics Commission Filers)

8 Contributor address;

8 Principal Occupation / Job title (See Instructions)

[J out-of-state PaC (ip: )
A A )& —_—
Z/II/ZK ITITPPPOAetd A BUNO A "('WL’ ..... SRR LTI PP

J

7 Amount of contribution ($)

b

Date

9 Employer (See lnstructlons)

Full name of contributor [ out-of-state pac (ID#:;

Principal Occupation / Job title (See lnstructions)

/ w C
1 / I /Z ¢ | S AR NSO

City; State;  Zip Code

Amount of contribution ($)

JK

Date

Employer (See Instructions)

Full name of contributor [0 out-ot-state pac (ID#;

‘Ll”hg‘ ............ WVJM

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

Principal Ocoupation / Job title (See Instructions)

City; State; Zip Code

Amount of contribution ($)

VR

Date

Employer (See Instructions)

Full name of contributor

[J out-ot-state pac {ID#;

Llll/’&g’ ...... oM h"'*"l

City; State; Zip Code

Principal occupation / Job title (See Instructions)

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

Amount of contribution ($)

EL

, Employer (See Instructions)

ATTACH ADDITIONAL COPIES O
S out-of-state PAC, please see Instry

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

F THIS SCHEDULE AS NEEDED
tion guide for additional feporting requirements.

s

Revised 1/1/2025



MONETARY POLITICAL CONTRIB

UTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor

cesasuag

€ Contributor address;

2/ 1tag

[ out-ot-state PAC (ID:

7 Amount of contribution ($)

2.58A

State:  Zip Code

8 Principal occupation / Job title (See Instructions)

® Employer (See Instructions)

Date

ufss

Full name of contributor

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

[J out-of-state PAC (1D#: )

Amount of contribution $)

Contributor address; City; State; Zip Code 3 h
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution $)
e DMr" ............... Hermald o 2 ST 3 /,{
1 '/ (v { I .Lg' Contributor address:; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#:; ) Amount of contribution %)
L\l v Qown S
Contributor address; City; State; Zip Code 3 K

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form, pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 8 Full name of contributor [7) out-of-state PAC (ID#: y | 7 Amount of contribution ($)
ﬂ‘ ; J . ereseseanened

? c' zs- 6 Contributor address; City; State; Zip Code I 'S—M
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($) ’

2 . q . ?{- Contributor addr:sM City: State; Zip Code / . Sv ﬁ

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

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

Amount of contribution ($)

Z'q' s Contributor address; City; State;  Zip Code /&S/K

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

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

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

7 .7 R Zr Contributor address; City; State; Zip Code ) /%

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor [ out-of-state PAC (ID#:
P Fawaly LT0 »
(5 / ”/ Zf 6 Contributor address; City, State;  Zip Code

y | 7 Amount of contribution ($)

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

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

Amount of contribution ($) °

z / Il /zg ..... Cont"bu“}r addr ess. ..... C |ty. ............ State' . leCOde ...... 3 %

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

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

Amount of contribution ($)
Z ’ 7. 2(’ Contributor address; City; State; Zip Code /‘ H

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

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

2.4.% T 20 VR Aneran

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

Contributor address; City; State; Zip Code l : 5/ ‘M

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date & Fuli name of contributor [ out-of-state PAC (iD#:

e D

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

Z q ZS" 6 Contributor address; City; State;
- Ld

Zip Code

7 Amount of contribution ($)

[.54

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

2. ﬁ P Z( Contributor address; City;

State;

Zip Code

Amount of contribution ($) *

Byt

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor p [ out-of-state PAC (ID#: Amount of contribution ($)
o Contributor address; City; State;  Zip Code

B s,

Soo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

19:25 o .

Contributor address; City; State;

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

Zip Code

Amount of contribution ($)

@%s%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

S le A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

borecl. Gpoonar _

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

1.4.1$ |6 contributor address: city; State;  Zip Code / '{/f

y | 7 Amount of contribution ($)

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

out-of-state PAC (ID#: )

Amount of contribution ($) ‘

Date Full name jf contributor

,L ) “ tz ( ..... Conmbumr addr es s .............. C uy ............ State . Z|pCode ...... /'5‘/{

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)
7 ‘ le
T8
. (- L$ Contributor address; City; State;  Zip Code Z S“A

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

Date Full name_of contributor

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

1" q ’Lé Contributor address; City; State; Zip Code /l S, y\

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

| hedule A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

A’w /I/ﬂ% -
6 Contributor address, City; rm

State; Zip Code

12.1%.18

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

Date Full name of contributor [ out-of-state PAC (1D#: )

Amount of contribution ($) °

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

')_ s (5 “LS/ Contributor address; State; Zip Code ;‘w

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

Date Full name of contributor O oul-’of-slate PAC (ID#; ) Amount of contribution ($)
w'/—%rd'a.

L "S . z;’ .................. Clty A Statezm COde ...... f.po

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

Date Full name of contributor [3 out-of-state PAC (ID#: ) Amount of contribution ($)

1 A3, L{ Contributor addr

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

State; Zip Code f‘ 7

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

4 Date 8 Full name of contributor [J out-of-state PAC (ID#:

2./3.2¢ o FRDEL L ﬁ%&vﬁk Ry (>,

6 Contributor address;

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

0 out-of-state PAC (1D#: ) Amount of contribution ($) *

Full name of contributor

Contnbua ity; State; Zip Code 5 &

Z_ I?' Zr j r address; City;

Date

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
L LY L R I I R R a2
2' , 3 . 29 ) Contnbutor address. State Zip Code ;@

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

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

2 . ‘.g . 2( Cc;ntn;)utor. ‘a'c.lc.dress.“” W .... State.;““Zip Code fm

Employer (See Instructions)

Principal occupation / Job title (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.

Revised 1/1/2024

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

. 13a¢

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

7 Amount of contribution ($)

SPe

8 Principal occupation / Job title (See Instructions)

9® Employer (See Instructions)

Date

2.0%. 8%

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

Vool 2
Contributor address; ity; State; Zip Code

Amount of contribution ($)

Soo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2.03.1%

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

Contributor address; City; State; Zip Code

Armount of contribution ($)

5¢e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2.13.2¢

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

............... ﬂﬂ/@)mw . Torae  [AC

Contributor address; State; Zip Code

Amount of contribution ($)

Sto

Principal occup

ation / Job titie (See Instructions) Employer (See Instructions)

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

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

Revised 1/1/2024




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 Total pages Schedule A1:

2 FILER NAME 8 Filer ID (Ethics Commission Fllers)

4 Dato 6 Fuli name of contributor [ out-ot-state pac (1D#: ) | 7 Amount of contribution %)
2 27~ ZS/G Contributor address; City; State;  Zip Code /O

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

Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)
(;md 7 o L Y —__,
Poerrevennnn AL T e T T

Z Z7~ 2{ Contributor address: City: State;  Zip Code 2.0

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

Date Full name of contributor [3 out-of-state PAC (ID#: ) Amount of contribution $)

BTN ]

z 27, 2 g’ Contributor address: City; State;  Zip Code /0

’ €

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

Date Full name of contributor {1 out-of-state PAC (ID#; ) Amount of contribution $)

el Zo

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
If the requested information is not applicable, DO NOT include this Page in the report,

The Instruction Gulde explains how to complete this form.

2 FILER NAME

I 1 Total pages Schedule A1-

4 Date

l 3 Filer ID {Ethics Commission Filers)

6 Full name of contributor

Tes ey,

2 r Z% Zg 6 Contrib

utor W

[ out-of-state pac (ID#:

7 Amount of contribution (§)
— )

4

City;

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

/O

8 Principal occupation / Job title (See Instructions)

] Employer (See lnstructlons)

Date

Full name of contributor

Contributor address;

.....

[T out-ot-state Pac (1D#:; )
—

Amount of contribution (%)

i

City; State; Zip Code

Principal Occupation / Job title (See lnstructions)

Date

Employer (See lnstructions)

Contributor addres

S,

Principal Occupation / Job titie (See Instructions)

Amount of contribution ($)

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

4

l Employer (See lnstructions)

Date Full name of contributor [ out-ot-state pac (ID#; ) Amount of contribution $)
/ 4/9'2/4_
Z 2 725' Contributor address: City: State;  Zip Cod, @
-
Principal occupation / Job titie (See Instructions) I Employer (See lnstructions)
ATTACH ADDITIONAL coO

If contributor |

Forms provided by Texas Ethics Commission

S out-of-state PAC, please se

PIES OF THiIS SCHEDULEAS NEEDED
e Instruction gulde for additionaj reporting requirements,

www.ethics.state. tx. us

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Totel pages Schedute A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dato 8  Full name of contributor [ out-of-state pac (o#; )| 7 Amount of contribution ()
o,y
A /227, o PN o
8 Principal occupation / Job title (See Instructlons) 9 Employer (See lnstrucﬂons)

Date Full name of contributor

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

¢.27.y

[ out-of-state pac (ID#:

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

State; Zip Code

Amount of contribution (%)

/o

Principal Occupation / Job titie (See lnstructions)

Employer (See Instructions)

Date Full name of contributor

Pre st isaey, terrenaae,

Contributor address;

1 217

[0 out-of-state pac (ID#; )
—_—

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

Amount of contribution (%)

3750

Principal Occupation / Job title (See Instructions)

I Employer (See lnstrucﬂons)

Date

LIAFKT

Full name of contributor

.......

[ out-ot-state pac (ID#;

............... -.-.--......-...-.........-.---.

Amount of contribution ($)

S out-of-state PAC, please see Inst

Contributor address: City; State;  Zip Cod, /0
Principal occupatlon / Job title (See Instructions) / Employer (See lnstructions)
ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

ruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

Www.ethics.state.tx.ys

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Totai pages Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor O out-of-state paC (ID#: )| 7 Amount of contribution ($)
———

Z. IIJZ{ e, %W ...... CW ....................

€ Contributor address; City; State;  Zip Code Sbo

8 Principal occupation / Job title (See lnstmctlone) ® Employer (See Instructions)

Date Full name of contributor [T out-of-state PaC (ID#; )

Amount of contribution ($)
M

2 . [).ZS’ ..... .C.(;r...;r.".).u.‘.o.r. .a(;é;;s;;. LRI RN .Cl.t.y., ....... ét.ate.; N Z;p_ é;d; ______

Employer (See lnstrucﬂons)

Date Full name of contributor [ out-ot-state pac (1D#; ) Amount of contribution $)

vissto g P % """ S%0

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

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

1 _ZTZ:' Contributor address; C.ity; ..... : State.;. . Zip Code .... m %

) Amount of contribution (§)

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

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

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




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 A1l

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

/ ’ ;? ,ﬁ/e Contributor address:

8 Full name of contributor

B TR TN e tbub ) P

[ out-of-state PaC (iD#; )

State; Zip Code

7 Amount of contribution (%)

Lo

8 Principal ocoupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

3 out-of-state PaC (ID# )

A ey M % ...............
9 '6q LQS Contributor address;

State;  Zip Code

Amount of contribution ($)

¥ o]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A8 " Gontributer addross;

Full name of contributor

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

Amount of contribution (%)

ao

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

IR

Full name of contributor

----- R

Contributor address;

D out-of-state PAC (iD#: )

Amount of contribution ($)

/0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethice Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dato

& Full name of contributor 3 out-ot-state PAC (iD#:

7 Amount of contribution ($)

V2

8 Contributor address;
12825

8 Principal occupation / Job title (See lnstructlons) 9 Employer (See lnstructlons)

Date Full name of contributor 3 out-of-state pac (ID#;

. é‘v Amount of contribution ($)
2 7? Zy- Contributor address; City; State;  Zip Code ZD
. <

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

Date Full name of contributor [J out-ot-state pac (1D#;

Amount of contribution ()

...... 7"‘7? ./:r 42
21225 o

Contributor address; City;

State;  Zip Code 2 O

Principal Occupation / Job title (See Instructions) l Employer (See lnstructions)

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

) Amount of contribution ()
229951 C%w T et 2 e /0

Principal Occupation / Job title (See lnstructlons)

/ Employer (See lnstrucﬁons)

Forms provided by Texas Ethics Commission Www.ethics.state.tx.ys

Revised 1/1 12025



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.
|
2 FILER NAME

1 Total pages Scheduie Af:

4 Date

3 Filer ID (Ethics Commission Filers)

6 Full name of contributor [ out-ot-state pac {1D#;

12 23.45 ). Coode Aol

STt Y et et sy

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

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

7 Amount of contribution ($)

1508

Date

9 Employer (See lnstructions)

Full name of contributor [ out-ot-state pac (ID#:

o
2.23.%]

City; State; Zip Code

Amount of contribution ($)

svof

Employer (See Instructions)

Full name of contributor [J out-ot-state Pac (1D#:

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

Amount of contribution $)

Soo ¢

Date

b 79, 7{ ..... Comnbumr addr .e.s;; .................... e, e,

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Amount of contribution (%)

zs s

Employer (See Instructions)

ATTACH ADDITIONAL COPIES

ruotio

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

OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAC, please see Inst n gulde for additional reporting requirements.

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages scheaute A1;

2 FILER NAME

3 Filer iD (Ethics Commission Fiters)

4 Dato 8 Full name of contributor O out-or-state pac p#: )| 7 Amount of contribution ($)
—_—
M M ¢
G- 2ﬁ. 2 8 Contributor address; City; State;  Zzip Code ZS. .ﬂ

8 Principal occupation / Job titie (See lnstructlons)

—

I 9 Employer (See lnstructlons)

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

6'. Zﬁ ‘2 ..... (.:-o.r-‘;':i.b-u-t;).r. -a.‘;é;;-s.s.;. LRI S -(-;'I.t.y.: ........... ét. a.t.e;. . .é"; -é-o.(;; ...... 2_ (b j

Principal Occupation / Job title (See lnstructions) } Employer (See Instructions)

Date Full name of contributor [J out-ot-state pac (1D#;

—_— ) Amount of contribution ($)

?: l.;' K ceen -C..o.n.t.”.!;;l;;;.;;’-(;;e.;.s: ............... éi;;'. ........... gt.e.t-e.; .................. . / f_b r

Principal Oceupation / Job title (See lnstructlons) ] Employer (See Instructions)

Date Full name of contributor [ out-of-state pac (ID#; )

:.}-. 13. Zf; ...... 7';”‘7 )yw

------ ..-.-...-..-.-.---....--..-...-.u.--....- fereenanaa,,

Contributor address; City; State; Zip Code / sb-f

Amount of contribution ($)

Principal Occupation / Job title (See lnstructlons) Employer (See lnstrucﬁons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
» ploase see Instruction guide for additionaj reporting requirements,

“orms provided by Texas Ethics Commission Www.ethics state.tx.ys

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

7,20 Z(- e, M 71:;“/“"

................... Trir ety

6 Contributor address; City; State;  Zip Code

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

7 "Amount of contribution (%)

to §

8 Principal occupation / Job title (See Instructions)

® Employer (See Instructions)

Date Full name of contributor [ out-of-state pac (ID#; ) Amount of contribution $)
? . 2-0. Zng Contributor address; City; State; Zip Code Zn x

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (iD#; ) Amount of contribution N
‘Zl' S e 0D e it eteiiranerestan, ? .1. e, $
q_ 2 Contributor address; City; State; Zip Code / m

Principal Occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state pac (ID#: ) Amount of contribution ($)
........................................... b..................................... w
q*. 30- 25— Contributor address; City; State; Zip Code f '7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
guide for additional reporting requirements,

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this Page in the report,
The Instruction Guide explains how to somplete this form. 1 Totel pages Schedule A1;
—
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dato 8 Full name of contributor [ out-of-state pac (1D#: )| 7 Amount of contribution ($)
X —_—
Sy ﬁ
/M.-
?.3'25- .......................................................................... Zs".y
8 Contributor address; City; State; Zip Code
8 Principal Occupation / Job title (See lnstructlons) { 8 Employer (See Instructions)
——— ——e
Date Full name of contributor O out-of-state paC (ID#: ) Amount of contribution (g)
—
3 ZHER Prc
Contributor address: City; State;  Zip Code 700 ﬂ
—
Principal ©ccupation / Job title (See lnstructions) J Employer (See Instructions)
Date Full name of contributor [J qut-of-state PAC (1D#: Amount of contribution ()
—_—— )
8" (. 2; Contributor address; City; State;  Zip Code L 50 ’
»
Principal occupation / Job title (See lnstruc'dons) / Employer (See lnstructions)
—_— e ——
Date Full name of contributor [J out-ot-state pac (1D#: ) Amount of contribution ($)
e e AT e St e ereneueeuna e S oo s/
7- 7 . 26 Contributor address; City; State;  Zip Code
.H—__"‘—"-l—-—.—_-_ — el
Principal ©ccupation / Job title (See lnstructlons) I Employer (See Instructions)
— — ]
—————— —
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributer ig out-of.state PAC, please see Instruction guide for additionaj reporting requirements,

S provided by Texas Ethics Commission Www.ethics.state.tx.ug

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

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

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 Date 6 Full name of contributor [ out-of-state Pac (1D#; )| 7 Amount of contribution ($)
QVL\_«, Aled,
g. , -25, € Contributor address; City; State;  Zip Code zs’ #
8 Principal occupation / Job title (See lnstructlons) ® Employer (See lnstructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

D )J Amount of contribution ($)
M-O\
8.2.35

Contributor address; City; State;  Zip Code /DO #

Employer (See Instructions)

Date Full name of contributor ] out-ot-state pac (1D#; Amount of contribution %)

Contributor address; City; State;  Zip Code z.; o #

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

Date Full name of contributor [ out-of-state pac (1p#: ) Amount of contribution (§)
Y -‘L{ . 2{ Contributor address; City; State; Zip Code {5 o ﬂ

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

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

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

Reviged 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
If the requested information is not applicable, DO NOT include

this page in the report,
The Instruction Guide explains how to complete this form. 1 Totel pages schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dato 8 Full name of contributor [ out-ot-state pac (ID#;

}| 7 Amount of contribution ($)
—_—

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

[ Contributor address; City; State: Zip Code
8 Principal Occupation / Job title (See lnstructlons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state pac {ID#:

) Amount of contribution ($)

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

City; State; Zlp Code

Principal Occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

[J out-ot_state pac (ID#:

— ) Amount of contribution ($)

Contributor address;

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

Y

Principal Ocoupation / Job title (See Instructions)

C———

Employer (See Instructions)

Date

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

Amount of contribution (§)

...... R I

Contributor address; City; State; Zip Code

Principal ©ccupation / Job title (See lnstructions)

Employer (See lnstmctions)

‘orms provided by Texas Ethics Commission

ATTACH ADDITIONAL co

PIES OF THIS SCHEDULEAS NEEDED
S out-of-state PAC, please se.

e Instruction guide for additiona| reporting requirements.
www.ethics. state. tx.yg

Revised 1/1/2025



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

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

1 Total hedule A2
The Instruction Guide explains how to complete this form. T - Sc M

FILER NAME 3 Fiter ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

Date 6 Full name of contributor ] out-of-state PAC (1D# )

Uiy ¢ n
7’26}%‘ 7 Contributor address; City; State; Zip Code ;_w : )d 77

DCheck if travel outside of Texas Complete Schedule T

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

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL){See Instructions})

14 Contributor's emplo;-r-e-rIla_W firm (FOR JUDICIAL)

I <11 S—

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

P

13 _Conlnbulor 's job l_nle_(FOR JUDICIAL)-(See InsIrucuons)

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

— Bp - .

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

. Amount of : in-kind contribution
{ Contribution $ description
T léavﬁuz |
Z’zglzs ...... ........... 3 O : %)

|

Contributor address; City,; State; Zip Code
]Check if uaver OulSIde of Texas Complete Schedule T

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

Contributor's principal occupation (FOR JUDICIAL)

—_— e e——

Contnbutor S ;ob mle‘ﬂ‘OR JUDICIAL) (See lnstructaons)

Contnbutor S employerllaw Iarm (FOR JUDICIAL)

Law hrm oI contnbulor‘s spouse (If any) (FOR JUDICIAL)

if contributor is a child, ié'w'ﬁa"Jor parent(s) (if any) (FOR JUDICIAL)




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

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

NSNS AL A o b i et o oo B PSR EE NE R e r

; . : 1 Total pages arhedute A2
The instruction Guide explaing how to complete this form. b

2 tiLER NAME 3 Fier i (Etics Commission Filers)

/QM . B

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTR!BUTIONS $

8 Date { 6 Fult name of romnbutor T ous efostate P nDb 1B Amount of ] 9 in-kind contribution
} ! | l Contnbution § | descnption
" . ! M
7.23.28 '~ zdo -,
? ZS- 7 Contnbutor address City. State. Zipy Code i m

;-—‘ i
______ J Check if ir.we‘ outside of Texas Comptete ‘.ChL-du!e T

10 Pnnmpal occupation / Job title (FOR NON- JUDICIAL;(oee Ins!ruuhunsq ; 11 me!oyet FOR NON JUDICIAL ) (See lnst«ucnons)
i
12 Contnbutor's prncpal o¥oupation (FOR JUDICIAL) 13 Contiibutor's job ttte (FOR JUDICIAL ) (See Instructinns)

s

14 comnbu(or 3 employemaw !mn (FOR JUD!(,IAL) 15 Law finn of contnbutor's spouse {f any) (FOR JUDICIAL)

16 H conmbulor is & child, Iaw lnm of parent{s) (it any) (FOR JUDICIAL)

Die Fuu QET of contributor pout of giate PAG ale Amount of ! In-kind contribution
Contribution % dascrption
J m.. !
e e . A
5 /, | L 3T ARy
1- 2@ %— Caoantnbutor addeess. City. State.  Zip Code I [
lchm.k ftrave! vuls ce oi Texas L.omrxle!e Scl‘edufe T
Prneipal occupation @ Job title (FOR NON-JUDICIAL ) (See Insteuctionsy { Employer (F(,‘)R NON- JUD!C.!AL:(See Inslmchona)
PF INEINE Sk 7ZPS| ,
Contnbutm 5 prmc.pal vccupation (FOR JUDICIAL) Contribulor's job utle (FOR JUDICIAL) (Ser Instructions)
Contributor’s employeriaw firm (FOR JUDICIAL} Law finm of contrbutor's spouse (f any) (FOR JUDICIALY

I contributor is a child. taw firm of parentls) {if ahyj (FOF?]I]DICIAL) -

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 Gommissian v cthics stale 1x us Revised 11172025
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. 1 Tmal ages Schedule A2
The Instruction Guide explains how to complete this form. bay

2 rieR NAME l [ ) D E ﬂ . 3 Fie D (Ettucs Covimission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTR!BUT'ONS $

[ S e e e e e o S S e, ———f

5 Date ! 6 Fult name of contrbitor vt 2w pac e 3 Amount of I 9 In-kind contribution

: ! " ; Contnbution § | descaption
4 ’ g
!

i
| ("‘. !En
7 Contrbutor address Cily. State.  2ip Code i m

- {
= ﬂ)eck i lmve‘ oulside of Texas (‘omnlﬂte ..cn;-du?e T
10 Prmcmal occupancn / Job utte (FOR NON- JUDICIALuoee msurucnons-; l N Employer (FOR NON- JUD!G!AL)(oee lnstmcnonx)

12 Cdnlhl)uio:'s pr-n'u'spal o upaton leR JUDICIALJ 13 Contribwtor's job &) (FOR JUDIC!AL)(See m‘!ruchons)“w»

i

14 Contnbutor 5 employeulm firm (FOR JUDl(.IAL) 15 Law finm of COMNLGLOr's spouse f any) (FOR JUDICML;

Ll pr

16 1§ cunmbulons & dunj L ] Ium of parent(sj (f any) (FOR JUDICIAL)

et e
1
5

Date i Full ngme of « nnlrmutor . K T Amount of : In-kind contnibution
{ | Contribution & dasciiption
Lo % : !
SRR LU RSN v/, (NN B CwEe | Zm i
Z(& % f Comnbutur address City, State.  Zip Code | [ Q‘Z’M‘
! !
!
i

. }L*eck ftrave outsice of Texas Complete &chedue T

Prneipal accupation Job title (FOR NC’N-JUDI(,IAL) {See Instructions) Employer [FOR NON- JUD!(‘U\L)(oee Imuumuom;

—y

-Ct‘mtﬂhumr'# pnnc;pat t)ur_ubnhon (FC)R JUDICIAL) . Contnhulér‘s 106 title (FOR JUDICIAIL.).(-Sér. Instructions)

Contrbutor's employer/itaw firm (FOR JUDIGIALY Law fum of conmbu(or s spouse M any; (FOR JUDIC!-\L;

kISR At e e T e e et it e B e e

rr rmunbumr rs a cluld !aw mm ur pareny(s) m ’my) ‘FOR JUDIO!AL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
i contribator is out-of-state PAC, please soe Instryction guide for additional reporting requirements.

Forms providod by Texas Ethics Comnussion www ethics state tx us Revisad 11112025
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

1 Tota! es Schedule A2
The Instruction Guide explains how to complete this form. olal pag o —

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date

6 Full name of contributor ] out of state PAC (D% 8 Amount of | 9 In-kind contribution

Contrnibution $ | description
|

|

7 Contributor address; City; State. Zip Code i

|
DCheck if travel outside of Texas Complete Schedule T

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

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

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of conltributor’s spouse (if any) (FOR JUDICIAL)

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

iy Full name of contributor  [] out of state PAC (ID# ) Amoudit of | In-Kind contribution
Contribution $ ! description
|
................................................ |
Contributor address; City, State, Zip Code {
E |
L lCheck if travel oulside of Texas. Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titie (FOR JUDICIAL) (See instructions)
Contributor's employerfiaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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




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

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

1 Total pages Schedule A2
The Instruction Guide explains how to complete this form. e
2 FILER NAME

Koo D

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ s hts®

3 Fier ID (Ethics Commission Filers)

§ Date € Full name of contributor [ out-of state PAC (1D# 1|8 Amount of I'9 1nkind contribution N
2'Hm Z s . Pﬁ’c- Contribution $ | description
a"" - l’“"‘a | Zve 7(- Mam
AQEFET 1 TN J
é. 8‘ Z{' 7 Contributor address. City; State; Zip Code | ’w
o |
/ 00 I / W LM H 0(// 'Tk le r_—]Check if travel outside of Texas Complete Schedule T

10 Principal occupation / Job titte (FOR NON-JUDICIAL){See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 éonlnbuldr‘s prmcup-a'l oa{upa-libr-r (FOR JUDICIAL)'

14 Contributor's eumploygrnaw'mm (FOR JUDICIAL) @

AL\ o il

16 1 contributor is a child. law firm of parent(s) (f any) (FOR JUDICIAL)

] 13. Contribu-t-dr's job. utie (FOR JODICIAL)(See I;\stru_cu&r-ly
2 TN

L

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

Date Full name of contributor (] out-of state PAC [{[o23 ) Amount of

. Contribution $
........ buslr, WOPRE
@ ZZ% Contributor address: City, State, Zip Code Sn ﬂ
|

i B ]Check if trave! outside of Texas Complete Schedule T

In-Kind contribution
description

vl VIP Zome

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

EFT

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

“E:(;nml;u_l;)r-‘;.princip-él occupation (F_ORJUDIClAL)

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

) -If Contnbulor |-s é c?ld law firm of parem(;) (tl“a.ny-). (F-OR Jubla/\r_)_

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 athics state tx us Revised 1/1/2025



FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Ad vz;tt: i;r;ganzzgense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acco ess Office Overhead/Rental Ex; j i Expen
Consuting Expense Food/Beverage Expense Poll?:g Expe:se o = ;:Cgm"rtg}zsc:?isqummem Beated e
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
Credit Card Payment
Rl The instruction Guide explains how to complete this form.
1 Total pages Sohedule F1:]12 FILER NAME 3 Fller ID (Ethics Commission Filers)
4 Date 6 Payee name
12.3(.2¢ 78 PR Mo pragn
8 Amount (%) 7 Payees address; City; State; Zip Code
520.%°
8 (8) Category (see Categories listed at the top of this schedule) {b) Description
PURPOSE
OF . .
EXPENDITURE 22 i
() D Check i travel outside of Texas. Complete Schedule T. D Check i Austin, TX, officaholder living expense
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/.09, 25 v /M’/W(/’U
Amount ($) Payee address; City; State; Zip Code
/9} o0
Category (See Categories listed at the top of this schedule) Description
PURPOSE 4
OF ILl . E fc >
EXPENDITURE
[T cneckitiravel outside of Texas. Complete Schadule T [T Ghock if Austin, T, officeholder iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name P
1Y zs— 22 ‘*”47
Amount ($) Payee address; City; State; Zip Code
Jo.oL
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o 73 (2lile/
EXPENDITURE /
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officgholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advert[slng E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Exponse Travel Qut Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)
Credit Card t
e The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 8 Filer tD (Ethics Commission Filers)
4 Date & Payee name
[-3128" MNT Yz,
68 Amount ($) 7 Payee address; v City; State; Zip Code
2735,
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF Q”"";(;h
EXPENDITURE
(©)  [] Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2. 3. 25 004\;6' m
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 7 ;.cc. i
EXPENDITURE
D Check if travel outside of Texas. Complste Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— . /‘
A.Y.23 Loren
Amount ($) Payee address; City; State; Zip Code
/A8 o
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF )J 7:.74»&4, W
EXPENDITURE
[T] checkiftravel outside of Texas. Complete Scheduie T [ check if Austin, Tx, officaholder iving expense
Compilete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlslng Expense

nting/Banking Eev::t Expense lét::n Rg\;p:ymegvlgelmllm&mement Solicltation/Fundralsing Expense
t ce rhead/Rental Expense Transportation Equi ment & Related Expense
Consylhng Expense Food/Beverage Expense Polling Expense vasm Distrlctq P
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candldatelomceholderlpolmcal Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totai Pages Schedule F1:|{2 FILER NAME

Akl A Brainie 2ic

3 Filer 1D (Ethics Commission Filers)

4 Dato 8 Payee name

Z (.25

€ Amount ($)

F5.4

7 Payee address; City;

State; Zip Code

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

PURPOSE . .
7_52' F,S:ém' i .*N-D/“’

OF
L4
(c) [:] Check if travel outside of Texas. Complete Schedule T.

(b) Description

EXPENDITURE

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
X. [a.25 MM N
Amount ($) Payee address; City; State; Zip Code
Category (Ses Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE M W
D Check if trave! outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address;v v City; State; Zip Code

409. 42

Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Ly

- l

D Check if travel outside of Texas. Complete Scheduls T,

D Check if Austin, TX, officsholder living expense

Complete ONLY i direct
oxpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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

yeeetl :;:’vent Expense Loan RepaymenuReimburssment
b g ees Office Overhead/Rental Expense Tran
Consyfmng Expense Food/Beverage Expense Polling Expense Trave)
Contnbuﬁonleonaﬁons Made By GWAwardsIMemorials Expense Printing Expense
Candldatelomoeholder/Palmcal Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Gulde explains how to complete this form.

Sollcilatloanundralsing nse
rtation Equipment & Related Expense
In District
Travel Out Of District
Other (entera category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 Date

A5 25

8 Payee name

Gulire Meay s s

6 Amount (g)

D0

7 Payee address;

City; State; Zip Code

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

PURPOSE
C"\—% 75‘4.»

EXPENDITURE

(b) Description

()

OF
D Check if ravet outside of Texas, Complste Schedule T

D Check if Austin, TX, officaholder living expense

9 Complete ONLY if direct Candidate / Officaholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name

8.6.2¢ VSPS [oble fanslog. Photin 2.
Amount ($) Payee address: City; State; Zip Code

[18.of
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF f
EXPENDITURE M
[ cheokittravet utside of Txas. Complete Schedule T (T3 chook if Austin, TX, offiosholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

£0°°

i
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE D : Z v

[ checkiftraveloutsids of Texas. Complate Schedule T.

D Check if Austin, TX, officeholder living expensge

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

if the requested information is not applicable, DO NOT include this Page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

unting Bt rEvent Expense g:n Repayment/Reimbursement Sollcitation/Fundraising nse

Acco! t ees ice Overhead/Rental Expense Transportation Equipment & Related Expen

Consgmmg Expense Food/Beverage Expense Polling Expense Travel in Dlstrictq R e

COninbutlonsIDonauons Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Cendldatelomoeholder/Poliﬂcal Committee Legal Services SalariesMVages/Contract Labor Other (entera category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 8 Payee name
15 Mobpunas /17
8 Amount ($) 7 Payee address; U i City; State; Zip Code
J4. %1
8 (a) Category (see Categories listed at the top of this schedule) (b) Description
PURPOSE
OF D
EXPENDITURE
() D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE Q ’22 ,
s W “‘#
EXPENDITURE 4'#
C _— ]
D Check if travel outside of Texas. Complete Schadule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A0 R
Amount ($) Payee address: City; State; Zip Code
¢
Category (see Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE -7C;;o’(
J D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025



FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report,
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymemIRelmbursement Sollcltatloanundmlsing Expense
Accounginnganking Foes Office Overhead/Rental £x i
Consutting Expense Food/Beverage Expense PoII‘I:g Expe:.:e o i ¥:3§mn3?§rr'i§qmpmm& Feltisd Expense
Contributions/Donations Made By GifvAwards/iMemorials Expense Printing Exponse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
Credit Card Payment
am The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date { 8 Payee name W
6 Amount %) 7 Payee address; City; State; Zip Code
8 (a) Category (ses Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE /..-7:4.»
{c) D Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officehoider living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2.24, 25 oA G
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description T
PURPOSE
OF
EXPENDITURE 'f:‘—e.e.z
[0
D Check if travel outside of Texas. Complate Schedule T, D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
T4, % Hellan 1ULH
Amount ($) Payee address; City; State; Zip Code
(497
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF s é ,z ;’,
EXPENDITURE méz /:6”
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advert!sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounynngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consufting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Committee Logal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
it Card P it
§rt candPaymen The instruction Guide explains how to complete this form.
1 Totat pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 6 Payee name :
€ Amount ($) 7 Payee address; City; State; Zip Code
0.
8 (@) Category (ses Categories listed at the top of this scheduls) (b) Description
PURPOSE
OF :
EXPENDITURE 0(4&:&—)/," il ice.
L
(©  [] checkiavetoutside of Texes. Complete Schedule T. |:] Check If Austin, TX, officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
/0%
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF DW
EXPENDITURE "
(] checkittravel outside of Texes. Compiste Schedule T (3 cheok if Austin, T, officehoider fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7z, MM\‘
Amount (3$) Payee address; City: State; Zip Code
o
/e
Category (See Categories listed at the top of this schedule) Description
PURPOSE )
OF p
EXPENDITURE W
D Check if travel outside of Texas. Complete Schedule T, ,:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad vert! sing Expe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoungnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Traval! In District

Contributions/Donations Made By GifvAwards/iMiemorials Expense Printing Expence Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Totat pages Schedule F1:|% FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Dato 8 Payees name Z‘ 2 Z
8 Amount ($) 7 Payee address: City; State; Zip Code

/33
8 (a) Category (See Categories listed at the top of this schedule) (b) Dascription

PURPOSE
OF m
EXPENDITURE
(c) D Check iftravel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officaholder living expense

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

expenditure to benefit C/OH

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

39.35

Category (See Categories listed at the top of this schedule) Description
PURPOSE Q»w-j?
EXPENDITURE 79WJ et erf- Dnstyet H":ﬁcﬁf MJ/ Lonnatino
D Ched(iflraveloutsideofT:xas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3. %26 Feocd St
Amou:tl—(s) Payee address; City; State; Zip Code
[0
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE m
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




| POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

| Ifthe requested information is not applicable,

DO NOT include this Page in the report,

SCHEDULE F1

Advertlsing Expense
Aceountinnganking
COnsumng'Expense

Credit Card Payment

N 1 C
1 Total pages Schedule F1:

Contn‘butlons/Donations Made By
Candldate/Oﬂioeholder/Pofm::el Committee

2 FILER NAME

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense laqﬂain Repaymem/Relmbursement sondtauon/Fundraislng se

ees ce Overhead/Rental Expense Transportation Equi ment & Related E: se
Food/Beverage Expense Polling Expense Travel In Dlstn'ctq : kel
GifAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services SaleriesthesIContract Labor

The Instruction Guide explains how to complete this form.

Other (ontera category not listed above)

—
’ 3 Filer ID (Ethics Commission Filers)

’cs 5

4 Date 8 Payee name
3.10. 95~ e
€ Amount () 7 Payee address;

City;

State;

Zip Code

EXPENDITURE

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

(b) Description

{c) Check if trave! outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
e —— ———
Date Payee name
Al Couwrkiand
Amount ($) Payee address; Y City; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE /f_& { nt D .r A C-‘—’f'd-‘b«u..
(] check travetoutside of exas. Complete Schedula T, (] check it Austin, Tx, officeolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; 4 City; State; Zip Code
[
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE m
1 [ checkitravel outsids of Toxas. Complete Schedule T, [ check it Austin, Tx, officshoider living expense
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable,

SCHEDULE F1

DO NOT include this page in the report.

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymam/Reimbursemem Soﬂcnatlon/Fundralsing Expense
Aoeountinnganldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylling Expense Food/Beverage Expense Polling Expense Travel In Districtq i
Contributions/Donatians Made By GifvAwardsMemorials Expense Printing Expanse Travel Out Of District
CandldatelomoeholderlPoHtIcel Committee Legal Services Salaries/MWages/Contract Labor

Other (entera category notlisted above)

The Instruction Guide explaing how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 6 Payee name
8 Amount (€] 7 Payee address; Y

City; State; Zip Code

[34%.1%
8

PURPOSE
OF
EXPENDITURE

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

W_%w

(b) Description

PURPOSE
OF
EXPENDITURE

bon't Bppporce

]
(©  [] checkiftravel outside of Texss, Compiete Schedule T, ] check it Austin, Tx, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
U8 F oy
Amount ($) Payee address: City; State; Zip Code
oo *°
Category (See Categories listed at the top of this schedule) Description
PURPOSE . -
OF 5
EXPENDITURE C""“bwvmg
{ [/)
D Check iftravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5.2 M D
Amount ($) Payee address; City; State; Zip Code
bS
13
bl2
Category (See Categories listed at the top of this schedule) Description

D Check if travel outside of Texas. Complete Schedule T,

D Check If Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE :
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense

Aoeountinnganklng S Lq;n Repayment/Reimbursement sollduaﬂoanundralslng Expense
t ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consufting Expense Food/Beverage Expense Polling Expense Travgﬁ:; Distn'clq A
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Vages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule £1: 2 FILER NAME 3 Filler ID (Ethics Commission Filers)

4 Date 6 Payee name

32125 Aot thon
€ Amount ($)

7 Payee address; City; State; Zip Code

llvd.5%

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE W &P .
(O] D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officaholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

MHal

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE .
D Check if travel outskie of Texas. Complete Schedute T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
a3 .19
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE W 27
L4
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office OVemaleental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifvAwards/iviemorials Expense Printing Exppense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form,

Other (enter a category not listed above)

1 Total pages Schedule F4:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3.14 .28

6 Payee name

P, Vb chw:

8 Amount ($)

/al‘"{

7 Payee address;

State; Zip Code

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

PURPOSE .1w 'A‘h DM

{b) Description

EXPENDITURE

OF
{e) D Check if fravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
3.k C,,ﬂ.m Msausee
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF
EXPENDITURE i,b)@.

J [
[T checkiftravelouside of Texas. Complete Schedule T

[T check if Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; 1% City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE D
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Offics held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenseo Evant Exponso Loan RopaymantRaembursemant Solicitntion/Fundraising Exponso
AccounungyBanking fFoos Offico Overhoad/Rantal Expenseo Transportation Equipmont & Rolatod Exponso
Consulung Exponse FoodBoveorugo Exponso Polling Expenso Travel in Distriet
Contnbutions/Donations Mado By GilvAwards/Mamorials Exponso Printing Exponsc Travel Cut Of District
Candidato/Officcholder/Political Commuttea Legat Servicos Satarfios/Wagos/Contract Labor Othor {anter a category not hstod above)
Creda Card Paymont
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME I 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name M
3.u.28 Hurey
6 Amount ($) 7 Payee address City State, Zip Code
2.600
8 (a) Category (Soa Cntegorles istad atthe top of this schadule) {b) Description
PURPOSE
OF ™ .
EXPENDITURE
{c) | , Checkf rave!l outs:de of Taxas. Complote Schedulo T Chock il Austin, TX, off idor hivi xponse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpendiure to benefit C/OH
Date Payee name
S0.% ><{ M
Amount ($) Payee address; City Stlate Zip Code
[F63.6¢
Category (Soo Calogorios listed bt the top of this sehaduta) Description
PURPOSE
OF
EXPENDITURE f s
D Chack if travel outside of Toxas { heck it Austin, TX ofticeholder living s1po

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
3. UL ¢ U Rasrs
Amount ($) Payee address: City State Zip Code

({75

Category

oo Cotegories hsted atshe top ol i hodu Description
PURPOSE
OF
EXPENDITURE

ock if ravel outside of Toxa nplat L} heock if Austin. TX  officoholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.othics stato tx.us Reovised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

___fthe requested information 1s nol applicable,

SCHEDULE F1

DO NOT include this page in the report.

T o e o bt e s

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertening ¢ It Te
Axt e ntiitg Wiy
Cotaading Fepense

SR Gt Por e re
1 Tl pages, Schotute F1

4 Date

322
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236

1700

PURPOSE

OF
EXPENDITURE

LNLY o dirwct

9 Conplomg

Date

5115

Amount |5
\30%. 37-

PURPOSE
OF
EXPENDITURE

Compete QNLY of dias t
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The instruction Guide explains how to complate this torm.
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 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

CvenE ypanns

Frogr:
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Advertisimg Eaponse
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The Instruction Guide explains how to complote this lorm

e e
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1 T pages Scheduie F1- L2 FILE R NAME
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8 @) Category (See Catagoon g o, - polllits tedinr (D) Desonption
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

Crodd Card Paymant

1 Totat pages Schedule F1i

4 Date

6 Amount ($)

PURPOSE
OF
EXPENDITURE

Date

9 Complete ONLY #f direct
expenditure to benefit C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Exponse Evant Exponse Loan RepaymoentReimbursemant Sokatation/Fundraising Expanso

Accounting/Banking Foos Office Ovoerhoad/Rantal Expenso Transportation Equipmont & Rolalod Expoense

Consulting Exponse FoodBovarage Exponso Polling Expenseo Travel In District

Contnbutions/Donations Mado By GivAwards/Momorials Exponge Printing Exponse Traval Out Of District
Cantidate/OfficohaolderiPoltical Committoa Logat Servicas Salaros/Wagos/Contract Labor Othor (antar a catogory not hstod abova)

The instruction Guide explains how to complete this form,

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Payee name

7 Payee address; City, Stale, Zip Code

(8) Category (Soo Categorias listad at tho top of this schedule) (b) Description

{c) [ J Chackil travet outside of Toxns Complots Schedule T D Chéfl( it Austin. TX. officoholdor living expense
Candidate / Officeholder name Office sought Office hetd

Payea name

expenditure to benefit C/OH

Amount ($) Payee address; City Slate Zip Code
Category (Seo Categones listod p of this achodule Description
PURPOSE
OF
EXPENDITURE
D Chaeck if travel outside of Taxns Completo Schedule T [::] Chaeck it Austin, TX officeholdor living sxponsg
Complete QNLY of direct Candidate / Officeholder name Office sought Office held

Date

Payee name

expenditure to benefit C/OH

Amount ($) Payee address; City, State, Zip Code
Category (Ses Categories isted at the top of this schodule) Description
PURPOSE
OF
EXPENDITURE
D Chock if ravel outside of Toxas Complete Schoedule T, D Chock of Austin, TX, oficoholdor living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH DDIleNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www othics state tx us Rovised 1/1/2025




POLITICAL EXPENDITURES MADE F
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense

onting/ Bt 5 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acco t anking ees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Trav:fl% Distric:tq i

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

Credit Card Payment

The Instruction Guide explains how te complete this torm.

1 Total pages Schedule F1:12 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
4 Date 8 Payee name
B3 .21.% G My, . 50y
6 Amount (%) 7 Payeo address; City; State; Zip Code
8 (a) Category (see Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE z)bp
¥
(o) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officaholder living expense

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

expenditure to benefit C/OH

Date Payee name
3.21.25 Poro ot
Amount ($) Payee address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE M W .
[] cheokittravetoutside of Texas. Complets Schecuie T [ Gheck if Austin, TX, officsholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

43z. 1S

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

OF
EXPENDITURE M xR

[] checkiftravei outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THiIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymemIRelmbursement solidtation/Fundralslng Expense
Aooountinnganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylting Expense_ Food/Beverage Expense Polling Expense Travel In Distrle:tq i
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expence Travel Out Of District
CandldatelOfﬁoeholder/Polﬂlwl Committee Legal Services Salaries/MWages/Contract Labor Other (entera category not listed above)
Credit Card Payment

The Instruction Guide explains how te complete this form.

1 Total pages Schedute F1:12 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3.294.18”

8 Payee name

2o (e Tl=A A

6 Amount ($)

o371

7 Payee address;

City; State; Zip Code

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

PURPOSE

OF
EXPENDITURE

{b) Description

2 L4
(c) l:] Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code

)

Category (See Categories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
yld
75
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
¥
D Check iftravel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officehoider/Poiitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
oes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In Distric tq p ek
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Gulde explains how to complete this form.

1 Total pages Scheduie F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date

3.2L 25

8 Payee name

Lndealt

8 Amount ($)

gbdﬂ

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

boid Fepprss

{b) Description

(c) E] Check if travel outside of Texas. Complete Schedule T, D Check it Austin, TX, officeholder living expense

@ Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
A}
5.2 ol Zr oo

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

(oo

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Do —t.
EXPENDITURE

[ checkiftravel outside of Texes. Complete Scheduie T (] check if Austin, T, officsholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
.
3 28.25 2’7*—'—'* / "3:&"‘”7—
Amount ($) Payee address; City; State; Zip Code
P
7{
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF .
EXPENDITURE Vl«%\
[] cneckiftraveloutside of Texas. Compiate Scheduie . (] check if Austin, T, officenotder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

i 2 Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By Gif'Awards/Memorials Expense Printing Expense

Candidate/Officsholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Gulde explains how to complete this form.

Sollcltatioanundralslng Expense

Transportation Equipment & Related Expense
Traval In District

Trave! Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

3.3].25

8 Payee name

6 Amount ($)

7 Payee address;

State; Zip Code
&P
/ovo
8 (a) Category (See Categories listed at the top of this schedula) (b) Description
PURPOSE
OF .
EXPENDITURE .

PURPOSE
OF
EXPENDITURE

Dmhor

{c) E] Check if travel outside of Texas, Compilete Schedule T. D Check if Austin, TX, officeholder living expense
9® Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
313 ™
Category (See Categories listed at the top of this schedule) Description

(] checkiftravel outside of Texas. Complste Scheduie T

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate 7 Officeholder name

PURPOSE
OF
EXPENDITURE

forood

Office sought Office held
expenditure to benefit C/OH
Date Payee name
alled Praticor Honlm
Amount ($) Payee address; City; State; Zip Code
168 sl
Category (See Catsgories listed at the top of this schedule) Description

ChoAbog e ol

D Check iftravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense LoanRepaymentIReimbursement souenation/Fundraising Expense
Aooounﬁnnganking Fees Office Overhead/Rental Ex i i
Consuiing Expense F rage e Poll‘l)r?g Expezge en pense '_lr'rr:cgmns?;: Squxpment&Related Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category notisted above)
Credit Card Payment
o The Instruction Gulde expiaing how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 6 Payee name
P }
H.2.2¢ %
6 Amount ($) 7 Payee address; City; State; Zip Code
115.73
8 (a) Category (ses Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check iftravel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
© Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
<.3 18 Bse L G o\ L FodI
Amount ($) Payee address: City; State; Zip Code
Category (see Categorles listed at the top of this schedule) Description
PURPOSE
OF {
EXPENDITURE lch-Jé:vvs &
(] Gheckirtravetoutside of Texas. Compiete Schodute T [ check if Austin, T, officehotder iving oxpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
5p”°
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF %"‘
EXPENDITURE e
[ checkittravel utside of Texas, Complete Schedule T [ check it Austin, Tx, officenoicer fiving expense
Complete ONLY if diregt Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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




SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FORBOX 8(a)
Advz:itt: rslig’;BganE':pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoo g ees Office Overhead/Rental i i
Censuiing Expensg . N b Pon?:g zse ental Expense ‘{rr:cgmr%?s: 5qunpment& Related Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholdar/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
am The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Payee name
6 Amount ($) 7 Payee address: City; State; Zip Code
l// o“’
8 (&) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Oq.-—-n-p//
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officsholder living expense
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
“9.%.25 . P\J 2 SR fest ‘-VLM
Amount ($) Payee address:; City; State; Zip Code
25
(Dz.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE 44.4./\,'.4. C1rer
]
b Check iftravel outside of Texas. Complete Schedule T [C] check it Austin, TX, officeholder living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-~
4 /0. 24 (Lrawsn FRart
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE M A Dm
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable,

SCHEDULE F1

DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan RepaymentIReimbursemenl solloltatloanundraising Expense
Aooountinglsanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylﬁng Expense_ Food/Beverage Expense Polling Expense Trave?l?l Districtq 3 pe
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (entera category notlisted above)
Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dato

Y. (.26~

& Payee name

wduAler

6 Amount ($)

59.33

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(8) Category (see Categories listed at the top of this schedule)

Aot 2y

(b) Description

VS oy

PURPOSE
OF
EXPENDITURE

(c) D Check iftrave! outside of Toxas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
“.14. 28~ Fornotf MNeAk
Amount ($) Payee address: City; State; Zip Code
.o
b’ ]
Category (see Categories listed at the top of this schedule) Description

toeet Earp”

et

E] Check If travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officaholder living expense

Complete ONIY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
<9
Date Payee name
Amount ($) Payee address; City; State; Zlp Coda
/33 %
Category (See Categories listed atthe top of this schedule) Description

Lo T

D Check iftravel outside of Texas. Complete Schedule T,

[ check if Austin, T, officsholder fving expense

Complote QNLY if direot
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx. us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve;té:;r;sg Ei:pense 'I:Event Expense Loan Repaymentheimbursement Soudtaﬁoanundraislng Expense

Accoui t anking ees Office Overhead/Renta| Expense Transportation Equi ment & Related 58

Consphmg Expense Food/Beverage Expense Polling Expense Travesm Districtq P S
CQntnbuﬁonsIDonations Made By Giﬂ/Awards/Memon‘als Expense Printing Expense Travel Out Of District
CandidatelomceholderlPolmeal Commiittee Legal Services Salaﬁeleageleontraot Labor

Other (entera category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total bages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date & Payee name
Y.1$". 26~ W, st
6 Amount ($) 7 Payee address; City; State; Zip Code

21252

8 (8) Category (see Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Lot Zpe
(©)  [T] checkiitraveloutside of Texas, Complete Schedule T. [ check it Austin, 7, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Al
Amount ($) Payee address; City; State; Zip Code
2. r O
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF w % .
EXPENDITURE
D CheekiﬂrsveloutsideofTex. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder nameg Office sought Office held
expenditure to benefit C/OH
Date Payee name
9. 17.2s Flw}/@,,_ e
Amount ($) Payee address; v City; State; Zip Code
Category (see Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE f::—-...// m
D Check if trave! outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if dirgot Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable,

SCHEDULE F1

DO NOT include this Page in the report.

Advertislng Expense

Credit Card Payment

Candldatelomoeholder/Polmcal Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

i 3 Event Expense Loan Repaymantheimbursamem
Awounpnngankmg Fees Office Overhead/Rental Expense
Consu\ung Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift'AwardsMemorigls Expense Printing Expense

Salarles/Mages/Contract Labor
The Instruction Gulde explalns how to complete this form,

Solleltatloanundraising Expense

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (entera category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 6 Payee name
H.1%. 26" C oSy Miay s
€ Amount ($) 7 Payee address; City; State; Zip Code
L™
S e
8 {a) Category (see Categories listed al the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
v
(c) D Check iftravel outside of Texas, Complete Schedule T. D Check i Austin, TX, officeholder living expense
® Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¢ Xt =+
-22.26
Amount ($) Payee address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE S
L4
[:] Checkl!lraveloutsldeofTex:s. Complete Schedule T [ check it Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
LS 62
Category (see Categories listed at the top of this schedule) Description
P
PUl:) '?se - .
EXPENDITURE /M ] 4 ﬂ",
L4
[ checkirtraveloutsice of Texas. Complete Schedule T (] check if Austin, TX, officeholder living expense
Complete ONLY if diregt Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




FROM POLITICAL CONTRIBUTIONS ScHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymenlIReimbursement SOIIdtation/Fundraialng Expense
Mountinglaanking Fees Office Overhead/Rental T i i
Consulling Expones A e el Polltla:g z:e ental Expense T:cm?:tr:‘ cthunpment& Related Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officaholder/Political Committes Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card P; t
men The Instruction Gulde explaing how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Payee name
L1. 7—6'-, zs Z'/‘/Laﬂ m
€ Amount ($) 7 Payee address: Clity; State; Zip Code
<X 4
150
8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE
OF
EXPENDITURE
(@[] checkiftravel outside of Texas. Compiete Schedule T [ check it Austin, Tx, ofticeholder living expense
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Y City; State; Zip Code
352"
D L]
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF D .
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Compiete QNLY if direct Candldate / Officeholder nhame Office sought Office held
expenditure to benefit C/OH
Date Payee name
H.25. 25" AL ML Puap
Amount ($) Payee address; City; State; Zip Code
[39°*
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE -~
OF — . D ~e
EXPENDITURE /W “n "'ft c/V’/l"""“'
E:l Check iftravel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direot Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Aooountinnganking

Constm'mg Expense

Contributions/Donations Mads By
Candldate/Ofﬁoeholder/Poliﬁcal Committee

Credit Card Payment

Event Expense

Food/Beverage Expense
GifVAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymnt/Reimbursement
Overhead/Rental Expense

Poliing Expense

Printing Expense

SalaﬂesNVageleonlract Labor

The instruction Gulde explaing how to complete this form.

Solidtatloanundraising Expense

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (entera category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers) |

4 Date

“4.2%. 25

6 Payee name

AHRC

ﬁmount ($)

S17+.9%

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

O A

(b) Description

) D Check ttravel outside of Texes. Complete Schedule T

[ check it Austin, Tx, officeholder living expense

® Complete ONLY if direct

Candidate / Officeholdar name

PURPOSE
OF
EXPENDITURE

Drvalon

Office sought Office held
expenditure to benefit C/OH
Date Payee name
S.1.28 CLA  Tzxps 7
Amount ($) Payee address: City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description

(] checkirtravel ousice of Texes. Complete Scheduta T

D Check if Austin, TX, officenolder living expense

PURPOSE
OF
EXPENDITURE

Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
30.62
Category (See Cetegories listed at the top of this schedule) Description

| fued Lrpunac )1ty
]

Check if travel outside of ‘I{xas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

—

Complete QNLY if direot
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverl‘:si‘;iag ijpense Event Expense Loan Repayment/Reimbursemert Solicitation/Fundralsing E; P

Amoun. ng/Banking Fees Office Overhead/Rental Expense Transportation Equi ment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Trav:,l:,l% Dls1rictq P

ContributlonsIDonaﬂons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Cendidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 8 Payee name J( : ' ’ .
6 Amount (3) 7 Payee address; City; State; Zip Code
8 (a) Category (see Categories listed at the top of this schedule) (b) Description
PURPOSE 5 c :
OF W D
EXPENDITURE s
€  [] checkiftraveloutside of Texas. Complete Schedule T. [ check if Austin, Tx, officsholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

5365

Category (see Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE 7 M~o’/ / f"b@.
il / v
D Checkiftravel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
Gomplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF / 7[
EXPENDITURE 7 —e / %
* ¥
D Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officaholder living expense
Complete QNLY if dirgot Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

=2

Adver(!sing E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounpnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense ) Food/Beverage Expense Polling Expense Travel In Distriat
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
b The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Payee name w P -
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF .
EXPENDITURE *Fao. / F(IS&N’\G-’\
7 1>
’ ’ {c) D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought " Office held

expenditure to benefit C/OH

Date Payee name
e L]

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

/65 F2

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF — s =
EXPENDITURE / e D
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

-If)oé"te Payee name
Amount ($) Payee address; v City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE -
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/MWages/Contract Labor

Other (enter a category not listed above)
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

S. 12,258

6 Payee name

Hoo MeSo—y

6 Amount ($)

b0. 00

7 Payee address; U City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Dyviatom

(b) Description

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; . City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description .
PURPOSE
OF R
EXPENDITURE )

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

PURPOSE
OF
EXPENDITURE

Complete QONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

thte Payee name

Amount ($) Payee address; City; State; Zip Code
. Category (See Categories listed at the top of this schedule) Description

bt [ Poae S |

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candldate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

s.12.2¢

8 Payee name

Blyor AT

8 Amount ($)

bs e

7 Payee address; v

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ot Zop.

{b) Description

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

]/

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; . City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description .

I:I Check if Avel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Diite Payee name
9. /3. 25 Wk, Com
Amount ($) Payee address; City; State; Zip Code
53673
Category (See Categories listed at the top of this schedule) Description

7

D Check if travel outeide of Texas. Comfilete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

" Revised 1/1/2025




FROM POLITICAL CONTRIBUTIONS scHEDuLE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advert{sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoungnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In Distriat
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 6 Payee name _
<. 4.25 Litw Slorpldn
6 Amount ($) 7 Payee address; clty: U State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ﬂ,
EXPENDITURE
' i () |:] Check if travel outside of Texas. Complele Schedule T, [ Check if Austin, TX, officaholder fiving expense
8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
/389 00 A
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF p .
EXPENDITURE a-\m.q, m
[:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
RS
Date Payee name
5. 22.08 KR PV
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE P -
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

MOungmngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in Distriat

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Trave! Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date ‘/ & Payee name M
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE D&a)
' ) (c) [:] Check if travel outside of Texas. Completa Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
§.11.% A Hhuiat
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ' -
EXPENDITURE D D/a_
D Check if travel outside of Texas. Compqée ScheduleT. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ﬁgte Payee name
Amount ($) Payee address; City; State; Zip Code
68 bl
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE / e 7/‘ 4 Q‘__
D Check if travel outside of Texas. Complele Scheduls T. I:l Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

i : Event Expense Loan Repayment/Reimbursement SolicitationfFundraising Expense

Moungmngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

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

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

Credit Card Payment

The instruction Gulde explalns how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 8 Filer ID (Ethics Commission Filers)

4 Date & Payee name ~
6 Amount (3$) 7 Payee address; City; State; Zip Code
8 (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF .
EXPENDITURE T ,.4
. . \Y}
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; - City; State; Zip Code
25 |4 .
Category (See Categories listed at the top of this schedule) Description )
PURPOSE
OF N
EXPENDITURE _f( ‘
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
date Payee name
5187 257 Viden
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF a )
EXPENDITURE 4 QA:
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

" Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti sing E'xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In Distriat

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

AN =

8 Payee name

W aytror

6 Amount ($)

54

7 Payee address;

City; State; Zip Code

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

PURPOSE

EXPENDITURE

(b) Description

OF
5} [:] Checkif travel outside of Texas. Complete Schedule T.

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

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

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; . @ity: State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE O

D Check if travel outside of Texas. Complate Schedule T.

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

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
‘E')u'a"'te Payee name
Amount ($) Payee address; Y v City; State; Zip Code
‘ Category (See Categories listed at the top of this schedule) Description
PURPOSE ]
OF
EXPENDITURE __M, 2/ ﬂ

D Check if trave! outside of Texas, Complete Schedule T

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

"Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCcHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

i 3 Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Politizal Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Gulde explains how to complete this form.

Solicitation/fFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Payee name E ~
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{¢) D Check if travel Qutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; . City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description }
PURPOSE
OF D .
EXPENDITURE )
D Check if travel outside of Texas. Complete Schedule T, I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
'd-‘éte Payee name
Amount ($) Payee address; City; State; Zip Code
[F5-§2
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
D Checkif travel oulsldeofTexas Complete ScheduleT l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

“ Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing E.xpense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense
Acooun@mngenklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distriat
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
. The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Payee name )X [ z r I : l _
6 Amount ($) 7 Payee address; ' ' V' City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE - .
OF -
EXPENDITURE Y 7V .
’ ’ (c) |:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) 7 Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF .
EXPENDITURE N
D Check if travel outside of Texas. Complete Schedule T. L___] Check if Austin, TX, officeholder llving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Diite Payee name
S 26.28 Down
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF LB
EXPENDITURE W—b
1
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE el
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounynnganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politisal Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
am The Instruction Gulde explalns how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Payee name I _
6 Amount ($) 7 Payee address; Wity; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
o d’m
EXPENDITURE
' (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5.25.25” M 2 Nf
Amount ($) Payee address; ) City; State; Zip Code
/89.99 .
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
. 4
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
'dgte Payee name
Amount ($) Payee address; - City; State; Zip Code
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF )
EXPENDITURE %M
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In Distriat
GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date

b-.25

& Payee name . ; ; Z :

6 Amount ($)

q_mbo

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Ly

(b) Description

PURPOSE
OF
EXPENDITURE

() D Check if travel outside of Texas. Complete Schedule T. [ check it Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6., 25 Mootor  stiotate
Amount ($) Payee address; City; State; Zip Code
/oo : .
Category (See Categories listed at the top of this schedule) Description

s My Eap

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

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Diite Payee name
b. 0. 2¢& Jeti—g * atra
Amount ($) Payee address‘;, City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

e Foee

D Check if travel outside of Texas. Complete Schedule T I:l Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salicitation/Fundraising Expense

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifYAwards/Memorials Expense Printing Expanse

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explalns how to complete this form.

Transportation Equipment & Related Expense
Travel In District

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

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 6 Payee name : )
8 Amount ($) 7 Payee address; [/4 City; State; Zip Code
0o .co
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check f travel outside of Texas. Complete Schedule T. [] check if Austin, T, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6.23, 2~ Al
Amount ($) Payee address; . City; State; Zip Code
5 o .
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o~ D =, :
EXPENDITURE :
D Check iftravel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Bﬁte Payee name
Amount ($) Payee address; d City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF )
EXPENDITURE - m 4
D Check iftravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

" Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

i 3 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acoounyng/Bankung Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date & Payee name
&.2.25 Coeyitgn PVRMU
6 Amount ($) 7 Payee address; City; State; Zip Code

75”98

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE _ ,
EXPENDITURE /J?ort-o/ o D/(-d-
(c) D Check if travel outside of Texas. Complete Schedule T I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
’
1) .
Amount ($) Payee address; City; State; Zip Code

750"

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE DW
D Check if travel outside of Texas. Complete Schedule T EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¢ PbTHA
L5 AS 75:./%
Amount ($) Payee address; City; State; Zip Code
L9.3/
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
e | Sowef /1OF
D Ch'eck if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card P: t
rectardaymen The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

b.12.28

6 Payee name

C e Mecanry,

6 Amount ($) 7 Payee address; City; State; Zip Code
o
Z25po.
8 {a) Category (See Categories llsled at the top of this schedule) (b) Description
PURPOSE Z
OF
EXPENDITURE 4"\"‘% s

(c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. ~—
bL.13.25 '2‘7"'“ 9‘ e
Amount (3$) Payee address; : City State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE M k‘/’ :

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
-ﬂ‘éte Payee name

b. 128 W Eon
Amount ($) Payee address; " City: State; Zip Code

Foo”

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

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

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

" Revised 1/1/2025



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/fFundraising Expense

Aoooungmngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense _ Food/Beverage Expense Polling Expense Trave! In Distriat

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
) am The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Payee name ! ! : : : -
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF Mgl A 1l s
EXPENDITURE "4' W
: ’ (c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH

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

6357 -

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF - | -
EXPENDITURE /M(,/ M..Jt‘ n?( (s ;
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dﬂ'a"'te Payee name
"
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE \
OF ’«/f ﬁ),, .
EXPENDITURE M 4 :
[T] checkirtravel outside of Texas. Complete Schedule T [] check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{sing Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense
AcoounglngIBanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
am The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Payee name go B
8 Amount (%) 7 Payee address; Y City; State; Zip Code
50.-30
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF F a2l
EXPENDITURE
(c) D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
b.3.20 Mol ot 7z
Amount ($) Payee address; . City; State; Zip Code

7

Category (See Categories listad at the top of this schedule) Description )
PURPOSE
or Ovodau ~
EXPENDITURE )
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Bhite Payee name
btl-1¢ Hse ms ¢
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF )
EXPENDITURE ’
D Check if travel outsids of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooungmngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In Distriat
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card P: t
sreramen The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 8 Payee name )( { v _
G.2%.2¢7 A
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE — N .
OF ’ ¢
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
b.23.2¢ VY R N wol
Amount ($) Payee address; City; State; Zip Code

psreT

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF ’
EXPENDITURE W
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
D%te Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF -
EXPENDITURE -
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

i 2 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense _ Food/Beverage Expense Polling Expense Travel In Distriat

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

b.-5.2015

& Payee name

6 Amount ($)

250"

7 Payee address; City! v State; Zip Code

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE W
(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder [iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
-

bYy.2¢ (Ao (34 Phc

Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE 2
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

RN
Dste

L.2.1¢

Payee name

Mohse. B

expenditure to benefit C/OH

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF
EXPENDITURE -
[:l Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

t 2 Event Expense Loan Repayment/Reimbursement
AccounpngIBankmg Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salarles/MVages/Contract Labor

Transportation Equipment & Related Expense
Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

T1.13.2¢

8 Payee name

M-%w

6 Amount ($)

33

7 Payee address;

City; State; Zip Code

Y g

Sw u

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF | DI romniiy
EXPENDITURE
(©) |:] Check if travel outside of Texas. Complete Schedule T, ] check i Austin, T, officeholder fiving expense

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

expenditure to benefit C/OH

Date Payee name

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

PURPOSE
OF
EXPENDITURE

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

Do 5

Description

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

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

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

 Dowveden -

Office sought Office held
expenditure to benefit C/OH
dgte Payee name
Amount ($) Payee address; City; State; Zip Code
100”
Category (See Categories listed at the top of this schedule) Description

D Check if travel outside of Texas, Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

" Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adver(ising E'xpense Event Expense Rid Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun!mg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuilting Expense Food/Beverage Expense Polling Expense Travel In Distrigt
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
A The Instruction Gulde explalns how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date & Payee name M -
+ \F. 28 ﬁ'-\-vé-v ) L 7
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ,F'
EXPENDITURE
i ’ (c) |:] Check if travel outside of Texas. Complete Schedule T. [] cneck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

1.2¢. 23 ZIJ"B Mong fon
Amount ($) Payee address; City; State; Zip Code

/0°"
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF -
EXPENDITURE m
D Check if travel outside of Texas. Complete Scheduls T. D Check if Austin, TX, officeholder llving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
I'Z')‘Ié"te Payee name
T4 Ay HH
Amount ($) Payee address; v City; State; Zip Code
190°
Category (See Categories listed at the top of this schedule) Description
PURPOSE A
OF
EXPENDITURE "kx;;‘ :
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

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

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

F.21.7¢

& Payee name

Rlat WatEen

6 Amount ($)

[3F¢

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Rt Rdvitn 50

(b) Description

PURPOSE
OF
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Y.3.% Bt S i
Amount ($) Payee address; City; State; Zip Code
g -
Category (See Categories listed at the top of this schedule) Description )

Dot

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

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
d&te Payee name

7928 Al K
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF /f - -
EXPENDITURE ~ D

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForMm C/OH - FR

The Instruction Guide explains how to complete this form.

e« Complete only if "Report Type"” on page 1 is marked "Final Report" e

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

L) 9 O D

Signature of Candkﬂte / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

s Complete A & B below only if you are not an officeholder. -+

A. CAMPAIGN FUNDS

Check only one:

mj I do not have unexpended contributions or unexpended interest or income earned from political contributions.

] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

% I do not retain assets purchased with political contributions or interest or other income from political contributions.

1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. , )

£ !
Signature of Candiae

& OFFICEHOLDER

s Complete this section only If you are an officeholder o°

[ 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



