CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . 1 Filer ID Eirics Commizsion Flers) | & Tolal pages filed
The CIOH Instruction Guide explains how to complete this form. (g_{
3 CANDIDATE / 15 ( MRS 1 R FIRST i
QOFFICE USE ONLY
QFFICEHOLDER . %,7 g?bl‘ﬂ va )
NAME ... /’7,’ ettty as Trete Reoemed
KICKNAME LASY SUFFIX
AT " ’{D"L/ [ - Waller Co. Elections
4 CANDIDATE/ ADDRESS (PO BOX AP SURTE #; CiTY: STATE; 2P CODE
OFF1 OLDER ; . . y
MAFI-LICI:\JEGH (0 / bOi ad oy ,/ _pr" JAN 06 2026
ADDRESS . . . - ot RECEIVED
HempsSlend Tr 772495
D Change of Address ?7‘/) /Y
5 CANDIDATE/ ARFA CODE PHONE NUMBER EXTENSION Datp Hang-colivered or Dale Postmarked
CFFICEHOLDER —
PHONE (77¢) (73 5904
- Receipl # Amount 3
8 CAMPAIGN M8 1 MRS 7 MR FIRST t
) —
Name TER U o, CClberns T, Dato Pracesseo
HICKNAME LAST SUFFX
Dae hinagud
g o2wsAL
7 CAMPAIGN STREET ADDRESS (NO PG DOX PLEASE), APT J SUIE #, CITY; STATE; ZIP COOE
TREASURER Ra od3Z Fm IS8T
ADDRESS
(Residence or Business) W’ﬁ af ta ot 7 X 774 ‘/5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE : -y .
(713) TLY - o) 87

9 REPORT TYPE

15t day afler campaign
treasu er agpeintment
D¥ceraitar Gnly)

[j 3c:h day before slaction

[:] Runctt

Sa January 15

July 15 ath day before alnct Exceeded Motsied Final Raport {Attach C/OH - FR)
D Q ’ e Reporing Lirrit D
10 PERIOD Monlt Ctay Yeur #onth Day Year
COVERED . g
7/ s /2 THROUGH /2 20 O

1 ELECTION ELECTION DATE ELECTION TYPE

Moatn Day Year B Premary D Ruivff D Cinar

: Gescriptan

&73/ 2, 2 [ seners [] sposia S

12 OFFICE OFFICE HELD (f any) 13 CFFICE SOUGHT !¢ knowni

—

A/?//w’ L 7?// jé‘/.f;jléid l’fﬂ!( fitice.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[} Additionat Pages

THI3 BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLINICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
THE CAKDIDATE ! OFFICEHOLDER.  THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE HAME

STTE <3
DGENERAL COMIMITTEL ADDRESS

[Cspecirc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ACDRESS

GO TO PAGE 2

Forms grovided by Texas Ethics Commissian

veww ethics state.tx.us Revised 1/1/20256




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
/?ﬂt{lu“/ S Jule
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR § —
CONTRIBUT!IONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN FLEDGES, LOANS, OR GUARANTEES OF LDANS) 3177 74
Eé’;ﬁﬁg'TURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE g 1/71 43
4. TOTAL POLITICAL EXPENDITURES $ 7‘ f fé
* L 3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g ,
BALANCE OF REPORTING PERIQD 24 47
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 5250 . .co

18 SIGNATURE I swear, or afiirm, under panalty of perjury, thal the accompanying repont is trug and correct and includes afl information
reguired to be reported by me under Title 15, Eiection Cade,

&M‘%fm} { A

Signatur olq:andudate or Officehalder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 1o and subscribed before me by i this the day of

20 . ta cedify which, withess my hand and seal of office.

Signature af officer adminisiering oath Printed name of officer administering oatn Title of officer administering oain

(2) Unsworn Declaration

My name Is #”Cﬁé’/l Y J 77?(/4’ . and my date of binth is _0_3 =>4/ "5_5‘

My addressis __ Lo/ M ,”9 mill Df A é@ﬂg t’ﬂg./ _TX L T7Y4S | wnfly
(streat) {city) (state)  {zip code) {country)

Executed in NA’” ¥ r  County, State of TA onthe 5 oh day of JHTIUAY L)‘ 20 le,

Z i (month) 70 . (year)
La.»

Signsture of jaﬁudatelOfr iceholder {Declarant)

Fotms provided by Texas Ethics Commisgion www.ethics.siata.tx.us Revised 1/1/2028



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME __) 20 Fier 1D (Ethics Commission Filars)
An thony T falin
21 SCHEDULE suBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 [ sCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3;77 75
R WA =
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § -
5. [] SCHEDULEB PLEDGED CONTRIBUTIONS 5 —
4 [> scuHebuLeEe: Loans S 5350 co
¢
5 | SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 71 q 5
X %, A
6. [ ] SCHEDULEF2 UNPAID INCURRED OBLIGATIONS $ -
7. [x] SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 -~
8 | ] SCHEDULE Fa- EXPENDITURES MADE BY CREDIT CARD $ 2 »/gj 52
- ) L4
9 [ ] sScHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OM | §
. [] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s -
12 [T] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TOFILER

Forms provided by Texas Ethics Commission www ethics state.tc.us Revisad 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this farm. 1 Totai pages Scheduls A1
2 FILER NAME ) /_:} 3 Filet 1D {Ethics Commission Fiiers)
Anthouy T Tl
4 Date 5 Full name of contributor [ cut-ar-state PAC iDe 3| 7 Amount of contribulion (%}
25 Baren Rivefa
s g 2 e ST A T T e ]
/e 6 Contfiibutor address; City; State;, Zip Code ﬁ% 95 oo
. s . :
o Leoewetf P/ Kedmin MY 1K,
8 Prircipal occupation / Job title (See Instructions) 9 Employer {See Instruclions}
Date Fulf name of contributor {3 out-nt-stata pag (D% ' Amount of gontribution {S)
...... /‘{f%i‘/lZ/Lfcmb o
(O 245 Contributor aftdress, City: Stata;  Zip Code ‘;sc,? =~
o-— » ?
/5 Cednr Meadoets Bd. ChAars /tS i) T OB
Principal occupatian / Job title (See Instructions) Employer {See Instructions)
Date } Full name of contributor J autatsiate BaG pus. ) Amount of contribution (S}
- .
Kenadd Conelle
/ O— 2 2~ a4 Contnbuter address: City: State;  Zip Code ¢ &,25 oo
: , /i
7 Hurlburt 7’ Forestu //5, K 1oga
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fult pame of conltribulor dout-ohstale PAC 1102 B Amount of coniribution ()
..... Chavles Fdes
f . - Contributor address; City, State; Zip Coge ﬁ
L. - W )
=275 " /00
. \ o .
ARG Bedferd pe Sttlen Ta. NV 10306
Principal occupation / Job title (S=e Instructions) Emplayar (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 7 vww.ethics.state tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complets this form,

1 Tolal pages Schedule AY.
—

2 FILER NAME

/?r?‘l?/wny v /71? le,

3 Filer ID (Ethics Commission Filers)

7
4 Date 5 Full name of contributor 7 out-ot-state PAC (iD%: 3
g S Hnes R f’/ 75_7'7 _
q ’} [} "2 & Contributor address; City: State:  Zip Cade

2 Wiy &

Hedenig MW 14063

7 Amount of contribution {$)

7 a5

8 Pringipal accupation / Job tife {See Instructions)

9 Employer {See Instructions)

D19-%

Full name of contributar ] ourenfastate PAG U0 I

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

Contriputor address; City: State;  Zip Code

/0 Hizkeery Boge D Honstbyy TX 77024

Amount of contribution ($)

-+ Jo0

Principal occupation / Job title (éee snsuuctions)

Employer (See Instructions)

bate

9-18-15

Fult name of contributos [ out-ot-stata PAT (iDd, 5

R R T O O o T

Contributar address; City. State; Zip Code

53 wlnd med) D #//&25@/72 7744]

Amount of contripution {3)

7)o =

Principal eccupation / Job tlitle (Seo Insteuctions)

Employer (See fnslmc'tlons)

Date

13-15-25

Full neme of contributor

...... m”ﬁz er7is

[ nut-of-stara PAC (108

Conlrbitor dddress; City: State;,  Zip Cede

7415 Farest Daun 1&7‘7 sty TX 77095

Amount aof contribution ($)

£ Bop

Principal occupation / Jab tille (See Instructions)

Employer (See instructions})

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

Forms provided by Texas Ethics Commission

www.athics. slale. ix.us

Revised 1/1/2028




MONETARY POLITICAL CONTRIBUTIONS scHeEpuLe 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 AY: =
2 FILER NAME e :f:) ¢ 3 Filer 1D (Etnics Commission Filars)
/4 ﬂTjLév ;1,»7 J }L e /'—"——
4 Date § Full name of conttibutos [ aut-at-siate PAC (D¥: y | 7 Amoun! of contribution ($)
s Mevales.
’ A= ’7,‘1‘3 6 Contributor acdross; City; State; Zip Code j co
sa D ) 000
\ C)C\ i Calke Hemi:}}jp@&ﬁ 77445 / 0
8 Principal nocupation / Job title (See Instructions) ’ g9 Employer (See Instructions)
Date Fuli name of conlributor [ cut-at-s1ate PAC (0% J Amount of cantfibution (8)
Ptk (@lemn
BER Y Conlrlbuler audross; City; State, Zip Code
{d-20-25 = ﬁ / D Cp
WV Windmil] Dr Yebiptud 570495
Pringipal cccupation / Job tille {See inatructions) v Employar (See Instructions)
Date Full pame of contributar [ aut-af.stata PAC (D, ) Amount of contribution ($)
....... Ved Kcecke
. Coniributor addrass; Cily; Stata;  Zip Code &% R
JA -2 L= J00=
v - o .
A Kuwhn by Brohan & 77832 |
Principal accupation / Job title (See Instructions} Employer (See Instruciions)
Date Full name of contributer 7] sut-ot-siate FAC 1ID#._ SO | Amgunt of contribution ($)
...... Or1a (TOYTE
Coniributar addrass; City. State;  Zp Code
Ji- 2425 , Y, 4 )00
107 Senecist Houdttn Te 77018
Principal cccupation / Jab litle (See Instructions) ; Employer (See Instuetions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor i3 out-of-state PAC, please sce instruction gulde for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

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

Artihe ol 7:21 /z.,, '

4 Date § Ful n;rmo of contributor [ cut-or-stats BAC (Ds s | 7 Amount of contribution ($)
..... Diamae f(UOlpvd-
6’)-— /’[L,-_,L(" & Contributor address: City: State:  Zip Code ‘_} . 00
/ ? c? () o [ * ' - ‘5(:) —
'O/ Frbnin- Sl ) Foloyn NY  1/0l3
8 Principal ocecupation / Job title (See instructions) 8 Employer (See Instructions}
ate Fult pame of coniributor ] eut-al-state PAC (iD¥: ) Armaunt of contribution (8)
Danced eaningo o
- 2h=-1 & Contriputor address, City: State; Zip Code ¢ ]
/p ‘& 195 "25 C;C)
| 10905 Bayepore D Dankek MY Hods
Principal cecupation / Job title (Seé Instructions) Employer (See Instructions)
Date Fult name of contiibutos [T} out-af-stata PAC (il ) Amount of contribution {8}
T .
Ty 7
/ / =M "1-'5 Corwibutor address: City: State; Zip Cods j_}g ¢o
v .
A9 Spring S| Fredonis NY 14063
Principal occupation / Jcb"lille (Seé Inatructions) Emgloyer (See lgstruc:inns)
Data Full name of contributer [ out-of-state FAC [1DW. 3 Amount of contnbution ()
T
..... Sface Ready. .|
/ / '/ D “‘.25 Contributar address; City; State; Zip Code %
21000 Sifser Rowob ha Biboend & 17407

Principal eccupation / Job title (See Instructions) Empiayer {See instructions}

ATTACHADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, pleass see Instruction gulde for additlonal reporting requiremsnts.

Forms proviged by Texas Ethics Commission www.ethics.state.tx.us Revised 1/4/2026



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At:
o |

3 Fier ID (Ethics Commission Filars)

[ 1)-25

[ sut-ot-state PAC (IDF

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

6 Contributor address, City, State;

RINE Crystn ) Ke /4 Fihur T 7744/

2 FILER NAME )
ercf{'wwv) J ul
¥
4 Date 5 Full name of cnntributm 3 | 7 Amount of contribution (3)

P 150%

8 Principal occupation { Job litle {Soe Instructions)

9 Employer {See Instructions)

Dot

[l %25

Full name of conitibutor [ cul-ot-state BAC (0 5

J’l;!f}ﬁ?’] ?%‘ /L’q‘

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

Conirbitor address, State: Zip Code

ABo Hikvry (rwd Dr Hevvw Ko 33194

Amount of contribution (8)

f /0 =

Principal cccupation / Job titie (See Instructions)

Employer {See Instructions)

Date

[2-329

Full name of conWibutor

Prad  Fx

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

Coninbutor adoress; City; State, Zip Code

] eut-ot-state PAC {ID#,

(990 Zot Cuk Se fow MHoustn K 77656

Amount of contsibution (%)

Principal pcoupation / Job title (See Instructions}

Ermployer (See Instructions)

Date

[A-15-15

Fuill narne of contnbutor 7 outof state PAC (104,

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

Contributor adoress; State, Zip Code

52 Wind myl/ /,éﬂwfﬁz % 77445

Amuunt of comtribution (3)

J 2_)() oo

Principal occupation / Job (tle (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.

Farms provided hy Texas Ethics Commission

www.ethics state tx.us

Revised 1/1/2026




LOANS

scHEDULE E

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

The

Instruction Guide explains how to complete this form.

1 Tolal pages Schedule E:

A

2 FILER NAME

J. PL(! L

A Fider 1D {Ethics Commission Fliets)

Frthpn y

4 TOTAL OF UNITEMIZED LOANS

$

v @

9  LoanAmount(S)

g 4@(; 3

5 Date of Isan 7 Nameofiender [] aut-of-state PAC iD8. 1
g-ol-215 “ncthon Puley
6 Is tender 8 Lender address: City; State; Zip Code
a financial
institution?

(! Windm i/l Fempstead TX 7745

10 Interest rate

o

11 Maturity date

12 Principal cccupation / Job litta (See Instructions)

13 Employer (See (nstructions}

" ®

14 Description of Coliaterat 18 . »
Check if personal funds were deposited into politicat
S account (Sea Instructions)
@' noane
18 GUARANTOR 17 Name of guarantor 19 Amcunt Guaranieed {$)
INFORMATION
18 Guaranior addrass,; City; State;  Zip Code
X not applicable
20 Principal Occupation (See Instructions} 21 Empioyer (See Instructions)
Date ofloan Name of lander (] out-of-state PAC (D& } , LoanAmount (%)
- . E"t’
JO - .27——35 [th c);u/ R ley $/ﬂvz> -
is lender Lendear address; City: Gtate:  Zip Code rnte;'esi rate
a financial )
Institution? p—
b/ tAdiornd i, // ,L/rf' red f-‘éff“‘&c.’, /x. 7 7"“/5 Maturity date
—

Principal occupation / Job title (See instructions)

Errployer {Seo instructions}

A none

Description af Collateral

gl

Check If peraona) funds
account (See instructions)

ware deposited into political

GUARANTOR
INFORMATION

ﬂ not applicabla

Name of guarantor

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

State; Zip Caodo

Amount Guaranieed ($)

Principal Occupation (See instructions)

Employer {See Instructiona}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If fender Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas

Ethics Commission www.ethics.slate.bx.us

Revised 1/1/2028




LOANS

SCHEDULE E

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

1  Total pages Schedule E:

Tho Instruction Guide explaing how to complete this form, 2

2 FILER NAME

3 Filer ID {Ethics Commission Fliets)

ﬂ,q’d\.@f\ 4 j RL i(_,
1

TOTAL OF UNITEMIZED LOANS

£

$

5 Date of loan 7 Nemeof lender

6 Is lender
a finpacial
Institution?

8 Lender address:

Yy

] cut-or-state PAG (10, |

(AN Antheny Rde

9  LoanAmnunt (3)

F250

10 Inlerest rate

State;  Zip Code -
O

bl Windpmily Hemgeed 7X 7795 Mo

i

12 Principat occupation / Job titte (See Instructions)

13 Employer (Sze instiyctions)

A%] not appilcable

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

i 2 15
14 Doscription of Coliateral Check If personal funds were deposited Into political
@ none ‘g}' account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION

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

City: State: Zip Cotle —

i

20 Principa Occupation (éca Instructions)

21 Employer (See instructiens)

[} cut-of-state PAT (D%, ,

City: State;  Zip Code

Date of loan Name of lender
ls fender L.ender address;
a financial

Institution?

Y N

Laan Amount {8)

Interest rate

Malurity date

Principal occupation / Job titte (See Instructions)

Employer (See instructions)

Dascription of Collateral

] none

D Check if personat funds were deposited Into politicat
account (See Instructions)

GUARANTOR Narme of guarantor

INFORMATION

Guarantor address;

3 not applicatle

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

City; State;  2Zip Code

......... R N T I I S

Amopunt Guaranteed (S}

f’rincipal Ccoupation (See Instructions)

Employer (See Instructicns)

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

Forms provided by Texas Ethics Commission

weaw. ethics. 51ate.1x.us Revised 1/4/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

CrodtCant Payment

Advertismy Expense Event Expense Loan RepaymaniRermbursarnent Solicitation(F undralsing Expensa

Acenunbirg/Boanking Fees Offce Overhead/Rantal Exjxensa Transpedaton Equipmeant & Related Expensa

Constiling Expense FoodrBaverage Expersa Polling Expansa Trave! In District

Centntutiona!Donations Macs By GivAwardaMemonals Expensa Printng Expanse Travel Oia O District
Candidae!Ofernalder/Political Commiten Legel Services SslanesWagesConlract Labor Qiner {enter a category rat listed sbave)

The Instruction Gulde explaing how to complete this form.

2 FILER NAME

1 rotal pages Schedule F1:
~eh

cny DU\\ Cy
1

3 Filer |D (Ethics Commission Filars)

oy
4 Date

Y9 e-2.5

5 Payee name

Go DAl ;4

7 Payeo address,

fee S, M Ave Ske 1

D Crack d NG viduals rasicar s9wess,

& Amount {3}

$243, 97

City:
lemnpe.

Zip Codo

855287

Slate,

o

8 {a) Categery 1Ses Catagaries listad at the 1op of ths schagug

{b) Doescription

/ q(p (? " L? "'2" [:] Egslfﬁ%ﬁs&{g& l/

PURPOSE A. J [ ’L‘
OF e %/ Y Mj 7 5 3
EXPENDITURE vVer f1571 Y/ vy Se e
() [] Chegk ftael cutsida of Toxys. Cempleta Schodiia T [::] Cheox if Ausin. TX cfficenaldsr ivng oiponsa
9 Complete QNLY, f direct Candidale / Officeboider name Office sought Office hetd
expondilute to benefit C/OH
Date Fayee name
S -F8-25 Forarnh of I F1erre a.
Arnount {5} Payee address; o ) City, Stale, Zip Cocdle
bDE 19850

wi/ M1z gl

Category (Se: Calageries bete? alirs top af s sohadule)

PURPOSE
OF
EXPENDITURE

Description

w Ll)ﬁ/b Site

A’du’&t"ffél t’*’j

D Chack d trpvol outsate o Toxas Complete Schoduin T

! l Chock 4 Austin, TX, oilweholder sving expense

PURPOSE
QF
EXPENDITURE

Compiete DNLY of direct Candidate ¢ Officehoider name Office sought Office hetd
expenditure to denohit C/OH
Date Payée narne

-

7"’ /(p ’1_5 Ctce .5}:?0*)’25 z /Qy;sfvifsrf
Amount (3) Payee address; City; - State, Zip Code
- . . : . ) &
$/03£/ 57 5417) Hy Qoo £ #e/ry‘.’éf'@fml 7X 774Y5
4 D Cnack f irdwingal's resdence addrass
Category (Sse Categonas -sioc at tha lop of this schedule) Descriptian

ﬂl’ﬁ’)’/f‘:‘) / /‘"]

l Cneci g iravel sulskie of Tenas. Compsta Scheduls T

W ya f—)/'ﬁ)b

[T crack u Austn, 1%, emicenaldor iving expense

Complete ONLY if direct Candidate / Officehclder name

expenditure to benehl C/IOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics state tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Cradit Crrd Payrant

Advertising Expanss Evant Expansa Loan RapaymentReimburaarment
Accounting/Banking Faes Offen QverhasdiRentn! Expense
Cansulting Expanse Food/Baverage Bxpensa Polling Expenst
Corkibutions/Donatons Mere By GiftAawanis/Momcorials Expense Printing Expanse
Candidate/OfficanpldenPolitical Commitiea t.ogal Sarvioes SalvriosWagesDantract Labor

SalictationFundraising Expanse
Transgonstion Egupmont & Related Expanse
Travael tn District

Travel Out Of Distng

Other (onor a categary notlisted above)

4 Total pageg Schedule Fi:

Tha Instruction Guide explaing how to complete this form.

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 Date

(0 -9-25

Aarrcf\@rtg{l T Rl

5 Payeename

(=0 Drrdd

6 Amount (3)

iy
7 Payea address; 4

£ S il B Ste lepo

D Chrache if bcthidusl's reSitante Avess.

City, State; Zip Code
Zetr) r=3 A 55257

;ﬂ/ﬁj 27

PURPOSE
OF
EXPENDITURE

{a) Category (Sce Calegotios atad at the lop of this schedsle}

IQC’ Ve ﬁ:f; >

{h) Description

7’?\? Ced rrfri_‘) C'/\cj -
website Crve-

{c) ]'::] Thedk it Iravet oo of Taxes. Dampete Schedsle 7

D Check if Auslin, TX, officeholder fiving expense

l l Crack # ndwiduas mensteren address,

9 Complete ONLY if direct Candidate / Officgholder name Office sought Office hald
expendi{ere to benafit C/OH
Date Payee name
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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.
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EXPENDITURES MADE BY CREDIT CARD

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