CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH iInstruction Guide explains how to complete this form. l &
3 CANDIDATE/ MS / MRY! MR FIRST
OFFICEHOLDER {/4? 6' p OFFICEUSE ONLY
NAME = e 8PN O N oo Dats Recaived
NICKNAME LAST SUFFIX
LOODS P ErRD Waller Co. Elections
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE zb
OFFICEHOLDER | 3,2 QY (, W LLOW BEAD N 15 B
ADDRESS
|:| Change of Address WAL‘/% I x 77"‘ Bcf RECE’VED
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (7,3 ) quq ,. ZOQC(
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST
measRER | RO T G OPPPERD.
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; STATE; 2IP CODE
R | ZouSeC 3239 WILLOW BEND L)
(Residence or Business) WA'LL—E‘@_ .—_"?" 77"‘ 8(‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 7‘3) q(‘q ~20 g?
9 REPORT TYPE m January 15 [:I 30th day before election D Runoff |:| 11'::18:2; aai;:ro ;::ur:g?‘itgn

(Officeholder Only)

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR|

D B I:l oy before election Reporting Limit D e )

10 PERIOD Month Day Year Month Day Year
COVERED
O o] /Zots e O] 9 202(,

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year Primary D Runoff l:l gther

escription
03 /03/% D General D Special

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

WAL CO. TCT T Comms 2 iapie

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

[Ospeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 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 $ P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ( { Z-{o OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ / { (9(_’ ? 5‘1’
................... . Ly :

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD L‘ 0’ q(“
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ I | O ] O j w

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report js truep and correct and includes all information

1/l
«--»-,.-mumnu!-

date or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name |M Q—‘? 4‘ Pspzfo , and my date of birth is ‘ /‘%('
My address is 3&“ E‘Q w ‘W BMLNM_ l 7"‘

(street) (city) (state)  (zip code) {country)

(year)

- &petear Declarant)

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 5,125.0D

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

s 220.00

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $ ( \ o\O .o
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L}' G q 7

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ‘

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

0o0l.|oloorIRO™==

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: : '

2 FILER NAM

ORI I, o DoPEED

3 Filer ID (Ethics Commission Fi’ers)

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

(

6 Contributor address

State; Zip Code

Y06 FLINT LAKEDE. TomBALTX T3

C-ty,

7 Amount of contribution ($)

| 000,00
75~

8 Principal occupation / Job title (See Instructions)

ON/GAS

9 Employer (See Instructions)

2. TnArSS FA—

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

{é / O}( Contributor address; city; frs‘;te 727“, ;Et(
50 WooDLarD; 5@

AT 33
Principal occupation / Job title (See Instructlo;s)

Amount of contribution ($)

S D, o0

BeTie)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC {ID#;

Date
Contributor address; City State; Zip Code

(b/m / 5
8 W. TACESON ST kniGHTSTowN IN q¢

Amount of contribution ($)

(©o.00

148

Principal occupation / Job title (See Instructions)

M AGE pre

NesTLE

Employer (See iInstructions)

Full name of contributor

[ out-of-state PAC (IDi#: )

Contributor address;

Date
State; Zip Code

O‘V'L‘\/'bf
N BueFoRD LN, Fﬂéﬁ\)O Tx 11545

Amount of contribution ($)

2.9.c0

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 1/1/2026




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:
2 FILER NAME p 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor é [ out-of-state PAC (ID#; y| 7 Amount of contribution ($)

o TONATHAN & .Qm?é ................................

‘ ( / 3@{ 6 Contributor address; State; Zip Code é m
.00
160l conlcert way noglesvias 1) Yeodo

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

/(7] 7§  Contibutor address; State;  Zip Code i
o ‘fwaOoawosm%“‘ L

Principal occupation / Job title (See Instructions) Employer. (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: )

Amount of contribution ($)

NARY SWouse.
Oé/ 05/76 Contributor address; ﬁﬁ s te; 53;5 Z‘[- l OO. (Vo)
(\o Hikrogy ﬂsocmm

Principal occupation / Job title (See Instructions) Employer (See Instructions)
BANCHFN— —
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

o f/@,ﬂ%%.BmP} ...........................................

Contributor address; City; State; %“'&7 fO0.00
234 HAng nave R0, Houdyy Tx

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

e C. se—

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

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



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 Al:
2 FILER NAME 7 3 Filer ID (Ethics Commission Filers)
RoBel I, 400D e
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

( O '(” 27| 6 Contributor address; City; State; _Zi Code Zw‘ w
} 244¢ WAXING WAY, ;—1:(&,193P =

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

PALN

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

! /(97 /Z ),W‘wa/NE-‘(’ ...............................

Contributor address; City; State; Zip Code i 5‘ O 0 ) @ﬁ
32| FM (48R HEM ST AL TX 17445]

Amount of contribution ($)

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

AN —

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
(4’ b / z.{ Contributor address; City; State; Zip Code

{00

2BUT £M |488 | Hocke? Tx T4/

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

ReEares, T —

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

‘Q ﬁ b /'L? Contributor address; (?_%e % g)%e}-{ 1 ( OO. o O
|10 fheveey ‘ﬂi&éﬁ’ﬂ fozTo

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

Pnche(\__

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

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




MONETARY POLITICAL CONTRIBUTIONS 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 NAM

V(ﬁm q" ( /@OW&EL 3 Filer ID (Ethics Commission Filers)

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

y | 7 Amount of contribution ($)

ARRALD ML

(0/ O‘{/ 1,‘ 6 Contributor address; City; cate:

L%wﬁl\mguoc,nf:(% T4

Zip Code l Cp . m

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

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

A4 e onc

- NEVSN
0‘¢O"( /Lf tributor address; City; State.7,$p Code f- m. @O
Lo HEMPSTEAD TX

Amount of contribution ($)

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

Date Full name of contributor [ out-of-state PAC ) Amount of contribution ($)
..... C omribumraddress Sta‘eapcoae

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

Date Full name of contributor [J out-of-state BAC (ID#: ) Amount of contribution ($)
..... COanutoraddress stateZipCOde

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

y 2

[

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

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

Revised 1/1/2026




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: ‘

2 FILER NAM

?@W q-, ﬂ 4@%/2@ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($ 230 o0

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

7 Contributor. address;

(195 20, W

[z/o){sz-ﬁ‘NW.,KleEq?(ﬁ;t ................

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

| 05D
[ 50.00! Tiég_ pests

Ziéc de
774 |
DCheck if travel outside of Texas. Complete Schedule T.

v
10 Principal chupation / Job title (FOR NON-JUD dIAL) (S'ee Instructions)

1 é:npl?xer (FOR NON-JUDICIAL)(See Instructions)

2

12 Contributor's principal occupation (FOR JUDICIAL)
gy,

13 Contributor's job title (FOR JUDICIAL) (See Instructions)
¢ —

14 Contributor's employer/law firm (FOR JUDICIAL)

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

| ARV SHEFFELL
(4 j z7] éntributor address; City; Sta:

s . e
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
S
Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of Inkind contribution

Contribution $ description

Zip Code

................ 0. | UsBOTEE.

C(P Po}TS

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

RETeeP

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

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

Contributor's princ\pal occupation (FOR JUDICIAL)

——

Contributor’s job title (FOR JUDICIAL) (See Instructions)
=

Contributor's employer/law firm (FOR JUDICIAL)
=

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

o——

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

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

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




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 Total pages Schedule E: /

2 FILER NAME / P 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
[OO.

5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount (6)]

[ofic(257| Roveat T.4. 4 DIPERD ,00.00

s S B I b A BPRY IR IR st 8 et e e R RRTEE

6 Is lender 8 Lender address; State;  Zip Code 10 Interest rate

a financial emm———

Institution? 32% C{G WIU—OU BW LN. 11 Maturity date
C® Wl R % T84 =

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
CONFTRUETIOD [N WAL COourTY
14 Description of Collateral 15 4
D Check if personal funds were deposited into political
w account (See Instructions)
none
16f GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION e
G t dd i City; State; Zip Cod
18 Guarantor address ty e ip Code
[ not applicable “
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD#; Loan Amount ($)
o5ferf 25 | RoRET T, GooP-Pe®d (.00
Is lender Lender address; City; State; Zip Code interestrate

a financial

Institution? YL WIUD Pepn (A Ma:urity:::
Y N WAL TX 77484 -

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

CJIIT. (Kstect wAHLK_ O,

Description of Collateral

Hnone

D Check if personal funds were deposited into political
account (See Instructions)

/ G\UARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION G
Guarantor address; City; State; Zip Code
—
oy
[C] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)
b Y ol

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
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

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total page%edule F1:

2 FILER NAME o3 Fj (Ethics Commission Filers)
Boze/ T g cwosgEl"

4 Date l‘/(q/zf

§ Payee name

C &C 506075

6 Amount ($)

7 Payee address;

I:] Check if individual's residence address.

City;

HemPswpo Ty

State; Zip Code

Josq

PURPOSE
OF
EXPENDITURE

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

Avvert s, Ex?

(b) Description

9GNS

© D Check f travel outsid ofTexas [&

I: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

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

qg'w D Check if individuat's resid dd
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Kl 0\
EXPENDITURE

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

l:] 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
A é /

oyl < & Sthaxs
Amount ($) y Payee address; City; State; Zip Code
[, 508, B3| cnsrassmmnns WEMPBTRAD X

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

ScheduleT.

|:] Check iftravel outside of Texas. C

D Check if Austin, TX, offlceholder living expense

Complete ONLY 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 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legat Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Retated Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME4‘OW d';'p. a‘mpspﬂd{:>

3 Filer 1D (Ethics Commission Filers)

4 Date

1/r2/2z5

5 Payee name

WALURL — COONTY RrLRETmS oFfFICI—

6 Amouht %) '

7 Payee address;

City; State; Zip Code

/50D D) WILKINS ST \HEMISTRAD TX T2y ¢por—

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) [:' Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder fiving expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH
Date Payee name
o8)odifes” |  ANEDOT
Amount ($) Payee address; City; State; Zip Code

(176 70 ONLIME.

. {] checkifindividuat's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE N
OF B ONJ
EXPENDITURE AN A I; Fﬁ(/ UME. Do o) S cTIT

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

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

Candidate / Officeholder name

OF
EXPENDITURE

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
I:] Check if individual's resid: dd
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Schedule T,

D Check if travel autside of Texas. Cc

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

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

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
PERSONAL FUNDS

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

SCHEDULE G

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

Gif/Awards/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 G:

ROBAT T . GeobspeeP

3 Filer ID (Ethics Commission Filers)

4 Date

lZ/IB( 25 |y,

5 Payee name

rrrunt %) OO

7 Payee address,

22346 WilLow

M@MM&C&PMW

BeN? LN

City; State; Zip Code

Lelmbursemen(fmm A LL'EJL/ [ : : _77(-( 8‘(
D political contributions
intended m Checkifindividual's
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
= A WAULER
EXPENDITURE VVERTG S0y =2y Counf [ INCOLN PN
(c) D Ched(lftraveloutsldaofTexas CompleteScheduleT [:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
o7fiofes] VIsTRA T
Amount ($) 6‘..{ Payee address; City; State; Zip Code
Re mbursementfrom w u % A’CC,D(JW
D politicat contributions
intended [] checkifindwidual's
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF <.
EXPENDITURE ADVEATswt By C}\’(LD'/

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

D Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date / Payee name
03 652" TRxas Wi AR ToA) A
Amount ($) Payee address; City; State; Zip Code
25.6d
Reimbursement from
D political contributions
intended [] checkifinwiduas
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o EpucAT
EXPENDITURE CA T o) E)Qo

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

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 1/1/2026



