
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

I 1 
Filer ID (Ethics Commission Filers) 2 Total pages filed: ~ <t 

The C/0H Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/ MRS /MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER .. /J!l.~ .-.... ... .... ... f.--!1Cli~L: ... .. ..... ..... .. .. ...... -~ -.: ...... . NAME Date Rece ived 
NICKNAME LAST SUFFIX RECEIVED P1rr~ 

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER APR O 1 2026 
MAILING WfltD 71- 71.P703 L\'.l\\ ~{'(\ ~L~ ADDRESS 

Change of Add ress CITY SECRETARY'S OFFICE 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 

OFFICEHOLDER (J_sy ) oOO .. -/8 3 Cj PHONE I Amount S Receip t # 
6 CAMPAIGN MS/ MRS/MR FIRST Ml 

TREASURER .... m.f .: ... ~l+ANfl-
···· ·· ··· ···· ········ i ········· NAME ..... ... . . . . ' . . .... . .. .. .... ... Date Processed 

NICKNAME LAST SUFFIX 

M J rvt S 
Da te Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE ); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 

~rJroAJ ·-rx ·7 &-;.,D'? ADDRESS 

(Residence or Business) 

8 CAMPAIG N AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHON E ( 0t1) lP 'o ?r" 4 ?-.-to 1-., 

9 REPORT T YPE 

' January 15 1✓'30th day before election 

' 
Runoff 

' 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

I July 15 ' 8th day before election ' 
Exceeded Modified , -·- Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

Oi / 1'f / ·J-D')_IP otf / o{ / wz.~ TH ROUG H 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
,- Primary I Runoff r- Other 

~General 

Description 

06 / {) :)_ ~~ I Special 

12 OFFIC E OFFICE HELD (if any) 

1

13 OFFICE SOUGHT (if known) 

,,-

h 1t-J--ttJ ('fUI tOa/VtYI~ 1\1t T~IC-T / 
14 NOT ICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPE,DITURES MADE BY PO~ITICAL COMMITTEES TD SUPPORT 

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MA Y HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE DR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COM MITTEE NAME 

I GENERAL 
COMMITTEE ADDRESS 

Addit ional Pages 

r 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

£Re✓• ·~~ e -· 'PftT'c,., 
17 CONTRIBUTIO N 

TOTALS 
1. TOTAL UN ITEMIZED PO LI TICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES , LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 1-/ lt;o 00 

$ tf, Jq 5. ,i 
. .. . .... .. ... . .. .. ·1-----------------------------+-----

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

4. TOTAL POLITICAL EXPENDITURES 

$ -e-
$ ~SIC:,.$?> 

•• • • •• •••••••••••• 'f-----------------------------+---_._ __ 
CONTRIBUTIO N 

BALANCE 
5. TOTAL POLIT ICAL CONTRIBUTIONS MAINTAINED AS OF TH E LAST DAY 

OF REPORTING PERIOD $ l,f813. ~s 
• • • • • • • • • • • • • • • • • . 1------------------------------f------------j 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ -e-

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and i ludes all information 

(1) Affidavit 

requi red to be reported by me under Title 15, Election ~C~==:::::-. 

Please complete either option below: 

A~~tt~,,, SAUNDREA R. BIBLE 
f f( .. ,h,:{c:~ Notary Public, State of Texas 
=-:..:i··-~--'lff Comm. Expires 10-03-2027 
',,i,~~,t,,' Notary ID 134586795 

NOTARY STAMP/SEAL 

0 , /j ;..;1· 
Sworn to and subscribed before me by __ /_ \,.t,_/.1~·'(.._./J~"/_f!-c-/_e~ :_, _ C:._,7~/2-~~'.) ______ this the __ _ 

20 -~,___, 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 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 1/1/2026 



SUBTOTALS - C/OH FORM C/OH 
COVER S HEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

flfrel-fec L, ~ , f>frT£ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ '?;,1 ?i~-'' 
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ e 
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ -e-
4. SCHEDULE E: LOANS $ -0-
5 . SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~~/'}. ~3 

6 . SCHEDULE F2: UNPAID INCURR~D OBLIGATIONS $ -e-
7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -e-
8 . SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ -&-
9 . SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -0-

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -&-
11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -e-
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ -e-TO FILER 

Forms provided by Texas Ethics Commission www.eth ics.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 Gulde explalns how to complete this form. 
1 Total pages Schedule A 1: /3 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

IZ-lf-fl .J-ltf-L ~- /JfJ7f:., 
4 Date 5 Full name of contributor out-of-slate PAC (ID#: \ 7 Amount of contribution ($) 

l?.r3u'1U e . f7ft7f;,, 
1/1 .A00 . {TD Of/:J 8f JDJ/, 

••• • •••• •••••••• •••• ••·•·• •···• ··· •··• •·••·••· •• ·•····• •··· ···• ·· ·• ••· ••· 
6 Contributor address; Ci ty; State; Zip Coda 

Wt-rw, ~ ·7lf;_7D3 
8 Principal occupation / Job title (See lnstruct1ohs) 

19 
Employer (See Instructions) 

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

D //~P/JbJ? .. . (Y;.m. rl/J .... .. N.l!..t!{ f-t!Y ............ ........................ 
dlso . l;V Contributor address; City; State; Zip Code 

g (), 3 ~ ·7 <i/-t~ovD. WltUJ TJL ')&7/~ 
Principal occupation / Job title (See Instructions) J .~ 

Employer (See Instructions) 

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

1,,y~o;~;;.1,, 
... .. f!1J?. t!J.CA .... _7)f/j) I .~ft ... .. ...... ...... ............... 

1%. tTZ> 
Contributor address ; City; State; Zip Code 

3<7>3~ W1Ni)/~Y1, w Ht-11 . T Jt- '7~70? 
Principal occupation / Job title (See Instructions) 7 -, 

Employer (See Instructions) 

Date Full name of contributor ou t-of-stale PAC (ID#: ' Amount of contribution ($) 

Dl/"33/JiJJ-{p 
... fJ.-.1)..1&.f-AI (1/f;,,_ ... . .I tJ.tV (? ... .. ....... ... ..... .......... .... .. $/f5. tfV 

Contributor address; City; State; Zip Code 

I~/ D / IAIL~_/f/r6J./t./MJ/j(;__ /1 ) flrJ> n 7&71D 
Principal occupation / Job title (See Instructions) I 1 



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 Total pages Schedule A 1: 13 

2 FILER NAME 3 Flier ID (Eth ics Commission Fliers) 

M -/1.,1-/t;_.,,L £ . fttr~ 
4 Date 5 Full name of con tributor out-of-stale PAC (ID#: I 7 Amount of contribution ($) 

(} !/3 r;J{)'J-/,, 
.......... fl ~l-lk.:J... . ... . 1Jtf.)~N.ll!~-r.J. .. ... ............ .. ...... 

6 Contributor addres . City; State; Zip Code (}JfS~ 

~!J& Al :?JnTlf li)/tt_IJ, ·~ 71.e_-70 7 
8 Principal occupation / Job title (See lnstructlomf) / 

lg 
Employer (See Instructions) 

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

b1/ i ljJb:J- /,, 
.. .... ... &!.:J:~~f-104 ..... Ftno~~ ..... .................. .... t l)s· 6V Contributor address; City; State; Zip Code , 

fool flt (VLF1fl ~ , WfrW, ·rx. ·7&,0S 
Principal occupation / Job title (See Instructions/ 

~ 

Employer (See Instructions) 

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

.......... . U.ftrlf $;$. 4 ... .... f / v. ~fl~ ..... ........ ........ ..... 
</16{) ' lJt) oJ-jo J-j JO'}lp Contributor address; City; State; Zip Code 

'( oot (jtuH)(.}L,{).j)c,-,/ ~lhrJ/t vPt1N6 'Ti- 7&'1133 
Principal occupation / Job title (See Instructions) / En{ployer (See Instructions) 

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

() '10 3/ ~)Ip 
....... J}w.~ .. . . N €.-....... 1:J.P..U.£1?.: ... .............. .. ...... 

Contributor ad ress; City; State; Zip Code 11 3Dt>. l>"V 

'3'3 D g lfn-t<v££T C/(fs.T. ~ DAJ ix 1~, J.)f 
Principal occupation / Job title (See Instructions) / 

I 
,, 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.ethlcs.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 Gulde explalns how to complete this form. 1 Total pages Schedule A 1: 13 
2 FILER NAME 3 Filer ID (Eth ics Commission Fliers) 

f?-A-rJI-~ ~ - PMr,.1 
4 Date 5 Full name of contrlbutcir out-of-stale PAC (ID#: l 7 Amount of contribution ($) 

Oo/ Oltj )-(X}--{p 
. . . .. .... z.~~-.. . . ·n-tr~~ ... ....... ..... ... 
6 Contributor address; City; State ; Zip Code 1J '-1 '1. '1 Ip 

IO t/ I ~Pstff rt f Cfi:Of-lfl,ffl LI 7) 75/Dt/-
8 Principal occupation / Job title (See lnstructloni) 

, 
9 Employer (See Instructions) 

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

--

0 o/ Ob/J-C0(p 
.. .. .. .... J .'l/4:M fU+: .. . P.L-.V. U:f.! ...... ....... ....... ........ 

fJ 4$ ' tlb Contributor address; City; State; Zip Code 

3g3~ WI /\J D S?> f!--, ~ W lltt n ~ 7) 71p,7Dg 
Principal occupation / Job title (See Instructions) 1 I' 

Employer (See Instructions) 

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

01j1tJjJ0.1-lo 
.. ... •. fY!. ()JV/ CA .. . -~--~-~ .~if .. .. . . . . .. . ... . . . .. .. ..... . .... . . . 

11 J-0. t l D 
Contributor add ress; City; State; Zip Code 

3i32 tv1 rv D~ve..-, IA) tn' J ) T't ·,&_,of 
Principal occupation / Job ti tle (See Instructions) 

7 , 
Employer (See Instructions) 

Date Full name of contributor oul-ol-slele PAC (ID#: l Amount of contribution ($) 

D Jj I t.1/ ;),lf.U 
C• 1--11K1~ ·-Ptt,v 

• • , • • Co~;;i~-~t~; -~~d~· ~~:' • • • • • • • ··. · · · ·;·I;~; · · ···· • •• •• -~;~;~; •• ~,~- C~d~ • •• ·,, 11. /0. {)0 

tog/ k Cfl,mfrbrJ Wfkl . Wft-e.J) ·ri "7(e7D1 
Principal occupation / Job ti tle (See Instructions) V / , I Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addition al 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 Gulde explains how to complete this form. 1 Total pages Schedule A 1: 13 
2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

t? .,,/,1 jell, £- 'P!+T'r~ 1 - I I 19· , 

4 Date 5 Full name of contributor out-of-state PAC (ID#: l 7 Amount of contribution ($) 

OJ-j 1f )-()U 
..... l-:µ?!j .. ·. P.N.N. ..... .r.~.I Mm .l!!Y.[t~ .. .. ... .. 417-:-b. /JV 
6 Contributor address: City: State: Zip Code 

3w l5 !Vlf m Dfll /It,, 'Lurtw ·ry, '7&;7 I I 
8 Principal occupation / Job title (See Instructions) ' . I 9 

Employer (See Instructions) 

Date Full name of contributor out-o f-s tale PAC (10#: ) Amount of contribution ($) 

() 3/ I uj ;)-6;)-l, ... ... f.£1. N ...... :wt.~$.P.~ .. .. ........... .. .. .... .. ........... .. 
11:!70· oV Contributor address: City: State; Zip Code 

1 ·8 of t-1-w~1 Dn,iiJS' . (,J()rW 
-' 7'1- "7&7 /:l 

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

Date Full name of contributor ou t-o f-stale PAC (ID#: ) Amount of contribution ($) 

O 3/it!/ ')l)U 
.. .. ... LlW0.>f!: ... ... /p_~q.'Y_ ............. ................. # J-I . l/ I Contributor address; City; State; Zip Code 

1~0 t 0111 , 1-/-t u S.~'(l(] TY- 7 "1& t.fS 
Principal occupation/ Job title (See lnsiructlons) Employer (See Instructions) 

Date Full name of contributor out-of-slate PAC (l0#: l Amount of contribution ($) 

o '>/, s/JD'J-{p 
......... NfJN.~ .. ___ _ 6.-hq_lJ~lf:¢.M,$. .P .... ..... ... ....... 

Contributor addres ; City: State: Zip Code 41 J-ef:J , /JV 

31-R 'Jq )}/Tl+ Jhrt 8fff ot/ NtTt-1nr1\J o/C. 7307/ 
Principal occupation / Job title (See Instructions) 

, 
Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.eth1cs.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 Gulde explains how to complete t his form. 
1 Total pages Schedule A 1: I () 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

fh1-r_,1½:,L, f., -· P1-r-n ~ 
4 Date 5 Full name of contributor out-of-stale PAC (ID#: ) 7 Amount of contribution ($) 

D:J-/tS/ J-IX)b 
.. ... :1Am.t. ... . N.~T.,t.fµ, ,, ... .... ... .. .... ..... .. .... .... ... 

IJ?P. .&9 6 Contributor address; City; State; Zip Code 

11 /g HNfMMJT:#10 1-1,; IA s--rDN , ·rt 7'l/JI g 
8 Principal occupation / Job ti tle (See Instructions) I 

19 
Employer (See Instructions) 

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

0 :;_J JC.!jJl)'J-b 
... l,.o..rrv. NI. ~A,~- .. lPP.4-:T~ ........ ........... .... .... ... '/J Jf:s, oD Contributor address; City; State; Zip Code 

2 oo lh J..J-Srxrf<_o WA-w Tx, "7l, 70/f 
Principal occupation / Job title (See Instructions) 

-, 

I 
Employer (See Instructions) 

Date Full name of contributor ou l-of-slale PAC (ID#: \ Amount of contribution ($) 

o :J./ t<t / ;}OJ-/, 
.... .. . Jb.!iat. .C-~ ... . £.4UA.$ .......... ....... .... .... ........ ... 4160 . /FD 

Contrlbuto address; City; State; Zip Code 

/q2q /-/u_1-1/\} f.lotJ<-FiJIO I J- &110L 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor oul-of-slale PAC (ID#: ' Amount of contribution ($) 

{),J,Jt q I :)lj},& 
...... 7?. ftTS.tfr; .. J4.&.f .. $ .......... ..... .... .. ..... ......... .... .. 

#:)..to . &r! Contributor a ress ; City; State; Zip Code 

11'3 th 12- £ <c,,R_,, WA-e-0 Ty:. '7&. 7 / O 
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 addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.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 Gulde explains how to complete this form. 1 Total pages Schedule A 1: 

/3 
2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

~-I~~ £ . Pfrr~ 
4 Date 5 Full name of contributor out-of-slate PAC (ID#: ) 7 Amount of contribution ($) 

IYJ-/ ;;.:3/).l,iU !?l-1{!)-f fL f-. Pl1-T~ 
11 /[JD. ob ••• •••• •••• •• ••• •••••• •• ·••• •·· ·· ···· ······· ····· ·· ··· ···· ··· ··········· ·· •·· 

6 Contributor address; City; State; Zip Code 

Wft-W -rv 1&l1D3 
8 Principal occupation / Job title (See Instructions ) I 9 

Employer (See Instructions) 

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

o ~!)-&I JI) :)Jp ... .... l1 IU D.f!: .. .. ?. rt.T.~ ... .. .... .. ... .. ..... .. ..... ..... .... ... 1J -J-OD. trO 
Contributor address; City ; State; Zip Coda 

:}, vz It/ s . :).S tlf !»/rt{) /\{ 7&7D& 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

() ~1 J-. '7/J-{)J4 .. .. . . Cl-ft-! .$.·r.p :T:!1X&. .. . . tr~. 9 . . .......... . .. ... ..... !153-7,l/] Contributor address; City; State; Zip Code 

Ji&~ Li turt5>1trtv6ToN Wttrn T✓ 11~·7 I tJ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-o f-slate PAC (ID#: ) Amount of contribution ($) 

D?,j It/ / JDU 
~<i N tJ ISHII !l-toi2-A!TO"N 11 //p . Pf •• •• •••• ••• ••• •• •••• ••••• •• •• ••••• ••·•·· •··· ••• •••·· •• •••• •·· ·•·•·· ·••••• •·•••• ••• 

Contributor address ; City; State; Zip Code 

;JQ/7 f66ti-Ttcu I UJRf?rJft, FY:, -71.;&t:65 
Principal occupation / Job title (See Instructions) J 1 



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 th is form. 1 Total pages Schedule A 1: 13 
2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

fll4eJ-f4' J t;~, PffTf~ 
4 Date 5 Full name of contributor out-of-state PAC (ID#: I 7 Amount of contribution ($) 

01/Mjµ;;-t., ....... . C:!f.!J!fi!-:(!_ ..... @. ~~ .. ......... .... ................ 1J 30 
fJD 

6 Contributor address; City; State; Zip Code 

JJS/3 fol4HV ~11-c:v JY-- 'Ju&.6S 
8 Principal occupation / Job title (See Instruction~) 

19 
Employer (See Instructions) 

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

O'J /to/JIJ').{p 
...... . Vt. /Y.C.-.W.:T. .... T?t!!.r.1. ~- ... .. ... .. ... ..... ... .... 

fIJ I 0 (j(p Contributor address; City; State; Zip Code 

2Sd-}] .J)f)&CJU. C1 b vJttw r)(, tl/7D& 
Principal occupation/ Job title (See lnstructlons)J Employer (See Instructions) 

Date Full name of contributor out-of-slate PAC (IDH: ) Amount of contribution ($) 

b3/11i /')-()J.(p 
.... l>P/YlJ .IV/ .'!41-: ~ ... 'fb.P..~T.$ ...... ......... .... ..... ..... .. 

fl 63 . D'f Contributor address; City; State; Zip Code 

luv fh 1-1...s fb DY<D I 1 l {t--/f f T"' ·7~701 
Principal occupation / Job title (See Instructions) I II Employer (See Instructions) 

Date Full name of contributor cul-of-s tale PAC (ID#: \ Amount of contribution ($) 

03/NjJlfJ-/p 
..... .. . -~°--~- .. . . rYYi-!>.P.f!N..??. .... ..... ....... ......... {/ ·31 c,· s 

Contributor address ; City; State; Zip Code 

)., '2.:lS J_ t/--NN I.{ O<a-0 WA-W T'I-. 7&7 / / 
Principal occupation / Job title (See lnstru~lons) 

, 
Employer (See Instructions) 

ATTACH AODITIONAL 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.elhlcs.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 Gulde explains how to complete this form . 1 Total pages Schedule A 1: 

}'3 
2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

{lA-~ftt_L, ~ - Prt-rt;-~ 
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

O?>jllf jJ{)'J-~ ... ... ... t tr!o.fP.!. t. ..... J!.J?t:IV~~-.. .. .... ... ........ .. ....... 
6 Contributor address; City; State; Zip Code $J--/ . '-J t 
!'LI S cR»w wtlt'J? T'/- )&_7QS 

8 Principal occupation I Job title (See lnstruct16ns) . 
9 Employer (See Instructions) 

Date Full name of contributor out-of-stale PAC (ID#: l Amount of con tribution ($) 

01 /N/ i)(J'Jlf 
... .. .. 1.P.NN.~ ......... O.~.~.'Y..9 f>&. ..... ... .. ....... ...... 

Contributor add s; City; State; Zip Code 
.ii· c}I . 4/ 

/ 30& 'ft:>t<.K-f-lt/f.,. k)A-eD, ·ry, 7&.-70 CR 
Principal occupation / Job title (See Instructions)/ Employer (See Instructions) 

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

63/ 111/ Jb:l~ 
..... ·.b..~t.~ ...... 49.@P..¥P.(\) ..... .. .. ....... ... .. ... f/J /&. It./ Contributor address; City; State; Zip Code 

Ji oq W. 6 flvve.fl t4fL, 1+w1rr ~ 7&iPV3 
Principal occupation / Job title (See Instructions) 

, 
Employer (See Instructions) 

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

02 J, ilj:Jtx))p ..... N..P.Y.n.@ .... 8.t;;N.C[t. ?.-: -::.m.f?~f.U.t?.tY.~ .Q 1:J JS, IL> 
Contributor address ; City; State; Zip Code 

ciof ln Vr.6'719- 1,J.)f) lj) T>L 7&.'705 
Principal occupation I Job title (See lnstructloA°s) I 

J 
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.ethlcs.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 Gulde explains how to complete this form. 1 Total pages Schedule A 1: 

/ ?J 
2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

{l4q-(!_jf'c,,L €:, . Pr-rr~ 
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

/J3/Nj'J!Jtl& 
.. ... .. ·.-Tfw.m.ftS ... -~~f:!v ............ .. .... .... .. ............ .. 

11 as . {JD 
6 Contributor address; City; State ; Zip Code 

~tot B UJlli)uYh-1 uJflCD ]j · 7&,70l/ 
8 Principal occupation / Job title (See Instructions) v 9 Employer (See Instructions) 

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

D3 / 11/ /H/J,& 
... ''' .f.H/) P. '. ',,.f. ~ff:~l?:~P.N' ' ..... '''.' .. ' '.' ' .... '' ' .. '. tJ /&. IL/ Contributor address; City; State; Zip Code 

f "1 s 'El.m w~ ' 
·r~ '7 la 7 DI/ 

Principal occupation / Job title (See lnstr~ctlons) 
-, 

\ 

Employer (See Instructions) 

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

0 3/ IL/ j-J-llJ-~ 
.. .... X.v fr.: .. . t m. t .r. !!: .............. .... .... .. ........... ...... ... .. .. 

111 SD· (JD 
Contributor address; City; State; Zip Code 

g1s ~L--,n Wr-H!..-0 ' 
·,v., 7 &1 Di/-

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

Date Full name of contributor oul-of-slale PAC (ID#: \ Amount of contribution ($) 

o?/J11/){)iiR ....... ~/,{Yfty_Q(?, .. JP. rY?.0?~. " .. .. '' .. ... .... ' .. ..... '.' ' .. $6D. oV 
Contributor address; City; State; Zip Code 

fl) PuV'i' 1o·v u )frto -rv 7&705 
Principal occupation / Job title (See Instructions) 

I 
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.ethlcs.stale.lx.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 Gulde explains how to complete this form . 1 Total pages Schedule . A 1: I?-
~ 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

fl+W~t.,; r:.-- . PfYTb 
4 Date 5 Full name of contributor out-of-s tate PAC (ID#: ) 7 Amount of contribution {$) 

O'b/ 1,1 /JOJ-tg 
....... t✓.I~~ -~ .. 1)). .fr.T~PJY ... ... ... .... ........ ... .. .. .... 

$ J_. oD 6 Contributor address; City; State ; Zip Code 

/tfOO ~~ l/JA--W be. 111,t(' ,,0 't¼ 7tL. ,o4 
8 Principal occupation / Job title (See Instructions) J 9' Employer (See Instructions) 

Date Full name of contributor ou t- of-state PAC (ID#: \ Amount of contribution ($) 

b?> / /4 /J,DU 
.... .. n1. ~$.!+4-t✓.'1, N .... 1>.PM.~~ ..... ... .. ..... ..... 

Contributor address; City; State; Zip Code $ J-S. oD 

B-3Dg 1-JN;~,CllfsT t11\Jl1t'..i[)'AJ, -ri 1i I )JI 
Principal occupation / Job title (See Instructions) 7 Employer (See Instructions) 

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

U8/l1.>/JD~ 
.... . ·.t .Y:tCJ.{ ~ -... t. : .. f.r-tT.6- .... ... .. ... ..... ... ... ... ... ... .. 

$ 7--[)0 on 
Contributor address; City; State; Zip Code 

wrt-u , /Y-, 7£e. 700 
Principal occupa iohs) Employer (See Instructions) 

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

!J 3/ ;Jo/ ;}.DJ/t, 
..... ft~~? ?f!:~tP..~(:? .... .. -~~ N. .. .. . ... .. . .. ... . . r/J /00 , '1S Contributor address; City; State; Zip Coda 

~I'S Iv' . I 1_t.11-1· L,J /tt,,{.) --r~ 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: /'3 

2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

f.A'+~Jf<ck ~ . PftttpJ 
4 Date 5 Full name of con tributor out-of-stale PAC (ID#: ) 7 Amount of contribution ($) 

03/ifo/XJ;),l, 
.. . Gtlr.8.~.. . .. w.r!r TS ..... .... ... ............... ....... .. ........ 
6 Contributor ddress; City; State; Zip Code IJ Lf 7 -1& 

'fotYI /l,1filDDW '&?iJ~, /,{)/Jf,i) I 1k, 7lP-710 
8 Principal occupation / Job ti tl e (See Instructions) ' I 

9 Employer (See Instructions) 

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

'03/~JIJ~ 
. Lll:11?t. u.l+ .. G. ~ -® · A.l.. .... .... .... ... ............ . . . . . . . .. 

f/ 3t . qs Contributor address ; City ; State; Zip Code 

6°1 /Ji)D/ lN·. llh.1 lfi!!-WlfM-1 ~ 7&7tf0 
Principal occupation / Job title (See lnstruct16ns) I I Employer (See Instructions) 

Date Full name of contributor oul-ol-slale PAC (ID#: l Amount of contribution ($) 

IJ3/L3/;J(J2/p 
J&Pfff!N l.v . . ~IJ.Tlf/1 -~IV, .. . ....... . ... . ... . .. . ...... . . . . .. 4t 31 _qs 

Contributor address; City; State ; Z ip Code 

I ooo'J fJ/JR,nrrJ CR.ffi:£ . /)ftl:j) Ti/ 7/i?O't 
Principal occupation / Job title (See Instructions) 

I ' Employer (See Instructions) 

Date Full name of contributor out-of-slate PAC (ID#: l Amount of contribu tion ($) 

o3/ ~r JtJJ-,, 
.. . fJN.t#{i:A.: ... ~ _t(-Jf?-:. .. ... .... ... .... ... ......... .. .... .... .. I /{JS . ?S Contributor address; City; State; Zip Code 

12./L ~ .JfrnJ/\l 
' 

(~.,() (6/ N \1JN , -,y, 7 1/J O {p 
Principal occupation / Job title (See lnstructlons1 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 1/1/2026 



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 Total pages Schedule A 1: 1'3 
2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

R.l+t .A¥r/ , 
(, P1rr~ ~ -

4 Dale 5 Full name of contributor oul-of-slala PAC (ID#: ) 7 Amount of contribution ($) 

D 3/ J i/./ 'J-D~l, 
.. . 1.lf/1 !./iftv. .. -~ ~- ........ ...... ............ ....... ... ... 1tJ-J .1+1 6 Contributor address; City; State; Zip Code 

41 L Hv1Ji) ~1 - t0 ftW /¥, 7&. 7c/-f 
8 Prlnclpal occupation / Job ti tl e (See lnstrucdons) J 

\9 
Employer (See Instructions) 

Date Full name of contributor oul-of•slate PAC (ID#: l Amount of contribution ($) 

i>3 /?-~ /JD'}{;, 
.1111:rR.:S1-:111i-v.ru .. ~Y ~- .. .. ... .. ... .. ...... ..... ... .. .. ... . 

113).95 Contributor address; City; State; Zip Code 

/)3 b t ilflevtc ~, {:R~r:r mr:112111N. -ry5 18/1-lf 
Principal occupation / Job title (See Instructions) I 1 Employer (See Instructions) 

Date Full name of contributor oul-of, slate PAC (ID#: ) Amount of contribution ($) 

0/J/ Jt,j)f>;;I;· .. . V1.v11J:t!.. .. 1n.~~---····· ··· ················ ········· ····· 
Contributor address; City; Slate; Zip Code N 31 .9S 

l4Ue Wwnv{fl)D l>;-JioTo 1'/-' '75IIS 
Prlnclpal occupation / Job ti tl e (See Instructions) J ' Employer (See Instructions) 

Date Full name of contributor oul•of-sla le PAC (ID#: ) Amount of contribution ($) 

o,J;;-t,/ Jl)* 
... C.~ f.:l ... ff. ~f~'-)f;~ ........ ... ............ ..... ........... . Ji, 3) . qS Contributor address; City; State; Zip Code 

1/1 {JD /6fJ6fy.,J , # Lfl 1-/, WfrW -~ - 7&'7 // 
Principal occupation / Job ti tl e (See [?'structlons) ./ Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethlcs.state .Ix.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 Gulde explalns how to complete this form. 
1 Total pages Schedule A 1: 13 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

R/'AtJJ0L ft. PftT~ 
4 Date 5 Full name of conlrlbutcir out-of-stale PAC (ID#: I 7 Amount of contribution ($) 

03/ Jt,j'J-OJh 
.. .. l<J/t?ti.'f.~-... N t!.'t.rn~ ....... ... .......... ....... .. .... ..... .. 1t :?:>I . CfS 6 Contributor address; City; Slate; Zip Code 

/{{ 8D "8C/ft, WM), /'{., '7Le7DS 
8 Principal occupation / Job title (See lnstfuctlons) I 

\9 Employer (See Instructions) 

Date Full name of contributor out-of-steto PAC (ID#: ) Amount of contribu tion ($) 

A-~;+~ s·nwtc,N~N 
D 3/ 'J·f X)'J/p •• ••• ~~~;;l~:~r ~ ~~~~~ i .......... ... ·~;t;i •••••• •• • • -~;~;~ ; ••• ~;~ -~-~~~- ••••• t J_j ,7 2.; . 

1 o UJ N. 'J.-'2rv 6 1;JfrGo I J't 7&_70'7 
Principal occupation / Job title (See Instructions{ I Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (IDH: I Amount of contribution ($) 

o ·s/;;g/~J-& .... i. V 4.· ... J.1m, .tit ... ......... ...... ... ... .. .. ..... .... .. .. .. ... .. ... 
11SD. vD Contributor address; City; State; Zip Code 

i,s 6~1Yl l;JA·w. J'{.., 71/?Dtf 
Principal occupation I Job title (See lristructlons) 

, 
Employer (See Instructions) 

Date Full name of contributor out-of-slate PAC (ID#: l Amount or contribution ($) 

0 3 /Jo/;)-{);;& .. . f?.~P.N.1.j ... :Y.cH.f~~-0.) ....... .. .... ................ .. 
Contributor ad ess; City; State; Zip Code ¢J{501). t>7) 

f . {)_ /JtJJX '11 L ' {} LID Tj( 1'31 ;z,.5 
Principal occupation / Job ti tl e (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.ethlcs.state.tx .us Revised 1/1/2026 



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 Event Expense Loan RepaymenVReimbursement SolicltaUon/Fundralslng 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 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 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

I I rute-11£1,, f,, . P,rrs 
4 Date 5 P ayee name 

01 I (}t-1 /Jo'J4 "Qllfi?RE1 $ (Jl,I f-ll 
6 Amount (!t) 7 Payee address; City; State; Zip Cod e 

~ Ltl.D~ q I~ Pl!J ttv1orJ·- # t/D /fTJu~·rorJ ·77- 7701<{ I I ' 
/ Check If individual's residence address. 

( 

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

PURPOSE 
OF 

RtvrllTi~NC:, yAfJ}~,v~ W't:b '& I ,<i ~ EXPENDITURE 

(c) Check ii travel outside ofTexas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

9 Complete QM!.:( if direct Can didate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

O~/ D& I 9. OJ. & J'T~ lf~ 
Amount 1($) P ayee address; City; State; Zip Code 

$\ 39 _ 11 3'Sl/ ovsrf-1<.., ·1Jo1/\JT 
Check If Individual's residence address. 

1 
SIVJ Ff.lJNc,sw 

I 
CA CJ'iot<J 

Category (See Categories listed at the top of th is schedule) Description 

PURPOSE 
OF 

f~~s ,~oN At1 oN ·p~oe,, ~ -£S; f\JC7 EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Complete Qlli.X if direct Candidate/ Officeholder name O ffi ce sought Office held 

expenditure to benefit C/OH 

Date Payee name 

0~ l of 'J-IJ:Jlt STfll P~ 
A~ount ($) Payee address; City; State; Zip Code 

$ a. .9t ;,~h~i[i0:L~:~:~?:SSDIN0 .J!M) H,flt\JCIS fD 1 tJll- Cji/D'lO 
Category (See Categories listed al the top of this schedule) Description 

PURPOSE 
OF 

~T.'S DorJr-tn oN ·p~--CIC..f.5& 11\J (:, EXPENDITURE 

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

Complete illiL:)'. if direct Cand idate / Officeholder name Office sought Office held 

expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 Event Expense Loan RepaymenVReimbursement Sollcltation/Fundralslng 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 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 Gard Payment 

The Instruction Guide explains how to complete th is form. 

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

I l l<-A-C-f/U ~ - ffJ-TP ,/ 
4

0?!/t<t:/:JO~ 
53W,~ WODIJ<aJN 

6 Amount ($) 7 Payee address ; City; State; Zip Code 

¢1 ISO_ uD ~ t/ 'J.S S. ~ /ST #333 w r-rcv , T 'I- 7t.e70 & 
I I 

✓ Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of lhis schedule) (b) Description 

PURPOSE 
O F 

I'.,,/) AJr/l-r-1 r - '/ I ,11 ;:-~ ll ID W tiJI /2--fl-P~' :, EXPENDITURE 

(c) Check~ travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder llvlng expense 

9 Complete .Q.W,:( if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

tJ :J.-/l<l/ ;J-P'J-1.e 772l:J-1 U O thV J~/Lf>t>J 
A mount.($) Payee address; City; State; Zip Code 

'1 /50, t1[) 5 o q b IA.N /6lf t.-, wrrw T'{:- ·7&/7 ol./ 
✓ Check If individual's residence address. 

( 

Category (See Categories listed et the top of this schedule) Descr iption 

PURPOSE 
O F 

EXPENDITURE ~~, t_/ke)o!2-- 'P/lvrOGa-,:JPfft-{ . 
Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX. officeholder living expense 

Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

b!)./ If'/ '2-D'JJe ----I I\. Jt;, _,/ .,/ 141-1- ti#YVJA-8 
A mount ($) Payee addfess; City ; State; Z ip Code 

'1 /SD, trD / 3 01.(; ·pA-R./L/hJ'r:.,, 
V Check ifindividual's residence address. ) 

u)fl-U ( -,~ 7&'JV(p 

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

PURPOSE 
O F 

t1 ~Ttz,,;, .__,- 6Jlh9f?H1~ D£Sl4/U EXPENDITURE l--fli2>~ 
Check if travel outside ofTexas. Complete Schedule T. Check ii Austin. TX, officeholder living expense 

Complete QNJ,,Y if direct Candidate / Officeholder name Office sough t Office held 

expenditure to benefi t C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Form s provided by Texas Ethics Commission www.eth ics.state.lx.us Revised 1/1/2026 



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 Event Expense Loan RepaymenVReimbursement Solicitatlon/Fundralslng 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 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 

The Instruction Gul de explains how to complete th is form. 

1 Total pagil Schedule F1 : 2 WERNAME 

Pl1--7f: __ . 
1 3 Filer ID (Ethics Commission Filers) 

, Ar'c~ C v, 
4 D ate 5 Payee name 

o·f/1CJ J J1J~ i<ftJ""f- St-f ~-1JL ntJJ~/ 
6 A mount 1$) 7 P ayee address; City ; State; Zip Cod e 

;; 100. {JO ✓ Che~~£~res~[~}::.rr t ( w A-co ' T~ -7&)7 / D 

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

PURPOSE 
OF 

l-BN',a.-,q - - i_,/tfh11)e_, (;,/24rpf11e__, D~YJGJN EXPENDITURE ·c ,., , 
(c) Check if travel outsldo ofTexas. Complete Schedule T Check If Austin, TX, officeholder living expense 

9 Complete ~ If direct Candidate / Officeh older name Office sought Office held 

expenditure lo benefit C/OH 

D ate Payee name 

D 8/ I C) / ;J-0:)4 S,~JPb 
Amount($) P ayee address; C ity; State ; Zip Code 

f1 l l- . i'-1 3'5L/ OvsrrcbPo,~ ~ F/lnNct~eo, 04' C) l/ 0 JO 
Check if individual's resktence address. 

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

PURPOSE 
OF 

~~s 'D0Nr-n-ttr,u PR-IJC'iSS1AJ6 EXPENDITURE 

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

Complete ~ If direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D ate Payee name 

D~/~ / J..J)J4, t1 {l,/ ptf::_; 
A mount ($) Payee address; City ; State: Z ip Code 

</Jo. a_3 Y::>'-1 Ot/~1~~ PD1AJT1 
Check if individual's residence address. 

J!,IW F/IFIIV t!- iSl~ 1 c~ 1 1./r:> g'{) 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
O F 

~ -s;.~ bOJ.JJtf-TiDAJ 'PR-l)tf:. ~~I ,uq EXPENDITURE 

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

Complete QNl.Y if direct Candidate / Officehold er name Office sought O ffi ce held 

expendi ture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 Event Expense Loan RepaymenVReimbursement Solicitation/Fundralslng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlribulions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/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 F ILER NAME 

Ptt,<-r-_/ I 
3 Filer ID (Ethics Commission Filers) , ( p AC!* J ./ ~ 

4 D ate 5 Payee name 

0 ;J.. / :J. I/~ •-nfc;.._/ J.J-A-1✓<:.1 r-J-N l'\ l,,,(J A'(!_D 
6 A mou'nt ($)' 7 Payee address; City ; State; Z ip Code 

$ f}f. I 2J qoo~,WA-w .t,(l. ) LD(t(!01 t'/- 7&7D l/ 
Check if individual's residence address. 

8 (a) Category (See Categories listed al the top or this schedule) (b) Description 

PURPOSE 
OF 

,:J-f)V~71S/N6/ EXPENDIT URE 2:~PwS!!.,- 6~;,,P/-n6N ?)h 11,.,-,-r.<:.. 
(c) Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

9 Complete QNL:i'. if direct Candida te/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

0 J_/ ;J. 5/ iJC04 s,~1Pv 
Amount ($) Payee address; C ity ; S tate; Zip Code 

ch J. g l, 3s~0ts-rffl PD/IJTj 9rl\) HAI\JC/5(:1)1 Qt/ q 'lot D 
Check if individual's residence address. 

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

PURPOSE 
O F 

~e.-s WA lA-1tnAJ 'PllDt~f:~s,rJ6 EXPENDIT URE 

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

Complete QNL:i'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit CIOH 

D ate Payee name 

DJ-/ !l 7 / JJJlle (}, t.,L/ PH X J)£s16 /\J 
A mount ($) Payee add refss ; Ci ty; State ; Zip Code 

ii 7f . av I O 3 /1/. WI LL,O W Wa'i) 
V Check if individual's residence address. / 

Li)/Jc:D 
( 

Ty: ·?u7c6 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
O F 

P/UtJT/ l\)q f_ftP,;:,NS'i:,, P/1-UrJ ~ EXPENDITURE 

Check if travel outside ofT exas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ~ if d irect Candidate I Officeholder name Office sought O ffice 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 1/1/2026 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expe nse 
Accounting/Banking 
Consulting Expense 
Contr1butions/Oonatlons Made By 

Candidate/Officeholder/Political Committee 
Credit Cerd Payment 

1 Total pages Schedule F1 : 2 

l l 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesNVages/Contract Labor 

The Instruction Gulde explains how to complete thi s fo rm . 

Pt9 
4 Date 5 Pa~ee name 

0 "(G / p~ 
6 Amount ($) 7 Payee a ddress; City; 

Sollci tatlon/Fundralslng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 F iler ID (Ethics Commission Filers) 

Sta te; Zip C ode 

?;S'-/, /)../Sr~~ P0 1A}fi ~I\J/92fWeJ S<!~ J l.A 
Check if Individual's residence address. 

q '-lofl> 
8 (a) Category (See Categories listed at the top of this schedule) 

PURPOSE 
OF 

EXPENDITURE 

9 Complete illlJ.Y if direct 
expenditure to benefit C/OH 

Date 

D 3 14 JfY)-tp 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.X If direct 
expenditure to benefi t C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNL)'. if direct 
expenditure to benefit C/OH 

(c) Check If travel outside ofTexas. Complete Schedule T. 

Candida te/ Officeholder name 

Payee name 

Payee a ddress; 

Check If individual's residence address. 

Category (See Categories listed at the lop of !his schedule) 

Check if travel oulslda of Texas. Complele Schedule T. 

Candida te/ Officeholder name 

Payee name 

Payee address; 

JS 2/ N . I 1--13'5 , 
Check If individual's residence address. 

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

Check If !ravel outside of Texas. Complete Schedule T. 

Candidate / O fficeholder name 

(b) D escription 

Check If Austin , TX, officeholder living expense 

O ffice sought O ffice h eld 

City; State; 

D escription 

Ofl.Fl--71 D J\..JS 
Check If Austin, TX, officeholder living expense 

O ffice sought Office held 

City; State; Zip C o de 

7l.ti7D5 
Description 

6S 
Check If Austin , TX, oHlceholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rms provided by Texas E thics Commission www.elh ics .s tate .tx .us Revised 1/1 /2026 



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 Event Expense Loan Repayment/Reimbursement Sollcltatlon/Fundralslng Expense 
Accounting/Banking Fees Offioo Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contrlbutlons/Donatlons Made By GlfVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Olher (enter e category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form . 

1 Total p77 Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

!Lr-l-C-1~ 9,,,. P1+-rs 
4 Date 5 Payee name 

D 3//4 I J.-D?-4 r i\ 0 ~(+/!..,; 1R._,~~ 
6 Amo'unt (t) 7 Payee address; City; State; Zip Code 

flu. .11'1 13 S f.lrsT 6 tr-rt.,, Plfflfl 
Check if Individual's residence address. / 

(J.)fJW ) ·rx 7&705 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 'W~ ~P'2:-I\I.S ~ UT'e-NS/1,;~, SuPPUSS EXPENDITURE . 

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

9 Complete 001.Y If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

tJ ?-, } I <!/){)'J-tr.. If - £- - (6 
Amount($) Payee address; C ity; State; Zip Code 

'1 J~. ::;cl. <go/ ,v_ 1 tf3$ 
I !8tcUIYlf:JtDI 'Ft, 71_p_70S 

Check lflndlvidual's residence address. 

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

PURPOSE 
OF 

~T ~Pe-A/5£:- Su-Pr'(..,/€ S EXPENDITURE 

Check If travel outside of Texas. Complete Schedule T. Check If Austin. TX. offlceholder living expense 

Complete QNJ.X If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

03/ ILf /J-D~ S- R-rYJ ' S. (!__-1-U_/6 
Amount ($) Payee address; City; State; Zip Code 

tso. 9---& J.'3ol <c. Wl+w t:fLl lbtcum't:A-D1 Ty, //.g 70!; 
Check if individual 's residence address. 

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

PURPOSE 
OF 

EXPENDITURE ~M',~P~VS~ Ftn)lJ 
Check II travel outside ofTexas. Complete Schedule T. Check II Austin, TX, olficeholder living expense 

Complete QNJ.X 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 1/1/2026 



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 B(a) 

Advertising Expense Event Expense Loan RepaymenVRelmbursement Sollcltatlon/Fundralslng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlr1butlons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract 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 rlNC:l+YJ Pft7~ 
13 Flier ID (Ethics Commission Filers) 

t l £., . 
4 Date 5 Payee name 

D?J I I l£1 /J{)'J4 J/\..)4' I,J r-f /-f .lf-f71Yn f-J-5 
6 Amount($) 7 Payee address; I City; State; Zip Code 

111 6 [JO / 30& 'P/11<.,/6 fJ-t/i: .. 
~heck If Individual's residence address. ) 

WA-c..o. I ·r')C,- ·7&7Dtp 

8 (a) Category (See Categories listed al lhe top of lhis schedule) (b) Description 

PURPOSE 
OF 

/'J) N,~-r ~ tb!h4PH1 e, D£w~N EXPENDITURE 

(c) Check lflravel oulslde of Texas. Complete Schedule T. Check II Austin, TX, officeholder llvlng expense 

9 Complete QNL:l'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

6 3 / I Le I JfJ'J4 DtuJ1 fHb vJDDT:JCzrD/0 
Amount($) Payee address; City ; State; Zip Code 

#J 1S.DV r.2'1 '15 5 . ~ I s-r, ff 33-a 
V Check If individual's residence address. ( 

U)Fr"UJ l ,y_ 7 l p7Dfp 

Category (See Categories listed at lhe lop of lhls schedule) Description 

PURPOSE 
OF 

fl .FJ111 r ~ -:r EXPENDITURE vA--.,:,ne._ I) I l./'f:,() 6 ~M--1 , 
Check if travel outside ofTexas. Complete Schedule T. Check If Austin, TX , officeholder llvlng expense 

Complete QW If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

0-~1 ,i )'Jf)~ i~-r r2-l f <c,.. 
Amount (t) Payee address; City: State; Zip Code 

<Ji I ct . I.R ~ 3s<./ 0,/sr~·po,/\Jr 
Check If individual's residence address. J 

~N ~eJStiJ . 
I 

(!.,/1 C/l/ofD 
Category (Seo Categories listed at lhe top of lhls schedule) Descript ion 

PURPOSE 
OF 

F'-€.e.-5 Dt:>J.Jff/1 lf}U Pruce~s,AJcy EXPENDITURE 

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

Complete QNL:l'. If direct Candidate I 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 1/1/2026 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVRelmbursement Sollcltatlon/Fundralslng Expense 
Accounllng/Banklng Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
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 

The Inst ruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

€.,, f fJ1?c, 
13 Fi ler ID (Ethics Commission Filers) 

I t /l,fltf K:L, 
4 Date 5 Payee name 

()3/ Jg) {}DU 77-fo/./ Inv~~ A/£, wS 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$ 3!t_D_ IJD p. o. PJvf.: :J.. t-foltf 
Check If individual's residence address. 

j ion-w, -r~ ·7 lt27 DJ.. 

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

PURPO SE 
OF 11-{)v~ll115--7 JtJl$ ~:!r-.,~ Rfl.rlCL-e fhVD A-D EXPENDITURE 

(c) Check If travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expanse 

9 Complete Qlil.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

t> 3 h <LI J1J ;;.,1p ._r, 1-ffhV /J- l'VLI tYLS 
Amount($) Payee address; City; State ; Zip Code 

13· 333. C/1.o 39 DD N Ofq/./P1J1 NT~ i)(l. 
✓ Check If individual's residence address. J /)UJTDN, Ty; 7(pJ-D7 

Category (See Categories listed at Iha top or this schedule) Description 

PURPOSE 
OF 

/Ve/ n1 (!;JALStm ~ T W~F!)oD, 5uPPUeS" EXPENDITURE 
-

Check if travel outside orTexas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Complete Q1iL.Y If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

D3/ ;;.3/ !WJ.k .,/)~/A-(L, lA){JZ)f:)~ ·lLJ 
AMount ($) Payee address; City; State; Zip Code 

t1s . ff{) dl.fias G .~ Is~ tr333 
✓ Check if individual's residence address. 

I uJftW 
I 

·r'I- 7&70~ 
Category (Saa Categories listed at the top of this schedule) Description 

PURPOSE 
OF r Jntl1 Me.---r 1./nfb-~ U I DW ~ ,uc,--Pfft,,f EXPENDITUR E 

I 
Check tr travel outside orTexas. Complete Schedule T. Check If Austin, TX, officeholder living expanse 

Complete Qlil.Y If direct Candidate I 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 1/1/2026 



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 B(a) 

Advertising Expense Event Expense Loan RepaymenURelmbursement Sollcltatlon/Fundralslng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Foad/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorlals Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalarlesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Tota l pages Schedule F1: 2 7LJiAME 

pp, ·~ 
13 Filer ID (E thics Commission Filers) 

ll (]~ , f,, , 
4 Date 5 Payee name 

() 3 J ;J-3 J J-0:}.{p 7?.. fk1<c$ l-l S DL,,f/-lv/L,J 
6 Amo~nt ($) I 7 Payee address: City ; State: Zip Code 

1f/ 0D, o-o 
✓ Ch~fn£d~s,?::~~~~·111, uJlt(!£), tV '7&. 7/ D 

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

PURPOSE 

DewqAJ OF 

IA71\JTJiAt_,-r l .,,. ,, -A 6,IUl-1'11/C-EXPENDITURE _,,,..-, I o7J(C--

(c) Check if !revel outside ofTexes. Complete Schedule T. Check If Austin, TX, ottlcehoider living expense 

9 Complete QlliJ'. If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Pay ee name 

t> 3 /;), 6 J :HJ:J-/t /,e_,n I U () tW CJ~-c,~or-J 
Amount ($~ Payee address; City; State ; Zip Code 

dl 5 (JD o. ✓ 
soq huN8ir? 

Check if Individual's residence address. } 
WAw, F? "'7{i7tJtf 

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

PURPOSE 
OF 

0_,,fh\JTJlA-l.7 ~~ Plft)TO 6J /l.-FJ Pl-Ill EXPENDITURE 
I 

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

Complete Qlli,J'. If direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D a te Payee name 

6 3/ ;2~ / 'J--0 a-0 Stl6lPb 
Amount'($) Payee address; City; State ; Zip Code 

fl &.41 3Sl/ Oysrt/0 'ttJi,vf; S,:irJ ftAIVc.JS W 1 &/1 CjyoSO 
Check if Individual's residence address. 

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

PURPOSE 
OF 

EXPENDITURE F££S hvJJr-m tJ·t.J ·p/UJc.e.~~, AJ6; 
Check If travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Complete Q.ti1..X If direct Candidate I Officeholder name O ffice sought Office h e ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SC HEDULE 

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 RepaymenVReimbursemenl Sollcllatlon/Fundralslng 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 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 Instructio n Guide exp lains how to complete this form. 

1 Total pages Schedule F1 : 

ti, 
2~LER NAME 

q-{!_,Jft< ---'-_/ <c,, Pn--r<c,, 
13 Filer ID (Ethics Commission Flie rs) 

4 Date 5 Payee name 

o ?> J :J-, /m:)4 LD~ m A--,e...,, 

6 Amount ($) 1 7 Payee address; City ; State; Zip Code 

'fl> 3 3 . d-1 L/3'J-D ,::.(l,(-l-N~IN , Wrtc)) t ,~ '?/.£ ~710 
Check If individual's residence address. 

8 (a) Category (See Categories listed al the top of th is schedule) ( b) Description 

PURPOSE 
OF 

rOVDJ/tfal~--:~'J~ '2-~~~ :::.J' (!CO/GOl,A,, T T-,'UYIS EXPENDITURE 
, 

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

9 Complete Qlli.:i'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to benelit C/OH 

Date Payee name 

6'3/ J-7 / 'JOJ-& --l IVT,Lt fhi 1tfrfrVI flS 
Amount($) Payee address; I City; State ; Zip Code 

1175 ,DD /30& ·p~ /-hJz:; 
/ Check If Individual's residence address. 

U)fre.D/ -~ 'lG 7&)[)(p 
Category (See Categories listed at the top of th is schedule) Description 

PURPOSE 
OF 

(} .,,87\J7R..A-c.,, 1-;; /?a-If? a~P#/e, oes, ~ /\.J EXPENDITURE 

Check If travel outside of Texes. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Complete Qlli.:i'. If direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

b 3 / :i.-q / 'J-b~ wmmn-e,-r 
Amount ($f Payee address; City; State ; Zip Code 

ii /JD. ~s IS;;_/ /\I . X I+½ t!>~L-rr1~.nf). '7'Z 7ttJ7c6 
I I 

Check If individual's residence address. 

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

PURPOSE 
O F 

~ lJ~ ~P~S~ r-irOD ~l) .t--u,,ppu£..S EXPENDITURE 

Check If travel outside ofTexas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Complete Qt-1.L.'l'. 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.eth ics.state .tx .us Revised 1/1/2026 



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 B(a) 

Advertising Expe nse Event E-<pense Loan RepaymenVRelmbursement Sollcltatlon/Fundralslng Expanse 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contrtbutlons/Donalions Made By Gift/Awards/Memortals Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Sarvlces SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credi! Card Payment 

Th e Instruction Gulde explains how to complete th is form. 

1 Total pages Schedule F1: 2/™HERNAME ,:)rt,~ 
13 Filer ID (Ethics Commission Filers) 

l l ~ c;._.,,,, 
4 Date 

04/ tJ tlWU 
5 p~iZ,Pv 

6 Arrlount ($) 7 P a yee address; City; State ; ;;Joto ii J-,IP . D~ 3S'-/ Dl./ ST~PtJtAJ7j ~fil,f;Nc,seo Cf} 
I 

Check If Individual's r~sldence address. 

8 (a) Category (See C,tegories listed at the top of this schedule) {b) D esc ription 

PURPOSE 
OF rff,s f;;,v/\)/rr/O/U 7)ll.l)e,e5.51 ,v9 EXPENDITURE 

(c) Check if tavel oulslde ofTexas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

9 Complete QNLX If direct C a n did ate / O~ceh o lder name Offic e so ugh t Office h e ld 
expenditure to benefit C/OH 

Date P a y ee name 

Amou nt($) P a yee a ddress; C ity ; Sta te ; Zip Cod e 

Check If individual's r.sldence address. 

Category (See Ca:egorlos listed at the top of this schedu le) D escription 

PURPOSE 
OF 

EXPENDITURE 

Check if hovel outside of Texas. Complele Schedule T. Check If Austin, TX, officeholder living expense 

Complete .Q.1i1J'. If direct Candidate / 0 •1ceholder name Office sought Office held 
expenditure to benefit C/OH 

Date P ayee n ame 

A mount ($ ) Pay ee a ddress ; City ; Sta te ; Zip C ode 

Check if individual's esldence ectdress. 

Catego ry (See Cetegories listed al the top of this schedule) D escription 

PURPOSE 
OF 

EXPENDITURE 

Check If hovel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ~ If direct Candida te / C fficeh o lder name O ffice sough t O ffice h eld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.slale.lx.us Revised 1/112026 



OFFICE USE ONLY 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

Date Received 

An exemption affidavit must be submitted with each paper report. Date Hand-del ivered or Date Postmarked 

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than 
$34,890 in political contributions or made more than $34 ,890 in political expenditures Receipt# Amount $ 

in fil!:t'. calendar year must file all subsequent reports electronica lly. 

Dale Processed 

I Filer name 

/U'fU/4::,l: 
I File r ID # Dale Imaged 

1. I swear or affirm that I have not accepted more than $34,890 in political contributions or made 
more than $34,890 in political expenditures in a calendar year. 

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

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

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I contract exceeds $34,890 in political 
contributions or pol itical expenditures in a calendar year, or uses computer equipment to keep current 
records of political contributions, political expenditures, or persons making political contributions to me. 

5. I am filing this affidavit with the t--11'( o~,,,.J#f-C'D report due on J4PR,,/t.,. I, -z.,4-z,.1,;t . 
I understand that this affidavit is required to be filed with each campaign finance report for which I am 
claiming an exemption from electronic filing . 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP /SEAL 

Sworn to and subscribed before me by ~ ~~ ~~~~:/;.,_1.e_,_(_c:="-·~&~a~/2...,.e""'/ ______ this the L day of 

certify which. witness my hand and seal of office. 

j ( 

(2) Unsworn Declaration 

My name is ____________________ , and my date of birth is _____ _____ _ 

My address is --------~st-re-e=t ------- ---~(~c1-ty~) --· 7sfaief' (21p code) 

Executed in _ ______ County, State of _____ , on the _ __ day of ______ , 20 __ . 
(month) (year) 

Signature of Filer (Declarant) 

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

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

(country) 

Revised 1/1/2026 




