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FORM JC/OH
COVER SHEET PG 1

[ 1 Filer ID {Ethics Compmigsion Filers] 2‘ It m:l abaied
The JC/OH Instruction Guide explains how to complete this form. fﬂ v '>
ME ! MRS | MR FIRST J ‘*;lg‘;
3 GANDIDATE | g ) OFFICE USE ONLY
OFFICEHOLDER R E
NAME D JGEBER B
NICKNAME LAST SUFFIX
ol Faxqunarson
4 CANDIDATE / ADDRESS ¢ PO BOX: APT :Bm& # CITY STATE, 7P GOGF
OFFICEHOLDER
MAILING
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4 £ A
[:l Change of Address gz =
- o P
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OFFICEHOLDER 3% ! (2] 7
PHONE ( ¢ ; -
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6 CAMPAIGN 1S | MRS § MR FIRST e
TREASURER X o]
NAME  [...1 M S TR E‘%ra\, ........................................ Qate Processed
NICKNAME LAST SUFFIX
Qate tmagad
zop&dw
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  AFT / SUITE #; CITY STATE ZIP CODE
TREASURER
ADDRESS
- — s
{Residence or Business) . )
8 CAMPAIGN AREA CODE o T J EXTENSION :
TREASURER
PHONE ( {
12 - - -
8 REPORT TYPE | g ) e 3
J ;15 30th gay before electon Runoff £1h day aftar campagn
Wy [:I m a L~~' !l-'sE!Sdl‘("I' appointment
i Qfficeholder Only;
D Juty 15 D 8th day before election r] Exceeded Modificd I—_< Final Report {atach GO - FR)
- jic’q{::':lng Lormit T B .
10 PERIOD Month Day Year Month y Year
COVERED
N 06 2035 THROUGH 1 g\ A PNET
11 ELECTION ELECTION DATE ELECTION TYPE :
Manth Day Year X?’nmsr‘; D Runofl L othe:
Description
03 /03 /302@ D Ganaral D Spacial IO
12 OFFICE OFFICE HELD (f any) 13 -_OFF'(‘E SOUGHT  (if known) =

N |A Koufmon

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDIT

Cam\_v:] Cou-f“’ at Laod No. Pl
URES MADE 8Y POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEMOLDER, THESE EXPENOITURES MAY HAVE BEEN MADE WATHOUT THE CANDIDATE'S OR OFFICEHOILDFR'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

’ MITT £55
D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[J specric

COMMITTEE CAMPAIGN TREASURER ADDRESS
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME i 16 Filar ID (Ethics Commission Filers)
Koberd E Foacgunhasen R
17 CONTRIBUTION 1. TOTAL um"éwzso POLITICAL CONTRIBUTIONS {CTHER THAN .
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ ¢
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ?
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! 5 30 8 \ O O O
................... i = 4L
EXPENDITURE B s , ‘
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 5, (pg
4, TOTAL POLITICAL EXPENDITURES S L_' 9\(" 5
CONTRIBUTION ; s
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ! $ 2(9 PP 3;‘
................... - e !
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | N
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD §
18 SIGNATURE | swear, or affirm, under penalty of perury, that the accompanying report is true and correct and includes all information

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

Signature of Candige holder

Please complete either option below:

\\\;;‘v‘";;a YASHICA JONES

Sor Notary Public, State of Texas

'S Comm. Expires 02-07-2026
Notary ID 133573774

(1) Affidavit

o
“ OF \
It

NOTARY STAMP/SEAL

Sworn to and subscribed before me by RObt\’f £ F(\TC\‘U Narson s the \'5 _ day of _;;QT\
20 b , to certify which, witness my hand and seal of office.

Lactr O~ Noghict  Jones Notary Pubh C

naluro of officer adm nistering cath Printed name of officer administering oath Title of officer sdministering cath

(2) Unsworn Declaration

My name is _ ., and my date of bisth is ___ . ~
My address is ST . A0 05 e i 5
(street) {city) (state)  (zip code) (country)
Executed in County, State of , on the dayof __ : 20
(month) {year)

Signature of Cand»oa e/ Ofru.ehm fer (Declarant)

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



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

Robei E Fa(o, wharson |
T

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
S . )

$30,560.00

2. g SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 gg 0,0 O
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS i s‘
S. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRI_BUTIONS 5 L\ : \c\ ’-1'(08
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ )
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS | s
|
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | &
. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS X 8 e
12, D SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND commeuﬂ('m;s ééruéNE-c; g

TOFILER

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

Revise 1/1/2026



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Totai pugr Schedule A1

A

2 FILER NAME

Roberkr E  Farguwn accen

3 l der {0 (Ethics Commission Filers)

4 Dpate 5 Full name of contriouGr

it \o(n \3§

6 Contributor address;

[] outcl-state PAC D8 i J

KBobett B Farguhason

o. Box 335, FD(MM\ ™ 3S1re

7 Amount of contribution ($)

#50.00

State; Zip Code

8 Contributor's principal occupation

Lawo

9 Contributor's job title

DCPV"(’\‘] C‘/\\\C/F

10 Contributor's employeriaw firm

Texas  Attomey Geneval

11 Law firm of cm‘fribu:or’s spouse (if any)

NR

12 If contributor is a child, law firm o‘ parent(s) (if any)

N (A

Date Fuli name of contributor

I\ ‘o‘\" &5

Contributor address; City;

O aut-ot-state PAGC D&

H&b\ MO"‘\'V\V\GU\.B Df 7\%6@&&&:\1}(7@‘3&

Amount al contribation ($)

State:

41,000, 00

Zip Code i

Contributor’s principal occupation

Lo

Conmbutors 1013 uuc

Contributor's employer/law firm

Scnlake Chapn Laos TFLLE

Law firm of r(onrrlDLalnr s spouse (il any)

Dallas (.o'.m\—\\ Dislxick AHum,s OGF\uz.,

If contributor is a child, law tirm of parant{s) (if any)

N A

Date Full name of contributor

wloxlas

njributor address;

] out-of-state FAC

l?)(p \(«'\V\cﬁs Coeeu, e Tl ‘I/em‘\ ,'ﬂ( 73"{;0

e _ Amount of cantribution ($)

e B

$1,000. 00

State:  Zip Code ;

Contributor's principal occupation \J

Lea\ Estnle

Contributor's job title

ITnves ey

Contributor's employerilaw firm

Seag

Law lirm of conlributor's spouse (if any)

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

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

vaww.ethics siate txus

Aevised 1/1/2026



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

2y A\

1 Total oaqis Scnedule A(J)I1:

2 FILER NAME

ohelk E \:OL(

AN TS0 N |

3 F|~-|P Eshics (‘)mm,s"m'\ Filersy

A
4 Date 5§ Full name of contributor

whelas

6 Contributor address;

[J out-ct-state PAC WO#:_ E 3

4654 Tratun \Za ‘S\M\bwm“ OH Y3o03ru

7  Amount of contribution

3]

3500.00

State Zip Code

8 Contributor's principal occupation

Rehe &

9 Contributor's job title

e\e 0(-’9\ e

10 Contribulor's employer/aw firm

Periee &

T Law firm of contributor's spause {if any)

12 ¥t contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

alinlag (ke Meson

Contributor address;

D cut-of-state PAC 1D4:

8 Sainy Pndvins <,

nirbution {$)

State:  Zip Code

ﬂgoo.oo

l Amount ol ¢co
I
{

Contributor's principal occupation

Tawestoy

Frisao, TX 350 34
v Contributor’s job titie

CeO

Contributor's employeriaw firm

Moson  Famuy OHh

Law firm 01 t")ntrihu«or spause il any)

if contributor is a child, Ia\v firm of parent(s) (if any)

‘{0 out-of-state PAC 1D¥._

Date Full name of contributor
2¢ | ?a»\ ladcey
\\\‘%\ { Contributor address:

(003 Notthayen Po.\ Da\\as TX IS2>230

Amount of contribution  ($)

Zip Cade

“\‘ooo.oo

Contributor's principal occupation

Low

' Contributor's job title

N\am Oenn s ?Ou \'v\b-(

Contributor's employarilaw firm

Stiason LLP

Law firm o“-.omrgutor's spouse (i any)

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

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

voww.ethics state.tx.us Revised 1/1/2026




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEbULE A(J)1

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

The Instruction Guide explains how to complete this form.

Total JaT Schadule AU
| EIEN

2 FILERNAME

Robertr E 170\\'0}% harson

H
3 Filer ID (Ethics Commissian Filers)

5 Full name of contributor

fabio Leonardh

4 Dale

W{YAEST

6 Contributor address; City:

[ out-oi-state PAC 10#: S

Ater N Foru Po, Grand Trase TX F5054

7 Amount of contribution (%)

State;  Zip Code ﬂ \ |000. 00

8 Contributar's principal occupation

Law

9 Contributor's job litle

Senior  Leeo\ Counsel

10 Contributor's employer/aw firm

Aivbuas

11 Law firm of comribumﬂ: spouse {if any)

DLA Tiper

12 |f contributor is a child, law firm of parent(s) {if any}

Date Full name of contribulor

““3 \15 ?&W Mk‘ Ow('

Contributor address; City;

D out-of-state PAC ID¥.

To. Pox l}’rtﬁ Dallas, TX ¥524S

Amount of conlribution ()

State: Zip Code

§ |,000- 00

Contributor's principal occupation

Leawo

Contributor's job title

Launoel

Contributor's employer/law tirm

Lawvs Offe of Teler Malowf

] ;
Law tirm of contributar's spouse (if any)

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

Date Full name of contributor

nlwlas

Contributor address; City;

{C] out-of-stata PAC 1D¥: . Wl

Y54y U\lé‘-*\'wc&q Avc Dallas, TX F5205 |

|
{
State:  Zip Code i
{
H
1

Contributor's principal occupation

S0 25

Comnbutor“ job title

VP of Ahuna | Hcco“’!‘S

Contributor's employer/law firm

Law firm of coatributor's spouse {f any)

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

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
(JUDICIAL)

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

scHEDULE A(J)1

1 Total s Schedule AfJi1:
The Instruction Guide explains how to complete this form. : i_\p‘ag;\ clioe
2 FILERNAME 3 Fiier ID'P“E'HM Commission Filers)
Lobedt E Fargulharson oo Sl
4 Date 5 Full name of conthButor [0 ouvtetstaterac ¥ || 7 Amount of contribution {§)
K.\W\bef\\li Spor i
\\\“\3‘5 6 Contributor address; City: State; Zip Code ﬁ"\'%‘ o0
45Uy Nt‘)\’ww PM’, Dalas TX 35205 |
8 Contributor's principal occupation 9 Caontributor's job title
F(V\Wv«t.,
10 Contributor's employerdaw firm 11 Law firm of Jntnbutor 5 spouse (if any)

@ Litesruyles Famee

12 If contributor is a child, kaw firm of parent(s) (if any)

Date Full name of contributor [] out-ol-stae PAC iDe: 1 ; Amount of contribution ($)
\\‘\° \ a{ Loew La.u) F’\\’M YC !
.................................................................................. { \.000. 0O
Contributor address; Cliy, Stale: Zip Code | \
1000 pJ. Mopac E%m, St 0D, Aughin X BT2Y
Contributor's principal occupation Contributor's job titie
Contributor's employer/iaw firm Law firm of contributor's spouse (il any}

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

Date : Full name of contributor [ out-ot-stats PAC 1D&: i l Amount of contribution  ($)
1'% gdlﬂ\& ]:
n|aulas ""misma;a """"""""""" ) Siatel 7pcgm | 41,000.00
&
2510 N Hendecon fve, #13, Dallas 7X |
Contributor's principal occupation Conmhumrq iob title
Consnirivie Consuniton b
Contributor's employer/gX firm Law lirm of contributor's spouse {if any)
%d‘;l’bﬂ Con“:u\ \-iv\g( (SIOU\,()

It contributor is a child, law firm of pagent(s) (if any)®

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
(JUDICIAL) scHEDULE A(J)1

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

1 Tolal pages Scnedule AL |
The Instruction Guide explains how to complete this form. ° a'sza \ it

3 Filer 10 (Ethics Commission Filers)

2 FILERNAME

Kobek E Founharson

4 Dpate 5 Full name of confﬁbulor [J out-ot-state PAC 1D#: : e Amo-un{ of contribution (%)
Tatriul Fargunorson
‘a'\n"\ 15 6 Contributor addrest City: State; Zip Code a‘ ‘DOO. e
Ab53 Ce 3A\0, Ca.w\pbol\ X sy
8 Contributor's principal occupation 9 Contributor's job title
Sales Teccbooy ‘M“_’.‘W
10 Contributor's employer/law firm 11 Law firm of (‘nmr‘)z tor's spouse (if ar(y)
\C-\V\Oq Spmaiha

12 If contributor is\a child, law firm of parent(s) (if any)

Date Full name of contributor [ outatstaePAC &0 ) Armount of conlibution (8}
s |Themas Fargunacson
‘?‘\ a \ a Contributor addrej;.‘ City: Slate; Zip Code “ 1 ‘000 20
AT Cedox Trew Un-) Heabn TX 35037 2

Contributor's principal occupation Contributor's job title
%A&M%S NP of N oRonal AC(;OM '('5
Contributor's employer/iaw firm Law firm of contributor's spouse (if any)

Andenss Disthibabing =

If contributor is a child, law tirm of parent(s) (it&ny)

Date Full hame of contributor ] out-of-stats PAC (L& li Amount of contribution. ($)
Rebetk A Fac 1/\&0'-('56"\
|33 | Gonribltor address; V" Gy s Sidie! " Zip'Gode #1000. 00

Contributor's job title

Se,mo( D(Shu.\' Sales N\W\wy-j

Law firm of contributer's spouse (it any}

Contributor's principal occupation

Sales

Contributer's employer/taw firm

Yobst Brewineg Compannyg o7

If contributor is a child. law firm @ parent(s) (if any)'_

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 Cemmission www.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

1 Tolal pages Schedule AfJ)1:
The Instruction Guide explains how to complete this form. v pd;; ’ A 1‘9 .

2 FILER NAME 3 Filer ID |Ethice Commission Filers)

Eobc\ + E Fa(q analéSon

4 Date 5 Full name of contribu*& ] out-ct-state PAC iDe: it 7 Amount of—éorutribution (%)

Eonard Tostenson
‘3\\3“9‘{ 6 Contributor address; City; State; Zip Code ﬂSOD.OO

9‘%‘“ Moawpreat CY., Weotn X e

8 Contributor's principal occupation 9' Contributor's job titie

~ e
5C,ouv b Sc ot
10 Contributor's employcfyaw firm 11 Law firm of contribulor's spouse (if any)
W aspbon Nak paals

12 if contributor i{} child, taw firm of parent(s) (if any)

Z Y PR .
Date Full name of contributor ] out-ot-state FAC 108 i Amount o! contribution ($)

\3‘\0 135 Ricwacd M. Y°"“‘""K o L IR [ *\\ooo LD

Contributor address; City; State; Zip Code

136US Westany Bask Bvd, Horgton TX O |
Contributor's principal occupation 3 Contribl]lor's ob ttle
UNnnouwon ANn owon
Contributor's employer/law firm Law firm of contributar's spouse {if any)
Aninowvon

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

Date Full name of contributor {7] eutalstate PAC iDe: _‘_J Amousnt ot contribution - ($)

Wt IeD foes Contributor address: Gyd State:  Zip Code | l g“ \00.00
|
Y.0. Box 1\0Y, Laufonon , TX 351U - ]
Conltributor’s principal occupation ! Contributor's job titie
et & ehee &
Caontributor's employer/law firm Law firm of contribuior's spouse (il any;
Teher

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

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

Forms provided by Texas Ethics Commissian www.ethics.slale.tx.us Revised 1/1/2026



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

ScHEDULE A(J)1

The Instruction Guide explains how to complete this form. {

} 1 Total pages Schedule Afdt:

| Al

2 FILER NAME

CobertY E  Farqunoon

3 Filer 1D -‘én-ics Commission Filars)

[0 outof-state PAC 10%

4 Date 5 Full name of contri
lislas _Jeréan  Shrepeck
“ % 6 Contributor address: City;

L0® Solomen Ln} Mic‘,\m}q'ﬁ( 19305

7 Amount of contribution ()

ﬁ \\ec0. 00

State: Zip Code

8 Contributor's principal occupation

Oil + Gas

9 Contributor's job title

P anoag e, a(fbo(

10 Centributor's employer/aw firm

ForhresS  Eneroyu

1 Law firm ot c:ﬂ\mbutﬁs spousc (it any}

12 |f contributor is a child, law firm of ‘Lre' t{s) (if any)

Date Full name of contributor

njalas

Contributor address; City;

D aul.al-state PAC ID&_

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

3909 Lills Trt, Qdessor, FL 33550 |

' l Amount of contribution ($)
|
}

ﬁ\‘ooo.oo

Zip Code

Contributor's principal occupation

Contributor's job title

fmﬂm F A"W T

- ] :
Irsnspoctealsan  Lowishes

Contributors employerfiaw firm

AWC Consaling Growp LLC

Law firm gf contributor's sd’,\n:e (it any}

If contributor is a child, law firm of barent(s) {if any)

Date Full name of contributor

[ out-ot-state PAG 1D#: i |

Amount af contribution ($)

walas |- Sontrbitor addresst g G e sisie’ zpdsas | fyoooso0
AnUnocuw 3
Contributor's principal occupation Contributor's job title
Leoe Genecal  Counse

Contribue's employerfiaw firm

C,wcnw\{« A wv'\vv\\,f\o AL

Law firm of contributor's spouse (it any)

It contributor is a child, law firm of parefy(s) (i any)

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

 wwav.ethics state tx.us

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

. b A 3 1 Totai pages Schedule A{Jit:
The Instruction Guide explains how to complete this form. r
2 FILER NAME e “—”m““;——?—-ler lt [Elhics Commlssion Fliers)
Robeck E Favgunatson _ s
4 Dale S Full name of conlsbutor [Joutelstaterac e, | 7 Amount of contribution ($)
—— S
| < lepesa V _AO\“‘) ...........
“ a"\ \a 6 Contributor address; City; State;  Zip Code ﬂ %{0- R
2000 Derford Civ.y Dallas, TX 46394
8 Contributor's principal occupation 9 Contributor's job title
N ngoon AN Enowon
10 Contributor's employerflaw firm 11 Law firm of contributor's spouse (if any)
(-A\‘\ Ynowon

12 |f contributor is a child, law lirm of pareni{s) (il any)

Date Full name of contributor [ out-at-state PAC iOW: Amount of contribution. (8)
TJuan Hemondez
nlas 0 O v L B S i O R ‘“ \ D00 -00
Contributor address; City: State; Zip Code
. — -
Y000 lowr 13 Dr¢ | Hower Mow\zll X Fo32-
Contributor's principa! occupation Contributor's job title
Lo Lawyer
Contributor's employer/law firm Law firm of contributor's spousea (if any)
Hevnondezr law Growp TS R

If contributor is a child, law firm of parent(s) (if 2ny)

Date Full name of contributor [} outof-state PAC ®D8:____ ) Amount: of contribution - 183

2w a5 Matna  Teacson
AABISE o Gontrbutor addréss; S Siate! " zip Cade i\ \00 .00
90834 Stoneheartn Ln, Forneny, TX ¥S120 _

Contributor's principal occupation ‘ Contributor's job title

Renirnt é eidit b

Contributor's employer/iaw firm Law lirm of contributors spouss (il any)
Retice &

If contributor is a child, law firm of parent(s) (il any)

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

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

1 Total pagps Schedule Al
The Instruction Guide explains how to complete this form. g[ 1

3 Filer I (Cthice Commission Filers)

2 FILER NAME
Robervyr E Fargunthhelson

4 Date 5  Full name of confributor [ out-ot-state FAC D0 x 3¢t 7T Amount of ccn'mibution ()
\ as %‘*‘“"B““M& ....................................................
“ %\ 6 Contributor address; City: State:  Zip Cods ﬁ 950- 0o
6334 Hammond Ave, Pallas, TX 35223
8 Contributor's principal occupation ” 9 Contributor's job title
Cnipvauye  Medoau Chropracho ¢
10 Contributor’s employerfiaw firm 11 Law firm of contibutar's spouse {if any)
Mo TX [Z2oonn PO

12 If contributor is a child, law firm of parent(s) (il any)

Date Fuli name of contributor [J out-of-state PAC 10¥ 1 Amount ol contsibution ()

T\iw Mﬂ)om\ an

1 CEE S e o e R G Seaie: D Gode fjaso.e0
%40 Windledsl Or., Dallas. TX 153393
Contributor's principal occupation ' 3 $ Contnibutor's job title
BusinessS Sentor Accont Monoges
Contributor's employer/law firm Law firm of contributor's spouse (il any) S
Analoe,  Devices

If contributor is {}hild, law firm of parent(s) (if any)

Full name of con tof . i
Date ull name of contributor (] outotsiatePAC ID¥________ Amount af contribution {$)

Micnelo.  Abrarns
\1\ \ \ - I Wt Conlfbutor address: Tt Cliyps IR Bie: B ‘\ \ \000. 00

Yo. Beox log‘l} TZoss; CA 9495?

Contributor's principal occupation Contributor's jab title

Desicney Foun dey

Contributor‘ﬁmployen‘law firm Law firm of coniributors spouse (it any}
Meca

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

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
(JUDICIAL) scHEDULE A(J)1

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

2 < ¢ 1 Tolal pageg Scheduls A{JH1:
The Instruction Guide explains how to complete this form. \ o )\\

2 FILERNAME 3 Filer ID Ethics Commission Filers)

Yobeir E Fayojnh ason

4 Date 5§ Full name of con!riLutor [] out-ci-state PAC 1D¥: |7 Amount of contribution  ($)
SEAIRD . SRR s
‘a‘ o\ taq 6 Contfibutor address: City; State; Zip Code *‘ \000 00
-
1508 Stanope <, Datlas,, TX F5205
8 Contributor's principal occupation 9 Conltributor's job title
Le»‘\ﬂ“\ Execuhvt Viee Pfté’ den +
10 Contribujor‘s employerfiaw firm 11 Law firm of contnbuter's spouse (if any)
T“P 1 oclc ?—Cfabw(ws et

12 ¥f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ outotstate PAC 1DF___ | ' Asioutty of SeRrbOTES)
\a s Tyled B n i
................................................................................. E = oo
u‘\ou Contributor address; City; State; Zip Code § a \‘000
V] ‘ ;
1503 Cyocex %{'l Houws (w\ TX 309 |
Contributor's principal occupation : Contributor's job fitia
Lao O bre : )
Contributor's employer/law firm Law firm of contributar's spouse (if any)
U\]QMUL gon;l D( Minson g

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

Date Full name of contributor ET-outor.stae FAD 108 7 Amount of contribution  {§)
\a{ 60\\\““MO‘W?LLC’ ......................... \,000.00
\3\\3\ Contributor address: City; State:  Zip Code \ =3
10\ . 1St ok, Se. 20V, Hano, TX 35034 |
Contributor’s principal occupation ?ontrumnlors b title
Contributor's employer/law firm Law firm aof contributad's spouse (il any)

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

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 wvaw.ethics state te.us Aevised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{JH

RN

2 FILERNAME

TZ'Obc(\' = F&\(O]b\"'\ otrson

3 Filer D

L
(Ethics Commission Filers}

4 pate 5 Full name of contbiutor [] out-oi-state PAC IDs:

winlas

6 Contributor address: State:

20%F Elwa P, Te,\-m\\!W 335\ wo

Zip Code

; g 7  Amount of conlribution (3]

4 0.0

8 Contributor's principal occupation

Aure Seqvices

9 Contributor's job title

Meclhnhanic

10 Contributor's employerilaw fiem

SQL Sexviwes

12 ¥t contributor is a child, law firm of parent(s) (il any)

M Law tirm ol contributor's spousea (if any)

Full name of contributor

5#\6\';"\ Dotzel

Date [ out-of-state PAC 1D

PAENES

Contributor address;

18283 Preston né ’Dc;u\\ov) ™ ;‘?(9~§9‘

Zip Code

Contributor’s principal occupation

Lawo

Contributor's job title

Lowoj o

Amount ol contribution ()

% 35000

Contributor's employerilaw firm

Potze Callhown LP

A Y
Law firm of coninbutor's spouse (if any)

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

Full name of contributor [7] outoi-state PAG ID&____

Date

iala3las

Contributor address:

1099 Yikudale D( Dallas , TX 353393

Amoun: al contnbution {$)

} 450.00

Contributor's principal occupation

Tavestoneats

Contrlbmors. job title

?oxr#-mo\/

Contributor's employer/law firm

Tweaty Capdal (\Dar-hrx&(s

Law firm of contributor's spouse (it any)

It contributor|is a child, law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission wwnv.ethics. state bous

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

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

The Instruction Guide explains how to complete this form. % el i’ag‘-:e‘ Bchedule: M) 1
2 FILER NAME 3 Filer ID (Fthes Commission Filers)
Robet E 1:0~(&]uha€§or\
4 Date S Full name of comribmo” [[] out-of-state PAC 1D#: i| 7 Amount of contribution ($)
- Joball B Farpubessen. .o _
‘a\\q ‘9‘4 6 Contributor address State:  Zip Code { % lOe c O
0. Box 3739, Founen, X ¥S120

8 Contributor's principal occupation g9 Contributor's job title

Law Peouby Cwie €

10 Contributor's employer/law firm 11 Law hrm af Of)ﬂllbl..l("f s spouse (if any)

Texos Pt senesad gl G B s

12 | contributor is a child, law firm of parent(s) (if any)

Contributor address; C State; Zip Cuode
—
(505 El Campe Dr, Dallas  Texas 75218
Contributor's principal occupation Conltributor's job title A

Law Lawnyer

* -~ . 3
Date Full name of contributor 0 out-af-slate FAC [DE: e f Amount of contribution (S)
|

2l ag | Michaet .a‘?f)?ff‘.?m ..................................... Yso0-60

Tebolowsk FPe |

Contributor's employerfaw firm Law firm of’nomribumrs spouse (if any)

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

Contributor address: City; State:  Zip Code {

(o9 Britton Ln, Mose.ogz! Tdahe 33343 z

Full name of contributor -of-st. C DA ) oJ i
Date co 3 ouk-ol-stals PAC 108 — ' Amount of contribution {$)

alialag] Joon Cuewows | §as.00

Contributor's principal occupation Contributor's job title

Tnweshec Venbure Copihalist

Vosthon {22

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

Contributor's employer/law firm Law firm of contributor's spouse {11 aony)

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 wavw. ethics. state tx.us

Reovised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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

: : 2 oA A'1 Tolal pages Schaduls AN
The Instruction Guide explains how to complete this form.

13)a

! 3 e I ‘Etnvics Commission Filers)

2 FILER NAME

Robeirv+ E Fagunhalsen

4 Date 5 Full name of contribtfor [0 ocut-ol-siate PAC 1D S = , 7 Amount of contribution  {$)
Cody Seadoex . _
la\ lq‘9‘< 6 Contributor address; City: State;  Zip Code 1500000
00508 Halowlan: A 2, Glaunea UL 6154 € 5 uen s
8 Contributor's principal occupation 9 5 Cantributor's job title
So\eh Salesmon ra
10 Contributor's employer/iaw firm 11 Law firm of eontributor's, spouse {it any)
Aunspi  Growe g I -t -
12 ¢ oon{ributor is a child, law firm of parent(s) {i! any)
Date Full name of contributor [[] our-ot-state PAC (oW ’.\,,_“,m‘“,' ‘;_',—u;;u;g,, (%)
aalas | Jodan Buway DS o
Contributor address; City; Stale: Zip Code ﬂ 50 4 (o) o
—
308l Daford G, Vallas, Texas ISAAE N ol |

Contributor's principal occupation Contributor's jnb tille

Sales Sal eH5Mman o WL I

Centributor’s employer/law firm Law firm of contridutor's spoise (if any)

Andrews Dishibubing e N

If contributor is a child, law firm of parent(& (i any)

Date Full name of contributor O out-at-siale PAC 1D# ) Amoun! of contribution ($)
Matna  Facagunhaton
wlaalas [ M nblntit oL el By S B ﬁ So.00
4305 E. Lake \r\\‘%ﬁ\ﬂz Dallas | Texos 15213

Contributor's principal occupation Contributor's job titie

DolL5 Salespoman

Contributor's employer/law trm Law firm of contdhutors spouse {il any)

Cotton, Fslond P Sl T e d

If contributor is a child, law firm of pareni(s) (if any)

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

Forms provided by Texas Ethics Cemmission www.othics state tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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

1 Toial pac '\' cn _1 e Al ‘..'-_
The Instruction Guide explains how to complete this form. X DiL\ i'cgj\ W

2 FILER NAME 3 Filer ID (Fthics Commission Filers)

Tzobc('\’ E Famw»\/\ursovw

4 Date 5 Full name of oontribl.Lr (3 outoistate PAC D& ! ) 7 Amount of clr;nt;ibunort 528;:

\23.\25 Kvovoprer Baboer -
i 6 Contributor address; City: State; Zip Code &S'DD. oo

51 W ?lMo ?Kunl ) aano TO)“A—S 5015
8 Contributor's principal occupation 9 Contributor's job & Ur- T
10 Contributor's employer/aw firm 1 Law firm of contsibutor's spouse (if any) = =T
e
Badber larw Fewn et B R

12 if contributor is a child, faw firm of parent{s) (if any)

Date Full name of contributor (] outofsiate PAC D ) Amount of convibution ($)
:S'G.M‘fé SiMer
s P o fxso.00
3443 E. Rivernest Ln, Boise, Tdaho g3%06 |
Contributor's principal occupation i Contributor’s iob utle
Law ChicF of Consomer Tnlechion
Contributor's employer/law firm Law firm of contributor's spouse il any)
Tdawo Attommed Cenacoy

It contributor is a child, law firg of parent(s) (if any)

Ful i -of-31at C K | LS X
Date ull name of contributor [J out-of-state PAC 10# Amount of contibation ()

Rober 1
Mlaa)as |72 55&55&'%5&?“”""e:'n'y‘; """""" saie: wcia | §250.00
251 Fampos ok, Heatin, Texas 5124 .

Contributor's principal occupatcon Contributor's job tie

Consimbing, Consuiton ¥

Contributor's emﬁloyer law firm Law firm of contabutars spouss (if any)

St Wi Ty

It contributor is a child, law firm of parent(s) (if any)

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 stafe tx us Revised 1/1/2026



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

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

The Instruction Guide explains how to compiete this form.

1 To al mqi': ‘2 *'n'J ile AlJi1

15 [A)

2 FILER NAME

Rebet E  Farguhacson

i 3 Filer iD (Ethics Cemmission Filers)
{

1

4 Date

la\ 3'7 ‘3—{ 6 .Conmbutor address:

5 Fuil name of contributor & ] out-of-state PAC 109:

Y445 Crooked Ln, Dallns | Texas ?ﬁ}"(

7  Amount ot contribution (S)

%3{0.00

8 Contributor's principal occupation

Tnvestoy

9 Contributor's joh mlc

Co* "ovv\-éd

10 Contributor's employerlaw liem

New Fovu\éiwﬁ,

1 Law lirm of conlrioutor's spouse {if any)

12 If contributor is a child, law ﬂ(&of parantis) (if any)

Date Full name of contributor

Contributor address;

) out-of-state PAC 0¥

B4 Laccnbrook  Dr. , Pollas | Texas 5239 §

] Amoun! ol contribution (%)

ahiglas rUreel Sareiost T ] hﬁo.oo

State: Zip Code

Contributor's principa! occupation

Soles

Contributor's job title

CD\WV\{ V"\onao‘;,r

Contributor's employer/law firm

Pepsilo

Law hru of (;],\fllli'.?Ll?er"-'- 'SDULLG(’ (it any)

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

Date Full name of contributor

l ;\ 33 \3’5‘ Contribl

tor address;

[ out-of-state PAC 0%

. P@s‘.\.t.\.\f& 5 v A
A5 Colgarte Fm«q. Texas 10

Amount of contribution (%)

Slate: Zip Coda

ﬁgs.oo

Contributor's principal occupatlog

Contributers job title

Plambivg Plumber
Contributor's efiployer/law firm Law lirm of contributor's spouse (if any)
Elevale e

It contributor is a child, law firm of parent(s) (if any)

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

vavw.ethics state tx.us

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

1 al pages Schedu {1
The Instruction Guide explains how to complete this form. { u mi}p T;c\ns Al
2 FILERNAME 3 Filer 1D (Ewics Commission Filers)
Robert E  Famunhadcon
4 Dpate 5 Full name of contributdt ] out-of-staie PAC D0, —| 7 Amoum of contribution {$)
e L
‘3\30 a 6 Contributor address: City; State:  Zip Coda “ a-so .00
365 Grithhn Ave, Teree W\, Texos 75160
8 Contributor's principal occupation 9 Contributor's job mlr
Revrire 2 ML
10 Con'lributor's employerfiaw firm 11 Law firm of contributor's spouse (if any)
(M

12 if contributor is a child, law tirm of parent(s) (if any)

Date Full name of contributor ] oui-of-state PAC 1D ! Amount af contrbution - {$)

(3{30025 chf‘i.sﬁvf """"""" Gigs T Saie; " Fpcede {}Moo
22\ Swecdfion Dr., Russeville | AR 32302 |

Contributor's principal occupation Contributor's job fitle

Pentisny Yediobric Dentist

Contributor's et}rpbyamaw firm Law firm of contributors sgouse (if any)

Se\f e S o= pdl e, o

It contributor is a child, law firm of parent(s) (if any)

Full f contri r sut-al- P g :
Date uil name of contributo O out-al-state PAC ID¥ Nt Amount of conteibution ()

‘1\3“3‘ ngn\tmad\cing """" ERR N o A Sate: " Zip Gode’ “2-5’0-00
15903 indy Meadows iy Dollas, TX 353ug|

Contributor's princlpal occupation ‘ Contributors v-l, mla
Real Estale Pﬁly/\.’("

Contributor's employer/aw firm L avlli(m of contnbulors spouss (il any)
Shop  Comnponit?y

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

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 Aevised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

1 Toual pagetlw hedule A{Ji1:

The Instruction Guide explains how to complete this form. ; ‘
2 FILER NAME S T T o . ; 3 E l"i It [Ethics Commission Filers)
Kebetyr E Facguhatson
4 pDate 5 Full name of contributor [J out-cf-stata PAC 1D#: 17 Amount of conlribution {§)

ess; City: State: Zip Cnde e

davlas kit
ANt Cedar Tree Lo, Peatn TX 35033 |

8 Contributor’s principal occupation 9 Contributor's job title
Fioonet F\t\_w\w A\'\OL\ 5%
10 Contributor's employer/aw firm 11 Law firm of contributors spoude (if any)
Andrends  Dighrbuabing NN Cees

12 ¥ contributor is a child, law firm of parer&) (if any)

Date Full name of contributor [] out-of-state PAC iD2:___ >y 3 Attount ol At ason: §)

la\;\ \3,{ Dc,wcg,\‘f\/b ..... “D SDV\ .................. e *go o0

Contributo} address; City; State:  Zip Code
-— —
Ml Elm De, Teree\\, Texes S0 |
Contributor’s principal occupation - Contributor's 10 titte
RehRwed [\ “\
Contributor's employeriaw firm Law firm of contributars spouse (if any)

If contributor is a child, law firm of parentis) (if any)

Fuil name of contributor {-01-slar ¢ : - .
Date s {0 outotsiate PAC D& Armount of contributinn (8)

Wally  Toewnlec |
Aaas |y Tl e Sikial " B Geaa” ] ﬁgoo. 60
|
b L £ ) 2 Megs st {Za\w\\n NC 2¥pos | 7
Coantributor’s principal occupation Comnbutor 5 job litle
Revce 2 N & = -
Contributor's employeriaw firm Lawe lirm ol contributor's spouse {if anyt
N JA

If contributor is a child, law tirm of parent(s) (if any)

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 vavw.ethics state tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE A(J)1

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 Sc h“dllx, Ald h‘

18 |2

2 FILER NAME 3 Filer 1D (Ethics Cr:mmissior: Fifers)
‘\z \ *, = F (o :
Dbhex k. lravguihaltson |
4 Date 5 Full name of contributor & [J out-ct-state PAC (On: 11 7 Amount of contribution ($)

6 Contributor address;

53\ Dwstan Sy, Sau\\muJ

1231 |25

State Zip Code

Texas et

8 Contributor's principal occupation

LnWﬁl\tp&hMS

9 Conlributor's job utie

Tersonal  Toveskoarl=r

10 Contributor's e@ptoyerflaw firm

Self

11 Law firm of contributor's spouy (1f any)

12 If contributor is a child, faw firm of parentys) (it any)

Full name of contributor

Date

12131 128

Contributor address; City;

D out-al-slate FAC 10#:_

G\3Y 2 283, Kauwtman TX 35142

Amount of cantribution {3

ﬁgoo. oo

State; Zip Code

Contributor's principal occupation

ﬁhw\u/

C‘omnbnmrﬂ job title

Analyst

Contributor's employer/law firm

Mkt Marer  Advisecs

Law flrm\o! cantributar's spouse (if any)

If contributor is a child, taw firm of parent{s) (if any)

Date Full name of contributor

a2

Contributor address;

FuRre Bison 7) .

L-"r'hc\'vh%

[J ouial.stata PAC |D#:

D R ——
e | Amount of contabution (%)

ﬂ\bo.oo
co 80134 Sie

Contributor's principal occupation

Medin

Contributor's job mle

Mana s/

Contributor's employerdaw firm

B Media

Law firm lf contributor's spouse (it any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

, 1 Total nar_:e} Schedule AfJi1;

The Instruction Guide explains how to complete this form. ‘ } ? 5 ‘
2 FILER NAME - { 3 Fier 10 |Ethics Commission Filers)
Robetk E  Fanuharsen N
4 Date 5 Full name of contributor l/ ] out-at-state PAC (D#: ___| 7 Amouat of contribution ($)
a\t&\ ‘}g Xy 6»\“’“\’“ ” Smim .................................................
\ 6 Contributor address; City State; Zip Code $ {00 o0
2908 Monumert X, Weatn , TX FIS120 5 )
8 Contributor's principal occupation 9 Contributar’s job title
Rebreld NlA
10 Contributor's employeriaw firm 11 Law firm ot contributor's spouse (if any)
N|R

12 i contributor is a child, law firm of parent(s) (if any}

Date Fuli name of contributor [J out-ob-state PAC ID¥. ) o

Nelan Soanbwm
ey L REER .. e sz | BG0D-00

$13%  $in fAve 5, Bitminanom, AL 25212 :

Amount nf cantrioution ($)

Contributor's principal occupation 0 Centributor'z job title
ég\\.gb Sa\esna e =
Contributor's employer/law firm Law firm of contributar's spause {if any)

Noprtn + Assocreales

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

Date Full name of contrioutor [} outofstata PAS 1D# 4 B+ % } l Amount of contribution ($)
\9.\3\\96 Andriir Peese |
Contributor address; City; State:  Zip Code %ﬂ) .bo
- - |
2\3 Lawrel Trald V(-l Tecec\\ ™ 3S|Lo |
Contributor's principal occupation Coninbutor's jé-‘d title
Rebhive e N|A
Contributor's employer/aw firm Law firm of contributor's spouse (if any)
N | g

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

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 wwnw.ethics state tx.us Rovised. 1/1/2026



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Theou!e ALyt

20 | 2\

2 FILER NAME

Lobext E  Favaunarsen

! 3 Fier I (Fthics Commission Filers)

s BE—

4 Date 5 Full name of contributob”

11\3\\3‘ Nstmon Gransterd

6 Contributor address; City:

] out-at-state PAC 10#_

i 31 7 Amount of contribution {$)

4‘5‘0. 00

State; Zip Code

8 Contributor's principal occupation

Rear Eslaie

9 Contributor's job tille

10 Contributor's employeriaw firm

Sen

Pm\’pk

T Law firm of contributor's, spouse (1f any)

12 if contributor is a child, law firm of parant{s) (il any)

Date Full name of contributor

Scoly Scnwas

Contributor address: City:

1a]as

D out-ct-state PAC D&,

3008 Winetinp Ok, Weaand | TX 35121

r \ Amount ol contribution  {§)

ﬁSo 00

State; 7|p Code

Contributor's principal occupation

e

Contributor's jnb titie

NlA

Contributor's employeridaw firm

N |n

Law firm of contributor's spousa (It any)

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

Date Fuil narme of contributor

[3 ovt-of-state PAC DK

n\\g\];{ TR e A ol e g
25T Noemandy Dv.‘ Da.\\a,s ™ 3’5}0{

State:  Zip Code

Contributar's principal occupation

Law

Contributor’s job title

Attomed

Contributor's employeriaw firm

Wils  Law Group

Law firm oﬂnnlri‘ou!r_\r'a spoause (if any;

If contributor is a chilg, law firm of pérent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-slate PAC, please see instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission

www ethics state tx.us

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

S Eedcime

1 Total pageg Schedule A{J)1:

The Instruction Guide explains how to complete this form. a\ 27\

2 FILER NAME

Cobext

3 Fier 10 (Cihics Commission Filers)

E  Fargquhalsen

4 Date 5 Fuil name of contributoh [C] out-of-state PAC 1DR: 7 Amcunt of contripution {$)

\;\\3‘ \as Mcu‘\“o\%‘dl"‘b ..... e

6 Contributor address; State; Zip Code \ ‘DOO - 00
B Sowtnpgesiem BWE #1235 Dalos, TX 31200
8 Contributor's principal occupation 9 Contributor's job title
Meditine N arge
10 Contributor's employerdaw firm 11 Law lirm of conlributor's spouse (it any
Bonled ¢ e

12 if contriblitor is a child. law firm of parent(s) (it any)

Date

ialalas | Lote Cons

Full name of contributor [] ovt-ct-state PAG ID# Amount af contribution {§)

""" S e S T R
@038 Decie Trl, Datlosr, TX IS5 i
Contributor's principal occupation s Coniributor's job title
2ea Esyate Aognk s
Contributor's employer/law firm Laves !‘m ot cantzibutor's spouse (i @iny)
T N e i DR R i

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

Date

Dant  Lores,

ame of contri r rorg G '
Full name of contributo 3 out-ot-state PAC 10¥ Amount of contribution ($)

PARK \9-': '''' Contributor address;’ T o R State! ' Zip Code | &gp, Y
N0 Demeny Cr, Prenvood TN Zro2xr |
Contributor's principal occupation 3 (‘,onlrmutor's ob title
Promesowe s N A&
Conltributor's employer/daw lirm Law firm af cantrioutor's spouse (it any)
N

If contributor is a child, law firm of parent(s) (it any)

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 wew.ethics state te.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 Tolal pages Scredule A2

L]

2 FILER NAME

sherk E Fapguharsen

]
3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED iN-KIN% POLITICAL CONTRIBUTIONS

$
5 Date € Full name of contributor [ out-ot-stata PAC (ID#: '{8 Amount of : 9 In-kind contribution
> = Contribution $ description
ll lg\ } 2 .CV.\(\.?? ..... A\. 3 \/L.\. .............................................. ﬁ9.§0( oo : CC\M?J\; Usl
S |7 Contributor address; ; State;  Zip Code | Vikvabare

é Ul \3 I\’\\(,( C»\Cv\f\p \/\)Qd \ {‘/“CK:‘\H]"X :}SO-H [ ] check i traves oulsliio of Texas. Complete Schedule T.

i 1
10 Principal occupation / Job title (FOR NONgUDIClAL)(Lee Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

12 C jbutor’s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
\
nahng, Ouonex
14 Contributor's empl&erﬂsw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
Cink A (¥

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

Date

Full name of contributor [ cut-of-state PAC (0%

State; Zip Code

]
e a—— Y

in-kind contribution
description

Amount of |
Contribution § |
|
|
|
|

[“lcneck i travet outside of Texas. Compiete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revise 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

Credt Card Payment

Candidate/Officeholdar/Politcal Commates

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁ_s ing E‘xpen sa Event Expense Loan RepaymenyReimbursemant SalichationFundrasirg Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Tranaportation £ A

N 2 rlation Equipment & Refated Expense
Consullnp Expense FoodiBaverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Fxpense Printng Expense fravel Out Of District

Legal Services Salanas/Wages/Conlract Labor Other (enter a caleoary not isted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

Rebex E faralu\z\ou&on

i X
i 3 Filer ID (Ethics Commissicn Filers)

4 Date 5 Payee name
| &Z'&g Ciby of C«M‘\c\a\\

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

Q;;—* IO 5. Mawn ot Ceendall | TX 3514

[] creckitnaviduats residence andrass.

8 (a) Calegory (See Categocies listos 31 tha tog of this sc.ned:de: (b) Description ]

PURPOSE

EXPEO?I;'I’URE EV'O\\' E)(QCX\% ) C\'\ﬁ‘:“"\&$ Madee ¥ %oo‘\'v\

(©) l Chack f Austn, TX, officehokier living expense

[ creckit e outside o Texas. Compiete Scheduie T

11,9(\,500«00

9 Complete ONLY if direct Candidate { Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name &5
p—
i\ 3"\ ' S Teveell Chamber of Commerce
Amount ($) Payee address; T State: Zip Code
$AS5-00 | 131U . Moore Awe, \em\\ T 6o
Check ¥ individuals residence address.
Category (See Catogories isted at the lop of this schedule) Desc:‘-pllhon
PURPOSE C_
oF - ’\7
EXPENDITURE Event EX PN Y\n‘-_,\—w\ s Ared e
[:] Check If ravel oulside of Texas. Camplele Schadule T J' Cnack f Ausiie, TX, cfticeialer fiving oxpense
Complete ONLY if direct Candidate / Officehalder name Office soughl 5 Oftice held
expanditure to benefit C/OK
Date Payee name B e o
PR \OL{ \ S Koutoan (_ovu\’r»‘ Qc(»\‘o\\ o ?C"”\'\
Amount ($) Payee address; City; " State; 7';)—00'10

202 E Fair S“” Kambaan | TX %”/fl

Chack if ndividual's resdence address.

PURPOSE

OF
EXPENDITURE

(,alegory (Sea Calegories lisied 21 the 1oz oF thiz schadule; Descri p’u:m

Cw\vcox\(, F\\\v\i FO{,

Fees

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

Complete ONLY if direct

Candidate / Officeholder name Office sough! R Office heléﬁ-

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate 1x.us Ravised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

scHepuLE F1

Advertising Expense
Account

Consultng Expense
ContributionsDonations Made By

Croot Card Payrrent

Candidate/OtficeholdenPolitical Commitles

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FocdlBeverage Expensa
GitVAwardaPdemaonals Exdense
Legal Servicea

The Instruction Guide explains

Loan RepaymentRoimoursemont
Office OverhoadRenial Expens:
Faolling Expense

Prnting Expenss
SatanesWagesContaol |Labor

how to complete this form.

1 Total pages Schedule F1:}2

213

FILER NAME

ha(son

Solctation't undrasind Expense
Trarsp n FEgupenent & Relalexd Exponse
Travel iry District

ravey] Ot OFf Disingt -

Other

3 Filer If

T
|
|
|
1

4 Date

\oa |3s

obe(t E T”o&(qbu

5 Payee name

Keepeis ?heﬁb LLC

6 Amounl ($)

$926.65

7 Payece address:

305 A\p\,wx'pf Ste . (RO, ?—odcwm\

City:

TX

[:] Check if indniduals residsnca acdrass.
% =o
8 (@) Category (Ses Categonies listed et the 10p of this schadule) {b) Descripticn
PURPOSE X Y,
OF % ~ ~
EXPENDITURE ?\' ‘\(\‘\‘\V\CY Ex fﬁﬂﬂ’z« Ron S Q"‘ >
@ [] Cr‘eckl‘lmvelousheo(TexasAComp(ele&"rcd.ﬂcf [ eheck i duste 72 noider 204 BAGER3e
9 Complete QNLY if direct Candidate / Officeholder name omc»_; é.o{,gm Office heald
expenditure to henefit C/IOH
Date Payse name : % 7 =
W19 | Vicke Pany
Ameunt ($) Payee address; ‘ T Gty T Stal Zip Gode ki
ﬁqq,.(p} 23S Wumaen o V\)a\‘\V\O&\N\ MBA 0aUs)
D Chock ¥ mdividuals resierce sddiess,
Category (Ses Categaries lisied at the lop of tius sciedule : I Description 3 N . o
PURPOSE
OF
EXPENDITURE ?Y\'\\"L “EY E)(p e,\'\% COL\' v\—(/'\' ‘)
D Chbdlﬂll'cl autside of Texas, Camplele Schadule 1 [ ‘ &yl living exionse
Complete ONLY if direct Candidate / Officeholder name Offlc @ 5 nux} 1[ Office held
expenditure to benefit C/OH
Date Payee name e = S B o e
\3\11\9’; Mai\Switt 5L
Amount ($) Payee address; i ('«-3; i s ,:; Zwp (‘ndb‘
-~ <,
e o cx .
,, e CO 30\ Athe 9~ 0 00% nree ton A
D Check # individuals maktance a3
CateQory {See Categorios wsted at 1ha (og of this scheduwe) v r Descostion NP
PURPOSE
OF WAL (&
EXPENDITURE OMY | 'E‘V\O\\\ M"“"“‘T S“V‘
D Check # travel cutside of Texas. Camplete [— Check iF Austim, icaholdes living expense

{ontar a category nat listod abova)

2 (Fthes Commission Fders)

Shale

F503%

g Gode

Schedule T,

Complete QNLY if direc!

Candidate / Officeholder name

expenditure to benefit C/OH

Office soughl

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office helg

Forms provided by Texas Ethics Commission

waww.eth

ics.state.lx.us

Revised 1/1/2
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymenyReimbursament Solcaron'T undrasiery Fxpense

Accounting/Banking Foos Office Overhaad/Rantsl Expanse Tsat on Equpmrent & Related Expense

Consulting Expenss FocdBeverage Expense Polling Exponsc Tra

Conlributions/Donations Made By GifttAwards®damorniats Expense Printing Expanza J nat
Candidate/Officchoiser’Politcal Committee Legal Services SalancsWages'Conlrac | Labuo Othor (onter 3 .-:ur aory Aot sied shove)

Crecit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:! 2 FILER NAME 3 Fifer 1D (£lhics Commission Filers) 2

2]3 Zobext E Fa(omv\osz\

§ Payee name

\%\‘9‘3’ Amecican Naheonal ’.')on\(_ ot Tex&S

6 Amoaunt (§) 7 Payee address;  State, Zip Code

f 30. 00 LA W. Meore Bve, oo | TX 35160

l § Chack f individuals rasigance add-ass

4 Date

8 (8) Category (See Calegaries Fsied at the fop of ihis schedulel | (b) Descriphon S
PURPOSE ‘-fnww\m
exper?:rruas pCCW'\h\’\LA\ 3"\“\(/\\\\( Kzs L"“&"‘-@ >
(c) C] Chyeck if lra QIaulstdcochx«s Compied Schadule T. I::l Check if Austin. T3 aifeenalder Iving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held =}

expendilure to benefit C/OH

Date Payse name
212085 | Predok Tne.
Amount ($) Payee address; T ity T State Zip Codo

G Checxif indrviduals resklence adiress.

¥? 13%.%0 3133 Greenvine Pwe, Ste 41002 Dallas, TX 3520(,

Category (See Calegorm listed at tha tog of this scheduls) » “I')imn-:r;;(ion
PURPOSE

EXPEB?(;TURE QCCLMW\CV \ \%an\(/\ ok l L ?ms%&hg‘ ‘F¢¢> (0“0 3“"6: )

] Cf‘ecklnracelou“d:oﬁcm— Complats "chefﬂ [] cneck taus FSr (P

Complete ONLY if direct Candidate / Officeholder name Office sought = " Qffice held
expenditure 1o benefit C/CH

Date Payee name
12131387 | For P
Amount ($) Payee Qddress; " Chty; e ;;t alo Zzp—Code

ﬁ%g,up( 230\ N. Lk sb | San Sese CA ‘%’IB!

D Check i individuals rosicence nadrass.

Catagory (Sece Categorles tsted at the Lo of this schedule) [ Description

PURPOSE

EXPEP?:ITURE ACCO\NI\\"W\(\ \%om"(.\ (W\SAL\’\DV\ ﬁlé (‘\m

D Cherx:waueé‘lsodeot*exas bomcceleaﬂemlei f'“_] Caack if Ausiing, Tx, affcohakder living 8xpense
A

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




