JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: @

3 CANDIDATE/
OFFICEHOLDER

MSs / MRs({ MR

OE’ICE USE @.Y

MNAME SScss ™ e i s e e . A D e s e Date Rece#ved O 3 —q
NICKNAME A\AST SUFFIX 223 Q
, . -

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE:  2ZIP CODE o
OFFICEHOLDER i e = O
MAILING ‘ — —— =
ADDRESS B v C’?

[] change of Address . T cn

5 CANDIDATE/ AREACODE PHONE: NUMBER EXTENSION. Date HanG delivered or Da;oslmarked
OFFICEHOLDER
PHONE

— Receipt # Amount §

6 CAMPAIGN s wrs (R ) |

TREASURER 8/74 ’
V00 | e i ORI i, S5, Mt S RO Date Processed
NICKNAME LAST SUFFIX
Date Imaged
%W& 4

7 CAMPAIGN STREET ADDRESS (NO P#OX PLEASE), APT / SUITE #: cITY; STATE: ZIP CODE
TREASURER —
ADDRESS ‘ §

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER -
PHONE

9 REPORT TYPE . )

I:' January 15 D 30th day before election D Runoff D tﬁ:.sgz;' aaf;"o;-‘:tr";zﬁ?n
(Officeholder Only)
[] Juy1s 8th day before election ] 2’;:‘:::; I?:rcr,:red [] Final Report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED ; ’ , ,
2
A v Zép THROUGH o D (?
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary I:] Runoff D gteh;:imion
3/ ‘3/'/2& D General |:| Special
12 OFFICE FFIC HELD _ (if any) OFFICE $OUGHT _ (if known)

i Ll o

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

TH]S BOX IyFOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EX|

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

DI‘TURES MADE BY POLITICAL COMMITTEES TO SUPPORT
OUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE

[] cEneraL

[] seeciric

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 JC/OH NAME

FORM JC/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ c,2(7 oo
CONTRIBUTIONS MADE ELECTRONICALLY) 4
2. TOTAL POLITICAL CONTRIBUTIONS $ g é; 50 oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) y .
EXPENDITURE 20
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ;D. g
74
4, TOTAL POLITICAL EXPENDITURES $ 3 557@ Fee
................... /
CONTRIBUTION =£
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ // gﬁ(? ==
BALANCE OF REPORTING PERIOD i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2] 2 ‘f
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /// 0 B il
18 SIGNATURE

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Slgnature Candidate/Officeholder

Please complete either option below: Q\)\\T \ ; o
; : LS
iS:
(1) Affidavit LS
. &

NOTARY STAMP/SEAL

Sworn to and subscribed before me by %f) éb(/f /6 Ch this the Q" ,_72

, to certify wHich,

tness myhand and se, Iofo ice.

nolsce Fue /7 0#0&/7@/ C/ﬂ” K

F'nnieé/ame of ofﬂceu{mlnlstermg oath Tnle of ofﬂf./er administering oath

(2) Unsworn Declaration

Signature of officer adminisfering oath

My name is

., and my date of birth is

My address is : :
(state)  (zip code) (country)
, on the day of , 20 :

(month) (year)

(street) (city)
Executed in County, State of

Signature of Candidate/Officeholder (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 ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF;CHEDULE

SUBTOTAL
AMOUNT

%

1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ g b {23'
P
d o7
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s/ 000
’ L]
7
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHebuLEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
— 2t
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ _?/ KO,
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revise 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 Schedule A(J)1:

2 FILER NAME /3éég L Q%’ﬁ

3 Filer ID (Ethics Commission Filers)

4 Date out-of-state PAC ID#:;

) | 7 Amount of contribution (%)

5 Full name of cor@éutor

.

2-9-2( ImP 5 o)
Lyt

6 Contributor address; City;

State;

203 Mash (outt 75;*&6{7:,/ Y /70%

A s26 %

Zip Code

8 Contributor's principal occupation

9 Contributor's job title

[Ftteraty

10 Contributor's gp[oyen’law firm

11 Law firm of contributor's syﬁe (if any)

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

Date

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

(Qn?zéﬁ‘/"d"/‘awfwe -

Contributor addressr;
CE2(9 | Lppe S, Stete

City;

NwY S

ot

Amount of contribution ($)

A s00,%

Zip Code

A}

Contributor's princi cu77ation
]
€

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

Contributor ad@iress; City; State:

Ckalef

i Eegne Dl
3066 Srttawood dr: ffos. TH 7512

Amount of contribution ($)

250 2

Zip Code

Contributor's principal occupation

O nrtr

Contriputor's job title
'/’Emz 708(s

Sale.

Contributor's employer/law firm

Law firm of contributor'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 www.ethics state.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 complete this form.

1 Total pages Schedule A(J)1:

2 FILEHNAMEgééﬁ Z‘ @b[' J_;'

3 Filer ID (Ethics Commission Filers)

4 Date 5 Ful na of contributor

a5

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

2-9-26 6”6;}1{sll{c;;“a;;r;s;”””””'”/“&ﬁg; .....................................
503 z@n CELIE Rue. Tered, 7,} I e

7 Amount of contribution ($)

#5'”010&’

State; Zip Code

8 Contributor's principal occupation

/eqal

9 Contributor's job title

/QT‘I‘@M;@

10 Contributor's empl&en’!aw firm

11 Law firm of contributor'%se (if any)

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

Date Full name of contributor

Jeff [,Jw/uerfﬂd

Contributor address; Clty

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

Dadeaal s NoEL T a R
5-0 5P fméé’rszé& 77!785( Ly 750bf

Amount of contribution ($)

g soa,

State Zip Code

Contributor's principal m /w/

dontnbutor s job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

g o7 0. Taksow St. St

(] out-of-state PAC ID#: )

Date Full name of contributor
Y A R P R A T Ul T TN G S I S R
Contriutor address; Clty

Amount of contribution ($)

ot
A 1, 000,

State: Zip Code

afd 5"‘!‘?_.

Contributor's principal occuppation

Owarbr/ IBal (Senel Lo,

Contributor's job title

L9 wwn b~

Contributor's employema\ﬁ firm

Law firm of contributor'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

www,ethics.state.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.

sCcHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME @éé7 Z_ Q% \7—-; ‘

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuu nameb/contnbutor

/"'2 2 .26 6 Contributor address;

Ledsis | g2j0 Fadhful

City;

Dfa

out-of-state PAC |D#:

7 Amount of contribution ($)

A 160,

Zap Code

/“)‘75/4,/

8 Contributor's principal occupation

l_eqal

9 Contributor's job title

10 Contributor's employen’la‘(/firm

/ ti Tor
11 Law firm of contributor's sphuse (if any)

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

Date Full name of contributor

[-23-2
C’FQ’Z"? 4363 Ajd

Contributor address; City;

[ out- of-state PAC ID#:

Q,JO(M( = Lseu 447 /A
Lot Z/gfm L las Ty 752

Amount of contribution ($)

Zip Code

Contributor's prmz:pal occupation

Contributor's job title

[ _aw [Frame

Contributor's emptoyer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

Q e q' 2 G Contributor address;
E¥gito |20/ [anmtnee TF 1% /\/w%

out-of-state PAC ID#: )

Iareell ¥ /Q,Lsa,,) PLLe

Amount of contribution (%)

&s00.°%

Y 75032

Contributor's principal occupation

Leqal

Contributor's job title

f-r/m_/ﬁ”‘fam%'

Contributor's employer/law ¢irm

Law firm of contributor'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

www.ethics.state.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 complete this form.

1 Total pages Schedule A{J)1:

2 FILER NAME /gééj ¥ Q&é \7;‘

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Full name # contributor

6 Contributor address; City;

LK (8103

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

Lareen M. 13 bramt

10300 w. (evital E/ﬂoy

7 Amount of contribution ($)

Fison™

State;

T 7523/

Zip Code

8 Contributor's principal occupation

L.eqal

9 Contributor's job title

Horay

10 Contributor's em“oyerllaw firm

Warrw N, /2brome T

11 Law firm of contributor'sZpouse (if any)

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

Date Full name of contributor

2524t eba
LE {3149

Clty

[j out-of-state PAC ID#:

a.n- /3/4«"“‘ ﬁv-,osad L

[20.150.¢ 17428 Rustin, TajanT78740

Amount of contribution ($)

J@ o00,%%

"0

State;  Zip Code

Contributor's principal cccupatlon

LQMJ 1

(Leyal )

Contributor's job title

Lo F:

Contributor's employer/law firm

P i i
Law firm of contributor's spouse (if any)

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

Date Full name of contributor

(-7 26
CK a3 ‘}08/—( SfomeAéax"ﬂ

[] out-of-state PAC ID#: )

Amount of contribution ($)

d50.

State: le Code

f/:vé7 f7£72

Contributor's ;@ occupatio
J‘li /'I-'?

Gontributor's job title

Contributor's employer/law firm

Law firm of contributor'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 _1__‘;5&&5 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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAM

bty L. Kek, Tr

3 Filer ID (Ethics Commission Filers)

4 Date

2-11:26
CK 4SHG

6 Contributor address;

City;

E] out-of-state PAC ID#: )

302 Tower Cirle, T€r, Ty 75(40

7 Amount of contribution ($)

dRev, =

State; Zip Code

8 Contributor's pn‘nc/i@cupation
L}
fire

9 Contributor's job title

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC ID#: )
q gé ' 'M EWM#
A= S e i
LETD2E 68 Ly [ewi's S, [’anéé/

Amount of contribution ($)

‘ﬁ‘ozs—a‘”g 5.

Z|p Code

N 751/

Contributor's pnncupal occupation

'?Z
Contrsbutor s job title

#a/‘m%

Contnbutors e oner.’l“v firm

Law firm of contributor's %ouse (if any)

If contrlbutor is a chlid, law firm of parent(s) (if any)

Full name of contributor

w/ Ka/a/éﬂ,a,

Date

-17-24 7ledc Colabrea
Q‘ gZ Contributor address;

aK 1334

out-of-state PAC ID#: )

Amount of contribution ($)

j’//, 000,

State Zip Code

Contributor's principal occupation

L eqal

26/ W, Mu/éz’r/y ,&%ﬁ /,1: 75742
/

Contributor's job title

Yo

Contributor's employer!taMirm

(olo. bria ¢ (5 folrtir

Law firm of contribufor'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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

L . LT

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of cofifributor O out- Dlsla|e PAC 1D#:

Oﬂr\/ﬁ/f 0/{

2-9-24 'é“é;;,;;.;u'{c;;;aaﬁ ________________ ’.n_’ ............... 's;'a;;,.'.'
CC%W 3 kty, D~ /y/éWf( 7‘ 7503 =z

Zip Code

7 Amount of contribution ($)

¢;‘ o, °E

AR YYV4

8 Contributor's principal occupgtlon 9 Contributor's job title

[T erny

10 Contributor's employer/law fiehn 11 Law firm of contribut

s spouse (if any)

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

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

Kenwoth Sear
2 U e e e y ........... o

Contrlbutor address;

CKS6T0| g 55 Lsodbive M Ty

Zip Code

78142

Amount of contribution ($)

S, T

/St e

Contributor's princip pation Contributor's job title

& Fi L
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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

Déwm( L,da///ﬂ,cg

a

°2, q, Zé ..... e B Saio:
Koo | Tb55 ma./_n) Tertll , Tog 75700

Zip Code

Amount of contribution ($)

/605"

Contributor's prmcnpa@ahon Contributor's job title
.
7‘[

Contributor's employer/law firm Law firm of contributor'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 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 . - i 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. e e

2 FILER NAME /3 é 0 3 Filer ID (Ethics Commission Filers)
¢ Z .
ﬂ i ] { j

4 Dpate 5 Full name of contritﬂr [ out-ot-state PAC ID#:
— /
e

Q q %/Mé.gﬂ{/h‘@nj .................................... j £ ot
> ¥ ’6 Contributor address; City; State; Zip Code /0 N
(123610 308 Towar Cir Terwl Ty 7574C

8 Contributor's principal QN 9 Contributor's job title
t
eti e

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

7 Amount of contribution ($)

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

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

Contributor's principal occupation Contributor's job title

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

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

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

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor'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 www.ethics.state.tx.us Revised 1/1/2026



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

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

h :
The Instruction Guide explains how to complete this form. 1 foml bages-solisdile A2

2 FILER NA Aé é @[ (J/ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEM%ED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contributor [ out-of-state P% )| 8 Amount of | 9 In-kind contribution

Contribution $ descrlptlon
orhwell .
2424 S BTl 3""""i?a;;/“z;,;e;c;.;" #0002 | (orppang = fre

1SN EF 2 é
:3 03 / o e d 4 /efw /k{ 75 /io r_—i Check if travel outsuie of Texas. Compléte Schedule T.

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

12 Contributor's principal oc patlon (FonDICIAL) 13 Conlributojjéb titli (FOR JUDICIAL) (See Instructions)

Srwt

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm (;f contributor's spol (if any) (FOR JUDICIAL)

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

D Full name of contributor [ out-of-state PAC (ID#: ) Aracitof I iikind: contibation
Contribution $ | description
|
............................................................................ l
Contributor address; City; State; Zip Code |
|
[_]check if travel outside of Texas. Complete Schedule .
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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis!ng Expense Event Expense Loan Repayment/Reimbursement
Acooun!mgiaanldng Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAM /
ol by L. T2L T

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name /
ér‘ap hies
|

City;

T 4.

6 Amount ($) ‘L 7 Payee address;

2-5RE Firsl
2t 1929 Larvow  Darlsnsd

State; Zip Code

TS OO

eimbursement from
political contributions
intended [] checkifindviduas residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

EXPENDITURE Q‘ I'nf IL: W 4 z;‘P nsC

= 14‘7 s

(c) I:l Check if travel outside ofﬁas. Complete Schedule T.

El Check if Austin, TX, officeholder living expense

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

Office sought

Office held

Payee name

/- 3026 T

Payee address;

#Amoun (6 {l&v@ /¢a C“!’.E_;

political contributions

intended I:] Check if individual's residence address.

State;

| J03 Las J@/‘NM B/t/o( _Lrw;v/ 7';{ 7‘5@37

Zip Code

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

EXPEn?l;TURE CQ)\J 5“” ’ “/j / /406&“6}1

Description

Ta¢ g

1
D Check if travel outside o&xas. Complete Schedule T.

D Check if Austin, Tx,%ceholder living expense

Candidate / Officeholder name

CI palitical contributions
intended [] checkifindividual's residence address.

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

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

EXPENDITURE

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

[ ] Check if Austin, TX, officehalder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




