
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: 

··2.:z .... 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

tytMRS/MR FIRST Ml 
OFFICE USE ONLY 

'''' ''' ''' ' .............. 0~~~~!\ ..................... ' ....................... _.,_ __________ ____ 
Date Received 

NICKNAME SUFFIX 

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

FEB 2 3 2026 

AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

( 32-S ) 
Receipt# 

I I Amount $ 
MS~/MR FIRST 

........................ . I<~~~~- .......................................... _1--Da_t_e -P-ro-ce-s-se_d _ __, ______ _ 

NICKNAME LAST SUFFIX 
Date Imaged 

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

AREA CODE PHONE NUMBER EXTENSION 

D January 15 D 30th day before election □ Runoff □ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July15 ~ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH - FR) 
Reporting Limit 

Month Day Year Month Day Year 

THROUGH "2- /2-1 / 2-o l.(; 

ELECTION DATE 

Month Day Year 

"J / J 

OFFICE HELD (if any) 

gf Primary 

0 General 

□ 

□ 

Runoff 

Special 

ELECTION TYPE 

D Other 
Description 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CAND/DATE"S OR OFRCEHOLOER'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 

□ GENERAL 
COMMITTEE ADDRESS 

□ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

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



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

15 JC/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

16 Filer ID (Ethics Commission Filers) 

$ 

.................. ·1-----------------------------+-----------; 
EXPENDITURE 
TOTALS 3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES 

. . . . . . . . . . . . . . . . . . ·1-----------------------------+-----------; 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
.................. ·1-----------------------------+-----------; 

OUTSTANDING 
LOAN TOTALS 

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

18 SIGNATURE I 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. 

~~~,., 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of ______ _, 

20 ____ , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is jg~:l; <>' ~;:;.v-I~i?<L- ~/2--/wu· 
, and my date of birth is ---'---'---------

My address is ( '2..> S. Ir/ M r1. vrr/.., ,.J f"o-i:-' ~Ge,,. ,,r ~, 0 ; • _(-1_---'-'<-5-~ __ , 

Executed in 1':.,,,, ~ 
(street) 

County, State of IL~~ 

(state) (zip code) (country) 

~A(;:'.~~_,20-11._. 
(year) 

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 SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. 13J SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ '1-r 3 2-~ 

2. □ SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '-( ?.-:t :f . '19-

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. ;@ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $JJ,5=/-_:/'L 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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



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

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

1 Total pages Schedule A(J)1: 
The Instruction Guide explains how to complete this form. 

1-"' 
2 FILER NAME 

cJ0c;.«A ~c,~~-
3 Filer ID (Ethics Commission Filers) 

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

.,,_f 13 /~2(, CAtoL S1t-ior-~ 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••·••••••••••• 4,r 
6 Contributor address; City; State; Zip Code 

313' Sw n1-r1 Ir-,,, pi/J '- L • -ry 74101 

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

(L~ ~ 

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

~,w.,n 

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

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

j)11N11 a),c.,_, 
'2.~31 'Z.o 1', •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••·••••••••••• .$ So• 

Contributor address; City; State; Zip Code 

s~1't e, .... ,,, s,.., f\-6fl- vr 1,,.t 

Contributor's principal occupation Contributor's job title 

-:t .. •e~- :r.,,,es.,.._ 

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

Sf.IF 

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

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

z.j,J/u 
.B~l-!'f HotL<C~!C-

$10~ • • • • ·ci:,riiritiutai-·address·;· • • • • • • • • • • • • • city; • • • • • • • • • • • • • • siaie: • • • zii>. cc:ide· • • • • • 

21" c., ... tic,, ,.., 11D .s,.,1 ArJff'- T.x- -=l(,~11'1 

Contributor's principal occupation Contributor's job title 

fr,p.,,d, FAP-Nif:t-

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

5E.r...f' 

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 
A(J)1 (JUDICIAL) SCHEDULE 

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: 

1-
2 FILER NAME 

~>~ <S1t-wt~ 
3 Filer ID (Ethics Commission Filers) 

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

1/i.1 /-u,, ~tL~fb-1 T~IL (r,...h.t..) 
••••••••••••••••••••••••••••••••••••••••••••••••······•••·························· $ 1-. -0-0 6 Contributor address; City; State; Zip Code 

1 ➔ rz. fl/tl(..¥(.r-~ s~ f\-0!~ \X ~ 'tDI 

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

Pt1" ~/1 f'tro' f't{'1S ,'Z.'/IA' 

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

Sl'fA"'"'""' 
C\1eS) c-1-a.-

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

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

d 2-i 1'2.o-ui 
Co{J..6Y A1.,t.-lA"'1 

4500 •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••·•••••••••·• 
Contributor address; City; State; Zip Code 

13,o'l. ~ (LP. CHP-iS+oi/AL 1/( :i-cq35 
Contributor's principal occupation Contributor's job title 

oil. ,. frol(C, ~ AS' ... tte"1 f)-6.f -tfq-t 

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

fXXof"' /1,tp~; L 

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

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

,;,__~)1-6 
51-\Efl.'2-1: \r(o1'1'1f'So,J 

jsao 
• • • • ·c,iriiributai-. aciciress·; • • • • • • • • • • • • • ·c"ity; • • • • • • • • • • • • • ·siaie: • • • zii>.c"oc1a· • • • • • 

21- D,'<11'/A l..r-J SAN ANGfle l)C' -:j-6fo'f 

Contributor's principal occupation Contributor's job title 

{Lf(;,°S-tf'tl-EO r-J.i--~t OWN~ 

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

SAN Arl{;614 ,1fo&-l:t.f .J1 
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 
A(J)1 (JUDICIAL) SCHEDULE 

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 Jess0-A ) lL-i ~ rJ ('lL_, 

3 Filer ID (Ethics Commission Filers) 

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

1/~ /20~ 
8r'LL'f e,.. "1£ 

.f/oo ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
6 Contributor address; City; State; Zip Code 

rq6 :r )~tv+ fvi~s r+ rAfv lt,J(,€1..o,,y '1b90'-/ 
8 Contributor's principal occupation 9 Contributor's job title 

oj .... cl- ~ ;llfll(.,U/14~ -t~a, 

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

fXy...D1' ~&i\.L 

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

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

i/1-t )-z.dtk 
V'l ~ j 4-,J V, WyA-H--

f~o ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Contributor address; City; State; Zip Code 

12-1 {...o<;Avv (livetL {)d-. 8EA"~a,.f- Sc. -z.'l'to'.f-

Contributor's principal occupation Contributor's job title 

j,...<JeS-toll- :rvv~f-h>,i,.. 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

.SeL-F 
If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contr"ibutor D out-of-state PAC ID#: \ 
Amount of contribution ($) 

f-s I i,,i{, Dfl., UA-rJiJI\ \~ot+ 
$100 

• • • • ·coriiritiui:oi-' aciciress·: • • • • • • • • • • • • • • ciw:° • • • • • • • • • • • • • • siaie: • • • zip. ccic:1e; • • • • • 

fo iO)(. 3~, WAu.., \X 1-(, ?S =¾--

Contributor's principal occupation Contributor's job title 

P~lfltl" 1.,og,H- "SyCtio LoGi$f· 

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

5e,1.-F 

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 
A(J)1 (JUDICIAL) SCHEDULE 

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 

Je..~S~ r'[~cWe/L,, 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC ID#: 7 Amount of contribution ($) 

1/2-g 1'24 
G l, .. ~e-1-11 c~ A-M~eizs 

.$ { DO ••••••••••••••••••••••••••••••••••••••••••••••••••••••·····•••·········•··········· 
6 Contributor address; City; State; Zip Code 

5::J--'2-1 f.1AftS-\-ic c+ SPrrJ ~ Gt1" I "(;Q -:/t9'.J'f 

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

:i.,, s .. lLA-'te ~ ; ,.is'-'IMt' CL- &.~ 
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

~ 

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

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

,1-,.i/202{, 
Ast<Lty (}ALollrr/<'IJ 

~foo ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Contributor address; City; State; Zip Code 

2.-=t-11- P(l.io1ce-½1,o1 Al/€ s~,., ~6€1-o, Tx 1'6'tO'f 

Contributor's principal occupation Contributor's job title 

Fiwl\-UU~ f(>v,3.n- F1Jlt"IC,'ln. p.e-1ts..,... 

Contributor's employer/law firm 

~es~ 
Law firm of contributor's spouse (if any) 

Ctci1.. .... tl'f'I 
If contributor is a child, law firm of parent(s) (if any) 

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

~l 11, \~ 

Li rJOA G,t\-tfJ 
1iso • • • • ·ci:irifrit:iu1oi-· aciciress·;· • • • • • ········city;·············· ·siaie: • • ·z1i>·c·oc1e; • • • • • 

::j-\?0> e fl-iGtlt lf\/e. SA+' M 6£1,,, I -r )( 1{, cto'-1 
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 



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

1 Total pages Schedule A(J)1: 
The Instruction Guide explains how to complete this form. 

".l---
2 FILER NAME 

je. ~SJCA 5 ii-~ r1 cJ {6----
3 Filer ID (Ethics Commission Filers) 

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

-z, I (1- I 2-b CA-rtt~'fNC f):LCit.i~o,J :f 2.s . . . . . . .. . . 
6 Contributor address; City; State; Zip Code 

"2-3(0 ~g(l..~ A e.; l.JlS' ~ tr x 196o~ 

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

kt',~ ~-h~ 
10 Contributor's employer/law firm 

/2-i.tµia 
11 Law firm of contributor'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#: l Amount of contribution ($) 

1-\ ,1-\'¼ 
NI A"fl.. --n-1 A r LJ)e/L 

f100 
. . ......... . .. . . . 

Contributor address; City; State; Zip Code 

5(,01 \j\)ooOlb;l"e ;P.N ~ NG£1-o, T.x "f69o 'i 
Contributor's principal occupation Contributor's job title 

~-h'P-W (le.-\,~ 

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

~ \-itLa:i 
If contributor is a child, law firm of parent(s) (if any) 

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

-i-t t'l-1~ 
J u::--f {Lvf ~.\,f)\(s-A 

$ /00 . . . . .... . . . . . . . 
Contributor address; City; State; Zip Code 

q 3" \fWLl/lf{L S1tf'I A-1'16-~ 1..o, \)( -::/-{,fo3 

Contributor's principal occupation Contributor's job title 

pfl.oC£..SJ EtJg,·,.,uA- f>~Ce.~~ fN€;-iN~ 

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

,E1tt:t:..,,J 

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 
SCHEDULE A{J)1 (JUDICIAL) 

1 Total pages Schedule A(J)1: 
The Instruction Guide explains how to complete this form. 

-'.t-
2 FILER NAME 

J€-~S iu s 'I-~ r-1rJ~ 
3 Filer ID (Ethics Commission Filers) 

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

1,111-)~ 
MAG-6-1€ SM1·+11 

I . . . . . . . . .. . . . . . /00 
6 Contributor address; City; State; Zip Code 

\S :z_~ ~ vi ooO ) Pr,I {+rvGfl,,,, I \ )( 1Ci Cfo3 

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

L{(blJJZ{J f ,t-o Fe ~ S ,"vri "'- Gor.J rJSf-t.D-IL LfC 
10 Contributor's employer/law firm 

lo t.lf'lf e,\.1,Jl,-
11 Law firm of contributor's spouse (if any) 

S~\.f- - k ,nCJ::>,. / CAfL" tG-i\-N 
12 If contributor is a child, law firm of parent(s) (if any) 

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

1-\,ql'J,k 
~~y k~o 1 /00 . . ... . . . . . . . . . . . . . .. . ..... 

Contributor address; City; State; Zip Code 

1213 Pr. tASh"' S-r J(+,i ft.J~, \)(' 1'1o~ 

Contributor's principal occupation Contributor's job title 

Se..r-J iolL p,-,,G(J.JtM ~Plsffi- Sf=N;o(L f> Po <tAA M {tlVIH'l-6<'1-
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

1)€1...t.. 'f"€ cte N o l.A:IG-X:.€5 
If contributor is a child, law firm of parent(s) (if any) 

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

il11I~ 
[AM;L1..€ SA"'*, f3ao 
. . . ... . . . . . . . . 

Contributor address; City; State; Zip Code 

~,~ S. Jfff~So,-1 St. 5,,.,.i ~G{Lo,"TX =/-(, 1o I 

Contributor's principal occupation Contributor's job title 

pl'l:UI., --h-14.lf{S+ / x., ve~tL. "". '--4-'+H a.f','yt-

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

Se. \.F 

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.eth1cs.state.tx.us Revised 1/1/2026 



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

1 Total pages Schedule A(J)1: 
The Instruction Guide explains how to complete this form. 

+-
2 FILER NAME 

jc~S'~C..A s ~,·r-JNe{l,-
3 Filer ID (Ethics Commission Filers) 

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

1.( 11 J-i_,,, . kA 171~; ('I~ S v1G-G $ /000 6 Contributor address; City; State; Zip Code ' 
90"' l,-1,1.Avf j) f ,4,-, l}c;.a.,, ,,1(' 1a1o~ 

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

',., V"(lJ{ hrL r'rv eJ'-h:>I'-
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

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

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

r/'l-f/1' 
Sf,Ff r,,1.JpJ1tf_ (\J\r+1 

Contributor address; City; State; Zip Code 
,:/Jao 

3'.,3 w . \-'(AJU4) Sfe. 3,, 5·-4'-' (.}-I~ tel (,IC 1-6 ii) 3 

Contributor's principal occupation Contributor's job title 

~/Jr'o, ~~-~ 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

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

Date Full name of contributor □ 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 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising 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 Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
~ ~ f rJ tvl,S¼-

13 Filer ID (Ethics Commission Filers) 

c; ,.j~.t-cP--

4Datel I 5 Payee name 
I 1-t 1..a Z...C 

fuG-U2... LLC 
6 Amount ($) 7 Payee address; City; State; Zip Code 

I '2--oc.> !£00 ~.-,;+rivnvLe f~vl"I hill V'~(,.,'\, ,'e.....J1 Cfl. C/l(o 'i J 
□ Check if individual's residence address. 

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

PURPOSE 
ff'\l<t~-(,--- .},JI,~ 

IJ.9, a.-~s; ,-..(., 
OF 

EXPENDITURE 

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

9 Complete ~ if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

/ ??7-G 

Payee name 

2-/ 1- ~ob.,e_ LLC 
Amount($) Payee address; 

~J-t:,f'}'\~ 

City; State; Zip Code 

.tJ,. 5 c; I {i DD Pkv-7 {"10 vor'.f-.A.,)v V !"&.., I C ~ °?L/ d-/1 
□ Check if individual's residence address. 

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

{WI~~ PURPOSE ,:f.)"~ '\Mi, ,,J l ,',, t, 
OF 

EXPENDITURE 

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

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

Date Payee name 

7,,/c.1 ( le 1/hM ~1fCJ 
Amount($) Payee address; City; State; Zip Code 

.f I,~ t; ~ ,t1 bD/ fll1 ~ i., st ~f+N A.r-JW,e, TK -tb7a3 
□ Check if individual's residence address. 

Category {See Categories listed at the top oflhis schedule) Description 

PURPOSE ftOV ifY1" ~ S, r'? OF ,40U 
EXPENDITURE 

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

Complete Q!)!!.Y 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.bc.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising 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 Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAM~ '!-<A 
( M.,.,,..n_,,fY(--

13 Filer ID (Ethics Commission Filers) 

1 
4 Date ( 5 Payeename 

1i ~ ,(. o}(l, (,7(S. y: kcLv> 5U-r 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$2-(U /f'Z?D cJ v-1fl>l? 5-f, f-k -Z,00 J~ NlAf"Ck,o C (). 9 l/(5~ 
□ Check if individual's residence address. 

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

PURPOSE 49 u eJk 11 /1, 0'\ ~ -Ii 'rvlr OF 
EXPENDITURE 

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

9 Complete .mlJ.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

1.-lto{u ,ecft-Vv~ s E'L-
Amount ($) Payee address; City; State; Zip Code 

(' q q s.; .... i,11 (l.:r-J,; g ... J,\,., (? 5S fA-Jt,,t ~A-1-'-Yff-1 f.r'N" e::. rCo~ I ve..L.A-f"::> 
□ Check if individual's residence address. a-.? ;x.. 7(, I 

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

PURPOSE 
,4-0~lr'4 { (¥"' ., /'CI 1 e.JL.. 

OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

"1,l \ 0 l 1,(. ~- C,l+r-- vt{{ i el'-

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

$ 19" S"'c-i-h,1 (2_ : r-1{- t..s ,\..J e s f f Pt,ILK (j A \.L '1 f VI &' 4'"'~ r C,,. (L ~ 7.JLf2. ~ 
D Check if individual's residence address. az. 7'-~,., 

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

PURPOSE 
~v( ~i rJc,. (Ari vP./ff'r1,.-

OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.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 Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking 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 Gard Payment 

The Instruction Guide explains how to complete this form. 

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

1 c.)8,<;~c;A- S°l t) 1"" (\l"\j2..-----

4 Date~ ( 
(I'),,{, 

5 Payeename t;v:X', C,,m 

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

$ 8, 1b 
Iv~ we~{: VoolL,f- f~ /v ite t.J'f ( 0 "''1 

□ Check if individual's residence address. 

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

PURPOSE 
/Vr/ ~\M' orJ<..,'~ ft9v~1Vll/" OF 

EXPENDITURE 

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

9 Complete ~ if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

--i(r,(u M[f-A (? Lfj f-Fv/Lt" ( ~C 
Amount ($) Payee address; City; State; Zip Code 

f5:Jo ( }1AfAµIL v.l~ A.erw fJN-1,L CA i1D2.5 I I 

□ Check if individual's residence address. 

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

PURPOSE ~e.vhi,vi ~ ✓ e!L-h 1,\rJJ-
OF 

EXPENDITURE 

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

Complete Qti!.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

-z,,l 1-, I Ui G' (77) (s-1R_ LLC 
Amount ($) Payee address; 

ftM/n;-1>,~ 
City; State; Zip Code 

f'b5° 1/iao flt vi" N .. ;,.., V ,'l,v.,, ()I 9 yo ys 
□ Check if individual's residence address. 

{\AQ!,r / 

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

PURPOSE ,4-9J~l~~ p()J~.lr+ 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

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

Advertising Expense 
Accounting/Ban~ng 
Consulting Expense 
Conbibutions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
5alaries/Wages/Contract Labor 

Travel Out Of District 
Other ( enter a category not listed above) 

1 Total pages Schedule F1: 

'I 
4Date ( I 

z_ 11 U 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

The Instruction Guide explains how to complete this form. 

2 FILER NAME Jc:::-7 
'C ::>f-r:Cf\ 

13 Filer ID (Ethics Commission Filers) 

7 Payee address; 

3 { Y D vs +.lYL 
D Check if individual's residence address. 

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

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

9 Complete .Q.MLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

Date ( ( 
2.. {<( 2-{, 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Payee name 

Payee address; City; State; Zip Code 

356./ O '1ft¾,. BL.JO 

D Check if individual's residence address. 

Jcr -In _5p,,.. ~r-1?~ Co I CA 9 YD~ 

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

fuj rte.J 

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

Candidate I Officeholder name Office sought Office held 

Payee name 

City; State; Zip Code 

~ SP WCJ1"Cci r L/,l 
D Check if individual's residence address. 

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

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

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Carel Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other ( enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAME Jc-7 
1 'C ::,f"!Cfl 

4Date / / 
-Z.(fZ- 1,G. 

6 Amount($) 7 Payee address; 

3{Y Dvsk 
D Check ff individual's residence address. 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qt!ILY if direct 
expenditure to benefit C/OH 

Date 

~1-i-/u 

Amount ($) 

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

(c) D Check ff travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

Payee address; 

13 Filer ID (Ethics Commission Filers) 

(b) Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

35G-f O ~ ft¾- B L.J 0 

D Check ff individual's residence address. 

Jcr -ln 5Ar ~~~ Cc I CA 9 y c)g-o 

PURPOSE 
OF 

EXPENDITURE 

Complete .Q!!!!.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qlli,Y if direct 
expenditure to benefit C/OH 

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

fuj 

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

Candidate / Officeholder name Office sought Office held 

Payee name 

City; State; Zip Code 

~ SA-'"' Pw-'lJ1cc, r c.t1 
D Check if individual's residence address. 

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

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

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Conbibutions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
SalariesM/ages/Contract Labor 

Travel Out Of District 
Other ( enter a category not fisted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 

f 
4Date( ( 

I 'hf -i, 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .QN!.Y if direct 
expenditure to benefit C/0H 

Date 

Amount($) 

2 FILER NAME Jc:::-7' 
-c ::> r·r:c.JI 

5 Payee nam5-+a,r'Pf-

7 Payee address; 

3{Y {)'vJ~ 
D Check if individual's residence address. 

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

(c) D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

"INC, 

Payee address; 

35G-f O '1f~ 6L..J0 
D Check if individual's residence address. 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!)l.by if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

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

fuj 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

13 Filer ID (Ethics Commission Filers) 

(b) Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

_5p,,. ~,-.ll~Cc. 1CA 7l/Dl5:C> 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

~ SP WCJ1°(<:, r (./,\ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

D Check if individual's residence address. 

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

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

Candidate / Officeholder name 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 

9 
2 FILER NAME J~ S ~•rv~ (,..Q-\.. rr:cJ1 

13 Filer ID {Ethics Commission Filers) 

4Date/ ( 
I 2-! i.~ 

5 
Payee nam5-l-a-N'e-- :r;.._,L 

6 Amount {$) 7 Payee address; 

3;y D vJ+.lYL. (S'wD 
D Check ff individual's residence address. 

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

PURPOSE 
OF 

EXPENDITURE 

9 Complete .Qt::ILY if direct 
expenditure to benefit C/0H 

Date 

Amount{$) 

(c) D Check if travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

35~ 0 '1 ft¾-- 6 t_,J 0 

D Check ff individual's residence address. 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount {$) 

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

fuj 

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

Candidate / Officeholder name 

Payee name 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

5tv, ~,..n.:S Le { CA 9 Y D[t:c 

Description 

ree.J 
D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

~ SA-" ~CJ1(c, r LA 
D Check if individual's residence address. 

PURPOSE 
OF 

EXPENDITURE 

Complete Qtil,Y if direct 
expenditure to benefit C/OH 

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

D Check ff travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
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 EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng 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 Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME JiS' S ~•rv~t...Q-\. 
13 Filer ID (Ethics Commission Filers) 

q r-r cf\ 
4 Date 

1 I 2!J / 1414 

5 Payee nam6..5'-J.a.,'P~ 
~(_ 

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

f 2"/->f' 3SY DvJ-f...m_ e;'wD {,~ -in ~ ~-,? c_., t,A 
□ Check a individual's residence address. {}1..,J"Jo/) 

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

PURPOSE f /4) W} I vJi, r::ee) rz-dS OF 
EXPENDITURE 

(c) □ Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete QW if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

( ( 1.3 ( ?,,:,2.- ' 5 '( J1-, 'I' E :Ij..,c... 

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

t;i.1.t;; 55'( 0'1f-ft,L. f!:, .... 1.1() .fok-fh s~~i)c_ CA- ?yoJO 
□ Check if individual's residence address. 

Category (See Categories listed at the top oflhis schedule) Description 

PURPOSE 
({1A) c.es}:~G- ,cee s FU,5 OF 

EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete Q!i!.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1 ! u('/A? 7.(, ;;'ffl,1¥'.&" --:L,-Jc... 

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

:?5y Oy5-A..,~ g<...v.D 
Jo ..._ --& 5~ µtvc.~c_. r c_{-\- 9 'fo&D ,,. (~ 

□ Check a individual's residence address. 

Category (See Categories listed at the top oflhis schedule) Description 

PURPOSE 
pµ,e.e.sso--5 1r Fee..t.. Fe..e..S OF 

EXPENDITURE 

0 Check" travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

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 



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 S(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising 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 Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME J~ s ,t,.'"-1~ (.~ 
13 Filer ID (Ethics Commission Filers) 

9 r-refl 

4Date( ( 5 Payee name,5-+(2,,,\f'e-, :L,.tc_ / t.j vb 

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

(q-. 8, 3{Y DvJ+.l"YL gWD {.,._ in ~ ~ ,? c_., ~ 
□ Check if individual's residence address. q '-Ir.Jo/) 

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

PURPOSE f ~ t.£A} I '1Jl, H!e} ,z-~ OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

-z_ / 2-o I ?,(, rl+M Q2M t1,'2... s 
Amount ($) Payee address; City; State; Zip Code 

4 1 ~lf. t--5 Gof lvt vftf rt '1 S't slv' ~&et- Tk ::J., 7 .. J 

□ Check if individual's residence address. 

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

PURPOSE 
{¥)v~~ ftt..L~l.t-4- crxPe-.,)~ 

OF 
EXPENDITURE 

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

Complete .Qtlj,y: if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

D Check if individual's residence address. 

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete .QtlJ,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 FROM 
SCHEDULE G PERSONAL FUNDS 

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 Solicitation/Fundraising 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 Gulde explains how to complete this form. 

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

"Z- ~e.s·t-c..'\ S /:::}'rfrr(;'(L... 

4 Date 5 Payee name 

z/.,,. I 1.., LFt S,v,_~A-

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

c.:;t. '-fr I I 1.:. t,. (...,.rc.+'\J S¼ (,6c 5A>' ~ lk :::/-(,, 'io1 
Reimbursement from D political contributions 

□ Check if individual's residence address. intended 

8 (a) Category (See Categories listed at the top of this schedule) (b)Desc~J 
PURPOSE 

~,o/!eV ~('~ OF 
EXPENDITURE 

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

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

Date ( Payee name 

1-/1 .& '2-6 l-' 1-\ '10.::.. 1,./~"'~ 1,.fL 

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

$_ '2-S Do '7-,Qo i W· gV\1-1~ A-,.e. s;,._ <Pi-,--(i.(Lo Tx ~ fol-'J~cl Reimbursement from D political contributions D Check W individual's residence address. intended 

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

%°'veA...-bs~ .,.11.,....,.e._ 
OF 

EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete ~ if direct 
expenditure to benefit C/OH 

Da~te I 
Payee name 

11 -~ l-wL5 
Amount ($) Payee address; City; State; Zip Code 

$/3?. 0 1 
':is.:.( S«e.n-~ VV(Y-( )JV ~~ ·1, :f ( ray Reimbursement from D political contributions 

intended □ Check W individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE cvvJe,v 'r-~ 5u.,.,1 OF 

0~ EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete QtlLY if direct 
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 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising 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 Giff/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit earn Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

S1c.<',JN6YL I 
3 Filer ID (Ethics Commission Filers) 

'2..- c_J ,8'.> :.LCA-

4 
Date I 5 Payee name 

--i../ I'"( -zc,'2-k L. .. v-1e.J ' 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$ (};& . "1--'6 ~3 ()\ 5 K e--tlv-t '·'° v<"-7 Sf',.t-' (A.rc--&o ·ct ~1oy Reimbursement from D political contributions D Check if individual's residence address_ intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE ofh eA-- ~~- fZ-,J{ 

OF 
EXPENDITURE 

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

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

Date/ ( 
Payee name 

"2.. { g '1--C y_B .}{~!:>/ ·~ 

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

'/> (,,~ ,::ru. KA,-,5:r<. ..)['\-r" Artc--e:t- ~ ~1o'f 
Reimbursement from D political contributions 

□ Check if individual"s residence address. intended 

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

OF 
EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete QNI.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from D political contributions D Check if individual's residence address. intended 

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

OF 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete Qt!ILY if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



OFFICE USE ONL V 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

Date Received 

An exemption affidavit must be submitted with each paper report. 
Date Hand-delivered 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!!l calendar year must file all subsequent reports electronically. 

Date Processed 

I Filer ID# Date 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 political 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 ff.S. 'Z...I, "Z.t,2' report due on feB,.. "l-J, 1,.u 
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 _______________ this the __ _ day of ______ , 

20 ____ , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is c)a :;sa_,.., 511:..,'rvrl SA--

My address is t'l-- 5" f \,IA<, l'l..lv'Y.l,,,-" 
(street) 

Executed in]:,,.,_ ~ County, State of \e.,!<"1\;J 

, and my date of birth is 't { '?.. { I q' 5 

____,,y;_;_tv'----'-/}'....,...,.,..(;..ll.....---· (ic . ~ 11 • < , __ 1(_5 "'--
(city) 7statef (zip code) (country) 

µo 
, on theB__ day of_~--~---' 20_:H_. 

(year) 

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 Revised 1/1/2026 


