JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 Total fited:
The JC/OH Instruction Guide explains how to complete this form. fier 2 (Eities Gommission Flers) otal pages fle
2.
3 CANDIDATE / (15 MRs 1 MR FIRST M
OFFICEHOLDER \)Esszcc\ OFFICE USE ONLY
NAME T T Date Received
NICKNAME LAST SUFFIX
Skinvch-
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE
OFFICEHOLDER ,
MAILING 125 S. Waswiwgton Saw AnNgew ,Tx  F6To/ FEB 2 3 2026
ADDRESS
[:I Change of Address
5 g;:?:%'ED:gE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( 325 ) 27/?"',"?—7
Receipt # Amount $
6 CAMPAIGN MS@/MR FIRST Mmi
TREASURER P
NAME T Keste Date Processed
NICKNAME LAST SUFFIX
Date lmaged
Kyer e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER ; .
ADDRESS 2539 W Twsmzr  Sas fe6ste, Tx ALY
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (227) 8% -or2V
9 REPORT TYPE " .
J 15 30th day before election Runoff 15th day after campaign
[:I anuany EI > e D e D treasurer appointment

(Officenoider Oniy)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D g o eee Reporting Limit |:|
10 PERIOD Month Day Year Month Day Year
COVERED
P23 /el THROUGH 2 /zl /2026
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Oth
Month Day Year g D D Des?;rription
7 / 3 / i D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Co-nity CWQL A Ton é‘w C»A”

g

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S
_ ) COMMITTEE NAME

COMMITTEE TYPE

[] eeneraL COMMITTEE ADDRESS

[:I Additional Pages

[] seeciFic

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 FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ S 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z+

EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTALPOLITICAL EXPENDITURES $ 9519
CONTRIBUTION

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

BALANCE OF REPORTING PERIOD $ 4,31 g ol

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

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required to be reported by me under Title 15, Election Code.

Nzl

L———/Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of s
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

OR

(2) Unsworn Declaration

My name is ‘38&3 s gtgw"é‘(L , and my date of birth is 9/7’/ a5
My addressis _{ 2.5 bY WMVLW"’J ,_ Jas Reca- N S foi, VlSA'
(street) (city) (state)  (zip code) (country)

] Y -4 !
Executed in {am G{L@V County, State of Texes ,onthe £3°__ dayof GAW 202 .

C;@e& 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 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ F 325
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Y21 . 9%
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. Q SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $3632. 9
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D 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.

1 Total pages Scheduie A(J)1:

The Instruction Guide explains how to complete this form. q/
2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
) S3e1Ca g/&, brvrn
4 Date 5 Fuil name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
Kio (oag
03 /7_, Chtor S
=/ L T R 4i0°
6 Contributor address; City; State; Zip Code
3136 Sw ?ZH"‘ AnAL e T)( F409
8 Contributor's principal occupation 9 Contributor's job title
peHaen Retvar
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Qataws

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

Date Fult name of contributor [J out-of-state PAC 1D#: ) Amount of contribution ($)
Diaun Frcvos
L1 LY TN UUUNEPUSRUN oo
Contributor address; City; State; Zip Code
SR Lot Sav Awsas s Kty
Contributor's principal occupation Contributor's job title
Tevesles Towestae
Contributor's employer/law firm Law firm of contributor's spouse (if any)
SeF

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 ($)
way Hoevscnee—
z‘u/u $ | 650
..... Gontibuior address T 'C'it');;' R T “Z'ib‘c‘)'od'e’
Cwp P Sad ANGE
2861 GowiRy —D( p (ot
Contributor's principal occupation Contributor's job title
Framed- FARMER-—-
Contributor's employer/law firm Law firm of contributor's spouse (if any)
SELF

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

4

2 FILER NAME

&}ﬁsw gﬁd/ﬂﬂ

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [T] out-of-state PAC iD#: )| 7 Amount of contribution ($)
poster gt (whed)
\ /'Lﬁ /q,g ................................................................................... $ 9, T
6 Contributor address; City; State;  Zip Code
(2 MACre~e Sav Re6e Tk F 0l

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

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

SHAwNIN  (veo e

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

Date Full name of contributor
\’ 29 [1016 ColeY fuum
..... C ontnbutoraddresscny
2301 Auer (Lo,

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

CHRShVAL T 3435

Amount of contribution ($)

$ 5o

State; Zip Code

Contributor's principal occupation

Contributor's job title

oL ¢ Gws MG ASunpment TECH
Contributor's employer/law fir'm Law firm of contributor's spouse (if any)
gxxor MpbiL

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

Date Full name of contributor

Sueeer  THomesond

\/va)’i—c,

[C] out-of-state PAC ID#; )

Amount of contribution ($)

g 500

Contributor address; City; State: Zip Code
2% Diawa Ln Senw AngeEte Tx AP0y
Contributor's principal occupation Contributor's job title
LEGAERED  N4aSE oWV

Contributor's employer/law firm

SAN ANGee MoST e L

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

CHEDULE 1
(JUDICIAL) s AW)
If the requested information is not applicable, DO NOT include this page in the report.
1 Total Sched :
The Instruction Guide explains how to complete this form. oa page;c edule AL
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
J—Q QS A gVJ e
4 Date 5 Full name of contributor [ out-of-state PAC 1D )| 7 Amount of contribution ($)
g . Coor
|23 leé ................................................................................... $ [oo
6 Contributor address; City; State; Zip Code
¢ !
(96 F Seaet MALss cb Gau AM6ELTH G490y
8 Contributor's principal occupation 9 Contributor's job title
ol & A% mensu aemewt e
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Exseod  Mobine

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

Date Full name of contributor [Q out-of-state PAC ID#: ) Amount of contribution ($)
" Whitwey  Wyath
U | 0 $ So
Contributor address; City; State; Zip Code
123 Gosaw Rver (2.  Beawsort sc 2%
Contributor's principal occupation Contributor's job title
i~neSton iyvestoa
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)

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

Da. Leawnd  TaBoHt $10o

\ }18) B |
Contributor address; City; State: Zip Code
o Box 34¢ WA, Tx  3695F
Contributor's principal occupation Contributor's job title
psyChn LoGHY PSYCHo LoGn S
Contributor's employer/law firm taw firm of contributor's spouse (if any)
SeLE

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
A

2 FILER NAME

3253 A g\l,(r‘f“%

3 Filer ID (Ethics Commission Filers)

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

State; Zip Code

5321 Masestic CF Saw fgae X Yoy

4 Date 5 Full name of contributor
\ Euanbedn  CHAmBEZS
‘/28 % 6 Contributor address; City;

7 Amount of contribution ($)

$i00

8 Contributor's principal occupation

desuladte  (Osiep-

9 Contributor's job title

ISuEANCe.  Be.ker

10 Contributor's employer/law firm

Serf

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#: ) Amount of contribution ($)
A SKLEY  PaLoutzian
e L Y $l00
Contributor address; City; State; Zip Code
2% (F Paisceton AVE S ﬂweﬂo, Tx Fo4

Contributor's principal occupation
Fiv v o pevda

Contributor's job title
Fistaw P OV Sog—

Contributor's employer/law firm

CECL ¢ Eny IN@"'"“’*Z

Law firm of contributor's spouse (if any)

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

Full name of contributor

Linoa (oat€3

Date

1[@\%

Contributor address;

3805 BRiGnt me

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

Amount of contribution ($)

j15°

T %oy

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
(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A(J)1:

1

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jessica Qe

4 Date 5 Full name of contributor [] outofstatePaceo#__ 7 Amount of contribution ($)
DickiLord

) (1l 2‘6) CA‘THWVNE ‘;(

..................................... 25

6 Contributor address; City; State; Zip Code

23(0 (e B2 ABiLes'® Tx #7605
8 Contributor's principal occupation 9 Contributor's job title
fetiess feties
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
e teed

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 ($)
'e
MattHAa £ Loen
7/\ l’)’ % Contributor address; City; State; Zip Code $‘ DO
. e
560l (Weo0Bing  San AnGELe T oy
Contributor's principal occupation Contributor's job titie
LeHee geiiae
Contributor’'s employer/law firm Law firm of contributor's spouse (if any)
o tige

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

Date Full name of contributor [1 out-of-state PAC(ID#: ) Amount of contribution ($)
") e ................ " I ... e e oo
7" ﬂ/] Contributor address; City; State; Zip Code $
q3p Taevel  Sanv frgew, Tx 24903
Contributor's principal occupation Contributor's job title
floess EnGveel PloCeSs ENEINESE—
Contributor’'s employer/law firm Law firm of contributor's spouse (if any)
€1 Cond

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

1 Total pages Schedule A(J)1:

4

The Instruction Guide explains how to complete this form.

2 FILER NAME \Séés \(p S\l—$ p’l\le’v’ 3 Filer ID (Ethics Commission Filers)

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

. 'k
li]% ...... /Vlﬁé&lé SM H ................... ‘#— /OO

7 Amount of contribution ($)

1V

6 Contributor address; City; State; Zip Code
152y Kenwoor  Sw AnGEs T H, 03
8 Contributor's principat occupation g9 Contributor's job title
Licensey  (rofFesSsimt  (pu tserod LAC
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Sorf ~ (LEEN CARD (GAV Lol

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 ($)
A‘%E] 7 LO b o 0 D
T T R I R [
Contributor address; City; State; Zip Code

1213 fushe St Saw AEEL U g 03

Contributor’s principal occupation Contributor's job title

SeNiol  PlagRAm  mac AGEE Sewio.  Ploglam  MaNACEE—
Contributor's employer/law firm Law firm of contributor's spouse (if any)

DELL  TE CHNolaGTES

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 ($)
(amiree SﬂN'\'@‘j £ 300
wlzh L S T
L 7 Contributor address; City; State; Zip Code

61y S JEPFERSom St Spu [eieae, Tx 76701

Contributor's principal occupation Contributor's job title
priiLan —{-HL-?(S*/I.: veSie PVRTIC SV RS

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

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

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A(J)1:

=

2 FILER NAME

Jesszea Sl

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor O
Kateeio®  Su66
211 4 % L ; . ;
6 Contributor address; City;

goo w.he D San flagllo Te 36907

out-of-statePAC(ID#:____ ) 7 Amount of contribution ($)

£ 1000

State; Zip Code

8 Contributor’s principal occupation

9 Contributor's job title

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

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

Date Fuli name of contributor

(/8%

Contributor address;

a

3.3 w-Hard  Sfs.3 Sam P, T 36403

out-of-state PAC (ID#: ) Amount of contribution ($)

F 700

City; State; Zip Code

Contributor's principal occupation

plotc

Contributor’s job title

e

Contributor's employer/taw firm

SZLF

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

Contributor address;

O

out-of-statePAC(D#:__ ) Amount of contribution ($)

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 applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing vapense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounpnngankmg 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 Qut 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 \ 3 Filer ID (Ethics Commission Filers)
e (s EVe—
? I8 Sk
4 Date 7 5 Payee name
I[re[ o2 Groile  LLC
6 Amount ($) 7 Payee address; City; State; Zip Code

§ 200 ({00 Anasns Trotie ppves pa, , fhaimnieas, Ca P90y 2

[:] Check if individual's residence address.

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

PlJROPFOSE Ap‘/@/\WV o LM Apl n’ﬂ/"‘g.w

EXPENDITURE

(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2226
L/ L / Croolre Lig
Amount ($) Payee address; City; State; Zip Code

£31.59 60D Antvitrestee Phey o fabviee ca 9y

[] Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
: M/Lﬁ
PURPOSE m‘,y/{.ﬁt\fb AL poraii
OF y
EXPENDITURE
[:] Check if travel outside of Texas. Compiete Schedule T. [:] 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

C - 4

1/ l f (74 (A (nAMig

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

£1352 A1 6ol Mttty sk Can fid68e T Fgd

|:| Check f individual's residence address.

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

purposE o pouenRSie

EXPENDITURE
[] checkirtravel outside of Texas. Complete Schedule . [] check if Austin, TX, officeholder living expanse
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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

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

dz’%dm

S g —

3 Filer ID (Ethics Commission Filers)

7
4 Date
7,({ ('\.(.

5 Payee name

%% Hewo SZRs

6 Amount ($)

$210.28

7 Payee address;

€22 0008 St, e Zoo  ad faardle. O

I:l Check if individual's residence address.

City; State; Zip Code

158

PURPOSE
OF
EXPENDITURE

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

AoueMid i

{b) Description

M (AY&JLZJ("‘@

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘L‘(a(% gc:l}—vbffl’SSE'
Amount ($) Payee address; City, State; Zip Code
~N “—
' I:] Check if individual's residence address. D2 Pal ?é {
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF AoM‘% oM fen

EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y ofe Z - CanuAC § e
Amount ($) Payee address; City; State; Zip Code
199 Seuty i BISMET K fa Nl Cak, Taewn?
[] checkifindividuat's residence address. (2 %36 |
Category (See Categories listed at the top of this schedule) Description
PURPOSE . vAS
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

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisi ng E‘xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounfmngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gify 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 3 Filer ID (Ethics Commission Filers)

D&ssoxn Setvmnae—

7
4Date1(“‘7/£ 5 Payee name l/\/!‘x Com

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

$ 8'% 100 (GareSE voend (¥ NYe AY .y

|:| Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
: 1
pove oRlive  arva Al le-
EXPENDITURE
(c) [:] Check if travet outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
ARIEN Meta Pratfeans T
Amount ($) Payee address; City; State; Zip Code

$§O\7 | Hadeor ™1 rmele Prap.  CA 7Y025

|:| Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE M’Yt v e/ 2,
RPC AV M2 Prov e/l NI
EXPENDITURE
[:] 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
{
2furfne Goole L
Amount ($) Payee address; City; State; Zip Code
/oo A*Wn;‘?weﬁ‘(ﬁﬂ P Lo 9 2
250 it CA - 9Y0Y
[\M L 7
I:l Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE \3 @1/44 .
OF AQL/ g\}‘;} e ) l} Y/
EXPENDITURE
D Check if travet outside of Texas. Compiete 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

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 scHepuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[ sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoungng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consylhn_g Expensq Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt Awards/Memonials 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 3 Filer ID (Ethics Commission Filers)

JeSsren S

i
4 Datez/{?éé 5 Payee name\g_J{L'\a‘S :GqL

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

£6.05 35 Ovifdot  Bwp g“—ﬁ, W@*’WQL.-,M

D Check if individual's residence address. g( 0, 07@

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF / o ek N~ CG’ e) £ 5{%
EXPENDITURE
(c) I:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o ?/ 2¢, —
3 <tave  NC
Amount ($) Payee address; State; Zip Code

City;
$12.35 359 Ouster Bvo Jodn Sar feameles (A FYo&0

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE \
OF o e §8¢ ¢ Cees Fée)
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

o194 Sl ING
Amount (3$) Payee address; City; State; Zip Code

45330 35y Oster Bvo Sen Spnfadics  Ca G g0

l:l Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF pMCQH”G m’ M!
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. l:‘ 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 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

Confributions/Donations Made By GiftyAwards/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 3 Fiier ID (Ethics Commission Filers)

Je3s1en S
4 Datez - /% 5 Payee name\5 —’.a,,\P é :G\IL

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

9¢-15 35y ovsfor  Bwp gj;. WQAMQL.-,M

D Check if individual's residence address. 4 qo @

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE F’ st %
OF Frocek) 4 Cee)
EXPENDITURE
©  [] Checkiftravel outside of Texas. Complete ScheduleT. [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
—
L/ { L/ 2 SMW INCc
Amount ($) Payee address; City; State; Zip Code

D Check ifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE \'
oOF QoSN t  Cees Ele)
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
+foef2¢ Staive  INC
Amount (3$) Payee address; State; Zip Code

$6.5 35y oSt Buo Soehn S:j;pufa’rco,cz% Py g0

[:] Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Procei NG ezl LeeS
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

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 scHebuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtl. sing E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aocoungng/Banhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulthg Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

¢ Je3sten S

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

/7/,,1/16 <SHUPE Tre

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

465 35v ovihet  Bwp Q#W@Me&,,M

D Check if individual's residence address. 4 qn m

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Frlocel) 2 Cee) Fets
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Scheduie T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
PN
2(1f ¢ < -
Amount ($) Payee address; City State; Zip Code

% 14,93 354 Ovrtee Buo Sooh 5,4,‘@\«:1&, (CA 94080

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE \ |
or oSSVt CeeJ Feel
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

20 o[u Stupe  ING
Amount ($) Payee address; City; State; Zip Code

it 35y o¥ster Bwo Sebe Spsfurdics , €A Gy g0

D Check if individual's residence address.

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

r-San Prsees NG fee! LeeS

EXPENDITURE

EI Check if travel outside of Texas. Complete Schedule T. EI 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.ix.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderPolitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to compiete this form.

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

J3s1en S
//23/7,4, 5 Payee namehg—"@%Pé :E\,L

4 Date

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

3 2 357 ovsbon  Bwp g An GAF Raami3e, ¢A

r__l Check if individual's residence address. g y, 0 oeD

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF /ﬂoLd) A\~ Cee)' st%
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
—
s <stave e
Amount ($) Payee address; City; State; Zip Code

£6.15 354 Ovriee 6'““9 fo-:b" _SAJ“GM‘JZR&’ /C['\ 9‘10@

|:| Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE N
oF oSNt Cees Féed
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. |:| 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
i / 28 / 26 S W\% INC
Amount ($) Payee address; State; Zip Code

4615 35y oSt Buo Soehn S:iy.;pufu?cQ,CA Fb/ €0

|:| Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Proces NG (gt - LeeS
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift’Awards/Memonials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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 F1:|2 FILER NAME

Je3s1en i

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

OF
EXPENDITURE

/28 [ 202 <HUPE Tne
6 Amount ($) 7 Payee address; City; State; Zip Code
£2955 3¢v ovshor Bwp g A W@«‘WQ@,L/\
D Check if individual's residence address. q Vn m
8 (a) Category (See Categories listed at the top of this schedule) (b) Description e
PURPOSE //Lo 7).\~ Cee)' F—S&

©) l:l Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

25y Oyshs® e

|:] Check if individual's residence address.

FC.(5

-foh’Af Sﬁf‘ @hNCSCo &

Date Payee name
12 ( 26
(f STr¥E Tve
Amount ($) Payee address; City; State; Zip Code
buvo , W
429.55 35¢ Owufel Suche S e Ca 99540
. [] checkifindividuals residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF fro cessie- Fees Fees
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
r3(ront sqlbs  zpc.
Amount ($) Payee address; City; State; Zip Code

9 Yo 80

PURPOSE
OF
EXPENDITURE

Preocesyos & FRYK

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

Description

fFeeS

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

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

i

2 FILER NAME

J3s1en S

3 Filer ID (Ethics Commission Filers)

4 Date

(e3[4

5 Payee name

<HANVE Trc

6 Amount ($)

(-85

7 Payee address;

25y ovibow  Bwo g +An GaF Craen

|:] Check if individual's residence address.

City; State; Zip Code

S, LA
Y% LD

PURPOSE
OF
EXPENDITURE

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

/ﬂotz}) A CGZJ

(b) Description

Fets

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

D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2| 20( % Tam  Gaarns
Amount ($) Payee address; City; State; Zip Code
, Muneny St Sae Qegos Tx 4943
3 §+4.25 Cof
D Check f individual's residence address.
Category (See Categories listed at the top of this schedule) Description
OF aoverb et P L
EXPENDITURE

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

[] check it Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
[:| Check if individual's residence address.
) Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:l Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Fgod/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

z Qexszan Spamenc
4 Date . 5 Payee name
z/n/u Lo Swena
6 Amount ($) 7 Payee address; City; State; Zip Code
g5t He Y 5. Coviho s Otas 7
C Co ¢ ot Tx 3¢ G03
Reimbursement from l ' .C -"é {6 'S ?
D political contributions
intended [] checkifindividuar's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Descﬁptiw
PURPOSE
OF €0 /4&‘\/ excoie EVi
EXPENDITURE
©) E] Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2
2fhafre2¢ Ruse Tfhpackve Tt
Amount (3$) Payee address; City; State; Zip Code
2.§0° 200 | ) j: - T .
Reimbursement from © ' W gww Q.»e S,'V x ;é f", "9‘?7(1
D political contributions
intended [ ] creakifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE N
OF A5 G UAR A ped N
EXPENDITURE
E] Check if travel outside of Texas. Comptete Schedule T. E] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date / Payee name
. ’
19/ Lv‘,.J&S
Amount (3$) Payee address; City; State; Zip Code
3135.¢3 .
Reimbursement from 630( S Herpeto Wiy S}u-‘ @"G—é\'- ‘Q :{’ ¢ ?9"{
D political contributions
intended [ ] checxifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF oy I Sz s
EXPENDITURE O

E] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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)

Credit Card Payment

Advertis_ing Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoun!:ng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulhng Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
-

2 FILER NAME

Nezsser Spowven

3 Filer ID (Ethics Commission Filers)

4 Dpate
7—/1‘-/ YA

5 Payee name

Lmﬂﬁ&

6 Amount ($)

P9 -%

7 Payee address;

5308 Syeawre Wps

City;

S @-‘JC"”"’

State; Zip Code

Tx  3g90y

& 5
Reimbursement from
D political contributions

1426 Kamsas

Reimbursement from
D political contributions
intended [] checkitindividuars residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF other e b SZwS
EXPENDITURE
{©) D Check if travel outside of Toxas. Complete Schedule T. ':] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date; Payee name
z/ e
(812 9.6 ,-H@w/ ~mad
Amount ($) Payee address; City; State; Zip Code

S QVJG«EL. -—G %?os/

intended 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
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended [] checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ ] Checkif ravel outside of Texas. Complete Schedule T

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER: '
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-dolivered or Date Pastmarkad

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 any calendar year must file all subsequent reports electronically.

Date Processed

Fiter name Filer ID # Date imaged

s Sihwr—

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

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

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

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | 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. | am filing this affidavit with the €£4& 7(, Zs6 reportdueon __ €88 13, %% .
I understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

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

OR

(2) Unsworn Declaration

My name is _ J255R~ Sm\vdﬂ/ , and my date of birth is ‘t'/ [ / 1935
My addressis _{T.5 §  WanNedon . Se/ G- N . A &L ks
(street) (city) (state)  (zip code) (country)
7
Executed in ‘;,M é‘ﬁuﬂ County, State of '(th\'} ,onthed3 day of estwam ;20

onth) (year)

ighature of Filer (Declarant)

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

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




