CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

[
Y M
3 8@2!%!5:(‘5% é er MS ¢ MRSY MR g FIRST R f, i OFFICE USE ONLY
NAME Jawnce .
................................................................................. Date Received
NICKNAME LA/S/T/ ; SUFFIX
Y ;C:’ ¢
4 CANDIDATE / ADDRESS / PO BOX; APt 1 Sure #; CITY; STATE; ZIP CODE

OFFICEHOLDER e ,
MAILING 3705 iolbico D P
ADDRESS - A WA
Yin AL Teni
D Change of Address ﬂfﬁ %W&%ﬁm ?{;K/é ? A
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ' ‘ .
PHONE (3?;%} ) (94— TE gg;(:?é?) ,
i Receipt # Amount $
6 CAMPAIGN MS /MRS / MR FIRST Mi
N R Fatiiel< O .
NICKNAME LAST . SUFFIX
. D
"”r;/ f(::i(ﬂ ate Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # aTy; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

9 To05 ﬁ i i | y <o fD?“ .
Avtingdon 7X 26017

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSICN

( 317) 0955%52;5?4 (¢ éEHB

8 REPORT TYPE

D 30th day before election 15th day after campaign
treasurer appointment

(Officeholder Only)

D January 15 D Runoff [:]

] duys ‘gﬁ\sm day before election Exceeded Modified [] Finat Report (attach cioH - Fr)
Reporting Limit
10 PER'OD Month Day Year Month Day Year
COVERED - -y E /
8 /d7%6 v M SRS R0
1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff ﬁomer j
Month Day Year D D Description ! ﬁ @ & {
5; / Q / . . D Generat [ special LA
— g c??&/
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

W/;‘j& Tevstee Pl & Arl ngten TS0

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

s
[T] Addttional Pages

&

N
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL é}OMMITTEES 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 TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

Tseecirc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics.state {x.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME i e 16 Filer ID (Ethics Commission Filers)
Jonice |y lec
17 CONTRIBUTION 1. TOTAL UNITEM!ZE& POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ @&fﬁ (Q ()

EXPENDITURE e,
OLITICAL EXPENDIT . N
TOTALS 3. TOTAL UNITEMIZED POL A URE $ C/}
4 TOTAL POLITICAL EXPENDITURES $ / // / 5 4 - Q
................... - } . <,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . e e
BALANGE OF REPORTING PERIOD é; é"ol «
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 O
18 SIGNATURE I swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and includes ali information

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

% = EZ vy F; i
g Signature of Candidate or Officeholder
k3

Please complete either option below:

? R

, PRISCILLAACOSTA b
Notary Publie, State of Texas &
j  NotaryiD 135214042
¢ My Commission Exp, 12-27-2028

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

“&g}ﬁ%ﬁture of officer administering cath ©  Printed name of officer administering oath

Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is . .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20 .
: (month) (vear)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2028




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

danice lec

[y
15

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

N( SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 01800

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

$

(\\)

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4[] scHebuLEE: Loans $
s. Kr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /j?/ [ /?6[ ;‘f{
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
z. D ' SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FRONM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

£

2 FILER NAME e

P P

éJam i CC

3 Filer ID (Ethics Commission Filers)

4 Date

) 7 Amount of contribution ()

6 Contributor address;

$-24-20

State;

Zip Code

S/ A

3.0

8 Principal occupation / Job title (See Instructions)

Cetive

9 Employer (See Instructions)

retired

Date Full name of contributor [J out-of-state PAC (iID#:

I s -
i, ”X "/ ’()8() Contributor address; State:

Zip Code

I 34l

Amount of contribution (8$)

47710

Principal occupation / Job title (See Instructions)

N 7. ~
Drttwans  cngineer

Employer (See Instructions)

-~ 7 ¢ -

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

Contributor address; State;

3-24-Ap

Zip Code

W Tei0s

) Amount of contribution ($)

D5 70

Principal occupation 7 Job titic (Sce Instructions)

M echhanic

Empioyer (See Instructions)

Virael

Diesel

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

) Amount of contribution ($)

[ . - g e
HMeresa € ehavdson

jty: State;

Zip Code

95 70

Principal occupation / Job title {See Instructions)

CeXived

){,. @’}15@»{”4,;1@,'/‘7; 77\5(7?

Employer (See Instructions)

CeXiverd

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

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. . 1 )
The Instruction Guide explains how to complete this form. Total pages Schedule At:
2 FILER NAME 7 3 Filer ID (Ethics Commission Filers)
-~ . ‘TI i
. e =N < : ™~
Javae e v l@\
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)

7 o~ ~ P
‘ 49?4.7((&} 6 Contributor address: City; State;  Zip Code J:)‘ 7/ /

e
’.)‘ /,-

@

o ] 7 " g .
eiman IX 75090
8 Principal occupation / Jaob title (See lnstructcons) 9 Employe? (See Instructions)
EMS’«V&&S uwm S Sl -G WUO e ﬁcx
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
5. 24- Q0 Chil Keva oo
:}/J( ,‘){J Contributor address; . ¢ City: State;  Zip Code )} ,3/2 / ”:;
N AIT. L L
1, H { T s
147 b 7/ n
Ve her A 7X 74080
Principal occupation / Job titie (See Instructions) Employer (See Instructions) ;
\ / l
. L. 5 . P E -
A %Jvn/ A V\If ',/Ciw‘f o FUVl aF Vb DLKU\ = Vi l’\v"’rf
[
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ()
> e Y
2/ ,74’41 L,/ .\’v ....... Lv{f‘f\(’.\ ............................................. y .
A7 A &7 Q Contributor address: City,; State; Zip Code /-7/ %j’ '/z) /A)
;& fe (O
Principal occupanon / Jab titic (Sce lnatructions) Employer (See Instructxons)
h{/\MV\L/Tg\-' { /wmu\ (4 ‘m/w\\:\\’ t’7bu, lc\u”%
Date Full name of contributor [[] out-of-state PAC (D#: ) Amount of contribution (3)
-~ hl
2. F0 - A ".\’..L.f. \/\J.:ﬂm\_/.\i&_Sub_l ...................................... .
o . Wi 7o r0y f_) )
Contributor address; City; State:  Zip Code XN {: l:, "
./. { o O - o e
M. AloHria 70065
Principal occupation / Job title (See Instructions) Employer (See instructions)
Bustness Hon SAr-0mployea
v L3

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. . . 1 Tot :
The Instruction Guide explains how to compiete this form. Total pages Schedule A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Q/a nice. “1 4 (er

4 Date § Fuil name of contributor [] out-of-state PAC (1D#: )y | 7 Amount of contribution ($)

S “fhiﬁﬂﬁﬁmﬁﬁi\ﬁﬁﬁmfﬁf ............................ o
4"' I - €/< ([) 6 Contributor address; State; Zip Code /(jé/' //é)
Av tmd 2 T 762l

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

SEAEnW [pyed seAcimplyyed

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (3)
W\ J\V‘ AV Qr L\«uj_ I
3 , _ _ ’1 /' .......................................... : ...................................... 5/7 P -.}
""f ( U/{{ig Conmbutor address; City; State; Zip Code / (q: {;) L
£ -
rlww i A
TX e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
(X e A e A
Date Full name of contributor [] out-of-state PAC (1D#: )

Amount of contribution (§)

ate; Zip Code J;Zj, (/)C:
K 7097

4 I/{(e ....Qiﬂ.{.’.\iﬂ.d&x ..... ff‘““xm

Principal occupation / Job titic (Sce Instructions) Employer (See instructions)
T e D *;“ N e
Cetive ceds t’\@O\
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution (3)
Barb e
S Y "lewuw / {D\/L
') - { (/
‘/g - \ 5,’5 ;g .................................................................... seseseassnenas , .. o
Contributor address: City; State; Zip Code &Y. 3 Fab i iaY
'y i/ L—j
/ f o W e
A i ~—}» e Vi
4 - o o « . £
_(h Flon A 76011
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Cet. e o erived

ATTACHADDITIONAL 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

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

SCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1:

2 FILER NAME

Voo .\«o
"*:2_!4\/\"(-"\—/

Tyler

3 Filer ID (Ethics Commission Filers)

4 Date

S Full name of contributor

State; Zip Code

gt 76017

6 Contributor address: City:
_Ad

[ out-of-state FAC (1D#: )

7 Amount of contribution 5)

l Jou. OO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Wnglan 7X 7¢013R

RETEA e d
Date Full name of contributor [[J out-of-state PAC (ID#: ) Amount of contribution ($)
0 [ A Cugton £ ] 4@%0{11{;,&._.../%..\..\.\@&&9&..« . ............
W{ L7 q (& Contributor address; City; State;  Zip Code

300, 00

TA CPAC

Employer (See Instructions)

ATk PAC

Full name of contributor [J out-of-state PAC (iD#: )

Contributor ad State; Zip Code

avs ll/\éfbvt\ﬂ i

Amount of contribution (%)
[Cov. O
WU Ol

Principal occupation / Job titic (Sce Instructions)

reXivred

Employer (See Instructions)

A xvu_(ﬁv\ N"T7L0L7

CEXve A
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of contribution ($)
y
L @ '5/\::‘7/\/?{”
R PUEe N N Rl VV\V"""\" ..... Bt
¢ y A & Contributor address: City; State; Zip Code

[,!,Q,—’ 3 C\ C}

Principal occupation / Job title (See Instructions)

(CXwen

Employer (See Instructions)

[e=st's c:c)\

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. . . . 1 T :
The Instruction Guide explains how to complete this form. otel pages Schedule A1

2 FiLER NAME e 3 Filer ID (Ethics Commission Filers)
) RN T, e { ‘i Al
AN LS Y :
4 Date § Full name of contributor [ out-of-state PAC (1D#: ) | 7 Amount of contribution (8)
f o 3 . /_ A7
¢ m Latinda ‘J%C/(‘\J‘*’@\A ........................................ / [ r7/3 ;7(,)
;'f ",-,Y" (:\}@ 6 Contributor address: City; State; Zip Code / Lﬁ;
4 - 7
L s
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
eAire A eI ved
Date Full name of contributor [] out-of-state PAC (1D#: )

Amount of contribution ($)

| Aoh Ssl
4,{3 - Al QV{E”L/)Q@‘ .................................................

ALY
Contributor address: ity: State; Zip Code / (//;’,\ A N

[
vhingTan /;’/ﬂ eV
s

Employer (See Instructions)

e rehvie A

Principal occupation / Job title (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ()
A
[y |- ,zf/p.cffi.vxc& Tz gevad
{ r — o — - ~
1,!, /f (3 - ¢;)b Contributor address; City; State; Zip Code y’-) (5’1 (’/‘) (/!
- . 7o »
NGB o 2/G
Principal occupation / Job titic (Sce Instructions) Employer (See instructions)
~ oy )
etived rexved
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (3)
e e . . v iy .
- [3 At .CZAA.G\.@. _ H’ &Y.C;@ ..................... U (:) 5«
4 //'7'.£é’! Contributor address: City: State; Zip Code /~ i (,/
1‘ \ 5
LWW\,&L\@&A%{ 666 3
Principat occupation / Job title (See Instructions) Employer (See Instructions) .
A A o it o N.-T*
OO Tuteprues
[

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

c)a moee | Y e

3 Filer ID (Ethics Commission Filers)

4

!
¢

iy

Date

) 4

F{

H
".fuf

S Full name of contributor [[1 out-of-state PAC (ID#: )
-
2 -
Aoy Ivong
4 e )
6 Contributor address; City: State; Zip Code

vl-z}g}‘&bv\ T ezt ]

7 Amount of contribution (D)

106 &0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

rex v oA rEX e ol

Date

H-117-Ab

Full name of contributor ] out-of-state PAC (1ID#: )

K Tmbedy Ptz pe.dfﬁi X

ity; State; Zip Code

Contributor addre.

Amount of contribution ($)

239.7¢

Principal occupation / Job title (See Instructions)

Employer (See Instructions) /

TUd e Stire o€

Xas

Date

Full name of contributor [] out-of-state PAC (iD#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job titic (Sce Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID# )

Contributor address: City: State: Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL GOPIES 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
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expense EventExpense Loan RepaymentiReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Lahor Other (enter a category not fisted above)
Credit Cand Payment
4 The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME e 3 Filer ID (Ethics Commission Filers)
- Vjé[i e/Z i éxé.»/ f\j R@{k
®
4 Date 5 Payee name .
3043 | _pbbice Depp
6 Amount (3) 7 Payee address: City; State; Zip Code

1:5 ;‘f. é«?’ f;z/ I:‘i/iQiki\fii::irsmsidioudia & AX\% U"/%j%f%?)gfk ’{K 7 &) g} f m

8 (@) Category (See Categories iisted at the top of this schedute) (b} Description

= | offize supplies statienary

EXPENDITURE

{c) D 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
330-Ap Facc ook Ads Metn
Amount ($) Payee address; City; State; Zip Code

W0 |13ia Menlo Cark ewnlo thrk  CA IHoas

D Checkif individual's residence address.

Category (See Categories listed atthe top of this schedule) Description /?fé; . < ¢ 5:5’ (fi’ o j‘fﬁ ‘4“/\ é{,ﬁ"’ici

pu‘gfss' A(EX “""{"i& { Vgﬁ /\(jg yes oin the acet’

EXPENDITURE (((j “ibdh et vedd \f@”
D Checkif iravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o |- cQQ' &@@4 Werks padc <.
Amount ($) Payee address; City; State; Zip Code

§ 95 | 1600 Amphithedie Wicbal) e CR GHr¥=

D Check if individual's residence address,

Category (See Categories listed at the top of this schedule) Description
EXPENDITURE AVEATIST eg Ao i Viai e
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

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

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Politica
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

t Committee Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Lahor

Solicitation/F undraising Expense
Transportation Eguipment & Related Expense
Travel In District

Travel Out Of District

Other (entera category notlisted above)

The Instruction Cuide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 7

JAn e

wﬂf L=y

3 Filer ID (Ethics Commission Filers)

4 Date

L 14 2

3

5 Payee name - ) 2 . y .
/(Zw*f&%j’ {.,Zfzum%% @@p wwaw/m @%\_@/

6 Amount ($)

ALE 00

7 Payee address:

A0l M. Ruoert St Ste 17

D Check if individual's residonco address,

City; State; Zip Code
Sy

FortWorth “TX 76107

PURPOSE
OF
EXPENDITURE

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

Advetisiine

=

{b) Description

SO /¢ a_fm’i %/%%j;@éﬂ /’i&l

© [ ] crecxiftravel outside of Texas. Compiete Schede .

[j 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 .
™, |4 s
PP e L. L 8 B
Hoi5. 2| 0 L tak Covp G MpPn e S
Amount (§) Payee address; City; State; Zip Code
- - > B - . Y Nt A - p ¢ g s
433 0p | 991 Sterion Ste 10 H,\mw@%}m Th oI5
= S Check findividual's residence address. h
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘; .o _%_“ ™~ } ok
OF A 5‘1 Vﬁ,@‘" RS AW p: jr)iy\( a4 V~/>\W"
EXPENDITURE ! o U e ANA

[ ] creckittravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officehaider living expense

5}?3&( (2;? Fg

RA00 5 ey M ew (A

B Check if individual's residence address.

Compiete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/QOH

Date ’ Payee name

Nl Hp | Koger DeFva g

Amount (3) Payee address; City, State; Zip Code

7N 7613

AT ’@vx

PURPOSE
OF
EXPENDITURE

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

Con SN Taing

Description

3 f gin Mana jﬁpt&WMT

[ ] chexittravetoutside of Texas. Cormplete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

E orms provided by Texas Ethi

cs 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 EventExpense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GifYAwards/Mermorials Expense

Candidate/Officeholder/Palitical Committee
Credit Card Payment

Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/Wages/Contract Labor

Sohc:tahon/Fundrassmg Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (entera category notisted above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule £1: 2 FILER NAME

o' ce ‘T\{

3 Filer ID (Ethics Commission Filers)

e

4 Date

H-20- 2

MO, S

5 Payee name
i /7
(5 //‘ETi/\ {i‘éj\f{} {”A}

6 Amount (%) 7 Payee g%idress

ADE 12
’ : Check if individual's rosidenco addross,

—

S0l Stakiow Sbel

City; State: Zip Code

Ty - g e S y
oq Aol M&{%?} n Tx 76015
™ .

PURPOSE
OF
EXPENDITURE

Adverti st g

e

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