JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JCIOH Instruction Guide expiains how to complete this form.

1 Filer 1D (Ethics Commission Fllers) 2 Total pages filed:

Paloy
3 CANDIDATE/ MS 7 MRS (MR FiRST M
OFFICEHOLDER ﬂy}&é 7"0 OFFICE USE ONLY
NAME L LS e Date Recolved
MICKNAME LAST SUFFIX

4 CANDIDATE/
QFFICEHOLDER
MAILING
ADDRESS

[ ] crange of Address

ADDRESS /PO BOX; APT { SUITE #; CITY; STATE; ZIP CObE

FEB 2 4 2935

D BoX /SB L ARATX 255/ o m

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dote PG TeTe S s
OFFICEHOLDER
PHONE ( 9.!‘/; ) By -&JA0
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER Oééf/q Date Processed
NAME T
NICKNAME LAST SUFFIX
Date Imaged
L AR
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER - 7 y
ADDRESS - /,',77 PL ‘ # ¥YAS gLl
(Residence or Business) //Ja?? /...« /j Z/yfﬁe Z 7
8 CAMPAJGN AREA CODE PHONE NUWMBER EXTENSION
TREASURER y
PHONE (GSG) 468 - /Y 70

9 REPORT TYPE

15th day after campaign
treasurer appointment
{Cfficeholder Oniy}

D 30th day before slection

% day before election

D Runoff

I::I Exceeded Modified

D January 15
|:| July 15

]
L]

Final Report (Attach CfOH - FR)

Reperting Limit
10 PERIOD Manth Day Year Menth Day Year
COVERED
A /Y26 A /23 /2026

MM ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Eé’“a”’ L] Runt L] gg‘sirr]ption

3 /3 /¢;2é I:I General l:] Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SCUGHT  (if known)

M NOTICEFROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY WAVE BEEN MADE WITHQUT THE CANDIDATE'S OR DFFICEHOLDER'S KNOWLEDGE Of
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

] eknERAL COMMITTEE ADORESS

[ seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 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

18 JC/OH NAME 16 Filer D (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, CR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUT]ONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) P O -

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

4. TOTAL POLITICAL EXPENDITURES $ V7 ?(

__________________ S625
CONTRIBUTION 5. TOTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERICD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LCAN TOTALS LAST DAY OF THE REPORTING PERICD $ 3 % é‘/ 76
Vd

18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying repor? is true and correet and includes all information

required to be reported by me under Title 15, Election Code.,
/
@//
/4
74

Signature of Candidate/Officeholder

Please complete either option below: &Q\

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by 4{,}‘{/10 4&!{/@ this the 43 day of fzm .
. to certify which, witness my hand and seal of office.

Printed name of officer administering oath Title of officer administering oath

(2} Unsworn Declaration

Signature of officer administering oath

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) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics, state.bcus Revise 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accourting/Banking
Consuiting Expense

Credit Card Payment

Contrbutions/Donations Made By
Candidate/Officehalder/Polical Cormmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travet In District

GiftAwardsMemorials Expense
Legal Services

Printing Expense
SalanesAvages/Contract Labor

Travel Out OFf District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F1:

2 FILER NAME

(IURELL DS GLERRA

3 Filer 1D (Ethics Commission Filers)

4 bate

R Y

5 Payee name
MART SuPel (Ealed

6 Amount ($)

SV 60

T

Wil .
7 Payee address; City: State; Zip Code
£20A 7 9#CY3

PURPOSE
OF
EXPENDITURE

41/ 1 GRsAONIY ST
(b) Description

r:l Check if individual's residence acddress.
Sk L OPES - Pl OUTS

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

RIOVRTLLLAE Epeas<

©  [] Checkirvavel outside of Texas. Complete Schedule T, [ Check i Austin, T, officencider fiving expense

SYE. 00

9 Cemplete ONLY if direct Candidate / Officehoclder name Office sought Office heid
expendiure to benefit C/OH
Date Payee name
Amount (5) Payee address; City; State; Zip Code

008" £ Nidafps E Lpppaond e 7K 95585

[] cneckirindivicuars resicence address.

PURPOSE
OF
EXPENDITURE

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

NAdvertISIE Expensc.

Drescription

farkise STAmOS

[:i Chieck if travel outside of Texas. Complete Schedule T [ check # Austin, Tx, officeralder living expense

gsg 22

Complete QNLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount (8} FPayee address; City; State; Zip Code

J3YE) wet Grordwiy [foford X 788G

[[] Checkifindviduals resicence address.

PURFOSE
OF
EXPENDITURE

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

&// i /’.r//;f £ yaenr &

Description

LdrAose §THNA $

E:] Check if trave! outside of Texas. Complete Schedule T D Check if Austin, TX, officehoclder living expense

Complete QNLY if direct
expendifure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.bx.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

Advartising Expense
Accounting/Banking
Consulting Bxpense

Cradit Cart Payment

LContributons/Donaticns Made By
Candidate/Cfiicshoider/Potitical Committes

EXPENDITURE CATEGORIES FOR BOX 38(a)

Event Expense Loan RepaymenyReimbursemen SoiicitationFundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel in District

GiftrAwards/Memerials Expense Printing Expense Travel Out Of District

Legal Services Salaries'Wages/Contract Labor Other (enter & category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

3 Filer D (Ethics Commission Filers)

’ F'LW@{/; LLO SUERRA

4 Date

A-£- 2L

§ Payee name

YLL S

8 Amount ($)

SY0.7 Y

=~ City: State;

LARG] 7X

Zip Code

VL

7 Payee address;

/2086 o 075

D Check f individual's residence address.

PURPOSE
OF
EXPENDITURE

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

Jadyerdising Eypers @

(b) Description

ﬂf/ﬂj@ LT

c) l:] Check if travel outside of Texas. Compiete Schedile T, D Check if Austin, TX, officenoider living expense
9 Compiete QNLY if direct Candidate / Officehelder name Office sought Office held
expendiiure to benefit C/OH
Date: Payee name
W<
2-7-26 I LolIR 6/€/JP <
Armcunt ($) Payee address; y City,; State:  Zip Code
G/ 52| Y03 AT S8 7 Ry snzcsion TX 08502
[:] Check if individual's residence address.
7 Category {See Calegories listed at the top of this schedule) Description
: AL
PURPOSE - - / /4%/ 9L Wéw;
i 3 /yz.ﬂﬁ_(—//gj /;,Fac,afe 2. )it
EXPENDITURE

[ cheskirtavel cutsice of Tewas. Gomplete Schedule . [] creck if austin, TX. officanaicer living expanse

QF
EXPENDITURE

Complete ONLY if direct Candidate f Officehalder name Office sought Office held
expenditure to penefit G/OH
Date Payee name
/7
2-9 26| Jbhnny TRVIE VAlvE

Arnount (S)" Payee address: State; Zip Code

L3
Y70 Lp) L. Santa ResA Ade. Sdeoch TX 28535

’ D Check if individual's residence addrass.
Category [See Categories listed at the top of this schedule) Description
PURPOSE

Alsekbiing Ly | LreAR TA

I:] Check if travel outside of Texas. Compiste Schedute T. I:I Check if Austin, TX, officencider living expense

Complete QNLY if direct

Candidate / Officehoider name CHfice 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.bous 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)

Advartising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounﬁnnganking Fees Office Overhead/Rental Expense Transponation Equipment & Ralated Expense

Censufsng Expense FoodBeverage Expense Polling Expense Traved ir: District

Contributichs/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Out OF District
Candidate/OfficehciderPolitical Cemmittee Legal Services Salaries\VVages/Cortract Labor Other (enter a category notlisted above)

Cradit Card Paymart

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
LILRELL o GUELRA

4 Date

A-22L

& Payee name

Ao LJEAD

6 Amount (3)

6.9/

7 Payee address; = City: State: Zip Code

g7 /0L A{,/w-/u 3 LLqelr7EEN TN J&eTD

D Check if individual's residence address.

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Descripticn
PURPOSE . :
e
OF ﬂcf¢ f/.fxf[ AJE 2 J7ES
EXPENDITURE VR 4,
{c) D Check if ravel outsidge of Texas. Complete Schedule T D Check i Austn. TX, officencider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

2-F-26

Payee name

OFFLCE ﬂf PO

Amount ($)

020.5“6

Payee address; City; State, Zip Code

SYOE . Lyory &3 wisiaco 17X &S

[] cneck tindvicuals residence acdress.

expenditure to benefit C/OH

& Category {See Categories listed at the top of this schedule) Description
PURPOSE . s < [ e
OF ﬂ 7 e }L 7oA ot ﬂ Fre z’/éz :
EXPENDITURE & /’( /jl( /‘f ; '),
(] checkitiravel outside of Texas. Complets Scheduls . [ creex it austin. T, officencicer living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

7920

Date Payee name
2528 | Hearot FRTy Sl
Amount (3) Pavee address: City; State; Zip Code

VIS (7 Leradl 2ans A firgen TK D820

D Check if individual's residence address.

expenditure to benefit &/0H

Category [See Categories fisted at the top of this scheduie} Description
. -
PURPOSE . ( A g_’ S )
oF /yc/bé'/z?(/ff’lj f&%ﬂ(‘ /
EXPENDITURE
EI Check if ravel cutside of Texas. Complete Schiedule T. D Cneck if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officehoider name Cffice sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Sdlicitation/Furdraising Expense

Aceountmngankzng Fees Office Overhead/Rental Expense Transportaton Equipment & Related Expense

Consuiing Expanse FoodfBeverage Expanse Polling Expense Travel in District

Contributions/Donatians Made By GifttAwardsMermorials Expense Printing Expense Travel Qut Cf District
Candicate/Officeholder/Politcal Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

2 -F-2b

HLREC L0 GheRRA
5 Payeename [ézﬂ‘é g’q’dﬂﬁ/i Cf

6 Amount ($)

S

7 Payee address; = City; State; Zip Code

VY03 Laut &5y f%ﬂf/%xa oz pr109 7A FESTA

D Check if indrvidual's residence address.

PURPOSE
OF -
EXPENDITURE

(=) Category (Ses Categeries listed at the top of inis schedule)

/s 187 7§ é//@déﬂfé

(k) Description

S s Sy LeAberd

2477

{c) D Check if ravel outside of Texas. Complete Schedula T. 1:] Check if Austin, TX, officencider living expense
9 Compieie QNLY if direct Candidate / Officsholder name Office sought Oifice heid
expenditure to berefit C/OH
Date Payee name
2~10-26 | RLAME L&AMER
Amcunt ($) Payee address; City; State; Zip Code

1595 T Mg paditbe TX 26580

D Check f individual’s residence address.

E

PURPOSE
OF
EXPENDITURE

Category (See Categorias listed at the top of this schedule}

) Jeentiing Eyaenie

Description

wilzy gRES foe £ %y

[] cheskittravel oussids of Texes. Compiete Schedule . [ ] cneck i Austin, T, officenider fiving expense

L2357

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
2726 7HE RLAT S %z
Amount ($) Payee address; City; tata; Zip Code

o & (. THflon B Fd gl TR 765G

I:j Check if individual's residerice address.

PURPOSE
OoF
EXPENDITURE

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

RL 7 ELII6 L ppetic

Desgcription

. \
Saaf? fobenl (igm’

I:! Check if travel autside of Texas. Complete Schedule T. D Check if Ausiin, TX, officetiolder living expense

Complete QNLY if direct
expenditure to benefit C/0H

Candidate / Officeholder name Cffice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Cornmission www.ethics.state.ix.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX &§(a)

RLRELT S Bt hA

Advertising Expense Event Expense Lgzn RepaymentReimbursement Solicitation/Fundraising Expense
Accourting/Banking Fees Office Overhead/Rental Expense Transponaton Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expensz Trave! In District
Contributions/Denations Made By GifttAwards/Memorials Expense Printing Expanse Trave! Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services SalaresWages/Cantract Labor Cther (enter & category not listed above)
Cradit Card Payment
The Instruction Guide expiains how to compiete this form,
1 Toial pages $chedule F1:| 2 FILER 3 Filer D (Ethics Commission Fiiers}

4 Date

T2

5 Payee name

LTI

r R o7 RUE

6 Amount ($)

Sy 572

7 Payee address: 7

329 s Widnlsz

Check findividual's residence address.

== ity State: Zip Code

PURPQOSE
OF
EXPENDITURE

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

) yeﬂé; 1 !%&JQ

(B) Deseription

{c} D Chieck if ravel outside of Texas. Complete Schedule T.

Chack if Austin, TX, officeholder fiving expense

9 Complete CNLY i direct Candidate 7 Officeholder name Office scught Office heid
expenditure to benefit C/OH
Date Payee name
P

2-/-28 | LR

Ameunt ($) Payee address; City; . State; Zip Code
&6 O oSt [l dofrs G A,/,;},,‘,d;//é TX piw

. [ ] Creckifindviduars residence adcress.
.o Category {See Categories listed at the tup of this schedule) Description
PURPOSE - - 4
oF JUoext 11 s Lgpense V¥t e ’//‘7"?@5
EXPENDITURE

1 cneckiftravel outside of Texas. Complets Schedue .

D Check if Austin, TX, officehaider living expense

Complete ONLY if direct Candidate / Qfficeholder name Office sought Office: held
expenditure to benefit C/OH
Date Payee name )
21926 | OLSA L/ EADS
Amount ()" Payee address: City; State; Zip Code
: & /s ld 4 ; 4
o .2 08 MARTINCR - rp,defll 1Y 28527
D Check ifindividual's residence addness.
Category (See Categories listed at the top of this schedule)} Description
PURPOSE e r o ’ T
OF [ymf éW-@ /.%_4(, S orad
EXPENDITURE

D Check # trave! ouiside of Texas. Complete Schaduie T

7
D Check if austin, TX, officehaider living expense

Compliete QNLY 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 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 Expanse Event Expense Lean RepaymentReimbursament Sclictaton/Fundraising Expanse
Aoaoungrnngan king Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense
Cor\slfxmn.g Expense_ Food/Beverage Bxpense Polling Expense Travel in District
Contributions/Donations Made By Gift/AwardsMemaorials Expense Printing Expense Travel Out Of District
Candidate/OfficehclderFlitical Comimittee Legal Services Salares/Wages/Contract Labor Cther (enter a category notlisted above}
Cradit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Cornmission Filers)
e
AREL T G et A
4 Date ) 5 Payee narne
— - = -7 - T
o VAR WA L5 WYL S50 0
6 Amount {§) 7 Payee address: == City; State; Zip Code

Sp 0° /2S5 paar i S sy, A 7X V1E530

[ ] Creckifinchviduar's resicence address.

(a) Category (See Categories listed at the top of this schedule) {b) Description
. . - v N
PURPOSE . -~ AP ; __(1' yrid
S e | AU RTLOE e | Aoy bkl Lz
EXPENDITURE S - RTLLIE
© [ cheskifwavel ouside of Texas. Complete Scheduls T. [] check it Austin, TX, officencicer living expense
9 Complate QNLY if direct Candidate 7 Officehclder name Office sought Office heid

expenditure to benefit C/CH

Date Payee name

J’/é”% 7/‘/;, /%}”A)‘_/,//é- JA’Z&n:zﬂd/ﬁ?anfp/é/(

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

2027 /I . S ,ééh_cf;/égfy( N S1 20

I:I Check #individual's residence address.

7 Category (See Categories listed at the top of this schedule) Description
PURPOSE - 27 ; ' /%,/
oF Al a‘/fﬁ’g /54?43"13 ﬁ(/r Aok .
EXPENDITURE
[ checkifmavel outside of Texas. Gompiete Scheduie T [ cheex if austn. Tx, officensider living expense
Camplete ONLY if direct Candidate / Officeheclder name Office sought Office heid
expenditure to benefit C/0H
Date Payee name
220 -2 OELTCE idf/
Amount & Payee address; City State; Zip Code

qu\é Jy06 £, &3 wp-/évca 7V oprse

[__] Checkif individuai's resicence address.

Category {Sea Categories listed at the top of this scheduie; Description

e /4 ,ﬂ-sz—_If Zf’,g,ag,n J& /d%ﬂ;f Tontor Lol

EXPENDITURE

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

GComplete QNLY if direct Candgidate / 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.beus 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.

Advartising Expense Event Expense

Accountng/Banking Fees

Consuting Expense Food/Beverage Expense

Contributions/Donations Made By GiftYAwardsMemorials Expense
Candidate/Officehalder/Politcal Committee Legal Services

Credit Card Paymant

The Instruction Guide explains

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
Salares\ages/Contract Labor

kow to complete this form.

Solicitation/Fundraising Expense
Transporation Eguipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category notiisted above)

1 Total pages Scheduie Fi:]2 FILER NAME

/4//‘2/”40 g”@“% -

3 Filer ID {Ethics Commission Filers)

4 Date 5§ Payeename
2-206-20 | O a0 O
6 Amount {$) 7 Payee address; i e "C'ity; State; Zip Code

s Ypl ;;{/7-% tweidpco 7H 745 56

39,_ 7 7 [ ] Creckifindvidua's residerce address.
8

PURPOSE

. . g ’
EXPEI?E';TURE ﬂ i1 {m )" A’ ,}/Mjf

(@) Category (See Categories listed at the top of this schedule) {b} Description

\
Lo ry Tuts, Lits

@ [ ] cresxifiavel ousideof Texzs, Complete Scheduie .

Check if Austin, TX, officehalder living expense

[j Check 7 individual's residence address.

2 2.8( S2G o FHidalpe &

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
2-23-26 | Beirrinryl BoArée
Amount (8) Payee address; City; State; Zip Gode

,447,,,,4,,,4,,,/;@ 7K. Jefzeo

EXPENDITURE

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

i Al et :r;j £ ppenle

SBidienl T SHIETS

[] checkiftravel outside of Texas. Complete Schedule T

D Check If Austin, TX, officencider living expense

expenditure to benefit CfOH

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

g

[} cneckitinawiduats resigence adaess,
Category (See Categories listed at the top of this scheduie; Drescription
PLURPOSE
OF
EXPENDITURE
[ ] checkiftravel ausside of Texes. Compiete Scheduie 7 [ ] oneck if austn, TX. officencicier fiving expense

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




