CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. } 3 FleCIDiHe oDl = lplipes e
3 CANDIDATE/ MS / MRS / MR FIRST ‘ Mi
OFFICEHOLDER 3 / / OFFICE USE ONLY
NAME & = s e s A€ é ......................................... 2 !
NICKNAME : LAST SUFFIX Die R
(L es -
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE: ZIP CODE 5/4272/35 electronlc
OFFICEHOLDER £20p
MAILING //Wé [57 ("1/7-'7”" /\?(L }@d[)
ADDRESS
D = (/ 7 4 </ e
nge of Address gr) ’?éé ’ "
5 CANDIDATE/ AREAYCODE PHONE NUMBER EXTENSION ST
OFFICEHOLDER ( ) Date Hand-delivered or Date Postmarked
PH - : -
S $32 S>3~ 0219
6 CAMPAIGN MS / MRS / MR FIRST M S i At
TREASURER Ms : = ‘
RANE - s e PENEC U e e SRt e Date Processed
NICKNAME LAST SUFFIX 10/27/25
% Date Imaged
oX+H N 10/27/25
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE ZIP CODE

TREASURER 2332 B-’ZZc . S+H '\'YDCLJQJ 17\ 97447

ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

i (25§) 51(,- 3900

9 =REPORT TYPE

January 15 [:] 30th day before election | ‘ Runoff [T 15th day after campaign
treasurer appointment
i (Officeholder Only)
July 15 [x 8th day before election [_ Exceeded Modified D Final Report {Atiach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED (\ =
1 & e £ THROUGH lo e e
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary L Runoff g Other

N

E General C Special 3?%{”]0C ( zoﬁfé;( FMC

IV fo4 ~ a5

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
- i
CELSD Trustee fos
ET30 Trustee osihsvon D
14 NOT]CE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 T
COMM'TTEE(S) HIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE C HMITTEE NAME

o ;&f ol /')efﬁf PAcC
B Additional Pages 5 _éo ‘7l_ _bi__@_[_@_ C‘h_ﬁﬁﬂﬁmﬁﬁh_m ; QQ/_ZK___.:I__Z‘{-E

[Jspeciric COMMITTEE CAMPAIGN TREASURER NAME
MMITTEE SUR
Williem £ ly
COMMITTEE CAMPAIGN TREASJER ADDRESS
SAame aAs  ahove
GO TO PAGE 2
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A=

CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ 7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ; L/“{ i
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s
)
4, TOTAL POLITICAL EXPENDITURES $ ; !6‘00
CONTRIBUTION B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD _—' O ZQ

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 correct and includes all information

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

l?w/u oA

Signature of Candidate or Officeholder

Please complete either option below:

CAROL BROWN
Notary 1D # 1861774

5 o o My Commission Expires
(1) Affidavit October 06, 2028

NOTARY STAMP/SEAL

Ka df/a Wd /((o/ this the _QZZ_ day of (A 2{224[& ;

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

s o [ Brawr ANotard p{/b/;

Printed name of officer administering oath Title of cfflcer administering oath

Signature of officer administering oath

(2) Unsworn Declaration

Sworn to and subscribed before me by

. and my date of birth is

My name is
My address is ) ; )
(street) (city) (state)  (zip code) (country)
i , State of ,on the day of , 20 :
Executed in County, State o = —

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 20449

-~

*13,718. 9

=
2. [ | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
< [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q_é’o O o=
6. Lj 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! [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [: SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
14 | | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025

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 complete this form.

1 Total pages Schedule A1:

/

2 FILER NAME

Radele Walvaer

3 Filer ID (Ethics Commission Filers)

4

Date

|0[1)Zs

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

Mok M¥( B e

6 Contributor dress; State; Zip Code

Q43g  [oarsnll  Hoodon Tx. 77064

7 Amount of contribution ($)

JOY. 4y

8 Principal occupation / Job title (See Instructions)

9 Employer (See Inst

(315 / dp&l(]ﬁ

enernl

(. ik

Date

[O[l 25

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

........ e e

Contributor address; City; State; Zip Code

3%33 ({lt [LJ/( BQUM k y’}{ #@,L//UC 017?'4,6

Amount of contribution ($)

/OO

Principal occupation / Job title (See Instructlons)

/QQ‘/‘bU\M MLLULJ’

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 1/1/2025




CONTRIBUTIONS

If the requested information is not applicable, DO NOT inclu

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

de this page in the report.

7 f 3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: q

2 FILER NAME? : 3 Filer ID (Ethics Commission Filers)
aolele W@/l Ler

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor )| 8 Amount of l 9 In-kind contribution

[pn -of-state PAC (ID#:

City: State

20115 Omnte oo DHC

9o Y

7 Contributor address;

Contribution $ description

102 12 #ww«m%

DCheck if travel out5|de of Texas Complete Schedule T.

Zip Code

L [

10 Principal occupation / Job title (FOR NO.N)JUDICIAL)(Se@/lnslrucuoné)

1 émployer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contnbutor [] out-of-s

? PAC (ID#:

ty; State;

Contnbir address;
PQJMZS

A0 IS

[umﬁ 17133

In-kind contribution
Contribution $ description

- e
§.80 SV

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

Amount of

|
|
|
|
Zip Code |

Principal occupation / Job titie (FORMON- JUDIClAL{’gee Instfuctions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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

Revised 1/1/2025

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

e

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

e Lbetp P ...

7 CorQ;butor address; Ci State le C

Date

[0/ 03/55

I @ In-kind contribution
| description

5/@[&[/0[/7' Mﬂ/keﬁ

8 Amount of
Contribution $

20215 [lrmnge myﬂ /)

? E DCheck if travel outsude o; Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON ‘JUDICIAL)(% Instructloﬂé)

" Employer (FOR NON-JUDICIAL)(See Instructuons)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date

[0 /[/ %/% C .............. Lléﬁ“y p’? S

Contributor address; City; State;

51/5 Dange Do, 0/,0 77423

Amount of ’ In-kind contribution
Contribution $ ! descrlptlon
S R fh“l ’
i
FUCE~

I:]Check if travel outS|de of Texas. Complete Schedule T.

Principal occupation / Job title (FOF#NON J66|8IAL) See %tructlons)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME P : :
aleles [ lbes
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

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

7 YContributor address; ;‘7

207/5 ﬁfant,r p/)ﬁr.. 0‘ /Liﬂ 7— g, 4&}

City; State;  Zip Code

8 Amount of l @ In-kind contribution
Contribution $ | description

/00 s L AT

e —
Serviee.
|
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FO&WNON JL.“)ICIAL)(SJe Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

%fwrl//:&/«éyﬁ}(/ ....................................

State;  Zip Code

Contributor address;

20715 Dance B B 7743

Amount of : In-kind contribution
Contribution $ description

I

Mov ket —

/8 03 l M/(U

DCheok if travel OUtSlde of Texas. Complete Schedule T.

Principal occupation / Job title (FdR NOI\‘ JUDICIAL) (See Instructlons)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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

Revised 1/1/2025

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2:

Notete. [adber

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor

7 Contributor address;

5 Date

10/ 06/25 T

[ out-o Dale PAC (ID#:

City: State;  Zip Code

8 Amount of | 9 In-kind contribution
Contribution $ description

1803 &cn&ﬁ—(

DCheck if travel outsrde of Texas. Complete Schedule T.

Q0215 Oam ﬁappag Or (ypTy. 1432

10 Principal occupation / Job title (FOR’JNON—JL‘)ICIAL)(SeQ Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date

[D/ 07/;5

Full name of contributor
dontrlbutor address; City;

20N< Dronce Rop, )

State Zip Code

Amount of l In-kind contribution
Contribution $ | description
|
R '/ﬁ
24k 67 | rect =,
4 Vi

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

432

Principal occupation / Job titie (FdR NOl\y JU@ICIAL)Uflnstrucnons

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

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

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

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

Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 ‘Total pages ScheduleA2:

/@ aolele. [Lndbon

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$

3 Filer ID (Ethics Commission Filers)

5 Date 6 Fuu name of contrlbutor out-of-state PAC (ID#: )| 8 Amount of l @ In-kind contribution
Contribution $ I description
o UL BRI I ieiia 7 7"
' D/Io/zg 7 Contributor address City: State; Zip Code éﬁb«; @‘}I ’L
(1 O 7 l Y Oﬁﬁ/yx w 77 L% ,:]Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (F))R N&J-JUDICIAL)( e lnstructlons) 11 Employer (FOR NON-JUDICIAL)(See lnstructlons)

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

v = ontribution l escription
ey il He - . iow

‘U// U/b ontributor address; City; State; Zip Code (5'52 P (p’) 1"] \SQ'/ l/)"c C/
621 ) ngm,‘ Or (_M 7 -7/1 ‘(’53 [ Jcheck if travel 0utsi<lje of Texas. Complete Schedule T.

Principal occupation / Job title (FOKR‘?\JOI\? JUdICIAL) (SeéJnstructlons) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

1 Total Schedule A2:
The Instruction Guide explains how to complete this form. DLpages e

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor outof-statePAC(D#_____ )| 8 Amount of l 9 In-kind contribution
| P Contribution $ description
iqiee ue. Lk Pae 68 |
5 o Frdiaior gt o cedn o B B SRR By M e O S RS R ST B OISR & 3 Mﬁ/ﬁé
7 C¥ntributor address; City; State; Zip Code = 9/
D e | Oer N
D? 07 [g M/\ 0 & D0y m (JDQ« i 77 Check if travel outsnde of Texas. Complete Schedule T.

10 Principal occupation / Job title (FORNON- JUD\CIAJ)(See lnstrc}ctlons) 41 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor  [] out-of-state PAC (ID#: ) Aol | s
= e : P Contribution $ l description
&@i’&&i L bﬁfqﬁ ,,,,,,, A C” ........................ % "{(.0 pF/)qLﬁqS
Contributor address; City; State; Zip Code O SQI\/\ (_Q)

Q5—7 l ) Drw Dm ) D{ lejﬁ W77 L’Lg 2 DCheck if travel out5|de of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NaN JLblC_A_) (See lnst@cﬂons) Employer (FOR NON- JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. T To piuts Seiediie g

2 FILER NAM%QI U) 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | g In-kind contribution
Contribution $ |  description

S AW %(‘L\\b@(ﬁP&C/ ..................... A Moy ket
‘O[) 7[20 7 Condibutor address; City; State;  Zip Code quf aq5 i(};_%”é\ﬂr\/{(ﬂ/

11 :
&g\,ML pCDO G- f\ . CW (l\x 77%;33 D Check if travel outside of Texas. Complete Schedule T.
~ o ~ v

10 Principal occupation / Jqp)ﬂe (FOR‘NONJJDICIAL)(See f}»&zrucuons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Dite Eull name of contributor [} out-of-state PAC (ID#: ) Nhator | ki eontnbution
o 3 Contribution $ l description
: - e |
o 'L{(/U’FDLL'\)@;")PR(/ ......................... (ﬂb& LG?, s S
‘D ‘ Contributor address; City; State; Zip Code > I[ &_’//(\Ul C &
%7 l( p{?i;\ > ‘{(P/m \’B{ 640 e 2 ¢ lt%} DCheck if travel outside of Texas. Complete Schedule T.
o 2 I\ s e

Principal occupation / Job title (FOR %N-]Udl(‘;l&)) (See |ns(ulctions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025

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

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 110 pages: SaddUiet

FILER NAME &&(7{6 u)m vyp/(—»

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor ~ [] out-of-state RAC (ID#: )| 8 Amount of | 9 In-kind contribution

: - g Contribution $ | description

A i ) e
lo/ 20178 Yo Lihe YC- b2t L)

R N S T N P o8 o Po s o v els o esllies s esensed seseesseesesesssesssesesess : l
7 Contributor address; City: State; Zip Code (.{/5;" | ‘SE')/( \/ : @‘
= \ D P IT: | [ ;
20 7 \ g wa%?é»?@; & P' 3 I R:]Check if travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Eull name of contributor  [_] out-of-state PAC (ID#: ) Arount of | (i cbsbtion
- . @ Contribution $ | description
Y ; | <4
i Z/olb/%%”\a\)e%}’) .... ...... ' q’C/ ............................ p !!!f ‘Qr/f»")
ontributor address; City; State; Zip Code (Q O l * | I'.(‘x 3
P \ »& Py | AN Ce
[ Check if travel outside of Texas. Complete Schedule T
25215 Omase Paop Dr. (o b THEI Jorsc vt :
Principal occupation / Job title (FOR-NON-JUBICIAV{(See lnstructioks) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

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

)| 8 Amount of 9 In-kind contribution

5 Date : ( . QPYC/
‘Otzaly 7.Con ibutor address; State;

0115 D G Ut ODD\TDF Cup

description

Zip Code

Contribution $ :
el AT
70@% : 6@(\/\02_/

- -
J ’ )%OSD Check if travel ou15|de of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON JUDICIAT_‘)%See Instructlouls)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date

Contributor address; State;

In-kind contribution
description

Amount of
Contribution $

|
|
|
|
Zip Code |

|
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025

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)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

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 NAMEW U—DMK__Q,/"

3 Filer ID (Ethics Commission Filers)

4 Date

Séjee name L M‘L\ (PP(C')

6 Amount (8) 7 Pé’&ee address

oL

2560

City:

State; Zip Code

Q015 Qe popo.,/} Cu@/eu . T

8 (a) Category (See Cdtegoees listed at the top ’){(hls schedule)

PURPOSE

c .
EXPEIEJJDITURE M) e’(

Descrlptlon

O

IYe s

N e lated

(c) | 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
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
EI 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
_‘] Check if travel outside of Texas. Complete Schedule T. f— 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 1/1/2025




