RECEIVED

By Rebecca Wright at 2:18 pm, Apr 02, 2026

STATE / COUNTY CHAIR

CAMPAIGN FINANCE REPORT

FORM SC C/OH

COVER SHEET PG 1

The SC C/OH Instruction Guide explains how to complete this form.

1 Filer ID
(Ethics Commission Filers)

2 Total pages filed:

/

2 CANDIDATE MS /MRS / MR FIRST / M1
NAME * hel< OFFICE USE ONLY
e G’LZST 1 ; ............................. s —
ate Receive
>OCH
4 CANDIDATE ADDRESS /PO BOX:  APT / SUITE #: STATE:  ZIP CODE
ADCEI)1RESS: » /033 f{bf’/‘?_ LBeach ,ﬂr /ﬂtﬂ_s({-/c} TX 76063
D ange o ress
5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION
PHONE - 2"
(512)  922-2338
6 CAMPAIGN MS /MRS / MR FIRST Ml Date Hand-delivered or Dale Postmarked
TREASURER a i mivh
LAREE NICKNAME AST SUFFIX Receipt # Amount §
NS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUTE#  CITY; STATE; zIP CODE | D@i® Processed
TREASURER 1 : s Qg / ,
ADDRESS ’7’08 ﬂ/va‘ﬁm o Sf) lait-2 //’MQ IC TA

{Residence or Business)

7606 S

Date Imaged

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTEMSION

(4é%)

PHONE NUMSER

9€s-45€0

S REPORT TYPE

I:] January 15
r_—l July 15

[ﬂ\ 30th day beforz canvention / eleclion

]
[]

D 8th day before convention / election

Runoif

Final report (Attach SC C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED " ( . i ¢ i r
e R ‘/ SR R A THROUGH 2 .5! /202 b
11 CONVENTION/ Month Day Year 12 OFFICE SOUGHT |:| STATE CHAIR

ELECTION
DATE

Mrsh) Learel o =

&/ B La0ab Tuske, flace 7

[] counTYcHAR

13 POLITICAL
PARTY

COUNTY (It Applicable)

ADE BY POLITICAL COMMITTEES TO SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE

CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR CONSENT.

TON ONLY IF THEY RECEIVE NOTICE OF sU

CANDIDATES AND
CH EXPENDITURES.

3URER MAME

SURER ADDRESS

AGE 2

state.tx.us

Revised 1/1/2025




STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

15 CANDIDATE NAMEM*‘G//(Q/QI G'Dod\

INTRIBUTIONS (OTHER THAN

ES OF LOANS, OR $

NICALLY)

ONS -

JR GUARANTEES OF LOANS) 3 3 7 56 o 7
PENDITURE. $ g/

3 MAINTAINED AS OF THE LAST DAY $ L/ 33 5—2\
.OUTSTANDING LOANS AS OF THE '

RIODb r $ goo'éa

e accompanying report is true and correct and includes all information

n Code.
7 e . L%

Signature of Candidate

: either option below:

NOTARY STAMP/SEAL

Sworn to and subscribed before me by M\O\ﬂt‘,\% 81000\/1 this the ?‘ day of A?Yl\ ;

(2) Unsworn Declaration

My name is , and my date of birth is




FORM SC C/OH

SUBTOTALS - SC C/OH AAVER QHEET PG R
19.  CANDIDATE NAME / / ) }\
21.  SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 225981
2 Z’ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s | ?64/{
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. /] scHEDULEE: LOANS s 00.00
5. [V] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 38 77.06
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

" . . " 1 Total pages Schegdule A1:
The Instruction Guide explains how to complete this form. A fJJ 1 4/ =
i P SthE T Kot 9/ /s
2 FILER NAME /] . /\ / A 3 Filer ID (Ethics Commission Filers)
/// iehele GGOC
4 Date

R/ sal

5 Full name of contributor

6 Contributor address; State; Zip Code

7 e

7 Amount of contribution ($)

Q08 7S

8 Principal oc?

upation / Job title (See Instructions)

9 Employer (See Instructions)

City; State; Zip Code

MasSeld 7% 76063

/[=dulahba Dl‘d\rj'/ico'll\. Ciagn Ceenseo £Fducaron
Date Full name of contributor [] cut-of-state PAC (ID#:__ - ) Amount of contribution ($)
Sk/,a/)am\( Kuc/q Aen f;t,z LEg
4 - B Leuinssnontu:eiuaud Bhvm v, s subo v i o ot € MR WYIDIIB00 L0 MUY 6 Y BN L - TR A AN A i W T 3 Y R & " - &
R/é’ /"2 é Contributor address:

Principal occupation / Job title (See Instructions)

CPA

ol £ L?n//a/a

Employer (See Instructjons)

|

Date

2/¢e

Full name of contributor

Deame. Celelli

City; State; Zip Code

Thomtoa TR #97

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

Principal occupation / Job title (See Instructions)

Owner

Amount of contribution ($)

8, 030

Employer (See Instructions)

Date

2/ /3/2é

Amount of contribution ($)

$26.6¢

B3 peess WISt LLC
Full name of contributc;é [0 out-of-state PAC (1D#: )
Kebh Ko Z)"-f
Contributor address: City; State; Zip Code

Sl T 7043

o Sy

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

,.’ilé‘{f?;/ >§$-CAU

ane

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 Scheduls At:

<kl Rpt! s/iz

2 FILER NAM / ™ / 3 Filer ID (Ethics Commlsswn Filers)
571(; elre (wc)c 1

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

. A ey conid
- / i3 /x ecomnbuwr - ddress ......................................................... % 6 3.5

City; | State; Zip Code
N Sl 7 %57
8 Principal occupation / Jpb title (See Instructions) 9 Employer (See Instructions)
Fred M#

Date Full namj of conlributor‘/ [] out-of-state PAC (ID#: )
o ﬁl ;L Y /”ue/ e L o
Q//?l/lé ........... e A SN 7 . ~$(Qé. 6g

Contributor address; City; State; Zip Code

MusSeld TR 43

Amount of contribution ($)

Principal occupatign / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor L] out-cf-state PAC (ID#:

) Amount of contribution ($)

”f/c/é//e Diaz_ $ g :
e o o zpoee

S D Y,

Principal occupation /. Job title (See Instryctions) Employer (See Instructions)
Subsit )Z«L Tewchor NEA Pible Se Skl
Date Full name of contributor [ out-cf-state PAC (ID#: ) Amount of contribution ($)

2)r3f2b | .’7’%?‘5.(’?‘%4/4%/&% ......................................... 3,90

Contributor address; City, State; Zip Code
_ Kings Gty NY 7120
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ouwner Bay K. an /JQ + Care

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 Total pages Sche Ie A1:
The Instruction Guide explains how to complete this form. P
g i )CLA 3/ "///
2 FILER NAM? / / /\ 3 Filer ID (Ethics Commlssmn Filers)
/ rchete, 6—00¢,

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

..... Michea Meloy

7 Amount of contribution ($)

$ o592

= /30/&6

City; State; Zip Code
I < s gciol

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Letred N/

Date Full name of contributor

/4771 7 con 55

[ out-of-state PAC (ID¥: )

Amount of contribution ($)

$£3.09

2326

State; Zip Code

Mass v J TR 7063

Principal occupation / Job title (See Instructions)

L bratizn

Employer (See Instructions)

Mis )

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

Amount of contribution ($)

$53.04

Date Full namiot contributor

| Mathan CGreen
A</t

Contributor address; City;

[Naas

g(; State; Zip Code

X 76063

Principal occupation / Jaob title (See Instructions) Employer (See Instructions)
£Lhgineer T fron
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
= / 2 / T S S s e 1 o Sy
Rremerton WA 983/

Principal occupano / Job title (See Instructions)

b naer wa LZ"

Employer (See Instructions)

JH [hdertonders

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

SscHEDULE A1

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

2 FILER NAMWCA&/‘K GDCL/\

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

LYl Rk s

3 Filer ID (Ethics Commission Filers)

4 Date

= / é/;zé

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

/}7a Na /]’%"74 nez-Cosie

6 3 C|ty State; Zip Code
- i

7 Amount of contribution ($)

$ B 7S

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Rehred N/

Date

3/6/a4

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

Cyn% ia Dan.e’b

City, State; Zip Code

Mansheld 7Y HpE3

Amount of contribution ($)

$ oS 75

Principal occupation / Job title (See Instructions)

Execuhie Director MorHA Tedas

Employer (See Instructions)

7'(4' /ZLSFNA )4,1 /{/c' 744&1" l(

Date

2 /é¢

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

Sam LL) LS(‘A

I - 77 oo/

Amount of contribution ($)

Jps: 746

Principal occupation / Joj title (See Instructions)

Employer (See Instructions)

Date

3/ g/a4

/OISJS{C,&M i~ Susser Kcm K
Full name of contributor [ out-of-state PAC (ID# )
/774 e /éfa/

City; State; Zip Code

[ansbeld TR 74063

Amount of contribution ($)

#Q 46§

Principal occupation / Job title (See Instructions)

ﬂfo\jvc +  Mana G2

Employer (See Instructions)

fza’/(’way CH A

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

lexas kEthics 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:

Seh'slly Poti €IS

2 FILER NAME // / / ? / 3 Filer ID (Ethics Commission Filers)
/ IChéle, (*()(.")(‘:. 1

4 Date 5 Full name of contributor [ out-of-state PAC iID#: | 7 Amount of contribution (%)
/( / DancHe. Smenez Pas sy
3 / ‘}?é 6 ; - City; State; Zip Code

) y
/7Z?/_s£v'/¢l 71 K2
1 5 9 Employer (See Instructions)
on freld Supuug, M1 20
Date Full name of contributor - [ out-of-state PAC (ID#:
Kemneth Sanders & 105,75
2 / i /,,? [ o e e

State; Zip Code

| /H@ ha T H D02

8 Principal occup7tion / Job title (Sge Instructions)

Stedeat Wik

Amount of contribution (8$)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
—— ' - ) P
le\c{’@ [ atcant- (L«/\ 7’\1
Date Full name of contributar [ out-of-state PAC (ID#:

) Amount of contribution ($)

{\IM{I;J‘A S/{e /76/\

q ] > ]
-2 .7/’2{‘.’ .......................................................................... j, & ? ¢
*)/{ ’ Contributor address: Cit State: /)‘ (' é g

Principal occupation / Job title (See Instructions) Employer (See Instructions)
7; ) ’
|-,s,c,(c//)q‘157{‘ KLS Cmnlg\'/,nj
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
5 hAls /(*S]l‘&f Birdowo ,
‘_—))'//L*L .......... R S i R 2 R SR A \)L"[ (-y
Contributor address; City; State: Zip Code .) 5. D (¢

/4)“/11.3/;-;1, 7X 7#60|

Emplpyer (See Instrugtions)

D"f’"( /I r C‘(y Cl‘/ilr'v1uﬂ:& /}ﬁfmm //\j o [‘(_‘/L{(u /j\br\ ~S~C‘;’"é’lbzhj

Principal occupation / Job title (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 1/1/2026



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. 4 Total .pages Scnedu‘j A)' /
Seh'téb A. /, 115~
2 FILER NAME , / / ( . } 3 Filer ID (Ethics Commission Filers)
/l ahele OO
4 Date 5 Full name of contributor [ cut-of-state PAG (1D#: ) 7 Amount of contribution ($)
4 3 .
]yl Mveice Tsac [
) Doy oo o o s S B R A ARG AR o 555 A RS A S S R S S S 7
6 Contributor address; City; . State; Zip Code
L Jarg )\41‘}“4‘(1, TR 7576 £
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instmctlons)
~ [/ o Nra ,A _‘L Iy )L / ) / (/ /‘d
Chiro proctz o nNlares [0UCh vireprac
Date Full name of contributor [] out-of-state PAC (ID¥:___ ) Amount of contribution ($)
i C: i n /Hc, Kn’l e % ,
2 ‘4 fo oo s me i T sy ) e 5 S s o e T A S . S /. - A £
J}m /‘lc Contributor address; City; State;, Zip Code 2 3 (' /
/) B / / - )
/] ( p -
Mgnskield T 76063
Principal occupation / Job title (See Instructions) Employer (See Instructions)
s \ ¢ o
;4%55.57”/,/1 = ﬂrv kss;or UTA
Date Full name of contributor L] out-of-state PAC (ID#: )

Amount of contribution ($)

/7%/10#6- (@l\SC’I B E
53/(27//% ........................................... State2|pCode ...... \ﬂ‘S-S,OL/

B s

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

Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)
Contributor address; City,; State; Zip Code

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

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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 A%

Sehifi Ryt Iolis

2 FILER NAME ”7/ c ZP /6 {ﬂbo</\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

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

Ndilé/#i_ 30/4 N<Lo

5 Dpate

alay

State;

Tk 7657]

)| 8 Amountof 9 In-kind contribution

|
Contribution $ | description
............... j T : TQL/e ,,( (o M ey
Zip Code | -Q\ Ve Lvea VL

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

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

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

U/

12 Contributor's princpal 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)

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

Date

3) é[ ] 4

Full name}Zz contributor  [] out-of-state PAC (ID#:
Cc)w" 6’«;( (,L/a.lo_fg

State;

Armnount ol
Contribution $

17946

In-Kind contribution

description

Ev%’a/

Zip Code

( . |
/)r/, /4.’1 [Y 7600 | Check if travel outside of Texas. Complete Schedule T.
5 /

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
/_j'c'/uc‘q 71)0.“\ /);'q q nosh Clan

Employer (FOR NON-JUDICIAL)(S e Instructions)
o |
COC' Nnseo 3j eer ,7;/;7'\

Contributor's principal occupalion (FOR JUDICIAL)

Contributor's job ttle (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 1/1/2026




LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1' Total pages Schedule E:
hidlfie ok i

5]

TR Honiisle 57-”“-/4

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

- /g}/ /_1 L

6 Is lender
a financial
Institution?

v®

7 Nameoflender [ out-of-state PAC (ID#: )
Mehele Goocl

BLenderaddress} ..... State ,,,,, Z IPCOde
1033 pC’ /ﬁd. L{}Qrzr_{ ﬁf‘ fl-"é /)( 76063

9 ;an Amount ($)

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instruct:ons) 13 Employer (See Instructions)
Leac'éfosf C@cufl / [ ravier LEFE é}'/ ﬂc_ss.;‘:;ﬂ
14 Description of Collateral 15

4. none

I:l Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State; Zip Code
|E' not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan MName of lender D out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; Stata: Zin Cada IeEstae
a financial
Institution?
Maturity date
b N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[] none

D Check if personal funds were deposited into political
account (See Instructions)

ALIADARTAD

[] not applicable

KMarma ~f frnarantsae

Principal Occupation (See Instructions)

I Aramiimt MuoAarantandA (©L

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

Forms orovided bv Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/207R8




POLITICAL EXPENDITURES MADE £
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

JRIES FOR BOX 8(a)
Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Office Overhead/Rental Expense Transportation Equipment & Related Expense
o ) Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memaorials 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 N MEX / &) / 3 Filer ID (Ethics Commission Filers)
] -1 “p C -
Shif{ RF1a)is Tlchele och
4 Date ' 5 Payee name

R/28 | Syue Spee

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

:Fal .5 2 g C/arﬁéiﬂ? SA /UQ:U }&/\ C‘é /{/Jy fbé/é/

[] checkifindividuars residence address.

8 (a) Category (See Categaries listed at the top of this schedule) {b) Description
PURPOSE : 6 "o / l) l!(} ~ : f/ «./é /64(- J,
OF @ /j-g' = Omrﬁl €z / ern ] ExMpce LHebsi S
EXPENDITURE
(€ [ Checkiftravel ouiside of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

a:l/ 4 / 2L 8‘7} iese 5/? (e

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

;L(TO q3 & C}/&m&’m St Neews %.! ,& (b(j, V% }/ /20 /L;/'

[:I Check if individual's residence address.

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

- Ta Ofhie é»er/{&a(}/ f)ewl/ ﬁ/owt? [’dfy/‘@_ /JM@WM e

EXPENDITURE

dule 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

‘,z/t{/ 21 Suweet g/?ssﬂﬁ"_f ///c Aj/‘&/ﬂ/&/

Amount ($) Payee address; City; State; Zip Code
$ /D L} 13 2327 ‘)Oeaf.q (ZJ@_ O /707’%774/! TR 7613

MC heck if individual's residence address.

Category (See Categories listed at the top of this schedulg) Description
PURPOSE | - i y L / s./ /z
OF AZJ’L’QF '1L“” ’w k*{) it Heud shi I
EXPENDITURE
[] checkiriravel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense
P mlaba ARV I diemak Mandidata | Offirehnldar nama Office sought Office held

F THIS SCHEDULE AS NEEDED

state.tx.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.

Contributions/Donations Made By
Candidate/Officeholder/Politica
Cradit Card Payment

GifttAwards/Memorials Expense

JRIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expensa

Printing Expense

| Committes Legal Services Salares/\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)

R b " Medele  Coock

3 Filer 1D (Ethics Commission Filers)

4 Daf;)//lf/ilé.

5 Pan,ns:&\I'Icﬁ,iq;f?:ﬁ D—ﬁ /?/)(fﬁsggjﬁl
6 Amount ($)

7 Payee address; o
L,?t 17/70 1066 £ ghﬁﬁ (.I .SJL

D Check if individual's residence address

City; State; Zip Code

Shasold 77 74043

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE A }- i\ -
oF et £ Kpeage
EXPENDITURE

(b) Description .
" " 77
Lehot € Fark, ~

nae 4or
ypﬂ%fzas bld Adods Cath

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

[:l 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
f] . i L
9\}23/2(: ﬁ?rb((?r‘?‘i, e,
Amount (%) Payee address; City; State; Zip Code

$/10.69

I:l Check if individual's residence address.

) A, é(/QC@f- 0@ Sk.24%1s

ijo Ll 606666

Category (Ses Categories listed at the top of this schadule)

PURgESE /}A U@"?ll}f\fg A P") 45@

EXPENDITURE

Description

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name /'
2)23/at Vi <7 P
Amount (F) Payee address; City; State; Zip Code

100 HfLya!ﬂn /‘//{/6

D Check if individual's residence address.

3248 .13

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

‘PURPOSE

OF /f)z/ Lé/‘)(E /iy g/ s

EXPENDITURE

Description

)émj Siyns

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

EI Check if Austin, TX, officeholder living expense

FNEE mm mmeamlad EET o i




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT inc

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credil Card Payment

GiftAwards/Memorials Expense F
Legal Services H

The Instruction Guide explains

1 Total pages Schedule F1:

2 FILER NAME

f3]"{ Rp}f‘f{fS
4 Date
=2)1] 24

5 Payee name

de,tum(_ Slﬁqc -2

6 Amount (%)

$ 2448

7 Payee address;
¢ C{aﬁ[(sa/l S

|:| Check if individual's residence address.

Newhk G WY oo 1ef

PURPOSE
OF

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

0+ber. Overhand Rt ) Eip

(b) Description

duleT. EI Check if Austin, TX, officeholder living expense
Office sought Office held
exXpenaiure 10 DENENT LIUH
Date Payee name
~ }L//l-é LSTL\ p(‘r\nJ‘
Amount ($) Payee address; City; State; Zip Code

4’750. I

100 }/Cié’ff A/Q

l:l Check if individual's residenca address.

L gf,g,q AR R4

PURPOSE
OF
EXPENDITURE

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

Ad UQ{‘J’{S ?\_nj &fﬂm ses

Description

,U OO #Gﬂ?f&‘fg

duleT, |:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date F'Elyee name C)
319)at ayof Plad-
Amount ($) Payee address; City: State; Zip Code

$9¢5. 7>

0. Rex. 563

l:l Check if individual's residence address.

sl 70 7003

‘PURPOSE
OF
EXPENDITURE

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

ﬁz/ W/{Sf)? 1§ EQ/@,; I

Description

Freld Sas

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

I:I Check if Austin, TX, officeholder living expense
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Office sought Office held

F THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Contributions/Donations Made By
. Candidate/Officeholder/Political Committee
Credit Card Payment

GiftAwards/Memorials Expense F
Legal Services H

The Instruction Guide explains |

1 Total pages Schedule F1:|2 FILER

Sehigfd ot KliS

Clele  Gpoch

4 Date

=la%lal

5 Payee name
LYZZIB

6 Amount (%)

r’J@
3»3\80 0. Bok 140533

7 F’Eﬁee address;
D Check if individual's residence address.

@ IAPS{'.-”/}QH f:i f 3 1% 6.{6/"5—5_3 3

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE Advertsing B puns.
EXPENDITURE

(b) Description

m[\f\q é_djos /)?Qj'QZf\ﬂe

Ad

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

r__‘ 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 — / e &
- : ' ' 21 Vi C8
2 )3:/2\--6 Sl U ST
Amount ($) Payee address; | _ City; State; Zip Code
-~ { j ] rad L
$ e Kol 25y Oysher Phiat Bl b'cl- Saq franc3eo  CHA 94680

D Check if individual's residence address.

Category (See Calegories listed at the top of this schedule)
PURPOSE J\ K
A2 /}r_’c oun ﬁ / Baa n\j
EXPENDITURE

Description
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