


CODE OF FAIR CAMPAIGN FORM CFCP

PRACTICES COVER SHEET

OFFICE USE ONLY

Pursuant to chapter 258 of the Election Code, every candidate and Date Received

political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment

6//zozform. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time. Date Hand-delivered or Postmarked

Subscription to the Code ofFair Campaign Practices is voluntary. "2[u/>
gnu/, .

1 ACCOUNT NUMBER 2 TYPE OF FILER
(Ethics Commission Filers) □CANDIDATE ] POLITICAL COMMITTEE

If filing as a candidate, complete boxes 3-6, If filing for a political committee, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.

3 NAME OF CANDIDATE TITLE (Dr., Mr., Ms., etc.) FIRST MI

(PLEASE TYPE OR PRINT) Mr. Andrew G.
----------------------------------------------------------------------------

NICKNAME LAST SUFFIX (SR., JR.. Ill, etc.)

Walsh

4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION

OF CANDIDATE
( 682

(PLEASETYPE OR PRINT)
) 207-5523

5 ADDRESS OF CANDIDATE STREET/ PO BOX; APT/ SUITE#; CITY; STATE; ZIP CODE

(PLEASE TYPE OR PRINT) 9029 Hawley Dr. Fort Worth TX 76244

6 OFFICE SOUGHT
BY CANDIDATE Keller ISO Trustee Place 5
(PLEASE TYPE OR PRINT)

7 NAME OF COMMITTEE
(PLEASETYPE OR PRINT)

8 NAME OF CAMPAIGN TITLE (Dr., Mr., Ms., etc.) FIRST MI

TREASURER Mrs. Stephanie L.
(PLEASE TYPE OR PRINT) -

NICKNAME LAST SUFFIX (SR., JR., III, etc.)

Walsh

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021



CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles ofdecency, honesty, and fairplay that every candidate andpolitical committee in this state
has amoral obligation to observe anduphold, in order that, aftervigorously contested but fairly conducted campaigns,
our citizensmay exercise their constitutional rights to a free anduntrammeled choice and thewill ofthe peoplemaybe
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent's record and stated positions on issues.

(2) Iwill notuse or permit the use ofcharacter defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate's personal or family life.

(3) I will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

(4) I will notuse campaignmaterial ofany sort thatmisrepresents, distorts, or otherwise falsifies the facts, norwill I
use malicious or unfounded accusations that aim at creating or exploiting doubts, withoutjustification, as to the
personal integrity or patriotism ofmy opponent.

(5) Iwill notundertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression ofthe will ofthe voters, including any
activity aimed at intimidating voters or discouraging them fromvoting.

(6) I will defend and uphold the right ofevery qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

(7) I will immediately andpublicly repudiatemethods and tactics thatmay come from others that I have pledgednot
to use or condone. I shall take firm action against any subordinatewho violates any provision ofthis code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State ofTexas or campaign treasurer ofapolitical
committee, herebyvoluntarily endorse, subscribe to, and solemnly pledgemyselfto conduct the campaign in accordance
with the above principles andpractices.

Signature Date

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021



AMENDMENT: APPOINTMENT OF A FORM ACTA
CAMPAIGN TREASURER BYA CANDIDATE PG i

1 CANDIDATE 2 FILER ID # 3 Total pages filed:

NAME
Mr. Andrew G. Walsh 2

See ACTA Instruction Guide for detailed instructions.
Use this form for changes to existing information only. Do not provide information previously disclosed.

4 CANDIDATE L_DE@U_] Ms/Rs /MR FIRST Ml
OFFICE USE ONLY

NAME
Date Received

. . . . . a . . . . . . ... . .
NICKNAME LAST SUFFIX

01-01-2
5 CANDIDATE NE_J AoRess /o so. APT / SUITE #; CIT, STATE; ZIP CODE '

MAILING
ADDRESS 37o4"z,

Receipt #

"kl
LeeJ AREA CODE PHONE NUMBER EXTENSION Date Processed

6 CANDIDATE 01-04-2»PHONE

( ) 1-01-2u i
7 OFFICE HELD NeJ i(if any)

8 OFFICE NJ
SOUGHT
(if known) Keller ISD Trustee Place 5

9 CAMPAIGN 2I MS/MRS/MR FIRST Ml NICKNAME LAST SUFFIX

TREASURER
NAME

10 CAMPAIGN _N"_] sreer ARess. APT /SUITE #, CIT, STATE; ZIP CODE

TREASURER
STREET
ADDRESS

(residence or business)

11 CAMPAIGN [_New] AREA CODE PHONE NUMBER EXTENSION

TREASURER ( )PHONE

12 CANDIDATE
SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions

: 7//oz
L---' Signature of Candidate hate signed

GO TO PAGE 2

Form provided by Texas Ethics Commission Revised 1/1/2026



AMENDMENT:
CANDIDATE MODIFIED REPORTING DECLARATION

13 CANDIDATE
NAME

Mr. Andrew G. Walsh

FoRM ACTA
a 2

14 MODIFIED Levo_J
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YVOU ARE
CHOOSING MODIFIED REPORTING

• This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. ••

•• The modified reporting option is valid for one election cycle only. ••
(An election cycle includes a primary election, a general election, and any related runoffs.)

•• Candidates for the office of state chair of a political party
may NOT choose modified reporting. "e

I do not intend to accept more than $1,140 in political contributions
or make more than $1,140 in political expenditures (excluding
filing fees) in connection with any future election within the election
cycle. I understand that if either one of those limits is exceeded, I
will be required to file pre-election reports and, if necessary, a
runoff report.

Year of election(s) or election cycle to
which declaration applies

Signature of Candidate

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to

Texas Ethics Commission
P.O. Box 12070

Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DO NOT SEND TO TEC

For more information about where to file go to:
https://www. ethics. state. tx. us/filing i nfo/Q uickFileAReport. php

Form provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 1/1/2026



APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

See CTA Instruction Guide for detailed instructions.

FORM CTA
PG 1

1 Total pages filed:

2

2 CANDIDATE
NAME

3 CANDIDATE
MAILING
ADDRESS

MS /MRS /MR

Mr.

NICKNAME

ADDRESS / PO BOX;

PO Box244

FIRST

Andrew

LAST

Walsh

APT I SUITE #; CIT;

Keller

Ml

G.

SUFFIX

STATE; ZIP CODE

TX 76244

OFFICE USE ONLY

FilerlD #

Date Received

H1-1-2

Date Hand-delivered or Postmarked

an- 70
4 CANDIDATE

PHONE
AREA CODE PHONE NUMBER EXTENSION Receipt # I Amount S
( 682 ) 207-5523 Date Processed

7-7- 70z
5 OFFICE

HELD
(if any)

6 OFFICE
SOUGHT
(if known)

7 CAMPAIGN
TREASURER
NAME

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

MS'MRS/MR

Mrs.

STREET ADDRESS;

9029 Hawley Dr.

FIRST

Stephanie

Ml

L.

APT I SUITE#;

NICKNAME

CIT;

Fort Worth

LAST

Walsh

STATE;

TX

SUFFIX

ZIP CODE

76244

Keller ISD Trustee Place 4

Date Imaged

1-7-292

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

( 682 ) 207-4512

EXTENSION

10 CANDIDATE
SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions

.G
Forms provided by Texas Ethics Commission

Signature of Candidate

GOTO PAGE2

www.ethics.state.tx.us

Date Signed

Revised 1/1/2026



CANDIDATE MODIFIED
REPORTING DECLARATION

FORM CTA
PG 2

11 CANDIDATE
NAME

12 MODIFIED
REPORTING
DECLARATION

Mr. Andrew G. Walsh

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

•• This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. ••

•• The modified reporting option is valid for one election cycle only. ••
(An election cycle includes a primary election, a general election, and any related runoffs.)

• Candidates for the office of state or county chair of a political party
may NOT choose modified reporting. ••

I do not intend to accept more than $1,140 in political
contributions or make more than $1,140 in political expenditures
(excluding filing fees) in connection with any future election
within the election cycle. I understand that if either one of those
limits is exceeded, I will be required to file pre-election reports
and, if necessary, a runoff report.

Year of election(s) or election cycle to
which declaration applies

Signature of Candidate

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics_state.tx.us
or mail to

Texas Ethics Commission
P.O. Box 12070

Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DO NOT SEND TO TEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

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



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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 19

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml

OFFICEHOLDER ... Br'. ........ #lndrew. . ................. 81 .........
OFFICE USE ONLY

NAME ' . . . . . . ' ''. Date Received
NICKNAME Ws SUFFIX

1[o5/4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE#; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING 0.0. as 244 Keller, Ti T-249ADDRESS

D Change of Address ~
A

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION re Hand-deliygei or Date Postmarked
OFFICEHOLDER (82 ) 01-551 I
PHONE

Receipt# I Amount $
6 CAMPAIGN MS /MRS/ MR FIRST Ml

TREASURER Mrs 3kpham. LNAME ................... ............. Date Processed rolo5/¢NICKNAME LAST SUFFIX
Date Imaged 'W/sh m /olo

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #; CITY; STATE; bIP coD
TREASURER

'seq M,ADDRESS 4024 E6+ \ls(Ah , 11 T9
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (682) 201-0612

9 REPORT TYPE □ January 15 K 30th day before election □ Runoff □ 15th day after campaign
treasurer appointment
(Officeholder Only)

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach CIOH - FR)
Reporting Limit

10 PERIOD Month Oay Year Month Day Year
COVERED 7 24/002 q24 202leTHROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year □ Primary □ Runoff □ Other
Description

\ / 3/002l $ General □ Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

«eNkU Kller IS tuck 5
14 NOTICE 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 THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

□ GENERAL
COMMITTEE ADDRESS

□ Additional Pages

[lsrec€ COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

Cc

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

$ -O­

$ 6 05q.8
!

$ - o ·-
$ 3.01&.7l

I

$ 21,348.11

$ 1 050.°
I

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6.

5.

3.

1.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

17 CONTRIBUTION
TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

.................. ·1--------------------------------+--

. . . . . . . . . . . . . . . . . . 1--------------------------------1-------

4. TOTAL POLITICAL EXPENDITURES

..•.•••••••••••••• ·\------------------------------+-----

18 SIGNATURE I 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. -,

a.ec/
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

CATHERINE WHITED
My Notary ID # 6447598
Expires June 17, 2030

1...Dube
Printed name of officer administering oath

NOTARY STAMP/SEAL

Sworn to and subscribed before me by __./h...........~.d........Jil-=..<AA.......,)'--....t.1-JJ~aJ=-!6/u this the

Signature of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is _

pl [] l,"y

(street) (city) (state) (zip code)

Executed in County, State of,onthe day of,)
(month) (year)

(country)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

3/
19 FILER NAME 20 Filer ID (Ethics Commission Filers)

fmndraw a\s\
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. X SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS +5.059. ~<l
2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. ~ SCHEDULE E: LOANS $ \ 0$56.%°
5. K SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,419 ""
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. □ 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 $

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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



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 Sche\dule A 1:

+\nSh ' \2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

8)- [2­ all Sobina $ \,00.. ···········I·······--··· .......... a ii i . ' . . . . . .......... ' . ........
6 Contributor address; City; State; Zip Code

132L­ slekoe • Ro+\+. T7 7\0I

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

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

«\72/2. .keg.,lid. ........... ' ' . . . . . . . . . . . ........... . ... ·--- ·••

Contributor address; City; State; Zip Code $1004. 4%
a112 £ lank n $ls±al, )Z

82LO
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

q\\2 h±pg.Sao .... ...... '' ...... ....... ..... ...............

$26Con I tor address; City; State; Zip Code

\0312 Gogh«o. Ln For+ \0+h,J7 1209
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

9\/4[2» .. t.orr.0J.9. >.Vi<,., \o<.~.0: ............................. _ .... _ ... _ ...... 652 40
Contrib tor address; City; State; Zip Code

P0.o \64\0\ +6r+\r4,, Ty 1-\/
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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: \

sh. 2\2 R 5a
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

011]2
.. 6. 'fo.nd~.0. ·I· J\\\ 1 .0tJn ............................................ ... 62.356 Contributor address; City; State; Zip Code

12340 accroon Ln ha (4l 1K1
8 Principal occupation / Job title (See Instructions) 9 Employr (See Instructions)

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

8\30 \2» base.lnda._ ........... .............. ... $30.oCo • utor address; City; State; Zip Code

1@ larcnqk n Su.#lat TK 1402
Principal occupation / Job title (See Instructions) 'Employer (See Instructions)

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

.. JbVvr.'-A-l. \· .G.VJ:t.t\o..................... .... ...... ' .............

12608\0)z¥ Contributor address; City; State; Zip Code

94 Smits%rt Ln Eaw»,,1KtIT
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

)30/» (Cask,Sada. ... ' .... '' ., t ti 4 .... ·····················
420.oContributor address; City; State; Zip Code

ot MM»ilea Rl Kelle T 102968
Principal occupation / Job title (See Instructions)

\
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 twosg,seed" _, ·h«8ch. 3\\2 'el
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

fh4re Alals h
4 Date 5 Full name of contributor []out-ot-state PAC (ID#: ) 7 Amount of contribution ($)

8\,30/.
.,.,(hrf~+-·l>.~.r.o+ne.a,.,,,,,,,,,, .. , .. ,,,,, ........... , ..... , ...

~ lo.6 Contributor address; City; State; Zip Code

3820 La'wa4• 8ea+lake,Ti 1q2
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

8\18]»
.flhgmi«u.,Lisa.M . . . . . . . . . . . . . . . ............. , . 35Contribut address; City; State; Zip Code 42
7 Ano T­ KelkT 170¥

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

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

f6re,St44 .......... ' .... , .................................

8\/2te Contributor address; City; State; Zip Code

$too."2133 Hone ale Ra.ka6e,J1 wwa
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

8]\2» ,iitit-. ''' ' ....................
Contril utor address; City; State; Zip Code

\04 4804129 Tiban Mr k+\HA.17 112\4
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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:

ck +\z 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

9(2»
5 Full name of contributor []out-of-state PAC (ID#:. _,

.... \-IQf~.UJ\.,.t~t>.~ .
6 Contributor ddress; City; State; Zip Code

H45

7 Amount of contribution ($)

82\ 16

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

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

Mhchis.,Rell..
Contributor address; City; State; Zip Code

9851 Tan lb

Date

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

Amount of contribution ($)

Zip CodeState;

[] out-of-state PAC (IDit:-IFull name of contributor

0@uaf@ab
cont)ltor address; City;

460 £ni

Date

Principal occupation / Job title (See In

Amount of contribution ($)

State; Zip CodeContributor address; City;

2lo Cun+ Fleek
\

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

.. ;JGf..QQn -~ ·J)f.Q(:,t .

Date

Principal occupation/ Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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: . :\

0 5\ +SH.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

pd co lals- .
4 Date 5 Full name of contributor [out-of-state PAC (ID#: ) 7 Amount of contribution ($)

M8\1\2%» ... -~·(\· ·l· .... ).Q.f\e ....... ' .... ' . ,,, ,., ........................... ....
6 Contributor address, City; State; Zip Code d14./8?es Ra.3311l Ls, DE PG5%

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

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($)

q\\2­ ..lg«st-,a ..... ' . . . . . . ' . . . . . . . . . . . . . . - ---- . ..... ...
Co tributor address; City; State; Zip Code % 67 \6

&006 Sa ¥ Foelord1i31
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

8/842. Hash.,To ..... ' '''' ' ' ' ' . . . . . . . . ...... ' . . . . . . . . . . . . .

2.3°Contributor address; City; State; Zip Code

6206 /ampT f+ 'Moe,fr 16137
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

@\I\Z» Mr+n.Ero t a w « ii a i + « i « t ti 4 . ... ' , ........... ........ $524Contributor address; City; State; Zip Code

1q01 Klamath Hh,Ra Ea- or+t 111 137
Principal occupation / Job title (See Instructions) Employer '(see Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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.t.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. ,,"c+
2 FILER NAME 3 Filer ID (Ethics Commission 'Filers)

Dlnde, wlalsh
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($)

&\0\7» .. t-\~_E.\. .VU~-tj- ·I· .t(\~Ai ..................................... ...
6 Contributor addre ·• City; State; Zip Code $ 50. co
M3\ l [\oh T llu.7 124&

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

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

M•.\\ j •·k,(
«)0]2 . .' ....€.r. ., .. tX\~\l. .............................. ....... ··•·········· 35Contributor address; City; State; Zip Code $ 2.8405 fa Uoion A EGGW+4, f}707

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

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

f\27p2 Jago.rod .... ' ' ' ' . ' ' ' . . ' . . ......... ....... , .....
Contrib or address; City; State; Zip Code 436

3128ab6lno • ls. Ti fl039
Principal occupation / Job title (See Instr0ions) Employer (See Instructions)

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

8\e]2­
Mas«rto.,brbata_. ..................

Contributor ad ress; City; State; Zip Code $20. o
2108Tr Rae c. Ha«sol«,7jj 11355-Principal occupation/ Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE 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.Ix.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. «"me2, io\Sh I2 5}I«
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

hwlreur \llsl
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($)

«\\2€ ..~-1· . rn\S'tl;~.............. . . . . . . . . . . ' . . . . . . . . . ' . . . . . . . . . . . . . ' . . . . . ' . . . 4521.156 Contributor addre • City; State; Zip Code

@320 any Ln Ft',T tu2u
8 Principal occupation / Job title (See ttructions) 9 Employer (See Instructions)

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

8130\2 Fis, g ....................... ··•· ··-···· . . . . . . . . . . .
Contributor address; City; State; Zip Code 10 O0

38q LGuth 03 ~- Keller,pk 12¥&)

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

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

.1.CJlo.,¼,. ,0?~\f. ;_ .................................. ... , . ........... '

8\£\2­ Contributor address; City; State; Zip Code 521.15SU«lb ¥
A+ L.0.& KA#sburah 0 512

Principal occupation/ Job title (See Instructions) u 1 Employer (See Instructions)

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

q\\2. {kt.la.,%as@ms... ...................... 35Contributor a dress; City;. State; Zip Code $2310 w.154 5¥
n0+ 1 Nator.N} 025

Principal occupation } Job title (See Instructions)
. I I •Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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. 3,"3r"',+
2 • 3 Filer ID (Ethics Commissto Filers)

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

8\3\. 6?#s.,£lo.. , ..... ' ..... , .... ' ····· ........ ••••••••••• , ........

$5.66 Contributor address; City; State; Zip Code

635 47ea D. Klbr 1 l2&
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

8\30/2
rest.owe, ........... , .... . ..... ...... . . . . . . . . . . . . . ·• co

Contributor address; City; State; Zip Code $60
1%1L Rr«Dons D F+ \l+4 .111 P1

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

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

8\30\2­
.•✓.R~·j··¼w.r~oc~............................... . ' ..............

Contributor address; City; State; Zip Code $50.o
B915 OJ 8st D. KM, R 10¥&

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

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

8\30/­
.]~.£er+.·\\N.,. \\i. oJn_ ........................ ..................

Con ri utor address; City; State; Zip Code

$56.0p30 KallerPkwy Pp+12\1 Kl,171¥
4

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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.t.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 .A~1:. 2\Sy q\2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

s1/» Schaul-,Kandt4. ..... ······ ........ . . . . . . . . . . . . . . . . . . . .
6 Contributor address; City; State; Zip Code 83. 77

~ i ~ Nb~h1225 en (all ,$oi«a HAI. 11\%2
8 Principal occupation / Job title (See lnstructionsLJ 9 Employer (See Instructions)

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

Shtlon <nna
$h\/2v .. ' ................ } · ..... ' ..... ' .......... '' .......... '' .... ' ... ' ..... ·--·····

Contributor address; City; State; Zip Code

9 23$5029 Sao loci loD. ,,n us
Principal occupation / Job title (See Instructions) I Employer (See Instructions)

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

(\13\2­
helo.,knnG.. .... , ............ ' .................. , ..... . .

Contributor address; City; State; Zip Code $3L17
S074 San dab Dr /syna7

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

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

0\3/2» .. ~~\])D_ .. ' -J~I)-~G\ .............................. ..... , ........... ,.
Contributor address; City; State; Zip Code $35. oO

5074¥ Sao laciob p, Ban
@a TX 1371

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 A.1eo: \& \0\2 ',9
2 FILER NAME 3 Filer ID (Ethic commissioh Filers)

hlro \wig lsi.
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($)

q\Hz¥ .S.½t\hn. l·\j .\r3\n i .c~..............................................
83u.716 Contributor address; City; State; Zip Code

6624 34nocit» },},mi +
8 Principal occupation / Job title (See Instructions) 9 I Employer (See Instructions)

Date Full name of contributor D out-of-stale PAC (ID#: ) Amount of contribution ($)

S\ \:\a ~ ·' (' 5 ,. .,h,+..11£.41014........... . . . . . . . . . . . . . . . . . . . . . - . .

«\294\2­ Contributor address;' City; State; Zip Code $5.8
52\ doaeooe D). lathomac 1TX 14131

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

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

9\o[ Sherman,Caroline . . . ' . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code M2635

I0a4 «krbuy L. Kdl, 1# 12e
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

91312L ...S\.r\:~h.1.~,kmrR............................... .................
Con butor address; City; State; Zip Code $100.o

02\ lastlyb for+ l(4»,11 1244
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 /2D26



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. 3$,"14"EL Le
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(ndrew \i'cl
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($)

a1up ...~r.ott ., .Hrc.lr.tw.......................... ........... ' ..... , .. $ 10.16 Contributor address; City; State; Zip Code

uo Bo rad ck kdl 11 148
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($)

$\3/z» Nath«rd.,Irg.note
Contributor address; City; State; Zip Code $156.°20% \louder 0aLD @+Mr#+, ff 12w

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

Date Full name of contributor []out-ot-state PAC (ID#. \ Amount of contribution ($)

9/\9\2
.. \Nt\ttn~..,.b\l.t\!\R-..... ___ ............................ ___ .. ___ ....

457.\0Contribute ddress; City; State; Zip Code

4832 Cumba@eD [6 eA,j¥ 1.144
'-

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

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($)

9\9\2» w.,Kathy ' .... ' ..... ' .............. , .. ' ....................
Contributor address; City; State; Zip Code 823S

48 a Ceh Ra. for+ Mr++, 1K1.4
Principal occupation / Job tint-see Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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. 41"ta 6\4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

And«cw la(sh
4 Date 5 Full name of contributor []out-or-state PAC (ID#: ) 7 Amount of contribution (S)

Q.}..;(fult ~ra\
\\26

., .... \.l .......... ,....... '' ''''' a a a ....... . . . ' . . . . . ,, .... ······················
460.006 Contributor address; City; State; Zip Code

319 Owens fe lm«a NY \403
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

......... .... ·····•· ...... ... ·••··•··· ..... ' . . . . . . . . . . . . ......... -··· .........
Contributor address; City; State; Zip Code

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

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

............ ...... . . . ·········•······ ..... ''' ' .. ,, . . . . . . . . . . . . . . . ....... ' .......
Contributor address; City; State; Zip Code

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

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

.................... ....... .......... '' .... w i + « $ « ii i ¥ ¥ ••••••••••• ' . . . . ' . .
Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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 SCHEDULE E
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 E:

3\ (y eh
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

f\dre Walsh
4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount (S)

1\24\2€ Walsh, £Ana@ $$ 60 06
.......... .... .. ' ....... . .... ············

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution? 0079 But9 D. faor+,Tj9 1029 11 Maturity date
y

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Craine ocXheed T\ah
14 Description collateral 15 #+ore

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

~ not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender []out-of-state PAC ID# ) Loan Amount($)

8\912» alsh, .Bhde. $\,000.C... .................... ...... .... . , ....

Is lender Lender address; City; State; Zip Code
Interest rate

a financial
lnstituu~i n,? 02 layD h+word,1K 1249 Maturity date
y N

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

nanee Lockheed Ma+
Descripttbn of Collateral

#f Check if personal funds were deposited into political

rt +one
account (See Instructions)

J Name of guarantor Amount Guaranteed ($)GUARANTOR
INFORMATION

.... ..... . ...... ··•••••• . .......... ..... .................. . ........ ... .. .... . .....
Guarantor address; City; State; Zip Code

~- not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If lender 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 F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report. 11\\
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 p;FILER NAME

uhls/
13 Filer ID (Ethics Commission Filers)

\2 dw)
4 Date 5 Payee name

$\30 12» A+ 8h@ Tehoial &e«es
6 Amount (s 7 Payee address; City; State; Zip Code

8l0.5$ 00 Box 420/1 Posto,m 02\9LD Check if individual's residence address.

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

PURPOSE Fees Machan} Cord SeeOF
EXPENDITURE

(c) D Check if travel outside ofTexas. 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

9124/2­ fnedo+, lne.
Amount ($) Payee address; City; State; Zip Code

g I) 4$ 3123 Gev Ile N«. Dallas 1 1620D Check if individual's residence address. Sk.9002
Category (See Categories listed at the top of this schedule) Description

PURPOSE Fes Mr chanl Card $ewe FeesOF
EXPENDITURE

[] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

8\\2» Camp 649 ef4
Amount ($) Payee address; City; State; Zip Code

455.0° \715 3\5 SE.Aw washiogo,DC 70001D Check if individual's residence address.

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

PURPOSE Fees Te+ lesca erfcahoOF
EXPENDITURE

□ Check if travel outside ofTexas. Complete Schedule T. [] check it Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report. \7\\1
EXPENDITURE CATEGORIES FOR BOX8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:a. 13 Filer ID (Ethics Commission Filers)

2\3 j Ywl Walsh
4 Date 5 Payee name

6\3\\2­ Rachel Wea}her natono Rc KIT7usk
6 Amount'($) 7 Payee address; ) City; State; Zip Code

$365.0 v.rea Fro Vo«hh I m 1131
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Sofhwae fecesk«6nbuoomnal sh (mun}OF
EXPENDITURE

(c) [{ check iftravel outside ofTexas. 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/0H

Date Payee name

8\2 \2» quaspace
Amount ($) Payee address; City; State; Zip Code

$31.4 & Clar{so Ne0 Qt ~~ 60 13□ Check if individual's residence address.

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

PURPOSE Al4ve hisae keens UJb lbsheOF
EXPENDITURE ...._,

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

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

expenditure to benefit C/OH

Date Payee name

q+\2e Sq«a€pace
Amount ($) Payee address; City; State; Zip Code

$4.51 8 @loon No kt­ 9 I00 13□ Check if individual's residence address.

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

PURPOSE flverhstaq ens \Web Hoshn4OF
EXPENDITURE

D Check if travel outside ofTexas. 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/0H

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 F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report. ]\1
EXPENDITURE CATEGORIES FOR BOX8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2AFILER NAME 13 Filer ID (Ethics Commission Filers)

3\ 'Anclco ul Aha.lsh
4 Date 5 Payee name

04\ Edward el /al Sant'ca Y$0
6 Amount ($) 7 Payee address; ) City; State; Zip Code

82.l\ \0 263 $ elk Le 4. tr6nag T \500D Check if individual's residence address.

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

PURPOSE

f\varhs4 84asOF ExpenseEXPENDITURE

□ l D Check if Austin, TX, officeholder living expense(c) Check if travel outside ofTexas. Complete Schedule T.

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

8\\2­ Fss» lat
Amount ($) Payee address; City; State; Zip Code

$(40 156\ Acp+ Fwy Eueso Tl 10$0D Check if individual's residence address.

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

PURPOSE Fas anting f@uh FeOF
EXPENDITURE

[] check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

6\24\2­ Soy \«ce
Amount ($) Payee address; City; State; Zip Code

8122.91 n130 ve. ) as} wqto T 1€0\D Check if individual's residence address.

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

PURPOSE

ferhis« pens daspaug hersOF
EXPENDITURE

-□ Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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




