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

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

3 CANDIDATE/ MS / MRS / MR FIRST Mi :
OFFICEHOLDER M r6 6 N \ OFFICE USE ONLY
NAME V. .. 1, 0 TN L7 - s o, L, o [P S (O~ Date Received

NICKNAME QD .
4 CANDIDATE/ ADDRESS /PO BOX, APT / SUITE #, CITY, STATE, ZIP CODE E IVE
OFFICEHOLDER .
MAILING ,hﬂ |
ADDRESS 30“ ’P.fb(\ VNWU/ D( | ! /
Change of Address /& 7’]“{33 BY: ‘M q:

5 CANDIDATE/ AREA EODE RHONE NMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE Zg\) /tq&] — 60@6

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR IRST M
TREASURER
NAME ... M 6‘ .............. I/U{\ B X s T B e Date Processed

NICKNAME LAST SUFFIX
Lpr( C@ —’UOhh%n Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #. STATE. ZIP CODE
TREASURER
b Dinsten Shee L c@ chmrd, T 77414

(Residence or Business) \ Za ing n (6 'P mo

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

261 ) e a - 3&lp |

9 REPORT TYPE

January 15 I \/ 30th day before election . Runoff 15th day after campaign
treasurer appointment

(Officeholder Only)

Juiy am‘,day be!ere election Exceeded Modified Final Report {Attach C/CH - FR)
g‘ ‘ Reporting Limit

10 PERIOD NEonth Day Year ’\,j:_ Month Day . Year
COVERED 3 . 5 ,
‘§ THROUGH /
t 5
11 ELECTION ELECTION DATE ELEGTION TYPE

Month Da Yaair f_ Primary E— Runoff r Other
) ¥ Description
l l 3 2 (p ;7 General [— Special

12 OFFICE

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR CFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

r" GENERAL COMMITTEE ADDRESS

,_ SPEGCIFIC 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 FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY) :
) s 2 TOTAL POLITICAL CONTRIBUTIONS
iﬁ‘; o | ‘t,;’f bt SR} (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 {_@ ' D‘ 00
;EXPENDITURE 3
b TOTALS 3.-{ TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
% it e ke B Wt
v . I vl =
4, TOTAL POLITICAL EXPENDITURES $ ]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ Z:o
BALANCE OF REPORTING PERIOD {Q l D.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury‘ that the accompanying repo true andygorrect and includes all infermation
required to be reported by me under Title 15, Election Com @A‘/(‘j‘/ \

S:gn re of Cand:dat or Officeholder

Please complete either option below:

ECEIVE
(1) Affidavit {{ 7. KIMBERLY SCHAUB oeT752m5 {] O 23,2020

My Notary ID # 7918381
Expires December 12, 2029 BY-.

NOTARY S§iahd

Sworgato and subscribe before me by &‘l\P\Q\] KQ_SQ 6 ll h W this the ﬁ day of [I }g iOl@ :
20 » .;c;ar‘:lfglmbm\ch.wntness my hand agi(eal of office. h I EKQM“IJQ Assl'g ‘}O\H‘

{si of officer admifistering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

Executed in County, State of ,onthe day of , 20 s
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
s B/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ) 'a_e ‘ D .w
2. ‘:‘ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ]
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. WSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 89.3 S"]
6. I:‘ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
T D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
4
s. @/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —{5‘6»’023
10. [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CG/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADRE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 38
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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 Af:

2 FILER NAME‘ . 3 Filer ID (Ethics Commission Filers)
Shtf\&l\u Rose - 51 1iam

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

q "‘, 6 Contributor address; City; State; i f‘,ode | O O
12 0% Clearwater Ranch Ln ficm w Sl

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

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

Amount of contribution (%)

CI} -"J w Contributor address: City; State;  Zip Code m
1 2 02 Ty e ke, C+ S‘ij Lad TX TT4H d‘; 60

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

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

Amount of contribution ($)

AT [0y | o i -
1 Wiado Bk 0, Lihmond T 1240 | 1P

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

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

C”(_,\ ‘g (P Contributor address; City; ﬂ State; Zip Code CEQ 60 .00
Ho2 On Terau Sye bk TX 77957

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

hirla Rece - Gilham

3 Filer ID (Ethics Commission Filers)

4 Date

1o} ¢ |26,

5 Full ume of contributor out-of-state PAC (ID# )

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

£ (DD.20

8 Principal occupation / Job title (See Instructions)

6‘/,2({, Kub.} Cocl W’L.j i) - ¥ 77%‘;/7

9 Employer (See Instructions)

Date

o\ |2t

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

Contributor address: State; Zip Code

i‘ﬂ,‘u 5(@1’\) JLLL Fr.lr-\ D_r ﬂ‘l-fléb:;ﬂ '% ‘77‘15'—4[

Amount of contributien ($)

§ 4500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4l27] a6

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

Kym MeMordes

City;

Contributor address;

Bl

State;, Zip Code

Y.ﬂnh}h-” D l\'\‘”"(‘n\j ,\% 1 %ﬁ

Amount of contribution ($)

& [op.o2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Yai oo

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

_________ Angre. W iezh; ck

Contributor address; City; State; Zip Code

WS GQuidbah A S”““%)?“‘J 1M1

Amount of contribution ($)

% 1np- ©°

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




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

\/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

V/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

17

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The |

nstruction Guide explains how to complete this form. 1 Towetpeges Schedis At

2 FILER NAM

3 Filer ID (Ethics Commission Filers)

i ley, Roge - Gilliam

4 Date

4|14 |24

5 Full name cgf)contrtbu{or |:] out-of-state PAC (ID# ) 7 Amount of contribution ($)

6 Contributor address; ‘ Clty‘ N Stale; Zip Code 4 \ D D _ o) D
301\ Donegy Piap, M, bty T 7749)

8 Principal occupation / Job title (See InsMcticns) 9 vEmpioyer (See Instructions)

Date

4/ 14 [ag

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

_______ Lynn Clowser
Contrlatcr address; City: State;  Zip Code $ 6 D "DD

30 QG Sa ,,\r( C+ n\ qJJ-.--rH ?( -1 Lf'Sz(

Principal occup

ation / Job title (See Instructions) Employer (See Instructions)

Date

419126

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

Conlrlbutor address; City; State; Zip Code %26 D’D
+

VLS Gadis¥s Wk ™ 17083

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

Date

o] |20

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

Comnbuto@ address; City: State; Zip Code § 5D bb

P4

U3 Crudboes are Sombond T

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 11/15/2022



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS 3
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 D SCHEDULE B' PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E- LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
B. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
5 D SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 ]:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED 3
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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

Shi

rlen Roce - (nlljam

3 Filer ID (Ethics Commission Filers)

4 Date

14)2 6

5 Fulidlame of contributor [[] out-of-state PAC (ID# )
______ Recmon. RBurng
6 Contributor address; City; State; Zip Code

( F/OL @e,m iNno ‘&@Mﬂpﬂbfsquw 77‘”9

7 Amount of contribution ($)

$|DD.DO

8 Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

a2 |26

Full name of contributor [] out-of-state PAC (ID#: )
___ LO_...__T_‘_ﬂ_'__e._»_____I..S.Q@Q_._________ B |
Contributor address, City; State; Zip Code

Amount of contribution ($)

<4 10020

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

43 |at

Full name of contributor [[] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

3 ’B(asParkW #208 Mo Gy, T4

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ey

Full name of contributor E] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

93Y agyuna Ridge Ln agEon i

Amount of contribution ()

$5.00

Principal cccupation / Job title (See Iné:fffjchons)

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 11/15/2022



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 AT:

2 FILER NAME

Shicle Race - (5illiam

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

3 Filer ID (Ethics Commission Filers)

Q\ \ \;1[9 ¥ Borbbuior sldiesss ey St ZEooss | C:fP A e, B
1813 Pannell Pouston, B 7702

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

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

Amount of contribution ($)

Q} [ I Q(P Contributor address; City; State;  Zip Code g . DO
20 Buupu ST 12

Principal occupation / Job title (Se&JInstructions) Employer (See [nstructions)

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

Amount of centribution ($)

q

R | o i i e 5
qmuwm%%dn%MMWﬂm 5

Principal occupaticn / Job title (.'Ei%e Instructions) Employer (See Instructions)

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

Q(\lzj Pollk

I»D\ (e Contributor kgress; City; State: Zip Code _D O
P4l i chopdale oo oo g | 100

A ¥
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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

sScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Shir) w\ Roce ~(5i\liam

3 Filer ID (Ethics Commission Filers)

4 Date

4|12

5 Ful! name of contributor [ cut-of-state PAC (ID#; )
Ron/Menica Jehnson
6 Contributor address; City; State; Zip Code

2200 Red CHE Dr WMo (ty, T T8

7 Amount of contribution ($)

410080

8 Principal occupation / Job title (See Instructions)

J
9 Employer (See Instructions)

Date

46|26

Full name of contributor [] out-of-state PAC (ID#; )
Contributor address; City; State; Zip Code

1026 Loyel Gbppminwtied Lahmad 17K

Amount of contribution (%)

$05.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Ue)26

Full name of contributor [ out-of-state PAC (ID#: )
N, L
......... Milbry Smith
Contributor address; City; State; Zip Code

A5 Brod baen Mooy W 1794

Amount of contribution ($)

< 100.22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

17]%

Full name of contributor [] out-of-state PAC (ID# )
Contributor address; City; State; Zip Code

3110 Blhbaic (4, Susband ™ 77979

Amount of contribution ($)

4“00.250

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 vwww.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SotEhLE D

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 At:
2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
L3
Chirvy Kose - Belliam
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

6 Contributor address; City; State;  Zip Code D O 50
1 10303 Vit (wir Br stnn’ﬁ(ms@ ik

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

10|

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

0]k fort Bend Pﬂgmﬂ&s..(‘mh.h ......

Y Pox \433 o @wldf WdT 174

Amount of contribution ($)

$1000.00

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
""" Contributor address;  Oity:,  State:  Zip Code

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

Date Full name of contributer [] out-of-state PAC (ID#: ) 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 Commissicn www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SEHEGDLE &Y

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 “Toll pages Sehdula Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

[04 Kise - (“71\ lam

4 Date ull name of con@utor [:]\cutcn‘ state PAC (ID#, ) | 7 Amount of contribution ($)
.............................. polds

LO’(Q ’9”(‘(7 & Contributor address% City: State;  Zip Code $ lDD D O

AU Taxas Paslcioay i, Wo iy P

8 Principal occupation / Job title (See Instructions) 9 Employer\{See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contibutor address;  City:  State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Ciy  State;  ZipGods
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amaunt of contribution ($)
""" Contributor address;  City,  State: Zip Code
Principal eccupation / 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 11/15/2022



POLITICAL EXPENDITURES MADE £
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Coensulting Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By GiftYAwards/Memonals 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 . 2 = =
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Shirle Roce - 54 lam

4 Date 5 Payee name o

ajadjae | Johnny Jameles
6 Amount ($) 7 Payee address; City; State; Zip Code

$350-°° | 2120 FM 1043 Rd, Missouri Gity, TR 7457
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE -
EXPERBHIRE Brent ey pense Deyoos T
(c) Check f travel ctu?.&deoﬂ'exas. Complete Schedule T, Check if Austin, TX, officehclder living expanse

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

expenditure to benefit C/OH

Date Payee name
4[25/24 16m Prinhng
.
Amount ($) Payee address; City; State; Zip Code
$109.25 | 13930 Murphy Road  Stefford, ™ 7477
AN
Category (See Categones listed at the top of this schedule) Description
PURPOSE ? ¢ 2
OF )ﬂ
CinYing Expense
N
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
b5 |2 & J ¢

D15 ]2 ohnny Tamales

1
Amount (8) Payee address; x City; State; Zip Code
§348.077 | J140 FM 1093 R4 Uity /I T14C9)
L | \SSOUS | 1
Category (See Categaries listed at the top of this schedule) Description
PURPOSE .
OF al menT
EXPENDITURE E] 6“% %/Xp e/hg 6 )r\ Y\ p a‘*’\ 6n
\
Check iftravel outside of Texas. Complete Schedule T. Check If Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officehclder 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.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:

2 FILER NAME

3

Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

Loan Amount (§)

10 Interestrate

5 Date of loan 7 Name of lender [ out-of-state PAC (ID# ) 9
6 Is lender 8 Lender address; City; State Zip Code

a financial

Institution?

[Ty [N

1

Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

none

15

Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor
INFORMATION

not applicable

19

State; Zip Code

Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name oflender [] out-of-state PAC (ID# )
Is lender Lender address; City; State; Zip Code
a financial
Institution?

[Ty [~

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

none

Check if personal funds were deposited into political

account (See Instructions)

GUARANTOR Name of guarantor
INFORMATION

not applicable

State; Zip Cede

Amount Guaranteed (8)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS 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
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 2 3 . )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
gy Rose, G Wam
4 Date 5 Payee name
6 Amount {$} 7 Payee address; City; State: Zip Code
% :mbursementfmm
political contributions q D h A I i} ; ]‘/-’]
\/ intended wy p M a, r
(a) Category (See Categories listed atthe tc\pw!f this schedule) (b) Description
PURPOSE p
& g € ¢s
EXPENDITURE r‘ n h K P{/n S
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense

9 Candidate / Officeholder name Office saught Office held

Complete ONLY if direct
expenditure to benefit C/OH

20126 | Bert  Layine

Amount (5) Payee address; City; State: Zip Code

$62S .60

Vim0 600 Glenfield Lot W1dg Hyuctn RalE?

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

A3
oF Consilh D Lors il Tine
EXPENDITURE N 6 g X penge W N
Check if travel cutsmecHexds Cornplete ScheduleT. Check if Austin, TX, officehold: ing expense
. Candidate / Officehoclder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amaunt ($) Payee address; City; State: Zip Code
Reimbursement from
political contnibuticns
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Caomplete QNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

SCHEDULE F4:

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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WVages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME

3 FILER ID {Ethics Commission Filers)

expenditure to benefit C/OH

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
] Political
0O Non-Political (c) Check if travel outside 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
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
O Political
O Naon-Political (c) 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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[T Ppolitical
O Non-Political (c) 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com ics.g

Reset Form Reset Page
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