CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer |D (Ethics Commission Filors)

2 Total pages filed:
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I:I Change of Address
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ANIE [ S R SRR RS e e R A E SR mR e s e ety Daife: Benaived
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NICKNAME LAST SUFFIX
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; STATE; ZIP CODE
TREASURER
ADDRESS \_{':(,O 1 TTASCon \)\)Ot.q QC ’T}C ,l 8L{ LD

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE [] 30th day before election

D January 15

ﬁ July 15

[:l Runoff

]

treasur

(Offlechalder Only)

15th day after campaign

ar appoiniment

G

14 NOTICE FROM
POLITICAL
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THIS BOX 1S FOR NOTICE OF POLITICAL GONTRIBUTIONS AGCEPTED OR POLITIB]!L EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
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.
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/OH NAME W YV\CC{A/[A/

416 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ - e
CONTRIBUTIONS MADE ELEGTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %8’ 6%
EXPENDITURE
TOTALS a. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ‘ }_.
4. TOTAL POLITICAL EXPENDITURES $ 9 \) 0’:{,4 % 3
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 80 '__"
BALANCE OF REPORTING PERIOD J .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD l%l. OOO

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

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

e

(1) Affidavit S B LAURA CARROLL
:5? Notary Public, State of Texas
:-,"5,;& " s’? Comm. Expires 09-05-2027
e AIE
NOTARY STAMP/SEAL U Notary ID 128610802

Swom to and subscribed before me by Tr(u‘ LA mc() G )-—-\\

Please complete either option below:

Signature of Carécwj or Officeholder

al of office.

Louva

< & to cemmch witnessny hand and

Cmrml !

this the HLL; day of 3’\1 \Lﬁ
(Nokuy Poblic

“ngnalur of officar edmml\étsrlng oath

Printed name of officer administering oath

Title of officer admlnistermg oath

OR
(2) Unsworn Declaration
My name is , and my date of birth is
My address is , 3 . s
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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

Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $%g ) Qf(q
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ —
4 |:] SCHEDULE E: LOANS $ l% ( (X)O
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9.\ D:fjr-
)
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ _—
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD 2
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ et
1. [[] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 -
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ -,

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: /q

2 FILER NAME

TRAC MMCCUALL

3 Filer ID (Ethics Commission Filers)

..... Amanda Brown
6/ ‘3/2-6 Contributor address; City; State; Zip Code
¢t TX

4 Date 6 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($) (L b
Biison Kiolbassa
6/ \%/zb 6 Contributor address; City; C(/ State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
\hsyan QL
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution ($)

L6

Tea v

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

Date Full name of contributor [1 out-of-state PAC (iD#: )

Amber Rozeman

b/1231 26| comvivuor miarenss Ciy: A, State; ZpCode
Ce X

Amount of contribution ($)

16

Rea \Hov™

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

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

Anoela Mot+inew
6/ V3/ 16| Contributor addroses City: OC """" State: Zip Code
TX '

Amount of contribution ($)

16

V-

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 1/1/2026




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 Af:

2 FILER NAME

W\CUALL

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor

Bnn Lieeincoxt
é/ 0\ / Zb City; State; Zip Code
TX 784y

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

7 Amount of contribution ($)

S00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#; )
Anthony & Mary Lamontia
G / ] 7_. / ’Lb Contributor address; City State; Zip Code

TX T84

Amount of contribution ($)

500

Principal occupation / Job title (See Instructions)

Business owoney™

Employer (See Instructions)

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

é\sh\eg MNox+in
6/&%/16 ........................................... ‘State,ZIpCOde ......

TX

Amount of contribution ($)

16

Principal occupation / Job title (See Instructions)

Rea\tor

Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#; )
Borson braselton
5 / ’L O / ’z'b Contributor address; City; C C State; Zip Code

TX  184\Q

Amount of contribution ($)

1,0

00

Principal occupation / Job title (See Instructions)

Busingss pwner

Employer (See Instructions)

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

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

Revised 1/1/2

026




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)

TRACH WACCALL

4 Date 6 Full name of contributor ] out-of-state PAC (ID#; ) 7 Amount of contribution ($)
Gevinda Medina- Coriel b
G/ k% l lb 6 Contributor address; City; State; Zip Code
G
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Acc-
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (8)
5/1%/26 g\ﬁao\\eg Lomox - o0
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
BUSI\ALSS  obone
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Cox\a & @o\o\yj Moore 100
5/ 2‘ ‘ / Zb Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retved
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (8$)
Cotalono Re bert \%0
5/20/26 Contributor address; City;r State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

PUNNSS OO~

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:

2 FILER NAME

WNCCALL

3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor [[] out-of-state PAC (ID#; )

(Uhnad Skrobarczyk dr
BIQ/LQ 6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

Q00

Cl TY 78U\&
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Constrataen
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ()
Chris+oeher Heg 100
5/ |7 / Zb Contributor address; City: State; Zip Code
TX  T84\8

Pusvuss Do

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

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

Canthia Alvavado

é/‘%/zb i R City; State; Zip Code

Amount of contribution (8)

16

Realtovr

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

Date : Full name of contributor [[] out-of-state PAC (ID#:; )
Dee Dauis
5 / ’L 6 /'Zb Contributor address; City; State; Zip Code

¢ TX 78410

Amount of contribution ($)

150

RN

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

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

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
2 FILER NAME

TRAW, WA\CCAU-

3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor

Dena Rusher
Q} /\% /Zb 6 Contributor address; City; CC State; Zip Code

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

B

7 Amount of contribution (8$)

L6

8 Principal occupation / Job title (See Instructions)

Teasher

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; )
y Devwood Bndersen
(Q [ le Contributor address; City; State; Zip Code

ce T

Amount of contribution ($)

1,000

Principal occupation / Job litle (See Instructions)

Business owwev

Employer (See Instructions)

Date Full name of contributor [[] out-oi-state PAC (ID#: )
U/ 1 Dorn + Sharon Rucker
q Zw Contributor address; City; State; Zip Code

cc  TX %43

Amount of contribution ($)

500

Employer (See Instructions)

ec Tk

—
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (§)
[;/Qo(’ City; State; Zip Code Z(’

Principal occupation / Job title (See Instructions)

0Ps

Employer (See Instructions)

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

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The Instruction Guide exptains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME’W VV\’CCW‘/L_

3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor [ out-of-state PAC (ID#: )
Elizaveth MGehee
é / \% / (2-6 6 Coniributor address; City; C (, State; Zip Code

X

7 Amount of contribution ($)

L6

8 Principal occupation / Job title (See Instructions)

Teaney™

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
E‘\{ sa Villarrean
5/ IB/% Contributor address; City; State; Zip Code

T 784w

Amount of contribution ($)

1Yo

Principal occupation / Job title (See Instructions)

CoA

Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#; )

B\\\\j _\_OPC% Jr,
S120126] i sigeee o e s

Amount of contribution ($)

5,000

Blice TX 78323
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L]
BUSInLSS Duwwaey
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Erico brock 10%6
Q) / ‘% //L b Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

|AYI R

Employer (See Instructions)

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

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

Revised 1/1/2026




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:

2 FILER NAME W YV\CW_/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#; y | 7 Amount of contribution ($) 6
Erica Togle 0
6 / ‘ %/Zb 6 Contributor address; City; £ ¢ State;  Zip Code
TX
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)
.
Lisee Gouerra 500

5 /l H / 25 Contributor address; City; CC State; Zip Code

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

Manaogt~

Date Full name of contributor [[] out-of-state PAC (D#: )
Gomez < Antonid ||
6 /9‘0/ Q'b Contributor address; City; State; Zip Code

TX  T8ylp

Amount of contribution ($)

150

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

Business OLOROY

Date Full name of contributor [7] out-of-state PAC (ID#; )

Honno  ohiacx
6 [ A LO | Contribator address: city: State; Zip Code
TX T84|8

Amount of contribution ($)

00

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




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 NAMEW\{ MCC%L/(_/

3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor

....... Reather Gk
SVLO/ILb 6 Contributor address; City; State; Zip Code
Robstown Ty 718280

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

7 Amount of contribution ($)

150

8 Principal occupation / Job title (See Instructions)

\P

9 Employer (See Instructions)

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

|Saae & Janet Cormadno

City; State; Zip Code
'C( g

TX T8U1\0

Contributor address;

5/20/76

Amount of contribution ($)

1,000

Principal occupation / Job title (See Instructions)

PUSINESS Dloviey™

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (D#: )
Joacdo Longoria
6 /] C\/Zb Contributor address; City; State; Zip Code

TX

Amount of contribution ($)

1,000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

cC TX 1 84oy

cons.
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
Jahvid Noraghn 150
5 1 IZb ..... Conmbmor .a.(;(.’.ress.; ............... C“y ............. Stale' . Z.p c;;j.e ......

Principal occupation / Job title (See Instructions)

BUS eSS

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 1/1/2026




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:

2 FILER NAME%\'{ VV\CC,W/

3 Filer ID (Ethics Commission Filers)

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

Jane Buenteno
é/ VR Lb | e comibutor addresor —ony State;  ZipCode
CC TX

7 Amount of contribution ($)

16

8 Principal occupation / Job title (See Instructions)

Adnmun

9 Employer (See Instructions)

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

. Josen  SKroborezyk
b/ AL Lb| i v G e mmeans
Cc TX  T8uw

Amount of contribution ($)

1,000

Principal occupation / Job title (See Instructions)

Constyuctisve

Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC (iD#; )

Jennmfer Yela

6 /‘6/’2_6 ............... C“y.s(atezmco(ie ......
Odemy X 18370

Amount of contribution ()

9250

Principal occupation / Job title (See Instructions)

Can

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; )
Jerey Hounsaver, M.D.
5 /ZO/ 2,6 Contributor address; City; C State; Zip Code

TX 784

Amount of contribution (8)

150

Principal occupation / Job title (See Instructions)

DOC

Employer (See Instructions)

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

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

Revised 1/1/2026




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:

2 FILER NAMEWq mcc 7 ! (

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor [7J out-of-state PAC (ID#: )
Jess e Gilbert
5 / \S / 'L 6 6 Contributor address; City; State; Zip Code

loctland X 78374

7 Amount of contribution ($)

K00

CZo

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

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

John Dourhom

Contributor address; City: State; Zip Code
6/12/26 co o

Amount of contribution ($)

1,000

Busivess OLoneyv™

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

Date Full name of contributor [[] out-of-state PAC (ID#; )
Kellie Bornett
6/ ‘ %/ lb Contributor address; City; State; Zip Code

I

Amount of contribution (3$)

L6

tea

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

Date Full name of contributor [] out-of-state PAC (ID#: )
Kermeth & Kim &rifain
5 / ZO/ (L(') Contributor address; City; State; Zip Code

Amount of contribution ($)

\oo

BusinesS

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 1/1/2026




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:

2 FILER NAME’W MCCAK/L/

3 Filer ID (Ethics Commission Filers)

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

Kirstgnn Mikolencox

5/?'0/ Z'b 6 Contributor address:; City: State; Zip Code

ece TX 7 8ur0

7 Amount of contribution ($)

500

Repltor”

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

Date Full name of contributor [] out-of-state PAC (ID#: i )
L\Y\ Cbo.\‘(be\“ C—:oegan Blowr ¥ Sameson
5 / lQ/Zb Cor'nribulor address; N ('D;ty; S Sta‘te: ' Zip Code

Posrin  TX 18766

Amount of contribution ($)

1‘000

—

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

Date Full name of contributor [7] out-of-state PAC (ID#:; )

Lovri Morenop

..................................................................................

é/‘%/ ?_ 6 Contributor address; City; State; Zip Code

Amount of contribution ($)

76

Nar+y & Coortenay Berry
5/ ‘S / 26 ..... Con;"bu.t.o.r. .a.dd.tes.s‘ ............... (.:.“);; ............. State:szOde ......
e X T84oy

Principal occupation / Job title (See Instructions) Employer (See Instructions)
; \(\0\\( W\o
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

\ ooo

BUSINLSS

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:

2 FILER NAMEW VV\CCA/LL,

3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor [ out-of-state PAC (ID#:; )
....... Matthew De Shieds ...
5/2 O/ Zb 6 Contributor address; City; State; Zip Code

G Tx 784113

7 Amount of contribution ($)

N oo

Business Ouwoney™

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

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

, Melisso. Craig
DIBV/26 [ oimter direns T cy. Sate; ZipCode
cCe TXx T84lo

Amount of contribution ($)

\oo

Revived

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

Date Full name of contributor [[1 out-of-state PAC (ID#: )

Michael SKrobavezyk

6/Q/ 2—6 Contributor address; City; State; Zip Code
cc X 78un

Amount of contribution ($)

1,000

C onshnacton

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

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

Mixe Lieeincot++

..................................................................................

6 / 0» /26 Contributor address; City; State; Zip Code
Cc TX T84

Amount of contribution ($)

900

BUSWeS Ouonev—

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




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 F!LERNAMW W\CC_H' L

3 Filer ID (Ethics Commission Filers)

4 Date B Full name of contributor [ out-of-state PAC (ID#; )
Mive Sco+t
é /‘2-0/?46 6 Contributor address; City; Cé State;  Zip Code
TX

7 Amount of contribution ($)

i ,000

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

Business  bumer

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

Mr & Mre. Will Kla++

6/ C\, / Q, 6 Contributor address; City; State; Zip Code
O T 78372

Amount of contribution ($)

1,800

BUS I NLSS  OLorme

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

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

Na+atie Debeiias

..................................................................................

6/ ‘?) / 2.6 Contributor address; City; State; Zip Code

Amount of contribution ($)

L6

Natovie Monsivais

..................................................................................

6 /‘ 3/ ?_,6 Contributor address; City; State; Zip Code

Cc TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
TCacner
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

6

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

ATTACH ADDITIONAL COPIES OF THiIS 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 Schedule A1:

2 FILER NAME

TRALY, WCCIALL

3 Filer ID (Ethics Commission Filers)

4 Date

6/\%/ 26

8 Full name of contributor [[] out-of-state PAC (ID#: )
O+tilio Vagsquez
6 Contributor address; City; State; Zip Code

B -

7 Amount of contribution ($)

L6

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Principal occupation / Job title (See instructions)

Busing £s oLwney™

crane 0P
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Philli? S¥robarczy% 1 000
.................................................................................. '
6 / q / Zb Contributor address; City; State; Zip Code

Employer (See Instructions)

Date

©/20/16

Full name of contributor [[] out-of-state PAC (D#: )
Q\&\l YnonA & ignac
Contributor address; City; State; Zip Code

Amount of contribution ($)

Y, 000

Principal occupation / Job title (See Instructions)

BusinesSs oonex—

Employer (See Instructions)

Date

6/2.6/76

Principal occupation / Job title (See Instructions)

Qonsultant / |obbrest

Full name of contributor [ out-of-state PAC (ID#: )
Rene A Qowivez
Contributor address; City; Statex Zip Code

T185%b

Amount of contribution ($)

A, 000

Employer (See Instructions)

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

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

Revised 1/1/2026




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:

2 FILER NAME W W\CLW/

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor [0 out-of-state PAC (ID#:; )

Aooec+ & Amonda Viera

5 /?_O /'Z.b 6 Contributor address; City; State; Zip Code

BN T o

7 Amount of contribution ($)

|, 000

8 Principal occupation / Job title (See Instructions)

Business poner

9 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#; )
R obex+ Poxver
5/ 2.0 / 2 6 Contributor address; City; State; Zip Code
cc TX 7840bAa

Amount of contribution (8$)

7,500

Principal occupation / Job title (See Instructions)

BUSNLSS  Hlonek

Employer (See Instructions)

Date Full name of contributor

Rodney Oilon
5/20/26 ..... C OntnbUtoraddreSSI ................. State)z;p COde ......
TX  T8uUop\

[[] out-of-state PAC (ID#; )

Amount of contribution ($)

1,000

Principal occupation / Job title (See Instructions)

P

Employer (See Instructions)

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

Rogevio melado
b7 ATL6[ ™ Soniivator mdirons 777 Cit; o ¢ State; ZipCode

TY 184y

Amount of contribution ($)

Yele)

Principal occupation / Job title (See Instructions)

——

Employer (See Instructions)

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

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

Revised 1/1/2026




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:

2 FILER NAME mq W\CLM

3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor [ out-of-state PAC (ID#: )

...... Rolando Barreva
é/ l7/2-6 6 Contributor address; City; State; Zip Code
¢e Ty

7 Amount of contribution ($)

hoo

Insuvonce.

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

Date Full name of contributor [] out-of-state PAC (ID#: )
Aon Ciralbon
5 / 2 / Zb Contributor address; City; State; Zip Code

Cor+iand X 78874

Amount of contribution ($)

150

X

Principal occupation / Job title (See Instructions) Employer (See Instructions)
NeSS
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution ($)
Sally Gt {000
g / l \ /26 Contributor address; City; State; Zip Code
TX  184un
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Shana Reeves

6/ \3/726 Contributor address; city: r ¢ State; Zip Code

XN

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




|
|

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 NAMEW\ W\CC ML/ 3

Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
6 y ShAWhOH AQU'\ loe 16
\3 / Zb 6 Contributor address; City; Ca State; Zip Code
TX
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
Pro e ss o
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
S tephonie Acvaga 26
6 / lg / 2_ 6 Contributor address; City; State; Zip Code
cc  Tx
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ACcoun-ton-t
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution ($)
....... Steehavie Ynfonre 26
6 / ‘ ?) /Z b Contributor address; City; State; Zip Code
= X

Principal occupation / Job title (See Instructions) Employer (See Instructions)
—
Date Full name of contributor (] out-of-state PAC (ID#; ) Amount of contribution ($)
Steve Synovitz 500
6 / 'LE /‘2_6 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




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 W V-V\CC q ( [ 3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor [J out-of-stato PAC (D#: y | 7 Amount of contribution ($)

Sylvia Salyer Lb

/ ‘%/2‘6 6 Contributor address; City; State; Zip Code
© cC TX

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

—

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

Amount of contribution ($)

TY Gentry 1,000

26 Contributor address; City; State; Zip Code
é / &/ Ce TXx T34b4a

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: )

Amount of contribution ($)

ol W b0
5 /20/29 Contributor address; City;cc State; Zip Code

T T840\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ConsuHine,
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
VCY'O\" \co \{ \)o‘nel
é/ ‘3/ 2 b Contributor address; City; ce State; Zip Code
; Tx
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Retived

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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME W WC I ! ‘ [ 3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Vishnu %eddy $,000
6/2-‘" /Q-b 6 Contributor address; City; State; Zip Code
™
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Choxles C Webs Jv S00
é) / ‘ / 2-6 Contributor address; City; State; Zip Code
cC TX 1842
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (D#: ) Amount of contribution ($)
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



LOANS SCHEDULE E

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

. . . . 1 dule E:
The Instruction Guide explains how to complete this form. Total pages Schedule l

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
8 Date of loan 7 Name oflender [[] out-of-state PAC (ID#: ) 9 LoanAmount ($)

U-22-2W | TRAGL oLl 12, 000

€ s lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial MA

Y@ PO Box |00k, CC  TYX ~T¥WO|Fwmman

13 Employer (See Instructions)

Sexk-emplond

12 Principal occupation / JT title (See Instructions)

Enameer | Busnass Corsudt

14 Descripti‘b’n of Collateral 186 i . . »
Check if personal funds were deposited into political
lﬁ m account {See Instructions)
| none
L
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
m not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender D out-of-state PAG (IDE: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? ‘
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[1 none

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

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State;  Zip Code

[] not applicable

Principal Occupation {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer 1D (Ethics Commission Filers)

2 FILER NAME_,(R)A((/\‘( V\/\C C/{A({A/

4 Date

W/23 /] Lo

6 Payee name

WX

6 Amount ($)

1 338.50

7 Payee address;

50\ Te\'vg A Froncars QLVD

D Checkif individual's residence address.

City;

State;
Som c\"anc.\Scc

Zip Code

4153

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

Cornpaign websi+e desygn, email
co(\i\%UY‘Q-\-\oY\,G\QOQ\e 6ds conSigurarion

PURPOSE
OF
EXPENDITURE

Aé\vex \sing E xfense

{c) [:' Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
HW/28/17 | ADS Markesing
Amount ($) Payee address; City; State; Zip Code

25122 & flamedo S+ CeC TX T@4\

D Check if individual's residence address.

6£,%18.50

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

PURPOSE Cam@c\'\ar\ g'\@ns Q\-‘m-kea\/ Ploced,

OF

EXPENDITURE

M\J eXnsing ExPense

Photos, and Picked o®

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

D Check if Austin, TX, officeholder living expense

Q8.ay

727 & S+aeles S+

D Checkif individual's residence address.

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

Date Payee name

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

0C TX Tauou

PURPOSE
OF
EXPENDITURE

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

Pr'mﬂng ExPense

Description

ickofS Event Prints

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GiftYAwards/Memornials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMEW( W\CC W/L/

3 Filer ID (Ethics Commission Filers)

4 Date

5/20/76

6 Payee name

Cotton's BREG

6 Amount ($)

160.9\

7 Payee address;

\Hb0a Nov+west Blvd

D Checkifindividual's residence address.

Zip Code

73410

City; State;

Cc TX

PURPOSE
OF
EXPENDITURE

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

E\l ent Ex?e\nse

(b) Description

Kickos§ Cuent Cotering

{c) I:l Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

1,500.00

2517 & Alameda Ot

D Checkifindividual's residence address.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

5/12%/26 ADS Moavrketing
Amount ($) Payee address; City; State; Zip Code

X

CC 73U\

PURPOSE
OF
EXPENDITURE

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

Cov\smhnﬁ [ xPense

Description

Endoresment 00“'(80«6\"\) Dovioe

Develo Pmen+ , Data Qna\%+ics

D Check iftravel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

H03%.233%

[:I Checkifindividual's residence address.

Complete QNLY. if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5712272 | Qac-8-Q Man
Amount ($) Payee address; City; State; Zip Code
hagy [W-27 5 ce Tx  Tauto

PURPOSE
OF
EXPENDITURE

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

Event € xeenge

Description

Fun&m\sing Event Caregory

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

[_:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense toan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiffAwards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/Wages/ContractL.abor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME W V\/\C/C/‘A((/(/

3 Filer ID (Ethics Commission Filers)

4 Date

5/26/ 26

& Payee name

Kikos

6 Amount ($)

3g4.88

7 Payee address;

BS UL Everhaxs Rd.

l:] Check if individual's residence address.

Zip Code

73U\

City; State;

Ce X

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

PURCI:FOSE DOY\OA“\O“ Ma&@ BS Cahd'\da*e

EXPENDITURE

(b) Description
Colallen ‘bosebalt Ainner for
Community oLYYeOh + ConSkit-

vent enfdaement

(c) l:l Check iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

0502 Leopars &+

D Check if individual's residence address.

14.03

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/31/26 | Charter Bonk
Amount ($) Payee address; City; State; Zip Code

ce TX 73410

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

PURPOSE

OF
EXPENDITURE F e 6 5

Description

%er\nce C\’\&f%e g@ e

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

D Check if Austin, TX, officeholder living expense

[:I Check if individual's residence address.

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

Date Payee name

6/\/7 Lo Cotton Broadcastings

Amount ($) Payee address; City; State; Zip Code
290.00 | \lo Mesa Drwe Qoostown X TB2%0

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

PURPOSE

ND! Ac\veﬂ-'\s'\ng E xeense

EXPENDITURE

Description

Coonmsor of Cadtlen Goseloon G4ate
Crrommeionein @ Radio Ndvertiseven-+

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equiprment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services

Salaries/WWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

RAN WACCht

4 Date & Payee name
6 /710/% Conva
6 Amount ($) 7 Payee address; City; State; Zip Code

San Jose CA asii3

18 East Sontallocad+

A \ev.B0
’ D Checkif individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o . erin+
oF Q\g\ueﬂ—\g\ng Exfense Billooard Vinyl
EXPENDITURE

(c) [:' Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

4 4a4.00

9 Complete ONLX if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6/ 27/ %6 C oobev Ou-&-b,oov AAVGV-‘:\S\na
Amount ($) Payee address; City; State; Zip Code
1S Waco G+ cC TX 18401

D Checkif individual's residence address.

PURPOSE
OF
EXPENDITURE

Description

S\W\eoard

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

gdvexﬂ Sing Exeense

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

(-%0.00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6/22/106 | Thicd Coost Savatregies
Amount (3) Payee address; City; State; Zip Code

Q.c\b‘ Rwev Cces+ KA. Cc TX

I:l Checkif individual's residence address.

PURPOSE
OF
EXPENDITURE

Description

Socio) (Nedia , Civadhic desian, Send
0S5 Event, Xacek-058§ Video

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

QAveﬂf'\g ng EXPGHSQ

l:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Candidate/Officeholder/Politica
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Contributions/Donations Made By

GifAwards/Memorials Expense

| Committee Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travetl OQut Of District
Ofther (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMEW W\CW_/

3 Filer ID (Ethics Commission Filers)

4 Date

6/22/ %0

6 Payee name

Kew S4rategies

6 Amount ($) 7 Payee address; City; State; Zip Code
\ t0o.00 1505 Woodward fve, Derroi+ i 4®2L26
! '___J Checkif individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE - E ) i%‘*O\\ 3etue ¥ Social
EXPE!?I':ITURE ﬁ\é\\le\' k\%\n\g xbense Medo Ads

{c) l:] Check if travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholder living expense

24,74

I:l Check if individual's residence address.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6/ 20/26 | Choster Ronk
Amount ($) Payee address; City; State; Zip Code
10502 Leoeacd S+ Ce X 12410

PURPOSE
OF
EXPENDITURE

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

fees

Description

gew\ce C\navge ? ee

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

[] check if Austin, TX, officeholder living expense

[11%.00

033 Wesquite

D Check if individual's residence address.

Robspuwn  TY

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
i . ’
Ll22[tw | Nicole's Nie Nacs
Amount ($) Payee address; City; State; Zip Code

15350

PURPOSE
OF
EXPENDITURE

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

Adverdising Expense

Description

CCLVV\POL&;H Shirds

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

[ check if Austin, T, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethi

¢s Commission

www.ethics state.tx.us

Revised 1/1/2026






