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

. . R . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER A’V\ M OFFICE USE ONLY
NAME  beeeeeeieeeeeeeet 04 -1 L1 SN, . S e .
NICKNAME LAST SUFFIX la’ﬁ'i’é‘]’ County Electiong
AW\S
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE JAN 2026
OFFICEHOLDER 15
MAILING Po BOX 1252 Paris Texns TSU|
ADDRESS
D Change of Address Rece'ved
5 g?;ll?:'ED:I)IE_IDER AREA, CODE PHONE :NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (93 ) S 2P
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
e s, I icsmmmmsmeronsasd Dove Processed
NICKNAME LAST SUFFIX
Date Imaged
EX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, ary; STATE; ZIP CODE
TREASURER 2 = A
ADDRESS PO Boc 35 Pans Texa § ISyl
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER '
PHONE (403)
9 REPORT TYPE \g January 15 [] 30th day before election [] Runoft ] ;igaréaﬁama b
(Officehoider Onty}
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR}
[ duy ] y before ] - [] o
10 PERIOD Month Day Year Month Day Year
COVERED : "
1z A /2°2%  mRoueH L /3 202¢
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year \@"“‘a"’ D Runoft D mi —_
3 ’ ,3 //w D General D Special
12 OFFICE OFFICE HELD (i any) G -2 |18 OFFICE SOUGHT (i known)

Jushice vy U Perec Lamot Couuty Judge

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY TICAL COMMITTEES 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.

COMMITTEE TYPE

D GENERAL

] seeciric

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics. state tx.us Revised 1/1/2025



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 JC/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 $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 71 5
.................. AL, 750
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ J / é
7
................... /3,662
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ i
BALANCE OF REPORTING PERIOD 7 o8 7.8
................... L
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

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

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

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit | . STEPHANIE GRAHAM
5 My Notary ID # 130117728
Expires March 17, 2027

NOTARY STAMP/SEA

Swom to and subscribed before me by ‘p\'Y\SOV\ LS this the ‘ 5 dayof ,
erti ich, witness my hand and seal of office. _
;%}/mﬂ/m Slmﬂ%dﬂ/ﬂ @m/ﬂam Nofaiy

Signaturée of officer admini ring 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 , on the day of .20 :
(month) {yean

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19

FILER NAME
NSon %‘l I\S

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 20, 750
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
a. D/ SCHEDULE E: LOANS $
5. IZI SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s / 3/ é (2) ()
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ’
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
s [] /{CHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |Z/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /’ 2450
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

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(J)1:

2 FILERNAME

Anson Atus

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

Jhon me\

4 Date

\2 | les

PO B 1341

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

Pans

7 Amount of contribution ($)

10,000

T T1SYLD

8 Contributor's principal occupation

MR ConShu oy

9 Contributor's job title

40 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

Uit -
12 if contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
lz/isn)/uc\oMLmle%c“ .............. i e o g‘ “g /] co
| | .
Contributor's principal occupation Contributor's job titie

[E%

e

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

)

Date Full name of contributor

TJh§on W%’o\/

‘/L' 3 ,7/(; ..... b S

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

Amount of contribution ($)

45 o0

VW g

Contributor's job title

Own er”

COntlbWsd'rﬂoyer/hw firm

Vi wvr Vovhng

Law firm of contributor's spouse (if any)

if contributor is a child, law firm ofjparent(s) (if any)

—

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.br.us Revised 1/1/2025




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

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(J)1:

2 FILERNAME

Ansow  Rwas

3 Filer ID (Ethics Commission Filers)

4 pate S Full name of contributor [J out-of-state PAC ID#: )| 7 Amount of contribution ($)
o | BV WS
'2_’ 27 6 Corllri)utorawrpss City State; Zip Code @ SDO-W

8 Contributor's principal occupation

Bimkang

9 Contributor's job title

Prescidest

ﬂCaWbutor‘seJ:pbyerllawﬁnn

vk el sty Bak

11 Law firm of contributor's spouse (if any)

—

12 If contributor is a child, law firm of parent(s) (i{any)

Date Full name of contributor

LY
N Erevun N S0

[[] out-of-state PAC iD#: )

Amount of contribution ($)

q1,00b.00

Contributor's principal occupation

UWrshwohov

Contributor's job title

dwh e

Contributor's employer/law firm

/K (ng YO g ond ndvia chor

Law firm of contributor's spouse (if any)

P

is a child, law firm of parent(s) (if any)

—

Date Full name of contributor

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

12/l |25 e \/\M\W .......

Amount of contribution ($)

4 tov.wo

Contributor's principal occupation

Vea A oy

Contributor's job title

Ve il

Contributor's employer/law firm

Cm Aunty 24

Law firm of contributor's spouse (if any)

—

If contributor is a chi%law firm of parent(s) (if any)

o

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.bcus

Revised 1/1/2025




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A(J)1

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(J)1:

2 FILERNAME

Pngon A

3 Filer ID (Ethics Commission Filers)

4 Date \{ 5 Full name of contributor [J out-ot-state PAC ID#: )| 7 Amount of contribution ($)
A % 4
10" LTOEN BEUINY sttt dcpp.ov
“\)// 6 Contributor address; City; State; Zip Code
8 Contributor's principal occupation 9 Contributor's job title
S co 1S mer
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
P S thw/ ek gmce —
12K contributor is a child, law firm of pamnt(s) (if any)
Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
HHon \Zw\d\umﬁ |
\’L\\Dllg .(C-Aomtora&re.;s ................. ’ .............. s;ate .....Z.i'.).é.‘;’.e ...... @ gDD' m

Contributor's principal occupation

\WV oA

Contributor's job title

WV

Contributor's employer/law firm

Fond e unce

Law firm of contributor's spouse (if any)

If contributor is a phild, law firm of parent(s) (if any)

Date Full name of contributor

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

Amount of contribution ($)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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.bx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveu&ngExpense Event Expense Loan Repayment/Reimb nt Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transg jon Equi 1t & Related Expense
Consdtng Expense_ Food/Beverage Expense Polling Expense Travel in District
Made By Gift/Awards/M Expense Printing Expense Travel Out Of District
ical Commiltee Legal Services SatariesAWages/Contract Labor Other (enter a category not isted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

/

1 Total pages Schedule F1:

2 FILER NAME

Ancon Awns

3 Filer ID (Ethics Commission Filers)

4 Date B Payee name

’)\~/3/'13/ §7r\. o '7"1\1' [AI“}O
6 Amount ($) 7 Payee address; State; Zip Code
ﬁs: L/jj’)\o //{LS—/ gﬁﬂf/o//w‘f— ﬁr’ /40()19 7&575’}

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

ﬂfﬂ/l/‘f‘/%rg n9 ﬁ;(/rh!r.

{b) Description

PURPOSE
OF
EXPENDITURE

Sosn

© D Checkif travel outside of Texas. Compiete Schedule T. [____] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehol name Office sought 'Ofﬁoe held
expenditure to benefit C/OH -_- - Aﬂ u.-4" 7 (th J]ﬁ J /0 ! r, 2
Date Payee name
(d-/9-25~ eark /fﬂ?‘ff
Amount ($) Payee address; State; Zip Code
Sho 505 Lomar fr B 7x  7vtlo
Category (See Categories listed at the top of this schedule) Description
PURPOSE S /
OF
EXPENDITURE (é[!( ‘Qﬁ[;zg_ (; —’mm)"“f FV"‘"L_ 4 IC"’%";()I/\/FMer:X:«L. b’l/fhf—
D Check if travel outside of Texas. Comp i D Check if Austin, TX, officehoider living expenSe

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

expenditure to benefit C/OH f / ) F ;
nJ)en L)) (000»/7 (/'4."/5)‘1 S

Date Payee name ’

[L-17-25 [fonc @gmf’

Amount ($) Payee address; State; Zip Code

gS’ /A0 D0 JE Loy @ﬂ»,

(ZVAR A

Category (See Categories listed at the top of this schedule) Description
PURPOSE ) -
EXPEP(I)['):H‘URE ﬂc/yc/'/.‘{g;.,\4 &(f{»ft Zﬂ F1ed
[] checkittraveic - of Texas. Complete Schedule T. [ check if Austin, TX, officehoider living expense
Complete ONLY if direct idate / Officeholder name Office sought Office held
expenditure to benefit C/OH g A(} [0‘ MJ? Ju / 2 \ }p ol

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL,E AS NEEEED

Forms provided by Texas Ethics Commission www_ethics state.bx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

AccotmtmyBarﬂw\g Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuung Expense_ F(_)odIBeverage Expense Polling Expense Travel In District

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

Candidate/Officeholder/Political Committee LegalServices SatariesAlVages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME # 3 Filer ID (Ethics Commission Filers)
(’f ng i~ fims)
4 Date & Payee name
1-23-25 7o
/ : 4=/ Win<
6 Amount ($) 7 Payee address; City; State; Zip Code
F S‘/’Qf - K J / / =7
. D Check if individual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . /ﬂ
OF - /
EXPENDITURE EV{h\,/, [~k pen st ‘ﬁ)m i /{ ¢ k ’ % &’/f/
/4 v 7 7
©) D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Cangdjdate / Offi Ider name Office sought Office held
expenditure to benefit C/OH /7*\3 g 7 ( bt Ju‘j}—r g5
7
Date Payee name
A2Y-2s Polle bromes |
Amount ($) Payee address; State; Zip Code

‘KQ\ 0.5/

DCheckif"‘"" I's residence ad

1560 (L/ffm‘//c 7

;?/) Tx 3Ylo

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

PURPOSE

5 A
EXPENDITURE / Q l/{ s 7L; S/ny gxlpfr\f T

Description

/ﬂ/f’( JFae) 547(/ /f‘/m# /(eyfwﬁ’/

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Caglidate / Officehplder name
expenditure to benefit C/OH
/\ ; di~ / ‘r )

Office held

JI 3

Office sought

Coor by Dy

Date Payee name

JA-2Y- 2c— H e O

Amount ($)

Jg&%,o

Payee address;

|:| Check if individual's residence address.

Zip Code

2540

City; State;

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

PURPOSE

Description

OF ' i
EXPENDITURE #,/W Ay imy  [K prece
L 4

[] checkiftraveloutside of Texas. Complete Schedule T.

/;_@Z' 74" /'./'rd’ Evjlﬂw\ './«vj

D Check if Austin, TX, officeholder living expense

name

Complete ONLY if direct Caﬁate I Officehold,
N)d ~e )

expenditure to benefit C/OH

Office held

JPs—2

Office sought

(ov»ﬁ’ (J‘«'/,rt

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbt .4 Solicitation/Fundraising Expense
Acoot.m?indBankhg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consdlmg Expense_ Food/Beverage Expense Polling Expense Travel In District
Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee LegalServices SalariesA\Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

4

Z) 4
2 FILER NAME /
39 N i

3 Filer ID (Ethics Commission Filers)

£ ‘// 920.75]

//?l&'/ S}()n.e jc//ok/ 0,-/1

Check if individual's residence address.

4 Date 6 Payee name _
6 Amount ($) 7 Payee address State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

/Q/V'rfﬁj.nﬂ Exé’

{b) Description

©

D CheckrftravelougdeofTa(as Complene Schedule T.

S «'/9 I~/

[] check if Austin, TX, officehoider living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Capglidate / Offi older name
f\_) én m.y

Office sought

&‘)dmd‘if l‘kejf'f

Office held

) B

PURPOSE
OF
EXPENDITURE

é 7/& E%,zk\t

\§h4r k% 7[3 v

Date Payee name
Iz'/sz'/’—)—_S/ 4 Kr(( g‘ﬁ ékt
Amount ($) Payee address; ) City; State; Zip Code
§ \ 105" (frksvilte S+ p vip
"l L/l ‘ S)g D Checkifindividuarsresit:enoe address. o ; 5 7—>L 7}'-
Category (See Categories listed at the top of this schedule) Description

-' —y F 76?5/’" Jr 4

D Check iftravel outs»de of Texas. Complete Schedule T.

[ check it Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Cangldate / Officeholder name
o~ /? mJ

Office held

JP5 2

Office sought

(o0 %/‘ Jedse

¢ 57

2@0 /s S~

D Check if individual's residence address.

Date Payee name
”)\"17—1 S \g(/z/;(.'r\\ %ijaa/—c
Amount ($) Payee address; City; State; Zip Code

gf ¢ )

e o

PURPOSE
OF
EXPENDITURE

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

/40/0”/:% L Eé.ao« se

Description

2»«/7&'(

I:l Checkif travz foutside ofTexas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

C;;ﬁdate / Officeholder name
Njsin A m

Office held

Jr5=2

Office sought

rm Fr L)ul,u_,

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

CreditCard Payment

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 LegalServices SalariesAWages/Confract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

ai

1 Total pages Schedule F1:

2 FILER NAME# 7
nion me(

3 Filer ID (Ethics Commission Filers)

© D Check iftravél outside of Texas. Complete Schedule T.

4 Date & Payee name

(2827 o< ﬁe/)av'—
€ Amount ($) 7 Payee address; City; State; Zip Code
g 31 X0 VE Lo A T 25

/ / y J} 0 D Check if individual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE /4
OF
EXPENDITURE (/j/z’f,fﬁ;,,,~ 4a g'ﬂ-a i 2 / 7"‘) é/’o»—es—/j
? 7

D Check if Austin, TX officeholder living expense

9 Complete ONLY if direct Candilate / Officeppplder name Office sought Office held
expenditure to benefit C/OH § " J —
njon [fimi) /1';00\/'1{ J'—“{l'r fI-2

[] checkitindwiduars residence address.

/2" /('/'2( y/mpyh—/
Amount ($) Payee address; State; Zip Code
£ qpsgs | 1O Lomperce 4 Dot T Y0l

PURPOSE
OF
EXPENDITURE

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

fV—c’o\n‘- EX m’h T

Description

gb/d4

[[] checxiftraveloutside ofTexas Complete Schedule T.

D Check if Auén, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

ﬂjldate 1 Officebplder name
NjoA

Office held

J) v

Office sought

[01/»\ 7"—,7‘ Ju j{ rd

Date Payee name
Amount ($) Payee address; City; State; Zip Code
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
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

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

it ion/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services

Loan

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME%

Reimbursement from
D political contributions
intended

D Check if individual's resid ddi

4 Date & Payeename
/A-§ )-5/ Z””‘*ﬂ‘/ [0’&'»41 K)fﬁ/l/’to\ é«/ o/
6 unt ($) 7 Payee address; / ¥ city: State; Zip Code
Ik s

7X

PURPOSE
OF
EXPENDITURE

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

[;()

{b) Description

ﬁ/)‘\l /C-C'f

© [ cneckiftravetoutside of Texas. Complete Scheduk

™~

D Checl/ if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

name

Cangidate / Officehold
NI~ MY

Office sought Office held

P2

[”u«-fr/ Jw/,n

Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
D political contributions
intended [ checkifindividuars residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkittravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
EI political contributions

intended D Check if individual's residence address.

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

D Check iftravel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder fiving 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

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

2540

Revised 1/1/2026



