JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

(A

s MR FIRST M
3 CANDIDATE/ N : OFFICE USE ONLY
OFFICEHOLDER S 1’ . 4
NAME ~  [ssscnsminms o o sachsms Willicwam, ... . & e -~
NICKNAME LAST SUFFIX Guadalupe Co Elections
{fv med m
4 CANDIDATE / ADDRESS / PO BOX; APT/SUTE#  CITY; STATE;  ZIP CODE FFB 23 2026
OFFICEHOLDER . ‘
MAILING 2L W. fovv+ SE. Seguin 0I5y Eoce #
ADDRESS foile 370 eceived
[:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER .
SRR Lot s v i Cr.... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
S G o s Jv.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cIy; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

§e,u-'n. rx, 7"1{7—

8 CAMPAIGN AREA CODE
TREASURER
PHONE ( )

PHONE NUMBER

EXTENSION

9 REPORT TYPE

I:] January 15
D July 15

D 30th day before election

M 8th day before election

El Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officehalder Only)

[]

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ol 7 3 dexe THROUGH PP Al S reas
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year E Primary D Runoff D ggsirﬁpmn
63 //p? ,://1“‘ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Juift,, Cop

14 NOTICE FROM
POLITICAL

[ X%] £+ va‘@ Lu-«.-.!

lo

( Sac )

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 OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[] ceneraL
[] Additional Pages

COMMITTEE ADDRESS

[] speciFic

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




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ %

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

.08
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ;/ oo d

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ;5
4, TOTAL POLITICAL EXPENDITURES $ 2 ;/ PSw.97
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3[, 2YF. 49
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.

/M

P
ﬁatﬂmﬁndidate/omceholder

Please complete either option below:

—
CALESSE CARTER
Z Notary Public, State of Texas

‘0_: Comm. Expires 06-23-2027
MO Notary ID 6005967
I 5

(1) Affidavit

NOTARY STAMP/SEAL

\ ﬂ( B o)
Sworn to and subscribed before me by (‘M CHL’[TI(’_ this the Zi day of FE’QquLWUJ _
20 ; to)?n'?whic , witness my hand and seal of office.
Y] Loy o Ldled dm' CALTEC

Signature of officer administering 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) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

(LTINS s, S.?u:--l—l r it

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
T SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ & ce0
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |___| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [X] scHEDULEE: LoANS $
5. .
@ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 4 |oeup | § ) s, 0sg. a3
1 §
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. 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 I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D 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
(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:

X

2 FILER NAME

Wi e G, ;7\1.‘04_» I/

3 Filer ID (Ethics Commission Filers)

4 DpDate 5 Full name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
........... D fcﬁrymg1“u;k—¢7
'/ 2] /J“ 6 Contributor address; City; State; Zip Code j /, Deo, ©O
8 Contributor's principal occupation 9 Contributor's job title
Vet Ue +
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
12 if contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [J out-ot-state PAC ID#: ) Amount of contribution ($)
.......... v. Jolie Sfockey
'/;J /J( Contributor address; City; State; Zip Code / §O00. 0o
[ €Lakscls b Segoin TX 78)55
Contributor's principal occupation Contributor's job title
’L'- &) ""‘“l P 'Fs- v-/ot
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 [ out-of-state PAC ID#: ) Amount of contribution ($)
I/ AT R NS Nmrff
) , x 1‘ ..... C aﬁtribbi'o}'aadréés ............. Cli 5 $3 AT O A5 Sl g il
3 Y State: Zip Code
J, S00.o08
- -
[0d Q> 4% Ferl Aitonio TX, ZE s

Contributor's principal occupation Contributor's job title

Abovney

AHoyu-g

Contributor's employer/law firm/ Law firm of contributdf's spouse (if any)

Plipys, ﬁr-h'z.,, Zaluluce PLic

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.tx.us

Revised 1/1/2026



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

N;“\.WA 6- ;fuc;-n .T.U.

3 Filer ID (Ethics Commission Filers)

Auovuv

AHovusy

4 Date 5 Full name of contributor [J out-of-state PAC ID#: )| 7 Amount of contribution ($)
_Sbcl"l Heuol — L“"'—'l
)/Ii’/u 6 Contributor address; City; State;  Zip Code f /, 090
2o FU 7¢ fc\u.«"'z,r)’ FEIsY
8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/lad/ firm

Toes Angeles LLL

11 Law firm of contributd!‘s spouse (if any)

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 ($)
Contributor address; City; State;  Zip Code
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)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
..... S T L s Clty on s s e
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.tx.us

Revised 1/1/2026




LOANS (JUDICIAL)

scHEDULE E(J)

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

-5

2 FILERNAME

Willigw €. 5}”,‘,& o]

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 30,247 4y

5 Date of loan 7 Name of lender [J out-of-state PAC (ID#: ) 9 Loan Amount ($)
23/ 1v/a¢ Willium &. Ty viees fie,358. 47
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial y
Institution? .
| MW Lovut 4. , Suile 330 _
: -? & 5 11 Maturity date
D Y E] N (6 ’Olw TX
$/31/1¢

12 Lender's Principal Occupation

Ivdel

13 Lender's Job Title
I €

14 Lender's Employer/Law Firm

‘\/&Ju 'J',L., [f—'m"")’

15 Law Firm of lender's spouse (if any)

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

17 Description of Collateral

g none

18
Check if personal funds were deposited into political
account (See Instructions)

[

19 GUARANTOR 20 Name of guarantor

INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address; City;

I; not applicable

State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

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

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve:ﬁsi_ng Expgnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Cons!.alﬁng Expense' Food/Beverage Expense Polling Expense Travel In District

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

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L() l'l “ [ 2. fa Aol et b
4 Date 5 Payee name /
AVESYIrVA ff?\at'p\_ GaZt.H-t_ Eu-‘u‘v;"{
6 Amount ($) 7 Payee address; 4 City; State; Zip Code
905 & . Lovt S1. Seyuic Tx 7915 5
$73 04
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Aduodise AD
EXPENDITURE )
(c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

©3/as/2c Merd

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

/-1 7%. oo 1 Meda w‘y ; Mencle Puale €D 9Y95)¢

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF A dua b A ds
EXPENDITURE l
[] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ol D s
/1t))¢ TX (reative
Amount ($) Payee address; City; State; Zip Code

Sw 737 1360 5 IH-35 New Featkeds TX 78130
, 3.

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

EXPE:I;TURE A"% “'frfy\ g M “; I A S

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

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

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 F1
POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adbvertising Expgnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6\ Ca Veped
4 Date 5 Payee name 7
82 /o3 / a¢ Pues tige ProwtHe
6 Amount ($) 7 Payee address; City; State; Zip Code
47)$.J-" & Bur‘oo‘,a L € i lllc‘u\.'buud X #Jlc
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

EXPENDITURE

OF | VT Hsz‘uj Pviuf’n'w]

(c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l_\_/(p/ab A\U-Mﬂ Mo.\([u.j C%tw‘,
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE A,& ‘(—\ - l F'e
OF “x" N O <
Nt St
EXPENDITURE J
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

.1/03/'1(5 BUMJ Dooj-‘-ﬁ.&.s CD LLC
Amount ($) Payee address; City; State; Zip Code

Y RANE SOl N. Mcloll RA, Mchllew TY 2§50

Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF Ardu...u\:((c,‘uj §¢ G2
EXPENDITURE
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 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



POLITICAL EXPENDITURES MADE FROM F1
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
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

/SN 27\.14'»-“

4 Date 5 Payee name
. "
orfec/as Divect Tt
6 Amount ($) 7 Payee address; City; State; Zip Code

$4ss. 28 120l Reshrn Staban Blud , Reslew Vth, 20190

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE —_
OF MM “" Se ‘-‘3 ‘l"(.J("L "af_
EXPENDITURE
(c) [:' Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

°3/e1 /3¢ Frestvg€ Privting

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

é/‘;gf 05/ 8 EU"'wodd L“‘j {“"\ A’tht‘o TX ?XJ r}.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Aot s T
EXPENDITURE ‘_‘j j
D Check if travel outside of Texas. Complete Schedule T. I:l 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
51/”/16 ja\,A“A—‘D{,L‘A G ez -
Amount ($) Payee address; City; State; Zip Code
pd
Category (See Categories listed at the top of this schedule) Description
PURPOSE { {’ .
EXPENDITURE Censo [4 g =i i
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS 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
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

GifYAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

LJ,'”"M 519‘“.”:"4

3 Filer ID (Ethics Commission Filers)

4 Date

ealte/d ¢

5 Payee name

MC—{'a\.

6 Amount (3$)

J33300

7 Payee address;

City;

State; Zip Code

1 Mdw Woy | Menlo Park, ek, 1901

PURPOSE
OF
EXPENDITURE

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

A‘)‘{M"‘“Sl\——j

(b) Description

AVM ‘('\-Jv.-v7

(c)

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

7

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

43 7¢s o0

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
od/u/ic CWED g Fun D‘-*ly News
Amount ($) Payee address; City; State; Zip Code

6‘:‘4 E. (\)uy+ 5"'4, fef\.u‘—- 77 ?S’IYS"

PURPOSE
OF
EXPENDITURE

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

M\AA {'l ‘sl-‘-—7

Description

Vadio ads

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

D Check if Austin, TX, officeholder living expense

713200

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
°4/Q /)¢ Me
Amount ($) Payee address; City; State; Zip Code

1 Met « w“’f/ Mew lo pu.x.k](ﬁ} ?rey4—

PURPOSE
OF
EXPENDITURE

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

HV"“-\. -‘1"5[ h—j

Description

|:] Checkif travel outside of Texas. Complete Schedule T.

/‘ GQU-"\ )Lt}' =" «7

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 SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ua I(t.'-\-v\— {?uf 20

4 Date 5 Payee name

6 Amount ($) 7 Payee address; J I éity; State; Zip Code

$1,500.00 13119 tos kot Ruw, Ser hutfouio, TX, 78233

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘_ & ’
OF & s KWACe lwen S
EXPENDITURE o hse -7
(c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
61/l /a¢ Divect Tex+
Amount (3) Payee address; City; State; Zip Code
5779 2/ 11201 ' I {h.’l."MB/UJI Aeslsw 1/;{{ o120
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ‘ :! P —k( )t out
EXPENDITURE o \’L‘ ‘;""7
[] checkiftravel 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
)/H‘/l‘ fc.gu\"w Geoxetle
Amount ($) Payee address; City; State; Zip Code
_fllfj's. 7 foj"'E_ looyt SH .(g-’...\,s TX 7€rse
Category (See Categories listed at the top of this schedule) Description
PURPOSE A-J ’- .
OF Ve, g Vi / g
EXPENDITURE 'S wy 4 t/ou-ti adsg
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 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



OUTSTANDING LOANS

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

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MNill¢w €. grua-—c.az'l__r

LENDER 4 Name of lender
INFORMATION

5 Lender address; City; State Zip Code
2L W. Covtst Sote 330 Seguen TN 2EIST
GUARANTOR 6 Name of guarantor
INFORMATION
w not applicable 7 Guarantor address; City; State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
. Guarantor address; City; State Zip Code
[] not applicable
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
(] not applicable Guarantor address; City; State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State Zip Code

D not applicable

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



