CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed

12

3 CANDIDATE/ MS / MRS / MR FIRST M )
OFFICE USE ONLY
OFFICEHOLDER f /J
5 &
NAME ... m ................. ﬂ/ .............................................. Diite Fecaiied
NICKNAME LAST SUFFIX
‘1! ;,,mﬁo/d \[i5/26

4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE #: CITY, STATE.  ZIP CODE

OFFICEHOLDER

F.0.Box 427  Kendalig TX @\Olo\am

MAILING
ADDRESS o
ZOPLT
[ ] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date :rl'ﬂ-daliver or Dalg Postmarked
OFFICEHOLDER Pj
PHONE (1) QAP 243 @ s -
E Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
Errve it O SN { 4} AIE o
NICKNAME LAST SUFFIX
5 . . Date Imaged
< INSPMEIST ENL
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, ciY; STATE, ZIP CODE
TREASURER ,2 P
ADDRESS L# !:’,( f{ - 6 ROSSER !?Ci

(Residence or Business)

ROERNE, TX 76020

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(2]g)

PHONE NUMBER

219-230Y

EXTENSION

9 REPORT TYPE

I::' 30th day before election 15th day after campaign
treasurer appointment

{Officeholder Only)

[X_January 16
[:] July 15

[:] Runoff

I: Exceeded Modified

L1

l:] 8th day before election [:] Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Mantn Day ‘fear Manth Year
COVERED
¢7/¢} /j@?é THROUGH /g/g} /2@25

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year m Primary D Runoff D g:;sirnpmn

ag /¢3 /,/,Z(ﬂ {:] General L] special
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)

Tusdice of the Race, (et 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

[ eEnERAL COMMITTEE ADDRESS

[sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCEE__ REPORT COVER SHEET P(? 2 7

15 C/OH NAME :S— \\F_\ T a= LF e, ( l 16 Filer ID (Ethics Commission Filers)
O A i Gie s o P
] I F 1
17 CONTRIBUTION T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ‘D//
CONTRIBUTIONS MADE ELECTRONICALLY) </
2: TOTAL POLITICAL CONTRIBUTIONS $ af)
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) gl j_H 6
EXPENDITURE . . : .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE % ‘,2\}/’
4. TOTAL POLITICAL EXPENDITURES $ ,’ [ ] [} 7 ’;
' £
2 ndkalis il 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ - 7L = 7 ,"
BALANCE OF REPORTING PERIOD AN e S
; . R TR
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE / (, Za
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3
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 or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is J_;aJ TTP’E e . and my date of birth is L ¢ 177“ %_2__
My address is 84 q F M 335 l 1-\ . AK_QEEALE, Y _ML_SL
(street) 1y) slate) zip code) (country)

Executed in KEI\-[OI&[\ County, State of I ﬁ?!! 5 . on the “:‘;

day of ‘%wﬂf? . 20, 2—&
(year)

Signature of Candidate/ fficeholder (Declarant)

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




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

JTop "0 T “1yptor

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. w SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3’/ ]L; 5, ey
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 E& SCHEDULE E: LOANS 5 5 d , D
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z,C] L{ﬂ ’?Z
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

U10|0|00|0|0X

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %
TOFILER

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

5 Al
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 3
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
—— AN ep— f/ —— i —f— . i
4 Date 5 Full name of contributor [[] out-of-state PAG (ID#: )| 7 Amount of contribution ($)

J'('-"5/ 15 /?_5 6 Conubutor address; Gy State;  Zp Code | 7 L, OO
[ B05 il Hswese Dic, Bosknie, 7001, -

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

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

19/ . W.e, Asper.
Ab 25| a'.;;;;i;,;.xc;; jAH """""" cw stats;  2ip Gode 293 F P
ROBxI8IVS Dy 7 75218

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

Amount of contribution ($)

Date Full name of contributor [C] out-of-state PAC (1ID# &)

) | Teei T Ay

Amount of contribution ()

Contributor address; City; State; Zip Code 6 é ¢ o gd
Ag T
132 onk View pe, Boepre, TV, g

Principal occupation / Job title (See Instructions) Employer (See Instructions)
' Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Vu | Fees Hoelke

Contributor address; City;

) , EA'S#)‘Z ¢5 State; Zip Code l ¢ ¢‘ ¢¢
L5 |/SBoRSpnA NI F g 1y Ty 78006

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 repori.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Jon “IT"7 /pto

3 Filer ID (Ethics Commission Filers)

4 Date

Va3

/25

§ Full name of contributor [[] out-of-state PAC (IDi: )
6 Contributor address, City; State; Zip Code

08 feesno oodl, Borenlt, TX 78000

7 Amount of contribution (%)

S53¢. P

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

s

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

Soud Barer

Contributor address; City State; Zip Code

Shl2 TOWNLH I PLINE, waayNesville, OR 45 @l §

Amount of contribution ($)

| 80 . B

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

m/:S/z )

Full name of contributor [C] out-of-state PAC (1D#: )
Cosalba <Sasnz
Contributor address; City; State; Zip Code

| PH3FMN 335 ] A, Keno'e 1o TR 78927

Amount of contribution ($)

9P G2

Principal occupation / Job title (See Instructions)

.

_Employer (See Instructions)

Date

IO/}; AS

Full name of contributor ] out-of-state PAC (ID#: )
cgevca <geNz
""" Contrbutor address;  City;  State; Zp Code

B@19 oyl Fiele), San W”'D/T)/ 78255

Amount of contribution ($)

20, BB

Principal occupation / Job title (See Inslrut.hunr;)

i:mployar (See lnstruc‘hons)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributior 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!2656'-




l"

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1-
2 FILER NAME 3 Filer 1D (fthics Commission Filers)
w ™ 74 /
Ton TT” Tiptor)

4 Date § Full name of contributor [ out-of-state PAC (ID#: _ y | 7 Amount of contribution (%)
Moy | SHaperd AW 275, 0y
25 6 Contributor address; City: State: Zip Code 4

gprrmszsire  Faglis Tv 70000
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (IDH: S Amount of contribution ($)
. ] \
“?/uo/ ........... A¥12. Z INSMEVST EE
5 Contributor address; City; State;  Zip Code 2/5¢! d @
74 Fertz - Gros ae T
Y Fevtz SE |d, Boerrle, 7800 (o

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

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

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
""" Contributor address;  City,  State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission w;wv.EIhics.siale.ix.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)

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Committee Legal Services

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

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 1D (Ethics Commission Filers)

Ton "IT" 74 ptors

4 Date 5 Payee name
12])s /25 G odddd
6 Amount ($) T Payee address; City; Zip Code

#Z

2155 E, o Dsfmy(k)ay

D Check if individual's residence address.

Tem 25284

3. %W

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
—
PURPOSE W F’
o FEes | rams €5
EXPENDITURE
(©) E] Check i fravel oulside of Texas. Complete Schedule T [ ] check if Austin. TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ' Payee name
'Q‘//S/zs JC Cipa [C‘J/l“(
Amount ($) Payee address; State; Zip Code

City, "
2 78% Randery -f’/f?}‘w“'/ Kﬁfﬂ:/'//é

D Check if individual's residence address.

224,08 Y 7642

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

e, [y rpd | Canibiy Mg

[ ] checkittravel outside of Texas. Complete Scheduie 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
Blof25 | G oDadely
Amount ($) Payee address, % — City; Slate; Zip Code
2.3¢ |15 Ebenedly oy Teupe Az pozgy
b D Check if individual's residence address.
Category (See Calegories lislad at the top of this schedule) Description
PURPOSE I J ;
-+ = Tzausaction Foes
EXPENDITURE E Es US a ( 2
I:I Check if travel outside of Texas. Complele Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

FForms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2026




‘s

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Credit Card Payment

Candidate/Officeholder/Political Committea

Legal Services

Salaries/Vages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

O

2 FILER NAME 3_;7,\" W $T,’7TP LDA_L )

3 Filer ID (Ethics Commission Filers)

4 Date

/@ /22 /25

5 Payee name

2 6 Da el v

6 Amount (5

7 Payee address,

2185 & GoPa

o'a!);bﬂﬂy Téupt

City:

hZ

D Check if individual's residence address

State;

Zip Code

BE2S Y

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisled al the lop of this schedule)

Fees

(b) Description

Teansocsp Feot

(© [ ] Crockiftravel outside of Texas. Complete Schedule T

‘ Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Primbing & pense

Door Hovma]@. ps

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

expenditure to benefit C/OH

Date ) Payee name
'0}&5/15 Vieta Print

Amount ($) Payee address, ‘A) City; State; Zip Code

275 Wy W <y Waltham, mA  paysi
D Check if individual's residence address
Category (See Categories listed al the top of this schedule) Description l'
PURPOSE

( FT,(,)L{ S

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

Check if Austin, TX, officeholder living expense

.39

2185 E. o Daddy W ay

l:] Checkifindividual's residence address

C Tz 10 £

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

expenditure to benefit C/OH

Date Payee name -
19’/299/25 Go )Qdﬂ"j

Amount (é) Payee address; City; Slate; Zip Code

95.2 84

PURPOSE
OF
EXPENDITURE

Fees

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

Description

Teansdc born Fees

D Check if travel outside of Texas. Complele Schedule T

EI Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

ATTACHADDITIONAL 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 repori.

scHEDULE [F4

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment .
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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME J@/\] W J. ,’.— llﬁp‘&bl’d
o Zad kK

4 Date

/%3] /25

6 Amount (&)

FrosT -
0. ¢ g I & Houstoar S, omloned T

7 Payee address;
D Check if individual's residence address.

State, Zip Code

76925

8 (a) Category (See Calegories lisled at the top of this schedule) (b) Description
PURPOSE ‘ ) :
or Accounttora / By | Seevice Cliope e
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schadule T D Check if Austin, TX, ofiiceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
LY
N14/25 SigndraM
Amount ($) Payee address; N u \ City: State; Zip Code
2 11, San Mmoo T3
1?1'/?'7'(0 22735 I-|4 X 7826_-71
[] ocneckifindvicuars residence address.
Category (See Categories listed al the top of this schedule) Description
PURPOSE P \ ' E;( S R 5
OF "—{' | Lj
EXPENDITURE ?| ' ue? MAJ-SE é? 7

[:l Check if travel outside of Texas. Complele Schedule T.

[7 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/M z5 P uee Butlons « CoM
Amount ($) Payee address; City; State; Zip Code
<ote farkws \
y,.yF | 291 ke T sk OF 44%1Z
D Check ifindividual's residence address
Category (See Calegories listed at the top of this schedule) Description
PURPOSE 3
EXPEI?DFITURE pe ’rH?LI/(l 6 ;)(Peﬁﬁf K gHE ‘76 & S

[] checkittrave outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL 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)

The Instruction Guide explains how to complete this form.

Advertising Expense EventExpense Loan RepaymenVReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expanse Polling Expense Travel In District

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

Credit Card Payment

i Total pages Schedule F1:| 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Dat 5 P J—bﬁ \\J‘T/,]T'Dto/\"
11]39/2z5 FrosT [Bax

6 Amount ($) Y Payee address; State:

D Check if individual's residence address

oo | 1 E. Houster) St Sau Mndonio T 74 325

Zip Code

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

pulg?se ACCOUM‘LV'ﬁ 53WG é FEev IICE c "\ [GE

EXPENDITURE
() D Checkif travel oulside of Texas. Complete Schedule T D Check if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

’2/9’7/25 Ken® m(,Cou.M‘\y [@publicgas %247

Amount () Payee address; City: State;

215 3¢ Boeee — TX

D Check if individual's residence address.

Zip Code

780V

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

-t FEES FrliNGg FEE>

H. 9% 1] & Housiton s+.) Sow Anforro i

D Check ifindividual's residence address.

EXPENDITURE
D Check if travel outside of Texas. Complele Schedule T l:l Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / FPayee namu -
Amount ($) Payee address; State; Zip Code

7825

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

e | hetowntng [Banking | Teumsnelion Fees

[:] Check if travel oulside of Texas, Complete Schadule T D Check if Auslin, TX, ofticeholder living expense

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

Office held

ATTACHADDITIONAL 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.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/F undraising Expense

Travel In District
Travel Out Of District

Transportation Equipment & Related Expense

Committee Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

12/31/25

2 FILERNAME'OM“J _’_,/ T;Ptb/’l

5 Payee name

Freost EBAWE

6 Amount (8)7

/y),@ &

7 Payee address,

State; Zip Code

11 E Houstor) St 200 didoniio Ty 78425

[[] checkifindgividuars residence address

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) |:| Check if traved outside of Texas. Complete Schedule T

| Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 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
I:I Check ifindividual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE

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

D Check if Austin, TX, officeholder iiving expense

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
D Check if individual's residence address
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chack 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




LOANS

SCHEDULE E

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

7 The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Son "I T "7 ptor

w

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

L

5 Dpate of loan 7 Nameoflender

6 Is lender 8 Lender address;
a financial

¥ N

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

9Y24/25 | Jow "I T Tipter 5 %@

City;

0

Loan Amount ($)

State: Zip Code 10 Interest rate

e 00 o L)3R Mondalad, TY bt
78 FZF

31 DEC Z U

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

R none

15
z‘ Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City State; Zip Code
xnot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address: City; State;  Zip Code e
a financial
Institution? -
Maturity date
k£ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
I—_—] account (See Instructions)
[] none
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




