JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

(3

3 CANDIDATE/
OFFICEHOLDER
NAME

MS f MRS /(MR FIRST MI

OFFICE USE ONLY

Date Received

NICKNAME AST SUFFIX
MK [ZL H(c/«\wm
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; STATE;  ZIP CODE JAN 0 8 2026

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

0o

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Handdaiivend or Fate Soslaaned
OFFICEHOLDER
PHONE =
Receipt # Amount $
6 CAMPAIGN MSIMRS@ FIRST M
TREASURER
MAME., = emwvasamenssmmnsassasmnis 1’20/\/\‘{ ........................................ Date:Processed
NICKNAME LAST SUFFIX

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
{Officeholder Only)

D 30th day before election

[:] Runoff [:]

muaw 15

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
EI D Reporting Limil D
10 PERIOD Month Day Year Month Day Year
COVERED
ot
J(»\ /S G Zozs mrouaH  Qccewbt?” 20 2oz

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year mw D Runolf D Other

8 Description

U,(,\n{,\/ 3 / 20320 D General D Special

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

Eule Conih b Bt HEZ

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

[[] eenera COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[] seeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
MJ‘L(/‘-AA‘ L. (2 UC ih‘bt rrN
17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONITRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ Sas |
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6 ( 672 > T
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4., TOTAL POLITICAL EXPENDITURES $ PR
................... b | 5 oZ. 201
i
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD /.( Dol . b ¥
................... L
|3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ P,

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

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

| R T S SRR SR e 2 T e ]

(2) Unsworn Declaration

My name is {}/(.r{(M-;( i (2/{"‘(1.«(‘): rr‘,! . and my date of birth is Au:m.-l (o (4¢7
myadcressie (0 (A) . \Laasns Dase. .4}-’{«‘01/“40! L TX. 21701, Usa
(street) (city) - (state)  (zip code) (country)

e

Executed in E‘A‘- ‘“ ,“;f County, Stateof _ (e ax % ,onthe 7{'{’\ day of ,Jr\AJAM 20 20,
/ (month) (year)
U=

kS/gnalure of Candldate iceholder (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 20 Filer ID (Ethics Commission Filers)
ool T 24
,,M:C el (- ( 7 1LIA(>1 (3 et

21 SCHEDULE SUBTOTALS [ SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [Q/SCHEDULEM; MONETARY POLITICAL CONTRIBUTIONS $ -

&/ q&rf -""{
i

2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [] scHebuLEE: LoANS $

5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ;: ﬁ"{) Z- 17-1{
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ;
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

O|O\adio. U

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

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




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 FILER NAME

U/{.‘*((N-r‘ 8 H t2berry

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor O oul~0f-sta’e PAC ID#: )| 7 Amount of contribution ($)
A oY R T R T ——— # Soo . oo
’l, {U 6 Contributor address; City; State; Zip Code
- /
?0 ga% 161{\ (}A'bflhd £ Ta4To2

8 Contributor's principal occupation

lA'Hco Inty

9 Contributor's job title

.A'H'ouu;

10 Contributor's employer/law \irm

Dot punleet « Poess L LP

N [A

i1 Law firm of con1ributor"s spouse (if any)

12 If contributor fs a child, law firm of parenl(s)’(lf any)

o /A

Full name of contributor

\f\

Date

7,2144

Contributor address; City; State; Zip Code
£0.Boy W0 Jarblegalls T 18654

O out-of-slate PAC ID#:

Amount of contribution ($)

i /[ ovo. oo

Contributor's principal occupation

Contributor's job title

U/\([m’s:’u\lf‘\ U/\’.(Acl—\}/\
Contributor's employer/law firm Law firm of contributor's spouse (if any)
VAL Ao A Vadaomw

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

Date Full name of contributor

Contributor address;

g.{—lf

200 w- Wall sk Fote Yhodlad Tg T4l

[] out-of-state PAC 1D#: )

Amount of contribution ($)

;3{ o000, CO

Contributor's principal occupation

Atrvaen

Contributor's job title

LFLAer

Contributor's employer/law fir

UWaold & 4ballings  PLLC

" Law firm of contributor’s spouse (if any)

If contributor is' a

child, law fifm 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 1/1/2025




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 FILER NAME

M;(th(

T Rethebes

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC ID#__—_) 7 Amount of contribution ($)
T ROE o - ['t ..... TAMAAA L ;
% = 23 % Zb 6 Contributor address; City; State; Zip Code g/o 3 co

[47—‘5 C00 Cru*’ D\)M

Uplod CA 11184

8 Contributor's principal cccupation

Jrie

9 Contributor's job title

/l/(/f;(

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Se (¥
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [[] outof-slate PAC ID#: ) Amount of contribution ($)
/
92325 | Dadl CoalS /257 54
Contributor address; City; State; Zip Code
.t
(300 M:ssour: Ave. hdled (X 79701

Contributor's principal occupation

A"(""O FA<Y

Contributor's job title

ﬁ 1‘"}'0 rA <

Contributor's erﬁp!oyen’law firm

O0C Law PLLcC

Law firm of contributor's s]pouse (if any)

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

Date Full name of contributor [0 out-of-state PAC ID#: ) Amount of contribution ($)
2§
gt s | Z‘ dpord Cavtcand
Contrlbutor address; City; State: Zip Code H f{ L{, 80
3700 Qeakeret Or. gsdland , T 14707

Contributor's principal occupation

AH-orAM

‘Contributor's job title

/}1"40““:

Contributor's employer/law firm

{’?\/How’i Neaiia) ?C/

Law firm of contrlbulor‘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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

§ ‘ . 1 I -
The Instruction Guide explains how to complete this form. TalslpeuRR-Betetils A0

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

M > dhart T Rk edbers ]

4 Dpate 5 Full name of contributor [ out-of-state leac 10s: )| 7 Amount of contribution ($)
\ Jayer ZuKad PN /
................................................................................ 029.29
g'T?' 1 § 6 Contributor address; City; State; Zip Code ﬂ (
—ill ’

(L3 Sylyan e, Dellas Tegey 1529
8 Contributor's principal occupati.on 9 Contributor's job title

Albkospey A trorne
10 Contributor's employer/law firm 11 Law firm of contributor's s‘pouse (if any)

Monseln \'\’/—‘714’ Kﬂ’% 4\ H’“‘rf ?C/

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 (8)
6*"\’ Zb ..D&(?.‘....Z.J.’.éas(..n.ex ............................................
Contributor address City; State; Zip Code } ,( 000 B sl
/
[6UY Fylyen Ave. Vallos  Tesns T5208
Contributor's principal occupation Contributor's job title
{)t\"\'*ﬂuw (j\'{”\("w\C"l
Contributor's employerﬂaw firm Law firm of contributor's sbouse (if any)
Muaseln ordd & (L ogf & thors YC

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

Date Full name of contributor [ out-oi-state PAC ID#: ) Amount of contribution ($)
§ |l t\Ji‘a\dQ\?”)‘?x"ltuw/\ ........................
q "'\'1' ntributor address; City; State: Zip Code & 6'00 00
e 2 -
[’\7 0 ZD‘)‘-A L«At M'J (MJ (tvas /M 107
Contributor's pnncip,az:ncc pation Contributor's job ti'tle
tydd

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 1/1/2025




(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()1:

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
—_— /
UV(-‘[(NW( & (2' k&tn\)f.ff"[
4 Date 5  Full name of contributor [ out-of-state PAC ID#: J | 7 Amount of contribution ($)
e
25 [ )Md’AW"JhQ AN e
.91 |6 Contributor address; City State; Zip Code —
4-% pox S Q0o
S5 Carpu‘ G'{‘- (’M:J(MA{ L exasg 19101
8 Contributor's principal occupation 9 Contributor's job title
D-ﬁga-‘:‘-\_ Dcos)kﬁ\ ClerK
10 Contributor's employer/law firm i1 Law firm of contn%u!or's spouse (if any)
12 1f contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
o C cmnbutor address, .............. Cuty .............. State .. ZIpCode ......

Contributor's principal occupation

Contributor's job fitle

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 ($)

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

wvawv.ethics.state.tx.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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a calegory notlisted above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

M = daaet

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

i gf’{’k‘whrl‘-f

OF
EXPENDITURE

rﬂo[\hrjﬁs‘ma\

4 Date 5 Payee name
Tt~ 78 5H'[<' A’/\!fré—f'sfﬁa Errm
6 Amount ($) 7 Payee address; ¥ City: State; Zip Code
—
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE

é“ maran ? eAs

(c) I:I 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 \
- rd -
- - 25 Du « orrss
Amount ($) Payee address; City; State; Zip Code
/
75 00 | 3705 VUl 4. Mol et B2
Category (See Calegories lisled al the top of this schedule) Description
PURPOSE é
oF Adaecd /P Cu :
T~ e Rl T B n
EXPENDITURE &\rc ¢ "4 [t r)AJf),m{ P 9 S
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9'1' 1’{ ?rfﬁ‘\li-ﬂ &mﬁ/\ 0??2“ Pro,luu,r)
Amount ($) Payee address; City; State; Zip Code
ayy. (5 206 5. A Al o P 1410
Streek 2 land (eras
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF D _ - /( ¢ .
EXPENDITURE ( C:a | L: )C_p ensdt [/Lna.[, rxvj Cﬁ-f
4 <
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 SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Committee Legal Services Salaries/\Vages/Conltract 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

3 Filer ID (Ethics Commission Filers)

rdaeel T R: {"(c,..bcrr}/

4 Date - § Payee name
-8~ B3 Vele Mon:s
6 Amount (%) 7 Payee address; City; State; Zip Code
7 ( il
£150.00 3705 V. Wil sk Jhrdlond Ccxas (9703
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ﬁA' J('
EXPENDITURE (J?\/cr o M/f\“/\{' Aq [\M,\fa?,\ §.-4M
(c) D Checkif travel Ms;deofTexas Complete Sme-dn.neT 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
2. -
q (G- 25 { alz Morcrss
Amount (3$) Payee address; City; State; Zip Code
190 00| 365 L. Lk Al T 797
s + Wall stT- oAl an (exes o3
Category (See Categories listed at the top of this schedule) Description
PURPOSE
i Pl k 4 C
EXPENDITURE ki 1\/5 FA s oA :—,“/ r:,\Jr..va; el M"ﬁ)\c‘(’ S
D Check if travel outside of Texas. Complete Schedule T. l:} Check rrAushn TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
/
q -4-1> 4 Xr: pe
Amount ($) Payee address; City; State; Zip Code

#.15

254 Ovehe Gt Blud  GooMe G Cranersea €A THoBO

Category (See Categories listed at the top of this schedule) Description
PUF\{‘;?SE o
e Cidid
EXPENDITURE [ € ted: wiil ok giah mn Fee
L
D Checkif travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 1/1/2025




POLITICAL EX

PENDITURES MADE FROM
scHEDULE F1

POLITICAL CONTRIBUTIONS

If the requested inform

ation is not applicable, DO NOT include this page in the report.

Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifttAwards/Memorials Expense Printing Expense Travel Out Of District
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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

M/{." L(l\uzl T‘ Z,‘*Lh\btf!’"’[

4 Date

q, 2- Ly

5 Payee name
Dé\/of IZ dkda-v 3 plh

6 Amount ($)

ﬂl loZﬁ. 24

7 Payee address; City; State; Zip Code

[PLY ‘;—\Ng,\ Ave. EAdhes T edwh  T5208

(a) Category (See Calegories listed at the lop of this schedule) (b) Description T\A—" Sp S e Te \.u A .F

8
PURPOSE Ar Arount a’ﬂf\r‘{’[‘d tant ""’“(‘f ‘f’v”
OF Masls ([owred Sadsvekva
r s pavan &
ERPENRITERE O ;L(Mr - Fedura o% cﬁwmjr-‘oh b Controbotion
(c) [] checsiftravel outside of Texas. Complete ScheduleT. [] check it 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 S
G"L& 5 P ¢
Amount ($) Payee address; ’ City; State; Zip Code
ﬂ | L\. O i e
@ 54 0»;‘;\'% _Pa:,\k Bld.  folnfonTmnaso CaA  TYo8s
Category (See Categories listed at the top of this schedule) Description
PURPOSE — .
o Cﬁz& +
=
EXPENDITURE t__t < £; %d QDM Le357 24 F 124
I:] Check if travel outside of Texas. Compiste Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Z o
4- 13 ek
-4 sdorgr Koeknee
Amount ($) Payee address; City; State; Zip Code
A 29.00 L0 Boy (B skl &vec Mtk o140
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF {-
EXPENDITURE V JV{ Vi .~¢,u4} W(b;..l-c Aan {—(,l[.,,‘ e,\.{_ﬂ,[{‘
[] checkiftraveloutsideof Texas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.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)

Advamsm E)q:)ensa 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 Trave! In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Committee Legal Services Salaries/Wages/Contract Labor Other (enler a calegory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME
M had T (\Z,’(’h,&a—;x{

4 Date ; 5 Payee name

[O’( } 2z Pfrk\-‘h/\ Ba A 5“:{«‘“ Proid&"'s
6 Amount ($) 7 Payee address; City; State; Zip Code

53531 | 208 s k% 19

A g_L,.txA— MMl Lexas 7ol
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF —
EXPENDITURE ? Bk ‘\"5/“‘1 =l R%BC QQDT H&V\q S

(€0  [] checkifraveloutside 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
C“ M?‘“ﬁ/\ ?Ar LMr
Amount ($) Payee address; City; State; Zip Code
B29.00 | P R
0. Boy 112 Sl Ksver MA O L4,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o My b bt 7
EXPENDITURE Jer D5t Webs.te d,b/\-“/t(q‘ aunent
[:' Ched(dl;avelouts;deoﬂexas Complete Schedule T. I:] 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
5 | (a ¢
- -
{0 115 M?h“)h Ay -\(M(
Amount ($) Payee address; City; State; Zip Code
A 00 ?,0. ) 5 Lr»\\ (Kovee Mx  OMeT
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF L
EXFENMRITURE éA'thr 1‘:)!/\4‘ f’bs Md/\#‘\[\q l O\wMA%
D Checkif 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 1/1/2025



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 Expgmse Event Expense Loan Repayment/Rembursement Solicitation/Fundraising Expense

Acx;oun_hngrBankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Cormmittee Legal Services Salanies/Wages/Contract Labor Other (enter a category notlisted above)

Credt Card Payment
The Instruction Guide explains how to complete this form.
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POLITICAL EX

PENDITURES MADE FROM

POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounling/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GifAvsards/Memorials Expense

Cormmittee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense
Polling Expanse

Printing Expense
Salaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/fFundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)
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