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

1 Filer 1D (Ethics Commission Fliers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. [ go-
MS / MRS / MR FIRST M
3 g':?l[()llEDIng[/)ER OFFICE USE ONLY
NAME Mr ................ Jhds.q LA U b ...........
NICKNAME LAST SUFFIX Pate Received F' L T RS
i 1 ED I ' :
JD. CMWL A )
LT o'clock_j
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # cIry; STATE;  ZIP CODE
OFFICEHOLDER
MAILING l1g P& 15 Chice W Toysl JAN 13 2026 -
ADDRESS h
o
- SABRA SRADE
[] change of Address ( ELEECTK)N ADMINITRATOR
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION N ¥ i;"é;’;,n»? "‘"“""V
OFFICEHOLDER | (¢ LXLL VI,
PHONE (440 ) 3??/076‘7 4
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M .
TR :
NAmE DRER Save, as aleet
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS Saume. A wlare
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :
PHONE ( ) Sairl RS G
9 REPORT TYPE .
Ji 15 30th day before electi Runoff 15th day after campaign
@ andany D 2y betore slecton D une D treasurer appointment
(Officehoidsr Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach G/OH - FR
[:] uly [:] ay before election D Reporting Limit ,:] eport )
10 PERIOD Month Day Year Month Day Year
COVERED
0] o ( /20?/{" THROUGH (2 /")( S 2025
11 ELECTION ELECTION DATE ELECTION TYPE
Pri Runoff o
Month Day Year [ﬁ rimary [ Rune o Dzlecrrlption
0 g / ® '5 / 2/‘ [:' General D Special
12 OFFICE OFFICE HELD ({If any) 13  OFFICE SOUGHT (if known)
Wise Counhq Yudae Wise  Cowely Jdqt
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 COMMITTEE ADDRESS
[[] Additional Pages
[seeciFic 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 FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 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) gl Y ?o .6°
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ J—
4. TOTAL POLITICAL EXPENDITURES
................... 267434
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD éi (20 29

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ " 150. 6o
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.

Sigtature of Candidate or Officeholder

Please complete either option below:

awuig,
M

N ly,
N ?‘ON -------- Col,
SIRY PU&"-.&'})/”/
SRR WA
(1) Affidavit = oLz
= @, 2 ¢ =
E v, ;=
R FOF‘%.-’ S
7 N
NOTARY STAW SEA R8T N
/// 109 24210 \\ Y i - ] \
Swom to and subscribeé B e by < Vo depn Dnald ¢ \a-\g\z this the _| B day of <)Qnu ¢ r“\(/.
20 _ Al , fo certify which, witness my hand and seal of office.
o, ) R
[Gaon ﬂ fad b “haron 0 sy lﬂrn\,m A ZL% ﬁ% ;
Sognature of officer admimstenng&i Printed name of officer adm‘ﬁstering oath Title of officer administering oath
OR
{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) (vear) .

Signature of Candidate/Officehoider (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Bwis&\ﬁ vboaa(o) _jb M

20 Filer 1D (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ]X], SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5’; 4 S0.00
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ z' 6?"{ .31
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULE I: 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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

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

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

2 FILER NAME

jngcu Dovald " JB." (lank

3 Filer ID (Ethics Commission Filers)

4 Date

afle (25

§ Full name of contributor

Coyskal  Sdve w Ser

6 Contributor address;

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

o NP

City; State; Zip Code

Yecahr ¥

7 Amount of contribution ($)

250

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

qf16(15

Fuil name of contributor

Contributor address;

7] out-of-state PAC (ID#: )

City; State; Zip Code

Decabr W

Amount of contribution ($)

$o.0®

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Uelzs

Full name of contributor

Contributor address;

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

City; State; Zip Code

Do O

Amount of contribution ($)

[evo- @

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

W

Full name of contributor

L“WLAOK Léuue.»(

Contributor address;

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

City; State; Zip Code

Pikeuille A

Amount of contribution ($)

§0.60

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 scHepuLE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 5‘
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nud Sor Détnald J«‘D- Uark
4 Date 5 Full name of contributor ] out-of-state PAC (iID#: y | 7 Amount of contribution ($)
| Awmelia Meleedez ]
q( 7/7 ( Zg 6 Contributor address; City; State; Zip Code l 6O- 8D
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor {7 out-of-state PAC (ID#: ) Amount of contribution ($)
rod ouler
4 [ Z 7 l /1/ ( e ch;:;ibmor ad’:fes s ............... C 'ty ............ state .. Z‘pCOde ......
' ' ’ /6T - 6D
gr; Jic(dv(' ‘7(
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Armount of contribution ($)
oWacy Bede
4 { ﬂ'[ ( 'Lf Contributor address; City; State;  Zip Code g- & - so
Fﬁ/ a.J §¢ W
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Loabrina faslewy o
61( 27/ 2 q Contributor address; City; State; Zip Code /62) 80
DCCA W
Principal occupation / Job titte (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: g’
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Judson Danala 7 JD. Cferk
4 Date 5 Fuli name of contributor [ out-of-state PAC (1ID#: y | 7 Amount of contribution ($)
Ml‘dﬂﬂ.\,( LN o( TO‘N /-(U—Arl}/
q (Zq ( Zg ............................... . @
6 Contributor address; City; State; Zip Code ZOZJ
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Jimony VYol oo
? { 30(2«T Contributor address; City; State; Zip Code / 6D 60
Brawsuille  TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Jercg Malde ]
‘ o) (Z ( ‘LY Contributor address; City; State; Zip Code %b .60
s X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (10#; ) Amount of contribution ($)
ey Masd
ib‘é, (’LY Contributor address; City; State; Zip Code / m . 60
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:€-

2 FILER NAME

Judssie Deareld "D Clale

3 Fiter ID (Ethics Commission Filers)

C(/u' Co W

4 Date 5 Full name of contributor [] out-of-state PAC (ID¥; y | 7 Amount of contribution ($)
.......... Joe avke
lb(6 (?’S’ 6 Contributor address; Clty; State; Zip Code / G0 - @

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

lo(1(Ls

Full name of contributor [ out-of-state PAC (ID#; )
Celby Megee oo
Contributor address; City; State; Zip Code

De cafr 124

Amount of contribution ($)

[6D. 6O

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

U[sles

Full name of contributor [ out-of-state PAC (ID#; )
...... Cimberly Milbwn
Contributor address; City; State; Zip Code

Chice 1Y

Amount of contribution ($)

oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(6 (2

Full name of contributor ] out-of-state PAC (ID#: )
....... Randall fremaimser oo
Contributor address; City; State; Zip Code

Bave 1Y

Amount of contribution ($)

2500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 TYotal pages Schedule A1: _~=

>

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

JudSor Deumeld ~ J. 0.7 Cark
4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Geoleren ad Marthe Sleowor
‘.( (C ( Z{ 6 Contributor address; City; State; Zip Code [ 6L -c0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

l((q(es

Fuil name of contributor [ out-of-state PAC (ID#; )
lonmnie Radwine
Contributor address; City; State; Zip Code

Amount of contribution ($)

18 s

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ftalts

Full name of contributor {1 out-of-state PAC (ID#; )
....... Yeulor Swidke
Contributor address; City; State; Zip Code

Degbn X

Amount of contribution ($)

Z60 -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 7 out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE

FROM POLI

TICAL CONTRIBUTIONS scHepuLe 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 Travet In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiittee Legal Services Salaries/MWages/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:

1

2 FILER NAME

Judsan Derald 1D Uade

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
Cf/?«"l (2 S Wise Courtq ?QJ)UL(‘[‘CM Pevty

6 Amount ($) 7 Payee address; ' U ity State; Zip Code

Sob . €D Drgetin-

D Check if individual's residenca address.
8 (a) Category (See Categorias listed at the top of this schedule) (b) Description
PURPOSE -
EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officehoider living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘0“'1 '7/( a\"w \‘[5\,\,{’\.— 4(5,,&‘1:&‘&\»
Amount ($) Payee address; City: State; Zip Code
o i 0
l g‘(’ -© [] checkifindividuat's residence address.
Category (See Categories listed at the top of this schedule) Description

PURPOSE .
OF AJW(\W«G Exmcc, %MW‘/A P
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
{((7(7,( Wise CAW\K’\ M{iw
Amount ($) Payee address; City; State; Zip Code
Jev . 60 De_cafir (%
E] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF fiy,  ENpen Display A&~ Covflrarre Magane
oxrenomure | AUerhSiey - Epese 0 a
[T] cneckittravel outside of Texas. Complete Schedule . [] check if Austin, T, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS 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

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expanse Polling Expense Travel in District

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

JudSaDaald "D,

3 Filer D (Ethics Commission Filers)

Clank

4 D /\
gl

5 Payee name

6 Amount ($)

156-6°

M(SQ Cowut1 Qe_puﬁ(iw Pw("v]

7 Payee address;

I::] Check if individual’s residence address.

City; Zip Code

Decafir

State;

K

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF fees Hecko- Filivy Re
EXPENDITURE
(@) [ checkirtravel outside of Texas. Complet Schedule T. [] check if Austin, TX, officehalder tiving expense

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

expenditure to benefit C/OH

Date Payee name

b - .

Wvlzs i OFfcc

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

I 7 L : 3 (p D Check if individual's residence address. DQ—« (—dj"’vﬂ/ /(Y

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

PURPOSE
OF
EXPENDITURE

fees

PURPOSE
OF AFMSW) E 2208 Yusl Casds
EXPENDITURE Y S
D Check if travel outside of Texas, C Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
qlle (s Wi Bd

Amount (3$) Payee address; City; State; Zip Code

Y-3% 4 A"’ (v fo VA

‘ [] checkifindividuars residence address. ")
Category (See Categories listed at the top of this schedule) Description

p’/‘-«éﬂ‘—;sw‘) &—L p)

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 1/1/2026




POLITICAL EXPENDITURES MADE E1
FROM 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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/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

1 Judsae Doatd I Uark

3 Filer 1D (Ethics Commission Filers)

4 Date . 5 Payee name
1£i7(zs W; ..
6 Amount ($) 7 Payee address; State; Zip Code

byl A

l q 7 D Check if Individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE “ @
OF S ra P}
EXPENDITURE
@  [] Checkirtravel outside of Texas. Complete Schedule . [T check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

[ 30(2s Winled
Amount ($) Payee address; City; State; Zip Code

71 ‘ K G [:] Check if individual's residence address. ‘ { UL}

Category (See Categorias listed at the top of this schedule) Description
PURPOSE .
o fee Fin draisim fee
EXPENDITURE $ Vj y
D Check iftravel outside of Texas. Complete Schedule T. D Chaeck if Austin, TX, officeholder living expense

Complete QNLY ¥f direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
- .
I"/ ( ( (% (/d ‘b .ch)
Amount ($) Payee address; City; State; Zip Code

% ’ G[ ‘1 [ checkitindividuats residence address. 4’ (r‘*)iéﬁL u A

Category (See Categorles listed at the top of this schedule) Description
PURPOSE M oy &Q
EXPENDITURE Ces (o5 ~) ’
[:I Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officgholder 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicltation/Fundralising Expense

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

Consuiting Expense Food/Boverage Expense Polling Expense Trave! in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/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

! J«dscﬂ Paald ") D Uk

3 Filer 1D (Ethics Commission Filers)

4 Date

1o(S (5

§ Payee name

[}Jo’uw

6 Amount ($)

(9.70

7 Payee address; City; State;

Arcmtn~ V4

Zip Code

[:] Check if individual's residence address.

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

PURPOSE

OF
EXPENDITURE

fecs

ludra sy (ees

{©) [:j Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH
Date Payee name
lo ( 3 l (5% W, "»(Zsu)
Amount ($) Payee address; City; State; Zip Code

- At fo VA

[] checxitindividuats residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE 2 ) <
OF & St
EXPENDITURE 5' )‘)

[] checkittravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

Wq(w Wi Led
Amount ($) Payee address; City; State; Zip Code

l s" 7 G D Check if individual's residence address. / k ‘ (l \V)’(“ \/A
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF AL P
EXPENDITURE ( ) ﬁwj rou 3“*) é‘}
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 1/1/2026




POLITICAL EXPENDITURES MADE E1
FROM 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/Relmbursement 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 Qut Of District
Candidate/Officehoider/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Cerd Payment

The Instruction Guide explains how to complete this form.

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

Jodsor Dovald IV UUark

4 Date 5 Payee name
Wz (s Wi
6 Amount $) 7 Payee address; State; Zip Code

City;
0.19 Arinsfe (A

D Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . @S'
OF 285 W rog §e 7’)
EXPENDITURE
©  [] Checkiftravel outside of Texas. Complete Scheduie . [] check i Austin, TX, officehcider living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
([23[2s | Wi-Td)
Amount %) Payee address; City; State; Zip Code

/l ' X/Y [] checkifindividuat's residence address.
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[] checkittravel outside of Texas. Complete ScheduleT. [] check if Austin, T, officaalder living expense
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expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expernise Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/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)

The instruction Guide explains how to complete this form.
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Date Payee name
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wlet e

[_'_"] Check if travel outside of Texas. Complete Scheduls T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

fees

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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Complete QNLY 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 F1
FROM 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

Consuiting Expense Food/Beverage Expense Polling Expense Travetl In District

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

Credit Card Payment

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