CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

TREASURER
ADDRESS

(Residence or Business)

209 £ PHTIoN HrE:

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / .7
3 CANDIDATE / MS / MRS (1) FIRST il CE USE ONLY
OFFICEHOLDER )y ~ ?‘FFI ; gg
RNAME S 5 | benspemmms s s/ 71t 1 | Y - S— eale Foites i ~
NICKNAME LAST SUFFIX B2 L % w
2ol tob & O =
4 CANDIDATE / ADDRESS /PO BOX; APT | SUITE # cITY; STATE;  ZIP CODE E é S v = X
OFFICEHOLDER - 2 - = o %
>
MAILING o D 2 %
ADDRESS oy "9 < =
- - = 65 B
() change of adsress | 26 12, PAFTOM AWE.  Alsacadh TX 2 S
5 CANDIDATE/ AREAICODE PHONE, NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (817 ) 4s¢ Fsol
Receipt # Amount §
6 CAMPAIGN MS / MRS / M) FIRST MI
TREASURER 7 ;‘
NAME b DO A Y . E A Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE: ZIP CODE

72 w7

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(g7

PHONE NUMBER

) 45¢ 952

Wlvacads

EXTENSION

v

9 REPORT TYPE January 15

D 30th day before election

El Runoff

15th day after campaign
treasurer appointment
(Officehalder Only)

]

[] suyis [] eth day before election Exceeded Modified [] Final Report (Atiach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
) y - v Loul
07 ot /2018 TR /o /3‘; /S 2625

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year gl Primary D Runoff D Other

Descriplion
& D General D Special

07/ 03 /1028

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

tTohn S Cam%}/ Dicdeiet Clocle

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

[] cenERAL
[] Additional Pages

[ JspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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 $/</é-2 Gx
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 !
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ Y57 73
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0’1 g\j", [oled
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by . this the day of i
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 /Jf“ E. /(cor[gyt_, , and my date of birth is al /2,.2,//‘3 2L i
My address is EQE [;’, ? “;ééé,é, z—fgg, et ‘ k‘_’[z:amaf'a___, _ZL‘ LT M_-
(street) (city) (state)  (zip code) (country)

Executed in_(Je Aﬂdéﬂ : County, Stale of 7 ¢ xas onthe /4/4k dayof _¢ . ) 20 2L
g ) (year)
////// m ;

Signature of Cé/ndidale/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

LI o Hegbon

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

S ) 2 7

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

[

]
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
° [A SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 48547, 73
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

(a7

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 At:
lof £
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
/ L / /’ N / 21y
4 Date 5  Full name of contributor [ out-of-state PAC (ID#; y| 7 Amount of contribution (8) //, 7'
73 [o2.{ 20057 . -
..... Robbie..02en ..o
6 Contributor address; City; State; Zip Code
/&‘M&\ Ct'rC/L &'/‘[cm / ; » 7&01.?
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
D/aue / Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($) /57 ?22
r0lo5 (20257 .
Redinda. Gibson.........ooooi
Contributor address; City; State; Zip Code
Y507 CR 263 Toshuce  TA 22058
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($) 2/, 2
solor(2025 Z . j
...... am.....c‘;n g o o
Contributor address; City. State; Zip Code
05 S 4 st Leaadriew TL 2lost
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($) //, x4
/ o/o?/Zazf .
ﬁrt‘x.)ac QT
Contributor address; City; State; Zip Code
722 £+ Cfsabes tf  Clobosne 7E 433
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




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:

2of &

2 FILER NAME

LAl

~

t

/ 4_0/’51/!/

3 Filer ID (Ethics Commission Filers)

v

4 Date
10(s9(2025

§ Full name of contributor [C3 out-of-state PAC (ID#: )
. &wfm,y OBICA i)
6 Contributor address; City; State; Zip Code

72 Zep3?

7 Amount of contribution ($),2¢ « ¥4

/¢27 /émf?u;e; éfcéla..__éé‘émn 2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

12(pal2625

Full name of contributor [ out-of-state PAC (ID#: )
-
S adl e
Contributor address; City: State; Zip Code

o5 £ 2 dto Hur. Jarods, 77  Zooo9

Amount of contribution ($)/4¢~ 7A

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

rolodfps

Full name of contributor 73 out-of-state PAC (ID#: )
. l?wﬂ;( . [a/za ............................................................
Contributor address; City; State; Zlp Code

St/ dome Star M. Chlobrcne 72 Tée33

Amount of contribution ($)/05¢ 22

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date
26l16(2025

Full name of contributor [ out-of-state PAC (ID#; )
i ./G./s:—;./. ORI O
Contributor address; City; State; Zip Code

16l CR Rio i, 72, e

VZIPy

Amount of contribution ($) A+ sz

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




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 pagef Schedule At:
3 Q( S
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/ : [ l f’ : / T e
4 Date 5 Full name of contributor [T1 out-of-stats PAC (ID#: y | 7 Amount of contribution ($) S~ 3, 2
y6lrz{z02s .
P gz..r./...uom.s .......................................................
6 Contributor address; City; State; Zip Code
P03 Onk fore Dr.  Toshua T 2L05°%
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
DD;tQ/ Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) /o5 72
/ol22{2028 .
Goteaff . Sdifatmbaner. ..ol
Contributor address; City; State; Zip Code
/00 Rupn -é_c_{Z,ﬂ Afyerais A 2603
Principal occupation / Job title éee Instructions) Employer (See Instructions)
Date Full name of contributor [[]J out-of-state PAC (ID#: ) Amount of contribution ($) 5—3' 2
10{22(2625 . '/,
D Dandl lc/ba/ e
Contributor address; City; State; Zip Code
(672 ZG.LGML-L_AQJZLW 7L, 76028
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] cut-of-state PAC (iD#: ) Amount of contribution ($) 2/, s¢
160212025
. /‘léa/é&r . @47/ .....................................................
Contributor address City; State; Zip Code
[
/ 72, 7'/."/)15’

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



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:
Yof &

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($) /05 72

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
(2625
120 Gecall. Stilgonbawer.. ..o
6 Contributor address; City; State; Zip Code
Llo0 lvacas T4 Zicwd
8 Principal cccupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC {ID#: ) " Amount of contribution ($) m . Ga
p2lolzo2s |
..... L/amc/{/’l/lcwla/
Contributor address; City; State; Zip Code
26982 (LR Lhburne TR, Z4p3/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC {ID#: ) Amount of contribution ($) 4a» R
12l20l2005
....... u);-nc'f/%&(erta-/ﬁy
Contributor address; City; State; Zip Code
2448 CRZ2(O Cleburne TZ y/ /394
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (D#; ) Amount of contribution ($) /o5~ ZA
/-L/:.b/zo).( / .
o lichaed Hammodd ...
Contributor address; Clty; State; Zip Code
/ 7&4&%&&_,L/M 7X Jged3
Principal occupation / Job title (See lifstructions) 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.

1 Total pages Schedule A1:

sol§
3 Fiter ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME
~
//‘): / £/ 41,—/'0—»4/
4 Date 5 Full name of contributor 7] out-ot-state PAC (ID#; ) | 7 Amount of contribution ($) £ 3./ 2
s2fro(r28” . o
Mt JpeQUEZ
State; Zip Code

6 Contributor address; City;

222 U, Lhasnbees C/oﬁmi ;7% 74033
9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [C} out-of-state PAC (ID#: ) Amount of contribution ($) /63", ”
1balers | o _
..... ottt WTBALS. oo
City; State; Zip Code

Contributor address;

303 £ Pthns e Hlvacads T 72007
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)2§"a|w

Date Full name of contributor [3 out-of-state PAC (ID#:

2l10l2028 Loerelin H. foster

Contributor address; City; State; Zip Code

vyol Cm{y Rl 408K Graidviecw TH. 7cos&

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor {0 out-of-state PAC (ID#:

..................................................................................

Contributor address; State; Zip Code

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

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

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE FROM | G
PERSONAL FUNDS ‘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 Sclicitation/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 GifttAwards/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 G: | 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
A}
4 Date 5 Payee name

‘ I;/Qg/lgn.a' A[g[g SCO rlO ,5»’;;«51“ ézrg[ol,.‘aq llc.

6 Amount ($) pY/A RS 7 Payee address; City; State; Zip Code
323§ €. rmalc C/&AWML 7;7' 7¢09(
Reimbursement from
@ political contributions
intended [:[ Checkif individual's residence address.
8 (a) Category (See Categories listed al the top of this schedute) {b) Description
PURPOSE
OF . —
EXPENDITURE )4&:/&-'{';5 ! h«f,- pr ensSe. 5.‘ ns
@ [ checkiiravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ~
expenditure to benefit C/OH - j -~
P LALL 1 /(coit/m/ ») : et £lecl
Date Payee name
11lotl262s , \
e A/D/QS Corid \<IQ"’Z *GIQTDA;CS ZAC»
¥ 7
Amount ($)5 3. 3 Payee address; City; State; Zip Code
>
3235 £ /5t F1e Clebrre A 7¢o3!
Reimbursement from
B potitical contributions :
intended D Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule} Description
PURPOSE .
OF .. .
EXPENDITURE ﬂﬂvwlts;wg Expense 5;;.%5
D Checkif travel outside of Texas. Complete Schedule T. [::] Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH . - .
LI F et Tohnssr Coundy Disteiel Cleds
Date Payee name
1013 [2025
A/p/gj_ga‘;p_é_:;b ¥ (acaplhics LL&
Amount ($) 3, $& Payee address; City; State; Zip Code
3235 £, Frt /¢ Cleburne 7 7403/
Reimbursement from
[A4 poiiticat contributions
intended [] checkitindividuatsresidence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . \
EXPENDITURE _AMMM¢ Sens
D Check if travel outside of Texas. Complete Schedule T, D Check ifl Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH 4 /; / / /_" / (cf’ 7[ S cja M /. M D,‘g—‘y,ﬂbjl_l C/H'é

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 G
PERSONAL FUNDS 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 GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- -
244 Lt~ /(ccl/m-/
4 Date 5 Payee name
ogl21({20628 . —_ :
2 Chisholud Trail seo Club, Thnes
6 Amount ($) 25& 29 7 Payee address; City; State; Zip Code
P.O. Rox 232 Bucksore 74 woR?
Reimbursement from
Iz political contributions
intended [] crecxitindividuars residence add
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF Jisy . / .
EXPENDITURE Adyer ;s;w;) ﬂpw_{é Kom2ic. 5;/« ns
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

i . d 5
expenditure to benefit C/OH / ,) “ F. /‘(wl Tok : [ :2‘ . c . / :E /(

Date / Payee name
78/3 /2625 X
ﬂ,L ssholvn Trail too flub Tonts
Amount (3) .94 Payee address; City; State; Zip Code
P.o Bov 832 Boorbesone 77 74057
Reimbursement from
B political contributions
intended D Check if Individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF —
EXPENDITURE et & ADense Colf Torrnpment
I:I Chsck if travel outside of Texas. Complete 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 . ~ .l .
M} /£ /(t(, I Jgéngam { ;Q;géz ?t'ﬂad é!!J‘/(
Date Payee name
o3ltolrors ) _
Lio 1, </'&ZL/m£ur_Eichp4M
Amount (3) 250,92 Payee address; City; State; Zip Code
162 Vepot s/, RioviSte 7, 2¢o%3
Reimbursement from
[ poiiticat contributions
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Ever t Expensc Cor Shoro
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officehold
Complete f direct idate iceholder name Office sought Office held
expenditure to benefit C/OH . —
LIl Fo Heedone Jobwmson f et C

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

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 GiftAwards/Memorials Expense Printing Expense Travel Cut 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.

1 Tolal pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Sef 4 (L £ /Zeclavt-/
4 Date 5 Payee name
05/s3/2025

Conder for ASD

EXPENDITURE

Evnet Exprnse

6 Amount ($) JOF, 6©| 7 Payee address; City; State: Zip Code
. .
P -
e46 N, Tacronct Ave. Bucleser T moze
Reimbursement from
IZ political contributions
intended [] cnecxifindividuars resia dd
8 (a) Category (See Categories listed at the tap of this schedute) {b) Description
PURPOSE
OF — — .
EXPENDITURE Evendt Exlnm,fc. Frd Barse o
© [ creciravelouside of Texas. Complte Schedute T. [] check if Austin, Tx, officencider living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date ‘ Payee name
os (24 (2025
8&/‘1\55///\.« l :@5 {‘//xb
Amount (8) £0+9®| Payee address: City: State; Zip Code
7.0, Bex 322 Berbesen T 74097
Reimbursement from
paolitical contributions
intended [ crecxifindividuars resia dd
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Evend Arpanse A
D Check if travel outside of Texas. Complete Schedule T. r__] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct o
expendilure to benefit C/OH . / .
U/ Y4 /’T /(ﬁC v Jahm_&m,_& O.'s-\tf, c /CA{‘/(
Date Payee name
Z0 / 03/ 2025 . .
Cle burne %&ﬁw/ 1) .Y
Amount ($) #/50.® Payee address; City: State: Zip Code
§08° N Ridyeway Dr. Chbucme 7 76233
Reimbursement from
[¢7] potiticat contributions
intended D Check If individual's residence address,
Category (See Categories listed at the ap of this schedule) Description
PURPOSE
OF

Fomd i20is e

] checkittravel outside of Texas. Complete Schedula T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

b Fr HMeefon—

Office sought Office held

Tobwsin Loy Distrid Clock

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 G
PERSONAL FUNDS 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/Renta!l Expense Transportation Equipment & Related Expense
Consuilting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment R . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- e l
‘/0{"/ L\///l . /(Lr’
4 Date 5 Payee name
// /é / 20257

Clebiene Clamber of Conmerce (osmlalive

6 Amount ($) so.oc 7 Payee address; City; State; Zip Code

1S p) Hendlers Clberre v, . 76633

Reimbursement from
political contributions
intended [] checkifindividuars residence address.
{a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE Evond Experese Parade
] D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH - -~ - N
P L2l F. [Lee l/.-n_, JIohvg o /ﬂmlv Digheiock (Lerk
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[] politicat contributions
intended [C] cnecxitindividuars residence address.
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedute T. [] check it Austin, T, officeholder fiving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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

Reimbursement from
D palitical contributions

intended D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. 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 Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:
/of &

2 FILER NAME

A)f'// £~ Heetoe

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount (3) //. of
/0 /1_ (2025
R T TDLerrr e e,
6 Address of person from whom amount is received; City; State; Zip Code
n 77 o2&
7 Purpose for which amount is received [ check if political contribution returned to filer
Condribution
Date Name of person from whom amount is received Amount (8) fo§”, 72
solostrors
o Relinda Gibsent e
Address of person from whom amount is received; City; State; Zip Code
— —
Y509 CR 203 Tpshua  TA. 24058
Purpose for which amount is received @ Check If political contribution returned to filer
(0 P M‘ l’; M I.O'Vv
Date Name of person from whom amount is received Amount (§) 2/, 5%
J0lo? / 2028 )
....... AIY(& o 7= 20PN
Address of person from whom amount is received; City: State; Zip Code
jos S. Yth st erff)
Purpose for which amount is received [ check if political contribution returned to filer
V/Im i/f:éu)é‘ly\—-
Date Name of person from whom amount is received Amount ($) //, A
/0/o8(20:5
....... /%c/zu/ézc;'ucz,
Address of person from whom amount is received; City: State; Zip Code
722 (4, ctg.mArff 611 /:/r A/II‘M, ﬂ 74023
Purpose for which amount is received z Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The

Instruction Guide explains how to complete this form.
2ols

1 Total pages Schedule K:

2 FILER NAME

L P /(zc/&w

3 Filer ID (Ethics Commission Filers)

8 Amount ($) 2.6+ &2

...... /é/sc/zjewwv

Address of person from whom amount is received; City: State; Zip Code

| /474 CR 316 AL [lrara TR Zpw?

4 Date 5 Name of person from whom amount is received
10l09 (1025
...... a&e/‘fnc)/dstw
6 Address of person from whom amount is received; City,; State; Zip Code
| /627 tmeiinghicd Lo, Clebusce TE_ Zinz?
7 Purpose for which amount is received [2F Check if political contribution returned to filer
K&L«!f:éll)&/‘ o
Date Name of person from whom amount is received Amount ($) /ST ZZ
129 /2025" .
......... A:Ja-fé//
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [#7T check if potitical contribution returned to fiter
Date Name of person from whom amount is received Amount ($) /287 2
16l092025
....... IMW
Address of person from whom amount is received; City; State; Zip Code
§20 1ds Love Sher Ao Llbuione TH 7033
Purpose for which amount is received E’ Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($) 2/, 7 4
/0//0ﬁozr

Purpose for which amount is received [ check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule K:
2088

2 FILER NAME

LI oo

3 Filer ID (Ethics Commission Filers)

8 Amount ($) 53 a

4 Date 5 Name of person from whom amount is received
/70 l1= / 2028
2 7
.......... O G ABBALS e e
6 Address of person from whom amount is received; City; State; Zip Code
| P67 Ouke foe Do iTogdua FT. FiesE
7 Purpose for which amount is received [~} check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3) /25 =
/Ole2( 2025
Geraddd Sileenbares e,
Address of person from whom amount is received; City; State; Zip Code
lloo &g_—!e(‘ RL. /@/M X, eor?
Purpose for which amount is received IZ' Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)§~ 3 ¢ 2
2V 3% 2028 . .
...... Tl Lebeder ...,
Address of person from whom amount is received; City; State; Zip Code
| /677 Laveumir Ln Burlesine T LA
Purpose for which amount is received [[A~ check if political contribution retumed to filer
Date Name of person from whom amount is received Amount (3) 2/, s¢€
yolaz(202s

Address of person from whom amount is received; City; State; Zip Code

Jett Cobblestone Coweet.  Chedursne T 22023

Purpose for which amount is received [ check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

sCHEDULE K

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 K:

2 FILER NAME

LAl Fr eedwrn

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Name of person from whom amount is received

/J.//sl/ 2w2S

6 Address of person from whom amount is received; City,;

Amount ($)/057 72

...... Geraldd. SHendoanee i

State;

1100 Relméar 24, A lveral 7#. Zlw?

7 Purpose for which amount is received [#1 check if political contribution returned to filer

Date Name of person from whom amount is received

12420(2025

Address of person from whom amount is received; City;

Amount (8) szp , 7

28 CR 30 Clobisone T,

Purpose for which amount is recelived [T check if political contribution returned to filer

Date Name of person from whom amount is received

r2bolas| Tt . MM/ .......................... SRR

Amount ($)/a5 .

Address of person from whom amount is received; City:

Address of person from whom amount is received; City;
2098 CR 30 Chburve TH_74031
Purpose for which amount is received IZ[ Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (8)/y§7 72

(zof:
O thacl oo

| 1200 Lokectny Or. f/m{a/w 7'/ ZoLs

Purpose for which amount is received Z Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule K:
Sofs

2 FILER NAME

L/ill A /(;«_-/y«\/

3 Filer ID (Ethics Commission Filers)

2
4 Dpate 5 Name of person from whom amount is received 8 Amount ($) f S 4
Mozl Saege T
6 Address of person from whom amount is received; City; State; Zip Code
222 f). Clowbies Clebotacne T Zlr33
7 Purpose for which amount is received [ check If political contribution returned to filer
Date Name of person from whom amount is received Amount (§) /ﬂf: 2z
/2/}4/{7.023' (p
......... AN PRy = NN
Address of person from whom amount is received; City; State; Zip Code
303 £ Pdle M. Hlpasais T it 7
Purpose for which amount is received [e4 check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($) 262" @
(2 lidzens . _
....... Cotinedinn. H.GoS ... e
Address of person from whom amount is received; City: State; Zip Code
| R0l CR Y8 Goadlpirns 7. Zhoso
Purpose for which amount is received [4 check if potitical contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [C] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



