CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer [D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explalns how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER M @ FLWD CT{ OFFICE USE ONLY
MAMEDR. . ™ af-irErrfcs corres o -oor SEEEEEbEr - - I e TEEESeEey: k- Rt T DEe\Received
NIGKNAME LAST SUFFIX
M CLEMDO M JE_
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER .
MAILING
ADDRESS
t T 75032
l:] Change of Address H@\T 1 } "<
5 S?EII?:'DAEEEER AREA CODE PHONE NUMBER EXTENSION Date Hand-deliversd or Date Postmarked
EH N
PHONE
Receipt # A 1
6 CAMPAIGN MS / MRS / MR FIRST Ml oce Bl
G <
e S (4] 2 T Al 2 W
NICKNAME LAST SUFFIX
H A T{) I‘J Date Imaged
At
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #; cITY; STATE; ZIP GODE
TREASURER
ADDRESS ROCK WAL T, 75082
{Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

. )

9 REPORT TYPE

D January 15
D July 15

m 30th day before election

D Runoff

D 8th day before election

I:I Exceeded Medified

15th day after campaign
treasurer appointment
{Officeholder Only}

]
L]

Final Report (Attach CIOH - FR)

Reporting Limit
10 PERIOD Month Day Year Manth Day Yoar
COVERED
0Z /lg /202(4 THROUGH OH/OZ/Z.OZ-L,
11 ELECTION ELECTION DATE ELECTION TYPE
. bey C L] primary [ Runct Other
Description
Og/cjz /Z-Ole [] Generat ] speciar LoCAL —~ MAYOITLAL
12 OFFICE OFFICE HELD {if any) 2 - 13 OFFICE SOUGHT {if known)

e T fOuRCIL YLRCE

MELRp oo ~CH IS UaLmMm

MAYar 0€ M CEEDD0 D - it SH oy

14 NOTICE FROM
POLITICAL

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

£

COMMITTEE(S)

[ eEnERAL
[] Additional Pages

[ ]speciFic

COMMITTEE TYPE

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.ix.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 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICGAL GONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 13‘ { Z'Q . 2.

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED FOLITICAL EXPENDITURE., $ @

4. TOTAL POLITICAL EXPENDITURES $ (a—? I D O?

f

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ LU14, 54

OUTSTANDING 6. TOTAL PRINCIPAL AMGOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @

18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

¢M g 3L

Signature of Candidate or Officeholder

Please complete either option below:

ANGELA JENNINGS
(Ao goereemn
August §, 2028
NOTARY STAMP/SEAL
Swom to and subscribed before me by I’/O ‘{0/ m-ﬁ'— ‘é"lalan EJ'Q__ this the ZL'J day of A Qi ; .

which, witness my hand and seal of office.

6 h@wla Kpnhqmns C‘J"l <p?‘rp';‘0eff-1:
Jstnngoat

i Printed name al’ officer administering oath e uf officer administering

{2) Unsworn Declaration

My name is , and my date of birth is
My address is ] , ; i
(street) (city) (state}  (zip code) {cauntry)
Executed in County, State of , on the day of 20 .
(month) {year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

ELofd MCEmoor I

20 Filer iD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 13,129, b_i-
2. [¥ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS L)

3. SCHEDULE B: PLEDGED CONTRIBUTIONS § @

a. [ scHebuLEE: LoANs $ @

5. [\} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L3 00.0L"7
8. m’ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ Q@

7. Q SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 QD

5 B/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 9

e [\l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS SOk, Ui

10. E’ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOABUSINESS OF C/OH | § ¢
1. @ SCHEDULE |: NON-POLITICALL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s @
12 [Z’ SCHEDULE K: ;ng:ﬁggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @

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 complste this form.

1 Total pages Schedule Al:

s

2 FILER NAME

FLowp MCLEMPaL J&

3 Filer ID (Ethics Commission Filers)

T Amount of contribution (§)

State; Zip Code

Contributor address;

St Moo Ty 787258

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
FLopr Meg J&

z/)zu [ow L A OO N

................................................................................... $ 2. L_‘ O

& Contributor address; City; State; Zip Code

litwple Ty 15082
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of contribution (%)
zlzolot | Timmy weSTCRY
sS. 82

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

z /28 low

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

RoCKwou ;-Tx (5032

Amount of contribution ($)

s21.15

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

/Date/ Fuil name of contributor [J out-of-state PAC (ID#: } Amount of contribution ($)
2/28/06 -
L PETCL o'Bogeice S
Contribitar arnennn: Gitv: State; Zip Code < 2,15
Vicod, VA Z2182

Principal occupation / Job title {See Instructions)

Employer (See Instructi

ons)

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.gthics.state.bx.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

FLorp MCLEpodn I

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-or-state PAC {ID#: y | 7 Amount of contribution (%)
128126 |- DT JOE 260 .73
z 6 Contributar address: M State; Zip Code L0 .
ORANDGE , A i2472's
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#; } Armount of contribution (§)
CeAS Roia TopN
2/28(zw| .  T0S ke e T W T =
Contributor address; City; State; Zip Code 2, (-p & . k’( 9
DACLAS |, T 75250
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cidiito PencCToR SeLe
Date Full name of contributor [ out-of-state PAC (D¥: ) Amount of contribution ($)
223 (2| MG Lowg EIGLD 2
P . ) i 20, 7
niributor address; City; State; Zip Code .
pugeeY, T 10227

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

20 1z

Full name of contributar
OATE Snice

Contributor address;

[ out-ot-state PAC {ID#:

) Amount of contribution ($)

Y

EaSSop , M

.................................................................................. S22 ‘,5"

City; State; Zip Code

$5 99y

Principal occupation / Job title {See Instructions)

Empioyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see Instruction guide for additional reporfing requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.

be.us Revised 1/1/2026

%]



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Fiters)

FLotp MUEmoin  J&
4 Date 5 Fult name of contributor [ out-of-state PAG (ID#; y | 7 Amount of contribution (%)
2hl2e | JokATHA Goumecer
6 Contributor address; City; State;  Zip Code lo, yp
CL-&NCY4 T 596084

8 Principal oceupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

32 [z

Full name of contributor

Oovip S\€geev

Contributor address;

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

URGORPALE | 1 S032Q

Amount of contribution (%)

\pu.9F

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/2/26

Full name of contibutor

MICGAR RVEIL

_Contributor address; State; Zip Code

70133

[ aut-of-state PAC (1D#: )

Foldt Wowerd, TX

Amount of contribution ($)

200 7323

Principal occupation / Job title (See Instructions)

Employer (See nstructions)

Date

2lz ]z

Full name of contributor [ out-cf-state PAC (ID#; )

ScoTr GoJKavicd

Coniributor addrass;

OREROAUT. | | $0223

Amount of contribution (%)

20,75

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 appiicable, 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

FLOD ML JE

3 Filer ID (Ethics Commission Filers)

4 Date

3z /2

5 Full name of contributor

L. GOHEAD

€ Contributor address;

[ out-of-state PAC (ID¥; )

JalkSow, WY 82002

7 Amount of contribution (%)

20,73

8 Principal occupation / Job title (See Instructions)

9 Empioyer (See instructions)

Date

2/2 /260

Full name of contributor [ out-of-state PAC (1D#; )

MEUXNIE Ao

Cantributor address:

Roccwonue x 1503z

Amount of contribution {$)

lo4, 48

Principal occupation / Job title {See Instructions)

Empioyer (See Instructions)

Date Full name of confributor [ out-ot-state PAC (1Du#: ) Amount of contribution ($)
3/3/2(( MICHA &L PoeTe
..........: ................................ AN s ' ............. 5‘208' (95'-
. Contributor address; City; State; Zip Code
poss, ix  786I8

Principal occupation / Job title (See Instructions)

Empicyer (See Instructions)

RET\RED ol
Date Fuil name of contributor [ out-of-state PAC (ID#: )
2/3/2¢ TiRd WAWEL-\AICKS
Cor'utril'autor :;t:.ldress;” - City; State; Zip Code

MO PET | TX 75072

Amount of contribution ($)

208 bs

Principal occupation / Job title (See Instructions)

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-stafe 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 appiicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. T Total pages Schedule AT:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

FLo-p mMoempor €&

4 Date § Full name of contributor [ qut-of-state PAC (1D } 7 Amount of contribution (%)
/g ]z PAVID AN DREWS
R L T T EEPPPPPRPTRPIPRRIPPIYS -2: 0‘72
6 Contributor address; City; State; Zip Code
PLar0,TY  7502<
8 Principal accupation / Job title (See Instructions) 9 Empioyer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#: )

Amount of contribution (§)
Qi LovETT
Bz | O T s218

Con_tributor address; City; State; Zip Code

RalLfIG |, NC 276 09

Principal occupation / Job litle (See Instructions) Employer {Sea Instructions)
Date Full name of contributor [T out-of-state PAC (ID# ) Amount of contribution ($)
23812 | CLoup Mmoo O
Contributor address; City; State; Zip Code E 2 00 . OO
Lo Lo | 1y 75032

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

Date Fuil name of coniributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
Coniributor address; City: State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE 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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a}

Advartising Expense Event Expense Loan Repayment/Refmbursement Sollcitation/Fundraising Expensa

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

Censulting Expensa Food/Beverage Expense Polling Expense Travel In District

ContributionsDonations Made By GiftYAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Poiitical Committee Legal Services Salaries/Wages/Contract Labor Other (anter a category not listed above)

Credit Card Paymant

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F1:

2 FILER NAME

FLowp mUged po.n I

3 Filer ID {Ethics Commission Filers}

4 Date

3/ulze

5 Payee name

RoCkw ale NELA clbmicrne O CommEr LT

6 Amount ($)

| 25, —

7 Payee address;

City; State; Zip Code

RoClwuw , TX

D Checkif individual's residence address.

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

(b} Description

8
PURPOSE
i E\IM—G‘ CodNVNCIRCD D
EXPENDITURE
{c) I:l Check if travel outside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate f Officeholder name Office sought Office held
expanditure fo benefit C/OH
Date Payee name
3/s /Zsa M HOUTE MAdm  PERSS
Amount ($) Payee address; City; State; Zip Code

2 3.4

Lol Lonu, T X

|:| Check Hindividual's residence address.,

PURPOSE
OF
EXPENDITURE

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

PR T G

Description

Fe s

E] Check iftravel oulside of Texas. Camplete Schadule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expendifure to bensfit C/OH
Date Payee name
3/5/2¢ DRo P& X
Amount ($) Payee address; " City; State; Zip Code
= e
18y QT ST
2 79 Spw- AL C\5Co , CA
1277 . i
I:l Check it individuai's residence address.
Category (See Categories listed at the top of this scheduls) Description
PURPOSE STore
OF OCR\CE, K G
EXPENDITURE

D Check if iravel outside of Texas, Complate Schedule T.

Ij Check if Austin, TX, officeholder living expense

Complete QNLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

ScHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbt it Soliciation/Fundraising Expense

Accounting/Banking Foes QOffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftfAwards/Mernorigls Expense Printing Expense Travel Out Of District
Candidate/Officehotder/Political Committee lL.egal Services SalariesAWages/Coniract Labor Qther (entera category not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

Flovp MULon JE

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

4 Date § Payeename
3l 2z Dol R0 X
6 Amount ($) 7 Payee address; City; State; Zip Code

18 Ry <STRLT

Ba.s3 SAw €ERBwcisco , CA

| Checkifindiiduals residence address.

8 {a) Category (See Categories listed al the top of this sehadule) {b) Description
PURPOSE STo@ AGT
OF OFFICE
EXPENDITURE
fc) D Check if trave! outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

Date Payee name
3(4(ze CSHOLM Couvex@y STICE
Amount ($) Payee address; City; State; Zip Code

s
86}7‘ [] Checkifindividuars cesidence address, o w AL A T

Category {See Categories listed at the top of this schedule) Description
PURPOSE GEeCET
OF CvauT MLET ¢
EXPENDITURE
I':' Check if travel outside of Texas. Complete Schadule T, L—__] Chesk if Austin, TX, officeholder living expanse

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

2lio/2¢ C@8 WoRLD
Amount ($) Payee address; City; State; Zip Code

8. 87 G SQ. Com Ty US

|:] Check ifindividual's residence address.

Category {See Categories fisted atthe top of this schedule) Description
PURPOSE -
oF S /Fe Eve T-SH XS
EXPENDITURE
D Chack if travel outside of Taxas, Complete Schedula T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIQNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Ravised 1/1/2G26



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Baeverage Polling Expense
GifYAwards/Memorials Expense Printing Expense

Commitiee Legal Services Salanes/M/ages/Contract Labor

The Instruction Guide explains how to complate this form.

Solicitstion/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut OF Disbrict

Cther (enter a category notfisted above)

1 Total pages Schadule F1:|2 FILER NAME

3 Filer |D (Ethics Commission Fiters)

11S.25

] Gheck findwiduais residence address.

5150 N GAQLarD AV

GACLAND | -1y

FeoNp Mmoo =<
4 Date 5 Payee name
3/iw/z¢ SAM'S CLUuR
6 Amount ($) 7 Payee address; City; State; Zip Code

PLURPOSE
OF
EXPENDITURE

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

oo fpey &x ¢

{b) Description

{© [ creckiftravel outside of Texas. Camplets SchedutoT,

D Chegk if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH
Date Payee namaea

3lulze 2D SIemS
Amount ($) Payee address; City; State; Zip Code
2, 80,

[] cheskifindiiduars residencs sddress.
Category (See Categories listed at the log of this schadule) Description
PURPOSE S1600S /P0sH Cagps
oF SoL /eunp @
EXPENDITURE
[] checkiftravel outside af Texas. Complete Schedute T. [ cheek i Austin, Tx. officeholder living expenss

q,01

[] checkifindividual's rsidence address.

Foo

MiuFotd § T X

Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
2lulee PoAD [2Am 6€L
Amount ($) Payee address; City; State; Zip Code
woeTRE ST

PURPOSE
OF
EXPENDITURE

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

Foop [BEV

Description

[T] checkittravel outside of Texas, Compiste Schdufa T,

D Check if Austin, TX, officehalder fiving expense

Complele ONLY if direct
expenditure 1o benefit C/OH

GCandidate / 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve:-_gsing nElxpensa Event Expensa Loan RepaymentReimbursement Solidtation/Fundraising Expense

Accounting/Banking Fees Oifice Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Baverage Expanse Poliing Expense Travel In District

Contributions/Donations Made By GifttAwards/Memonials Expense Printing Expense Travel Out Of District

Candidate/Qfficehoidet/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not fisted abova)
Credit Cand Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME Ve 3 Filer ID (Ethics Commission Filers)
Florp mMalgopand J
4 Date 5 Payee name
2/ (26 RoAD RANGEL
6 Amount ($) 7 Payee address; — City; State; Zip Code
Gr 40 W WATCR ST
[ ] Checkitindiduats residence address. MILEOE D s |
8 (a) Category (See Calegories listed at the top of this schaduls) {b) Description
PURPOSE
or TRAVEL OoD GAS
EXPENDITURE
{c} [:] Check if trave! outside of Texas. Completa Schadule T. |:| Check if Austin, TX, officeholder living expensa

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

expenditure to benefit C/OH

Date / Payee name
2 /mwiz ¢ SHEWL O
Amount (3) Payee address; City; State; Zip Code
GO 1ISSLO =357
' SEump T
[} checkifindiiduare residence address. ! X
Category (Sea Categories listed at the top of this scheduta) Description
PURPOSE =
oF TEAVEL ObD 6A
EXPENDITURE
[] checkifteavet sutside of Texas. Completa Schaduls T, ] check if Austin, TX, officsholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
3/11/20 SHEW 01t
Amaunt (%) Payee address; City; State; Zip Code

(S0 |-35

I ] checkifindiiduats residence addrass,

|1, 22

SCima ;TX

Category {Sea Categories listed atthe top of this schedule) Description
PURPOSE
OF Coop /Bev
EXPENDITURE
[] creckiftravel outside of Taxas, Comptate Schedule T, [ 7] checx if Austin, Tx, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expanss Event Expense Loan RepayrmentReimburserment Solicitation/Fundralsing Expense

Accounting/Banking Fess Office Overhead/Rental Expensa Transpertation Equipment & Related Expense

Consylh‘ng Expense Foed/Beverage Expense Puolling Expense Travel In District

Confributions/Donations Mada Sy Gift'AwardsMamorials Expense Printing Expense Traval Out OF District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries\Wages/Contract Labor Qther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAB&L})’*{D M aM Jﬁ

3 Filer ID (Ethics Commission Filers)

D Check if individuar's residenca addcess.

PoLAS, T X

4 Date 5 Payeername
3/ufz e SHEW SEAWNCE  STAT S
6 Amount (3) 7 Payee address; City; State; Zip Code
& of (0. S BECT Lumue ED
' 75253

38 (a) Category {See Categories listed at the top of this sehedule) {b) Description
PURPOSE
or Fooo BV
EXPENDITURE B
© l:l Check iftravel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officehalder living expsnse
9 Compiete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3IHIZL— SHELL SkfAvice STATI o2
Amount {$) Payee address; City; State; Zip Code
8@ < 102 § BECT il Rp,
r
[ ] checkifindiiduaes residence ad OALLAS y  TX 752573
Category (See Categeries listed at the top of this schadule) Description
PURPOSE 5
oF TRAVEL 00D Gk
EXPENDITURE
[ ] cheexiftravel autside of Texas. Compieto Schedule T D Check i Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/12./2;.. LowE' S
Amount ($) Payee address; City: State; Zip Code
= 857t STE6ee Towl
S17, &S
[] Checkitindhiduars residence addrass. CoCikwnlt , TX
Category {Ses Catsgories listed at tha top of this scheduls) Description
PURPOSE T~ PosTS
OF S-OL-/FUM oK, EXP P
EXPENDITURE

] Gheckiftravel autside of Texas. Complete Schedute ™.

D Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Cfficeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS
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 anﬂemsmmﬂﬁammmm Soficitation/Fundraisi
tingBanking Fees Office Overhead/Rentai Expensa Tra:'alspoﬂalionnEqui'p::gnt & Related Expense
Consulling Expansa Food/Beverage Expense Paolling Expense Travel In District
Contribuions/onations Made By GiffAwardsMemorials Expense Printing Expense Travel Qut Of Distrigt
Candidate/OfficaholderPolitical Commitiee  LogalServices SalariesAVages/Contract Labor Other {enter a category not listed above)
Ci
"ok Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:12 FILER NAME 3 Filar 1D {Ethics Commission Filers)
Flow negrioany Je
4 Dy 5 Payee name
_’37;2 (2 Lowe' S
6 Amount (%) 7 Payee address; City; State; Zip Code
‘ Bt N~ STEGER Townw
L -
Ll [ ] Checkifindvidiuars residance adress, o Tl A v T
8 (a) Category (See Catrgories fisted at the fop of this schedule) {b} Description
PURP
e Sou [FumoR, 210 TIES
EXPENDITURE
{e) ]:I Chackif travel outside of Toxas, Complete Schedula T, E] Check it Austin, TX, officahalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date Payee name
2/izlze <R3 Woerp
Amount (3) Payee address: é) City; State; Zip Coda
o SQ . Cont
549,72 Q T™YUS
[ ] checkitindvituars residence addrmss.
Category (Sea Categorias listed al ihe top of this schedule) Description
PURPOSE Soi [runpe, BAMuCe S
EXPENDITURE
[] checkirtravel cutside of Tosas, Complete Schedule T, [ Gheek if Austin, T, omfcehaider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name
2z Jz¢ Cops'S BEQ
Amount ($) Payee address; y— 3 S.. City; State; Zip Code
27.43 Seee
' 3 Chack ifindividual's residance addrass, SG Lm A
Category (Sea Categories listed at the top of this schedule) Description
PURPGOSE
OF FooD /BEV >
EXPENDITURE
D Checkiftravel outside of Taxas. Cemplote Schadula 7. D Check if Auslin, TX, officoholdar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heidg
expendilure to benefit C/OH
N |
ATTACH ADDITIONAL COBIES 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Event Expense Loan RepaymentReimbursement SolieitalioanundralsingExpense
Accounting/Banking Fees Office Overhead/iRental Expense Transportation Equipment & Reiated Expense
nsa Ft_)odtBeverage Expense Polling Expanse Travel In District
Contribuions/Donations Made By GitwardsMernorials Expense Frinting Expense Travel Out OF District
Candidateiomoehu!dermaifﬁlcommmee Legal Services Salaries/\Wages/Coniract Labor Other (entera categary not fisted above)
Credit Card Payment

The Instruction Gulde expiains how to compiete this form.

1 Total pages Schedule F1:|2 FHLER NAME 3 Filer ID (Ethics Commission Filers)
P Mg wpon €
4 Date & Payeename
2/)z3 ]z, S S€evice
6 Amaunt (%) 7 Payee address; City; State; Zip Code
I2e H 205
He, 32 c
[ ] Checkitindwiduars residenca address, 9 Cilbuwd AL , 1TX
8 {&) Calegory (See Categories listed at the top of this schedute) (b} Descripifo}j
- T@AVAEL TS GA S
EXFENDITURE
@ [ Checkiftravel outside o Texas, Complete Schadula T [ check i Austin, Tx, oficoncider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee narne
2/12/202¢ BCANVASSE @
Amount ($) Payee address; City; State; Zip Code
f39 —
’ [] checkitindividuars residence addrass,
Category (Ses Catagories listed at the tap of this schedule) Description
PURPOSE .
OF oL [€unD 2. VoTe AeP
EXPENDITURE
| Check i traver cutsida of Texas, Complote Schedule T [T] check it Austin, T, officenolder living expense
Compiete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benafil C/OH
Date Payee narme
3/2612, fCoSIMI  VirEwaRp S
Amount (3) Payee address; City: State; Zip Code
2 a4< 3G Hil SH ZsS
. [ Creckiniatarsresdonco st RoCiluwaw Ty
Category (See Catagories listed at the top of this scheduie) Description
PURPOSE
oF evenT MoaQ
EXPENDITURE
D Check if traval outside of Taxas, Complate Schedula T, E] Check if Austin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officehoider name Office scught Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

Credit Carf Payment

SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS E
If the requested information is not applicable, DO, NOT include this page in the report.
EXPENDITURE CATEGORIES FORBOX 8(a)
Advertising Expenss Event Expense Lnanﬂwnmmhmm Solidtaton/Fundratsin
Acnqunginglaanmg F;a; Office Overhaad/Renta) Expense Tra:wT:Maﬁo::nEquipm%nErgeR'::ted Expense
Cmsglhng Expensa FoodBeverage Expense Polfing Expanse Travel In District
Contribufons/Donations Made By GiftAwards/Mamorials Expense Printing Expense Travel Out OF District
CandldatafﬂﬁcahdderfPoHﬁcalCommiﬂee Legal Services SalariesMWages/Contract Labor Other (entera category not listed abova)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F1:|2 FiLER NAME 3 Filer ID (Ethics Commission Filers)
Fo1p mecopae  JE
4 Da S Payee name
2] 24 [z CoSIp VINEVARD S
& Amount {$) 7 Payee address; . City; State; Zip Code
20 “Un sH 2os
43. [ ] Checkifindiuiduars resicence address. CoCilwn (L, TX 75022
8 (@) Category (Ses Categaries listed al the 10p of this scheduts) {b} Description
PURPOSE
OF
EXPENDITURE
(c} D Check if traved outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense

9 Complete ONLY if dirent Candidate / Officeholder name Office sought Gffice heid

expenditure to benefit G/OH

Date Payee name

Amount (%) Payee address: City; State; Zip Code

[] checkifindividears residence add
Category (See Categories listad at the top of this schadule) BDescription
PURPOSE
OF
EXPENDITURE
[ Checkiftravel outside of Texas, Complete Sthedute T. [T check it Austin, 7, officaholder fiving expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payse name
Amount () Payee addraess; City; State; Zip Cade
I__"[ Check if individual's regid ek
Category (See Categories listed at tha 1op of this schedule) Description
PURPOSE
OoF
EXPENDITURE

|:] Check iftrmvel autsida of Taxas. Camplete Schadula T,

D Check it Austin, TX, afficeholder living expense

Complete QNLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Caonsulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Comnmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Lagal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poaliing Expensa

Printing Expense
SalariesWages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Qut Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

1 FLOMD MCLEmDOR &
4 Date 5 Payee name
2013 Jeoze TAE ues STeR +# 7zos
6 Amount (3} 7 Payee address; City; State; Zip Code
Ho g, H1I YSRGS DE
eimbursement from
political contrbutions E
intended [:I Check findividual's residence address. H EAT"." ) i Sé 7§ O?Z—
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE MA \L@ %
OF 0 € =
EXPENDITURE H ’ K M(«l -
{c) D Check if travel outside of Texas. Compleie Schedule T. D Check if Austin, TX, cfficeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3} Payee address; City; State; Zip Code
Reimbursernent from
[ poiticat contributions
intended D Check if individual's residence addrass.
Category (See Categories fisted at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

[_] checkiftravel cutside of Texas. Camplete Schedule T.

[ ] check it Austin, TX, officeholder tiving expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursament from
I:] pelittcal contributions

intended [] checkifindividuals residence address.

Category (See Categories listad at the top of this schedule)} Description
PURPOSE
OF

EXPENDITURE

[ checkittravel outside of Taxas. Complete Schedule .

,:] Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct
expenditure {o 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.b.us

Transportation Equipment & Related Expansa

Other{enter a calegory not listed abova)

3 Filer ID (Ethics Commission Filers)
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