AN

APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE pGc 1
1 Total pages filed:
See CTA Instruction Guide for detailed instructions. 1
2 CANDIDATE KA i FIRAE M OFFICE USE ONLY
Y 1
Filer ID #
e IR N
NICKNAME LAST SUFFIX Date Received - Wi
WOJ d\(k .
3 CANDIDATE ADDRESS /PO BOX; APT [ SUITE #; CITY; STATE; ZIP CODE
MAILING B o
ADDRESS '
Date Hand-delivered or Postmarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $
PHONE
( 835) -—l 5L‘\ bt -—l L\ q D Date Processed
5 OFFICE Date Imaged
HELD
(if any)
6 OFFICE
SOUGHT v i &
(f known) Q.t) O r\*\f CommisSiome X = ia
7 CAMPAIGN MS/MRS/MR N FIRST Ml NICKNAME LAST SUFFIX
TREASURER
NAME
Sostn B \Nardlaw
8 CAMPAIGN STREET ADDRESS; APT | SUITE #; CITY; STATE; ZIP CODE
TREASURER o - —_—
STREET
ADDRESS
L J
(residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
RD) 13-4
10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
| am aware of the restrictions in title 15 of the Election Code on contributions
from corp ratiorzjd labor organizations.
/ a«L’— Z. MZ ORE
Signature of Candidate * Hate Signed
/
GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

v

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

NICKNAME

FIRST

S OFFICE USE ONLY

Date Received
SUFFIX

WM a\O&b HeC

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX;

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

PHONE NUMBER

(830) 124-7T490

CITY, STATE; ZIP CODE

EXTENSION Date Hand-delivered or Date Postmarked

Raceipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
%U -SM ‘E Date Processed
NMANME:  Bsmesmmnmeis s sws e oivis: sioise e i v aian 31608 6im0 e 50 e v wia e siash: e o s 8 ea Wy
NICKNAME LAST SUFFIX
: d\ . Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # cry; STATE; ZIP CODE
TREASURER s ) = ;
ADDRESS =
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(830) T124- 8\79
9 REPORT TYPE , 1 ”
IZ{anuary 15 D 30th day before election D Runoff D érsg:;:g:;?:;zzntgn
(Officehalder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
I:l |:| Y re eleeton I:] Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
| & S/ ) /3-.'09-5 THROUGH \ / = P 2026
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ,:l Primary I:l Runoff [:] Other
Description .
\\ / 3 /202% i?Gsnsrai D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Qoo.-\‘\\! Comistiones ?C-* 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

[] eenERAL

COMMITTEE ADDRESS

DSPECIF,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET Q2
15 C/OH NAME =, \ 16 Filer ID (Ethics Commission Filers)
Sonn Y. War A A
17 CONTRIBUTION 1; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ )
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE )
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ C:
4, TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ’D
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2000
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.

ﬁ.é’ o/ [ ——

Signature of Candidate or Officeholder

Please complete either option below:

SONYAB. VASQUEZ

] My Notary ID # 128643681
(1) Affidavit KA " Expires August 21, 2027

oy e\ 00 Nardlaw ... 1%, Taniar(
BT Soni PyheA I

Printed name of officer adm istermg oath Title of officer administering oath

(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 F
(month) (year)

Signature of Candidate/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

“Sonn L. Wacdlawo

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
2O
4. SCHEDULE E: LOANS $ 3000 2
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [___| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2025




LOANS ScHEDULE E

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

1 Total Schedule E:
The Instruction Guide explains how to complete this form. bl

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tbhr\ T‘ \Q M\M

4 TOTAL OF UNITEMIZED LOANS $ SODO _°°

5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9  LoanAmount (%)

0

12[22/25 | AEQ Tavestment Grovp LLC | 20008

6 s lender 8 Lender address; City: State;  Zip Code 10 dntareatata
a financial o b?
Institution? T ' [ +]
o 11 Maturity date
v [N :
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
YTnvestor WA
14 Description of Collateral 15 ) ) X "
Check if personal funds were deposited into political
‘/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
Wmt applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Intacastretn
a financial
Institution? Maturity dats
aturity date
[Ty [ w
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral . -
P Check if personal funds were deposited into political

account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed (%)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS | MRS/ MR FIRST M
— OFFICE USE ONLY
OFFICEHOLDER 'J h
U
NAME 3 |sssssmemmsamammmsmmiee OV I .......... Nate Fecalved
NICKNAME AST SUFFIX
Bedla o
4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE # cIry: STATE:  ZIP CODE
OFFICEHOLDER 7EE4Q
MAILING »
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBE} EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER /
PHONE (0730 ) 754/“‘ 74//0
R pt # Amount $
6 CAMPAIGN M MR FIRST Mi
ME T e USEAN e . Date Processed
NICKNAME LAST SUFFIX
Date Imaged
[&A{rcl lase
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # crry; STATE; ZIP CODE ()
TREASURER T . a8
ADDRESS = /% . 7é8Y
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -
( 936) 724-8177
9 REPORT TYPE , <
[] vanuary 15 [] 3oth day before election [] Runoff ] :rgiahsgareyr aaf;:ro i-:t:z:?n
(Officeholder Only)
July 15 8 fore electi Exceeded Modified Final Report (Attach C/OH - FR)
[] Juy [] &t day before election i ]
10 PERIOD Month Day Year Month Day Year
COVERED
# va THROUGH / P4
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary I:I Runoff I:l grar::rrlpﬂon
/ / [:l General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
?zcmr@ 4 fon %, DIV
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
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] ceneraL COMMITTEE ADDRESS
[] Additional Pages
[JsreciFic 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 1. 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)

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 3 75"?

BALANCE OF REPORTING PERIOD . ' .

OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

ignature of Candidate or Officeholder

required to be reported by me under Title 15, Election Code. /k'%_\
/f S

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , 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) (year)

Signature of Candidate/Officeholder (Declarant)

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed: 7

-
MS / MRS (MR )

mly 15

[ ] sth day before election

D Exceeded Modified

3 CANDIDATE/ REST " OFFICE USE ONLY
OFFICEHOLDER - T \\ ) I
NAME. = |sussssummssusassiiaasinos O N R PR o RPARBBEO Eate Fincaived
NICKNAME LAST SUFFIX
\ Y
\4\.1 L'Al-r."g_‘i\*‘\ L
4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE # cITY; STATE;  ZIP CODE,
OFFICEHOLDER — =
MAILING ‘
ADDRESS
El Change of Address i
5 8";\2|%|ESEEIDER AREA CODE PHONE NUMBER L EXTENSION Date Hand-delivered or Date Postmarked
(o] - - i q
PHONE ( -1 ) ? —; L\ - z ‘ { L\
— Receipt # Amount §
6 CAMPAIGN MSIQRSU MR FIRST M
TREASURER - -
NAME v, b S OL ¢ 0 W R | Date Processed
NICKNAME LAST SUFFIX
'\\ \ ) Date Imaged
\l\/ e L\ A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER '
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 1% %‘\ ) | 2 Lﬁt = e =
9 REPORT TYPE : .
J 15 30th day before election Runoff 15th day after campaign
D ey D y D D treasurer appointment

(Officeholder Only)

L]

Final Report (Attach C/OH - FR)

,f\’)‘. T h \_\

( N
N ONAIM A

Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED — : = =
| A N5 7 202 THROUGH [ / 1S /2024

MM ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

.- Description

\ l / 2 / 02 [ General [ ] special

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

cSyoney

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

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

E OR

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ IspeciFic

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 | - — —

- \ 1 \
. _\L‘thr\ -1 \\. Ay ('\\fﬂ\L %

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 POLITICAL CONTRIBUTIONS sk Ld & a 55

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ \ i n (7 \3{ <

i ]

CONTRIBUTION -

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ~ =~ 7

BALANCE OF REPORTING PERIOD $ 2 ObA. O

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2,000 o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ SOV

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 s
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 ‘,EZ) hin :f:_ql“/uf{bl In v : _ and my date of birth is '/47’/0'75 '//7§ﬁ

My address is ____

; — = -
. (street) (city) (state)  (zip code) (country)
Executed in %1/ Jlﬂrﬁft County, State of "/g( %6 € onthe_A A yof e e , 20_ =L
(month), (year)

~ - L

[ =
/ Signature of Candidate/Officeholder (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

FA\ie\\(\ }3 ‘\,-\'}A ( c\\a\u}

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
- . \('- o
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / (o OQ .
rd —
) S
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ C}JS 5
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. D SCHEDULE E: LOANS $
p) -
5. Er' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ | 55 7 f{ S
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. L__| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D 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 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 Tokl pages Schedide-AY; f

2 FILER NAME
"~ Soha . U\J“rgv"’q W

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
/. - David Winters &1y e
8 B Lo S, oo e O v S ssevsmnss |00 - o
6 Contributor address; City; B State: __Zin Code .

202

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Rarcher S L
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

\ Pod Wi\s -
/%9, """ e -y B N
20206 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e\ re g
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
9\/ ™ L Rosenou e
i T T . PO, O O 2100
— Contributor ‘address; City; State; Zip Code
202 . ! - .
Principal occupation / Job title (SeaTnstructions) Employer (See Instructions)
—_ i
< O_ﬁf i\ Q_é
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3‘/ O( L\_S& <4 \DG\O\A é ,’).;DOJ“CB&-S Y v o
Contributor address; City; State; Zip Code ;(_)(_) 4

202 | ,

:
T
4 L

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

\
Sole smon S ok \T'Qﬁ ’\20\‘,( ol Metal B\é}%&‘ E, i ru.l

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 1/1/2025



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

T Soan L. Ky ey \\&»ﬂ

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

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

7 Amount of contribution ($)

C/ B \\‘\\(\J Q \ Z_ft 314&(& 4 \\) O
27 6 Contributor address; City; State:  Zip Code f 3 C \(L;
202
]
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
AN SN \ a\ kmu \\\\; \ -LL\\Q
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: ‘ sum- "; Zip ‘ Code

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.

[l ——

Aade B e Paccmn FaA . Pt 3

....... B e L

MNeasdand 4l4a Annc




NON

-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

i_\,._(_yl\'\r\ j , \J\BQ\'( (3\7‘\“)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 7} yeii =S

5 Dpate

5/26/

2020

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

\‘{"Q f’b*‘Rv

T__Cnnmbutnr address: Citv: State: Zio Code

8 Amount of | @ In-kind contribution
Contribution $ |  description
|
|

(5¥;.c% nsS
I ?\)S\n(,u—rés.&

D Check if travel out3|de of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date

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

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

|
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

GifuAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)
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