CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 FilerID (Et\hﬁ:ssgommlssion Filers) 2 Total pages filed:

-{2)7) 0 45 OFFICE USE ONLY

l
3 CANDIDATE/ MS/MRS /MR FIRST MI Date EW
OFFICEHOLDER m 40 o'clock M

NAME /hQ/QaébﬁT ............. 3

NICKNAME LAST SUFFIX JuN 0 4 ZU(b
Lol TomAS
4 ORIGINALREPORT | [ January 15 [] Runoft ] Final report i
TYPE D July 15 |:| Exceeded modified reporting By, -
[] 30th day before election - Other (specify) Receipt # Amount §

|:J 15th day after treasurer

D 8th day before election appointment (officeholder only)

Date Processed

5 ORIGINAL PERIOD Mon Day Month

COVERED

0 : 07\9 QOZS-THROUGH /Z 3/ 62016 Date Imaged

6 EXPLANATIONOFCORRECTION @ p PALE 2. KA T PurT my S, 000 LoAY &+ THE
ah/y R0 CORTRI guTioh 1h T7HIS SPACe TnXrEA©O 0:"6‘057’/&04&'

on S T HAOKO Noke ConTRIBUTIINS. o0h B 4 I sHpvbo
HAVE LISTEO mY Isor4,00 LoAp.

7 SIGNATURE | swear, or affirm, Lﬁlder penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
M-islead or to misrepre-sent the information contained in the report.
O

ther reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or?mplete. | swear, or affirm, that any error or

omission in the report as originally filed was made in good faith ~

Signature of Candidate/Officeholder

Please complete either option below:

NOTARY STAMP/SEAL

Swomn to and subscribed before me byQQbQA—i‘TQJ\\_QD this the QH’ day of ;“L&LQ y
Q.b,oce' ich, witness my hand and seal of office.
Cont B Carte, Rl [Jetart

L
Signature U(PLTDGF adf"i@ite"ing oath Printed name o?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)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023




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:

J34- 427709

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER
NAME  |..... b7 Z ............. /?{)éﬁ"‘r ..................... m ..........
NICKNAME LAST, SUFFIX
e
Leb by Tom4s
4 CANDIDATE/ ADDRESS / A0 BOX; APT | SUITE #, CITY, STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Coho4l<s, 7K IPERT

Date Received

5 CANDIDATE/ AREA CODE PHONE _NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER ’7 7
NAME  feenn. m K ........... ﬂﬂé-"r-r ............................... o (R Date Processed
NICKNAME LAST SUFFIX
6 é é ﬁ 45 Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) G )] /) M éb_f[ 7/_/)/ 7{;&9
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

9 REPORT TYPE

@ January 15
[] duys

\:l 30th day before election

L__] Runoff

|:| Exceeded Modified

|:] 8th day before election
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Maonth

/ 3

Day Year

;9 A0 RS  THROUGH

e

Day Year

3/ QoRb

11 ELECTION

ELECTION TYPE

[l Other

Description

ELECTION DATE

D Runoff

Month Day Year

D General I:l Special

05 03 2024

12 OFFICE

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

COmh sS1therl”

ceunty
PeT.

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

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[speciFic

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 Ftler (Ethlcs Commlssmn 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) 69\09 M
EXPENDITURE
TOTALS 3: TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 3 9/@9 3 g
................... / :
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 0

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S‘ Vi ﬂ 09
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 Officehoider
Please complete either option below:
(1) Affi

CARLY LYNN HQSSELL
Notary Pub

i TATE OF TEM;
NOT, : slwmmmr

J A ?comm Exg Mar, %* L
Sworn to and subscribed before me by (Jr TO(\{\QR this the LL day of /\YU/V\,Q ;
to certify which, witness my hand and-seal of o
Qmﬁﬁ oy gussell (\Beuy

S|gnature b(.n&)lcer administering oath Printed namﬂ};f officer administering oath Title of officer afimipistering oath

(2) Unsworn Declaration

, and my date of birth is O(f" /;\e_ /9523
Lonzdles X 28627 [USA.

(city) (state) (zip cocﬁé (country)

Signature of Candidate/Officeholder (Declarant)

AT

My name is

My address is

%
(street)

Executed in 6,0 ysi 1/0-( County, State of Z; ‘ , on the

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



Lo -

o

P Y

SUBTOTALS - C/OH . FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 filer 1D (Ethics. Commission Filers)

LoborT . Tomal CEddy) | 39- 2377 072

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ scHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS s 206,00
2. [ ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLFFICAL CONTRIBUTIONS $ .
3. [ ] scHEDULES: PLEDGED CONTRIBUTIONS $
4. [ ]| scHEDULEE: LOANS ‘ $5- ﬂééa 7
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS: 9’ a2 @_3?
6. [ ] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 4
o7 [ ] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
s [ ] scHeouLE F4: ExPENDiTURES MADE BY CREDIT GARD s 2%/ / C
8. [ ] .scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 37, m "
10. [ ] SCHEDULEM: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF cioH | § )
1. I:] SCHEDULE L NON-POL!TI'CAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [7] scHEDuEk: INTEREST, CREDITS, GAINS, REFUNDS, AND commmrrms RETURNED $ .

Forms provided by Texas Ethics Commission wwhw.ethics,state.beus Ravised 1/1/2026




MONETARY POLITICAL CONTRIBUTIGNS

If the requested information is not applicable, BO'NOT include this pageinth&report: ”

SCHEDbULE A1

L]

4

The

Instruction Guide explains how to complete this form.

1 Total page} Schedule A1:

2 FLER NAME

CrdorT _jg) Tormns Caobdy)

3 Filer ID (Elhics Commission Filers)

39-4277 0923

4 Date

b3

§ Full name of contributor [ out-of-state PAC (D )
, i
AAAIOPY BOLS ..o
6 Contnbutor address; City; Stale; Zip Code

7 Amount of contribution ($)

A 00, 1D

.8 Principal occupation f Job title (See instructions)

9 Employer (Ses instructions)

Full name of contributor 7 out-of-atate PAG D, )

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

Contributor address; City: State; Zip Code

Amaunt of conkihution (8)

Frincipal occupation / Job title (See instructions)

Employer (See Instructions)

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

Full name of contributor [] vut-cf-state PAGC (ID#: )

Contributor address; City; State; Zip Code

Armnount of contribution {3)

Principal occupation £ Job title (See Instructions)

Employer {See Instructions)

Date

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

Contributor address; Chy; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEBED

If contributor is out-of-giate PAC, please see lnstruction guids for additionat reporting requirements.

Rovised 1/1/2025

Forms provided by Texas Ethics Commission ‘www.ethics.state te.us

</



s
k3

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complate this form.

1 Total pages Schedule A2: /

2 FILER NAME

Roberr 17 lymd_( / Rol !1)

3 Filer ID (Ethics Commission Filers)

30- Y377 09 %

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTR!BUTIONS L

5 pPate 6 Fuli mame of contriibutor [ ont-of-state PAC {mD#;

7 Contributor address;

FedrebbrYrarsenasenavanansat R T T T LITTT TN dessnaasusa SLemvansraIasaay

)8 Amountof {8 Inkind contribution
Contribution $ |  description

]
[ ) chec if travel autside of Texss. Complata Schedule T.

10 Principal occupation £ Job tile (FOR NON-JUDICIAL) [See Inastructions)

14 Employer (FOR NON-JUDICIAL){See Instructions)

_._.11;2 Contributor's principal occupation (FOR JUDICIAL)
Lr

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

14 Contributar's emplayerflaw 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#;

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

Amaunt of

in-kind contribution
Contribution $

description

[_]check if travel cutside of Texas. Compiste Schedule T.

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

Employer (FOR NONJUDICIALMSee Instnuctions)

‘Contributor's principal cccupation [FOR JUDICIAL}Y ’ -

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

, Contributor's amployerfaw firm (FOR JUDICLAL)

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

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

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

Forms provided by Texas Efhics Commission

Wgﬂmmm

Revised 1372025

Y




PLEDGED CONTRIBUTIONS ’ ) SCHEDULE B

If the requested information is not applicable, DO NOT include this page inthe reports -, -~

¥

The tnstruction Guide explains how to complete this form. 1 Toial pages Schedule B: /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

OoberT H-Tomhs _ CRibdy) |.29- 4277093
. $ .

9 In-kind -contn'bution
description

5 Data 6 Full name of plsdgor ] out-ot.stste PAG (lD#; )| 8 Amount
of Pledge §

i
t
1
‘7 Pledgor address; City; State; Zip Code :
H

I Jcheck if travet outside of Texas. Complete Scheduls T,

10 Principal occupation / Job title (See Instructions) 411 Employer (See instructions)
= Date ‘ : Amatnt I jn-xind contribution
5 Fulf name of pled t.of-state PAC (IO#: ) r-Jir
= “ plecadr [ ontlochatats PAC § of Pledge$ |  description
I
A R R R R AR SRR AL I
Pledgor address; City; State; Zip Code 1
. 1
l.
] check 1f travel outside of Texas. Complets Schedue T.
Principal occupation f Job title (Sea Instructions) , Employer (See Instruations) .
Date : Amount of ! -
Full name of pledgor 7] cut-of:state PAC (D b} In-kind contribution
s . Pledge & : description
Pledgor address; City: State; Zip Code : { a
]
l,
[Clcheck i travei cutside of Texas, Complete Schedute T.

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Amount of ] in-kind contribution
Date Full name of pledgor [ out-of-state PAC {ID#: ) Plodae s I deacription
|
Pledgor address; City; State; Zip Cede :
|
|

[ Jheck i travet outside: of Texas. Complets Schedula T,
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ABDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please sen Instruction guide hr additional reporting requirements.

Forms provided by Texas Ethics Commission wiw.ethics state.tx.us Revised 1/1/2028




LOANS

scHeEDULE E

If the requested information is not applicable, DO NOT include this page in the report 2 :

The Instruction Guide expialns how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

LoberT pf TomAs

3 Filer ID (Ethics Commission Fllers)

FI- ¥2776893

C &ubly)

4 TOTAL OF UNITEMIZED LOANS

$ -

5 pate of lvan

9-})- 3s

§ s lender
a financial

0

9 LoanAmount(S)

2,840 0o

7 Nameoflender {7 out-of-state PAG (i3 - - )
Mobdy.. 7 47,924& f'ﬁ/? 74 S
3 Lender dddress; State; Zip Code

6’9324@‘ X 78539

10 Interestrate
C————,

11 Matwrity date
p———

12 Principal occupation / Job’titke (See Insttuctions)

""" = Aosn G BLIDEE

13 Employer (Sea Instructions)

gﬂ pzhles Lopnt 4

e 2

B none

14 Description of Collataral 15

Chack-if personal rundswedeposdadlnmmﬁuwl
account {See Instructions)

16 GUARANTOR
INFORMATION

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

19 Amount Guaranteed (5)

18 Guarantor addross; City; State;  Zip Coda
[J wot appiicable
20 Principal Occupation {See Instructions) v 21 Employer (See Instructions)
Date of loan Name oflender ] cut-of-state PAC (ID#: ) Loan Amount (5
N3k 3S | Bebdy . Tomds. FARM......... 3, 000.0°
ls tender Lender address; City: Stats; Interast rata
a financial
Institution? gﬁﬂ Méﬂ{' ‘fj/ ‘700 / &9 Maturity date
v @ R
Principal occupation 7 Job title _{See instructions) Empiuyer (See Instructions}
Fonp 3 EBWEE bepad, &, T

Description of Coflatera] [] Ghesk Il personal fuinds wera deposited inta pofiical
D none account (See instrections)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION .

Guarantor addrass Clty; - Stats; Zip Gode
[[] rot applicable
Principal Occupation (See Instructions) .| ' Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

1f tender is out-nf-state PAC, pleasa see Instruction guide for additional reporting requirements.

Forms provided by Teses Eftics Consnission.

widw athios state.to.us

Rovised 11112026




1

¥
— "

2 Bato - GO%
PF17- D2 | Hdeidnn clAnke. cHfeéS
City:

T ke (hld,) B

€ Amount (%) T Payee atdress; " State; Zp Codo
A4 a0
8 . £ Cantagoey NimEpcithschens} | (b Deccripsion
PURPOSE
weasmee | BAPKING - cHELKS
i . © 3 AN Copaivschetnt. - T} Cumck st T, offiebuntes dvng cpacte
8 Complate GIRLY f tact r—— Oics Somte "
Dae Payssrome T

07- 842025 Pipcsy 4t ImPRESSIONS.
Chty:

Amount {$) " Payne addrass

Statey;

Zp

e | G v PP

Cotagary (Sea Categusies fcindel fin bpufthiscelemia) ) Descripton “
2 |AorvErs7$1n & S16h<
s : ] oot acomin. T taomener gy e
boderT M&L@Mﬁma er —
Oafo . Paysenams - T . _
 J/-tb- 202 | PERSPIAL FPPRESS /0BS
’ 1. Amourt 5} Payes adtreny; ] Cay: Stata: Zip Cods ’
(o, | I /... = 7429
§ Cotegoy (SoaCeteoies fctwt ot tu op ol 3chadee) Descipton. -
PuRPOSE : CAmAYIBh CARDS
EXPERDITURE /%Vfﬁ&'ﬂé : v HInEERS
- PR z T I | Check tf Aatx, TX, officatubder mh;q:m .
ﬁru’ﬁnﬁ ’ -;&-EMMMW ' \- Office scught Offfos Teld \F ‘
W“mm&, pos 2 (g ) 5 -_/_

Revised 17112025




]

mmmm&wmm

::Wwwz ﬂfn?mm TomAS (’ ft?ﬁééy) iz""‘“é’-f"s‘f?{%y 702
Viacaes | bengl gmeresons
209 | IR onsttes  1¥ IRY
a 12 Catogary (oo Coinguriesiciad s O top et tis cohadita). | (b} Doasxiption -
oostms | IO VERTIINE S7€ng
w i CaTR I Sbad s L. [ ctexgacm o, oficetesser virg cxpos -

“Date
/3-;2«102: Shrvrn C{Ir}f FERY Acrﬂcm 780
Amount {$) { Fayne address; Chy; State; Zip Coda
Naorss | WizLesr X W29
1 - Catngory (See Categoeiss Erted at e o5 of 0 schedide) Ny Duescripiion )
- e DOPATI6N Lonsrs6p
[ comiitmetostoct Toa Comsicn SctmitaT 1 Chatk ¥ furstn, T, ofSkeboiter Bxiog expmom
Compieto QY B et Candidute I Oficehalder namne Ofice sought Oftice heid
3193025 | o ey < Rosepin€ € W”"V
Amout (5) Smw; | ZpCode
R
"Cotegory (See Catagories Foim st D o oIy sctierten]
2 /gayfﬁf':/fzé 2em @f’(
| ) ’ | O = c T L ——
Conpits mum Y T e pe—— “Qfiice sought Office hold
SAPITLITID T Doelt CICM

a@{mr 17’ ks ( &-éa’z) 5@ ,@g{.&"iﬁw tr

Rovises /172026



scHEDULE FT

[ Lo Sarvicm , s omin Tisxuol Oo CTDRtet

CredR ol Papont mmmmmwm

e Bekent 17 Toids_(felly) | 50- 0255 288
4 Dats . 5 Poyconame

ILi7 2025 Lonediel Q@ y mé/cin RTY

6 Amount {$) T Payaeedfaass: Siate; Zip Code

e 00 bosppies _ 7¥. TF639
is . £o) ‘Catagory {SesCangotes Ruas it tpcitisetndta) | (b) Doscxiption '

e l%ﬂmé Hﬁfn@ | ij@s%f? prES

o =4t /WAHJ :mézf

/r-24-20%7 _ AURADE
Amount {5) Payes address: . -
/o0 | IR émwzg 1739
1 Cosoy o gy i sttt} )
= | AorERTISING - ammm_c I
. 1 ConmpimSetoataT i IO
Copm O Gt cRe, e =
{1 s m@ﬂhﬂm&u —_
—— i Chy: Ste;  ZpCode




UNPAID INCURRED OEBLIGATIONS

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

SCHEDULE F2

x

EXPENDITURE CATEGORIES FORBOX ‘Ho{a) '

Advertising Expensa Event Expensa LeanRepaymerdtReimbursament Smmmm

Accounting/Benking Fees Offica Ovashoad/Rantal Expense o t Exprerrse

Consulting Expense Food/Baverage Expensa: Poling Expenses Tmahmsua:t

Confrthutions/Donations Mada By GUUA Memorials Exp Printing Expensa Travel Out Of District
Candidate/OficehoidenPofiticsl Commiltes kegel Services tabor Ciher (emer & categorny not fisted above)

The instruction Goide explains how to complete this form.

1 Total pages Schedide £2: |

2

b erE ). Tomds

FILER NAME ( @,—éy ) \:ﬁlér— H JEthics camnt;}s!on Filars) ]

4 TOTAL OF UNITEMIZED LINPAID INCURRED-OBLIGATIONS

§ Date

G

Payee nams

7 Amount ($)

8

Payee address; ‘ City; State; Zip Code

2 1vPE OF
% EXPENDITURE

|:] -Poﬂtical

] Nen-patiticat

10

PURPOSE
OF
EXFENDITURE

{3) Category (See Categories isted at the lop of this schedude)

{b} Description

PURPOSE
OF
EXPENDITURE

{€) [ ] Checkiftaveloutide of Texas, Gomplets Schodule T, [ 1 check if austin, T, officaholder fving expense
1 Complete ONLY if direct Candidate / Officehoider name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name
Amount ($) Payeo address; ' City; State; Zip Code
TYPE OF
EXPENDITURE [] pottica [ ] on-Potticat
b1
Description

Category {SeeGategories Ested nt the tap of this schedule}

[ checkimtravetoutsida of Texns. Compiets Schackse T [ 1 check it Austin, TX. officehokter Gving expance

Complete QNLY if direct Candidate / Officehclider name Office sought Office held
expendilire to bagefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED
Forms provided by Texas Ethics Commission wasnn ethics stabe tcus Revised 17112025




PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested infermation s not applicable, DO NOT inciude this page in the report.' 7

1 Total pages edule F3:
The Instruction Guide explaing how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
fahorr B Tomas  C&ibhy) 34277 0932
4 Date 5 Name of person from whom investmant is purchesed
6 Address of persan from whom imrestment is purchased; City; State; Zip Code

7 Description of Investment

b

8 Amount of investment ()

.Date Name of person from whom investment is purchased

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

Dascription of investment

Asmount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS. NEEDED

Forms provided byTexas.EUﬁcs Commission www.athics.state.be.us Revised 1/1/2025

v



EXPENDITURES MADE BY CREDIT CARD
If the requested information Is not applicable, DO NOT include this page in the report. ;-

SCHEDULE F4

-

-

EXPENDITURE CATEGORIES FOR BOX 10{z)

‘SalarieapNagesiContract Lhor
The Instruction Guida explains how to complets this form.

Ot fentar xcategory ot isted abovey

Advestising Expense Event Expersa Loan Soﬁammmm
Acscounting/Banking Fees Cffica Overhead/Rental Expense i Ralated Expense
Consulting Expense Foodemrag;Em Polirry Expernse Tmmm

By GiltiRoascisit s Exp Printing Expense Travel Oul Of District

ical Cormmitton.  Legal Senvices.

USE A NEW PAGE FOR EAGH CREDIT CARD ISSUER
1 TOTALPAGES 2 FILER NANE 3 FILER ED (£thics Commission Filers)
seuE T Robery 1Y Tomss (. JMJ}D - 4279 093
4 TOTALOF UNITEMIZED TGO A ERECIT CARD $ g i;‘ l / S
5 CREDIT CARD Namoe of financial institation”
suR Jcd | aAS Bgebt  CAapS
& PAYMENT {a)m;ugmdmged {b} Date Expenditure Charged | {c} Date{s) Credit Card lssuer Pad
S 2 | JLAR-A3E
7 PAYEE » 6_ {a) Payee name {b} Payee address; Clty, State, Zip Code
Conafgls L2 padies s TFL2LD
Bm& {a) Category (seec Sisted at the top of this arberule) {b} Description
E:I Political Aﬂygpﬂf[ﬂg‘ 7:' ﬁ‘fﬁ
[] Non-Political (@} [ checkiftravel outside of Texas. Compiste Schedule 7.~ [ | Mﬁmrx,ammmw living expense
5 Complets ONLY if direst Candidate f Officehoider name Office Sought Office Held
e miision VO F o Gl (L)  Commiccimen  —
PAYMENT {a) Amount Charged {b} Date Expenditure Charged - } {c} Date{s} Credit Card Issuer Paid
s S8 |73-3¥- 35
PAYEE w f (a) Payee name " | (b} Payee address; State, Zip Code
Fend Rt G X JRHI
::)SDE DFRE ) {2) CategOry (Sew Catrgosias st o1 the top o this schevle) {b] Description
i ADVARTISI & 7= PocrS

£ Non-political {c) D Check if travel autside of Texas, Complete Schedule T.

[1  checkifaustin, TX officeholder Iving expense

Complets ONLY i direct Office Sought Office Held
oy . - an———
expenditn t benft /oK ﬁémr A Temds  Lompsscioner
PAYMENT (a} Amount Charged () Data Expenditure Charged {c) Date{s) Credit Cacd lssuer Paid
$
PAVEE {a) Payee name . {b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category (See Catrgories tisted at the top of this schedule} {b) Pescription
EXPENDITURE
[ rolitical .
{1 Non-Political fe [ cherkifrravel outsidn of Texas, Complete Schedute T. M Check If Austin, TX, officehalder Eving expense
Complets ONLY if direct Candidate f Officeholder name Office Sought Office Held
upmﬁhm’emﬁt c/oH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Formns providad by Texas Ethics Commission www.ethics.siate.fx.us

Rovised 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

- .
-

Advertising Expense
Acoounting/Banking
Consulting Expense

Credit Card Payment

Contribytions/Donations Mada By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss Lean RepaymentRebnhersemont.
Fees Office-Overhead/Rental Expenso
Food/Beveragn Expensa Polling Expensa
GittiAwards/Mernortals Printing

Legal Services Sataries/\Wages/Contract L ahor

The Instruction Guide explains how to complote this form.

Salcitation/Findraising Expense
Transportation Equipment & Related Expanse
Travel inDistrict

Travel Out Of District

Other (entar a categary not Ested above)

1 Tolai pages Schedule G:

2 FILER NAME

7 L y)

3 Filar ID (Ethics Comm

T 42177 p

on Filers)
<1

4 _Date 5 Payeename
[2032-2035 | Jlapesre  fREIGHT
[ ?gt (3 7 Payse addrass; City; State; Zip Coda
Rm;:muﬁun
R Cpattes  1X  TF629
a. o e {a) Category (See Catagories listad at the top of this schedule) {b) Description
RPO
exeenomure JAOVERTEINE Z/PF TTES -
& [ ] ceckitavelousideof Taxas. Completo Schedulo . 71 otk ir Austin, Tx, officehoter Eving expense
go " t Candldate / Officeholder nama Office sought Office: held
tel di
(il o ] TS Cimtsscion el —
Data Payeaname : B
Amount ($) Payee address; ] Clty; ‘ State; Zip Coda
D Relmbursameant firaim
intersdad
Catagory (Ses Catsgories Nsted at the top of this scheduta) Descaription
PUF::PFOSE
EXPENDITURE

[ onecitraves ousida of Toxes. Complota Schedua T

[ 1 choek i Austin, TX, officeholder living expense

Candidate / Officehold ] Office sought Cifice hald

Complate ONLY if direct a ceholder nam . <
expenditure to banefit C/OH
Date Payeoa name
Amount {3) Payee address; City; State; Zip Code

Relmborssment from
[ potiticat contritusians

intendad

Category {Seé Cotogorias listed at ha tep of this schedule}. Description
PURPOSE
OF

EXPENDITURE

[ checkiftravel outsida of Tixas. Canmpletn Scheide T.

[] cheek it Austin, 7. officetiker fving axpense

Complata ONLY if direct
expenditure o benefit CIOH

Candidate / Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

www.ethics.state tcus

Revised 1/1/2025




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH : ’ . ScHEDULE H

If the requested information is not applicabls, DO NOT include this page in the repmt'v.' >

EXPENDITURE CATEGORIES FOR BOX 8(a}

Arlvestizing Exponse BEvant Exponse Loan Repayment/Reinb o Salk iF ing Expanse

Accounting/Banidng Fees Office Overhaead/Rental Expansae Transportation Equinment & Retated Exporse

mﬂnp&nmm FoodiBaverage Expanso Polling Expense ‘Travel In District

Contributions/Donations Made By Giftffvardsisemoials Expense Printing Expense Traved Out OFf District
CandidaterificaholdendPoittical Cornunities Legal Sarnvices Satares/NVages/Contract Labor Other{enter acategory nol Ested above)

Credt Card Payment

Ths Instuction Guide explains how to complete this fonm. -

1 Totaf pages Sjmdu!al-l.: g . ( \ i;?lﬂéer 1D {(Ethics ‘77093
4 Date 5 Business name é *
6 Amount (5) 7 Business address; City: State; Zip Code
8 (a) Catagory (Ses Categories {isted st fhe top of this schedule) {b} Description
b PURPOSE
B OF
" EXPENDITURE -
@ ] Comentraveloutsida of Texes. Cotmplate Scheduio T, 2] check it Austin, T, efficenoider iiving expenss
9 Complate ONLY if direcl Candidete / Officoholder name Office sought QOffice held
expendiiure to benafit C/OH . .
Date Business name
“Amount ($) Business address; . City; State; Zip Code
Category {See Categories Eated at the top of this schadula) Description v
PURPOSE
OF
EXPENDITURE
[} cneciuiftravet outsids of Texas. Completa Schadie ™. ] check i Austin, T, aficsholdar fving expense
Complete QNLY if direct Candidate f Officehoider name Office sought Office held

expenditure to bensfit CIOH

Date Business name
Amount {$) Business address; Gity: State; Zip Coda
Gategoty {Ses Categories listed 1 tha lop of Lhis schedule) Description
PURPOSE
OF
EXPENDITURE .
[} ctimexirtavel cutsete of Tenns. Gomplete ScheculaT. {7 Check i Austin, TX, officshalder Bving expense
Complate GNLY if direct Candidate [ Officehclder name’ Offica sought Office held
expenditure to benem cion
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
* www.cthics. state bcus Revised 1/1/2025

Forms provided by Texas Ethics Commission




NON-POLITICAL EXPENDITURES ,
MADE FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, BO-NOT Include this page In ﬂtereport.. . :

. SCHEDULE |

-

The Instruction Gulde explains how to complete this form.

1 Total pages Schedula §:

2 FILER NAME

fﬁl&ﬂf ). Tomss

&m}) .

3 Fier ID (Ethics Commission Filers)

39-77093

4 pate 5 Payee name
6 Armnount (3) 7 Payes address; City . State Zip Code
8 {a)Category {Ses instructions for examples of acceptable {b)Description {See instructions. regarding type of informalion
PURPOSE categories.) required.)
QOF
EXPENDITURE
f;E:éiDate Payas name .
Amount {3) Payee address; Clty State Zip Code
Category [See in fons for ples of pitabl Description (Sea inmuctions regarding type of informaticn
PL":;I?SE categories.} required.)
EXPENDITURE
Date Payee name b

Amount ($) Payee address; City State Zip Code
s Catagory {Seo Instructions for exemples of nwewbl- Description {Seo instructions mgarding type of information
PU Fg"? E categories.} required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; Chty State  Zip Cods
Cammmwmdm Deascription {See tastructions ragarding type of information
PURPOSE categories.} tequlred.}
OF 4
EXPENRITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commission

wvnw ethics.state.bous

Ravised 1/1/2025




lN'i'EREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER . scHepuLE K
If the requested information is not applicable, DO NOT Include this page In the repnrt: . )
The instruction Guide explains hon; to complete this form. T Total pages Schedule K: /
N,

2 FLER
Bhle
4 Date

P 1) T (& ,Z/v)'

i

5 Namo of person frons whem amount is recsived

6 Address of parson from whom amount is recelved;

................................................... L e T

B Amaunt ($)

City; Siate; . Zp Code

7 Purpose for which amount is recelved

[ check it political contribution retumed to filer

et
e

Address of person from whom amount is received;

- Name of parson from whom amount is received Amount {$)
" Avicross of porson from whom amount s recelveds | Oy Swie; ZipCoda
« Purpose far which amount is received [:] Check If political contribution retumed to filer
Date Name of pa&.on from whom armm:t is received Arnount ($)
" ddress of person from whom smeunt s received: | Chys State;  Zip Code
Purpoaaforwhichatmuntismived » [_] Check if politicat contribution returned o filer
Date Namse of person from whom amount is received

Amount ($)

City; State; Zip Code

Purpose for which amount Is recaeived

]:3 Chack If political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDUELE AS NEEDED

Forms provided by Texas Ethics Commission

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES T
-FOR TRAVEL OUTSIDE OF TEXAS . SCHEDULE

Ifhemquestedhbmﬁonismtappﬁcable,%ﬂb?hdud&ﬁﬁspagemmmm'- -

»
-

The Guide frow to this 1 Total pages Schedule T

: . : a T Filas
i by Tohs {Gadd) Sy ek

4 Name of Contributor / Carporation or Labor Drgaiiizaﬂon f Pladgor f Payee

5 Contribution / Expenditurs reported on: -

[ schecdute a2 L seneduie B [1 schedute B2 [1 scheduie c2 [] schegues [ schedute F1
D Schedule F2 D Schedula F4 D Schedula G B Schedule H D Schedule COH-UC D Schedule B-SS
€& Dales of travel 7 Name of person(s) traveling

8 Depariure city or name &f departure location

9 Cestination city or name of destination location

_-"-10 Means of transporiation 111 Purpose of travel {including name of conference, seminar, or ather avent)

Nama of Contributor / Corporation gr Labor Qrganization / Pledgor / Payee

Contribution / Expenditira reported on:
D Schedule A2 D Schedule B D Schedule B} [ ] Scheduls C2 D Schedule D L] scheduta 1
[Ischeduerz ~ [] Schedule F4 [ ] Schedule g [] schedule 1 [] schedule coH-UC [ schedule B-8S
Dates of trave! Name of person(s) traveling

Departure city or hame of departure location -

Dastination clty or name of destinatior location

Means of transportation Pumose of fravel {including name of conference, seminar, or other event)

Name of Contributor / Cotporation or Labor Organization / Pledgar / Payeg

Contribution / Expenditure reported on:

[ schedwteaz [ scheawe 8 [ schedute B() [ ] Schedulacz  [] Schedule D [ schedule F1
{ Ischeduerz [l Schedulers []scheduls G [ schedute 1 [ scheduts cOHUC [ ] schedule B-8S
Dates of travel MName of person{s) traveling

Daparture cily or nams of departure location

Destination city or name ot destination location

r

Means of transporiation Pumose of travel {including name of conference, seminar, or ather event)

4

ATTACH ADDIFIONAL COPIES OF THIS SCHEDULE AS NEEDED .
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