CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

Filer ID (Ethics Commission Filers)

39 Y27) 093

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

OFFICE USE ONLY

Date Received

NiCKNA’ME LAST SUFFIX
‘ o FILED FOR RECORD
Boé ‘ZV 7?”" 4 A‘I"E ¢/ /o'clock A M
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

OFFICEHOLDER

=
JAN 14 2026

ADDRESS
l:] Change of Address é, ﬂn,z.)?ll LY ” 7(?4;;{ ()
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER I 4 r? .
NAMES ..... m£ ........... Ro‘é bf‘T ......................................... Date Processed
NICKNAME #ST SUFFIX
Date Imaged
Lrdby Pm A<
STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY; STATE: ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

Y 7p9

B -

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

151lh day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

D Runoff

Exceeded Modified
Reporting Limit

E January 15 |:|

[:] July 15

[] 8th day before election [ ] Final Report (Atiach CIOH - FR)

10 PERIOD onth Day Year Month Da Year
COVERED il 3 é
0 fM /a 7 ‘;2 002 S THROUGH /3 ]/ 0 2

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year g] Primary (] Runoff (] otner

Description

02 03 Jﬁxé D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) C [ /] ))T}/

Colmmissipner FPET, 2

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

MMITTEE ADDR
DGENERAL COMMITTEE ADDRESS

DSPEC\FIC 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 PG 2
15 C/OH NAME 16§§ {Ethics Commlsslon z;irs)
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) $ S; A M~0'0

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES g 9 é

53 499.3
CONTRIBUTION S. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. 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 infarmation

required to be reparted by me under Title 15, Election Code.
Slgnature of Candidate or Offlceholder
Please complete either option below:
{1) Affidavit
{

NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of "
20 , focertify which, witness my hand and seal of office.

Signature of officer administering cath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is pﬂé&f’f‘ M- ﬁmﬂj , and my dats of birth Is \P" j q&’o‘l
My address is 759:2 S’AT'E I/DL’V 97 E M_f ﬁ-/ : Lﬁﬁ

{street) {city) (state) (zip code) é (country)

Executed in MCOMW, State of TX ,onthe / ’l day of h £ .20 .
815,
’

rd
Signature of Candidate/Officeholder (Declarant)
t

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 1/1/2025
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SUBTOTALS - C/OH

' FORM C/OH
COVER SHEET PG 3

19  FILER NAME

20 Fller ID (Ethics Commission Filers)

J9~ 42377 042

LobeorT . Tompl CEnbdy)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE , AMOUNT

1. [ ]| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ' s 200.8 ]
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ! $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS ! $

4. [ ] scHEDULEE: LOANS E $ 4 A

- z x? ﬂﬁ Ed
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ‘55? a 2 0’\?(?
/

6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /

] PENDITUR ITC ; ;75[/ ,.S
: v

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ’ $ :?7, “Ug

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
¥
1. [ ] SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
3
12. [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $
TO FILER

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 page7 Schedule Al:

2 FILER NAME

Mf\of‘r

3 Filer ID (Ethics Commlsslon Filers)

39~ 4277 0923

5 Full name of contributor

6 Contributor address;

[] out-af-state PAC (iD#:

AADIPY.pOLS ... e

J). Torm A< Cﬁaé!;z)

State;

Zip Code

7 Amount of contribution ($})

A 00, 1D

B Principal ocecupation f Job title (Sea Instructions)

9 Employer (See Instructions)

Dato Full name of contributar [T out-of-state PAC (ID#: ) AmoSnt of contribution (%)
t
K
i
------------------------- L R N R I I R R R R I e YT T ) 1
Contributor address; Gity; 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 ()
Cantributor address; City; State; Zlp Code
*
}
Principal occupation f Job title (See Instructions) Employer (See Instructions) i
4
i
Date Full name of contributor [ out-ot-state PAG {1D¥: ) Amount of contribution ($}
Contributor address; City; State; Zip Code !

Principal occupation / Job title {See Instructions)

Emplayer (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.ethlcs.stale.tx.us

Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL |
CONTRIBUTIONS l SCHEDULE A2

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

“The Instruction Guide explains how to complete thls form. 1 Total pages Scttedule AZ: /

2 FILER NAME 3 Filer iD (Ethics Commlssion Fllars)

Roboet 17 Tomas [ x?mél},, 39- 4377093

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 pate 6 Full name of contributor [ out-of-state PAG (D#: )| 8 Amount of
Contribution $

9 In-kind contribution
description

|
|
{
|
7 Contributor address; City; State; Zip Code [

Dcheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDIGIAL)(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 sp'[ouse (if any) (FOR JUDICIAL)

H

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

Date Full name of contributor [ eut-of-state PAC (ID#: ) Amount of : In-idnd contribution
Contribution $ I description
............................................................................ |
Caontributor address; City; State; Zip Code |
|
DCheck If fravel outside of Texas, Complate Schedule T.
Principal occupation / Job title (FOR NON-JUDICJAL) (See Instructions) Employer (FOR NON-JUDIGIAL){See Instructions)
i
Contributor's principal eccupation (FOR JUDICIAL) Contributor’s job title (FOR ;JUD[CIAL) (See Instructions)
i
Conttibulor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributer Is a child, law firm of parent(s} (if any) (FOR JUDICIALY}

ATTACH ADDITIONAL COPLES 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.slate.bous Revised 1/1/2025



PLEDGED CONTRIBUTIONS

SCHEDULE B

R e B

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 B:
o/

2 FILER NAME

Poberi M. Tomis  ( ﬁaﬁy)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

P9-¥297 093
3

5 Date 6 Full nhame of pledgor [ out-of-state PAC (tD#;

7 Pledgor address; City;

State; Zip Code

8 Amount 1 9 inkind contribution
of Pledge $ | description

I

!

|

[

I
I:I Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See

Instructions)

Date

Pledgor address; City;

Full name of pledgor [ out-of-state PAC {ID#:

State; Zip Code

Amount
of Pledge $

In-kind contribution
description

Dcheck If travel outside of Texas, Complete Schedule T,

Principal occupation / Job title (See Instructions)

Employer (See

Instructions}

Date

Pledgor address; City;

Full name of pledgor’ [ out-of-state PAC {ID#:

State; Zip Code

Amount of
Pledge $

In-kind contribution
description

1
]
]
Y
|
|

I,
Dcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor [ ] out-of-state PAC (ID#;

Pledgor address; City;

Zip Code

In-kind contribution
description

Amount of
Pledge $

|
|
|
1
}
!
!

DChqck If travel outside of Texas, Complete Schedute T.

Principal occupation f Job title (See Instructions)

Employer {(See

Instructions)

PR

v g

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor 1s out-of-stata PAC, please see Instruction guide for additional reporting requirements.

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.

The Instruction Guide explains how to complete this form.

1 qual pages Schedule E:

2 FILER NAME

LorberT B Toinds

3 Filer ID (Ethics Commissicn Filers}

TI-¥2797043

4 TOTAL OF UNITEMIZED LOANS

( &obly)

$

Date of loan 7 Nameoflender

5
9-1/- 3s
6 |s lender

a financial

Institution?

8 tender dddress; City;

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

Lob L. Tomas. AR
bonzates TX TE429

9 LoanAmount(3)

040 08

10 Interest rate
arrm—

State; Zip Code

1 Malurity date
i ———

12 Pprinclpal occupation / Job“title (See Instructions)

Aosn & BRIHEE

13 Employer (See Instructions)

14 Description of Collateral

& mone

bopzles Lopn Ty Pt 2
15 .
[T Check If personal funds were deposited into political
account {See [nstructions)

)

16 GUARANTOR 17 Name of guarantor

INFORMATION

[] not applicable

19 Amount Guaranteed (%)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount (8)
W3+3S | Bibdy. Tards.. AR 5, 000-0°

Is lender Lender address: City: State;  Zip Code Interestrate

a financial R

Institution? - gﬁﬂ Mé‘( 7:2/‘ 70d / 39 Maturity date

v (§) ' —

Principal occupatlon / Job title (See Instructions)

Fpny + BRIGE

Employer (See Instructions)

Description of Callateral

Bop 2 ec 217774 per. I

I—_—I Check if personal funds were deposited into political
account (See [nstructions)

] none )
GUARANTOR Name of guarantor Armount Guaranteed ($)
INFORMATION
.................................................................................. ]
Guarantor address; City: State; Zip Code E
|
[ not applicable !

Princlpal OQccupation {See Instructions)

Employer (Sese 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.bi.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS + SoHEDwLE F1

if the requested information: smm&mmm%mmm

mmmma{a}
<1 Adveriising Expense Evont Experise

- SolcittioFoniraising Expemon
w | Accoonting'Baniing Fonn Office P |
Conmuling Exponte: FOOIISoarans Erpuse: Poling Expence Teazwnl [n Distric
# ContibulionaDaonalions Meda By Expanse Printing Fxpense Fravol Ot G Districy
Cornnillons Lanol Services SalaricsWagesiCortrxt =i
Crexi Cured Paymasct.

mmmmmmmm@

T Total pages Schedula F1:

" Doberr. . Tomde 4 &Jlﬂ ST e

4 Data 5 Paysaname
0F-17- 2 | Hdeidno ¢ ;dg ke c#fe..é! |
& Amount (%} 7 Payes address; State; Zip Code
2420 |
8 {a) Catugory (Seo Cutsgories listed st e top ci this eebeetils) | (b} Description |
s | BAPKIN 6 eHbe ks
- Dcmmmmmmt [} comox tt Amstin, T oificeteader teing experse
9 Compats QRLY If direct WIM Officesought JC- T/ Office held
W“‘m"“’"ﬁaluu ). TermAs ( as’géj;zz Lo isCleh ER  —
Payes neme
19 - aél- A02E| Pipssn Al TIWPRESS10h S
Amount {$) Payee address: ) cny; State; Zip Code
e | Guvlc v 79
{4 -Category (See Categuries fisted at the top of it schadile} ‘ Description
oeommme | JOVERTISING S1Ehs
[:} M!m&qmw@nt i3 cnm_:'um A Ty T ——
cmmg%_y_ MWH Caididate / Officeholdername Oifice sought pf' j,-: 2 Office haid
Bodorr . Tmse ( 6’4,4& ) (s pscCioner —
Date . Payss name ~
J)-pf- 2028 | PERSINAL FMPRESS J0nS .
Amount (5} Payes address; City:

.S/ _ éwz/[e: X TH2T

Catogory (See Categeriat fisted at He top of this schechdn) BDescintion '
PurFoSE CAP B16h CARDS
EXPENDITURE ﬂﬂi/fﬁfg’/ﬁé ~ Lob 2 ﬁ%ﬂb’ff\f
" [ cretumioskisaTuae Corplo SchadaT {71 ctck 2z, T, ofiestotter g expente

mum ) &M!Mm Office sought f&fa Ofﬁoeﬁdd

Gomplare ,
o whe ol J). W7V A9 (@gé&) Lok by SS100 el —

- mmmmmscwm
FmpMdWTmms Ethits Commission

Revised 1112025




¥

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Ifthe requested informstionis not epplicable, BONOTinclude thispage inthe report..

S oy e e
G Coc Pyt The nsiruction Guide explains how to compists this form. .
1 Total pages Scheduls Ft: '3 Fllgr 1D Commission Filars
T B Timac _ (Qebdy) RS o
Data 5 name .
H-a - 2025 % AL — ZWPRESS/ODS
6 Amount (3) 7 Paysea address; ". City; Stexte; ZipCode
74209 | R @ S 10 7429
8 {2} Catogory (Soo Cutegortes Rstar at the top of thix sehedule) (h}rnawmn-
PURPOSE , .
agar?;mm-: 410%&5@7)’;/196 _ f/gﬂg ,
. <3 D Clretk T Vet noteito of T, Compity Schackio T, 1] crecx g austn, Tx, ofcetuiter tving wporse
9 Compists QLY ¥ dimct Candidate f Officehoider rame \ Offico sought 2771 Gifice hetd
i b e O od 2T J. FpzmaC /@?néé, Cojor i2iCEJOPCT —
Date 1 Payeenams ) " .
73=72-302S | SATvrn CEMETERY ALPCrNT/07
Aot ) Payes address: ‘ ~ oy S, Zip Code
2ot | WAZLeER X THE29
. | Category (Sea Catngorex lisbed af e top of Ds schadin) . Description
- DOLATI6 P Donarsoy
O mzuﬁum@cawsé&st 3 cu:_z'um T, oficebopter Heing expense:
Compiaio ONLY If direct Cancdidate f Oificeholdar name’ Offce sought Paf.z Office haid

rr . Topds Cé’z&) COm In JSCJopee

e
Payae

./Qk)‘i«.ie'as - JWe €BYC ﬂv;wi;aé SV PPLY

i2¢ R ¢~ = 7429

Catogory (Ses Catagories isted ot tha top of this sctwdls) Desiption K
PURPOSE i ;
s | RowErTISINE 20m&E

’ E“"“‘“"‘" ScheddnT. Dmumrx.m' M:Bm

- -Candidate J Officehaldar nams Office sought apﬁ-fz Office held

- Wy Y. phs (e &é!y:) Ll 0 1CS 7on L1

mwwm Ethics Comymission Revised 1/1/2026




POLITICAL EXPENDITURES MADE _
FROM POLITICAL CONTRIBUTIONS scuepuLe F1

1f the requested information is not epplicable, DO-NOT Includs this page in. me;mm
' EXPENDITURE CATECORIES FOR BOX 8{a) '

<} Advertising Expense EveniExponse SolctRteryFrimising Expre.
= | AccomntngBarking Foas OfficaOvxheniRonisl Sxporse Franspeteion Equipment & Rolatodd Expenss
Conuuling Exponta Folilowtaps Exparu PoEing Expacnee: “Trarvel by District
* Cortribuions/Donetions Made By Gl AwearcisRlarexipls Exponss Prinding Expentt Trawal Chat G Districk

Candidate/OMcehoiderPotical Commitine Eagal Survices

O G Prpmest The tmatruction Guide explaing hew to completo this form, )
1 Tolst pages Schadula F1: 3 File!‘ o
_ /EZM/“ 2. TS (o ﬁﬂ[éy) 5.9277 065
ate 8 natne
1}-i7e 202S| Bapodled Couney REbUe E1CAn i%? Iy
6 Amount (%) 7 Payee addrass; " City; Stata; Zip Code
S0 00 ‘ bopgpies 7V P29
8 {2) Category (Seo Cxtegories listad st the top of thisscheduls | (D) Description
ooe— |\ Bline EYPénce CAmPgien ' DvES
& O mummth ]} Cmox tasstn, T offietctder Bring expense
8 cmmﬂm Candidate / Officahoider narme omcesought [T 2. Office hald
mmwmm,@!br zm ¢ Céﬁ@ ) f&f : « jpnepn —
Date Poyee name )
J1-34-2035 | Lpnzqlec  [HAN STREET ﬁmz: &
Amount {£) Payee address: State; Zip Cada
0.0 | I Y2 L,
I Cotegory (SeeCategories fisted st fhe top of s schnthie) Description
e | AOVERTISING e ARicrinds 3%4 oF
j§ mrmmwmx |} ook awein, TX, afcetoter thing expense
m%wmn Candidate f Officehoider name oo Offlce sought ﬂc,f_’; Qffice held
pdorr ). semis ( '&éfz ) LPin 12 £$CTON 28 —_
Dato . Payee name .
Amount (S). . Payes address; . City: Stata; Zip Cods
i
Catogory (s-mnmums;pumamm Description
PURPOSE
EXPENDITURE ‘ .
* ] crecremelositec T CorpieleSchaddaT. {7 Chock & A, T, oficahokler g expense
cmpmmu'&g& ) Candidats 7 Officoholder name Office sought i Office held
exponUinEe to benatt CIOH °

mmwmmm wwwethicssiatetxus. ) Revised. /112025




UNPAID INCURRED OBLIGATIONS ] SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advartising Expense Event Expense Leoan Repayment/Reimbursernent Scticlr,atInanundrais[ng Expense
Accounting/Banking Feas Office Qverhead/Rental Expense Transportation Equipment & Refated Expense
Consuiting Expense Feod/Beverage Expense Poliing Expense ‘Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (anter a category notiisted above)
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F2;| 2 FILERNAME { Aé. ) 3 Eller 1D {Ethics Coméslon Filars)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (3) 8 Payee address; City; | State; Zip Code
i
L
!
9 f
TYPE QF - !
EXPENDITURE |:] Poilitical EI Non-Polilical
10 (a) Category (See Calagaries listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check [ftrave] outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF i
EXPENDITURE [] Potical [ ] Non-politcal

Category (See Categories listed at 1he top of this schedule) Description H
PURPOSE
OF
EXPENDITURE
[] checkittravel outside of Texas. Gomplete Schedule . [ ] check it Austin, TX, officehialder iving expense

Complete ONLY if direct Candlidate / 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.t.us Revised 1/1/2025
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i
PURCHASE OF INVESTMENTS MADE 3 Fa
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explalns how to complete this form. Vi

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
/(%Jwr A Toras — (&dhy) 30-4/277 053
4 Date Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Mame of person from whom investment is purchased l

Address of person from whom investment is purchased; City; i Statae; Zip Code

Description of Investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Cverhead/Rental Expense Transportation Equipment 8 Relatad Expense
Consulting Expense Food/Bavaerage Expense Polling Expanse Travel In District
Contributions/Donatlons Made By GiftAwards/Memorials Expensa Printing Expense TFravel Out Of District
Candidate/Officaheldar/Palitical Committea Legal Services SalariesWages/Contract Labar Othér (sntera category not listed above)
i

The Instruction Gulde explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filars)
ot | palery ). Tomes Caddy) 30085 eY

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S g 4/ /S

5 CREDIT CARD Name of financial institution

ISSUER MS‘# /7439 Eiett (Chaps

6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s} Credit Card Issuer Paid
JOL s s/ 2l | jLax-deac | 12-79-2038
7 PAYEE 6_ {a} Payee name (b} Payee address; City, State, Zip Code

£ I
Conzals, 45 Gootres 4 T8429
8 PURPOSE OF {a) Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE .

Aoi/ERIICINE 7< AurS

[ ] Political

[:] Non-Political {c) [:] Check if travel outside of Texas. Complete Schedule T. [:[ Check If Austin, TX, officeholder living expense
9 Completa ONLY if direct Candidate / Officeholder name Office Sought p&f_& " Office Held
expenditure to benefit C/OH fJ " ( Jj y ; ——
pberr WA (8e6dy )  COmfir 15 /o £F
PAYMENT {a} Amount Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card Issuer Pald
s S99 |/3-3%- 35
PAYEE w 8 {a) Payee name (b} Payee address; City, . State, Zip Code {
By 4. Rhoct Cnziates TV TEHT
PLURPOSE OF (a) Category (see categorles listed at the top of this schedule} {b) Description
EXPENDITURE ; é P
[ 1 Political ALYERT/S/H 7- ocr<
I:] Non-Palitleal {c) l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, T, pfficeholder living expense
Complete ONLY if direct Candidate / Officeholder ngme Office Sought ﬂc f’g " Office Held
expenditure to beneflt C/OH ﬁ A 7)37 ﬂ . N ——
2bert . Tom Copp myscitner
PAYMENT {a) Amount Charged {b} Date Expenditure Chasrged | (c] Date(s) Credit Card Issuer Paid
s
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categaries Iisted at the top of this schedule) {b) Description
EXPENDITURE
[ Ppolitical
I:I Non-Political {c} I:l Check If travel outside of Texas. Complete Schedule T, I:l Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct Candidate f Officeholder pame Office Sought Office Held
expenditure to benefit CfOH
L)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

Consulting Expense
Contributons/Daonations Made By

Candidate/Officeholdar/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expensa
Salaries/Wages/Contract Labor

Sclicitation/Fundraising Expense
Transportaticn Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (‘enler a category not listed above)

Credit Card Paynent

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Poberr . Toimdc

Lty

3 FEiler 1D (Ethics Com Zisiun Filers)

T 4277 p4'Y

4 Date

/3027-363S

5 Payeename

Jlarese  FRE/EHT

6 Amount {
763

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

D Relmbursementfmm .
political contributions H 7 ! 6'
Interwded éﬁwﬂj 7 /L/ 2
8 {a) Category (See Catagorles Usted at the top of this schedule) {b) Description
PURPOSE
o AoVERTIME 2/FP T7ES
EXPENDITURE OI/W / ” /FF
{c} D Check If trave] outside of Texas, Complete Schedula 7. D Chack If Austin, TX, efficeholder living expense
9 Candidate / Officeholder name Office sought Office held
Cemplete ONLY if direct q——
expenditure to benefit C/OH (A M % 22 L i i
P pbherr Ji. DA COmISSIopER
Date Payee name
Amount (3) Payee address; City; State; ZIp Code
Reimbursement from 3
political contributions
Infennded
Category (See Categories listed at the tap of this schedula) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas, Complete Schedule T, D Check Il Austin, TX, officeholder living 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
Relmbursementfrom
D palitical contributions
Intended
Category (See Gategorles listed at the top of this schedule) Description

D Check if travel outside of Texas. Camplete Schedule T,

D Check if Austin, TX, officehclder living expenss

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder nama

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethlcs.state.tx.us

Revised 1/1/2025




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expansea

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense TravelfOut Of District
Candidate/Officaholder/Political Commlitee Legal Searvicas Salares/Mages/Contract Labor Other {anter a category not listed above)

Credit Card Payment i
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule H: FILER NAME (; \ 3 Filer ID (Ethics Commisslon Filers}
/ ert J). Twds  C &dd, 39- Y257 093
4 pate S Business name / i
‘
6 Amount ($) 7 Business address; Clty; l State; Zip Code
8 {a) Category (See Categories listad at the top of thls schedule) {b} Description {
PURPOSE
OF
EXPENDITURE
{c) D Check if frave] outside of Texas, Compiete Schadule T, D Check if Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought ’ Office held
expenditure to benefit C/OH .
Date Business name '
Amount ($) Buslness address; City: State; Zip Code
r
1
Category (Ses Categories [istad at the top of this schedule) Description
PURPOSE .
OF i
EXPENDITURE t
[ checkittravel outside of Texas, Comphete Schaduis T. [ ] check if Austin, 7, officaholder living expense
Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Data Business name
Amount ($) Business address; City; State; Zlp Code
Category (See Categories listed al the lop of this schadule) Description
PURPOSE
OF
EXPENDITURE :
[:l Chack If travel outside of Texas. Complete Schedule T. I:l Check If Austin, TX, officaholder 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 providad by Texas Ethics Commission www.athics.state. tx.us | Revised 1/1/2025



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form. i

1 Total pages Schedula I:

2 FILER NAME

Rodprr 7). Tomss

K&J@

3 Fller ID (Ethics Commission Filers)

31-LB71093

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 {a)Category (See instructions for examples of acceptahle {b) Description (See Instructions regarding iype of Information
PURPOSE categories.) required.}
OF ,
EXPENDITURE i
Date Payee nama
I
Amount {§) Payee address; City i State Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of informatton
PUR;’FOSE categorles.) requlred.)
EXPENDITURE
Date Payee name
oy
i
Amount (8) Payee address; City ; State Zip Code
!
Category (See Instructions for examples of acceptable Description (Ses instructions regarding type of [aformation
PUT)PFOSE categorles.) requirad.) i
EXPENDITURE
Date Payee name
i
Amount ($) Payee address; City : State Zip Code
i
t
Category (See instructions for examples of acceptable Description (See instructions regarding type of informaticn
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED , .

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 1/1/2025




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 Gulde explains how to complete this form.

3
1 Total pages Schedule K:

} /

3 Filer ID (Ethlcs Commission Filers)

2 ,@ja o T ML@JZM) 39-42/) 037

neraananran D R I I I P Aese e as ey

Address of person from whom amount is receivad;

4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State;  Zip Code
7 Purpose for which amount Is received El Check if political conlribution returned to filer
Date Name of person from whom amount is recelved Amount ($)
Address of person from whom amount Is received; City: State; Zip Code
i
|
Purpose for which amount is received [C] check if palitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
¥
et e s TSP
]
Address of person from whom amount is received; City: State; Zip Code i
L}
Purpose for which amount Is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is recelved Amount ($)

City: State; Zip Code

1

Purpose for which amount is received

I:] Check If political contributifon returned to filer
i

!

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bous Revised 1/1/2025




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES :
1

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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 T:
i

6- 4277

3 Filer ID (E’thi‘cs Commission Filers)

093

ST 4 Timds (Gdd)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payes

5 Contribution / Expenditurs teported on:
[1 schedule A2 [ schedule B [ schedule B) [ ] Schedute G2
{1 schedute F2 [7] schedute F4 [ Schedule G [7] schedute H

[] schedute D

[ ] schedule F1

[0 schedule COH-UC [ Schedule B-SS

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or nama of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpese of travel (including name of conference, seminar, or other event)

Narme of Contributor / Corporation or Labor Organization / Pledgor / Payes

Contribution / Expenditure reported on:

[] schedute Az~ [] Schedule B[] Schedule B() || Schedule G2
[ schedule F2 [ 1 schedule F4  [_] Schedule @ [] schedule H

:
4
i
[] sehedute D

|:| Schedule F1

[ Schedule COH-UG [ ] schedule B-SS

Dates of travel Name of person(s} traveling

Departure city or name of departure location

Destination city or name of destination location

v
r
]

Means of transportation Purpose of trave! (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

(1 schedule A2 [Ischedule B[] schedule Bg) [] Schedule Gz
|:| Bchedule F2 D Schedule F4 |:| Schadule G D Scheduls H

I ] schedule D
[ scheduie CO‘H—UC

D Schadule F1
D Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

.

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForMm C/OH - FR

The Instruction Guide explains how to complete this form.

i
== Complete only if "Report Type™ on page 1 is marked "Final Report!” +

C/OH NAME . 2 Filer ID (Ethlcs Commission Filers)

SIGNATURE

t do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder, =

A, CAMPAIGN FUNDS

Check only one:

1 1do not have unexpended contributions or unexpended interest or income earned from polilica;ll contributions,

E_J Ihave unexpended contributions or unexpended interest or income earned from political contributions. 1understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that 1 must file an annual report of unexpended contributions and that ! may not retain
unexpended contributions or unexpended interest or income earned an political contributions longer than six years after
filing this final report. Further, | understand that 1 must dispose of unexpended political contributions and unexpended
interest or Income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

i
B. ASSETS

Check only one: |

[} 1donotretain assets purchased with politicat contributions or interest or other income from political contributions.

1 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that [ may not convert assets purchased with political contributions or interest ar other income from political coniributions to
persenal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254,204,

Signature of Candidate

5 OFFICEHOLDER

i
Ll
* Complete this section only if you are an officeholder »» i

[]  1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. t am also aware that | will be required fo file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, Interest or other income from political contributions, ‘or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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




" OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

k
*

An exemption affidavit must be submitied with each paper report. Date Hand-doiivered or Dale Postmarked

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than

$33,810 in political contributions or made more than $33,970 in political expenditures Recelpt # Amount $
in any calendar year must file alf subseguent reports electronically. ‘

Date Processed

Filer name Fller ID # Date Imaged

1. I swear or affirm that | have not accepted mare than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. 1further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. l1further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4, Ifurther swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | confract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. [ am filing this affidavit with the report due on .
I understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electranic filing.

Please complete either option below:

(1) Affidavit |
!
Signature’of Filer
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of .
20 , ta certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath
\1 OR
(2) Unsworn Declaration
My name is , and my date of birth is
My address Is . , . N
{street) (city) {state)  (zip code) {country}
Executed in County, State of ,on the day of , 20

{month}) {year) .
!

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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

|






