CANDIDATE l OFFlCEHOLDER
CAMPAIGN FINANCE REPORT

|

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE
OFFICEHOLDER
MAILING
ADDRESS

Change of Add

% The CIOH Instruction Guide explains how to complete this form. \
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FORM CIOH
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EXTENSION

Oa 'pnmwi
Yl JANG 9 2026 =
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_gwc:kh;bloATE AREA CODE PHONE NUMBER - Dl;le Hﬁ‘;\a‘;‘dn‘l‘iv'nmd”n‘r D‘nu’e Postmarked »
OFFICEROLDER
PHONE (B30 )53\~ W37 N

S I R ————— — e Receipt # | Amaunt 3
6 CAMPAIGN "™ /@\J MR FIRST M ,l_
= A— U SR
D nen MPS et T YR Bate Proceseed
NICKNAME LAST SUFFIX e
Dale Imaged §
LoekS\R (

7 CAMPAIGN STREET ADDRESS _(NO Po BOX PLEASE), APT / SUITE # cITY; STATE: ZIP CODE !
TREASURER g3 ¢ |
ADDRESS ]

(Residence or Business) /‘F \ 4] \{ 6,5 \Y \\\e \ \% /r % 4‘

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION %
TREASURER |
PHONE i

9 REPORT TYPE

D Runoff

January 15 .

202p

D 30th day before election

D 15th day after campaign
treasurer appointment
(Officehalder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
[:‘ D ¥ Reporting Limit D
10 PERIOD Month Day Year Month Day Year

COVERED

THROUGH

T ANl /L025

| 1B

202 b

11 ELECTION

ELECTION DATE \

Primary

D General

D Other

Description

D Runoff
D Special

Month Day Year

ELECTION TYPE

0303 /2020

12 OFFICE

e

N

OFFICE HELD (if any) 413 OFFICE SOUGHT (if known) \\'
-
Wil CounlN \) e

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CA

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDIYURES

MADE BY POLITICAL COMMITTEES YO SUPPORY
NDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE

[ GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[(JsreciFic

st

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Ethics Commission Fiters)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY]}
2. TOTAL POLITICAL CONTRIBUTIONS $ 45 Q2 7 WQ‘ 5
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ \ } xi} N:' r &

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENCITURE. $ K

4. TOTAL POLITICAL EXPENDITURES $ L{ 107, Z"ff

................. " “ ]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ QG | 27
BALANCE OF REPORTING PERIOD 0 1 Ji © &

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /}/
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ b

18 SIGNATURE | swear, or affinn, under penally 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 .
20 . tocertify which, witness my hand and seal of office.
Signature of officer istering oath Printed name of officer administering vath Title of officor administering oath

{2) Unsworn Declaration

My name is M /(‘,A £3 *”,,'/ /‘4 o MR LAL , and my date of birth is 5‘(! n)’?’ nalae 'Tf ‘;9459 .

My address is 2163 FM ﬁﬁé oot A f'f‘",JVf‘g/{? L ITx 5 JSA
{street) (city) (state)  (zip code) {country)
r o v
Executed in w / / S County, State of “Jokus . onthe ?ﬂ\ day of Denyars ,20Z€

P [

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

Mi{‘ hael

MOT\!‘SC\J\

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS

$ 7 :3}%3‘&6%

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

$ ??I{R@oz»i\

SCHEDULE B: PLEDGED CONTRIBUTIONS

=

SCHEDULE E: LOANS

b O

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$22975.00

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS I il
%, SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ »@'
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ «6
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ”[“1‘7 7, ‘%

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH

w
i
q;!

SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

&

0|00 8000|800 | E{EL

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

®

Forms provided by Texas Ethics Commission

www.elhics state x.us

Revised 1/1/2020




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 pa Schedule AT
O

2 FILER NAME

Menacl  Monrea)

3 Filer ID (Ethics Commission Filers)

‘f Date & Full name of contributor [] out-of-state PAC (1ID#: y 1 7 Amount of contribution ($)
620250 \0\ou MoK N
6 Contributor address, City; ) State; Zip Code %\D O v 0 e
18 Covnty ?A 105 1 leresuille T T84
8 Principal occupiation 1 Job title (See instructions) 8 Employer (See Instructions)
Retifeq %e\¢
Date Jﬁuli;;nme of amibmm [ sut-at-siate PAC (ID%: ) Amount of contribution ($)
Jehn. Heleanoe
7- IT- 2025 ...cmmr A —_— —— =g G )000 . 00
?0. Box 192 Horesille Tx 74114

Principal occupation / Job tite (See instructions)

Retved ge

Employer (Bqe Instructions}

3\3 0%

Fuil name of contributor 7] out-of-state PAC {I0# =)

 Xoo Workmean

Contributor address; City. State; Zip Code

00.Gex Y LaVNemia, Tx 19\

Amount of contriibution ($)

B 100. o

Principal sccupation / Job title (See [nstructions)

e \{— em ‘Plo\{eA Se\&

Employer (See instructions)

Date

& 208

Full name of contributor D out-of-state PAC {1D# )

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

Convibutor address; i State: Zip Code

PO Box & LDNQ(N& Tx 78121

Amount of contribution ($)

100+

Principal ocoupation / Job litle (See instructions)

ek — @M’?b\g ed e

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.

£arme oravided by Texas Ethics Commission www ethics.state x.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

4 Tots) pages Sghedule Al

The Instruction Guide uxplains how to complete this form, 2_ o
2 FILER NAME . 8 Filer ID (Ethics Commission Filers)
Micheel Monreal
4 Date 6 Full name of contributor [] out-of-state PAC (ID¥: y | 7 Amount of contribution (%)
$-13205| Long,. NN ..o $100 . °
6 Contributor addross; State; Zip Code
b0d5 CRAB Sleckhle TX 73160
8 Principal occupation / Job tide (See instructione) 8 Employer (See Instructions)
Cefice d e\t
Dats Fg{ﬂm of contributor [} out-ot-state PAC (0% ) Amount of contribution (S)
o\A.S 0 :
g3-2005 | m%}drm\f\ﬁ\\Q ............. s ﬁ\m) s o
(095 CR WY Stockdale TX 781k
Principal ocoupation / iab title (See Instructions) Emplo See Instructions)
Celived =
Date 6;2 name of WRKH [ out-ot-state PAC (1DF: ) Amount of contribution ($)
i Vet \[\ﬁi&)):?.? .................................. |
%C?—Q{MB Contributor address; State; Zlp Code ﬁ 1 O O ¢ €0
2RO FMTTS Floreyill T 7304

Principal 1 Job titte (See instructions) E yor (See instructons)
Reliced TPRHTL  Se ) N

Date Full name of contributor [ out-of-state PAC (1D ‘ ) Amount of contribution  ($)
oD | Heather SIWA
Contributor address: City: State; Zp Code 50 ¢ 0C

630> CR 25 Sanbitono Tk 73223

Employer (See instructio é

Pri al oceupation / Job fitle (See instructiol

uanNessS dwwney o\ éohwm

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

—— wnan athine siata b 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. ?Bm“ M’Q&'? Z:?M
o ;

Miehael Monreal =1 -

4 Date 6 Full rama of contributor [ out-of-state PAC (ID%:

e Y TE= TS AN C T\ S—————
8 Contributor address; State;  Zip Code ﬁ 6 O . d;{}

4T Cherry f%c\gg ’%\orea) lle 'T;CI%!N{

2 FILER NAME

3| 7 Amountof contribution (8)

8 Principal occupation / Job title (See Instructions) @ Employer (See | ns)
LY
f@:hv’ ed oS¢
Dato Full name of contributor [] out-of-state PAC (1D¥: 31 Amount of contribution ($)

Lonng, Ko%awst\ ....... |
%»»M;?.S ELQ‘QQ}&;A&};‘; ................................ e "};,','(l,‘;;." ﬁ | o8

2372 FM 537 4\9&6\&&\6 Y, TX 7%\ q

Principal occupation / Job title (Seo Instructions) Employar (Bas ns)

rered Se\y

et Amount of contribution ($)

Date Full name of contributor {7} out-ot-state PAC (10

E \ u) )
426D |- \l\gmxaG\o e @ 7 00.c0

Contributor address;

|oY CM View D( A T 1810\

Prinoipal occupation / i nstrucﬁom) Ermloyer $ Instructons)

Amount of contribution  {$)

Date Full name of ax% [ out-of-state PAC (1D#:
Kﬁ\ ......................................... gﬁ\‘ao ¢ 00

%"\\’25 Cortribator address: State; Zip Code
YO, Yorlin La\)emq K 7312

Principal occupation 7 Job fitle (See instructions) Employer (Soa M‘;gqimﬂn)

business owne(

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

way. ethics state tx.us

Revised 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS scHEDuULE 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 Jowd m’ 8b l"‘
2 FILER NAME l 3 mw (Ethics Commission Filers)
*
Miahae) Monrea
7 Arount of contiibution ($)

4 Date & Full name of contributor [ sut-of-state PAC (ID¥:

435 Sova. Lanady T — ﬁ 100, ¢°

¢ Contibutor address; State; Zip Code

o T St ':}oreswﬂe,TX 74114

§ Principal occupation / Job title (See instructions) § Employer (See i?ﬂcﬂom)

22 \$

Amount of contribution (8)

Date Full name of contributor [ out-of-state PAC (1D#:

a5 | Poslad, C .qﬂxmni..???}.ﬁ...@?@:\.f.\w $200.cc

Contributor address;

102477 GBronady 6& 5&3\‘\1!*03&:07%@

Principal occupation / Job fitle {See Instructions) Employer {Soo | ns)
rediced vetir
Date Full name of contributor [ out-of-state PAC (108 o) Amount of contribution ($)

ola (o
%’\L;LS ..... co mw,dgmcf\\fo'“ws&wmmm ...... ﬁ'z/oot o

10307 Graay St S-AC TX 79245

Principal ocoupation / Job title (8ea Instructions) Employer (See Instructon 3)
vetu re ticed
) Amount of contribution ($)

Date Full name of contributor [] out-ot-state PAC (1D#:

%-’\‘\’2—5 \‘:Jon‘l’g\wotm};\e“\(\ﬁm ............. o & ]\'DO
N9 LR Wor Ed oreev\\\ev\’l%ntf el

Principal ccoupation / Job titte (Ses instuctions) Employer ( _Qmmn‘)

Cediced.

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

www.ethics. state.b .us

Revised 1/1/2025
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MONETARY POLITICAL CONTRIBUTIONS scHeEpuLE A1

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

4 Total pages Schedule AL
o 2
9 Fller D (Ethics Commission Filors)

The Instruction Guide explains how to complete this form.

e ionee) Noneea!

4 Date

%wzwﬁ

B Full name of contributor 7] out-of-state PAC (1D%:

Weston. LoXoeingel e

7 Amount of contribution {§)
8 Contributor addrees; City; State; Zip Code

| 2.00, 0
N AM 2%05 Floesvile TRTOH ¥
- ] &“—‘?i(&. instru m)..»-

[} out-ot-state PAC (I0#:

8 Principal ocoupation / Job title (§oo instructions)
\1\6@6(‘;% C

Full name of contributor

Amount of contribution (§)

#5140

Employer ( Instructions)
e %
Full name of contributor )

Data

ANTH

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

Contributor address; City,

PO0%ox 1D2 loresuil

Principal occupation Iizb title (Swoe |

e\ e

one)

Date [ out-ot-state PAC (1D#. Amount of contibution ($)

-4-25

E - S, :
KULV‘QV[Q)O(\Z—Q\?» . ......................................

;’Et \OO o¢

Contributor addrass, Cilty, State;, Zlp Code
154 CRHY Flovesuille Tx 74114
Principal occupation / Job title (See instructions} Em;:&nyar (See Instructions)
Yovne mae v 5§

Amount of contribution  ($)

$H150, e

Full name of contributor ] cut-of-state PAC (1D#: 3

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

Contributor address; Citys

a3se FN 537 Floresville TK 791

SeTe

Principal occupation [ Job title {(See ipstructions)
A

eYive

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state i.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 compleie this form. " m‘ p’“r sm““'am

2 FILER NAME ’,Y'h Q\’L&_@J MO n(‘(-:ck,l

4 Date 8 Full name of contributor [7] out-of-state PAC (ID#:

L e\ 1SS Moc:z“ ey Y
4525 |... Me \IQ ...... A ;.,‘.’E‘;,&‘; ...... {200, o0

g Contributor address;

0L FM 341 sz\\sQwT}( 731

Prfndpll ocoupation / Job ite (Ses instructions) ! Employer (Sf lmﬂuadons)

WSlnesS Owney [+ Faxms

Full name of contributor O a‘z -of-state PAC (ID¥ Amount of contribution (§)

m% t159Y 9
Q’L&’QS ............................... ?P('/ ............... ShhllpCodc ...... aﬁ \OO, o

Contributor address;

M\ Znd Steeet 46(@\}\ e, TxTEN

Principai occupation / ‘m%m Instructions) Employer W inatructions}
\ <

Date Full name of contributor [ out-ot-state PAC (10,

“ankie.. Q\YP&\ s ﬁ 100. <o

| Cynw,g e
N 2nd Sk ’Fwesw\c Tx*/%ntl

Principal ououpaiion 1 Job fitle (See Instructions) émpxoyar @;‘ Instructions)
Wyed

Date \Y name of aonum: Q out-of-state PAC (ID&

CM“Zb '''' Contributor ;umm city: State;  2ip Code , 00
1545 (LR LN* 4\01%6&):!\61')\7% A % 190

mptoy-r (t instructions)

3 Nar 1D (Ethics Commission Filers)

7 Amount of contribution ($)

Amourt of contibution ($)

Amount of contribution ()

Principal occupation / Job title (Ses Instructions)

fe bied

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
onal reporting requirements.

if contributor is out-of-state PAC, please see Instruction gulde for additi
www, ethics.state x.us

Revised 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Insfruction Guide explains how to complete this form. 1 ‘-I,m" "g 8%”"2;“:
2 FILER NAME . \ \ 3 Filer ID (Ethics Commission Filors)
Michael  Nonrea
4 Date & Full name of contributor [7] out;of-state PAC (D% y | 7 Amount of contribution ()
21O Decm(}\hvmma ................................ ﬁ, 200. 00
& Contributor address; City,: Staste;  Zip Codo
26 Proken frow Floesv e TX 7814
8 Principal ocoupation / ng'uu. (Seo Instructions) ® Employer (See |m.ms§-;
velice e\,
Date Full name of contributor [ out-ot-state PAC (ID¥: 3 Amount of contribution ($)

o Tovo JoeSe
(\,3.’;0 State;  Zip Code cg ZO
{ O ¢ 00

Principal oooupation / Job tile (See Instructions) £ yag {See Irnstructions)
“Baever EAlS By \ed

Amount of contribution  ($)

Date Full narne of contributor [ out-of-state PAG {08

PERNS LoNoXen. MEYE e %50
0 Bo ¥ 50% Steklde g —
ns)

Principal occupation / Job title {Ses |

4o Employer ( structions)
Re\i e S

Date Full name of contributor [} outof.state PAC (1D#: ) Amount of contribution ()
Q132029 | Tweredd ol OOl §190
Contributor address; . City _ State; Zip Code Q1IUe 0o
209 @Z&(é}\‘g (f réeX Fleresvi le Tx 7911¢
Ranch Vi

Principal ocoupation [ Job litle See Instructions) Employer (See instructions)

Reltice e

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

Forms provided by Texas Ethics Commission www.ethics.state x.us Revisad 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. L "‘“‘:Qs"‘“"“’ i
@ ox 27
2 FILER NAME \ m ) \ 3 Filer ID (Ethics Commission Filers)
Michael Monfea

4 Date 8 Full name of contributor O oul el-state PAC (DE: y | 7 Amount of contribution ($)

P , S |
({}gwl) ............ AN %U{r\ .................................... ﬁwoo@

8 Contributor address; State; Zip Code

217 Sovthw ood ff;\értfm\\e,‘r \;;”7‘%114

8§ Principal occupation / Job title (See Instructions) 8 Employer (See inwuaﬁon?
. 4 ) .
Relivgd Myuin€ Smith's Tropavitc
Date Full name of contributor [ out-ot-state PAC (iD#. ) Amount of contribution ($)

U525 |7 Comier sioms, o smes zocese | V10,00
207 Sovteod  Floresy u\\e,Tﬂ%\H Y

Principal occupation / Jo\b title (See Instructions) Employer (See Instructions)
Retived S¢
Date Fuil name of contributor [ cut-ot-state PAC (IDF. ) Amount of contribution ($)

q%‘)‘Z{‘} ..... Con mm;;ddmw c;ty‘s‘guzbcgm ...... ﬁ ZOO‘ &0
561q R\ Flevesville, TR 1811

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

Cov nty (e 510N Y Wiu\9on Cov

Date Full name_of contributor cut.ol-state PAC (ID#; ) Amount of contribution ($)
5 , \

9l NS e WO 5. )< o WO, §Lo00”
q_,, (A Contributor address; city, swie; Zip cﬁui} w\

\Qu 2 %w\’\m@(\) P A \weovni\e TR

Principal occupation / Job title {See Instructions) Employer (Sge |v\t—r:ﬁw\l)
Home waaX e ( &R

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is out-of-state PAG, 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. ?} j‘“”‘@”"
2 FILER NAME , \ 3 Filer 10 (Ethies Commission an)
Michuel Monrea
4 Date (i3 ({u\t name of mﬁ%ﬁm! O Q‘ ot .im.. PAG (1D# y | T Amount of contribution ($)
PR U~ 0D 60\\ ..... fz(‘”@ ................................... é
q,L)fZ(-:) e c:onmm\}a&dms State;  Zip Code ﬁ 5 00' "
P.0. box 3% O TR 73I4T

8 Principal occupation 7 Job title (See Instructions) & Employer (See
Mo oY C iy J ; 0*\'\/?

Date Full name of contril ] out-ot-stete PAC (IDW. Amount of contribution ($)

C\‘z Q\;) ..... Cm ”{butor . p ,,,M ............................... %h - Zipc«“ ...... ﬂ Z OO ! C)C}
A5 M 94T %\\am 7913

Principal occupation / Job title (See instructions) ! Employer (See Instructions)
elied  Yeae et ~e\l
Date Full name of contributor \[j out-of-state PAC (10% J Amount of contribution ($)
LVZ. 55X 00 |
C%,L\:L% C;’.r;t;‘bum.(.ad.‘;'.e,s; ............... Ci‘ym@ ..Zi;).c?d.e %}-Z’O 0 , 00
0.0 Box HU Yot T 78147

Prinaipal secupation / Job title (See lndrwiiom) n-t Emp&nwr {See Instructions}
\W\5en (\pvrﬁ\ P rony € Deye ¢ ot Wi 50n COUW"%

Date F &l name of contributor {7 out-of-state PAC (ID# ) Amount of contribution ($)

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

to; Zip Code

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

m———— Contributer address;

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

-

—————

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sce Instruction guide for additional reporting requiraments.

Foﬁns provided by Texas Ethics Commission vow.ethics.state Ix.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. b {“‘55”“2; SQM”ZAZ)
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
tis\ae) Monceal
4 Date 6 Euj name of eonmmmj Jout o; state PAC (ID# 3| 7 Amount of contribution ($)
4329 [ lisay. ) Du ..................................... * |
8 Contributor :c{idress. ,P State;  Zip Oofe ﬁ L{D‘ e
70 Znd O m *{f\ufm;ﬂ?, [ 7804
§ Principal oceupation / Jo\b titte (See Instructions) @ Em?oyer (Sae Instructions)
{_f_i_f(\((i’& S\
Date Full name of contributor [ out-ol-stste PAC {iD#. 23 Amount of contribution ($)
25 | e Maleher # 20000
Contibutor address; City, Zip Code g
3 2T FHloreanille TX 75114
Principal occupation / Job title (See instructions) Employe e instructions)
SENE v Plo Yed %€\
Date Full name of contributor L [ out-of-state PAC von I | Amourt of contribution ($)
wo ot I\Wedton  Lethyingey ... & 50, 00
& \j‘) Z ‘) Contributor address, City, j State; Zip Code % L)(j)# il
2y M Bd6 v T3
Principal occupation / Job fitle (Sce Instructions) Employer (See Instructions)
|nspector X POT
Date ‘%tjl name of contributor [ cut-cf-state PAG (ID#. ) Amount of contribution ($}
SR, 1} o e DIpRe
(/\ \7) 5) Gc‘v:lribumr }dwoss VP X State; Zip Code ﬁ C) Oy 00
VI Zvd Dteet 4(\u( sville T4 It
Principal occupation / Job title (See Instructions) Employer (See Instructions)

fetived S\

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 vawwe ethics.stale 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 Instruclion Guide explains how fo complele this form.

1 rom mgcs chadula@
A

4137%fuw4qnti”wmw;kiywmw

2 FILER NAME \ a Filer 1D (Ethb Commission Filers)
M thael Monyea
4 Date 6 Full name of contribu out-of-state PAC (108 y | 7 Amount of contribution ($)
. L& mDe r’$
q,. \7).,;va} ............................................................................ ﬁ \ OO " oD
e Conmbuwr address; State; Zip Code

8 Principal occupation / Job title (See instructions)

¢ Employer §oe instructions)

22t Jores Mol sbager Sounfnlonio Tx

Se \iwg&.m?\m{eA ek
Date Full name of contributor 7] out-et-state PAC (DF ) Amount of contribution ($)
o oe (ke Rt ]
RTED [ st o Glw; ZpCode cﬁ |0 (.00

Principal

(Y

Plaing

hmployer (Sae Insvuctiom)

onral Bank

pation / Job title (To instructions)
XQ a5 T

Date

qQ\3-25

Full name of contributor [ cut-ci-state PAC (1D#

...\.\.f..:,msif.‘j....51.9.\%.\9&{,\9 .......................................

Contributor addrsss State; Zip Code

3\20CR 214 Lu\.\Jem (o X 75134

Amount of contribution (8}

ﬁ; |00« 00

Principal occupation / Job title (See instructions)

Redired

Employer fﬁa Instructions)

Date

G2

Full name of contributor [ out-of-state PAC (1D&

Derek Gowdlivz

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

Contributor address;

213 Seothwoad Daks D1

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

”"‘%lor?w; ﬁe X
7411 ‘*f

Amount of contribution ($)

#§100+9°

Pnnoipai oocupntion / Job title {See instructions

Sel\k e mpl m{vA G e\

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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. ' “”“ ""i{f Behaday Af:
2 FILER Nf\th ‘ 3 Flkf 1D (Ethics Comm!nbﬂ Filors)
Michael  Monyea
4 Date 6 Full name of contributor [ out-o'-state PAC (ID# y | 7 Amount of contribution ($)
325 LTSN CON . =
’ ~ | @ Contibutor eddress; City; State;  Zip Code ‘ﬁ 100 209
2514 CR%6 Floresyr lle X 74UL1Y
8 Principal oocg‘paﬁon / Job title (See Instructions) ] Employm See Instructions)
PDUSINEDD pwnex e\ x
Date Full name of contributor [ out-ot-state PAC (10% p— J Amount of contribution ($)
an6| DeeVee (axy L
{ ‘3 b Contributor sddress; State; Zip Code v& t&@ & o0
2504 (R 306 1 Utﬁva e, Th 73114
Principal coccupation / Job title (See Insructions) Employer §aa lmwuuﬂcm)
Budiness  Ownel ree A \i"
Date Full name of contributor ] out- ot-state PAC (1D# J Amount of contribution ($)
) i \J
4325 | EMNAE. QMW s |
Contributor address; City. State; Zip Code (% \B - =
" SRTN
@70 CRASY  Plagscunion, ™ 7306
Principal occupation / Job title (See lnwucﬁons) Employer (See instructions)
E)\,\‘S‘ vVeosS 0 wyLe Y Se \&
Date Full name of contributor [ out-ot-state PAC 0% 3 Amount of contribution ($)
, fp . e ; \
Q3| Aered Shaw ¥ 1004 00
Contributor address; City; State; Zip Code ;
(10 ¢ RS Plsanten, Tx 7806}
Principal occupation / Job title (See instructions) loyer (See ingructions
JoP Pt \ﬁfvm Loun XH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if confributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 Scha?z At

\\))()

2 FILER NAME

A

oo Mgnreal

3 Filer ID (Ethics Commission Filars)

4 Date

Q4%

& Full name of contributor

Don  Rackle

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

8 Contributor address;

(-\

[ out-of-state PAC (iD#: )

CE U BT HCRREE VP R PRORASTS LAV ERSIENB AN g oD L B ana

City;

4q) IMT715 Lalernia T

7 Amount of contribution ($)

% ) Qe 0O

22

State;

£ Principal ocoupation / J_ob titte (See instructions) 8 Employer (ga; tﬁg}rucﬂom)
{eXvwed Se \k
Date Full name of contributor [ cut-of-state PAC (104 J Amount of contribution (3)
") A
o | Lo Raex\er .
u{“\))ﬁz“?) Contributor addroes; City; stato; Zip Code |/ ﬁ \6 O » B
paal FMITH [olerpinn T ?%,%?

Principal occupation / Job title (See Instructions)

\no e va el

Emptoyeié&a Instructions)

| Se\

Date Full name of contributor

a-\%5

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

Contributor address;

ek
Ci

[ out.ot-state PAC (108

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

ty:

PO Yor 1494 Lavermis,TA 742

Amount of contribution ($)

# 10 0o 0

State; Zip Code

Principal occupation / Job title (See instructions)

teae\he(

Employer (See Instructions)

Lo Veerua 9D

Date

Q325

Full name of contributor

Contributor address,

D out-of-state PAC (D&

"

Po.Boxl44y LaVemia Tx 74912

Amournt of contribution ($}

#100- =

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

State; Zip Code

Principal occupation / Job title (See instructions)

Sepvite WManager

Employer (See Instructions) y

Stewort PumM0ing

1 contributor is out-of-state PAC,

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Gulde explains how to complete this form, 1 } Tm i "“2“6““’%‘” =

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date B Full name of contributor [ out-ot-state PAC (ID#: y 1 7 Amount of contribution ($)

AH-25 .,..m.\QX\QXR’ B i L@\(X\‘(’\' ............................... é 100 ,» oo
) & Contributor address; State; Zip Code ’
0 Yor 1205 Lu\&&'\’ Mma A 7812
8§ Principal ocoupation / Job ﬁ?e)(Sae lni&rwtiona) foyer {See instruction:
Pui\del Yﬁ Lf*CfoC Cwstom HC s
Date Full name of conmbuinr [ out-of-state PAC (10# Amount of contribution (8)
ay125 | ety DYewod Y e 0. pe
LJX \z /2’ Contﬁbutor addrens,; City: tate; Zip Code ﬁ B O ’ -
P0 Box 356 Stockdale T 7860
Principal occupation / Job title (See inwmﬁons) Emppwr { .tnatmcﬁom)
(eXive d 5€ \Bﬁ
Date Full neme oi/::nmbutor N\[?} out-of-state PAC (10# ) Amount of contribution ($)
i
q.7c, |.2repr M@.LQ......,.f?‘.ﬂff..ﬁ.&x ......................... i
Cf q 2 :’, Contributor address; City, State;  Zip Code g b&‘ OC)
2103 FM52% Floresville X 731!
Principal sccupation / Job title (Sea Instructions} N §Mo er (See Instructions)
Nowema el i
Date \) Full neme of contributor [ out-ol-state PAC {ID# 3 Amourtt of contribution ($)
.2 Vo Gonzaleo -
(J{M\}} 25 ..... c:onnmutm%&em ............... Ciiy ............. e zsp v % CD Oe 00
|42 (RIS Flovesville T 78IF

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

Coptyactol Next (en

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guid i . 1 Total pages Schedule A1,
nstruction Guide explains how to complete this form L“} (if Z 2’
2 FILER NAM . . 3 Filar ID (Ethics Commission Filers)
Michael Monreal
4 Date 6 Full name of contributor [ out-of-state PAC (ID# 5| 7 Amount of contribution ($)
o — =Y o
Q25 | TREEA . ONAM # 3.3\
8 Contributor address, City; State;  Zip Code
LT0 CR\OH  Pleaston Tx 78064
8 Principal occupation / Job title (See instructions) ] Emptoyer (See Instructions)
J P Wilsen (;uu?‘\‘%‘\[
Dato Full name of contributor ] sut-of-state PAC (1ID8 } Amount of contribution (§)
ot | Sakia | ..t.v?‘ﬂ.».?f.\..\’fQ%n L ' .
(,’Z{ﬁ 3 Zf) e i qumpmﬁ ‘i:& 5 i O ¢ 0O
LA Granove ‘9% Sen Attdonio 78245
Principal occupation / J?bm&c g&;o instructions,) Elmpjoyer {See insructions)
retired e\
Date 3:3 name of contribiutor [ vut- of-state PAC (10¥ Amount of contribution ($)
osehn.. 6 inl_?fn.x..ts’..e ........ [ vep, T
q ’\5 2—% Contributor address; Zip Code % b " 5
603 or1ad Floresville X 74114
Principal occupation / Job title (See !nstrucﬁqns) Employer (See lnmuchons)
Contracter N ext Gen
Date Full name of contributor [ out-of-state PAC [1D# = Amount of contribution ($)

| Lisa Ce lonc )
(}43,2‘5 Le19n  Lope \Al gé ............. e 4&375»“‘*

Contributer addrose;

H355 Basd S Pabonio R 73253
Principal occupation / Job title (See !ns&uctiom) Employer (See Instructions)

Registered AJuig vh e

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of.state PAC, please see Instruction guide for additional reporting requirements.
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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. T"M ?gf sm“"“’ At

2 FILER NAME 3 Filer iD (Ethics Cnmmlnm Filars)

Michael Monreal

4 Date [ @F\uﬂ name of co\nmme [ out-of-state PAC {ID#: 31 7 Amount of contribution ($)
2.¢ VSSel "W ..
q B \% 2\3 e d CO,M;MO, - ,dd,,“‘ .......... 2y, IR sta ;;. Z‘p c‘,m ...... A % 5 ‘l 'T \,D
a5q CR 302 ?\efm e, Tx 79114
8 Principal ocoupation / Job title (See Instructicns) g Employer (See Instructions)
Rouwe ey USME
Date Full name of contributor [ outol-state PAC (ID# 3 Amount of contribution ($)
: { .
q,, \% By i:) ’?m:::}f}gv?“ ..... MCQQ ............... e zipcm. ...... 5& "2‘ D.vo
1042 Denhioel D¢ Horesile Tx 731P
Principal occupation / Job’ title (See Instructions) Employer (See lns!ructwns)
CEO oL AN (3, INC,
Date Full name of oontnbutor* . \ [ out-oi-state PAC (IDW ) Amount of contribution ($)
C LA WIS e
Q"\?}’Zﬁ) (;;,m,;ww addmm .............. c‘wmmZbco?K ‘ﬁ)’%}o’ i
432 Bonnie view Ln Sanltonio 73223
Principal cccupation / Job title (See Instructions) Employer y 3 Instructions)
CeXired Se s
Date Full name of wmfébmw [] out-of-state PAC (ID¥ ) Amount of contribution ($)
6‘1,.)5,;25 [Y%% \:\"ddm(,kf M2, oo S"‘"““’E:)’,‘:’X ﬁso ,00
pal R
Sacthwioad Onks Op Tlotesville 78114

Principal ocoupatio] Q/ Job title (See Xuctmm) Employer (See Instructions)

«Hre Smith Gas

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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‘ J;!nl "“f" s%‘“é" "
2 FILER NAME W\\ ‘ « S 3 ;ihr Qo (E:hiMCnmmium Filars)
ichael  Monrea

4 Date 6 F{g name ofoomrmutor [ out-of-state PAC (DH: y | 7 Amount of contribution ($)

, e jiemin LMYL\O&MM :
A 12 5. M s RS AR .. |

i ‘Z) ,Zb Q Comnbgi.or address, City; State, % ?7&(:} i

°:>m Hw L GTE Tloresy i\\tf; 7‘25

8 Principal ocoupation / Job ﬁ;&e (See instruct VY A 8 Emp&oyer {Seg, Instructions)
oxe \Q

S5e\k emp o’
Date S}};uﬁ name of oontributc[' 5 -iuf of.state PAC (0¥ = Amnount of contribution  ($)
oLt [ .
Q- 51 ‘ i&ﬁ@w QN ;‘\y;t’. ................... ;;;';;;g; ...... & 51,75
507 N 2\t St Nede \m& 7—;4,2 27
Principal occupation / Job ﬁﬁo {See lrlwucbona) Employer (See instructions)
Evsjinecy \Jalero
Date Fuﬁ name of ntributo \ {7 out-ot- sme PAC (104 ) Amount of contribution ($)
Lynewe 5 xw ¢ \
C{w \,?) »25 ..... c onmww r addws‘ .................................... m z}p CO“ ...... | ﬁ 2 ‘:’O P O
(0710 CR\SY P\Lqﬁw Yo, Tx 7306+
Principal oocupation ggﬂi {Q:a instructions. \(} e(g Em;!:;e're(si structions)
Date Of' ufl neme of contributor [J ost-of-state PAC (1D# ) Amount of contribution (3]
25 e [ Peminie Vi
M35 |- C@MQLV Y S #US0. 00
947 FMSY Meloy TX 781D

Primipul oooupa fv I Job title (See instructions) ﬁm@ﬁi&e Instructions
2N Pleded B e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. * - ”i‘ s”’Z“,’é;‘
2 FILER NAME . ai Filer ID (Ethics Commission Filere)
Mighae\  Monreal
4 Date & ‘153» name of contributor gjm -of-state PAC (iD#: y | 7 Amount of contribution (§)
- | LVonowon  Vizza. , ‘
Qf\/))’”z}') eoomﬁwm ,ddmm .................... Z ....... o Zb i gz (Xi)@ 0O
aqyT tM 54| (V\QQW ™ 18113
8 Principal tion / Job title (See Instructions) & Employer (See Instructions)
“ReWved T Naw Leliced
Dato Fuilt name of contributor [ sut-of-state PAC (1DE 3 Amount of contribution ($)
M\ \1(-\6\; ¥ J( g
(L\» % zb ..... Cmm&m e (JU\)‘ v, 58 TS T {; S0 c0
¥.0.Box 1208 m\}em o, X 7912
Principal cccupation / Job title (See Instructions) Employer (See Instructions) ~ ‘; .
Buildel MG Leaaoy [ vstom Honey
Date Full name of contributor [ out-ol-state PAC (I0# ‘; Amount of contribution ($)
R T o =L N T3 N ——— )
" s u Contributor address; State; . Zip Code 3 i}) \b C§ ¢ 6}&
0 Sonkn\tonio
\ 3W7CM&MNVQMf§ﬁx7@L£5

Principal occupation 7 Job title (See Instructiogs) Emp!ovm {See p\x&m
. 4 ,
e e & \

Date Fuil name of ocnulbutm D out-of-state PAC 1D Amount of contribution ($}
2375 L Machall.. Campbell o % 2 00 00
q \3 Z!B Contributor ar”d‘;{{“ z:,g ! City: L State; Zip Code g& Zé}@ s U 9.
Z\1q45% & FM 15199 SN | ; “
QM W o 5
Cedwiq X 795
Principal occupation / Job litle (See instructions) d Employer (See Instructions)
retived 5e |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f coniributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this fomm.

1 Total pages Schedule At
\a"ot 70

" e hae Monreal

2 Filer ID (Ethics Commission Filers)

4 Date & Fuil name of contributor

& Contributor add

G-3-25 ..L.«.é.%A\ﬁ.ﬂ..D.QQ;ZWA\.?&.
'%2.0\ (Jv Y‘f@ }\m’eﬁm\\e \]( 731 L{,

[ out.cf-state PAC {1D#: 3 7 Amount of contribution ($)

................................. é BSDc c0

Zip Code

8 Principal occupation / Jab title (Soo instructions}

WrHe

& Employer (See! uctions)

Meith f‘ﬁ*

Full name of contributor

A, [ Tasa, L.ae..(%?..s.f;.

Contributor address;

[] ovt-ot.state PAC (1D#

Amount of contribution (8}

........ e RiEE] 4
4p> 220 H uvc%\!x\\ Ty\rgjlw % E‘) 0

Principal occupation / Job title (See instructions)

teac he X

Employer (See %nsirueﬁonﬁ)

Falls CiiV\ 5D

Date Fuli neme of contribulor

Contributor sddreas

[ out-ot-state PAC (10K

PO D3 KMM%CM TX 74148

Amount of contributon ($)

State; Zip Code

W\%‘L’D Y\@x\t}\’\gfﬁ ......................................... aﬁ \ )%GD‘; o

Principal occupation / Job title (See Instructions)

Reved

Emp@zyer ( !m‘.uucﬁons)

O\

Full name of contributor

Contributor address; City,

] out-of-state PAC (ID¥, J

........ T %2 00 00
4P CR220 Toresy] \\é Y 75l i

a2 25| Java.. leetfel

Amount of contripution ($)

Principal occupation / Job title (See Instructions)

'"”\'é%?&(}\\gr

Employer (Sae instrucﬁons) \ D

Fa\\5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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. M“’?’M"‘Z&
10 ©

2 FILER QAM 4 Filer ID (Ethics Commission Filers)

Menael Monreal

4 Date § Full neme of contributor [ ost-of-state PAC (1ID# y | 7 Amount of contribution ($)

ae LMichae). Goesrer
q ~ \(}M'Z—E) c Conmbmr a:ddm“' ................................ u. Z.p .COde ...... :ﬁ \—-D D . o C

o223 Toeavile TxT9lY

8 Prh:ﬁ!)occupgﬁon / Job title (See Instructions) B Employer (See Instructions)
£ %
\ L C \ A D
NANNESD Qw nel o
Date Full name of contributor [ out.of-state PAC D8 3 Amount of centribution (§)

a{,25 gﬂm‘\’ézm&\@}‘bmﬁbzpm ...... ﬁL{Do L
72\ WitYory &on Latking X 7312

Prﬁnc{g}al ooaipnﬂcn 1 Job title {See Instructions) Emplo (See instructions)
Busmess Ownex et
Date \%f{;ame of conhibutow . 7] out-of-state PAC (1D# - Amount of contribution ($)
e | Dagien e . «
Q22D [ Comtuie st io**f&mw """ W2 00se0
U4\ 4 M 27 Horesille TX 1814

Principal ogau n / Job title (See tgwtrucﬁoms) -~ Employer ( MMons) “ANp ’
Five wxq_\ﬁ o DA VN\# N0 Hre Dt’, P’f‘

Full name of contributor ] out-of-state PAC (1D, 3 Amount of contribution ($)

0 225] 2ny RO i e } 3(935 o
A4z330 M 831 Fallsliy 1 1313

Principal oocupXm ! Job title (See iiﬁuwtﬂom) Employer (ie g:trucﬁuns}

RexwedA  eathnerl

eal

e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please seein struction guide for additional reporting requirements,
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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 Sghedyle AY;
AR H )
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-, "
Michael  Monrea |
4 Date § Fult name of camribumr Dcﬁ ol-state PAC (D& y | 7 Amount of contribution ($)

_ |1 S haxon
q’{%’z‘b scmmor.dmw ......... \f ....................... m ‘Zbcom ...... % &DD . 0 o

0. Pox S0 %W\Qm\ﬁ TRIAC

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

Date Full name of contributor ] cut.of-state PAC (0 ) Amount of contribution (8}
) i iy
C\B/IZ-E) Mf \:(:7(3(1 ...... M 0C 2 \! %CM‘)C& ................ 5 00
- Contributor addrocs; State; Zip Code % i PO

0bq FN 88T Tty T 19D

rincipal oceupation / Jab title (See instructions Employer {See Instructions)
3 3 ofMS

WDVLESS  OQuNerN s

Full name of contributor D out-of-state PAC (1D# 3 Amount of contribution ($)

C\‘\%”Zb Commwramsmwzipmm ...... - -
A e 7% 73 § AP0

Principal occupation %{()ft (Sea instruc!iom) Emplover (Sac Ims’( :ﬂq«

Date Full name of contributor [] cut-of-state PAC MY\ - Amount of contribution ($)

q* )g"/&) »»»» e}i&i\ %OM%&C(\&_&’% State; Zip Code % %S .0 o
T FM St W FHoresille Tx 7311

Principal occupation / Job titie {See Instructions Embyar {See |nstructions)

Busines™> ’smw .

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scCHEDULE 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. ' %“',Te‘z‘r""wi:é

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
\ g |
Mianael Monreal
4 Date name of contributor [ out-of-state PAC (1D 3| 7 Amount of contribution ($)

P2 J%\*;&WP\QEK WQY\CWY:;C\.Y\ ...... L ﬁ’ Q%a 00

?276% 05 il 87 Lalkimin X 72)2]

8 Employer (See instry gﬂons)
5e 1k

8 Principal occupation / ‘}C\b titte (See |nstywﬁons) )

Se\l wmb oNeC

Full name of mtribmm D out.of-state PAC (0#: 3 Amount of contribution (8)

Date

(‘\)}’Zﬂ[:) ................................................................................ ﬁ
’ Contributor address; State;  Zip Code 0 0 , D0
0.0.Bex 77% ?m’f&w!{’ﬁ( 7%/74/ L

Principal occupation / Job title (See In Hons) &:mplo e mwummm)
@\6&@(\{' Fabr, (\? orS {_@

Date F%;ame of wmﬂwww O w:\t‘i -stste PAC (10 Ammount of contribution ($)
a5 vor1  Wafaxen - D,
q-»-25 ""'é;;‘;;,z;;;;';;;;;;;; ................ S N ﬁ 706 460

20 Lerty Ln Vensanfon TX 72467

Principal ooccupation / Job title (See lnstrucﬁons) . Employer (See lustructions)

S e ployed 6(:\»?

Full neme of contributor D out-of-stute PAC (IDR. Amount of contribution ($)

C\«\}*:?«b . .&E.o;‘;@;. L1... M. Af}, ............. e ﬁ?ﬁ D00
\H Le q&:\{ \}\, osq e T\M S\A

Employer {See insimcﬁons)

Pr*witwl occupation / Job mxa (s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of.state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 _,3;“529":: _““m At (()
2 FILER NAME 4 Filer ID (Ethics Commission Filers)
4 Date & Full name ommr C] cut-of-state PAC (ID# y | 7 Amount of contribution ($)
e A COMNGNRI | |
C{/\ ~ L i State; P 3 R < 6 c}
20 Loty Lt Praeoddon T 790

* pal occupation / Job title (See Instructions) 8 Employer (See Instructions)

8

g - Full name of contributor [ out-ot-state PAC (10# ) Amount of contribution ()
*

A

¥Zh | Soganntna Z:i) ANAATOR A

Contributor address: State: 7rp Code % Z, 7 |
Y0 Bep 17% ﬁwew\\eﬁw%\\% R ipee

Principal occupation / Job title (See insyuctions) Employer {See mﬁ%motiom)

Date Full name of contributor C} wi of mu PAC {1D#, ) Amount of contribution ($)

O\”\B«lb ..... A oanutornddm .............. Shtalip(}oda ...... CJ‘ ”
3510 TM53T ;W e Tx 72l RANL

Principal ocoupation / Job title (See instructions) Employer (See dnstructions)

- \*fg\ Q@\ |

Futl name of wn{ributur D out-of-state PAC {1D#: 3 Armount of contribution (8)

Qi‘\:j:fﬂ c‘jomﬁ e L c%:m ......... o @ L)OO - .
A Legacy \NM{ La\emia Tx 7912 [

Principa wupazxan / Job title (Saa instructions) Employer (See ns&%
7 v { P
*’t\\c val  Div f’CSXC [ Qq Qi

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

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




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

1 Total pages sdulg‘gi:
{

The Instruction Guide explains how to complete this form,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Micheel W\nm“m\

4 Date § Fuil name of oonmbumv [ out-ef-state PAC (iD8: v 1 7 Amount of contribution ($)

C\,'\Q) ZB chtﬁwm' mamm ............ \'\) .............. smaZb COd. ...... ﬁ { L{ O i
22\ oy ‘x\m La\\}@ iy, L7312

& Principal occupation / Job tite (See lnstmaﬁons) % Employer (Seo instructions)

business Qwn el 1 %X

Date Fuit name of cxmtﬂb%{: [ out-of-state PAC (D#_ niial Amount of contribution (8}

oo \sksto |
q\,\z):Zb ﬁgﬁi}h}d&em M2 CZ"Y C\Q— State:  Zip Code % ‘ﬁ 2.@0 00

770 FM W Flores e Tﬂ’ﬁ’%l

Principal occupation 7 Job title (See instructions) Employer (See Instructions)

woiv e S ownel o\

Date Full name of contributor
r" *i

Dwt
= | s\ C0S \i " p
0 ?w&s\ﬁ&rk \ ”*...A..‘ét;(;....é;&;; ...... %}Z(@o Of}
120 Medo, &“&ﬂt\ﬂ? aesville T8 ’L{

me PAC (108 J Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instryctions)
Royt . SA
Date ua name of contributor [3 out-of-state PAC (1D8 ) Amount of contribution (8}
WV | m}{f\(}% """"" . 'Qgé‘ R i %E 02.20
1A CR Yo Sheckda\e TX 710
Principat occupation / Job title (Seg Instructions) Employer (See instructions)
(hwich h Ceoelary \mian vl Lvtheran [ hwcz}?
J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f 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.

1 Total page chodulch

The Instruction Guide explains how to complete this form. ZV
) Z o

2 FILER NAME 8 Filer ID (Ethics Commission Filers)

Misvael Monreal

4 Dale | 13 3‘“ name of eo‘.r:}ﬂbuwr [ out-ot-state PAC (1D%: y | 7 Amount of contribution  (8)
. e N i AU p——
\{}“{%”9\0)&} & Contributor address; ’ sium; : an Codo ﬁ 2 {}(0 . {f(}
[ Lake vew Cm,\_; | Vi \)( 741
8 Principal ocoupation / Job tile (See Instructions) 9 Employ« {Bee Insty m)
Cedlved Se\

Date Full name of contributor [ out-of-state PAC (iD¥: Armount of contribution ($)

Q“\blﬁs ..... Coi\n&::. "m ............ \i ...................... *ﬂ’a pcw%“q é}i 3 0, o 0
2514 Coonty Rm} 509?‘?orf5v ”

Principal ogn};«ﬁm 7 Job title (See Instructions) Empb (See Instructions) } d
DU ness wa’\ﬁ( ey ploye
Date Full name of contributor [ out-of-state PAC (ID¥. ) Amount of contribution  ($)

1 Linda Criad
%0*‘3”20& ..... c Gmuwr.dmmk Ocm .............. ww.zspco& ...... gﬁ }50 ‘ C}@

0 Poy 24l VYot TX 78147

Principal oocupation / Job tite (See Instructions) Employer (See Instructions)
Business Ownes self  emp [o N ed
Date (-;ull m:cni of contributoer 7] out-of-state PAC (1D%: ) Amount of contribution ($)
0. &) lenda, WhINEY......oooecsrieerin « "
f‘g\”@ 3% Contributor addgi City: State; Zip Code ﬁ/) .50 ¢ OC,;
1752 Cmvﬁf\f RA 1077 '? )oref:“»‘t ¢ T)( i) “f
Principal occupation / Job title (5 instructions) Employer (See Instructions)
Cediced )

ATTACHADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
1f contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Elhics Commission www.ethics state.tc.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 b ””ﬁmd“é‘ MQ,
2 ] NAME ‘ 3 Fsm ID (Ethics Commission Filers)
s(‘ Nael MM fea
4 B Full name of oon;riwmr [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
{ [~ 4~ : PQV‘ V\, \)b < Wy X
............................................................................... 500 .co
8 Contributor address; City, Zip Code S

107 L Debo D Bumet Tx THel |

8 Principal occupation / Job titie e Instructions ‘ 8 Employer e Instructions)
(00 of Bmacﬁvté o fesocial® | Broaddus ¢ Asspciates

Full name of contributor [ out-of-state PAC HDH b} Amount of contribution ($)

19815 Cheystal Eckell ... Y

Contributor address;

PO Boy 300 Prh TR 74T

Principal occupation / Job titie (See Instructions) Employer (See tnszrucﬁcns)
Navor ot Foth City ot Foth
Dete jﬁ& Full name of contributor [ vut-of-state PAC {1O# ) Amount of contribution ($)
e e Pnen NaeXal o 4100
Conmbutor address; City; State;  Zip Code
AT2 5 1933 berwor “Hoesyille, TKT8IM

Pdmp?ﬁ{naﬁm { Job title (See lnstruzons) Emp!oyax (Scx?mcﬁons}

Date Full name of contributor ] out-of-state PAC (1D#, Amount of contribution ($)
Contributor address; City; Sinte; Zip Codo
Principal occupation / Job title (See instructions) Employer (See Instuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of.state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wyw ethics. state Ix.us Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2

b
3

3 Filer 1D {Ethics Commission Filars)

2 FILER NAME
Michae |l Monreal
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § ,g
r Da 6 Full name of contributor  [] cut-ef-state PAC (iDF 18 Amount of l g in-kind contribution
Contribution $ | description

6 te
~le-aeg Tora. LaeSTler

7 Contributor address; State; Zip Code

183 ER220 Floresville T 78111

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

{45175 | Depooit
L Fee

Dctmk if travel oulside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 1 Emplo

teac ey

Fa) \W%FOR NQ

x

ON-JUDICIAL) (See lpstructions)
N 9D

12 Contributor's principal occupation (FOR JUDICIAL)
[ e ——

43 Contibutor's job title (FOR JUE)ICIAL)(goo Instructions)

44 Contributor's employediaw firm (FOR JUDICIAL)

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

Contributor address, City; State;  Zip Code

§-16-25 .
2163 TM 5306 Foresille Tx 78114

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

—— ————————
16 if contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)
Smasm—————
P
Date Full name of contributor (] out-et-state PAC (U7 ) Amount of In-kind contribution

description

|
Contibution $ |
i
s Good
{

: &2043 Y|

[Jcheck i travet outside of Texas. Complota Schodulo T.

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

hormemo e ¥

Employer (FOR NON-JUDICIALY{See Instructions)

e\ ¢

Contributor's principal occupation (FOR JUDICIAL)
M

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

————

Contributor's employerflaw firm (FOR JUDICIAL)

w

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

m——————

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

Brrmmmmnon———

if contributor

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

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

Revised 1/1/2025




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

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

The Instruction Guide explains how to complete this form. P ng sch%;' -

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Michae W\@m‘m\

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ /@

e

8 Amount of l g in-kind contribution
Contribution $ dascription

‘ 1. S%ePhone | Monreal e |
‘ C’{'\%Z,S N mewfam&% ................... Qsmmcwe ‘)&Mtﬂ“* : ‘106?()

2\ 3 M %'3({., 7”@{(;’"}% \\\‘3’ ‘VX 731 }L} Dmtmmmmfms Complete Schedule T

| 6 Date € Full name of contributor [} out-ot-state PAC D8

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer '(fOR NON-JUDICIAL}(See Instructions)

home makerlr 5¢€\

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
Wﬂu
14 Contributor’s employerfaw firm (FOR JUDITIAL) 16 |aw firm of contributor's spouse (if any) (FOR JUDICIAL)
p—— ———

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

S —————

Fuil name of S:mnmumr {7 out-ot-state PAC (DB ) Saroiet : - m:lbuﬁcn
, .76 i{\ 2 ( Va2 P Contribution $ description
Q- 3-8 \ ............ \ X?F@&X?.{ .................................. % \90 | ! Phote of k
! bhi)g K’ (U’

Contribumr address,; State; Zﬁu Code
@L{KH M 175 L‘K\jﬁn \Yx / ﬁ}z} Dcmnmeummanxm Complote Schedulo T

Principal occupation / titie (FOR NON-JUDICIAL} (See Instructons) Employer {ROR NON-JUDICIAL)(See instructions)

SN employed 140

> \X¥ _empley<d 2¢1
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)

———
Contributor's employerdaw firm (FOR JUDICIAL)V Law firm of contributor's spouse (if any) (FOR JUDICIAL)
. "

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

R

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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




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 ?om page Sahod ﬁ\\

2 FILER NAME

Mithae

\ Pﬂoﬂrﬁxl

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

X

5 Date

4-\3-5

€& Full name of contributor ] out-of-state PAC (0#

U QIS NI -SSR s TR PR SRR R R S R A R AR R R AR

7 Contributor address; City; State;,  Zip Code

L CR 30T Lm\}%ﬁ\&\’[’*"i@l

i 8 In-kind contribution

Canmbutwn $ descﬂmson \
B a Ske Y C"(’

f* , 00

Dcm # travel oulside of Texas. Complete Schedule T

8 Amount of

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

1 Employer (FOR

ON-JUDICIAL}{See Instrucions)

edivre e \w
12 Contributor’s principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
" MM
——"
14 Contributor's employerfiaw firm (FOR JUDICIAL) 46 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
B s

16 1f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

M

— Full nan{e of contriuior \{iumvm»»uw PAC (1D# ) gtml?;t z:, . : R ——
» ontribution descripton
Keith & Hecky J ohanson ;
Kewbth & Hecky Jonansen Boz T

41325

Contributor address,; City, State; Zip Code

P.0Rop Y0 JaNerna Tx 7912

MWVD Loy el f‘t&ﬂ”“ﬁ

[CJenesk i vaval mm of Toxas. Compieto Schoduie T.

Principal occupation / Job tite (FOR NON«J

DICIAL) (Sge Instuctions)

“)@\Q Q)“«\ 0\{6

Employer (iﬁ NON-JUDICIAL)(S#e Instrucions)

“S¢€

Contributor's principal occupation (FOR JUDICIAL)
e t——

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

Contributor's employerdaw firm (FOR JUDICIAL)
OMWM

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

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

- —

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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




NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS
if the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule AZ:
The Instruction Guide explains how to complete this form.
4 of "H\

FILER NAME\’\ &e \ m(} ﬂ re&\

3 Filer ID (Ethics Commission Fileis)

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

I g inkind contribution

6 Full name of contributor  [] cut-of state PAC (D#

Viola Henke

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

7 Contributor address; City; State;

W% (R 45 B! loresville TY

6 Date

4AY 29

76l

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

Zip Code

4

8 Amount of
Contribution $ |  description
nut

e
#100.e L prf
[oheck i wavel stie of Timss. Complete Schedule T

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

 e4ived

1 Emﬂoyer (F

el

i
O¢NON-JUDSCIAL)(SQG Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contibutor's employerflaw firm (FOR JUDICIAL)
mm— ]

48 Law firm of contributor's spouse (it any) (FOR JUDICIAL)Y

B ——

18 i contributor is @ child, taw firm of parent(s) (if any) (FOR JUDICIAL)

—

S

Date [ out-of-state PAC (D#
£l

4329

Full name of oonmwr

Michae

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

Cmﬁrﬁmtot address, State;

Zip Code

213 FMS3L chsv l_ Tx 791)

{Ic

Amournt of ! tr-kind contribution
Contribution § ! d&wip
WS Fla é
L) 00 ' ¢ Cix l"

w@* ufh?ytczdc

[Jcheck # tavel sutsido of Texas. Compioto Schoduia T.

Principal cccupation / Job titie {FOR NON-JUDICIAL} (See Instructions)

EN\QWELX™

Troioyer (F(& NON-JU(‘

ALY See

or”t‘fr@f‘g CT

10

Contributor's principal ocoupation (FO%AL)

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

Contributer's employerfiaw firm (FOR JUDICIAL)
WW

Law firm of contiibutor's spouse (if any) (FOR JUDIGIAL)

R ———

if contributor is a child, taw 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 x.us

Revised 1/1/2025




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

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

The Instruction Guide explains how to complete this form. ’ T"'“é’”f‘? ‘“’"‘""‘:«;2\
“I J

2 FILER NAME W\ _ \ 3 Filer 1D (Ethics Commission Filers)

Micnae) oVl ea
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ g
6 Dste € Full name of contributor  [] out-of-state PAC (1D# )| 8 Amount of § @ In-kind contribution

. ) ‘} A Contribution § description
— B e g\(\h\(w\?" ' Q s T -

3,,2 SO 7 5, 4. L B, Inoorrioncont SNSRI SRRS \50 o0 oY :\\

Q’\ 7 Contributor address; State; Zip C - ¢ VAT
p Code | L £t k
G?(“ q \ - V1 77‘7 {/A\J{ﬁﬁﬁ LB 7%!2‘1 DCheckﬁ!mwiou!sa'demTexns Commsmmmi

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (Foi‘NONdUD!CIAL}(ﬁm Instructions)

S5\ eynpladed e\

42 Contributor’s principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (S8ee Instructions)
Q‘M
14 Contributor's employerilaw firm (FOR JUDICIAL) 48 Law firm of contributor's spouse (if any) {(FOR JUDICIAL)
B E——

e

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

Full name of contributor [} out-of-state PAC (D% ) Arnount of in-kind contribution

|

. Q\!\\j\} MO\Y\Q’. ‘/ " Contribution § ; descripton (
B e R g;;,.;;; e | 40000 | ster ?’%e ver
% &}@ g)aé\a \I % 4 (« YM} Tx‘ 7@;\'! Dcma it travol om&!&a of Toxas. Complete Schod

Date

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (F OX?ON«JUD;MAL)(.‘.%& nstructions)
Relive d Se \3
Contributor's principal ocoupation (FOR JUD!(‘ IAL) Contributor's job title {FOR JUDICIAL) (See Instructions)
Contributor's employerfdaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
L e s —————

I contributor is o child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it 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

){




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

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 Wen ’i}' s”hyj_) ‘
2 FULER NM\&(\M m \ 3 Fum 1D (Ethics c:ormsmn Filers)
\ MoNrea

4 TO‘TAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § g
& Date 6 Full name of contributor [[] ost-ot-state PAC {iD# 118 Amount of f g In-kind wmﬂmmn

. ) . Contribution $ descriptio

\;),1@—) X .f%...%.c?.@?.\l..!rﬂ?mﬂ%an ........ FZU o0 ATRAS M
qi 7 Con tor address; State;  Zip Cﬂ e \V {{ 5
LH&O L& ekﬂ Q, TX 7@‘ Dcmckllmveiommd Texas, Complete Schedule T
10 Principal occupation / Job title ﬁon NON-JUDICIAL)(See Instryctions) | I Employer (FOR NON- UDICIAL)(See instructions)
MM Plen ¢ ot
12 Contributor's principal occupaﬂon (FOR JUDICIALY 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
M S

14 Contributor's employerftaw firm (FOR JUDICIAL) 45 Law firmm of contributor's spouse (if any) (FOR JUDICIAL)

i eSS

16 if contibutor is a ohild, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contiibutor [ out-of-state PAC §D# Amount of ! In-kind contribution

Date Contribution $ | descripton
431 .M?Wﬁ..f.‘?ﬁﬁ?hm\ﬁ Monreal %%00.&9, 221

......................................... {}(){i (j)‘s'\’ t}\

Contributor address, State: Zip Code

'2— \ lﬁbj( ‘\/\ g)’bl‘, ?’\O(fci\}\l e Tx 7%! ll} DC’!«:& i travel wmda of Toxas, Compkvut Schadule T

Principal occupation / Job tite (FOR NON-JUDICIAL) (See Instructions) mployer ou NON umc,mt, 26 Ing ns)
Enanecs N\ rvetion (o
Contributor’s principal occupation (F-bR JUDICIAL) Contributor’s job title (FOR JUDICIAL) {See Instructions)
- M‘*‘-—&
Contributor's employeriaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
\<M M

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE AZ

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  Tota! pages Schedule \2

1ok H

NAME

2 EILER .
(fonoe)  Monvea)

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

ot

& Ful name of contributor  [[] out-of-state PAC (D#

318 Amount of I @ Inkind contribution

Ao ’ »‘ Py ) S ) A Contribution $ | dew{ipﬁor: e
qw\%fﬁB \\‘\EQ;\’}M\ ....... 6)( e“’wu@ ,,,, Memml ﬁﬂ 00,00 :%T”k{fé =
. 7 Contributor address; City: State:  Zip Code i i —\1‘ éf"iq R{Clﬁ
2\{9)‘) J*; M 53‘9 4‘! c}t‘t‘SV‘iHﬁ? T)( 7%‘ }4' [Ceneck  warel nms&epf’;was.?immmn Schedu T.
10 Principal cccupation / Job titie (FOR NON-JUDICIAL)(See Instructions) 11 _Employer (FOR NON-JUDICIAL}(See Ingliugions) C-
Epnane e yadvs (onSuCton o

42 Contributor's principalbccupation (FOR JUDICIAL)

43 Contributor’s job title (FOR JUDICIAL) (See Instructions

44 Contributor's employerfiaw fim (FOR JUDICIAL)

46 Law firm of contibutor’s spouse {if any) (FOR JUDICIAL)

..........

State:

,M ST
16 if contibuter is a child, law firm of parent(s) {if any) {(FOR JUDICIAL)
Date Full name of contributer [ vut-of-state PAC (iD# J Arsaunt of | indnd contribution
; . A ) Contribution § I deacription
vo\a - Henke | Peanut
..................... 5, 1} e | reonu
i
i

G

Contributor address;

A T At Floesville T 741

B0 e | e

{jcmx i travel outside of Texas. Complate Schedule T.

Principal cocupation / Job title (F\"Qé’é N-JUDICIAL) (Sew Instructions) Employer (FOR NQ?AUDICIAL)(&% Insrucions)
y N =
We (\, el
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
s iy
R —

Contributor's employerfiaw firm (FOR JUDIC!AL)_ Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

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

v —————"

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contiibutor 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




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. ’ T"“‘ e ﬁhw“l’:ﬁ)

Z FILER NAME 3 th 1D (Ethics Cbmiw&on Filers)

MNithael  Moenrea)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ @

-

& Date € Full name of contributor  [] cut-ot-state PAC 10# 8 Amount of lg !n-«kiﬁd contribution

, \:; biﬁie \ﬂ fi:omrimtion ‘s i ;pﬁon
C\'sz 7%\;“%““21} .......................... i ﬁ’*&@o@f} ; b B&'Sk&

Y0 Duddy R HoresiiLle TR TR | Clonee s ot e o s

10 Principal ocoupation / Job title gron NON-JUDICIAL)(See Instructions) | T Emmovm (FOR.NON-JUDICIAL)(See instructions}

R eNce o

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL) (See Instructions)
i it
14 Contributor's employerfaw firm (FOR JUDICIAL) 16 Law firm of contibutor's spouse (if any) (FOR JUDICIAL)
WWM 1 NS ST

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

Full name of contributor ] out-ob-state PAG (D# ) Armount of

Date bution $ tn-kind contribution
{ , i Contribution
1 Don MM\&M |

C\ A }fz,‘“ Cmmbuw addmsg ..................................... z,pcwa %{50' g0 %":;k \i ?ﬁwef(ﬁ\_
%}(16 ?é\(kd\} M i}' (}th‘kcj)bi \Q TX 7@, ? Check # travel oulside of Texas. Comm«u Sclsodda‘l"

— . —— - o— —

Principal occupation / Job titte (Fﬁ’ NONJUD!CELX) {See Instructions) Employer (FOR NONQ\(&}LIAL){&QO Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerdaw firm (FOR JUDICIAL) Law finm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
W contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how fo complete this form.

: ] Yot(u{ pag;?‘{}chudulo Az:'l
Y

2 FILER NAME

Mithael Mont e

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s g

)i 8 Amount of

| 9 In-kind contribution

6 Date € Full name of contributor  [] out-of-state PAC (0¥

7 Contributor address;

q- BJZE)Q‘}W ...... Md‘n‘fn .............................
B0 Vaddy R Floresville Ty

Contribution § description

.......... ﬁz(y o ‘u% ":H&. )
7@ ,Lf DC!MEUWQ!G&‘W;I% wWawﬂthT

10 Principal occupation / Job ti {(FOR &O{Q-JUDI ALY (See Instructions)

1 Employer (F OR ﬁ ~JUDICIAL}{(See Instructions)

\Yegd 501
12 Contributer's principal occupatkm (FOR JUDICGAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
MM Mmmmmmmw

14 Contributor's employerfiaw firm (FOR JUDICIAL)

48 Law firm of contriibutor's spouse (it any) (FOR JUDICIAL)

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

Fuik name of cantributor [ cut-ob-stete PAC (O#

y Amount of

Date

Manér

.......... @ZS 00U

(:i e MZF - Cm rmm e e Cﬂ .............. e
S50 Padioh] R Flpresiille TX T4M| Do ereana Kichet WCE

In-kind contribution
descripton

é(\,dddy w/

Contribution §

’(Qkéiﬁ Weir i ‘

3 s e

A€

Principal cccupation / Job m{i(?)n NON-JUDICIAL) (See Instructions)

Employar (FO CON-JUHCIAL (S ee Instructions)

He\

Contributor's principal ocoupation (FOR JUDICIAL)

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

ey
R —

Contributor's employsrfaw firm (FOR JUDICIAL)

m——————————

Law firm of contiibttor’s spouse (if any) (FOR JUDICIAL)

s

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out.of-state PAC, please see Instruction guide for additional reporiing requirements,

Forms provided by Texas Ethics Commission

www. ethics state tx.us

Revised 1/1/2025




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE AZ

The Instruction Guide explains how to complete this form.

4 \%m pacmﬁodm%: -\'

2 FILER NAME

Michael  Monreal

Loy
8 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

%1

318 Amount of g in-kind contribution

& Full name of conmbutor [} out-of-state PAC (D#.

& Date

QABZO =

7 Contributor address; City;

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

G Lo

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

State

0N G eanary bn Senhdonio T T

Contrébuﬁon $ | dascrtption

QQDW | oéu*@w

‘ﬁ]cm § travel oulm of Texas. Complete Schedule T

Zip Code

etire

40 Principal occupation / Job titte (FOR NON- UDICIAL) (See Insiructions)

1 Employer, (FOR?N-JUD&C!AL)(S% Instructions)

5

42 Contributor's principal occupation (FOR JUD&C!AL)
WWM

43 Contributor's job title (FOR JUDICIAL) (See instructions)
s

14 Contributor's employerfiaw firm (FOR JUDICIAL)

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

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

T

D put-of-state PAC (D,

) Amount of in-kind contribution

Full pame of contributor

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

Contributor address;

................. #7150 ‘1

State;

PO 6@}"\ 60% J}({k%@l@ YX 7%‘&0 DChmk!umatoumLadTnamCompMomdubT

q \225 Sharon . Me }ﬁef ..........

Contribution $ descripton y

ana L
Py

Zip Code

Principal cccupation / Job tide {FOR NON-JUDICIAL) (See Instructions)

Employer (FOR ‘ﬁ)N«JU(}lCIAL)(ﬁee Instructions)

>
ceXyred ¢
Contributor’s principal occupation {(FOR JU[)(CIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
RS sReee
Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

Contributor’s employerfaw firm (FOR JUDICIAL)
e ———

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

e

it contributor is out-of-state PAC, please

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
see Instruction guide for additional reporting requirements.

Revised 1/1/2025

Forms provided by Texas Ethics Commission

vww ethics slate tx.us




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruclion Guide explains how to complete this form. ! {m“‘ p‘z:‘ f*”%bfi; \
2 FIER NAME 1 3 Filer ID (Ethics Commi;;m"“iim)
Michael Meonreal
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ Z{
6 Date € Full name of contributor ] out-ot-state PAC (1D# J18 Amount of '8 In-kind contributicn
; Contribution § | descript

75 Q\\}\?f\iW\Mt‘ﬂ ......................................... ‘75 ‘ 858@021;*(3{'

qﬂ\ 7 Contributor address; City; State;  Zip Code ‘“% - 00 : 6&“‘"
C%b 0 ?(,\A(:)M Ra) /}'\Ofﬁﬁ‘v; n{) T)( 73?’ L) [ Jonesk & et outin o Toase. Complete Schedule 1.

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

eHied

1 Employer (?}R NON-JUDICIAL)(See Instuctions)

12 Contributor's principal occupation (FOR JUDICIAL)

£

13 Contributor's job title (FOR JUDICIAL)(See Instructions)
M“""‘-‘M

14 Contributor's employerfiaw firm (FOR JUDICIAL)Y

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

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

L g N

Full name of contributor [ out-of-state PAC gD#

) Amount of

Date

Contributor address; City; State;

Q*\lﬁl() ..... L—ﬂﬂék\e ..... C) ...................................... ﬁ\ 00, oo

In-kind contributicn
description

Wi

Contribution §

Zip Code

[i“’{ l CR\ ‘307 L&\}f(ﬂ;& Ty\ 7%}7‘ [CJeheck # travel sutside of Texas. Complete Scheduio T

Principal occupation 7 Job title (FOR NON-JUD CIAL) (See Instructions)
N

e

Employer (F?@ON-JUUIC(AL)($QG Instructions)

Contributor's principal occupation (FOR JUDICIAL)

e —————— el

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

Contributor's employerdaw firm (FOR JUDICIAL)
Mw.m“

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out.cf.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

g |




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE AZ2

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 T”; pagus;’?dah AZ.

2 FILER NAME ”
Mitheel Monreal

3 Filer 1D (Ethics Commissson thms}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

1)

6 Full name of contributor  [[] out-ob state PAC (D8

)18 Amount of fﬁ In-kind contributicn

6 Date

{:\yw%

7 Contributor address, State;

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

Zip Code

142 (LR307 Lalernja Tx_ 742

| Confribuﬁm: $ | LCéstpﬁo:\T Qfﬁ
$ 50.¢0 i B aq

DCtmck i travel outside of Texas. Complele Schedule T

10 Principal occupahon 1 Job title (FOR NON»JUDIC

Rexv(e o

L)(See instructions)

1  Employer (FOR NO .JUDICIAL){See Instructions)

Se W

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See instructions)

————

14 Contributor's employeriiaw firm (FOR JUDICIAL)

[ —

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

s

16 i cuntibutor is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

Full name of contributor [ out-obstate PAC §D#

) Armount of P n-kind contribution

q \%»2‘;
Contributor address, State;

Zip Code

A1k MUWM v kre Sullle Tx 79

Contribution $ |

$b0. o0 :“rc:?k.‘l;ﬂ%cx

[Jcheok  wravet outside of Texas. Comploto Schedule T

d&wt mﬁu ]

" B

Principat nwupmmn 7 Job tile (FO 0N.Jummm_) {Sea instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
exiye {"\, 6@
Contributor’s principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See instructions)

-----

Contributor's employerdaw firm (FOR JUDICIAL)
——————

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

S ——————

if eontributor is 2 child, law finn of parent{s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is oul-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state Ix.us

Revised 1/1/2025




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. 3, ”“9°fj"3'm'° A
o+ “AHl
L ]

2 FILER NAME

Micvuel Monyea |

¥
3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ,@/

& Date

B

7 Contributor address; City;

6 Full name of contributor [j out-of-state PAC (D# )18 Amount of

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

i
............................ $U0, o feanot 9.0}
MBS CR 220 Floresuille T T 1Y M oneon « wave susho o e, compors scresn =

8 in-kind contribution

Contribution $ d«wﬂptxon

State;  Zip Code

baske

10 Principal occupation / Job tile (FOR NON-JUDICIAL)(See Instructions) | ' Ex

+eathe

er (FOR N Ni DlCIAL)(Sw Ins:mcﬁnns)

als ()

42 Contributor's principal occupation (FOR ? JUDIGIAL )
MM

13 Contributor's job title (Fori JUDICiAL)(See Instructions)
ww

14 Contributor's employerfiaw firm (FOR JUDICIAL)

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

18 If contributor is o child, law firm of parent(s) (if any) (FOR JUDHCIALY

Date

Q25

Full name of contributor [} out of state PAC (D

Contributor address;

!
M i\“ \’\ f\ (») 0 ﬂ Contribution § ! dowipbonﬂv
m N 30 1"5;{;“”2;;;@&.,”" & 72, w:‘ Lone %Mf’“

o
‘35"{ B]"Q\(Qn [l( [ &‘u) j(‘ f,fé}f;bil }e T)O‘EJ 14 [Coheck it tavel nuk;m of EJWG Scheduie T

Amount of

Principal occupation /7 Job titte (FOR 1 N-JUDIGIAL) (See Instructions) Ermployer (f-pR NON-JUDICIAL)(See Instiuctions)

A€

S€ )

Contributor’s principal occupation (FQR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) {(See Instructions)
——

Contributor's employerdaw firm (FOR JUDICIAL)

WW

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

——— NSNS

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

" i a———
s e

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is oul-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

e




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE AZ

The Instruction Guide explains how to complete this form. l L

1 Totol pages

é,;;

odule AZ:X

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Machael Monceal

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

Q,’

€ Full name of contributor ] cut-of-state PAC (D8

e

8 Amount of g In-kind contribution

& Date

a-\»25

7 Contributor address; City: State;

Mavy_ A Jownston

|
Contribution $ | description
n*
............... , enoey
l'p Code g ‘,»30’ Vﬁ ; C‘ l(‘ {‘fm

231t Sroken Rriow Hores il %7914

Dcm& ¢ ravel outside of Texas, Complete Schedule 1.

10 Principal occupation / Job ti%g)(i?o NON-JUDICIAL)(See Instructions)

11 Employer (Fpiﬂowduaacwus»e instructions)

O (€ ,
42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
M ™ .
14 Contributor's employediaw firm (FOR JUDICIAL) 16 Law fitm of contributor's spouse (if any) (FOR JUDICIAL)
PRTI—— i —
16 If contributor in o ohild, law firm of perent{e) (i eny) (FOR JUDICIAL)
Date Full name of contributor  [] out-ot-state MG (0% "1 Amount of : In-kind contribution
M " Contribution $ descripton P
/ ' / Py ! e S
oM ay AonJohwnaten | STain s Staf
q . \‘2}“ &5 Contributor address; City; ta; Zip Code f% { OO eQ0 JU!Q < r\
{

234 Broken Miow Noresville Tk 7414

[ Jcheck i travet outside of Texas. Compiate Schoduie T.

Principal cocupation / Job titte (EOR NON-JUDIGIAL) (See tsiructions)

eX\reqd

Employer ( FG%NO\!\?HDICIAL;(&W instructions)

Contributor’s principal occupation (FOR JUDICIAL)

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

Contributor's employerdaw firm (FOR JUDICIAL)

i ———

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

B —

if contributor is 8 child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Il 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




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

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

1 Total paggs Schedule AZ:

The Instruction Guide explains how to complete this form. I i 0
[t - A
2 FILER NM m 3 Filer ID (Ethics Commission Filers)
Waael Menreal
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ g
6 Date 6 Ful name of contributor  [] out-of-state PAC (D# J18  Amount of lg In-kind contribution

T I G * F—
q 4325 ﬁmﬂgm}addras&; ‘ ‘ (;ity'.” si;ﬂﬁi ZJI; Code ﬁ 2‘:)" o0 : 81 {3 h{/ b@ed

L‘L{ 2— Gﬁﬂﬂif\i’i ew 6“‘7 Aﬁ‘k)ﬂ; 0 TX7‘321} [Coneck it wavel ommlde of Texas. Compiele Schedule 1.

10 principal occupation / Job tile (FOR NON-JUDICIAL)(See Instructions) 1 Employer (FOR N?AJUWCML)(S% Instructions)

elire ¢ 5¢

42 Contributor's principal cccupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIALY (See Instructions)
S—— s imimimriini——
14 Contributor's employerfiaw firm (FOR JUDICIAL) 45 Law firm of contibutor's spouse {if any) (FOR JUDICIAL)

A A

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

Oate Full name of contributor [ out-of-state PAC (1D¥ ) Arsoutol ! irnkind contribution
‘ W y l ‘ c) Contribution $ ! description
41325 pfmw» .......... TR S i})[w TR Star
i ] Contributor address; City: State; Zip Code e o | WA a'v[“
L’l %oﬂm@\ﬁ €w %‘\ﬁ i\“\@n i\ TX ‘7%‘7 ) [Jeneck i travel omm of Toxas. Complete Schodule T.
Principal occupation { Job titte (FOR NON-J DICIAL) (See Instructions) employer (FOR SJUDICIAL N Bes Instiuctons)
Redire e
Contributor's principal ccoupation (FOR JUDICIAL) Contributor” tor's | ’?PNUEM (FOR JUDlClAL)(Seu Instructions)
Contributor's employerfiaw firm (FOR JUDICIAL) Law firm of contiibutor's spouse {if any) (FOR JUDICIAL)
————— e

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 v ethics statedx.us Revised 1/1/2025




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

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 Tolal pegen Jehadyly A‘

s D

2 FILER NAME 8 Fiter ID (Ethics Commission Filers)

ool Menrea |

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ /@

6 Date & Full name of contributor  [] cut-ot-state PAC (D# 118 Amount of 1 g in-kind eontribution
Contribution § description

Cc.\af‘pl. ... C..tt.‘r.\(\. ..................................... ST
(\,\%ZC) 7 Contributor addmss State;  Zip Code (ggﬁf o0 i Pffc&:{{\&i

q [;6\\&‘\{1\\35\ '} \:’ Lﬁﬂ 7%{ ’Q [Cenek # wave outsia ofTexgi.‘f‘ plole Schedule T

10 Principal oo::upaﬁon 1 Job title (FOR NON*JUD!C! )(See instructions) | T Employer (FOR NON-JUDICIAL}(See Instructions)
\(€ ¢ “He )
42 Contributer's principal ocoupation (F OR JUDlCtAL)W"/ 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employeriaw firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
goa— - i

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

Fun name of contributor [ out-of-state PAC (D@ 3 —— l s ontidibution

&Y 0 \ description

Date

Sl L P b - T n - C r'}ih .................. Contribution $
q «x?ﬂ‘a } o L el 30,00 ;Pﬂmgne

Dt‘&\g\,\} i\ ‘4’ oeay 3' (E ’-}Z W "Z’ [Clcheck # wavet sntoti o oo Ccmps;ﬂe Schedue T.

Principal oocmxion 1 Job titlg (FOR NON-JUDQCIAL) {See Instructions) Empioym {(FOR_ MNON-JUDICIALY(Seo Instructions)
etired o¢
Contributor's principal oeaupatk‘m {(FOR JUDICIAL) (,onmbumrs ;ob title (POR JUD!UAL) {See Instructions)
Contributor's employerfaw firm (FOR JUDICIAL) Law firm of contributor’s spouse (if any] (FOR JUDICIAL)
M’M
¢

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see Instruction guide for additional reporling requirements,

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 [ a:m pg{

Schaedule A2:

=

FILER NAME m} (‘M&{) l

m onrea ’

3 Filer ID (Ethics Commission Filers)

10 Principal cccupation I Job title (FOQ

(e 0

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ /g
6 Date € Ful name of contributor  [] out-of state PAC (¥ J1 8 Amount of 18 Inkind contribution
L 1 b Contribution $ | description
q,,,p)zb‘.........F?’,\Q.{ié&....,.....‘f'fﬁ%,..@ .......................... 3 *G\Lin&?
7 Contributor address; City; State;  Zip Code \ e 0C |W ﬂ'ﬁ\ T )3 t*
DO %ﬁ;ﬂ 7@9 E hﬁﬂ{@{“(} V 7§ !Z_ Dcm i ravel ommmmm Complete Schedule T,
~JUDICIAL) (See Instructions) Empioxm {(FORNON-JUDICIAL)(See Instructions)

12 Contributor's principal cccupation (FOR JUDICIAL)

A

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

14 Contributor's employer/iaw firm (FOR JUDICIAL)
M”

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

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

R

Full namo of contributor [ out- of.state PAC (D#

Date

Armount of
Contribution § I

! In-kind contribution

description

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

Contributor address;

H3Z5

©.0. Bm"?é% Elmedot TX7H12

City: State; Zip Code

[Jcheck # wavet mmm

$ 75, o0 : ' Fondue,

'-];WQM\

as. Complele Schedule 1.

Principal occupation / Job title (!' R NON~JU

ICIAL) (See Instructions)

Employer (FOF

ON-JUDICIAL)(See Instructions)

\

S

e

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerfiaw firm (FOR JUDICIAL)

Law firm of contiibutor'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 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




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. ' %—wa Scheduje AZ: \

2 FILER NAME 3 Filer 1D (Ethics c:mmmsim Filers)

w\me\ MBMPC’&\

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ E{
W

6 Date € mt name of contributer [ out-of-state PAC (1D# 118 Amount of g In-kind contribution
Contribution $ descripton Q,

|

i
o v LoeSfe . . L 50 A
(“‘%/\’ZS 1 7 Contributos adckas&L gly State;  Zip Code ‘*ﬁ}:ﬁ' u : Pb&}’k@*x

UL %?) Q_QZZC‘ 4\1}{&‘)‘& & \t T}( 7% "& Clenecx ¢ vaver nutss‘ua of Texas, Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See instructions) | 1 Employer (FOR NON'JUUlCiAL{(Se« %ucﬁom}

4 eather Talls ity
12 Contributor's principal occupation (F OR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (Bee Instructions)

-

14 Contributor's employeriaw firm (FOR JUDICIAL) 16 Law fum of contributor's spouse (if any) (FOR JUDICIAL)

46 I contributor in 8 child, law firm of parent{s) (if any) (FOR JUDICIAL)

ol

Full name of contributor [ out-of-state PAC {D# } Amount of in-kind contribution
Contribution § dowﬁphon

i\‘\j)g/g ........ : V“}‘t ..... M@W‘é’ﬂ .................................... & ) D. o % pa ?;Clr

Date

Contributor address, State; Zip Code
20D Doy R Fogesaille T BT v e s e e
Principal cccupation / Job t (FOR NbN-JU HCIAL) (Bee Imwuc%ns) Employer (Fj “:«3 N-JUDICIAL)(See Instructons)
Contributor's principal oocupaﬁnn (FOR JUDICIAL)Y Contﬂbutm"s ;,ab title (FOR JUDICIAL) (See instructions)
A b e ——y
Contributor's employerfaw firm (FOR JUDICIAL Law firm of contiibutor's spouse (if any) (FOR JUDICIAL)

If contributor is & 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.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS | SCHEDULE A2

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 ﬁ"‘imon I}Sj,t\fduu .t\’;-)_3 \
2 FILER NAME - A B 1 3 Filer ID (Ethics Commission Filers)
Mickee)  Monreal
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 5{
6 Date Full name of contributor [ out-ot-state FAC (08 118  Amount of | g jr-kind contribution
. H Contribution $ | dewriptfon
Q.12 ck\'ﬁ\ Lt )’7 L £+
7 Contributor addiess; City, ‘Wlip Cdd g‘“ 7\) e{) | b&btﬁ
\3)5 %{ e{.\{_} Q\(\’Q e Dr ? \f}(ﬁ Sv ‘e DCIM i ravel uulme of Texas. Compiete Schedule T

10 Principal occupation / Job title FOR NON-JUD‘é%AL}(S&a Instructions) | 11 Employer (FO ¢QN~JUDIC$AL)(SM Instructions)

cedire A old
42 Contributor’s principal occupation (FOR JUDICIAL) 43 Contributor's }ob title (FOR JUDICIAL)(See Instructions}

— o,

14 Contributor's employerfiaw firm (FOR JUDICIAL) 46 Ls;v;ﬁm;of contibytor's spoyse (if any) (FOR JUDICIAL)

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

Full name of contributor [ eut-of.state PAC (D8 ) Arsuritol

in-kind contribution

H
\ \ Contribution $ | desaription
wiaqe | Bleria Doean | cnsie
(?\m\ ?)'Zb Contributor address; . Oy, tate;  Zip Code ‘*ﬂ q D t w : C ¢ :

A,V\»f‘*’ 6} ‘itg 50&{‘\[ TX7% ‘% DChmkilmalmi:maf ag":mej—‘mm-r

Date

Principal ocoupnﬁon l Job titlo (FOR NON Jumctz; {Sao | s&rwﬁona) Emp;orm {ro NON-JUDICIAL)(See Instructions)
e € 5S¢t
Contributor’s principal cccupation (FOR JU{)lCtAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerfiaw firm {FOR JUDICIAL) Law firm of contributor’s spouse (if any) (FOR JUDICIAL)
A —————————— it

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see tnstruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

A

2 FILER NAME (Y\; {'g ;\ff\’u\e \ YY\U\Q rf& t

8 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

6 Full name of contributor [ out-of-state PAC (IDE

6 Date

C\“\l) 25 7 Contributor address: City; State; Zip Code

Fj\\ C}i\\}%ﬁ\* \Tq’&\ %&H’YX 7%159

9 in-kind contribution

|

|

; e !
HA5n00 !
|

Dmcx it travel outside of Texas. Complele Schedule T.

10 Principal occupation / Job title (F@ NON-JUDICIAL) (See | aﬂms)

Yice

41 Employar {F iNON-JUQiCIAL)(Ses Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Cenmbuior*s job titte (FOR JUDICIAL)(See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

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

b]

Full name of contribior [ out-otentate PAC (1D#

Date

G-1325

Contributor address; State;

Y C\\m\l Qi&aaﬂsmﬂ l¢

Z2ip Code

T3

%am:\f.\ ........ Gh \A ....................................

Amount of In-kind contribution

description

Ccvnm:mﬁon $ ; Q‘mbv\ﬁ i ¢
%%}‘” |gvk} oo

[Jcheck it travel outsida of Toxas. Complete Scheduio T.

Principal occupation / Job tide (FOR 0 CiAL)(S% tnstructions)

mm)\

Employar (H)H N’ﬁidumcmh)(m instructions)

B

Contributor's principal occupation (FOR JUDQCIAL)

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

Contributor's employerflaw firm (FOR JUDICIAL)

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

if contributor is a child, taw finn of parent(s) (¥ any) (F OR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

The Instruction Guide explains how to complete this form. Z 5‘;“’ ”"“ﬁd‘“""’/ﬁ; \
. 3 Fﬁot 1D (Ethics Commission Filers)
A \\ \ m P
Michae) 1Vlonres

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ g
F g

SCHEDULE A2

2 FILER NAME

& Date € Full name of contributor [} out-of-state PAC (0# J1 8 Amount of ‘ 9 In-kind contribution
5 [ Contribution $ dascription

I MoK & ¢ Burns 1 W
q/\;),‘zig ................... - lf@ ......... PAR LN f?. ............... 3& bD. co Stove

I
7 Contributor address: Zip Code | By dan €
L} |

217 %L‘*“’!W ftA Oﬂlb 4’1(}#&@4 e‘—?c%u [cneck ¥ waver omsil(m of Texas. Compiete Schedule T

10 Principal occupation / Job tile (FOR NQN-JUDIGIAL)(See Instructions) ki Emp'ov&<(F0§¢3N«IUD¥CML}(S°6 Instructions)

rexec

42 Contributor’s principal occupation (FOR JUD!C!AHM 43 Contributor's job title (FOR JUDICIAL} (See Instructions)
. SRS
14 Contributor's employerfiaw firm (FOR JUDICIAL) 46 Law firm of contibutor's spouse (if any) (FOR JUDICIAL)
WM’“ " i -

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

a—

Date Fult name of contributor [ out of state PAC (O ) Arsuntof { trkind oonbribution
y M Contribution § ! descripton
12,250y AN (0000 | Frcd & LA
q‘( Contributor address; Cny State;  Zip Code . f?ﬂ ,\C’(“? N {0y '(Je
w{ ] ?.‘RL{C{\[ R& Gfe‘j\, il i{i TX 7%’ U( [Ceneck # wavet culele o Tsas, Compials Schadle T

Principal vccupation / Job !@Q& (f‘OR NON- L,{.JBICJAL) {See Instructions) Employer (FOR NON-JUDICIAL }(See Instrucions)

Contributor’s principal ocoupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)

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

if conthibutor 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.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 ﬁm pf““ SG’L 1 s Az"o\‘ \
2 FILER NAmgﬂ . \ \ ‘\[\ \ 3 Filer ID (Ethics Comm??e;ms)
N ENae NavAasal
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 6
/
8 Date € Full name of contributor [ out-of-state PAC {1D#. 118 Amount of lg in-kind contribution
i m“ &’\ \ - *{ i e m &\ Contribution $ | descripton
0275 Mithae) O P\/Wm ........... AR TR il
* 7 Contributor address; State;  Zip Code i B K +
g | i’\f?
S L,djﬁ .f{‘ M A (Q .7{' {{6")@ W,7 [Jcheck 1 uavet outside of Texas. Complete Schedule T
o o
E = I occupation / Job title (FOR NON-JUDICIAL)(See Instructions) mmwer( OR NON-JDICIAL}( Instructions) d/
N Niz2Jda b (raddus lonycre
g e e UOT'S Principal oooupatson R JUD!CIN.) uw 43 Contributor’s job title (FOR JUDICIAL) (See tnwtmcﬁons)

14 Contributor’s employerfiaw firm (FOR JUDICIAL) 46 Law firm of contribulor's spouse (if any) (FOR JUDICIAL)

re———

46 1f contriibutor is o child, law firm of parent{s) (if any) {(FOR JUDICIAL)

Date Full name of contributor D out of state PAC (D@ k| Amount of : tr-kind contribution
"n Contribution $ description
A3 25 M {%.QQ\ 4 Stey .\‘Q&Y.‘.{ e Menr fjm_} R | Lazy
Contributor address; \ State; Zip Code L0 : SUHAN
Z\{ﬁ‘)) ‘{ M 63 (p ‘:{ tfﬁb\} E _ﬁ( 7% + Ejmmk # travel outside of Texas. Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FQR NON UU'C‘AL¥3"& |n cua)
Engineexr Myonddus Londstrve
Contributor's principal ocoupation (FOR JUDICIAL) Conmbutor's ;ob title (FOR JUDICIAL) (See ln&ructions)

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

—y

Contributor's employerfiaw firm (FOR JUDICIAL)
—

If contributor is & 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.
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CONTRIBUTIONS
If the requested information is not applicable, DO NOT include

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

this page in the report.

The Instruction Guide explains how to complete this form.

| %%ﬁnzxﬁm A?I?;)\

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Ny (‘\’lﬁ{f',\ Y/\\ oY €’OL“

ki

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

7

6 Full name of contributor [} out-of state PAC (0¥

e

8 Amount of l g in-kind contribution

6 Date

| Thecesa.. Dotk
‘j’lgr\‘p)vab )

7 Contributor address;

200 Eagle ek

1CH

?\m{v/) “’fr\m;;i\\?

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

Zip Code

| desciiption

O nasimas

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

Contribution $
|

%CE)& 0o G oUP n‘j

Chesk if travel outside of Texas. Compiete Schedule T

79!

m——

10 principal cccupation / Job iifle (FOR NON~JU3!C§&VJ(S¢Q instructions) | 11 Employer (FOR-NON-JUDICIAL)(See instructions)
¥ . Py
o £ Yir® o —<C 1
-1 42 Contributor's principal cocupation WOW.) 43 Contributor’s job title (FOR JUDICIAL) (See Instructions)

»

44 Contributor's employerfiaw firm (FOR JUDICIAL)

48 Law firn of contiibutor's spouse {if any) (FOR JUDICIAL)

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

sormm—

Full name of contributar [ cut.of-state PAC (D8

H

In-king contribution

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

Date
Contributor address;

B e
209Caqe My ek Vs Taesy

te;

Zip Code

e Ty 7%

Amount of
desaription

chTsmmﬂkm $ ~ i R
3400 | TGNTD

[Jcheck i trave cutside of Texas. Complete Scheduls T.

|
|
l
!
!

i

Principal ocoupation / Job"{iﬂu (Fﬁﬂ ON-JUDICH L) (See Instructions)

yv{ef

Employer (FOR N-JUDICIAL ) (B eo Instructions)

-

Contributor's principal occupation u%?i JUDICIALY

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

R —

Contributor's employerfiaw firm (FOR JUDICIAL)
S

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

B —

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

ATTACH ADDITIONAL C

i contributor is out-ol-state PAC, please see instruction g

OPIES OF THIS SCHEDULE AS NEEDED

uide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE AZ

The Instruction Guide explains how to complete this form. . -}m“‘ pages s;:m.ta At \
2 s-u.&m " l 3 Filer 1D (Ethics Commission Filers)
whae\ Monrea
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ,@{
5 Date € Full name of contributor [} out-of -state PAC (D8 )18 Amount of {8 Inkind contribution
Contribution § | description

a3 el heresa, Severoski ... 830 | Peture,
j& § ' \} 7 Contributor address; City; State; an_;(}':%g‘ef‘i ¥ <2 U | \p & ?.f xr( } ;

e .Y o 1 &1 . E . .4 ' ¥ i £

A C;d} a9 iﬁ’ ( ‘f’xﬁ‘*‘*k (‘,:_}j’ég V1 ‘{}S{{%gﬁ H(;‘ T‘;{ Check il tavel outside of Texas. Complste “Soheduls T

ye c),\ “{) ¢ §

10 Principal occupation / Job title F_PR i -JUDICIAL)(See Instuctions) | 11 Employer (FOR-NON-JUDICIAL)(See Instructions)
|

42 Contributor's principal oocupamn (FOR JUD!CiAL)

L

s

43 Contributor's job ﬁtie (FOR JUDICIAL) (See Instructions)

1 Contributor's employerflaw firm (FOR JUDICIAL)

46 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 (0w 3 R | tsiden! ooedixiiion
= Coniribution § | dMﬁp{M
4 v \\”aitg’"‘»“ “R‘“k\l i b< “’k'i ey £ I Z wa {U
(‘1 ’"}%i{j ......................................................................... i‘ ?L—-\‘ i;\gé .g} y L
S Contributor add:es&. cny smm. Zip Gode = 2 wat? b o2 ade O ij i
7209 Ean| TY T3 \{¥ore [Conicrh
% 4% p%% g;:}{sﬁ {;;"? t 1 r ?%sa Check i travel outside of Texas. Complele Schedule T.
Principal occupation / Job hdo {(FOR NON.JUDICIAL) (See Instructons) Employor (FOR NON-JUDICIAL)(See Instructions)
%
f%’;’"\w% X m\\

Contributor's principal occupation (FOR JUDICIAL)

[ T —_

i e

R —

Contributor’s job stle {FOR JUDICIAL) (See Instructions)

Contributors employerfiaw firm (FOR JUDICIAL)

e . R ————

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instiuction Guide explains how to complete this form.

1  Total pages Schegdule A2: L
2oL N\

&

\_Monreal

FILER NAME

Mithae

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

&

& Ful name of contributor  [[] out-of state PAC (0¥

118 Amount of

B Date

RERIvS

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

“Theresa. Sob

7 Contributor address; Ci
i

204 Eagle vk Pagn

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

State;

ty.
I Horeswille, 7904

Contribution

ReD

Zip Code

l g inkind contribution
$ |

H

H

| (lagsit

description
%@wf&%XQQVW%
j i - R AHS
Dcamn # travet cutside of Texas. Compiete Schedue T

{edi(en

10 Principal cocupation 7 Job titte (FOR QQN-JUDPC!AL}(S»G instructions)

1 Employer (FOR N
:}(:j

DICIAL){See Instructions)

12 Contributor's prircipal occupation {FOR JUDICIAL)

P — F—

43 Contributor’s job title (FOR JUDICIAL) (See Instructions)

B —

14 Contributor's employerflaw firm (FOR JUDICIAL)
WW""

16

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

NN

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

oo

Full name of contributor [ out o state PAC (1D

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

Date A
I Bedky Stewar
(‘%V% 7_32"] ot ommiw:& wamm .......... c“y ............. sm ”

Amount of

375

Zip CGode

Bl

Contribution $

In-kind contribution
description

i
i
| Fa\l Decr
i

Arom a;%‘m?ﬁw

DCM # travel outside of Texas. Complele Schadule T.

Principal occupation / Job title (FOR NON-JUDICIALY

lediyed

oo Instructons)

Se

Employer ({i()R NO ‘QUDfCIM)(Sce Instructions)

Convibutors principal occupation (FOR JUDICIAL)

[FRD———

PN s

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

Contributors employetfiaw firm (FOR JUDICIAL)

s

P

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

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

oo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to compiete this form. Loy %ﬂws srmﬁ e
2 FILER NAME ) 3 Filet 1D (Ethics Commission Filers)
Mie\hae \ Mo f‘"‘c.L\
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ﬁ
8 Date € Full name of contributor [ om of state PAC (O# J18 Amount of 1 8 inkind contribution
Contribution § | i
AT Do Rade ( Aa00 LCRaTTie
(X - },_ w .......................................................................... (% ’; !‘ I g =
e 7 Contributor address; State, Zip Code - ; \‘& g“;}t; zd(}fn
g i
qu\\ %W\ 175 L{}? fﬂi& V\ 7% z [ Joneck # uavet nms)deiol ':ias Complele Scheduie T.

10 Principal cocoupation / Job title P(‘FOR NQN~JUO!?AL H{Sea inﬁtumions)

Sk eMyP

" tmp&oyer (FUQNON-JUWC!AL)(SGG Instructions)

12 Contributor's principal occupauon {(FOR JUDICIAL)

B ——

43 Sonmm:tm s ;ob ﬁue (FOR JUDICIAL)(Soe Instructions)

e ——

14 Contributor's employerflaw firm (FOR JUD!CIAL)

48 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)
Sale “*Full name of o;mfﬁbumv {7 out-of-state PAC (D8 ) ASTOE of i inddng corsribution
£ 3 ¢ ; o Contribution § desariptio,
Don R{,&Q\ | s | 5
\"% £ 7, P b1 oAU ORPP SR &S — %i;m | 1Yecc 0 (i‘-
5 )‘ FS
Contributor address, City; State;  Zip Code . b 1 ’\@‘ 1
i

o RC\\ 4 M T}"j Lﬂu\%\f Nio Tf\ 7‘%\71**} [Jcheck i sravel outside of Texas. c;mm Schedule T.

’2, {g fd

Principal occupation / Job tte (FOR N(‘)N-JHDICWAL)(%& instructans)

Se\L ¢ wp\c:\ff

Emp&oycr {FO N-JUDICIAL }{Bee Instructons)

o

Contributor’s principal occupation (FOR JUDICIAL)

R ——

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

e

Contibutors employerflaw firm (FOR JUDICIAL)

e 5

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

e T —

If contributor is a child, law firm of parents) (if any) (?OR JUDICIAL}Y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporling requirements,
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form,

14 Tslal pages Schedule A2:
74 B\

2 FILER NAME

Mieyael Mo ny %rz:s;,\

3 Filer 1D (Etvics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

o

€ Pull name of contributor [ out-ot-state PAC (108

& Date

7 Contributor address; City:

A

G- 0E

gl FMTTS LaNemia Tk 7812

% O Reeets

2\

)18 Ameuntof !8 In-kind contribution
Contribution $ dawﬂm:on
, \ }\
i% \C)t} {, Viag 3“&
Sute. Zip Code . ( ;53%f

Dmm& if trave! outside of Texas, Complete Schedule T.

10 Principal ocoupation / Job tite (FO m«MDSLIALUSee nst

e\ el o\ ec

CHOTIS)

11 Empioyw (FOR NGIN- SJUDICIAL ) (See Instructions)

7&&\

42 Contributor's principal occupation (F OR JUDiCSAl )

PET————

43 Contributor’s job titie (FOR JUDICIAL) (See Instructions)

[re—

14 Contributor's employerfiaw firm (FOR JUDICIAL)

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

S i ——
46 I contributor is & child, law firm of parent(s) (if any) (FOR JUDICIAL)
w‘“w\w
Full name of contributor [Joutolstate PAC DY ) FE— | it w""mmwn

Daste

£ ). . A ra Contribution § ' description
D e | VOO Q&X\a ‘ A y
AR )73 I Ao bose oo AR oS aaf] 1L ma.:} ¢ ~
§ i ’ Contributor addreas; vc»ty. Stante Zip Gode % g){; t “% G ; ca
%.'q{'\ ‘%I\&\ ‘t .I%ALQ\: al ﬁi fwf\ P . {% :i'; Dcm i ravel ouasuia ol Tma& Conmletv Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Inﬁtmcmma) Employer ( SNON-JUDICIALY (S ee Instructions)
5e\b e Plex{ed e\

Contributors principal oump&&on {(FOR JUDICIAL)
Eobmm———TEA——

Contibutor's job e (FOR JUDICIAL) (See Instructions)

¥

Contibutor's wnp&vymnaw firrn (FOR JUDICIAL)

Law firm of coninbutor's spuuﬁa (it any) (FOR JUDICIAL}

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporling requirements.
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE AZ

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2

A0 ot ?“)\

2 FILER NAME

Miohae\ (‘f\mw&\

3 Files 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

%)

6 rFull mm& of contributer  [[] sut-of-state PAC (0%

& in-kind contribution

& Date

| Kala, Blackstod
REERAe

7 Contributor address, State,

770 2541 West

City:
Tlovesvi i TITSIM

8 Amount of f
i

jm:&ﬂbuﬁon $ : Tﬁur
‘ﬁ‘%ﬁ G [ \”} }gg ﬂ“u‘:‘*?T Mw

DCMk i travol oats«!a of Texus Complete Schedule T.

description

Zip Code

W Principal occupaton / Job ttle (% UN ,N «dUUiUAL)(a e insyuctions) | T Emmovm»,ﬂ’ OR C?JUDiGlMMbW Instructons}
< VL L g» eNed
42 Contributor's principal omupnixm (F QR JupiciaLy ¥ 13 (‘;onmuxtm’s pb title (FOR JUDICIAL)(See Instructions)
ovmm——E S ———
14 Contributot's employerflaw firm (FOR JUDICIAL) 46 Law firm of contributor's spouse (if any) {(FOR JUDICIAL)
46 If contributor is a child, law firm of pareni(s) {if any) (FOR JUDICIAL)Y
. Full name of contributor  [Joutol-state PAC (O¥ 2 —— R T —
‘ \} Contribution $ : demnmton
] # 5
g0 |-Ren. Ratkelel oo | hesting
4 ¥ Contributer addreos; City; Biate Zip Code i N P { g 5
S P i MR 1 | wm yaiser
fe gf‘? . ﬁ'i 775 L4k t CEih }X P! g b DCW i wavel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR_ NON-JUDICIAL ) (See Instuctons)

e \b empleyec

Emplo \‘(F’OR NONJUDICIAL){See Instructions)
AL,

Contributors principal occupation {(FOR JUDICIAL)

Conibutors job ttle (FOR JUDICIAL) (See Instructions)
S

Conributor's employerflaw it (FOR JUDICIAL)

A,

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

P—

1 contriutor is @ child, law firm of parent(s) (if any) (FOR JUDICIAL)

e —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

if contributor is out-of-state PAC, please see Instruction

guide for additional reporling requirements.

Forms provided by Texas Ethics Commission

wwvi ethics state ix us

Revised 1/1/2025




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide expiains how to compiete this form.

1 Tu!a( paaei\Schad Mb‘

NAME

\( \‘Im

2 m.ei

Moy <

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § @
) O
& Date 6  Full name of contributor 7] cut o state PAC (108 318 Amount of i 8 In-kind contribution
\1 f\ \l Contribution $ I description
4 el s iu’kt m?cm -
,£ 2()”24& ...................................................................... %E Q 3 -1t J | T‘ﬁ:‘@ful .
“ 1 7 Contributor address; City; State; Zip Code i f\{\{ "
¥ i o - , i . ey { 3
o 1 M 536 Floresv ille Tx /V’:gff‘!{ [enoc i tavel outsidvd?mns <C o Schedule T

10 Principal occupation / Job tile (PDR NON-JUDICIAL)(See hmtrucﬁms)
Viome MAa Cer

11 Employer (FOR NQ@N-JUU’GSAL){&;@& Instructions)
S

12 Contributor's principal occupation {(FOR JUDICIAL)

o

43 Contributor’s job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

45 Lew firm of contributor's spouse (if any) {FOR JUDICIAL)

Date

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

Contributor addguss, Stater]

City,

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

———————
S
46 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIALY
Full iame of contributor [l outof-state PAC (0¥ ) Asribunt of A p—

description

|
|
|
|
I
|

of Texas. Complete Schedule T.

Principal occupation / Job tile (FOR Nwmcw ) (See Instiuctons)

Employer (FOR NON-JUDICI&&& Inutructions)

Contributor’s principal occupation (FOR Juo:bg

Contributors job ttle (FOR JUDIC!AL\Q&G instructions)

Contributor's employeriaw firm (FOR JUDICIAL) \

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

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

——————

T —— TR—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

additional reporting requirements,

it contributor is out-of-state PAC, please see Instruction guide for

Forms provided by Texas Ethics Commission

~ www.elhics state tx us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
rmation is not applicable, DO NOT include this page In the report.

scHeDuLE F1

if the requested info

EXPENDITURE CATEGORIES FORBOX 8(a)

Acvertising Expense Event Expense Loan RepaymentReimbursement SolictationFundmising £
Consulling Expense ; ﬁr@mvm m m—_— mw ENSER—

&MMW Legal Services i mm &f&"lmmwm;
R The Instruction Guide explains how 10 complete thls form.
i“ﬁml ages S e F1:{2 FILER N 3 File SD(Elhkxaommbnm)
! ok T& w\ vaae | Mofitea \ ; 3

Date 5 Pnyeemme
<\w6«25 agle ford 6\95&“
8 Amount ($) 7 PIYM addeghs; State; Zip Code
M 48 OIS @ Siceet oesville Ty 72114
1] (8) Category (Ses Categories listed stthe top of this seveduie) | (b) Desoription

PURPOSE 3y S .
axpm?grruns M\.’tﬂ \ 5\ ngl 6‘8 né

{:_'] Cheak if Austn, TX, clficenoldss living expense

) {:} Check ftravel oulside of Texas. Complete Schedule T.

# Complota ONLY If direct
expenditure to benefit C/OH

held

canmmromwmm m% M@Ql m\'gww‘wﬂ (“Gb ,(W juo-

Date

3\ AS

Mithae |
oy memé

Zip Code

Arnount ($)

A100.9\

Wilson Cov

oz CSweet T 1ow le T% 79UV

PURPOSE

Catagory (Sse Categories listed gt the top of this sohaduie)

AverHiaing Ad + s

EXPE’?&TURE
[ Crmekinravatcusidac Tecas. Complate Schadute T [_’] Check if Austin, TX, ofticeholder iving expense
Complate ONLY if direct Gandidate / Offtosholder naime oo 6o Office held
amamewsmaiao (inlnae | [Ylonreal ﬁn Caunty Ju &QC
Date Payeo name
q-9-25 (o Pagn PCM" bner
Amount (8) Payoe address; State; Zip Code
LISUN 1% Still River Ka hwd MA o145]
Category mmwmwmmomdmhwmm Desocription
e | Averhioing camPaign welbsiie
m:nwwdmucmsm1 [] oheck it Austn, TX, officenoldar iwing expanse
mght Office held

Complele ONLY if direct

expenditura to benefit C/OH

Candmtc 1 Officeholider name

Wi el TYlon %’m\ NG &@unw \wc\q@

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
' Revised 1/1/2025

Forms provided by Texas E

thios Commiasion www ethics state. tx.us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expendiiure to benefit C/CH

Mie hae | m@m("@)

Advertising Expanse Evant Expanse Loan RepaymentReimbursement Solictation/Fundraising Expense
Acco Fees Office Overbead Rental Expense Transportation Equipmaent & Related Expense
Consulting Expense Food/Beverags Expanse Polling Exponae Travel In District

Contributions/Donations Made By GivAwards/NMamorials Expenss Expense Travel Out Of District

Candidate/Oficehoider/Political Cormmittes Legal Services SalanesWages/Cortract Labor Other (enter 8 category not listed above)
B— The Instruction Guide explains how to compiete this form.

1 Tolal pages_Sch omﬁ: 2 FILER NAME l 3 Filer |D (Ethics Commission Filors)

2 _of e\ Miahael Menrea

4 Dato LR & Payee name

n-21-2e25 | Stripe o COM
8 Amount ($) 7 Payee address: 5 cng::f . S Zip Code

10.4% 754 Oyster Qint Blvd St Fanesto ( 17
S - y 4130
8 {a) Category (Ses Categories listed at the top of this schedule) {b) Description
PURPOSE "( } . % " r"
OF A (. -
e | Heeovnting / Danling ee.
© [ creckittavalousideo Texas. Comrplete Schadule . [] check it Austin, X, cificonolder fiving expense
ST S i

9 Complele ONLY if direct Candidate-+Otficehoider name &o sought Office held

Ptk
wiigon County ) vd g

X

Date ‘7/,<

1-24-A04

Payes name

Vista print

Amount (8) Payee address, Csty State; Zip Code
HZ91.497T 1100 Haden Avenve Lexinglen — MA 0242/
Category (See Categories istad at thetop of this schedue) Description
Ex:::?ié:fs:RE A J,V'&f‘hfj;ﬂg ?ﬁﬁé

PURPOSE
OF
EXPENDITURE

Adverkiaing

[] Crock?awi ouside of Texas Complete Scheduis T [] check it Austin, TX. officeholcer living expanse
Complete '9%! if .:m,gg @g_&? Officeholder name C"’Sﬁgo sought 1:} Office held
penditure to benefit C/CH M‘C/}\aef M&ﬁff‘q} W,/@,? é’{)uf,’fy \]U(_ig(‘?

Date Payee name '
7-23-2025 | \isYaQrint

Armount ($) Payee address; ' City: State; Zip Code
$29.2%  |po Hw{ée n Avenve Lexinyton  MA z?Zle{

Category (See Categories listed &t thetop of this schedule) Description

cards

# travel outside of Texas. Cornplote Scheduls T.

[] check it Austin, TX, officencicer iiing expense

Complete QNLY If direct

expenditure o benefit C/OH

andidate J Officeholder name

Machae!  Monceal

/om sm.lghi tj Office held

wWileon Coonly Jvdge

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

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense wamm mwmm Expenso
Conaulting Expsnee FoodBeverage Expanse Poling Expanse ;:wﬂnom &
Contrivutions/Donations Made By GitvAwards/Memorials Exponse Printing Expense Travel Qut Of District
| Commitieo Lagal Sewicas SolaresWages Contract Labor Other (enter a calegory not sed above)
Credt Card Payrmant
The Instruction Guide explaing how to complete this form,
4 Tolsl pages Schedule F1:12 '!\-}XtER NAME 3 Fller 1D (Ethics Commlssion Fllers)
0 ‘ it V\{w\ Mﬁﬂx’“é’ﬂ\
4 Dato 4 Pay&a name_
%-4-2025 qeSord  Signs
8 Amount (8) 7 Pnyu addmc: City: State; Zip Code
| lo1d ¢ u-::c:% ’f}/ 2oV :}
« reoviiic :
45,94 ot oresville  Tx 79l
a @) Category {SesCategoriss listed st the top of this schedule] {b} Description
PURPOSE * b ! X 5 i
OF Aci } & , SIgnS
EXPENDITURE Vf { \ %‘ r\% 3
@ [ creckrvavelousideot Texas. Compiets Scroduis . [T check it Austin, T, ofticeholcer iving expanse

9 Complote ONLY if direct
axpondilure to benelil C/OH

Office hold

A —
witson (oenly Jodge

Candidats / Officeholder name

Micnael Yo nrea

Data Payee name q- ~AOANS
3-52025 | MR T he UPD Store
Amount (§) Payeoo addross; State; Zip Coda
4.0\ 923 loth St Site O\ Floresville, Tk Y
Catagory (See Categories listed a! thetop of this schedule) DmlpﬂT
PURPOSE s VNLATA ey
EXPENDITURE mve(F‘VE) : nzg - }f} Vi ‘}eé
[[] crackittaveiousidact Texss. Complete Schedui . [] check it Austin. TX. ofticehoider living expense
Candidate / Officeholder name oo sought . Office held

Complete ONLY ¥ direcl
expendiiure to benefit C/OH

Mithael M@ﬂfﬁ’ﬁk\ on ng}‘H Jydae

Date Payee name
3-b-2025 | WOPS
Amount (8) Payes addross; City; State; Zip Code
5.40 |14 Palema Dr. Floresvile  Tx T84
Category (Gee Categories listed al the top of this echedule) Desoription
PURPOSE . . “
ooeine | AdVErtising StampS
[[] cmekpuavelouside ot Texas Complete Schedus . [] check it Austn, TX, cMeshoidsr iving expense
Complele ONLY If direct Candidate / Officeholder narme @W Office heid
comaumionti o M in \nae | onren) Waen Covty  Judee
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED i
Ravised 1/1/2026

Forms provided by Texas Ethics Commission

vwvaw.ethics state.tx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHepuLE F1

SolicitationFundmising Expense

Advertising Expense wa{wm&

Asoounting/Banidng Overhead/Rental Exponss Expanme

Consulting Expensa FoodBaverags Expanse Poling Exponss rmnnmwam

CordrbutionsDorations Made By GiliAwards/Memorials Expense Printing Exponse Travel Out Of Dlstrict
Cariidate/OffcehokierPolitical Lega! Sevices Salries/Wages/Cortrast Labor mm-mmmm)

. The Instruction Guide explaing how to complete this form,

1 JM pages, Schedule F1:12 FSLEF AME \ 4 Filer ID (Ethics Commission Fllers)

01 | AN el Monrea

4 Dato ‘ 6 Payeenamo . ; <

23 1.-30N% U509 Octel Dervine.

@ Amount ($) 7 Payes address: City: State: Zip Code

ana) W0 Sterts Yo % T34

8 {a) Category (SesCategoties listed atthe top of this echedule) () Dascription

e | Adverdising stamp>
© [ Check i trave! outside of Texas. Complets Scheduin T. (] cnex xfm TX, officeholder Iving expenss
. M Toarel o Cunty Ad5e.
4- 205 | \NH5PS
Amount ($) Payec addroos; Chty: State; Zip Code
27.00 ‘g Pa\omo. VF Foresvi lle T TBIY
Description

Catogory (See Cstegories listed at thetop of this schedule)

o | Adverdising | STamPS
[] creckitraveloutsdeot Texss. Canpiots Schedui T . Gheck ¥ Ausi, T, oesholder g exsense
Complote GNLY If direct Candidats / Officsholder name Gfice sought=> Office held
meamewioot Wioyyel Monfea) Noon Covnty Judoo |
o205 | fampaign  Tariner
Amount () Payee address; City: State; Zip Code
nq.00  |\@ Sl River R4 Huvard — MA - 045
Category (Sse Categories listed atthe top of this scheduie) Description r
Engms Ag\}m{e( ng campaign Wﬁh‘al f €
[[] checktuaveiousideot Tecan Gormpiets Schudule . [ chock i Austn, TX, officahaldar iving expense
Complete ONLY If direct Candidate / Officeholder name fice Oftfice held
epenaburs o boett 524 (Y Wjol  Mppgea) \ﬁ%h (unty uge

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forme provided by Texas Ethics Commission

www.ethics state tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scepuLe F1
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX8(a)

= e B o
Candidaie/OficenokionPoltical Committee  Lagal Services SalarerWages/Contract Labor Othar (onter a Gategory not isted sbove)
e i The Instruction Guide explains how to complete this form.
: ::pss M{}{' F1:|2 :M‘i& ?\ (V\onrml 3 Filer ID (Ethics Commission Filers)
% 41-2025 | {Wil5on County News
€ Amount (8) 7 Payee addrase; to; Zip Code
5000 100G Steet  Alearile Tx valY
8 {8) Category (Soe Catsgories listed at the top of this schedule) {b) Description
e Averising | Fetball Ad
© [ Creckitsavelousideot Texas Complte Schadule . ] Chesk mtm, TX, cificeholder living expsnse
N, (e | e ey JoTaE
Date Payes name -
3-14-2025 | WUSPS
Amount (8) Payee addross; City; State, Zip Code
5.30 |14l Glamo. Dr FHoresville T< 7814
Catagory (Sse Categories listed atthe top of this scheduie) Description
e | Advertising Se\r
[[] checkittravet oussideof Tecas. Compieta Schedule T. D Chack If Austin, TX. olficenoldar iving expenss
Complete QNLY If direct Candidate # Office oo wughf Office held
RS Wi hael Moareal Wilson Counly Judge
Date an name
A5 | Dtripe, Lol
Amount (&) Payee address; ’ Zip Code
§o.2D 354 0\5%'3 ¢ koint Bl “3 “iﬁlmmse(} ¢ A Q4020
Catogory (Bee Categories listed st the lop of this schedule) Dosoription
QXZ%?T‘:RE A tov ﬂ'*"! ﬂcj / ?)0\ ﬂh ny 4 &
[[] cnecxtsavel outside ot Texas. Compieto Scheduie . D Chack #f Austia, TX, officehoider living expanse

s s st Son < M( “\7@3 mm% n ecx Cﬁ{“ﬁ ? con_(ound VMTTG@

ATTACH AIJOIT IONAL COPIES OF THIS SCHEDULE AS NEEDED
Farme providsd by Texas Ethics Commission waw.athics state.t.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan RepaymantRelmburesmaernt SolistationFundraleing Expense
Mocounting/Banidng Feos Office Overhond/Rental Exponse Transportation Equipment & Related Expenss
Consulting Expense FoodBeverage Expense Poling Exponse Travel in District
Contrbutions/Dorations Made By G EXponss Printing Expense Travel Cut OF District
Legs Sevices SalaresWagewContract Labor Other (enter a category not listad abova)
Cradit Cord Payroant
The Instruction Guide explaine how to complate this form.
1 Total pages Schedule F1: R NAME \ 3 Filer 1D (Ethics Commission Fillers)
> o Michae\ Vonteal
2552 % Store
@ Amount (S)—» 7 Payee address; Zip Code

T oth S Stelol Forsille Tx 7Y

31335

PURPOSE
OF
EXPENDITURE

(b) Dascription

Ners

{s) Category (SseCategories listed at the top of this schadule)

Adwertising

© [ Check ¥ travel outside of Texas. Complets Scheduls . (] cneck i Austin, T, officaholder living axpanse

Amount ($)

$0.%°1

* smontiaon e Rael . Monreal Sen (ountsl &
Date Payee name (QW ‘
a7-25 | Compign toriner
Zip Code

Payee address;

12 ou\l Kiwr K \}Mw& MA; 0145)

PURPOSE
OF
EXPENDITURE

Description

website

Catagory {Ses Categories liatod at the top of this scheduls)

Adver Hising

[[] cpeckitiravelcusidao Texas. Complate Schsduie T [] check it Austin, T, clticehoider wing expense

Complete ONLY ¥ direct
expendilure to benefit C/OH

Candidate / O’Mmho!dar na Cofice sought

icvael Monreal  Wilson Condy Jodq e

I 425

Q\mﬁ%& \7( \(\ J&

Zip Gode

;ﬁQ\Q\«\Xj \00 H“\YAEW ﬂ\ﬁﬂv& Lﬁm(\g on Mf—\ o242 |
- Advertising NS

E] Chack i ravel oitside of Tazas. Complots Schudule T, ] i Chool-#F-Austi, TX, oficoholder fiving expense

Complete ONLY If direct Candidate / Officaholder name ( W . Office
ndlture to benefit C/OH i
ilind T Mic\ael Monreal wWiloen (bunty
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ' -
www.ethics. state tx.us Revised 1/1/2025

Forms provided by Texas Ethics Commission




POLITICAL EXPEND!‘NJREQ MADE
FROM POLITICAL CONTRIBUTIONS
If the requestad information is not applicable, DO NOT include this page In the report.

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymeriRelmblrsemant SolickationFundratsing Expanss
T tion Equiprent & Related Expones

!Emexp'm e
Office Overheud/Rer Trayugs

WMW mmm.mmmw M&'W ‘T'm&%
Candidate/OffcetokionPoltical Logel Services Salades/Nages/ContractLabor Other (ertor a category not listed above)
S The Instruction Guide explains how to complete this form.
1 Total pages Sn!wduh Fi:l 2 FlLER N / = 3 8 Filer 1D (Ethics Commission Filors)
ox | Wotael Monvreal

& Date B Payee name
Q-1 “i% Hvipe. Lo A
& Amount (8) 7 Payee address: State; Zip Code

( ‘M\ » 14 . N
8 {a) Category (See Categotles listed ut the top of this schedule} {b) Desoription

s |Aveonting/ Q?a,rz king | Fe€

{©) D Check il travel outside of Texas, Compists ScheduleT. D Cheak If Austia, TX, oficebolder fiving expense

@ Complote QNLY if direct

axpendiiure to benefit C/OH

R el onrea e n Lovithy I Todge.

Payse name

q49-25 | Qquare
B0.298 1495 | W\Cx»ke% S Heet Svite ioOO %qm wCF\ q410%
Category (See Catogories listed atthe top o this schedule) Description
e | Aetounting/ Banking | 7e€

[] chec it Austin, T, oficshokder iving expens

[] neckiruaveloutside of Tezas. Compioto Schedule T

Complote QNLY If direct

expenditure lo benefil C/OH f\}hc\ Q(Q

Candidate / Officsholder name

Mopreal Wilson Lovnty \)v 5"3 e

Payss name
- %3"2;.‘3 Via Ché’ [ (atering
Amount ($) Payee address; Slate; Zip Code
AL L9201 M 427 Floves il \( TR < a1l
ﬁaqmy {a»cmm mmam sohadule) Dewﬁption
e %@m Epense | Hood
[[] cnecttraveioutsidoofTexss. Comgiote Schedule T. [ chook if Austin, TX, oficahoider indng expense
Completa ONLY If direct Candmml Officaholder name Office wunm *‘;} wld
N s MK(‘.\\CW\ ‘Wi}nff’ﬁr\ VN /}“’wﬁ{gé ’ QQC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 1/1/20286




POLITICAL EXPENDITURES MADE
FROWN POLITICAL CONTRIBUTIONS
If the requested Information is not applicable, DO NOT include this pags In the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LopnRepaymenyReimbursemsrt SolicitationVFundraising Expense
AscourdngBaniing Feon Office Overhead/Rental Expanss Trensportstion Equipment & Related Expense
Consulting Expense Foow'Bavemge Exparise Polilng Experse Trave!in District
Contributions/Donstons Made By OifvAwarde/iMemornis Expense Printing BExpeonse Trave! Out CF Distriot

Candidate/OlficehokienPolticel Commitive Legal Services Salaries/Wages/Contract Labor Other (enter & tategory notlisted above)
Credt Card Payment

The Instruction Guide explains how to complete thle form.

8 Filer 1D (Ethice Commission Flers)

ﬂ}ma! jes Sohedule F1:/2 FILER NAME .
ok A Mitviael Monveal
4 Dutaw e & Payoe name
:’3‘7“{ A-25 Bake  alWan "
Amount (§) 7 Payee address: ty: te; Zip Code
s e ‘ ¥, C fym .y
Al 50000 | DT0 Muehl R4 Oeguin X 7%f
& Cﬂagory (mcmm&?w ;u;wugdm; ﬂﬁg {b) Desoription
2V - -
PURPOSE
i Ww‘ﬂm 1 Band
©@  [[] cresirvaveiousce ol Texss. Compate Schedule . [T check 1 Austin, T, cfticeholdes living expense
® Complote ONLY ¥ direct cmdmm / Officeholder name (Office sought B d
apendiwro wbonoti GO4 (Y {a\\ae | (YlON{ f’al winae 1 [(‘eun F\/ €
Date Pu}u name ]
10242025 Shy . COmM
Amount ($) Payee address; m}{ { ( Stute; Zip Code
\ g e - s ‘i}f yeciséo
R0l 354 [ Jvysker ‘m‘& ) J{ fﬁ/ qyp 30
Catsgory (Ses Catogories Isted a1 the top of this schedule) Description
PURPOSE SR & ) S - )
. - AQC@ m%ﬂg [ banki iy 7(“‘@
[ cnecittmvsioutsde of Texas. Compats Schedule T [ cneck it Austin, T, oficehalder iving expense
Complate ONLY f direct (:CEndidum KOfficeholder name f}% omu held
wrdics s e % )1 Vg | Monvyea) Wiloon (oun by e dge
Date Payee name
9-15-2025] The UV SDlof
Amount {$) Payes address; City: Stete; Zip Code
§d.4) 1922 (0vh S+ 101 Floresville X 7814
Catogory (Ses Categoies ited at the top of this schedule) Description
PURPOSE L ) ¥
EXW!?QTU‘RE /\d ver ‘} ! {:} | A (ﬂ ¢ (’)P‘ € C}
[[] cneck #tavetoutside of Texas. Compists Schecuie T [T] creckn Amin, TX, offosholder iiving expense
Complete QLY If &nm Candidete / Officeholder — ‘ . muqh Office hald
wowdius bt 5% 0 o Ve Mon Vea 14on C pvil }Y R u&aﬂ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forme provided by Texas Ethics Commission www.ethics state tx.us Revised 1/1/2028




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT Include this pags In the report.

scHEDULE F1

e

—

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expenss E.\nmvxpnm Loan RepayrmantiRembursemsnt SoelicintionFundraising Expsnes
mnw Fese N mwm mwamm
Contrivutions/Donatons Maude By GivAvmdsMemonisls Expense Printing Expente Trave! Out Of District
Candidate/Officehaider/Polticel Committee  Legal Servises SalsfesWVegss/Contrect Labor Other (enter & category not isted above)
— The Instruction Guide explains how to complete this form,
1 Tm ) s e F1:| 2 FILER NAM!! ; 8 Filer ID (Ethice Commission Flers)
. p('l" m& Michae MQ nreol
4 mm & Pam
I-25 |\ VS
€@ Amoun‘t (%) 7 Payse address; Clty: State; Zip Coda
$31.20 iyl Paloma D¢ Flowes wlle v 7214
8 (%) Category (Sse Categories listed stthe wp cf this soheduie) (b} Desoription
PURPOSE . s - B
@  [[] Cneckirtaveioutse ol Texss. Compete Schedule . [_'_:] Check B Austie, TX, ofiicahoider living expense
© Complote QNLY If direct Candidate / Officeholder name _ Office sought
Coituetomoatioon (1 o hae | [Y]onreal Wil “}(}W me Mﬁ}f €
Date Payes name 25 =
40205 | FagleSod  ©9NsS
Amount ($) Payee :ddm Clty: State; 2ip Code
" - ¥l i 4 s ’
$AA5.00 |10\ ¢ A ?‘)9(@3\!;“6 | X 7%)/%1'
Catagory (Ses Celegories isted #1110 top of this schedule) Desoription
o | Advertising 519
[j Check ftaveloutside of Texss. Compiets Schedule . ["_'J Chack if Austin, TX, ofiiceholde living expense
Complete QNLY | direct Candidste / Officeholder name ~~Office »ougm“
e eweos ([i\nge | onreal  Wilsen Loontdy b Tl q€
Payee name - )
C? 17-2025 | Vista brind
Amount (8) Payes address; Chty: State; Zip Code
BL0.5% 100 Haden Avenve  Lewinglor  MA 0242
Category [See Categories isted st the top of this sehedule) Description
m | - F, " g -
| verhisiag ar deor decols
[ cneck ¥ vaveloutside o Texas. Compists Schecuie . [ check it Austin, TX, oftcahcidsr living expense
Complete QNLY If direct Candidete / Officaholder name ~~Office sought ~%) Office held
rmrats o st 004 M0 oo )| Yopvea)  Wilson County vd q¢
ATTACH ADE(T’IONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.t.us Revised 1/1/2025

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested informaﬁon is not applicable, DO NOT Include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(n)

Advertising Expense g.wmexp:m Loan RepaymentRelnbureamont SotctatiovFundreising Expanse
C Oifice Overhead/Rental Expanss Transportation Equipment & Ralaied Expenes
Consulting Expense Food/Bavarage Expsnse Poliing Expense Travel In District
Contributions/Donations Made By ClivAvards/Momonals Exponse Printing Expense Travel Out Of District
&W&m Legul Services Lubor Gther (enter @ category not listed above)
The instruction Guide explains how to complete this form,
1 R)m p % STQCY& 1 meﬂ NAME 8 Filer 1D (Ethics Commission Filars)
O whael [Y]onreal
& Peyee name
= E- .
U V- ‘f-~05 Nee | 5&\.‘«"\'\9 ariners
& Amount (8) 7 Payee addrees; h le Code
g,)f 1

D%Ra thlan

4 |
{b) Desoription

ﬂ 00.00 | R0l lee Hovse 7:’(,(%

15 76130

{2) Category {See Categories listed atthe top of this scheduie)

Adverdiaing Advertioing

PURPOSE
P

(e}
EXPENDITURE

[T] cneck i Austio, TX, oiicetolde: fiving sxpense

© D Check i vave outside of Texes, Complete ScheduleT.
€ Complota ONLY If direct C"‘Kﬁdﬂﬁ { Officeholder na { Office so Office held
oxponditure o bonett 0K (V) i e | [V [ONVE \ ﬁ 1 Covnd Y . Ju dq e
Date Payee name )
| 0-2-2025 foé’; ‘%w Iners
Amount (§) Payee eddrm M ta: 2ip Code
{}I

lee House Dr Unit 7109 @ienn)

ol
Description

$203.99 |30

TP

Cetegory (See Cutegeries isted ot the top of this schedule)

Adver1ising

oeiume | Advertioin
O Checkif travel outside of Texss. Compiete Schedule . [ cneck it Austin, TX, oficeroider living expense
mf;;. r?&x b:a‘:mhgm Candidate ! Officeholder name M Office held
S NMichael Monreal Wiz (’ﬁw’ﬁ»’ A 9
Cate Payes neme
10-3-2025 | Visla HFrind
Armount ($) Payes address; Stats:; Zip Codo
H10%.73 |100 Haw/den Avenve  Lewingten  MA 0242]
Category (See Cutegories isted at the top of this schedule) Desoription
o | Ddver }ioing cards
[ check¥taveiousde o Texas Compete Scheduie . O cmummmmm
Complete QNLY If direct Candidste / Offlcsholder neme C@gg Offics held
expenditure to benefit C/OH ﬂ/ Qhafd MC’H!"C’M M/l fif’f? gﬁwﬂ\y ](/(éc}’ff’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025

Forms provided by Texas Ethics Commission wvav. ethice. state X us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeouLE F1
If the requested Information is not applicable, DO NOT Inciud include this page in the report.

EXPERDITURE Qﬁm@“ EFOR BOX 8(s)

Advertising Expense Evant Expense LoanRepoymeny/Resniresman SolichationFundraising Expense
AncourdngBanidng Foos Oifics Overhend/Rental Expansa Transportation Equipment & Relatod Expenss
Comsuling Expenss Food/Bavenge Expanse WW Trave! in Dlatrict
Conributions/Donatons Made By GR/AwsrdyMomorials Expense Trave! Out Of District
Candidate/Olficehoider/Polticel Committes Legel Services mmmmtm Other {enter & category not listed &bove)
Cradit Card Payrment
The Instruction Guide explains how to complete this form.
%4 Totul peges Schedyle F1:1 2 FILER NAME % Filer 1D {Ethice Commission Flers)
ok | 10 nae T\/\oﬁrﬁf&}
4 Date B Payese name
|0~ %ZDZC" Cirele &
€ Amount ($) 7 Payee address; r_) Clty: State; Zip Code
‘ ) Waall 1N s Y : - )7 /
$168.05  |poo NStods St Yot TR 73147
g (8) Cutegory (See Categories isted utthe wp of this sehedule) {b) Description
PURPOSE - i s
sxvssgn“uns ‘h}(ﬁ / BQ\‘(}' 0‘8 éE\M s 00
© [:} Chack f beveloutsie of Texss. Compite Scheduis T. O Check I Austin, TX, oficeholde: living expense

6‘?1!« wught Office mad

& Complete QNLY i direct te / Officeholder n ; i
upoaduuretobsnomCIOH‘ \lk\qa(& Yvigj}ﬂ{f’&i \j{_}ii"—’yﬂﬂ ( 0‘/’?/[}\\[ }U-—*W

Date Payee name

10462025 | Eaqllord Signs
Amount ($) Payee eddress; State; Zip Code
sua1n 101> ¢ Street Foreswille TA 78114
Category (Ses Categories isted st e tep of s sechedule) D:vw!pﬂun
ex:;io?:jns /ﬂfcll/("f’jri 519 Digns
O Check f traveloutsde of Texss. Compets ScheduleT. Cj Chack f Austin, TX, oficehokder viag expanse
c%. m;&! b: dgamcfow Candidste / Officeholder name < Officg sought Offics held
e Y]y e hae) MOﬂT&i&] Wi Sop &wm%y’ jua/qé’
Date Payes name

10— 9-3025 NQ(& ‘;C‘&YYP PJrYé’(‘j

“ Amount '(s; Payee address; )(np Cods
Sl 42 |86 [ee Hovee O Ulnd 7100 Rt 1l 50

Category (See Categories fsted ot the lop of this schedule} Description }
oA edising Advertising
[[] check tavelouside o Texas Compiso Schocuie [T] check it Autin, TX, offcshoidor Iving experse

Complete QNLY If direct Candidete / Offlcehoider neme Office held

it benefit C/OH N
sxpenditure to benefit m &\f\vke\ Vﬁﬂftﬁ\‘ W),f‘?@f? C&’Vﬂ"g:lugig

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forme provided by Texas Ethics Commission . ethics state tx.us Revised 17172028

-




POLITICAL EXPENDITURES MADE
FRONM POLITICAL CONTRIBUTIONS

If the requested Information is nol applicable, DO NOT Include this page in the report.

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(s)

Advertising Expence Evert Exponse Lestar P BolicitationFundmizing Expense
Accourdng/Ba; Feuvs Ol'nu Ou‘mmm Transportation Equipment & Relatad Expenss
Consultng Expense Food/Bevamge Exponse Travetin District
Contrivutions/Donatons Mads By GrvAwerds/Memorals Expanss Trove! Out Of District
&WWW Legel Servibes mmmmuw Other (enter & catogory not fisted above)
J The Instruction Gulde explains how to complete this form,

8 Filer ID (Ethics Commission Flers)

Vonrea

4 Tola! pugos §echedule F1:12 FILER NAME J

L&« Q (‘lQéLf"

0142025 | m"é%

€ Amount (8) 7 Payee address: Clty: te; Zip Codo

5\5;(90 14| pa\omck Dr’ ?[Of”ﬁ’f)\i;\\é ’75< 7%l /4

{5} Category {Sss Categsries listed stthe top of this schedule) {b) Description

Ex::&?;:as A&Vt Y % \ - t Viﬂ é)‘) N P(’D

(@ [ creckitvaveioumda i Texss. Compite SchaduiaT [:j mmumvxmwmmam
SRS (MiaYael Menceal WS Cﬂm%vq vlge
0142025 |Eagleferd  Digns

Arnount (§) Payoe address; Clty: State; Zip Codo
MBS, 1030 Seel  Fhresville Tx 7214
Catogory (Ses Categeries sted st the top of this schedule) Description
B |Pdverkioing SignS
C] Chuck il tveloutside of Texss. Compiots Schedule T mm vm;m TX, officsholder living expenso
Complete QNLY f direct Candidste / Officeholder na <~ Qffiog sought Office held
expenditure 1o benefit CIOH Yﬂi(‘ hC{P \ m(}ﬂ{eﬁl /V’ s;@),? ()OL_W'}V j\j
Payese name
042025 | Cit g of Fhresuill
) Amount (§) Payes ad City: Zip Code
1,000 aco || ZO D Streed JHN%U” TY 7%]| ‘7[
Category (See Calegories ksted at the top of this schedule) Description
] e Nool tma
sxi::(ans Ad'uer%‘{jl ﬂ% 6PO t CX V’C(J\e : 5
[[] chect tavetoutsite ofTexss. Campists Schecule T [ creck it Austin, TX, offceholder Iving expense
Complate QLY If direct Candidsts / Officehoider name

L__.,._&h
expenditure to benefit CIOH m C,\\Qﬁ M@n(&l Wi S04 Cﬁ)u{)}\[ qu&i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwe.ethics state te.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE e
EROM POLITICAL CONTRIBUTIONS SCHEDULE

!f the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX &(a)

poenpi-oie” - P Rt Trod St Faid Sapsrne
Offics
Consutling Expense Food/Beverage Exponse Polling Expanse Travel in Distrdct B
Contributions/Donalions Made By GhAvards/idemondais EXpsnse Printing Expense Trvel Out Of Distriot
Ca vore Committee Legel Services SalaresWoges/Contect Labor Other (enter & oategory not listed abowve)
i The Instruction Guide explains how to complete this form,
4 Totel pege S“.ﬂ F1:1 2 ‘Fﬁ \ 8§ Filler ID (Ethice Commission Fllors)
i k 5
4 Date T 1 |8 Ppyee %
10452025 | Nee) &m@ ackners
€ Amount (8) 7 Peyee addrm ”‘? Xle Code

#300.c0 | B60)\ce Novse Dr Und 710% R\ch ml i 16190

{6) Catogory (Ges Categories listod atthe tap of this scbedue) | (b) Desoription :
o | Pdverdising Adverhioing
<) D Ghveck [l vavel outakde of Texss, Comglete Schedule T. D Chook nmmm-rm exporse
" il sl G0N iChael Wonreal Wilsen C‘anjm V. Adq@
172025 | \lis)apri o
Amount () Payee acdress: State; Zip Code
23%:50 | \0o \c\wiéan Ainde Levinalon MA 0242
Category (Ses Cetegeries listad ot the top of this schedule) Description
sz, | Averising rards
[[] cneckitraveoutsige of Texss. Compists Scheduie T [[] cneck it austin, Tx, oficeroider ivng sxperse
Complete QNLY I direct Candidste / Officeholder name ~ Office sought >
expenditure fo banefll C/OH m Q\q&g\ M 0 ﬂ{@:&‘ U\h S0 C ¢ u;’\"\- ] 3:2(1@
\\57"2.025 lqu € Cm’c\ S9N
Amount ($) Peyes address: Zip Code
aogs 105 bst  Floresuille TX 721)
Category {See Categeries isted st he top of thie schedule) Description
e Nvertiomng | 5i9ns
[[] chest ¥ raveloutside cfTexas. Compiste ScheduioT. [] creck it ustin, T, oficehoidsr iiving expense
Complete ALY If diredt Gandidste / Officaholder neme @.&,}

expenditure fo benefit C/OH m ‘C/V\a e \ MC)'/) r{’a W} Jc;n C{)g/ﬂ*\{ . UAC?@

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fotms provided by Texas Ethice Commigsion 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

EXPENDITURE CATEGORIES FOR BOX &(e)

Advertising Enpense gwmbw ARk SolicistionF undreising Experne
058 mwwm:w Equipment & Reloted Expenss

Conaulting Expenss Food/Boverage EXpenso axp-m Travol In Distriot

Contributions/Donations Made By GivAwerds/Vemornials Expanse Tmvel Out Of District

cqu&cmm Legel Seivices mm«mmuw m(mnwrymmwvu)
P The Instruction Guide explalns how to complete this form.
‘! ': al pacu s“u&m Fi:| 2 F{\ER NAME P(/\ } 4 Filer 1D (Ethics Commission Flers)
a\i o yael [Yienvea

-2 0?55 NQ@\ : Paders

7 Payees addrees,

Clty; NO h State; T)(mp Codo

0 Amoum %)
fﬁ?%@mc &’C}[ / ﬁ\«'s“‘” Df&““%?l%i{’ghawd " 161
8 {g) Category (mcuwmm:ammmamwm {b} Description
ex:%zzjns A&\Iﬁ‘/} ‘ C), ﬁy i‘/ﬁ/ 61 }’Zj
@ O Choskifvave outside of Texss. Compiste SchedulaT. (] check o Austin, TX, oficshoider fiving expsase
R, (T W nrea) \Wioen Lovnty JUTGE
Date Payees name
1-9-2025 | WC RP
Amount ($) Payee eddress; Clty; State; Zip Code
35000 |\elb CR35T  Adkins IR 7310
cguoory {Ses Categories isted et tha top of this schedule) Dascﬂpﬂon ¥
ooeShmne /erléi,% Filiny Tee
Dma..- Je of Texss. Compiste Schedulo T DMIM%Y&qumt
(‘;:mpn:;: ,ﬁ}x bfnizt'%fbﬁ Candidate | Officeholder na mwugm J QOfflce heid
" ﬁ\t(‘me\ onyeal Wl <01 /}&umt\} Jw qe.
Date Payee name
1-10-2025|Eaqgle \wd 5igns
Amount ($) J%Z; Payes address; 2ip Cods

10\5C Streed

Aloesvill X 714

Category (Ses Culegoies fsted at the top of this schedule)

Description

51915

PURPOSE ' A
g | Pdverdising
| Check ¥ traveioutsids of Texas. Complste Schedule T O cm“mmmmmm
Complete QNLY if diract Candidate | Officeholder name Office sought __J Ofiice held
expenditure 1o benefit C/OH m \(\\ ﬂ\ti m,{)np/@\, ;r—*‘—"” Cf@uﬂ*v (‘(J@‘

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2028

Forme provided by Texas Ethics Commisslon

www.othics. state tx.us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested Information is not applicable, DO NOT Include this page In the report.

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

T B ST e e
Contriutiors/Donatons Made By GivAwards/Memorinls Expanss mm %”:;'332“%
Commities Legel Services SaiadesNeges/Contect Labor mt«m-mmw;wm
e o The Instruction Guide explains how to complete ihis form.
{U{;“;-, pﬁm ?ajuh Fi:|2 Mﬂ‘}m&@ ‘ %ﬂ . P " % Filer ID (Ethics Commission Fiers)
4 Date ) ) & Payoe name
qQ-2(-2025 | Signad LTD
¢ Amount (8) 7 Payee address; Chty: State; Zip Code
533,’”520‘ 0o 1010 North LC)GP Housten T 77609
8 () Category (Sse Cotegories listed atthe top of this sohedule) {b) Description
e | Adverkising Pill boord
© [ cheskittaveioutsidect Texse. Compiote SoheduleT. [[] ctexn mm TX, oficholde living expense
Y ey {anefi GIOH mig [mm\r mmm oNY eafﬁév‘ﬁ:i% 7 C0 W’}OK ij ué q€
Date Payeo name
10-27-202) \/}Aa\ E,\/c’ ot Q‘;&Lﬂjr 0«1 S
Amount ($) Payoes addrass; City: State; Zip Cove
100400 100 Legqady Way L a\ermia TX 7212/
Category (Ses Cusgies Isted ot 11e'op of this schedule) ' Dosoription f
s | Mdvedising | Nelidoy T Pty
O Check ftraveioutsida of Texas. Compiots Schadulo 1. . Gheck if Austin, TX, oficerakder Ivig expease
Complote ONLY if direct Candidate | Officeholder name Qﬁ& sou;?vf) omo. o ’
SRS Tiovae), Mofea L waeon Count Judge
Date Payee name f"j ; ?f;
0-3-20% (LamPpaign \artner” ‘
Amount ($) Payee address; ‘J Clty: State; Zip Cods
4 52,00 | 113 ok Qe Ry Haad  MA 0149l
Catagory (Set Categories Isted st the tep of this schadule) Description
PURPOSE . = L)oo
axwv?&w.m . A &\}Q}/ }‘]{'ﬁ V"H W‘(b‘?‘)‘ \ ‘cr
] w;mmar;u Compists Schedule ™. Gheck i Asstin, TX, oficeholdet living expense
Complote ONLY if diroot Candidste | Officaholder neme Office held

expanditure lo benefit C/OH

Office sought - i
i @m sty Jul

Miglael Menreal 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED '

Forme provided by Texas Ethice Commission

wvrwr ethics.state D us Revised 1/1/2025




POLITICAL EXPENDITURES MADE

FROWN POLITICAL CONTRIBUTIONS
If the requested Information is not applicable, DO NOT Include this page In the report.

scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense ?:::im %wwm mwmm% s
o saaDertons Made By s bperes Pl Bipwas e S
Candidate/Offoshoider/Polticel Committes  Legel Services SsladesMages/Contrect Lebor Other (enter 8 category nat listed above)
G r— The Instruction Guide explains how to complete this form,
4 Tote! pe u 3 a T Commission Fiers)
l{::; ;r srad o F1:/2 Fi 'g rﬁXﬁ ’ mdy,? i ’ Filer 1D (Ethics Fllers)
4 Date ) = & Payoe name . ,»)
1-4-2025 | Campaign Vartne(
¢ Amount ($) 7 Payee addréss;  \J City: State; Zip Code
A5 00 | g Skl River R4 Havard  MA 0145/
8 (8) Category (Sse Cotegorles listed stthe top of this scheduls) {b}) Desoription
PURPOSE " ® X
ooeiome | Advertisoing Website
@ [ cneskittvavelouside o Texas. Compiots SohoduleT. [] cveck ¥ Auntie, TX, oticsnolde: iiving expenss
mplote o Cendidete / Officehoider ne sought Office
¢ 3&?&%&%’&% Mic hae ( ‘?V)ﬁn rm\l J,/f/ 15¢n C& b r?t;/ "\Tvc{gci
Date Payes name
- ! ’
12-1-2025 | Neel Eamp P&:’Jrﬂef.f;
Arnount ($) Payee address; City; [ ‘} H State; -}7 Zj; Z:T%O
@ | ort 's
384,48 | B0l Jee Hse De Wt 1108 "Wiviand il
Catagory (Dee Categories isted st the top of this voheduls) Description
PURPOSE v
EXPENDITURE Q{Ut’@ﬁll 5114
[] onestvaveioumde of Texae. wm:wmn Da:cf it Austin, TX, officenoide: fiving expense
cm?g;, mt;x n: nzg‘.qw Candldatol()fﬂoshoidorfumo " Office 0 ht Officg held
"l m;(‘,~\’)a&—‘:) M5?/7rfal 11507 [?ém*{ ju(ﬁé_’___
Date Payes name
‘ i, N , i i; ' p -
332035 | Neel € Yarkners
Amount ($) Payee address; h)ﬂ ,?T»? State; Zip Cods
B ; 3 “ ¥ ) -
500,00 900 Jrelbuse Dr Uit 710 Rchlagd il Tx 76130
Category (Ser Categories istad st the top of this schadule) Description
PURPOSE i l N N
EXPENDITURE . gé\g{w g;\\ﬁ;ﬁ q /’\(; \/ﬁ ;f“}' | S ﬂj
M CheckHaveloutsdeof Texan Compil Schedule [ Gheck it Austin, TX, offcehaidor living expense
: Office held

Complate QNLY If direct Candidste / Officsholder neme

expenditure to benafit C/OH M“‘ {L\ﬂaﬁf{ ‘1\/} (§n e ’

éi*lé)m pswﬂ'/

Jdgp

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025

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




POLITICAL EXPENDITURES MADE A
FROM POLITICAL CONTRIBUTIONS SCHE

if the requested Information is not applicable, DO NOT Include this page in the repori.
EXPENDITURE CATEGORIES FOR BOX 8(=)

Adveriising Expense Evant Exponse Loan Repayrnerdfiakmburesmant SolictationF undralsing Exporas

Feas Office Ovarhsad/Renta! Expanss Transportation Equipment & Reloted Expense
Consuliing Expenss FoowBeverge EXponss Poliing Expencs Travel in District
Contriutions/Donatione Made By GivAwards/Memorials Expenss Printing Expense Travel Ou Of District

Candidete/Olfcshoider/Poliicsl Committes  Legel Services SeleteeiNages/Contact Labor Other {enter & nategory not listsd 6bove)
e The Instruction Guide explains how to complete this form.
1 Tolsl pages Schedule F1:|2 FILER NAME 8 Filer ID (Ethice Commission Filers)
[/ o ;Q Michael _ﬂf\rm:‘éa}
4 Date £ Payes nams .
1 2- 5202.?5 Ditmar Lymbar fr’]ﬁfe@y: lle
¢ Amount ($) 7 Payee address; City; State; Zip Code
42090 145 US-181 Fhresville  TX 7214
¢ (#) Catogory (See Categorios listad atthe top of this schedu'e) {b) Desoription
PURPOSE ) SRR () ,
EXPENDITURE AC\ ver 4"6 19 \ S 15
@  [[] cneskitvavelousido ofTexas. Compiets Sch DMlmm T¥, officsholder living expense

¢ Complote QNLY If direct
expenditure 10 banefit C/OH

Ceondidate / Oﬂ!coho&d-r ne -Office tought ce hol
Mit ael Mnr&:d C‘WTT%;V( anﬁfx} jai

Date Payce name
17942025 Campcdg n Q}\ rther
Ammount ($) Peyeeo address; City; State; Zip Code
$52.00 | 1g5All River R4 hacvard ~ MA 045
Category (Ses Categertes isted 6t the top of this schedule) Desoription
ot | AVerhi5ing Website
[:] Chech if taveioutside of Texus. Compists Schedule . Check if Austi, TX, oficetokder fiving expense
g:mt: ﬁ%x bi’nik:d Candidate / Officeholder name C.W Ofilce held )
hesicoc N avne | Noniea)  Wilton Covny Jud g€

Payee neme 4

9205 | \Wilsen Covndy News

Amount ($) Payes sddress; ity; Btate; Zip Cods

ﬁ(‘,{s%&} 0(% C “ #)(}‘{86\"'?”&3 1 X 7%//4[
Catagory (Ses Categories Ssted st the tcp of this schedule) Description
o | Adwerdising A dvertising
[[] chest#aveloutside o Texss, Complste Schedui ™ D Check H Asstin, TX, offceholder Iving expense
Complete o direct ndidste / DMothoMu neme held
e wieon (80| W onr eal :Jiﬁam (guny Ad g6,
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED Y
v, ethios. state tx.us Rovised 1/4/2028

Forms provided by Texas Ethics Commisslon




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested Information is not applicable, DO NOT Include thie page In the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponss Event Expense Loan SolickutionF undraising Exparan
AccourtingBanking Feon Office Overhead/Rental Expanss Traneporkation Equipment & Relatud Expenss
Consuliing Expense FoodBovange Puliing Expenue Trave! in Distriot
CentributionsDonations Mads By GivAwerdeMemorais Expense Printing Expense Trava! Out Of District
Candidete/OfficshokderPolitical Commitiee  Legal Services SaladesNages/Contrect Lebor Orher (enter & vategory nol listed sbove)
TP The Instruction Gulde explains how to complete thie form,
8 Filer 1D (Ethice Commission Fllore)

2F !l{ v{&a\

Y‘om'c”cd

‘i%?’;ct giq} szn(tl:.ﬂula 4 B
12-15-3085

£ Payse nama

Neel ¢ amp Podners

State; Zip Codo

€ Amount ($)

A

7

Payu address;

lee hovse D Unit T10%

N X
Qifhcmdf s 76190

{8) Category (8se Categories listed sithe top of this scheduie) {b) Desoription
%(‘J-W{Jri 51N9 @cl Verhsing
() [[] Cneckittave outside of Texas. Compists SchaduleT. ['_'_] Check B Austin, TX, oficeholder living expense
16 irect 16 / \der na ~“Otfice sought™, 3
" Ceninre o bt G100 cﬁ'}mzdg }g;? onreal W / ,’@SWI'/*:/ A
Date p-yn namo
\2-3\-25 ‘Sc{\ CG\MH Ntﬁ\b’
Amount (§) Payee address; City; Steto; 2ip Codo
§(05.00 |10 LSHedt  Fbresw e Tx 734y
Category {Ses Catagories listed st the top of this schedule) Description

D Chesk if ruve! outside of Texse. Compiats Schedule T.

[[] cneck it avstin, TX, ohicenoider iiving expsnse
Office held

Candidste / Officeholder name

51'500 tough

Cump:;s mx;t direct
mostre bt 908 1) 50 0| N Ea ) \H ;\6{“ f County Judge
Peayee neme
\ﬂ‘?y*’" Zm%ﬁ Cc\m pcmgn ?o\,\r)\“ nersS
Amount (8) ! Peyee address; Stete; Zip Code
"o, oo |18 SHI Rives R Mo v{:\f& M 0145
Category (Ses Categories isted at the top of this scheduls) D;sorlpﬁon
ex?e???:jns ‘&(\\}el"“\' 511 9 \f\) Q‘)CD i'{ﬂé’j
[] chect vavelouside o Texss. Compete Scheduie T D cmumm TX, oficehoide: liviag expense
Office held

Completle QLY If direc!
expenditure to benefit C/OH

Candidate / Officsholder name ‘

Michael Monren

&‘50*’1 CC'U‘Vk J\AQ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
EROM POLITICAL CONTRIBUTIONS scuepuLe Fi

If the requested information is not applicabie, DO NOT Include this page In the report.
EXPENDITURE CATEGORIES FOR BOX 8(e)

Agvertising Expense Event Expense LosnRopayrmerd/Reknbursement SolRatonFuncising Expores
Accourding/Banking Feon Oifios Overhend/Rental Expanse Transporation Equipment & Related Expenss
Consuling Expense Food'Bovamge Expanis Polling Expenue Trave!in Distrist
ContributionsDonatone Mude By Gk rda/iemorais Expans Printing Expange Trovel Out OF Distriot
Committes Lege! Services SalaresMWages/Contrect Labor Other (enter & oategory notlisted above)
Papnnt The Instruction Guide explalns how to complete this form.
% Fller 1D (Ethice Commission Flers)

4 Totel peges Schedule F1:| & FILER NAME

A idhael Menrea|

Date & Peyoename
120 wizgon Cpun ‘mf /\é’\:b
€ Amount (8) 7 Payee address; Stute; Zip Codag

495t 012 ¢ Strect Floresvs \e T 734

{2} Catogory (Sse Categoties listed stthe top of this schoduls) {b) Description

rurgoe: Adverkising Pwerising

EXPENDITURE
© D ek Himveloutside of Texas, Compiete Schedule ™. D Check If Austin, TX, oliceholdet living expense
% Complete ONLY f direct Cendidate / Oﬂioehotdor nems \ ‘ Coﬁ m A Xm@ held
‘xpmtﬂtuu to benefit C/IOH f\' K‘ Q\f\ CQ\ ﬁ} P\Qﬂf fa CC’\? 3«\%-‘ &
Date Payee name
S—— ——
Amount ($) Payeo addross: City; Stete; Zip Cods
Category (See Cutogoiss frted ot the top of this schedule) Description
PURPOSE
M
OF -
EXPERDITURE
D Check # traveioutside of Texss. Complats Schecule T D Check If Avstin, TX, officehokies ving expense
Complete ONLY ¥ direct Candidste / Officeholder name Office sought Offies held
expenditure to benefit CIOH e
Date Payes name
gp——— B ——
Amount ($) Payeo sddress; Chty: State: Zip Code
——— Ay M-—Ww
Catagory [See Cutegoriss listsd ot the top of this schedule) Description
PURPOSE — I
GF . WMW
EXPENDITURE % )
[T] checkttaveloutside o Texes. Complste Scheduie T [ Ghock it Austin, T, officahcider iving expense
Complete QNLY If direct Candidate / Officahokier name Office sought Office hald
expenditure te benefit C/IOH B

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.tx.us Revised 1/1/2025
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POLITICAL EXPENDITURES MADE FROM

scHEDULE G
PERSONAL FUNDS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Evert Exporse Loan Repayrment/Reimburserent v
Aocounting/Banking Faos Office Overhead/Rental Expense Equipment & Related Expense
Consulting Evpense Food/Beverage Expense Poliing Expense Travel in District
Contritutions Donations Made By CHVAwarda/Memoriss Exp Printing Expance Travel Out OF District
Condidate/Oiceholder/Politcal Commitiee  Legal Services Salarles/Wagew/Ceontract Labor Othar (enter a category not fisted above)
. The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 8 Filer 1D (Ethics Commission Filers)

Mic hae |

W\O{\\’f’&,\

o
4 Date 6 Payee name
9a%-2025 | Signad  LTD
6 Amount ($) f;[ BO 7 Payee address, ‘ Gity; Stato: Zip Codo
e 1010 North LooP Hovaton T 17009
S —— (8) Category (See Categories listed st the top of this schedule) {b) Description
EXPE’?&TURE Aaver h % i n‘q B ' \\ ma rCJ

© [ checkrwavelousideot Texas. Complete Scheduis . expense

] check # Austn, TX, citicancider iwing

Compieto QNLY If drect < —Cididate § Offiosholder name “Ofice solght i
expenditure to bensfit C/OH M‘Q/\\aa Mm\ W i mn (/Ciuﬂ“j\i \IM&QJF;
Date B Payee name
T-29-20%| Meloy's Building SJW\\;
Amount ($) gg {0 Payee address; State; Zip Code

14q Wi lson Drive 40{@1%’:”6 TX 7‘6)/‘/

Ralmburssment from
politioal contributions
intended
PURPOSE Category (See Categories listed at the top of this schedule) Desoription 5
OF A % ~ ? Ofb'*— ;
EXPENDITURE A V_;Qﬁ 191 1A

(] Crecktuavelouside of Texas Complets Schedue T D Check if Austin, TX, officeholder iving expense

Complete QNLY if direct
oxpanditure to benalit

cinddaey
o Michael Monreal

_Office sogg_m) Office held

Wilson (Cownty Judge

Officeholder name

Payee name

Daate
"% » \*}10"% CO\C\\L rm’c} %zﬂjm |
Amount %)3 L ‘%‘8 :ga; gdma % ‘*‘ City: k te; Zip Code
m as ofé’é vil T)( 73 ' L{
PURFOSE Category (sncuugo(?c nm:.tm-mamumm Desa:ipt&on
EXPENDITURE F\ g V&Y } Sl vl (3 63'}3” -

:Qﬁmrmmdrm Complete SchedueT. ] [ Chack i Austin, TX, officsholder Iving expense

Complete QNLY f direct WMMr name /M Office held
kB (T XA Monreal  Wilson [ovnty Jedae
ATTACH ADDITIONAL COPIES OF THIS 8CHEDULE AS NEEDED
Revised 1/1/2025

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS scHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Aocounting/Banking ot mmmmm Ww& Retaled Expoanse
ContributionsiDonations Made By GiluAvwarisernorials Exponse Printing Expansa Travel Cut Of District
Committes  Loegal Services Labor Other (erter a calegory not fisted above)
Crct Cord Paymsnt

The Instruction Guide explains how to complete this Torm.

4 Total mo§ Schedule G

8 Pller 1D (Ethics Commission Filers)

“Mhael Moncea

A m zqg &‘ﬁ?‘\”&“’&\zé
6 Amount () ; 'o 7 Payee addrecs; Zip Code
Q(W uq \Wiéen Dr Flovesu \8. TX 7%\‘4

PURPOSE
OF
EXPENDITURE

{#) Category (SeeCategorios listed atthe op of this schedule) {b) Description

7"" %3+5

Advertising

@ [ cneskrraveiousceof Texas. Competo Scheduie . [:] Chack i Austin, TX, oficeholder Iving expense

Complete QNLY, if dirsct
expondiiure to benefit C/IOH

Candidate / Officeholder name

Mishael Monreal

~Office mught"‘“« ce held

Wilson CO\)M‘\/ \(T

qe

325

Tre VPSS Store

Amount ($)

Payoe addrm Zip Code

gﬁ’&%m qza 10t St 4\03'660!% Ty\; 7%}/‘%
e | RSNG| IvikedioN

[] checktvaveioutsido o Texas. Compieta Schedule T [ check it Austin, T, ofiicehalder living expense

Complate QNLY i direct §-q-2¢
expenditure {o beneflit C/OH

Candidate / Officehoider name

( Gifes sought Gffca ho

Mar Michoel Monrea Wilson Coonly u&frﬁ

Payee name

Date
2725 | UPS Otore

Amount (§) Payeo address; o) Zip Code
m Q22510 OF ?LlO(GS V l\ e Tx 7%\ q"
- Category mc:.;«s&:nm.: P top of s schedui] Description

o | ACAS 1N Lafels

Q Checkif travel oulside of Texss. Compists Schedule T Chack If Austin, TX, officsholder living expense
Y S Candidate / Officebolder name & Office_sought } Office held

expendilure to benefit C/OH

(ot

Michael Monyeal  Wilson Yy Judg

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS ‘ SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Aosounting/Banking & Expovinn
Consulting Expuanse Food Baverage Expense Poling Expenss Treavel in Digtriot

Contritv tlonsDorations Mads By il Avarcaid oty Esepy Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Commilise Lega! Sewvices SahrlesWages/Contract Labor Other {enter a category not fisted above)
Crandit Card Puyrvsnt

The Instruction Guide expiaing how to complete this form,

4 Total pages Schedule G: FILER NA 3 Fller 1D (Etles Commission Filers)
2 of g *Mictae | Mon rea\

a0-25 | Wileen (ounhy /\)eu}%

@ Amount ($) 7 Payee address; 18 Zlp Code

W 012 ¢ Streer F) orcfv JS Tx 1%l )‘f

{8) Category (See memmnwnpwmmm {b) Descrip
PURPOSE g& ‘\, (N ﬁ C}
OF
EXPENDITURE Ue v , 8
© [ checktvavelousde of Texss. Compete ScheduisT. {:] Check if Austin, TX, officehoider iving expense
9 Candidate / Omoehomr name

T owa =
fevnamcraes (T paol Monreol” Witson CounbyJvdge

213-15 | Wison (ov nty NQW‘?
Arnount ($) Payeoe address; ta; Zip Coda
FRO 55
e | 1012 ( Shiee) Fhiesville  Tx Jf‘% ik
Catagory (See Categorios tsmd atthe top of this schadule) Dascription
B Agxlcr%\ 51Ng AcL
wramemmicon (V)30 el \ﬂom@o\,{ Ja@n (ovaty Tf' dge
1-%-2005] The UPS Stere
ﬁmé‘;(séj C% P‘ayﬁu‘addm B F State: Zip Code
e | 42D 10Yh O Ste |0 “1[]8/6’5 ville Tx 7311Y
Category (Ses Cmagories isted zmupdmm schedule) Description
St Li.%a\\ Seqvices | Netary
Chockiftravel outside of Texas, Complete Schedule T [[] crock t Austin, TX, officehesder iving exponse

-  direot Candidate / Officehelder na

expendilure o benafit C/OH MLQ“Q‘&\ Wlf)myfﬂt \/V] j}f} L,C\]} ‘}\1’ j 3Q(j

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM

U
PERSONAL FUNDS scHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
me Emm &;MW nt BolicltatonFundraising Expenso .
SR - FoodBeverage Expense Poling Expense PO TravelinDistriot o .
ContributioneDonations Made By GiAwardeMemorias Exponse Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committes Legal Sarvices SasrlesWagesCortract Labor Other (entera category not fisted above)

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

1 Total nurchoduhﬁ 2 FILER NAME 3 Filor 1D (Ethics Commission Filers)

0 0 N\f‘ (Ag\ MOanm!

. § Payee name

?\535 0015 Ma,(‘,g\;“v %ux\kan ‘DUDQ}

& Amount ($) 7 Payeo address; Zip Code

*g‘?’;.:mi«*m Mq Wilgon Dr ﬁorew lle T)( 7% ‘/

(ﬁa-cmwmmm ut the top of this schedule) {b) Description
“or ?%e«l | 51 nY Stee | 0‘57‘:5

EXPENDITURE

{©) D Check # revel oulsiie of Teaas. Compiote Scheduie T, D Checs ¥ Austin, TX, officeholder iving expense
Candidate / Officeholder name m Office held

9
Cmextans Vanael Vonrel Wilson Covndy Jedge

\0- \0;202‘5 S‘K}ﬁglrbmmé o5
q%,)g 0 yee address; Zip Code
ﬁmmmm |0bS N\m 5t Ut 2150 Pw boeket | ?L 023L0
e | [enioing | keythainS
DMMMGT«&WM¥ Qcmwmm officencider fiving expense

Complote — Candidate / Officeholder na Office held

exponditure to benefit C/OH M\Q\"K@\ m}ﬂ{em W’i 56 1) C&Un*\[ VJHL__
TR-2015 | Neel ﬂﬁ@pas Aners

Amomt ($) Payae addmm. City; te; Zip Code

$op 4 I
o e, 301 e Hovs oe Dl T D ud H o Tx 76
. Category, {See Categories listad at thetop of this schedu's) Description ; . i
oo | BAVErH5INY fdverdrsing
[ creckuvaveiouside o Texas CompleteSchedu . L. Chack ¥ o, TX, cfcahcder vy eigorme

1 . Candidate / Officeholder name ~Office sought ) | Office held
i s bre S f*/\ Uﬂ{ﬁf'r Mon "'&’\l Tv\/ 0 ({?\,f‘%vx\ Jgé’,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS ' SCHEDULE

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

s
i

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Ewuaxp-rm Losn RepaymentReimba nt Solichaton/Fundralsing Expense
= R N
mmhﬂﬂﬂmoﬂ:; Committee Legal Services m Labor m(%oa' m ot fisted above)
Credit Card Paymant
The Instruction Guide explains how to complete this form,
To{ai ges ule G: | 2 FILE NAME 8 Filer 1D (Ethlos Commission Fllors)
58 Tm Mie bael MQnrml
4 Date 8 Payee name
2-4-2025 | Neel ¢ Wartners
6 Amount () 7 Peyee addmu cay L‘ State; - Zip Code
4997, 44 cell ) (vort b
P @%mm 8u0) eellwse Drive Unt ekl tm{ il 6180
W Ry (8) Category (wasfwmmo atthe top of this schedue) {b) pﬁ;n
©  [] Checktuavetouside ot Teuas. Compiste Schecis T. [:] Check f Austn, TX, dificenoider fiing sxpense

g . — Cnmdldat:s 1 Officeholder name OMm held
muﬂﬁxm.m CioH /Y} g‘(‘/ ({{? ‘ m;fjff&‘ V‘VY }5{?)’2 [ﬁp f)“i\/ Jf/(]

/@“%- noas | Neel & fop Yarners
{% Amomt (s) Payoo address: : State, Zip Code
e fovse Dr nt 7 M’ \Lh avzéi *7(‘7 b1%0
— ategory (See Caugodu lietad 5t the top of this schedule) Description
coreSorans verti 6119 Advertis
i msmmuvmcawmt Chnek it Austin, TX, officeholder living expense

Y loc!soahomr name sought P
Covendis 15 Senefl GIOH m} ) hae 1 J Lﬂf{‘fa y\}f{{.——ﬁ()m]n W MCJ() held

1213 ;\oaw) Vista brint
Amount (§) Payee address State,; Zip Code
HHLAA0 '
[g/%w J00 }hq({@ Avenve Lex:ng{-m MA o2 42)
e | Tladiong | Cards
{:] Chackiftravet oussideof Texas. Complete Schadule T. cmex it Austin, TX, officeholder living expense

L ol Gandidate / Officeholder name sought Office held
st oo con [Vl ge) [Vonre eal Wi i%cr;’ Cwo H qufff@

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHeEpuLE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Experse Event Expense Loan RepaymertReimbursement Solictation/Fundraising Expense
Feos Office OverheadfRental Expense Transpodation Equipment & Related Exponse
Consulting Exponce ¥ mmm Exporne Poling Expence Travel in District
ContribugionsDonations Made By GiftAwardsiMemorials Expense Printing Expense Travel Out Of District
Candidae/Officenolder/Political Commites Lagn) Services Salares/Wages/Contract Lebor Other (enter a category not listed above)
Coecit Card Payment

The Instruction Guide explains how to complete this form.
8 Filer 1D (Ethics Commission Filers)
o (0

1 To&al‘%aaas Schedule G: | 2 F!LER NA%
a ('f

(o0} 1 ¢ Monr ea |
-2~ 2 (o (" ce\ € Amyp Purtners

4] Amognt ($) 7 Payee address (;q( to: Zip Code
” Ne

i 30

e R T 2 8
E\?&Wm %0| \Q&\;‘@\& Dﬂ\)ﬁr\ T Qichlan q vb( b
8 (8) Category (See Categories listed stthe top of this schedule) {b) Description
{verd

Mor Advertiaing Aaver

EXPENDITURE
©  [] Checkttavelousded Texss Compete Scheduie T ] Chock if Austin, T, oficehoidar Iwing sxpesa
o Candidate / Officeholder name —=Cflos wuggj/ Office held
Complete QNLY if direct A . T A
expenditure to benefit C/OH H\ ] {\M@ W\(}ﬂx €A \{\' ‘\i«j(} n Cﬁk} \4 C(j
Date ) Payee name
e e
Armount ($) Payee address; City; State; Zip Code
Rembursement from ko e
D pouhmmm
Catagory (See Categeriesiisted attha iop o this sehediute) Description
PURPOSE ——————
OF
EXPENDITURE
[] chockittaveloutide o Texas. Comptn Schedule [ Chock it Asstin, TX, oficehoider living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct e iair
expendilure to benetit C/OH A
Date Payee name
i TS spp——
Amount (8) Payee address; City; State; Zip Code
Relmbursement from
D mumrmm
Category (Ses Categories isted at the top of this sehedule) Description
PURPOSE N e p—————— o
OF e
EXPENDITURE
D Chook i revel autside of Toxas. Complete Schedule T [] ook it Austin TX. ufficeholder living experae
Candidate / Officehcider name Oftice sought Office held
Complete QNLY if direct BRE———
expenditure to benefit CIroH o
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