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

A1

The Instruction Guide explains how to complete this form.

2 FILER NAME +
éusan, jfmkm

4 Date l 5 Full name of contnibutor oul of state PAC (ID# _

PSS! THWDSEORSII  S—

7 Amount of contribution ($)

Serqo Gaeuns
D0[14] 26 | e 22 e e meem 990,00

qgnm\/wm ushin X 16330

1 Total pages Scnecule Al 2

3 Filer ID (Ethics Commission Filers)

8 Prnncipa!l occupation / Job ttie (See Instructions) 9 Employer (See Instructions)
Yl Ao Ly onplev!
kWY & o o
e = S S AT
Date 1 Full name of contributor [ sut-ci-state PAC (1D# s e e i Amount of contribution (S)

0 , ‘q Tohn ....... %MQ ............................................ l \# Cf O O o
w ‘ f Contributor address. City, State, Zip Code i 2
120 A8l hoacolw C+ Round feck 1y ¢ e

Principal oc (,upanon Job title (See instructions) Empioyer (See Instructions)
L2 Wy Cerdue & anplen
Date ‘ Full name of contrnibutor "] cutoof state PAC (D o ‘ ArGURT oF Contrbution ($)
Adam T.Wallar - P
Dk I lq / Z “0 ' Contributor address, City State  Zip Coce i q O, O O
SHY 0 110t sT
i hUboicke:  TY 74424
Principal accupation / Job title (See Instructions) 1 Employer {See Instructions) ]
P
Ayl B  Yecduwe Srondov] .
S———— I e e R I e
Date 1 Full name of contributor ] cut-cf-state PAC {ID# S i Amount of contnibution (S}
bufial i Ohba Gongaes
Contributor aodress City State. Zip Code | q O O O
' C Burlingh \l | |
S0\C Puxr "“1 a Hvus’tm T 11035
.‘W‘r:x:;c:.r;zl ;;:cup auon / Job ttle (See Insuuctmns) Employer (See Instructions)
Lau e ?Q(m,u, &1 o dev
v
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission www ethics state.tx us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SsCcHEDULE A1

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

; : 5 < ta! Schedu £
The Instruction Guide explains how to complete this form. 1 Tota! pages Schedu'e A 5

S— . — S——

2 FILER NAME 3 Fier ID (Ethics Commussion Filers)

Sus>n Sunhers N

4 Date § Fuli name of contributer 7 sut-of-state PAC (ID# S |7 Amount of contribution (3)
Aoviawim Teo ” |

6 Contnibutor address' City ' Stat‘e Zip (:nbde ‘ | ﬂ q O . O C}
208 Steclonq Loown Son gy, K292

8 Principal occupation / Job title (See Instructions) | @ Employer (See Instructions)
- Lwyer | Yecdue Bvanmodov— —
L !
Date Full name of contributor [ cut of-state PAC (1D®___

— ! Amount cf contrioution ($)

Contributor address, City. State.  Zip Code |
| |
| ]
|
Principal occupation / Job title (See Instructions) | Employer {See Instructions)
|
Date | Fuli name of contributor [ ocut-o'-state PAC /ID® ___ o Amount of contribution ($)
Contributor address City State Zip Code
i B S — B
Principal occupation / Job title (See Instructicns) T, Employer (See Instructions)
|
A L — ——
| !
Date { Full name of contributor [ cut of-state PAC (1DE____ o | Amount of contribution (S}
| Contributor address City State: Zip Code
S 5 S
Principal occupation / Job title (See Instructions) | Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
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POLITICAL EXPENDITURES MADE
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POLITICAL EXPENDITURES MADE FROM
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