








MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2

2 FILER NAME

Kevin D. Behr

3 Filer iD (Ethics Commission Filers)

4 Date

10/07/2025

5 Full name of contributor out-of-state PAC (ID#; }
Dell R. Shaw
6 Contributor address; State; Zip Code

B Rockport, TX 78381

7 Amount of contribution ($)

100.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

N/A N/A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Grady C. Hogue
PRI &l et ot ettt i« - SR AR e i il - R 1 O O O O
Contributor address; City; State Zip Code

I Co!lege Station, TX 77845

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

N/A N/A
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
M. Mercedita Flynn
Contributor addres.s ....... Cl‘t).l” State' Zip Code .... 1 3 5 O O . O O
I Becville, TX 78102

Principal occupation / Job title (See Instructions)

Employer (See instructions)

N/A N/A
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Coastal Bend Ford
11/21/2025 Contributor address; City; State; Zip Code

B Gccville, TX 78102

1,500.00

Principal occupation / Job title (See Instructions)

N/A

N/A

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Kevin D. Behr

3 Filer ID (Ethics Commission Filers)

4 Date

11/21/2025

5 Full name of contributor

Prowse Veterinary Clinic

6 Contributor address;

s Beewlle TX 78102

out-of-state PAC (1D#; )

State; Zip Code

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

N/A

Date

Fuli name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

—

Amount of contribution ($)

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


















