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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

SCHEDULE F1
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTR!BUTIONS

SCHEDULE F1
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

lf the requested information is not app licable, DO NOT include this page in the report.
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Lc. RepaymenvReimbuement
Otfi ce Overhead/Rental Expense
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

lf the requested information is not applicable, DO N oT include this page in the report.

Advartisinq ExPense
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The lnstruction Guide explains how to complete this form
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Trart-{ n Da/nc/'
I
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Check,lrrave olrs'deotTexas. Compele Schodu e T Check ir Ausl n Tx ori ceholder vrng erpense
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PURPOSE
OF

EXPENDITURE

I Complele QILY r d recl
expend lure lo benenl C/OH

u/t7/tu20 frrnlZort
Zip CodeCity; Statel

(/rt /rtt t53. ag
Description

r,-yr/ Pnnkr /n/<-
category (s€6 cat6gon6s lrsted allh6lop orlhis sch6dul6)

l*hcc A,rc/hutl

Cand date / Offceholder name

Che.k rtraler oul5ideolT.ras CompeleSchedu eT. Chcck il Auslin, TX ofi.eholder lv ig erpenee

Office sought

PURPOSE
OF

EXPENDITURE

complete QNIY ii d recl
expendilure to benefit C/OH

T-<yas (znkr [.tr thc- JucQctanl
Date

blto/2o20

artrbrtia
5k

5f,
ec,t

Zip Code

78zo/fru+4rt
Stalei

5an
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7>(/1to

Category (Sec Cal.!or..listed at lhe top ol lhis s.hedule)

o+her ( ff $rtruoc Rtgtsy'raha*

Check l,awlouls d€ otToxas CompeleScheduer Ch€ck I Auslin TX offc.hod.r lvng expense

b5o. ors

PURPOSE
OF

EXPENDITURE

Amount ($)

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

comp ete Ol[Y if d r€cr
expend ture to benefll C/OH
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

lf the requested information is not applicable, OO NOT include this page in the report.

3 Fret 
7 frr|.s 

commission Fir€rs)"''W)'"o" J' ltLlan

Adverlising Expen6€

co.tributionrDohalkrns lvlade By
ca.d dale/ofii@holder/Poliu€l Comm,nee

ExPENDITURE CATEGORIES FOR BOX 8(a)

Th€ lnstruclion G!ide explains how to complete this form

SolicllatiorVFLndraising Expense
Transoonairon Equipment & R€lal6d Expense

Travel O!l OfOislrict
Orher(enrora cat6gory nol lrsl€d above)

1 Tolal pages Schedul€ Fl

12

Food/eeveEge Erpen*
GituAwardVMemonaB Erpons€

Loan Repayfi ent/ReimbuE6me.l
Offi@ Ov6rhead/Renla I Exp€nse

Salanes,iL/Vagos/Conkact Labor

lta(f PadtaS
4 Date

b/b/La

Sq14 y,r 1wthu1tsl /lq7 Dalbg Ix 7;ezS
Zip CodeCity;7 Payee addressi

f] check r nd vidrar\ .csden@ adi ress

6 Amounl ($)

35,73

Lun<h trtg
(b) Desc.rpt on(a) Category (see car.s.ries lsred atrhe lol,oilh sschedu e)

Food/bct L\1xr*$c

che.lr f r6vcroulsdeolTexas CoholeleS.hsdulel

8

{c)

PURPOSE
OF

EXPENDITURE

Office he dOffice soughlCand date / Officeholder nameI Comprete 0!!1111 direcL
expend tLrre to benert C/OH

0/o/Lu /4Uafurtc
Zip Code

'1?aa&
Citypuc(as ry '?l zzs

(tutt /unAx "t't

Payee address;

Aboo ?rc+hrt
E check rind vidu6ls resd6n@ address

E cheokitlraveloutsideolTexas complere schedule T. E check itAusun. rx. olfic€horder rvno e'pense

category (seecal6oon6s sl6n allhe lopof$rs schedure)

Fnd/hct /iYPtnec

3ct2.4g

PURPOSE
a)F

EXPENDITURE

Amounl ($)

Office soughtCand date / Ofiiceholder name

lindr i DcQ

comprete QNIY if direct
expendit!re to benefil C/OH

Date

olzq/uru
CityiAmount ($)

2 b.2cr

category (see caleocries lisl.d ar llr. ropolrhis schedu el

Lr,tnt:h-

ch..k rl Ausrin TX offceholder l!n! €tpense

State; zip Code

Dqtks ry '752o2-

fn"4 / 6cv L:yptnac

E check frraveloulsideo,T6xas complele schod! e T.

PURPOSE
OF

EXPENDITURE

Cand date / ofiiceholder nameComoiete ONLY if d recl
expenditure t. benelil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.Lrs Rev sed J/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS SCHEOULE F1

in the report.lf the req uested information is not applicable, DO NOT include this

3 Filer lD (Elhics comnrission Filers)

N/frI Tolal pages Schedule F1

IL

adverrislng Expense

Cooliburions/oonalions Made By
Candidate/Ofi ceholderPol ti€l Commlltea

2 Ft

i. Allzt4
f
e'lL

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guido €xplains how to complete this form

sol cnano./Fundraisi.g Expeose
Tranaporlalion Equrpmeni & Relaled Expense

Traveloul of Districl
Orher (enier a calesory nor liste<l abov€)

Loan Repaymenl,/Reimburseff ent
ofiic6 Overhead/Renlal Expanse

salaries^^r'agercontract Labor

F@d/Bewr6qe Expens€
Orft/awanls/N,4emonals Exp€nse

Ot*5ic5/Js/2a2b
4 Date

6 Amount ($)

b3. o?- 5u21 slltl b/r/
Zip Code

112/*
Cityi7 Payee addressi

Check iiic v duals resdence adness

State

fi*4rts 7X

(b) Description

r)tnncr flU
Check lt6veroursda ofT€xas Comphre SchelueT, che.k rl A!srin, TX oficehold€r livlng expons€(c)

{a} category (se.cotegoresristedarrhetoporlhisschedule)B

ftrut 1bar' EYla
PURPOSE

OF
EXPENDITURE

/oo ?rcit rl+ lrur+ /)ar/ts 7X a S zul
City;

Ch..k f rd vdr. sresiderce addreer.

Slatei Zrp Code

fuunth- 1vq
Cateqory (soe catelor es listed a( lhe top or rhis sch6d!1.)

trttod/ t'|er' L-Xfe

E check , travel outside orTe&s. compEre Sch€dL e T Check I Ausiin, TX officehoUer Ivirg expense

Can.iidate / OfficeholdEr name

Dale

I l/?/2ozrt
AnroL,nt (S)

/b5,3/

I Comp ete ONIY I d recl
expenc, lure to benel l C/OH

PURPOSE
OF

EXPENDITURE

,y'lrvrrs Dadas

Oftice soughl Offlce heldCandidate / Officeholder narnecomDlele QNLY il d recr
erpeflditure to benefit CIOH

fl)ant ott kP*owrt
Dale

+//o /2,2b
Amount ($)

/0. tt o 3Ob3 Fqirrn,*tk 3* Octua5 7k
zip Code

-7 5zoL
State:City

Pacrnj itr cL€
Category (see c6lego.i,rs list€d atrhe topollh sschedule)

-/ / a,/c,( t4 bofi;c-f
PURPOSE

OF
EXPENOITURE

check ri ausiin Tx orfceho der v ng exp.ns.Crreck rlravcloLtsde olTexas. Complele Sch6dule r.

Office soushtCand date / OfficehoLder nameComplele Q!!Y ir d recl
expendilure to benefrl C/Oll

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www eth cs state.ix-us Rev sed 1/1/2026

fl checkir ndividual!'es'den@6ddress.



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

SCHEOULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisi.g Ex pe nsa

Contrt"rtionsoonalions Made By
candidala/omceholde./Polili€l commilee

F@d/Bewrage Expense
GifrAwardet\4emoria's Exp4se

Loan EepaymcnrReimbrEemenl
Otrco Ovorhead/Rental Expe.se
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Solicitalion/Fundraisi.o Expense
TEnsponatioo Equ pmenr & Relal€d Expense

TravelOul Or Districl
Orhe. (errera calegory nol listed above)

The lnstruction Guidc explains how to complete this form

I Tolal pases Schedule F1

lr- "''jrfr)iff. 7'6cct"n
3 Fitet 

7 ffihtcs 
commissiof Firsrs)

4 Dete

4l/6/Z U 7-oulruec
6 Amount ($)

/o/.'73
7 Payee addressi

1 5l4 F,rt 4 €+.

Cityi

DUl.Las
Slatei

ry
Zip Code

'7 5 2-oS
Cho.k ndrv dLa s res denceadnr€ss

I
PURPOSE

OF
EXPENDITURE

(a) Category (Seecatelo,ieslisledalrhelopornrisschedur€)

Fro a{ / l5e(

(b) Descriplion

Judyc rr trg

(c) check ltlEvel outside otreEs. compler€ Sch.dule T Cl,ec( i Ausl r TX. oliiceho der iv n9 expense

I Complele ONLY if direct
expenoiture to benelit C/OH

Candldate / Otriceholder name Offlce sought

Date n

4/r/ 2ozd fumocracT Tzctl bcX

Amount ($)

,/o, oors. oo

PURPOSE
OF

EXPENOITURE

City; Statei Zip Code

1\ncKrnncy -TX 17u11?,o. ib,>v u-L5o

calegory (see cat6con.s rsl.d ar th€ lop oith s schedure)

lmca,+Lyr Ftes

Checnil kavelouGide olTexas. Comolete Schedu eT Check il Auslh TX olliceholder living expense

comDeleoNYfdlrecl
erpe.diture lo beneiii C/OH

Candidate / Officeholder name Office sought Office held

Date

3 //0 /t!20 /A'L/s/zrtc-

Arnount {$)

!al.0n 0 b ttrt
Cityi

l)u-c.( a 1

Stale

TX
Zip Code

75 ao2-?rr-.,/w.1 RrooL
Check Jrnd vLdual sresl.en.e add€ss.

Caleqory (see caleqoieslsled al lhe rop ollhisschedule) Description

PURPOSE
OF

EXPENDITURE
[:orrd- I hc't EaP J*/y mj

Check frrare oulsdeofTexas con pelcS.hed!e- Check , Auslin, IX. offcehold6. ,v ng expense

Comp ere Ql[Y if d recl
expend ture to b€neft C/OH

Can.lL.late / Otriceholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Ethics Commiss on Revised 1/1/2026
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Oescription
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the requested information is not applicable, OO NOT include this page in the report.

Adv€rtising Expense

Contdbulions/Donations Made BY

Candidare/Off ceholder/Politi€l Commitl€€

Solicilatio'rFumlraisrnq Exoense
T@nsportalion Equipmenl & Retaled Erpense

TravelOut Of Di8lricl
Othor (6nter a €regory nol listed above)

ExPENDITURE CATEGORIES FOR BOx 8(a)

F@d/8e!er6ge ErF€nse
Gd/Awards/N,lemonaB Expon*

Loan RepaymennRe mbu6ement
Ofi'ce Overhead/Renlal Expense

Salaries/Wages/Conkacl Labor

3 Frler ID (Ethics Cornmrssron Filers)

Nn1 Iota pages Sched!le F1

IL
2 FILER NA

.,4t lr
ME.#L J,6LUun

4 Date

! / !C/Z-tz+ /).,t.1.14 i hxa h4 ifurn5cta h c ?"4
6 Amount ($)

{or' oa / 4/1 /V. Wa*nj *.2 nr '
Zip Code7 Payee address;

check iimd v dual! r€sddnce addess

State7x 1izo,l,
Cityi

Dalluc

(b) Description
hct-t tT4.

5Pm<"t'sllrP

(a) Category (see catelores listed ar lhe top o1 lhis s.hed!le)

[,t tnl Fxpertg d

Check Ausrin, TX, ofilceholder I'v ng €xp6n5€

PURPOSE

EXPENDITURE

8

g Complete Q!!Y f direcl
expend ture to benelL C/OH

Office heldCandidate / Officeholder name

Dale

9.1 t Lf 1tztt
Arnount ($)

/oL. bb

- .r1
[5r astt o l4ra.2l/ t 4r.

(a rptrtkr F*/ /ru,n3

City

Check ii ivduals resldence address.

State; Zip Code

7y -76a37b5s w.J,hn

Category (see cat€so.€s listed 611h6 top ol lhis schodule)

l-'ut,4 /bcr' 2 Xp*ne c

Descriplion

Dnncr /\PURPOSE
OF

EXPENDITURE

Cand date / Offceholder nameComplere QNIY ir d rect
expendilure 1,] benefit C/oH

Amazort-
Date

t/ t tfzott,
State Zip CodeCity

lihL lylhui ltic: fugpurs
Check if l6vel outside DtTexas. Complele Sched!leT Check I Austln TX. oflceholder liv n9 erpense

Catollory iS.€ Oaleq.ri.s slcd,l lr'.lop orlh s schedu e)

Payee addrBssi

0/) /n0
E Checkii ndlvidlars€s'den@address

t50.2E

PURPOSE

EXPENDITURE

Amount ($)

Otfice soughtCandidate / Officeho der nameComplele ONIY ir d rec:
expendlt!ra to benenl CrOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrns provided by Texas Ethics Commission www.ethics. state.lx.us Rev sed 1/1/2026

The lnstruclion Guide explainE how to complele this form.

(c) E ch4kirr6veLoursideorTexas compl€tes.$e'iureL

E

E check rt avaloul6deolT.xas Compl6le schedule T. E Check IAustin.Tx orficeholder lvins erpense



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this pag

SCHEDULE F1

e in the report.

adveriis n9 Expense

ContributiontDomlions M6d€ By
cand date/orfi @holder/Pollti€l commitlee

Solicitalion/Fundralsnrg Expense
T,an5porlation Equ pmentA Rebted Expense

T.avelOut Ot Dislr ct
Orha. (en16r a .atogory nor lisled above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruclion Guide explains how to complele this form

Loan RepaymenrR€ mbuBeme.l
Oflnr€ Overhead/Rental Elpe.se

salad6slr/ages/contract Labor

Food/Beverage Expen*
GifvAwarltMemonars E4ense

3 Frler lD (Ethrcs Commission Frlers)

Nl14

t lrnaun-

1 Tolal pages Schedule F1

/L
elo/zrZta

Z p CodeCity; Slate;6 Amount (S)

1,t. /1

I,l-hrc J"A4ttis

(b) Descrlpt on(a) Category (seecareloriesrisled6ltheloporlhi6schedure)

Ot (.i-1, AN,/ hctd-PURPOSE
OF

EXPENDITURE

I

(c) E ch€ckrlravelouis,deotrdras.cmpreleschoduleT Chect I Auslrn. TX, ofliceholder livnq expense

Oflice soughlCandidate / Officehoider nameI Complete QILY i{ d recr
expendil!re ro benefir C/OH

l)c rv, aera g Tbol bcty4./ 5/2u2a,,
Date

ArnoLrnt ($)

3, too. tr.
City; Stats; Zip Code

l,lcknna 7Y 15t1l
check find vdrals r.sdcnce address

lt. o. haf A ) 6)

loj-Le Pr,rnaal
Category (seecatesories lisled atrhe (oporlh s sched!.)

y'msa1h,ti F'ts

E check i, Austin. rx, oliic€holder livi.g 6xpsns.Check f travel oLtsideorTeras.Comp ere ScheduleT.

2/ z/*ottt

Ofice sought Office heldCand date / Officeholder name

l1a b,Lqe (ornlxny

PURPOSE
OF

EXPENOITURE

Complete ONIY ,f dkeci
expen.lil!re lo benelil C/OH

Calcgory (Sea Cal.gor es slcd allle lop ofth s sclredu e)

(1, L ts lftw*rt, /rrr#%

City:

on hae rc latlcf
che.k T ndrvdua sres'nence atldress

Statei Zip CodeAmount (S)

237.o1

PURPOSE
OF

EXPENDITURE

Description

&r,hdrt t f/owcts
eeutt 4a (l

Check il l€vel oulside olTDxas. Complete ScheduleT Check ifAuslin, TX oniceholder lvns erp6nso

4.

Office sought Office heldCandidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prDVided by Texas Ethics Commission www.ethrcs.state.tx.us Rev sed 1/1/2026

4 Date

7 Payee address:

bn t, aC
E checkilndividuars166,j€ncaaddr€ss.

I

T

Comolele ONLY if d reci
expendilLrre lo belretil C/OH



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS

SCHEDULE F1

lf the requested information is not appl icable, OO NOT include this page in the report,

Advefiising Ex Pense

ContnbutionYDoneljon€ Made BY

Ca.rdldale/Ofi cehold€r/Politi€l Committsa

Soli.rlation/Fundraising Expense
TEnsporlat on Eq!ipment 8 Related Expense

TravelOut OfDislrct
orhe.(entera cateqory notlisled abov6l

ExPENDITURE CATEGORIES FOR BOx 8(a)

The lnstruction Guide e)(plains how lo complele this form

Loan RepaymenrRermbuEerent
Ofilce OverhoadlRent6l Exp€nso

Salari€sJwages/Contract Labor

F@d/B6veras€ Erponse
GfirawardrMomonals Expense

3 F,ler lD lEthics Comrnrssion Filers)

Nltl2 FILER NAME

mLlt6Sa- A bLU^iltl

'V;,";ilZ tuhtks,lc

1 Toial pases Schedule F1

IL

i/za/ 2tzo
4 Date

6 Amount (S)

-7t8.I+ /225 sae HwY 17tr Rtlw*ct tx 75 o3i.
State Zip CodeCily;7 Payee address

E check lr nd vidLar'. es'ljen.c add..ss

(b) Descnptron

Jurtl nortl 4 #4c< st4t1>/t/g
{a) Category (see calegodes Lsled,l:hc lopof(h sschedule)

Check ll Alslin, Tx, off'.oholder I'v ng €xpensech.ck,f have olls'deo{Texas. compble scheduLel.

I

(c)

PURPOSE
OF

EXPENDITURE

Office he dOffice soughtCandi.late / Officeholder nanre

Dale

r/fuzmu
Z,p CodeCity:Anrount ($)

75zag
ch..k,r n.lv'dra s es d...e.dC ess

calegory (seecaregorss sr6.lallheloPorihssch€dui6)

fii* /Outatl / lrllt"rrtttt<
E>PcttS cJ

oad*arl YauShn

*03 tt. l3t5h,,1t frvc Datlqs/t2. d6

(tnd/cc fir * f{ gt6

g Compiere OIiLY f d reci
expend l!re to benenl C/OH

7X

PURPOSE
OF

EXPENDITURE

///4/t,zt

Check if A!sl n TX orricehorde. livin! expense

Candidrte / Offlceholder namecomDlele QNIY f direcl
expe.dllure to benellt C/OH

P"y""""-. 
-ffl zr r Le4

Jortl /nn t( fuurl s

E checkilllaverollsideorTexas Complele s.hedu e T.

Amount ($)

25o.oD

Zip CodeCity;

Checkil ndividua s 66den€address

Calegory (s,.e cslesories lsled al the lop orlhrs schedule)

Fre5

f] check I ausr,n. Tx, orficehol<le, iivixq expens.checkif kavelouts d€of T€ras coff pleie s.lreduleT

oit m tchny * ckzts

Payee addressi

ch./u't-

Desc.iplion

annuL( JPURPOSE
OF

EXPENDITURE

Office soughtCanCidate / Ofiiceholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Co pete QNIY f dreci
expend l!re to beiei I C/Orl

Forrns provided by Texas Ethics Commission w\,vw.ethrcs.slaie,lx-us Revised 11112026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

lf the req

3 F er lD (Ethrcs Comm ss on F lers)

Ail 14
1 Toial pages schedue Fl

t1-
4 Date

tltl/lo.zo

J. b+uar<Jtcl,sga

dmazut

EXPENDITURE CATEGoR!ES FOR Box a(a)

2 FILER NA]\4t

Ths lnstruction Guide explains how to complete this form

Advertrsinq Ex pe nse

Conhb!tionvDonalions Made By
Candidate/Of ceholder/Polnicl commrtle€

Solicitation/Fundralsino Expense
Transponation Equipmenl & Related Expens

Travel out of olstrlcl
orher(enlera €tesory.otisr.d abov€)

Loan ReFayment/Reimb!Bemcnl
Of ce Overhaad/Renral Expense

Sabnes,Ar'r'ages/Contraci Labor

F@d/BavoEq6 Exoense
Gft/AwardtfulehonaG Expmse

State Zip CodeCityi7 Payee address:

brt / r-t<-20b. C.6

6 AmoLnt (S)

U-hca jop7l1<s

(b) Descript on(a) Category (seccarcqories lsled atlhe lopoflh sschedule)

lrhtt 
^vcr 

4<uLPURPOSE
OF

EXPENOITURE

f Ch€ck it Aust n. Tx oflceho der liv ng expensoCheck lr3v6 ouls'd€oIIeras. Compale Sched! eT(c)

Office soughtCandidate / Ofllceholder name

t/ tb/z"zu f+'r+T

I Cornplete Q!!Y ri direcl
exoendrt!re lo b.rneil C/OH

ltse r 6lv4
5L t l4A DccLlal TX -7i2tS

Crtyi Zip Code

Check iiid ! dual's reside .eaddress

State;

tu. (fuckne
Arnount ($)

,t4o. q<
Descripiion

,Zcplarc/ llt hvo-L
' Pewca/ lra+sVctl-

category {seec.leoories sledatih€ roporlh s sch6dll€)

b*htt OvcthtacL

Descriplion

Lunch mk1PURPOSE
OF

EXPENDITURE

//to/zozt fihrias
Slate;Amount (S) Cily

t5a./b
ch6ci dmdivduals res den.6adaress

caleg ory 1Se. Calelones I slen ,l the lo! ot thrs sclrcdu re )

f<,o d / /52r' Eylxnee

Check'l ira!.1 oursidc ol Texas. Complete ScheduleT Check I Austin TX, olr.eholdar vnq 6rponse

Qatl<nd 77

Cand date / officeholder name

Che.k lraleLo!lsdeoiTexas CompleieScheduleT'

Office sought Office held

PURPOSE
OF

EXPENDITURE

Complete Ol lY ir direct
expend tu.e lc beneft C/OH

Zip Code

15a4o3bo lntl/t'vver Dr

L] Check ir Aust n Tx, oiticeholder l!'nq expenle

Oflice soughtCandidate / Officeholder narne

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Complele q!!l ir d recl
expenditure to beneiil C/OH

tsorms provid,rd by Texas Ethics Ccmm ssioil \&ww.ethics.stale.lx.us Revised 1/1,/2026

checkil nalviduals res denceaddress



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

lf the requested information is not applicable, DO NOT include this pa e in the report.

3 Filer lD (Ethics Commission Filers)

NIA

Adverrisins Expen6€

contnbu0onvDonalio.s Made By
Cs.didale/Officeholder/Politi€l Comfr itlee

2

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnslruction Guide explains how to complete this form

bcL{atc

SolicfatorrFundrais ng Expehse
T€nsportalion Equiprenl & Relaled Expense

Tr:vclOul OID strict
Other (€nte.a€tegory no1 I sted above)

Tota oaoes Schedule F1'l+- FILER NAME

v,tlcl,AOc+ a

Loa. Repaymen/Reimbu6ement
Offi ce Overhsacl,/R€nLrl Expense

Salari6s,^,^/6ges/Conkact Labor

Food/Bev,rrag6 E!pense
G n AwadgN4€monaE Erpens6

'"'fr)iT, t fioh/c
4 Date

// tz/ruzrt

ftturra )X 15o4a
Zlp CodeSlate:c tv;7 Payee addressi

klar Sayc/?0
chec( il ndivduals re! d€nce address

2r
6 Amount (s)

2/r. / *
(b) Description

Au/! fooln 6a/cn all'
(a) Category (SeeCaleloriesl,sleaalthelopoilhrsschedulel

Itirc ?'tcrhtzA

Check il Au.t n. TX offlehoLder ilvng expenseCheck r rrav.l oulside ol Texa s. Compble ScheduloT.(c)

PURPOSE
OF

EXPENDITURE

I

Office soughtCandidate / Officeholder name

Slate: ap CodeCityi

chcckil ndivduar'rresidenceaddrsss.

Dale

I Complete OI\[Y f d recl
expend lure to benel I C/OH

Arnount ($)

Category (see cateoo.€s list€d 6l lh€ top ol this schedule)

E check ir valer oubd€ ol Texas conpleles.h.dul.T.

PURPOSE
OF

EXPENDITURE

Offlce soughtCandidate / Off!cehoLder namecornprele QIIIY lf drreci
expend ture to benefll C/OH

City Zip CodeA,rount ($)

Check I nd vdla'sresidence address.

State

Category (see carcaoreslsled al lhe iop olthisschedule)

PURPOSE
OF

EXPENDITURE

Candidate / Offlceholder narneCo.rplele oNLY I direct
expendilu.e lo beieril C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

E Ch6ck irAuslin, Tx oficeholde, lLvinq expense

E

! Cne* rr mvd ourste of Texas. Complete Sch€dul€ I E Ch6ck irauslin, TX. ofiicehoider lving exp.nse


