
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 Filer lD (Elhl.s comosso. Flere) 2 Tolel pages I led
The C/OH lnstruction Guide explains how to complete this form,

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRs (!,) 'di',"r

LAST

Qal,...*

OFFICE USE ONLY

,)
ri

j
7)

4 CANDIDATE /
OFFICEHOLDER
I\,4AILING
ADDRESS

E Chanqe of Address

ADORESS / PO BOX APT / SUITE ,: clTY: STATE: ZIP CODE

lotoe €/s.*"/ Ll' R.o-l"tl -r^ 1sot1

5 CANDIDATE/
OFFICEHOLDER
PHONE

A'IEA COOE EXTENSION

(q<.1 ) qs€- -o'r{ t

i
@

6 CAMPAIGN
TREASURER
NAME

,rs , 
"*s 

r@2
eh.J

NIC(NAI"'E

d-el,.. t
7 CAMPAIGN

TREASURER
ADDRESS

(Reside,lce or Bu$ness)

STREETAODRESS iNO PO BOX PLEASE): APT / SUITE,i

lotoe, €l5.n.y Ur Row/.fl
STA-TE

lr )sofi

8 CAMPAIGN
TREASURER
PHONE

AREA COOE

( {t't ) qss- (,1 rt
9 REPORT TYPE

tO PERIOD
COVERED

E 3oth day beforc €lecrio,1 E 1sth day allsr campaisn
lreasur€r appointme.t

p]'.tutyrs 8lh day before electio. E Final Repod (Arach c/oH - FR)

MonIh Day Y6ar

I ,/ ,S /aoa<.
Monlh O.y Year

I / rs /aoan
1,I ELECTION ELECTION DAIE

Monlh Oay Ye6r

rt ,./ 5 ./A"a,.

! o,n",ll tr
@c**a

12 0FFTCE OFFTCE HELO (rtany) 13 oFFrcE souGHT t,t known)

a
14 NOTICE FROM

POLITICAL
coMMTTTEE(S)

IHIS BOX IS FOR NOTIC€ OF POLIIICAL CONIRIBUIIOI{S ACCEPTED OR POLIIICAL EXPENOITURES MAOE BY POLITICAL COMMITI€ES IO SUPPORI
IIIE CAIIDIOATE I OFFICEIIOIOEi, 7'ESE EXPE'VD'IURES HAY HAW BEEN MADE WT'IOUT fHE CANDIOAfE'S OR OFFICEHOLOER'S XNOWLEDGE OR
COIVSE,V7 CANDIDATES ANO OFfICE}IOLOERS ARE REOU IRED TO REPORT IHIS II.IFORMATION ONLY IF TH EY RECEIVE NOlIC E OT SUCH EXPEN DITU RE S,

COMMITTEE TYPE COMMITTEE NAME

! cereaer

!seectrtc

COIVrvrlrIFE AO0RESS

L_] Addrtionar Pases

COMM]TTEE CAMPAIGN IREASIJRER NAME

COMMITIEE CAMPAIGN IREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us Rev sed 1/1/2026

FORM G/OH
COVER SHEET PG 1

l\,1

\

Iril
IE'
rt!

h-?F;r
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l

I f_-l renL,av ts

THROUGH



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME (Jwl Ld,*+ 16 Filer lD (Ethics Commission F le.s)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLIlICAL CONTRIBUJIONS (OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS OR
CONTRIBUTIONS MADE ELECTRONICALLY)

s &
2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE
TOTN LS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENDITURES S

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIAUTIONS MAINTAINEO AS OF THE LAST OAY
OF REPORIING PERIOD $

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AI\,4OUNT OF ALL OUISTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

IA SIGNATURE I swear. or affirm, under penally ol perjury, that the accompanying report is true and correcl and includes all information

required to be reported by me under Title 15, Election Code.

tu
Signature of Candidate or Offlceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

SignatLre of officer admin sterins oath Prinled nam6 of offic€r adminislering oalh Titl€ oI officer adminisl€ring oath

(2) Unsworn Declaration

My name is /A^a (o1,..* . and my date of birth is ro_qEt_flEo_
My address is R.-/.+ Ti . ?sota ,

(/SA
(street)

County, State of

(cjty) (stat6) (zip code) (country)

Executed in b.l(o. Ji r.. , on the ,t day of 2a2.o
(vea0

Signature of Candidate/Ofllceholder (Declaranl)

Forms provided by Texas Ethics Commissaon www.ethics.stale.tx.us Revised 1/1/2026

OR

20 _,lo cenfywhich, witness my hand and sealof office.



SUBTOTALS . C/OH FORM CiOH
COVER SHEET PG 3

20 Filer lD (Eihics Com,nission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUATOTAL
AMOUNT

l SCHEDULEAl: 
^4ONEIARYPOLITICALCONTRIBUTIONS

s

? SCHEDULE 42: NON-MONETARY (lN-KIND) POLIIICAL CONTRIBUTIONS S

j SCHEDULE B] PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS $

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONIRII3UIiONS $

a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

9 SCHEDULE G: POLITICAL EXPENDIIURES MADE FROM PERSONAL FUNDS S

10 SCH€DULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A AUSINI]SS OF C/OH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE EROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K: INTEREST. CREDIIS. GAINS. REFUNDS. AND CONIRIBUTIONS RETURNED
IO FILER

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

19 FILER NAME

u

I
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tr
tr
tr
tr



MONETARY POLIT!CAL CONTRIBUTIONS SCHEDULE A1

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

The lnslruction Guide explains how to completo this torm 1 Tolal pages Schedule A1

2 FILER NAME 3 Filer lD (Ethics Commission Fil€rs)

4 Dale 5 Full name of convibutor E o,r.or-srale PAc (rD# ) 7 Amount of contribution ($)

6 Conkibutor address; Cily, State: Zip Code

I Principal occupalion / Job title (See lnstructions)

Amount or contribution ($)

Contributor addressi Cily:

Principal occupaiion / Job title (See lnstructions) Employer (See lnstructions)

Date

Contribulor address c tv; Statei Zip Code

Principal occupalion / Job title (See lnskuctions) Employer (See lnstructions)

Dale Full name of contnbutor E our.or.3rare PAc (or: Amount of contribulion ($)

Contributor adilress City State; Zip Code

Principal occupation / Job title (Se€ lnstructions) Employer (See tnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is oul-of-stato PAC, please see lnstruclion guide for additional reporting requiremenls.

Forms provided by Teras Ethics Commission www-ethics.state.lx-us

I

| 
9 Emptoyer (See lnstrudions)

Full name ol contrlbutor ! our-or.srare pac (to*: )Date

State; Zip Code

Full name of contributor E out-or-sra1e pAc (tof: ) Amount of contribulion (S)

Revised 1/1/2026



SCHEOULE 42

The lnatruclion Guide explains how to complete this form
1 Total pages Schedule 42

3 Filer lD (Elhics Commiss on Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 oate 6 Full name of contributor E our-or-srare PAc (lo,

City: Slate; Zip Code

Contribution S
I In kind contribution

Check il kav6l outside of Texas. Complele SchBd! e T

lO Principal occupation / Job tirle (FOR NON-JUDICIAL)(See lnstructions) ll Employer (FOR NON JUDICIAL)(See lnstructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributoas job tifle (FoR JUDIcIAL) (see lnst.uctions)

'14 contributo/s employer/law firm (FoR JUDICIAL) 15 Law firm of coniributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor E out-ot.ure erc (tor

Contributor address: CIty; Slate; Zip Code

Contribution $
In-kind contribution

ECheck if travel outsrde ol Teras. Complere Schedu e T

Principal occupation / Job title (FOR NON-JUDICIAL)(See lnstructions) Employer (FOR NON-JUDICIAL)(See lnsl.uclions)

Conlributor's principal occupalion (FOR JUOICIAL) Contributo/s job tille (FOR JUDICIAL)(Sec lnstructions)

Contributor's employer/law f irm (FOR JUDICIAL) Law firm of conlributor's spouse (ir any) (FOR JUDICIAL)

lf conlributor is a child, law flrm of parent(s) (it any) (FOR JUOICIAL)

Forms provided by Texas Ethics Commission www.eth cs.slate.tx.us Revlsed 1/1/2026

NON-MONETARY (rN-KtND) POL|T|CAL
CONTRIBUTIONS

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

2 FILER NAME

7 Conlributor addressi

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor is out-of-stat€ PAC, please seo lnstructaon guide for additional roporting requirements.



PLEDGED CONTRIBUT!ONS

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

SCHEDULE B

The lnstruction Guide explains how to complete this form
1 Tolal pages Scheduie B

3 Filer lD (Eihics Commission Filers)

4 ToTAL oF UNITEMIZED PLEDGES $

5 Date 6 Full nams of pledgo. D orr-or-slare PAc (rD,

7 Pledgo. addressi City State: Zip Code

8 Amount
of Pledge S

9 ln-kind contribulion

Check if lrave oulside ol Texas Compleie Schedule T

1O Principal occupatlon / Job title (See lnstructions) 11 Employor (See lnstruclions)

Full name of pledgor D our-or.slate PAC lto, ln-kind contributio.
descriptionof Pledge $

Pledgor addressi Cily; State; Zip Cod6

Check il lravel oulside of Texas. Complete Schedule T

Principal occupation / Job titl€ (See Inst.uctions) Employer (See lnstructions)

Fullname ofpledgor fJ out.ol.!l6r€ PAc (rol

Pledgor address; City. Staie: Zip Code

Pledge $
ln-kind contribution

Check il lravel oulside of Texas. Complele Sche{,ule T

Principal occupation / Job title (See lnsiructions) Employer (See lnstructions)

FUllnameofpledgor!out.ot.statePA.(lo:-)

Cily Stale; Zip Code

Pledge $
ln-kind conlribulion

Check it lravel oulsido of Texas. Complele Schedute T.

Principal occtrpalion / Job title (See lnstructions) EmployBr (566 lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out.ol-stato PAC, please ses lhstruclion guide for addltional reporting .equl.emonts

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

2 FILER NAME

I

I

I

I

I

I

I



LOANS

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

SCHEDULE E

The lnstruction Guide explains how to complete this lorm
1 Tola pages Schedule E

3 Filer lD lEthics Commission F,lels)2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS s

5 Date of loan 7 Nameoflender E oul{f-srate PAc 0o4' I LoanAmount($)

6 ls lender 8 Lender addressi Si3tei Zip Code 10 lnterest rate

YN

l2 Principal occupation / Job title (See rnskuclions) '13 Employer (see I.siruclions)

14 Description oI Collateral

! none

15
Check if personal tuncls were deposited into political
account {Sec lnst.uctions)

'16 cueRlruton
INFORMATION

E

l7 Name ofguarantor

18 Guaranto. address City: Statei Zip Code

19 Amount Cuaranteed ($)

20 Principal Occupation (See lnstrucrions) 2l Enrployer (see lnstructions)

City; State; Zip Code

YN
Princlpal occupation / Job title (See lnshuclions) Employer (see lnslructions)

Ch€ck if personal funds were deposiled into political
account (See lnstruclions)

Description of Collale.al

! none

GUARANTOR
INFORMATION

E not applcable

Narne ofguaranlor

Guarantor address; City; Statei Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnskuctions) Enrployer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf lend€r is oul.ot.stato PAC, please s6e lnstruction guide for additional reporting requirements

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

CilY:

tr

E oui-ot+tate PAc (rD



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

SCHEDULE F1

ExPENDITURE CATEGORIES FOR BOX 8(a)

Adve.rising Expens€

conrributionrDooarions Mad6 By
Candidal6/Officeholder/Pollti€l Committee

Food€evorage Elpen*
GrlvAwa.ds/Momonab Exp6nsa

L@. R6paymenvReimbueMt
Offi @ Owrf EadrRenLl Eipe^s.

Salaies/Weges/Conkacr L,bor

SoliciraUqvFundreBing Exp.nse
Transporrrrion Equip,Ml & R€laGd Expen*

Trav€l oul ofDislrict
Otner {ehter a cat69ory noi list6d above)

Th€ lnslruction Guid. €xplains how lo complele this fora

1 total pages schedule F1 2 FILER NAME 3 Filer lD (Ethrcs Commission Filers)

4 Date

6 Amounl (S) 7 Payee address: City Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) category (s66categoneslrrledalth6loporrn'ssrhedule) (b) DescriptLon

(c) c h.c ( il vavei oursi(rr or rexas comolele schedul€ I E Check il Au5lin, rX, oft@holder living expEnso

9 coorpiete 8!!I if d recl
eipendliure lo benelil C/OH

Condidate / Officeholder name Otfice soughl

Amount ($) City; Zip Code

caiegory (seecateso'es lsr6d ar lheropofrh s scheduol Oescription

PURPOSE
OF

EXPENOITURE

CIeck il l6velouhiac ol Teras. Complele S.lreaLl.T Che.k il Auslin, TX ofiic6holder living exp€nsg

comDleie olllY if direct
expendilure lo benefil C/OH

Candidate / Officeholder name Office sought Office held

Date

Amount 1$) City State Zip Code

Category (see Caresories lisled ar rhe rop or rhis schedule) Description

PURPOSE

EXPENOITURE

Checkil raveloulsrdoorTeras Comole!6 S.JE.,uleT Check ii Austin, TX, oilc6holder livrnq 6+ens6

comprere oNlY if direcr
expenditure 10 benefl C/OH

Candidate / Ofiiceholder name Office souOht

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO

Forms provided by Texas Ethics Commission www.ethics.slale.tx.us Revised 1/'112026



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

SCHEDULE F2UN PAID INCURRED OBL!GATIONS

Cdtnbirkrns/ooatbhs Mad6 By
Candk ate/Otrehouar/Pofii€r Cmmitlee

Solicitalion/Fundraising Etp€nse
Transpon6!@ Equigme.r & Related Exp.nsc

lrav€l Oul oloisrrict
cnh.r (6nter a @tegory rcr bred above )

EXPENDITURE CATEGORIES FOR BOX lO(a)

Th€ lnslruciion Guide.rplains how to complete lhis form

Food/Bewrage Expece
GituAward./M6rcnaB Exp€nse

Lcn R6p.ymenvReimbutgnent
offie ove.hcad/Rental E,p6ns6

SaLries,M/aqeJcontracl L6bor

3 Filer lD (Ethics Commission Filers)I Totat pages SchEdule F2 2 FILER NAME

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

7 amount ($) Zip CodeCity;

I TYPE OF
EXPENDITURE Polilical Non-Politica

(a) CategoF/ (seecaresoncslstedarlheroporrh,sschedule) (b) Descnplion

PURPOSE
OF

EXPENDITURE

10

Check ttraeelolls d. orTexas.ComOhie S.heduleT Check ifAusln TX, orf.choker lrvrnE.xDe.se(c)

Amount ($)

Candidate / Ofiiceholder name

Cityi Zip Code

ll comptets QNLY if direcl
exponditure to benelil C/OH

TYPE OF
EXPENOITURE Non-Political

category (seecarogoriesrrsred atrhe top or rh s sdredole)

PU RPOSE
OF

EXPENDITURE

E check ir lraver tucd. orTexas compi6le schedu e I E Chec[ IAuslrn, TX, otli.eho]der lvng €tpense

Candidate / Otficeholder name Ofrice sought Office heldComplste QNLY if dkect
erponditure io bene,it C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

8 Payee address:

tr tl

Datc

Political tr



SCHEOULE F3

fhe lnstruction Gulde explains how to complete thls ,orm
1 Total p8ges Sch6dule F3

3 Filer lD (Ethics Commission Filers)2 FILER NAMf

State. Zip Code

4 Dare 5 Name of person from whom inv€stment is purchas€d

6 Address of person from vvhom investment i3 purchasedi

7 Description of invsstmenl

8 Amount o, inveshent ($)

Date Namir or person from whom investment is purchased

Address of person from whom investmeni is purchased Zip Code

Description ot investmenl

Amount of i.vestment ($)

StateCaty

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by lexas Ethics Commission www.ethics.stalo.tx.us Revised 1/T/2026

PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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



EXPENDITURES MADE BY CREDIT GARD
lf the requested information is not applicable, DO NOT include this page in the report

SCHEDULE F4

conhburbndDonalons Mad6 By
Candidat /off cehold€r/Political Comminoe

SolicilalaorvFundraisine Erpene
franlporiatim Equipmenl & Relalod E xp€oe

T.avel Out Or Drstricl
oth€r (Enrera.aiegory not lrsred abovo)

EXPENDITURE CATEGORIES FOR BOX 1O(a)

The lnslruction Guido oxplains how lo complele this lorm. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Food/B€c.a€e E4ensa
GrUAwar&/M6mon6E Elpense

Loai R€CayffirR€imt JellHt
Off@ Clverhead/Rental Expene

S6ladesrwa96/Cff lract Labor

1 TOTAL PAGES

sCHEDULE F4:

3 rltER lO l€thics Commission tilers)

54 TOTAL OI UNITEMIZED EXPENDITURESCHARGED TO A CREDIT CARD

(a) Amount Charged

s

6 PAYMENT (b) Date Expenditure Charted

Name of financial in!titution

(c)Date(s) Crcdit Card lssuer Paid

5 CREDITCARD

I55UER

7 PAYEE (b)Payee addressj c tv,

(a) Category F.ec esdEi rkr.dar th.topolrh6!.hed!le) {b)oescription

state, zip code

8 PURPOSE OF

EXPENOITURE

9 compl.re oNLYif dirccr
erpEndt!rc to be&fit C/OH

0ffice So!ght

Check ifAustin, TX, olfrceholder lNing expense

Office He d

(c) E che.k iftravelo\rh de oflexas. complete s.h.dule T

(a)Amount Charged

$

(b) Oate Expenditure Charged (c)oate{s)Crcdlt CErd lss!er Paid

PAYEE

PURP05EOF
TXPENOITURE

Political

Non'Politi(al

complete oNLY il direct
expendhure to benefit C/OH

(b) Payee address; City,

(a)Cate80ry lse€ car€so.h! iisted 3t th. top orthi,,chpdrr,) (bJ Des.ription

Office Sought

(cl Datels) Credit Card lssuer Pajd(b) oate Expendrture Charged

state, zip code

k) E
Candidate / Officeholder name

Check ft.!ve outside ofTeras Comrere 5chedueT ChecI iiAusr n,Ix, olticeho der liv nB expenle

Offlce H-"ld

(a)Amount charSed

s

PAYMENT

PAYEE (b)Payee address; City,

(a) category {so".,hsds rared rheropof rhes.h.durel (b)Descriptlon

State, Zip Code

PURPOSE OF

EXPENOITURE

Political

Non Political {.) E Ch.ck rf trave ouBid. ot Texas. Complete sch€dule I Ch..k ifAuitin, Ix, offceholder lving expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

candidote / officeholder name Office Sought Oftice Heldcomplet€ oNLY if direcr
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission wvrw.ethics-state. tx.u s Rev sed 1/1/2026

2 FIIER NAME

E Potitical

f l Non-Politi.al E
Candidate / officeholder name

E
E

tr
E



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, DO NOT include this page in the r6port.

SCHEDULE G

contnburtrs/oonahff s Made By
candidare/orf eholder/Poliri@l Cohhin6e

&li<iatioh/Fundraisinq E{Enss
TEnsportaiion Equaprunt & R.lat6d ExrEns

Travel Oul OlDiskict
othe.lentera@t69orynor listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The ln3t.u.tlon Guide explains how to complet6 this fo.m.

Loan R6paynE. Reimbuerent
Otrcs OgtEa.rR66tal Expen*

Salarioslr'r'agarcontract Labor

FBrB€ve@96 €rp€ne
Gif VAwardVMemorials Exp€nse

1 -olalpages Schedule G 2 FILER NAME 3 Filer lD (Elhics Commission Fil€rs)

4 oare

City; Slate: Zip Code7 Payee addressl

(a) Caleqory lsee careqories hsted a h6top olrhisscrr€'rur€) (t)) Description

6 Amount {$)

ool lical enl.'t !lions

PURPOSE
OF

EXPENDITURE

8

Check,l travoi oulsde ol Texas. Complete S.liedule I Ch6.r rf Auslrn, TX, orrcdhold€r lv n9 6xpens6(c)

I
comprere oNlY it dnecl
expendrture lo b€nelit C/OH

Candidale / Otficeholde. name Office sought

- 
Reimt uBerl€.rtrln

L ] pofti@rconlribuiions

Date

City Slatei Zip Code

category (see careqori6s fsred ar the lop oflhis schedure) Descriptlon

Chek ilr.avelousideollexas CompbbSdedJeT Ch.ck rl Austin, TX. oftceholder livin9 erpense

Cand date / Officeholder name Office soughl

PURPOSE
OF

EXPENDITURE

Complete ONIY it direcl
erpenditure io benefit C/OH

Dale

Anrount ($)

poirical @olibutron!

cityi Zip CodeSlate;

Calegory (See C.l690ries lrsled arrh€ top olrhis s.hedule) Description
PURPOSE

OF
€XPENDITURE

Check,ikav6l ouisdoof T€xas Comol6t6 SchedulsT Ch..k ir Austin. TX, officeholder liv nq expense

Candadate / Officeholder name Office sought Oifice held
Cornplele QNLY il direcr
expend ture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Ethics Commjssion www.ethics.stale.tx.us Revised 1/1/2026

I



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cdrnburionsloonalions Mad€ By
Candidale/Of fi ehold6r/Poliric! Commitee

Food/B€veEg€ Expenso
G,ii/AwsrdtMercnab Exp6ns6

L@n RepEymenUReimbuffi cnt
Ofi @ Ovorhoa.URental Ef, psnse

Salaries/WagesAcrnrracr Labor

Solicilation/Fundraising Exp6n3e
TEnEporialion Equipmenl & Related Expsn86

Travel our ofoishct
Oth€r (6nle. a @legory nol lisled abovo)

Tho lnrtruction Gulde explains how to compl€t€ this form

'I Tolal pages Schedule H 2 FILER NAME 3 Filer lD (Ethlcs Commission Filers)

4 Date 5 Business name

6 Amount ($) Cityi Statei Zip Cod--

a
PURPOSE

OF
EXPENDITURE

(c) D checrlrav.roulid€o[Iexas cmpbie s.hedrre I chack il Aosli^. Tx. orlic€holder livinq erpensc

9 Comprete QMY if dreci
expendrlure lo benofii C/OH

Candidate / Officeholde. nam€ Office soughl Office hald

Date

Business address: ctv State; Zip Code

PURPOSE
OF

EXPENDITURE
Chec* ,lravol outsido olTexas. Complete Schedule T Choctr { Auriin. Tx, olficeholder livinq expcnlc

Complete QtrlIJ if dlrecl
expenditure to benelil C/OH

candidate / officoholder name Office sought Office held

Date

A.rount (S) Business addrcssi City; State: Zip Code

PURPOSE
OF

EXPENOITURE

Category (SBe Caiegorieslsred atrhe top ol lhis schedure)

Che.k 
'1 

Auslrn, rX onicoholder lv nq exprnse

complere OTNLY if drrect
exp€nditur€ io benel I C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethrcs.stale.tx,us Revised 1/1/2026

l?Bus'"essaddress
(a) Cat€gory (see car6son€6 r sled ar rh6 lop or rhi! sdredure) | (b) Description

I

Amount (S)
l

CategoryrseeCateroireel'sEd4rllerooofr-rr.redL-p) Descnplion

I

f] chek ir tiavet ollede or rexas compr€le s.iedure I



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE I

The lnstruction Guide explains how to complete lhis torm

I Toral pases Scheduie I

4 Date

6 Amounr ($)

PURPOSE
OF

EXPENDITURE

2 FILER NAME 3 Filer lD (Elhics Commission Filers)

7 Payee address; cty Slate zip Code

(a)category (see instru.rions lor e$mpr.. or accept6ble (b) Description (ses in.rruction. r.gardi.q rype or inrornat,on

Amounr ($) City Stale Zip Code

PURPOSE
OF

EXPENDITURE

category (se€ insrrlcrions lor examples ol ac.€ptable Description (see nsku.nors r€eard ng rype ol informal on

Date

Amo'rnt (S) Crty Slate Zip Code

PURPOSE
OF

EXPENDITURE

calegory (see Inslructions lo, sxamplo. of acceptsbl. Descripllon (S€o instrucljons r.gardrng lyp€ of inlormaton

Amounl (g) ctv State zip Code

PURPOSE
OF

EXPENOITURE

Description (Sea instrucrion3 r6qa.drng rype ol inlo.malion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.lx.us Revised 1/1/2026

Datc

calegory (56e inslru.tions lor €xampl63 ot acc.prsble



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The lnstruction Guide explains how to cohplete this form
1 Tola pages Schedule K

2 rtLrn ruanaE 3 Fiter lD (Elhics Commission Filersi

4 ort" 5 Name of person Irom whom amounl is .eceived 8 Amount ($)

6 Addr6ss ot person from whom amoont is received; City; S16tei zip Code

7 Purpos€ for which amount is received f] Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

Address ol person from whom amount is received: Cily: State: zip Code

Purpose for which amount is received Check if polrtical contfibution reiurned to f,le.

Dale Nam€ of person from whom amount is receivsd

Address of person from whom amount is received; City; Statei zip Code

PLrrpose for which amount is r€ceived f] Check if political contribution return€d to riler

Dale Name of person from whom amount is received Amount ($)

Address of person from whom amount is receiveda Cityt Stat€i Zip Code

Purpose for which amount is received Check if political contribulion .elurned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Elhics Commission \ /ww.ethics-stale,tx,us Revised 1/1/2026

I



IN-K!ND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

The lnstruction Guide explains how to complete this form

3 Filer lD (Elh cs Conmission F lersl

4 Name ol Contributor / Corporation or Labor Organization / Pledgot I Payee

5 Conlribution / Expencliture reported on:

n s"r,"out" az ! s"r,.art. s

E s"nrorr" rz ! s.n*rt. r+
tr
u

2 FILER NAME

Schedule D

schedute coH-l.lc

f -l s"n.a,t. e(J)

! s"r,ra,t. c
! S"hudrtu cz

! s"n.art. tt
! s"n"outu rr

! s"neaur' s-ss

7 Name of person(s) travelinq

8 Depa(ure cily or narne ot departure location

6 Dates o{ lravel

I Destination city or name ol deslination location

11 Purpose ol lravel (including nam6 of conlerence, seminar, or olher 6veni)-tO Means ol transportation

Name ol Contribulor / Corporalion or Labor Organizalion / Pledgor / Peyee

Contribution / Expenditure reported on:

E s"n.drt. ez ! scr'eart" a

E s"r,.ort" Fz ! s"h"ort. r+

E s"r,"ou,. s(.J)

E s"n"art. c
! s"nrout. cz

! s"n.ort. H

! s"n"drt. o

! s.r"ort" con-uc
! s"n.ore rt

! s.n.ort. e-ss

Name oi person(s) iravelinqDates ol lravel

Departure city or name of depanure location

Dest nation city or name ol destination localion

Purpose ol lravel (rncludinq name of conterence, seminar, or other evenl)Means ol lrarlsponation

Contribullon / Expenditure report€d on:

E s"n.crt" az ! s"n"dre e

E s"rudrr. rz [-l s.n"out" r+
tr
tr

Schedule D

schedute coH-uc
! s"n.ort. a1ll

E s"n"drt. c
! s"nudrtu cz

! s"r,.art. x
! scneorrc rr

! s.n"aur. a-ss

Name o, person(s) traveling

Oeparture cily or name of departure location

Dates ol lravel

Destinalion cily or name ol destination location

Means ol lransporialion Purpose of travel (including name ol conference, seminar, or other eveni)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics slate lx us Revised 1/1/2076

1 Tolal pages Schedule T:

Name ol Contribulor,/ Corporalion or Labor Organization / Pl€dgor / Payee



CAN DIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ronr,r C/OH - FR

The lnstruction Guide explains how to complete this form,

'. completo only it "ReportTyp€" oh page I is markod "Final Report" ..

1 CiOH NAME

lht Ub-,\
2 F ler lO (Elhics Commission Filers)

3 SIGNATURE

ldo not expeci any further politicalconlributions or poljtjcal expenditures in connection with my candidacy. I understand that

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may nol accept any

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

fug*
Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
.. Complete A & B below oaly,l you are not an officsholder.

Check only one:

L4 ldo not hav6 unexpended contributions or unexpended interesl or income earned from political contributions

I have unexpended cont.ibutions or unexpended interest or income earned from political contributions. lunderstand that I

may not convert unexpended political contributions or unexpended interesl or income earned on political contribulions to

personal use. I also understand that I must rile an annual repon of unexpended conlributions and that I may nol retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this Ilnal report. Furlher, I understand that I must dispose of unexpended political conlributions and unexpended
interest or income earned on political contributions in accordance wilh the requirements of Election Code, $ 254.204.

Chock only onc:

W ldo not retain assets purchased with political contributions or interest or other income from political contributions

I do retain assets purchased with political contribulions or interest or other income ,rom political contributions. I understand
that I may not convert assets purchased with political contribulions or interest or other income lrom po,itical conlributions to
personal use. I also understand that I must dispose of assets purchased with pol;tical contributions in accordance with the
requirements of Election Code, S 254.204

Signalure of Can.li.late

5 OFFICEHOLDER
.. Complate thls secllon ooly il you ar€ an officeholder

I am aware that I remain subject to liling requirements applicable to an ofliceholder who doea not have a campaign lreasurer on
file. I am also aware that I will be required to file reports of unexpended contributions if. atter liling the last required reporl as
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political conlributaons.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us

A. CAMPAIGN FUNDS

B. ASSETS

fuZ-//"/**-

Revised 1/1/2026


