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5 CANDIDATE/
OFFICEHOLDER
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MONETARY POLITICAL CONTRIBUTIONS SGHEDULE A1

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

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1

I

2 FILER NATVIE

L;zbe+nDiaz-'
3 Filer lD (Ethics Commission Filers)

4 Date

tf oleuh

5 Full name of contributor E out-of-slate PAC (lD#:-)

El'tfuDaz-
6 Contributor address; Ci,V' Strt" a,, 

""0"

SpTora Eavo 2y. Drl/as A $23b

7 Amount of contribution ($)

f s,,oo

I occupation / Job title

rnrtl/e(
(See lnstructions ) 9Em r (See lnstructions)

l"\/ k
Date Full name of contributor E out-of-state PAC (lD#:-)

Contributor address: City; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor ! out-of-state PAC (lD#:-)

Contributor address: City; State: Zip Code

Amount of contribution ($)

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

Date Full name of contributor fl out-of-state PAC (lD#:_)

Contributor address State; Zip Code

Amount of contribution ($)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026

City;



NON-MONETARY (tN-KtND) pOLtTtCAL
CONTRIBUTIONS

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

SCHEDULE A2

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

I
2 rrteR ruRvtE

b*+tuTrio2
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEIV1IZED IN-KIND POLITICAL CONTRIBUTIONS $ tr
5 Date 6 Full name of contributor E out-of-state PAC (lD#:_)

Nlft
7 Contributor address; City; State; Zip Code

8 Amount of
Contribution $

9 ln-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

1O Principal occupation / Job title (FOR NON-JUDICIAL)(See lnstructions) 11 Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See lnstructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date
Full name of contributor ! out-of-state PAC (lD#:-)

Nlh
Contributor address: City: State: Zip Code

Amount of
Contribution $

ln-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

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

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lnstructions)

Contributor's employer/law firm (FOR JU DICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026



PLEDGED CONTRIBUTIONS

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 Total pages Schedule B

I
2 ptLeR runvr r

Ltabu'Dtaz-
3 Filer lD (Ethics Commission Filers)

4 .rolRL oF uNtrEtvlzED PLEDGES $il
5 Date 6 Full name of pledgor

*lt
E out-of-state PAC (lD#:-)

7 Pledgor address State; Zip Code

I Amount 9 ln-kind contribution
descriptionof Pledge $

Check if travel outside of Texas. Complete Schedule T.

1O Principal occupation / Job title (See lnstructions) 11 Employer (See lnstructions)

Date Full name of pledgor E our-of-srale PAC (tD#:_)

Pledgor address; City State: Zip Code

Amount ln-kind contribution
descriptionof Pledge $

Check if travel outside of Texas. Complete Schedule T.

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

Date Full name of pledgor E out-of-state PAC (lD#:-)

tln
Pledgor address: State; Zip Code

Amount of ln-kind contribution
descriptionPledge $

Check if travel outside of Texas. Complete Schedule T.

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

Date Full name of pledgor E out-of-slate pAC (tD#:_)

Pledgor address: State; Zip Code

Amount of ln-kind contribution
descriptionPledge $

Check if travel outside of Texas. Complete Schedule T.

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026

City;

City;

City;



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 form.
I Total pages Schedule E

I

2 FILER NAME

L;ilxU.}taz-
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEIVIIZED LOANS $pr
5 Date of loan 7 Name of lender E out-of-state PAC (l )

N/A
State; Zip Code

9 LoanAmount($)

6 ls lender
a financial
lnstitution?

YN

1 0 lnterest rate

11 Maturity date

12 Principal occupation / Job title (See lnstructions) 13 Employer (See lnstructions)

'14 Description of Collateral

fl none

15
Check if personal funds were deposited into political
account (See lnstructions)

16 cuaRnNroR
INFORMATION

! not applicable

1 7 Name of guarantor

Nr/A
18 Guarantor address: City; State; Zip Code

19 Amount Guaranteed ($)

2O Principal Occupation (See lnstructions) 21 Employer (See lnstructions)

Date of loan Name of lender E out-of-state PAC (lD#: )

Lender address: City; State; Zip Code

Loan Amount ($)

ls lender
a financial
lnstitution?

YN

lnterest rate

Maturity date

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

Description of Collateral

! none
tr Check if personal funds were deposited into political

account (See lnstructions)

GUARANTOR
INFORIVIATION

I not applicable

Name of guarantor

Nl*
Guarantor -address:

Caty; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf lender is out-of.state PAC, please see lnstruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026

I Lender address; City;

tr



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

SCHEDULE F1

Advertising Expense
Alrcunting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Offi ceholder/Political Committee
Credit Card Payment

EXPENDITURE CATEGoRIES FOR BOx 8(a)

Event Expense Loan RepaymenuReimbureement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifvAwards/MemorialsExpense PrintingExpense
Legal Services Salaries/Wages/Contract Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

1 Total pages Schedule Fl

I

2 FILER NA[\,1E

L',*>u*tv D,hz-
3 Filer lD (Ethics Commission Filers)

4Date r ,

t lr=lp-a+
5 Payee name

El;awDiaz-
6 Amorint ($J

Is,oo
f Payee address; City; State; Zip Code

Dallus fl 1s2sbS*Ltfiro EraVo b
Check if individual's residence address.

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

bonuhoofo*Wb*

(b) Description

tww
(c) E Check if kavel outside ofTexas. Complete Schedule I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

td;;"li+"Q*o
Office held

)Ju[*u'Diau
Date Payee name

0.,l /A
Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

E CheckiftraveloutsideofTexas.CompleteScheduleT. fl Cnect if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

x/*
Amount ($) Payee address; City; State; Zip Code

E Check if individual's residence address.

PURPOSE
OF

EXPENDITURE

Description

E CheckiftraveloutsideofTexas.CompletescheduleT. l-l Cnect if Austin. TX, otficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026

E check if individual's residence address.

Category (See Categories listed at the top of this schedule)



U NPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 1o(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/DonaIons Made By

Event Expense
F@s
Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan RepaymenvReimburement
Offlce Overh6acURental Expense
Polling Expense
Printing Expense
Salaries^y'y'ages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)Candidate/Ofliceholder/Political Committee

The lnstruction Guide explains how to complete this form

2 FILER NAI\4E

Draz-Lt-l**lt
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEIVIZED UNPAID INCURRED oBLIGATIONS $il
5 Date 6 Payee name

Nlt
7 nmount ($) $ Payee address City; State, Zip Code

E Check if individual's residence address.

9 TYPE OF
EXPENDITURE Political Non-Political

10

PU RPOSE
OF

EXPENDITU RE

(a) Category (See Categories listed at the top of this schedule) (b) Description

(c) E CheckiftraveloutsideofTexas.CompletescheduleT. fl Ch""t ifAustin. TX. officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

NiA
Amount ($) Payee address City; State; Zip Code

Check rf individual's residence address.

TYPE OF
EXPENDITURE Political

PURPOSE
OF

EXPENDITURE

Category (See Categories listed al the top of this schedule) Description

f] CheckiftraveloutsideofTexas.Completeschedulel I CnecX if Austin. TX, ofticeholder living expense

Complete ONLY if direct
expenditure to benefit CIOH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026

1 Total pages Schedule F2:

[--l Non-Political


