
GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethics Commission Fllers) 2 fonl pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS/MRSil\,ilR 'i:,Lwn
LAST

D,AL

IYII
NICKNAI\,IE SUFFIX

OFFICEUSEONLY

Date Rece ved
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4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

fl Cn"nge of Address

ADDRESS / PO BOX; APT / SUITE f; CITY, STATE; ZIP CODE

2ttr Nturyland &ve' Dqil'rr & 1s2lb

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

(.1b1 ) sul"3b9-1
EXTENSION

6 CAMPAIGN
TREASURER
NAME

I\,'IS/IVIRS/MR FIRST

Elt?dh
LAST

D,az

lVr

Ms
NICKNAiVIE SUFFIX

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOx PLEASE); APT / SUITE #: CITY; +i ,'ri^oS32l lOra BrauD Dr Dattas

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(gtLl) gS0-Ll3Ll'l
9 REPORTTYPE

{unurv ts I SOti, day before election E R u noff E 1sth day after campaign
treasurer appointment
(Officeholder Only)

J-l ..rury rs 8th day before elect on Exceeded Modified
Reporting Limit

l--l rlnat Report (Attach c/oH - FR)
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ELECTION TYPE

Yea r Other
Description

3,2 3 /2ua
12 OFFICE OFFICE HELD (rf any)

A
13 orrtcr soucHT ('r known)

N ushce of +t''e- ?eace
14 NOTICE FROM

POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIOATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE MTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COA'SEA'r. CANOIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COIUMITTEE TYPE COIUMITTEE NAME

! cer.renar

! sercrrrc

COIVlIVITTEE ADDRESS

tr Additional Pages
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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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

The lnstruction Guide explains how to complete this form
1 Total pages Schedule F3:

I

2 FILER NAME

bil"il4-T;a7-
3 Filer lD (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

\l /n
6 Address of person from whom investment is purchased; City Statei Zip Code

Check if individual's residence address.

7 Description of investment

8 Amount of investment ($)

N/A

Date Name of person from whom investment is purchased

N/t
Address of person from whom investment is purchased State; Zip Code

Check il individual's residence address.

Description of investment

Amount of investment ($)

r.t lX

ATTACH ADDITIONAL COP]ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state.tx. u s Revised 11112026

City;



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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Candidate/Offlceholder/Political Committee

Event Expense
FreS
Food/Beverage Expense
GifUAwards/Memorials Expense
Legal Services

Loan RepaymenVReimbuBement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salariesny'Vages/Contract Labor

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

The lnstruction Guide explains how to complete this form USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEDULE F4:

2 FITER NAME.' -'^'Lufu,tu-b;ot- 3 FILER lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s

W
5 CREDITCARD

ISSUER

Name of financial institution

r,.l/A
6 PAYMENT (a) Amount Charged

S

(b) Date Expenditure Charged (c) Date(s) Credit Card lssuer Paid

7 PAYEE (a) Payee name (b) Payee address; City,

fl Check if individual's residence address.

state, zip code

8 PURPOSEOF

EXPENDITURE

Political

Non-Political

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

(c)ECheckiftraveloutsideofTexas.CompleteScheduleT.ECheckifAustin,TX,officeholderlivingexpense

9 Complete ONLY if direct
expenditure to benefit c/oH

Candidate / Officeholder name Office Sought Office Held

PAYMENT (a) Amount Charged

S

(b) Date Expenditure Charged (c) Date(s) Credit Card lssuer Paid

PAYEE (a) Payee name

NI IA
(b) Payee address; City,

E Check if individual's residence address.

State, Zip Code

PURPOSE OF

EXPENDITURE

Political

Non-Political

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

(.) E check if travel outside of Texas. Complete Schedule T. tl check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit c/oH

Candidate / Officeholder name Office Sought Office Held

PAYMENT (a) Amount Charged

s

(b) Date Expenditure Charged (c) Date(s) Credit Card lssuer Paid

PAYEE (a) Payee name (b) Payee address; City, state, Zip code

hl ft Check if individual's residence address.

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

EXPENDITURE

Political

Non-Political (a)ECheckiftraveloutsideofTexas.CompletescheduleT.ECheckifAustin,TX,officeholderlivingexpense

Complete ONIY 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



POLITIGAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Candidate/Officeholder/Politi€l Committee
CreditCard Payment

Event Expense
Fes
F@d/Beverage Expense
Gifl/Awards/Memorials Expense
Legal Services

Loan RepaymenYReimburement
Office OverheacURental Expense
Polling Expense
Printing Expense
Salaries/WagerContract Labor

Solicitation/Fundraising Expense
-fransportation Equipment & Related Expense
Travel ln Disirict
Travel Out Of District
Other (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 F'LER *o"= 
brrbu+4t Dt"z- 3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

N/A
6 Amount (g)

ReimbuEement from
political contributions
intended

7 Payee address; City; State; Zip Code

Check if individual's residence address.

I
PURPOSE

OF
EXPENDITURE

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

(c) Check ll travel outside ofTexas. Complete Schedule T. I-l cnecr< if Austin. Tx, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

xl ln
Amount ($)

ReimbuEement from
politiel contributions
intended

Payee address City; State; Zip Code

Check if individual's residence address.

PURPOSE
OF

EXPENDITURE

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

Check if travel outside ofTexas. Complete Schedule I E Check if Austin, TX, officeholder livrng expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Pavee name r

N//4
Amount ($)

ReimbuEement from
political contributions
intended

Payee address; City: State; Zip Code

Check if individual's residence address.

PURPOSE
OF

EXPENDITURE

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

E CheckiftraveloutsideofTexas.CompletescheduleT. I-l Cnect if Austin, TX, officeholder Iiving expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



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

Advertising Expense
Accounling/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Politi€l Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenyReimbusement
Fees Officeoverhead/Rental Expense
F@d/Beverage Expense Polling Expense
GifyAwards/MemorialsExpense printingExpense
Legal Services Salarieslwages/Contract Labor

The lnstruction Guide explains how to complele this form,

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

1 Total pages Schedule H: 2 FTLER NAtvlE

hrfu.L4"-D;^z-
3 Filer lD (Ethics Commission Filers)

4 Date 5 Business name

N/A
6 Amount ($) 7 Business address, City; State Zip Code

Check if indrvidual's resrdence address.

I
PURPOSE

OF
EXPENDITURE

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

(c) [ CfrecfiftraveloutsideofTexas.CompleteScheduleT. fl cn."f ifAustin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

Date Business name

Nln
Amount ($) Business address: City; State; Zip Code

E Check if individual's residence address.

PURPOSE
OF

EXPENDITURE

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

Checkif traveloutsideofTexas.CompletescheduleT. I-l Cn."t if Austin, TX, otficeholder livrng expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name

xt /n
Amount ($) Business address: City State, Zip Code

l-l Check if individual's residence address.

PURPOSE
OF

EXPENDITURE

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Office sought

I ChecxiftraveloutsideofTexas.CompletescheduleT. fl Cnect ifAustin, TX, officeholder living expense



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 this form

1 Total pages Schedule I 2 FILER NAME

]:r*"a+--frto>
3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

t{ /A
6 Amount ($) 7 Payee address City State Zip Code

I (a)Category (See instructions for examples of acceptable
categories. )

(b) Description (See instructions regarding type of information
PURPOSE

OF
EXPENDITURE

required.)

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable Description (See instructions regarding type of information
requ i red. )cateoories. )

Date Payee name

N/A
Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable Description (See instructions regarding type of information
required.)categories. )

Date Pavee name

Nffi
Amount ($) Payee address, City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
req uired. )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 complete this form. 1 Total pages Schedule K:

2 rrLeR ruRnle

L"ilrail-D;oz--
3 Filer lD (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received

6 Address of person from whom amount is received; City: State; Zip Code

8 Amount ($)

7 Purpose for which amount is received Check if political contribution returned to filer

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

N/A
Address of person from whom amount is received; City: State; Zip Code

Purpose for which amount is received l--l Cnecx if political contribution returned to filer

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

,r/n
Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received fl Cnecl if political contribution returned to filer

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

nt ln
Address of person from whom amount is received: City: State; Zip Code

Purpose for which amount is received l-l Cnecx if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

sln



IN.KIND CONTRIBUTIONS OR POLITICI\L 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
1 Total pages Schedule T:

hrbu-Dm2
2 rlren runur 3 Filer lD (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor I Payee

ru/a
5 Contrlbution / Expenditure reported on:

E s.n.ort. az I s"n"ort" a

! s.n"art" rz f, s.n.ort" r+

! s"r',.ort" a1..t1

! s"n.ort. c
! S"r,.orl. Cz

f] s"n.ort. H

! s.h.ort" rt
l-l s"n"ort" e-ss

Schedule D

Schedule COH-UC

7 Name of person(s) traveling

I Departure city or name of departure location

5 Dates of travel

9 Destination city or name of destination location

11 Purpose of travel (including name of conference, seminar, or other event)1O lvleans of transportation

Name of Contributor / Corporation or Labor Organization I Pledgor / Payee

r* ln
Contribution / Expenditure reported on:

E s"n.ort. nz ! s"ntdut. a

n s.nuoul" rz ! s.h"drt. r+

E s"n"ort" e(.J)

! s"n"drt" c
f s"n"ort" cz

! s.n"ort. tt

f] scn"drte o

! S.h"art. COH-UC

T s.n.aut. Ft

l-l s"n*ort. g-SS

Name of person(s) traveling

Departure city or name of departure locatron

Dates of travel

Destination city or name of destination location

Purpose ol travel (including name of conference, seminar, or other event)[/eans of transportation

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

r{ln
E s"n.drt" az

I s"n.art" rz
! s"n.ort" e

! s"n.ort" r+
! s.h.ort" e1..t;

! s.n.out. G

f s"n.ort. cz

! s"h.ort. H

! s"neorte o

! S"h.aute COH-UC

! s"n"orl. rt

I--l s"n"ort. s-ss

Contribution / Expenditure reported on

Name of person(s) traveling

Departure city or name of departure location

Dates of travel

Destination city or name of destination location

Purpose of travel (including name of conference, seminar, or other event)Means of transportation

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FoRM G/OH - FR

The lnstruction Guide explains how to complete this form.

.. Complete only if "ReportType" on page 1 is marked "FinalReport"..

1 C/OH NAIVIE 2 Filer lD (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributrons or political 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 not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER
.. Complete A & B below only it you are not an officeholder,

A. CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions rn accordance with the requirements of Election Code, $ 254.204.

B. ASSETS

Gheck only one:

lV I do not retain assets purchased with political contributions or interest or other income from political contributions.

E I do retain assets purchased with political contributions or interest or other income from political contributions. I understand

that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I must

requirements of Election Code, $ 254.204.
dispose of assets purchased with political contributions in ce with the

ignature of Cand

5 OFFICEHOLDER
.. Complete this section only it you are an officeholder ..

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report 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 contributions.

Signature of Officeholder

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



AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavtt must be submitted with each paper report

Beginning on January 1. 2026, a candidate or officeholder who has accepted more than
$34.890 in political contributiarls or made more than $34.890 in political expenditures
in gny calendar year must file all subsequent reports electronically.

Frler name Frler 1D 4

Lizh4lwD;az-
1. I swear or affirm that I have not accepted more than $34,890 in political contributions or made

more than $34,890 in political expenditures in a calendar year.

2. I furlher swear or affirm that I do not use computer equiprnent to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. I further swear or affirm that I understand that I am required to file my campaign finance
electronically if I , my agent

political excontributions or
records of political contribution

5. I am filing this affidavit with the
I understand that this affidavit i

s, politica expend itures, or

or consultant, or a person with whom I contract exceeds $34,
penditures in a calendar year. or uses computer

ersons making

reports
890 in political

uipment to keep current
iti I contributions to mep

$ requr +^
tL)

report due on
th each campaign

tb
nce repont tchlam

claiming an exemption from electronic filing

Please complete either option below

(1)Affidavit

NOTARY STAI./PISEAL
Signalure of Frler

Sworn to and subscribed before me by

20 _, to certify which, witness rny hand and seai of office

Signature of officer admrnistenng oath

_ this the day of

Title of officer adrninistering oathPrinted name of officer administerinq oath

OFFICE USE ONLY

Date Hand-delivered or Date Poslorarked

Dale Rea.ervcd

Rece pr # Anrounl $

Date Processed

Date linaqed

(2) Unsworn Declaration

L
'Dcr?-

28
and my date of birth is tr I psl t"ts7l\,4y name is

{\,4y address I t't Dallas -& u;nIS

-6SI--l 
(pfury ot

lco[41ilp e

Executed * DAI/AS county, srate of -<'LeX$> cn,hc $Ale

fl,/,,t',Jig

nih lyear)

iler (Declarant)nature

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethrcs Commission v,rww. eth ics. state.tx. us Revised 1i1i2026

OR


