
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Tho C/OH lnstruction Guide explains how to complete this form. I
'l Filer lD (Ethics cominls3lon Fil6.s) 2 Total pages filed

[!S/MRS]MR MI

!131]eTftMS"
NICXNAME LAST

c)iA7-

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

fl chanse of Address

2t I t t\A A\atLAND AV r' gpt"O=,-q.'ts?tb
ADORESS / PO BOX APT / SUITE #i CITY; STATE; ZIP CODE

.-ed .

=8E
}.4=
3oi:
E rrr,,

=zi;

(,l
'e
-

3
t
8 rl
ffi

OFFICE

5 CANDIDATE/
OFFICEHOLDER
PHONE s01 - 3b >q

AREA CODE PHONE NUMBER EXTENSION

(lt cl )

6 CAMPAIGN
TREASURER
NAME

MS/MRS]MR MI

rqs E LIzETH
NICt<NAME LAST

DIAL

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS S32t -TlRo BeAvD DR- ' 'shuu*S Tx- 1tz3b

CITYi STATE ztP cooESTREEI AOORESS (NO PO BOX PLEASE) APT / SUITE d:

8 CAMPAIGN
TREASURER
PHONE O-tLl ) gf0-q3q?

AREA CODE PHONE NLTMBER EXTENSION

9 REPORT TYPE
15th day €lt6r campaign
treasl,,rer appoinirnont

FinalR€port (ArEch cJoH - FR)d^.r,, 8th day berore eieclion

E 30th day berore orection E

Reporling Limii

10 PERIOD
COVERED L/ lQ ,/202(D '1 ,/ts ,/ze:6,THROUGH

il ,,' 3 ,/2Q

ELECTION TYPEELECTION OATE

d*..,.,

Nttt
OFFICe HELo (rany) 13 oFFrcE soucHr ('r known)

-JnsrrcE or-TllE PgACE Pl-?l
THIS BOX IS FOR I{OT]CE OF POUNCAL CONTRIEUTIONS ACCEPTED OR T'OIITICAL €XPENOITURES MAOE BY POIITICAL COVMITIE€S TO SUPPORT
THE CANOIDATE / OFFICEHOLOER, 

'I'FSE 
EXPEIVO'IUFES NAY HAW BEEN IIADE W|IHOUT THE CANDIOAiE'S OR OFFICEHOLDER'S KNOVILED6E OR

CO/vSE'VI. CANDIOA'TES AXD OFFICEHOLDERS ARE REQUIRED 
'O 

REPORT THIS INFORMATION ONIY IF THEY RECEIVE XOTICE OF SUCH EXPEI{DITURES,

COMMITTEE AODRESS

COMMITTEE CAMPAIGN IREASURER NAME

11 ELECTION

,12 OFFICE

COMI\,IITTEE TYPE COMMITTEE NAMF

I Addi{onsl Pages

14 NOTICE FROM
POLITICAL
coMMtTTEE(S)

I ceneaar

!seecrrrc

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
L|LBVTtI btkL 16 Filer lD (Ethics Commission Filers)

,17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

3 04,'o$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3oo.oo

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZEO POLITICAL EXPENDITURE $ 2tY ,s?

4. TOTAL POLITICAL EXPENDITURES $ e29,'rtt
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY

OF REPORTING PERIOD $ rli,'lu
OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AI\,IOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ il

18 SIGNATURE I swear, or aflirm, undeI penalty of perjury, that the accompanying report is true and conect and includes all information

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

S re of Cand Officeholder

Please complete either option below:

('l ) Affidavir

NOTARY STAI'P / SEAL

Swom to and subscribed before me by this the _ day of

20 _, to ceftfywhich, witness my hand and sealof office

Signature of ofricer administering oalh Printed name ofofficer adminislering oalh Title of officer admrnistering oaih

(2) Unswom Declaration

My name is Ltzgg-ft 6ikL and my date of barth is ft-28'ng1
My address is 2gtt,fl^eYmfr.,D AYv- t) RLLA\ ra , tszrh (IS4

(street)

County, Stare of TfL A\ , on,r," l5
(city)
lh,

(state) \zip code)

,o f,9
(year)

(country)

Executed in D ALLAS day of 5ur-

(Declarant)Signature of Ca

Forms provided by Toxas Ethics Commission www.eihics. stale.tx.us Revised 1/1/2026



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

IS FILER NAME

LrzBErH b i&L
2O Filer lD (Ethrcs Commission Filers)

21 SCHEDULE SUATOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 [4J screouueel: MoNETARvpoLTTTcALCoNTRTBUTToNS r 3oo'^'
SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CoNTRIBUTIONS sfl

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0

g SCHEDULE E: LOANS $0

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 229,<Ll
6 d SCHEDULE F2: UNPAID INCURRED OBLIGATIoNS $0
7 c SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0

d SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0

9. d SCHEDULE G: POLITICAL EXPENDITURES MAOE FROM PERSONAL FUNDS $0
10 SCHEDULE Hi PAYMENT MADE FROM POLITICAL CONTRIBUTIONS To A BUSINESS OF C/OH $0

11 d SCHEDULE l: NON-POLITICAL EXPENOITURES MADE FROM POLITICAL CONTRIBUTIONS s$
12 SCHEOULE K: INTERESt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER
$0

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

I
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide 6xplains haw to complete this form. r rotal ead,s schedul€ Al

2 FILER NAME Ltzsrln Dtftz-
3 Filer lD (Ethics Commission Filers)

4 Date

t lso&zr"

5 FLrll name of contributor n oucol-siare PAc (l

Ele<rH tc-tft2-
6 Contributor address; City: Statel Zip Code

SSzt nbpo B?-revo Da. DALLR: T- 1s23(o

7 Amount of contribution ($)

t 5.Ds

8 Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

llonenfiLeP- \INErn?uyf-D

Date

t)*bnu
Full name of contributor ! o,lolsrare PAc (t

i2ocro o*euA-
Contributor address State; Zip Code

($9S ttursnclr sl. WUcra/'r* l'sttl

Amount of contribution ($)

5rs,

Principal occLrpation / Job title (See lnstructions) Employer (See lnstruclions)

HoN\eN\fiLee- Ltr$ErnPLoY6D

Date Full name of contributor

suGrhlg AALPI|
Amount o, contribution ($)

tlziltnu Contributor addressi

T',tl LiCoLtG PL -

City; State; Zip Code

DArJ-frs1a 1f)t1
1lD,"o

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

DiLtUE|L -t|E kAVeN

Date

llil lzozt'

Full name of contributor

BPENDA SOTD
E our-oisrale PAc (rD#:

ContribLrtor addressi Cityi State; Zip Code

/t/l 8 c,fiftur6Q-Dt?*. pfZuS,lt'mt9ry feo$

Amount of contribution ($)

$rs, "o

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

HrMsMArrxl_ qilj En,'zoYS l)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontrlbutor is oul-of.state PAC, plsase 6ee lnstruction guide for additional reporting rcquirement

Forms provided by Texas Ethics Commissaon www.eth ics. state.tx.us Revised 1/1/2026

! our-ot-srare PAc flD*:-)



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstructlon Guide explains how to complete this Iorm , t 
l 
oA" schedure A1

2 FTLERNAME Lfigilfi Dthu 3 Filer lD (Ethics Commission Filers)

4 Date

rJztluz''
5 Full name ot contributor ! out-ot-stae enC {

FNPgN MIEI'S'2IOBTfL
6 Cont ibutor address; City; State; Zip Code

p.o. Bof a: Spf-rr'r(rr+ltL LR rrorf

7 Amount of contribution ($)

,s
I Principal occupation / Job title (Sae lnstructions) I Employer (See lnstructions)

RTT IPED R€.TiE€D

Date

\alnc
Full name of contributor

eulellt >iA>
! our-or'sute PAc (tofl:_)

Contnbulor address; City; State; Zip Code

535i --7bllo tsp-AvD ,\tr DAt.Lr+s -Ix -s23c

Amount of cDnlribution ($)

fiR'.oo

Principal occupatlon / Job title {See lnstructions) Employer (See lnstructions)

flotrEMAFEA uN rv4?LDVsr)

Dale

tlzilsozo

Full name of contributor E our-ot-srate e,rc {

66rl,t >L/A
Contributor address: City; State; Zip Code

{02-i AN(rELrAft De. r'ns>LA}.iD r* 17'lo1

Amount of contribution ($)

$s.'"

Prlncipal occupation / Job title (See lnslructaons) Employ€r (See lnstructions)

)gLr- E/!r'.PLc"IEDL€6B\A.IIVE CCNIS\LT

Date

ellsaPu
Full name of contributor

tID.trT* PEYNfr
n our-ot-stale PAc

Contrlbutor address;

71)t 4e-A tser,tt1
City;

^rAY

Stale; Zip Code

, l*U$lsl,-l* 7b221

Amount of contribution ($)

$Ps.*

Principal occupafon / Job tiUe (See Inslructions) Employer (See lnstructions)

SeV€-Etttt-otEC>Lts rDalrt t At- CIEA N I a{ tr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-6tat6 PAC, pleasd s€e lnstruction guide for additional reporting roquiromonts.

Forms provided by Texas Ethics Commission wlYw.ethics. state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete thi6 form
'I Tolal pa? Schedule A1

2 FTLERNAME Lfisrttt Dfi2-- 3 Fil6r lD (Ethics Commission Fil€rs)

4 Date

llehat-
5 Full name of contrlbutor

N&r,lcy SAENL
n oucor-srate PAc (rD#: )

€ Contibutor addressl Cilv: Slate: ZiD Code

bi)S LurHER- /-t'i #ssL DturAS.-1a ?=-?=s-

7 Amount of contriburion ($)

lps.n'

I Principal occupatlon / Job tltle (Ses lnstructions) 9 Employer (See lnstructions)

SftENL vgit'ttuwseb,'rttELbg

Dde

vhlzaa'

Full name of contribulor - o'rr-or-srate pAC rtofi. )

€LLLhb€rH vt*x€?ehL
Contributor addrEss;

Ll2zs tit 0 tzEt-t Ne P?*-
City; Sfate

-DAL(AS '-R
Zip Code
-15)33

Amount of contributioo ($)

t50.oo

Principal occ{rpalion / Job till€ (Seo lnstructions) Employer (See rfistructions)

Rrnm> perte-ro

Date

qlaisaa
Full name of contributor

DftNIEUt W\NK
fl our-or-srare eec 1

Contributor address; City; State; Zip Code

nwD E 6: Hwf 3EE h\tbLeY -TL 16e-1x*l*l

Amount of contritlution ($)

s l0 ,"o

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

ACADIA}.IHt-Aifl-F

Date

5li),so,>t-

FLrll name of contributor

_E!-rlgt} P!fi+.... ..
Contributor address; City; State; Zip Code

33Sl T6e-D 6PpVDD.a DALI{+: 'r{.'7523@

Amount of contribution ($)

f q0.oo

Principal occupation / Job title (See lnslructions) Employer (See lnstnrctions)

i{gmprr,tA[6L t\N*vlt\lN\ED

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lt contributor is out-of.stato PAC, pl6as€ see lnstruction guids for additional reporting requiremonts

Forms provided by T€xas Elhics Commission rrww.elhics.state-tx. us Revised 1/1/2026

U ost'of-state PAc (ror: l



NON-MONETARY (rN-KIND) POLITICAL
CONTRIBUTIONS

lf the requested information is not applicable, Do NoT include this page in the report,

The lnstruction Guidc explains how to complete this form
I Total pages Schedule A2

I

2 rtL=nruautE LlTB[rh Dil\L 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $fr
5 oate 6FUllnameofcont.bUtorDoul.ot.slalsPAc{lof:-)

NIA
7 Contributor addrsss: City; State; Zip Code

8 Amount of
Contribution $

I ln-kind conkibution
description

Check if aavel outside of Texas. Compl€te Scheduls T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See lnslructions) 1'l Employer(FOR NONJUDICIAL)(See lnstructions)

12 Contributor's princapal occupalion (FOR JUDICIAL) ,3 Contributor's job title (FoR JUDICIAL)(see lnstruclions)

14 Contributor's employer/law flrm (FoR JUDICIAL) 15 Law f:rm of contributo/s spouse (if any) (FOR JUDICIAL)

16 lf contritJutor is a child, law firm of par€nt(s) (if any) (FOR JUDICIAL)

Date

NiA
Contributor address; City: Statei Zip Co<1e

Contribution $
ln-kind contribution
dBscription

Check if travel outside of Texas. Complete Schedule T.

Prlncipal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Emptoyer (FOR NON-JUDICIAL)(See lnstructions)

Contributo/s principal occupation (FOR JUDICIAL) Contributoas job title (FOR JUDICIAL) (See lnstructions)

Contributor's employer/,aw fi rm (FOR JUDICIAL) Law firm of contributor's spous€ (if any) (FOR JUDICIAL)

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

ATTAC H 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.elhics.state.tx.us Revised l/1/2026

SCHEDULE A2

Full name of contributor D or:t-ot-state PAc (lo#:-)



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 thi6 form.
1 Tolal pages Scheclula I

I
2 FTLERNAME 

LlzBETlt Drr\L
3 Filer lD iEthics Commission Fil€rs)

4 TOTAL OF UNITEI!{IZED PLEDGES $b
5 Date 6 Fuil nam€ of pledgor E our-ot-state eec (to*r

N/h
7 Pledgor address; City; State; Zip Code

8 Amount
of Pledge $

I ln-kind contribution
description

Check rf travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job litle (See lnstructions) 'll Employer (See lnskuctaons)

Date Full name of pledgor I our-ot-stare nac ( )

N lt(
Pledgor addressi City: Statei Zip Code

of Pledge $
ln-kind contribution

Check if l€v€l oulsid€ of Texas. Complets Schsdul€ T.

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

Date Full name of pledgor ! our-ot-stare PAc (lD#: I

Nlfl
City; State; Zip Code

Pledge $
ln-kind contribution
d€scriplion

Check f travel oulside of Texas. Complgle Schedule T

Principal occupation / Job title (See lnstrLrctions) Employer (See lnskuctions)

Date Full namo of pledgor ! our-or-state pAc (to#.______________

rtta
Pledgor address; Cityi Statei z.ip Code

Pledge $
ln-kind contribution

Check rf travel outsid€ of Teras. Complete Schedule T.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf conlributor 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

Pledgor address;



LOANS

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

SCHEDULE E

Th6 lnstruction Guide gxplains how to completo this form.
1 Total pag€s Schedule E

I
2 FILER NAME

LrzBETlr' Dm>
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $v
5 Date of loan 7 Nameoflender ! out{rsbte PAc (r

N/n
I Lender address; City; Stat€; zip Coda

I LoanAmount ($)

6 ls lender
a financial
lnstiturion?

YN

1O lnterest rate

11 Maturity date

12 pancipal occupation / Job titla (s66 lnslructions) 13 Employer (Sea hstruclions)

14 Description oI Collaleral

tr none

15

tr Check iI personal tunds wsr€ deposit€d into political
account (S€e lnstructions)

16 GUARANToR
INFORMATION

E not applicable

17 Name ofguarantor

18 Guarantor addressi State: Zip Code

19 Amount cuaranteed ($)

20 Principal Occupation (S6e lnstructions) 2l Emptoyer (See lnstruclions)

Oate of loan E our4r-siate PAc (rt)r,_ )

N/A
City; State: zip Codels lender

lnstitution?

YN

LoanAmount ($)

Maturity date

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

Description of Collateral

I none
tr Check if personal funds were deposited into political

account (See lnstructions)

GUARANTOR
INFORMATION

n not applicable

Name ofguarantor

Guarantor addressi City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (Se€ lnslrucnons) Employer (See lnstructions)

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

Forms provided by Texas Ethrcs Commission www.ethics.state.tx. us Revised'l/1/2026

City;

Lender address;



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

EXPENOITURE CATEGORIES FOR BOX 8(a)

Adv€rtasing Expense

confibtnbnsr'Dorlatims Made By
Candiclare/Oiiceholda/P.litical Committee

Food/B€velage Expense
Gifl /Awards/Memodals Expele

LMn RepaynEr(,Reimburemnt
Otrce Ov€rtr€acvRental EYpense

Salan6/Wag6lcontract Labor

The Instruction Guidc explains how to complete thi$ form,

I Total pages Schedul€ Fl

I
2 FILER NAI.,IE

LtTB'fTl+ t>iftL
3 Filer lD (Ethics Commission Filers)

4 Dar€

a3lsob*to
5 Payee name

€ l-wTtr DtAz-
6 Amount ($)

ltag,,v ' e'v"'dd'"!"3A1 
ToPo 6JlVo Dg-

City:

DAUE:
State: Zip Code-r* z{535

a

PURPOSE
OF

EXPENDlTURE 1r9yggi;sra/Q rYeENa€
(b) Description

CASH

(c) Ch€(k if rravol outid€ of texas. comdere scheduE T. Ch6ct iiAustin, TX offic€holdor rrvlng expensB

I Compl€te QNLY if direct
expendilure to benefit C/OH

Candidate / Officaholder name Ofilce sought Oflice held

Jusr tcU orT:IlE PZrtc€LtzBVTll DtkL
Date

N/r
Amount ($) City; Statei Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Calegories lisred at rhe iop olrhas schedut6) Description

Chect f travsl o!6ide ol T6xas. Complete Schedule T. Cnock ifAusrin TX, oficeholdor livi.g expBns€

Complete ONLY if direct
exp€nditure to benefit C/OH

Candidate / Oftrceholder name Offlce sought Otiice held

Date

Nin
Amount ($) Cityi Slate Zip Code

PURPOSE
OF

EXPENOITURE

Category (See Cal€gories lisred al the rop olthis sch6dute) Description

Check if h?vel Ntside ofIexas. Comprete Schedule T. Check iI Ausrin, TX. of,iceholder hvrng expens€

Complele QNIX if direct
e)(Denditure to benefit C/OH

Candidate / Officehold€r name Office sought Office held

ATTACH AOOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Soliitation/Fu.{raigng E(Elanse
TEnsportation Equipment& R€latd ExF€nse

Travel Out Of Oistrlcl
orhsi (ent6r a cateoory not lrst€d above)

(a) category tsee caregones risred.t rhe top o,rnrs screa.:ror I



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX IO(a)

Ad!€rlislng Exp€ns€
Ac€ounling/Banking
Consultng Er(p€ffi€
Conribuuons/Oonatiofi s Mads Ay
cand.lste/ofi c€hok erlPolltical committee

FoodB€vera!€ Exp€nse
GiflAwardrMemodals Expens

L€n R6payrffil,Reimbuffit
lfm@ Owrh6ad/R6ntal Exp€ne

Sslari€svr'aoercmhacl bbor

Solici[alion/Fund6ising ExpelM
TENportalid Equiplr1st A Rdat€d Exp€Ge

Travsl Out Of Oislricl
oth6r (mber a @t6gory .ol listBd abov6)

Ths lnstruction Guid€ explalns how to complete this form

I rotat pages Schedule F2

f
2 FILER NAME

Lt?.&€Tl+ Dih2-
3 Filer lD (Elhics Commission Filers)

4 ToTAL oF UNITEMIZED UNPAID INCURRED oBLIGATIoNS $fl
6 Payee name

d/A
7 Amount ($) 8 Payee address; City; State Zip Code

9 TYPE OF
EXPENDITURE Political Non-Political

10

PURPOSE
OF

EXPEI{DITURE

(a) category (s€B car€sorios risred at rh6 lop or lhis schsdute) (b) Description

(c) Chock i, travel ouLsido ot T5xas. Completa Sch€dule T. Ch6ck il Auslin, TX, ofilc€hold€r living expens€

11 comptele ONLY if direct
exp€nditure lo benefit C/OH

Candidale / Officeholder name Omce sought Offlce held

Date

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

TYPE OF
EXPENDITURE Political Non-Politlcal

PU RPOS E
OF

EXPENDITURE

Category (Ses Cat€lories listod atthe top ot lhis schodule) Description

Chek it ia@l ouEide ofToes. Complste Scnedut€ I Check it Austin. Tx, oftic€hotder living erpe.s6

ComDlete QNLY if dir6ct
expenditure !o benefit C/OH

Candidate / Officeholder name Office sought Ofiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

5 Date



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

lf th6 requested information is not applicable, oO NOT include this page in the reporl.

SCHEDULE F3

The lnstruction Guids explains how to complete thi6 form.
I Tolal pages Schedule F3

I

2 FILER NAME

lirl7lfr Dtft7-' 3 Filer lD (Ethics Commission Fil€rs)

4 Date 5 Name of person from whom investment is purchased

r{ /f
6 Address of person from whom investment is purchased: City: State Zip Code

7 Description of investment

8 Amount of inv€stment ($)

Date Name of person from whom investment is purchased

N/n
Address of person from lvhom investment as purchased; Cityi State; Zip Code

D€scription oI invostment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Advedishg Eqj€ns€

Co. ribdimdDonatims M€de By
Cahddat6/oiiefi older/PolB€€l Crmmittee

FoodBeverage ExpeBe
G,VAs€rds/Memnab apens

Lo€n RepaymdvR€irtlurserur't
Omcs Ov€rhead/Renbr Expense

Salarle€lvagedconiract Labor

SolicitaiidrFundEisiog Expens€
TrarEpodailon EquipftBn A Rdabd Expens€

aravEl Oul Of oisttict
OttEr (st6r a calegory nol listed abov€)

Th6 tnstructlon Guide explalnE how to complete this lorm USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAT PAGES

SCHEDUl.t T4I I

2 FILER NAME

LrzBel,,+ iDtfrL
3 FILER lD lEthics Commission Filerr)

4 TOTAI. OF UNrIEMIZED EXPENDITURES CHARGED TO A CRTOIT CARD s v'
5 CREDfT CARD

ISSUER

Name of fi nancial institution

NiA
{a)Amount charged

s

(b) Date Expenditure CharBed (c) Date(s) Credat card lssuer Paid

7 PAYEE (a) Payee name

N/A

(b) Payee address; City state, zip code

(a) Category (se. c.resones li5ted at th€ topotthi5 schedule) (b)Description

checkif Austin, Ix, offireholderlivingexpense

candidate / Officeholder name Office Sought office Held9 complete oNtY ir dnecr
€rpendituro to b€n€tit C/OH

PAYMEI{T {a) Amount charged

s

{b) Date Expenditure charged {c)Date(s)Credit Card lssuer Paid

PAYEE (a)Payee name 1b) Payee address; City State, Zip Code

\\ lA
(alCategory (s"" c.Geo,"s litted.r the rop ollh6 lchedule) {b)DescriptionPURPOSEOf

EXPENDITURE

Political

Non-Politacal t.t E cheLk ,r !rrve' outede o' l€ras. (orrplete schedule I Check itAustin, TX, olfi.eholder living expense

Candidate / Officeholder name Office Sought office Heldcomplet oNLY 
_f dire.t

e4enditue to benefit C/OH

PAYMENT (alAmount Charged

s

(b) Date Expenditure charged {c)Date(s) Credit Card lssuer Paid

PAYEE

Nih
{b) Payee address; City, state, Zip Code

PURPOSE OF

EXPEXDITURE

Political

Non Political

(a)Category (s€e cateso'ies li5red ar rhe tor, or thi! !.rpdule) (b)Descriptiofl

k) E check ,t ndvel outsrde of 1e{.s. complete khedulF I check ifAustin, TX, officeholder living expense

compl€te oi[Y tf dir€<r
expenditure to bercfrt C/OH

Candidate / officeholder name Offi.e Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission wlwv.elhics.state.tx. us Revised'l/1/2026

5 PAYMENT

A PURPOSEOF

EXPEiIOfTURE

f] eotiticat

E Non-Political {€} E ch€ck iftra,.€l outside ofTexas. complete schedule T- tr

E

E



POLITICAL 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 a(a)

Advsrtlsing Elpens€
Ac.ou ingr'tsankir'g
Coflsul0r'g Exp€nse
contibrltirns'DorElrohs Mad6 By

candidate/off caholder/Poliic€r commitlB€

Food/BeYe€ge Exp€nse
GifvAwardsMemorials Expene

Lo€n Repa,,rn€6t/R€imburs€rn€nt
clffi c6 Cterhead/Rsntal Exp€nse

sdaliedwagegcdrt acl Labor

SolicitaliorvFundEisins Expor
Tr€nsportation €quipmsnt & Rolated Ee€n$

TrBv€l Out Of Diararl
other {€n!sr a cat€qory not list€d ab(M)

The lnstruciion Guide explains how to complets lhis lorm

I Total pages Schedule G

\
2 FILER NAME

lrzB€'lh Dtt*L
3 Filer lD (Ethics Commission Filers)

4 oate 5 Payee name

ri lA
6 Amount ($)

raembursemenl rrorr1

Folitic€l conuibutions

7 Payee address: Cily; State; Zip Code

a
PURPOSE

OF
EXPENDITURE

(a) category (seecstego es rrsl€d atlhe lop oIlhis 6ch6dure) lb) Description

(c) Ch€.k iI traGl @tidB olTaxas. Complele Sdrodule T. ch6ck f Austin, Tx, oflic€holder llving €rp€nss

I
Complete ONLY if direct
expendilure to benefil C/OH

Candidate / Officeholder name Office sought Offlce held

Date

N/n
Amount ($)

R6imbuMmstfrcm
politi:al @nlribulins

Cityi State Zip Code

PURPOSE
OF

EXPENDITURE

Calegory (SB€ Cat€gori.s list€d atrhe rop ofthis schBdul.) Description

Ch*k if i@vel ouBide oIT6xas. Compbre Schedule I Cieck if Austi.. TX, ofiic€holdsr living expBns6

Candidate / Officeholder name Office sought Office held
Complet€ ONLY if dir€cl
expenditu.e to benelit C/OH

Nifr
Amount ($)

R€imbuE€rn€nt nom
political ontributions

Crty; State; Zip Cocle

PURPOSE
OF

EXPENOITURE

Category (see cal6gori6s listEd at th6lop ofthis sch€dur6) Description

Chtrk lEv6l outside ol Texas. Compl€te S.hed!leT. ch€ck if Auslin, Tx, ollic€hold€r living 6xp€nse

Candidale / Officeholder name Of{ice souqht Office held
complere oNLY if direct
expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTsxas Ethics Commission www.ethics.stete.tx.us Revised'1/112026

I

Date



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

lf the requested information is not applicable, DO NOT include this page in th6 report.

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv6.tising Expen*
A@nlir€/B6nking
Consufii.g Expeos
coot ibutions/Dorlatids Ma<lE By

C€ft didaGr'OmetElder/Pdiliel Cffi itt6B

Food/El€v€rage Frp€nse
Gifl /AwarddM€rno.ials Exp€re

Loan Repaymanl/R€imburs€rnent
OInc€ Ov€rh€€d/Rentat Erp€na€

SabnesJwa0es/Cdn6d bbor

Solicitatjon/Fundraising Exp€ns€
TransporGton Equip.nent & Rdated Exp€ns€

Travgr Oul Of Dislricl
other (ent€r a cal€oo| not rirted abov€)

The lnstruction Guide explains hou, to complete this form

I Total pages Schedule H

I

2 Ftt ER NAn E

lL*\eru blfrZ-
3 Filer lD (Elhics Commission Filers)

4 Date 5 Busaness name

NIA
6 Amounl ($) 7 Business address; City; State Zip Code

PURPOSE
OF

EXPENDITURE

(a) Cat€gory (See cslego.ies listed at th€ lop or this sch6dure) (b) Description

(c) Chect {f travel tukld€ of Tsxas. Compl,et€ S,chedula I Checl if Austin. TX, ofic6hold6r liv.g Expense

I comptete oNLY if darect
expenditure to benefit C/OH

Office sought Office held

Date Business name

r{ /A
Amount ($) Business addressi City; State Zip Code

PURPOSE
OF

EXPENDITURE

Category (Se6Catoqo eslistodatrheropof thisschBdule) Description

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name

{.1/n
Amount ($) Business address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

CatBgory (se6 cat6gori6s listod at th€ rop of this sch6dul6) Description

Ch6t if hav6l @tsid6 ofI6x6, Comploto S.h6dul€ T. Ch6c* if Austin, TX, of,icehold6r living 6xp6ns6

Complete ONLY if direct
expenditure lo benefil C/OH

Candidate / Omceholder name Oflice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

a

Candidate / Officeholder name

E ch6cr,r lEv6l oltsido orTess. corplote s.h6dulo I E Check if Austin. TX, offic€hotdsr tiving €xp€ns€



NON.POLITICAL EXPENDITU RES
MADE FROM POLITICAL CONTRIBUTIONS

lf th6 requested information is not applicable, OO NOT include this page in the report,

SGHEDULE I

The lnslruction Guids explains how to complete this Iorm,

1 Total pages Schedule I

I

2 FILER NAME

LrzEaTft Dmz-
3 Filer lD (Elhics Commission Filers)

4 Date 5 Payee name

NiH
6 Amount (g) 7 Pay€e addr€ss; City State zip Code

(b) Description (s6e instructions .ega.din9 lyp6 or inlo.maiion

Date

Ni^
Amount ($) City State Zip Cod€

PURPOSE
OF

EXPENDITURE

Category (s66 insl.uctions ror oxamplos or a.c6plable Descrjplion (S6e inslructions regarding 1yp6 ol iatormalio.

Date

N1A
Amount ($) City State Zip Code

PURPOSE
OF

EXPENDITURE

Catggory (Se6 inslructions for €xamplos or acceprable Description (S.s iostru.tions rggarding typ6 of inlo.mation

Date

I.\ IA
Amount ($) City State Zip Cctde

PURPOSE
OF

EXPET.IDITURE

category (sss inslrucliorc for €xsmpr6s ol acc6ptabr6 Descriptlon (S6e instrucrions r69ardin9 typ€ of info.mation

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission !wvw.ethics.state-tx.u s Revised 1/1/2026

I

I

| (")cu,.go.y (se€,.Et,ucnons ror 6x6mpr.s or ecc.Drabt6
PURPFoSE 

I 
mr6sdi6s.)

ExPENDTTuRE I



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

lf the requested information is not applicable, DO NOT include this page in th€ roport.

SCHEDULE K

The lnstruction Guide explains how to complete this form, \
2 FILER NAME Ltu'etk Dttz 3 Fil6r lD (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received A Amount ($)

N/A
6 Address of person from whom amount is received; City; Statei Zip Code

7 Purpose for which amoLrnt is received E Check if polatical contribution retumed to filer

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

TIIA
Addr€ss oF person from whom amount is receiv€d; City; State; Zip Code

Purpose for which amoLrnt is recejved E Check if politic€l contrabution returned to filer

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

Address of person from whom amount is receivedi City; State; Zap Code

Purpose for which amount is received f Cnecr if political contribution returnecl to fller

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

rth
Address of person from whom amount is rec€iv€d; City;

Purpose for which amount is received E Check if political contribution return€d to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission vwvw-elhics.stale.tx.us Revised 1/1/2026

1 Tolal pages Schedule K:

Nin

State; Zip Code



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

The lnslruclion Guide explains how to complete lhis lorm.
1 Tolal pages Schedule T:

I
3 Filer ID (Ethics Commission Filers)Ltztrrt+ Dthz-2 FILER NAME

4 Name ol Contributor / Corporation or Labor Organization / Pledgor / Payee

Nln
5 Contribution / Expenditure reported on:

n s"hudut. ez ! s"n.are a

n s.n"ort" re I s"nrdrrc r+
I s"r,"a,u e1l)

I s"nuort. o
! S"h.ortr Ca

! s.n.aut. u
f] s.n.a,t. o

! s"n"art. cott-uc
! s.r.dut. rt
! s"r,"a"t" a-ss

7 Name of psrson(s) trav€ling

I Departure city or name of departure Iocation

6 Dates of travel

I Destination city or name of destination location

1l Purpose of travel (inclucling name of conforence, seminar, or other event)1O Means of transportalion

Name of Contribulor / Corporation or Labor Organization / Pledgor / Pay6e

Nln
Conlribution / Expenditure reported oni

n s"n.cut.lz ! s.t.arrc e

E s.r,"ort" rz ! s"n"art" r+
n s"n"a,t. e(.J)

! s.r,.art. o
! s"h.cut" cz

! s"h"a,t. n
! s.rr*rt. o

I s.n"art" coH-uc
! s.n"arte rt
! s"r"a,-,'t" a-ss

Name ot person(s) lraveling

Departure city or name ot departure location

Destinalion city or nam€ ot destination location

Dates of travel

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

Nam6 ol Contributor / Corporation or Labor Organization / Pledgor / Payee

NI ,A
contribution / Exp;ndltrr" r..pon"o on,

E s"n.art.lz ! s"n.art. e E s"n"art. a(.l)

! s"t"arl" c
! s.n.art. o

! s.r'"a,,t. Cou-uc

Schedule C2 Schedule Fl

I s"r'.aut. tt ! s.n"orr" a-ss! s"n.aut. rz Schedule F4

Name ol person(s) kaveling

Departure city or name ol 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 OFTHIS SCHEDULEAS NEEDED

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

SCHEDULE T



GANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ronu C/OH - FR

The lnstruction Guide explains how to complote this form-

- complete only if "Report Type" on page I is marked "Final Roport" -

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

3 SIGNATURE

ldo not expect any further political contributions or political expenditures in connection with my candidacy- lunderstand that

designating a report as aflnal report terminates my campaign treasurer appoinlment. lalso understand that I may notacceptany
campaign contributions or make any campaign expenditures without a campaign treasuler appointment on lile.

Signature of Candi ceholder

4 FTLER VVHO IS NOT AN OFFICEHOLDER
.' Complete A I B b6low onty ll yott are nol en officeholder' "

A" CAMPAIGN FUNDS

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

may not convert unexpended political contributions or unexp€nded 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

liling this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended

interest or income earned on political contributions in accordance with the requirements of Election Code, S 254.204.

B. ASSETS

Ch€ckd I do not retain assets purchased with political contributions or interest or other income lrom political contributions

ldo retain assets purchased with political conhibutions or interest or other income from political contributions. lunderstand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. lalso understand that I must dispose ol assets purchased with political contributions in nce with the

requirements of Election Code, S 254-204-

gnature of Can

5 OFFICEHOLDER
.. Complete thia ssction only if you are an officeholdsr ..

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

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

an offlceholder, I retain political cont.ibutions, interest or other income Irom political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Forms provided by Texas Ethics Commission www.eihics.stale.tx.Us Revised '111/2026

Ch€ck only on6:

fvf ldo not have unexpended contributions or unexpended interest or income earned from political contributions.

Signature of Officeholder



AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

liq n 'rla e reoorl
lrltract.xceeds s 3-t 890 r

ses conrouter e (e
)r person s makrnq

OFFICE USE ONLY

ls 2D2b

'"ri

r
gei

--{<-
r
ql
-tt
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r
i
{
II
I
qr

triia'/g
uol,lr

.., ,,- t \-..nt4(, lrt K1,4 'rl(\J I n 6 )

eeil

.DIILTACi, LSES
e xpe rrdrtures.

rl ) rlffidavrt

ilr itr'rce reoort tor whrcl
ption frorn electronrc iiiing

Please complete either option below

l2l lJns. orn Declaratron

LhrHvDtL
2813 rflttntlantl Av

l
\)aUus

t I.csl ns-:
T/- lshb usne. ' ))^lUt)

I (D it", Sd,urt,lerui> JU2

FILERS WHO ARE EXEMPT FROM 7i1E ELECTRONIC FILING REOUIREMENT
ARE STILL REQUIREO TO FILE CAVIPAIGN FINANCE REPORTS ON PAPER

I
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swel

a
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