CANDIDATE / OFFICEHOLDER

(Residence or Business)

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS { MRS / MR FIRST Mi
i OFFICEU NLY
OFFICEHOLDER A ETH = ™o
NAME Mi;E ................... L\Z\?)C ....................................... o f
NICK, LAST SUFFIX > &= "'TI
DIAL FEE T e
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY: STATE;  ZIP CODE | mjﬁ" Zﬂ- g .
OFFICEHOLDER o o ; mn:_’;.
MAILING 2%1% MARNLAND AVT- DALLAS, TR TIS2i6] | 22% X Fvs
ADDRESS o =
B E LA 2
[:‘ Change of Address % - :_
5 gANDID::‘éE/D AREA £ADE PHSNE NUMBER . EXTENSION Date Fénd-delivered or Mate Postmarked
FFICE LDER - - [
S [ ) S09-3629
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
Nawe URERC MG EBlietw
NICKNAME LAST SUFFIX
Date Imaged
DIAL
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ; . %
ADDRESS S$S30| “To RC REAVD DR . DALLAS T 1523¢

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(214 )

PHONE NUMBER

$50-4347

EXTENSION

9 REPORT TYPE

D January 15

A oy 15

D 30th day before election

[:l Runoff

15th day after campaign
treasurer appointment
({Officeholder Only)

[]

N A

[ ] 8tn day before etection Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED o , i
I i 2020 THROUGH 115 202
1 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year L] primary D Runoff = Ber,
Description
S £ 3 E/General Special
11/ 3 /204 L]
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

JusTiCe o THE PEACE PI-PI

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

[ ] cenerAL
[ ] Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

[ sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME — 16 Filer ID (Ethics Commission Filers)
LIZBETH DIAZ
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN / )0 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5(,
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 30 O ob
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - .
EXPENDITURE =y
TOTALS . TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ’?52 3’ ' S‘?
4, TOTAL POLITICAL EXPENDITURES $ 9 ) S) , S 4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 7 ’ o &
BALANCE OF REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

%Iuﬁu QU\)

Si@‘,’:—ture of Cand:dalé—dr Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

TR 1Y B SRR SR SESE S S E
(2) Unsworn Declaration

My name is L‘de’n‘t D ‘P(L , and my date of birth is Il -2 g i} qu 7

My address is 291% N\FKP-YLHND AV€~ ; DRLLAS Ti ) 752“/& (LSA

(street) city) . (state)  (zip code) (country)

Executed in 0 P\LL(‘\% County, State of TEJK A’R. on the ‘ S day of «,) U'LV , 20 2 “"‘

(month) ) (year)
w D)

-3
Signature of CandidaQ)fﬁceholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

LizReTH DIALZ

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

ya

SUBTOTAL
AMOUNT

lz SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

3007

©“

B/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s 0

SCHEDULE B: PLEDGED CONTRIBUTIONS

5

s {

s 0

4. @/ SCHEDULE E: LOANS

S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 22 % ' {:q
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ D

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0

10.

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

s0

Ik

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

50

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

SURURSYEEUNYRY

50

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total paées Schedule A1:

2 FILER NAME . L 3 Filer ID (Ethics Commission Filers)
Li12BEIK DAz
4 Date 5 Full name of contributor

|| 30]2026

[[] out-of-state PAC (ID#:

ElizeT+ Oz

6 Contributor address; City; State; Zip Code

S321 TORO RZAVD DR. PALLAS TR 75236

7 Amount of contribution ($)

b 5.00

8 Principal occupation / Job title (See Instructions)

HomemALe”-

UNEMPLYED

9 Employer (See Instructions)

Date

[|30)2626

Full name of contributor

ROCIO GARCIA

Contributor address;

15498 HuiSACHE ST.

[] out-of-state PAC (ID#:

Zip Code

Royee ¢y TR 5189

Amount of contribution ($)

sns. °°

Principal occupation / Jab title (See Instructions)

HoMemALer-

UNEMP LOYED

Employer (See Instructions)

Date

12220

Full name of contributor

EUWGENE RALPH

Contributor address;

23| LiCORICE PL.

[[] out-of-state PAC (ID#:

State; Zip Code

City;
DALLES T 75217

$}D;oo

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

DRIVER-

THE HAVEN

Employer (See Instructions)

Full name of contributor

BRENDA SUTO

Contributor address; City. State; Zip Code

JH41€ CHAWCER DR.. ARUNGTONTY 1€Ci3

[] out-of-state PAC (ID#:

325, °

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

HOME M ALER_

un EMPLONE P

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
&

Lo

2 FILER NAME

Li2BETH DiArZ

4 Date

1| 3ifeo%e

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [] out-of-state PAC {ID#: )

KAREN  MIERDS 2ICBER

City; State; Zip Code

SPAINGHILL  La  T16TS

6 Contributor address;

p.o. DO 33

7 Amount of contribution ($)

:FS-OO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

RETIRED ReTRED
Date Full name of contributor [ oul-of-state PAC (ID#: ) Amount of contribution ($)
s | gLizeTH DIiRZ -
11 219 R O U .
‘ ’ ‘3’}(,02(-4 Contributor address; City; State; Zip Code $£S
S3S] OO BRAND DR DALLAS T 75236
Principal occupation / Job title (See Instructions) Employer (See instructions)
HOMEMA REE- UNEMPLONVE O

Date

TE! |06

Full name of contributor [ out-of-state PAC (ID#: )

Belh SILVA

Contributor address; City; State; Zip Code

4627 ANGELINA DR . MpLAND 1x 197077

Amount of contribution ($)

$5.°

Contributor address; City; State; Zip Code

2372 ARABELA WAY, AUBReY, L 76277

Principal accupation / Job title (See Instructions) Employer (See Instructions)
LEGISLATIVE CONSWIT SELF-EMALYYED
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of confribution ($)
i lanar | LIZLETH REYNA _
B | L B it sscs s s $.05.°

Principal occupation / Job title (See Instructions)

Employer (See Instruc

LESDENTAL CLEANING

tions)

SELF-EMPLYED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how

to complete this form.

1 Total pag§ Scheduie A1:

2 FILER NAME

Li2BETH DIAZ

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

. | NANLY SAENL
;ZI]QLDLDG,. 6 Contributor address;

GIRS LUTHER LN

[ out-of-state PAC (iD#: )

State; Zip Code

#Sfb DALAS T IS 225

7 Amount of contribution (3$)

Tng ) «

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

SRENZ VFNTURES

Contributor address;

CoNCUERGE
Date Full name of contributor
» | ELLLAPETH \ILLA
3}7 },‘20?_& .................................

4y2S SO ?‘EL[A[E P2, DALLAS “TX 45232

£(:'L!I -of-state PAC (ID#: )

City; Zip Code

Amount of contribution ($) ‘

i}go‘f—‘-b

Principal occupation / Job title (See Instructions)

ReTIRED

Employer (See instructions)

RETIRED

Date

qaroe

Full name of contributor

DANIELY REYNA

Contributor address;

1

D & 05 HNY 38D Auprey T 76337
#S)

[1 out-of-state PAC (ID#:

City; State; Zip Code

s P

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

HEALTH

Employer (See Instructions)

KCADIAN

Date

slilre

Full name of contributor

ELITETH PiRZ

Contributor address;

5325 | TIEL BEAVL DR

[[] out-of-state PAC (ID#:

City; State; Zip Code

DALEFS TX 7523¢

Amount of contribution ($)

?9‘ ‘('.'Jf:‘

Principal occupation / Job title (See Instructions)

femempvee

Employer (See Instructions)

TMPLOYED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

I

2 FILER NAME L| ZBETH D”ﬂr;

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ JZ’

5 Date 6 Full name of contributor [} out-of-state PAC (ID#:

7 Contributor address; ity State;

Contribution $ description

Zip Code

8 Amount of |9 In-kind contribution
|
|
|
|
|

D Check if travel outside of Texas. Complete Schedule T.

40 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor [} out-of-state PAC (ID#:

Date

Contributor address; City; State;

In-kind contribution
description

Amount of I
Contribution § [
|
I
|

I
|:| Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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




PLEDGED CONTRIBUTIONS

ScCHEDULE B

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

f

2 FILER NAME

LIZRETH DiAZ

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

S [y

5 Date

6 Full name of pledgor [] out-of-state PAC (ID#: )
7 Pledgor address; City; State; Zip Code

8 Amount
of Pledge §

9 In-kind contribution
description

|
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor

[] out-of-state PAC (1D#:

N B

Pledgor address; City; State; Zip Code

Amount
of Pledge $

In-kind contribution
description

I:] Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgaor [] out-of-state PAC (ID#:

Pledgor address; City; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

I
I
I
|
I
|
!

EICheck if travel autside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [[] out-of-state PAC (ID#: )
Pledgor address; City; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

I
|
|
|
|
|

|
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2026




LOANS SCHEDULE E

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

. . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. Fg
2 FILER NAME ) i 3 Filer ID (Ethics Commission Filers)
LI2BETH Diaz
4 TOTAL OF UNITEMIZED LOANS $ g
5 pDate of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
N [A
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interast rals
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 B . )
Check if personal funds were deposited into political
I:] account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ ] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: } Loan Amount ($)
h o o . . Interest rate
Is lender Lender address; City; State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral . " " .
Check if personal funds were deposited into political
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

\

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

03)30(

LIIBETH DIAZ
5 Payee nameE:L _ DIHZ,

6 Amount ($)

322857

7 Payee address;

S3n1 TORO BAVD pR.

_City; State;

DALLAS Y

Zip Code

7236

PURPOSE
OF
EXPENDITURE

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

ADVERTISING EX@PENSE

(bj Description

CASH

(c) [ ] checkiftravel outside of Texas. Complete Schedule T.

[ ] Gheck if Austin, TX, officaholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

LIZBETH DIk

Office sought Office held

SUSTICE oF THE PEacE

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

["_", Check if travel outside of Texas. Complele Schedule T.

[ ] check if Austin, TX, officenalder living expense

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officehalder 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 1/1/2026



UNPAID INCURRED OBLIGATIONS scHeEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Cansulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
i LIZRETH DiAZ
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ g
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF N N
EXPENDITURE D Political l:l Non-Political
10 (a) Category (See Categories listad at the top of this scheduls) (b) Description
PURPOSE
OF
EXPENDITURE
(c) [:] Check if travel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officenalder living expanse
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Code

TYPE OF . .
EXPENDITURE I:’ Political [:I Non-Political

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. l

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LI 1RETH DiRZ

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

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

scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Candidate/Officeholder/Political Committee Legal Services
The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Salaries/Wages/Contract Labar Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID (Ethics Commission Filers)

9 Complete ONLY if direct
expenditure to benefit C/OH

1 TOTAL PAGES 2 FILER NAME .
SCHEDULEF4: | LiZRET)¥ DAZ
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ {@’ '
5 CREDIT CARD Name of financial institution
ISSUER N /Pi
& PAYMENT (a) Amount Charged {b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
s
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE
[ ] Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

Complete ONLY if direct
expenditure to benefit C/OH

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE
[:l Political
El Non-Paolitical (c) El Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

Complete ONLY if direct
expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
[] Non-political (c) [ checkif travel outside of Texas. Complete Schedule T. (] Check if Austin, TX, officehalder living expense
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 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/VWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

\

2 FILER NAME

Ly2RETH DIRZ

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
[ ] political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officaholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
D political contributions
intended
Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
[:' political contributions.
intended

PURPOSE
OF
EXPENDITURE

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

Description

|:i Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

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

scHeEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift'Awards/Memonials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

LizrETH D/iAZ

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE

(c) [:] Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

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

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

[ ] cneckiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas, Complate Schedule T [ ] check if Austin, TX. afficehalder 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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2026



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

\

2 FILER NAME

Lizeeth DIAL

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

N /A

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See insiructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
N/A
Amount ($) Payee address; City State Zip Code
Category (See inslructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
N /A
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



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

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

The Instruction Guide explains how to complete this form.

i o

1 Total pages Schedule K: ‘

2 FILER NAME

LIRET DA )

3 Filer ID (Ethics Commission Filers)

8 Amount ($)

4 Date 5 Name of person from whom amount is received
N /A
6 Address of person from whom emount is mcaived: ity State;  Zip Cods
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
N B
) ",;d;{:;; SR, R ——
Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amaount is received Amount ($)
- ;;;'i;; of person from whom amount is received:  Chy, State;  Zip Code
Purpose for which amount is received I:l Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

City: State; Zip Code

Purpose for which amount is received

[ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

1 Total pages Schedule T:

{

The Instruction Guide explains how to complete this form.

2 FILER NAME Lj-z grﬂ_} l)/ﬁz' 3 Filer ID (Ethics Commission Filers)

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

NJA

5 Contribution / Expenditure reported on:

[] schedule Az [ ] Schedule B[] schedule B(J) [ ] Schedule 2~ [ ] Schedule D [] schedule F1
[ ] schedule F2 [] schedule F4 [ ] schedule G [] schedule H [] schedule COH-UG [ ] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

N /A

Contribution / Expenditure reported on:

[] schedule A2 [] schedule B [] schedule Bw)  [] Schedule c2 [] schedute D [] schedule F1
[[] schedule F2 [] schedule F4 [ ] Schedule G [] Schedule H [] schedule COH-UG [ ] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

N A

o ==
Contribution / Expenditure reported on:

[] schedule A2 []schedule 8 [] schedule By [ ] Schedulec2 [ ] Schedule D [] Schedule F4
[] schedule F2 [] schedule F4 [ _] schedule G [] schedule H [] Schedule COH-UC [ ] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm C/OH - FR

The Instruction Guide explains how to complete this form.

«« Complete only if "Report Type” on page 1 is marked "Final Report”

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasuger appointment on file.

Signature of Candidaté+Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. =-

A CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
@}I do not retain assets purchased with political contributions or interest or other income from political contributions.

[] I do retain assets purchased with political contributions or interest ar other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. | also understand that | must dispose of assets purchased with political contributions in ngjance with the

requirements of Election Code, § 254.204.
Z,Mh £
g

ignature of Cancl/d’ate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder -+

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | 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 1/1/2026




OFFICE USE ONLY
AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION
B M~
- T et
I B = I o
{ 272 » [T
_/—nlbe#\— FB*“Z—/ o REZE =
i o - - . { ,- u‘l i 1~:‘ . Ul } b.‘

JAY]

Please complete either option below:

(1) Affidavit

(2} Unsworn Declaration
: N jRg(1987

Lihette Idaz
28|¥ mffmj]cm;l Ave . Dalles ’fX 1 USH

Dallas o Texad

XEMPT FROM 7HE ELECTRONIC FILING REQUIREMENT

FILERS WHO ARE EX
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER




