
GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

'| Filer lD (Elnic commissbn Fir6B)
The C/OH lnstruction Guide explain8 hov, to complote this form.

3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST

Lrzgglq
MI

.MS.
NICKNAME LAST

DtftL
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADORESS

E change of Address

ADDRESS / PO BOX APT / SUITE #t CITYi STATE: ZrP COOE

DalLas-TL 1s)lb
Morytarro[ Ave'2t r1

2 Total pagss lil€d

OFFICE USE ONLY

a
oC'

A,
CI
-1'

ud

d

Hir

-l
C^)

s

5 CANOIDATE/
OFFICEHOLDER
PHONE

AREA CODE EXTENSION

(!Uq I Sa1'!4,"Lol
6 CAMPAIGN

TREASURER
NAME

MS/MRS/MR FIRST

E),!..L.€r.t+
LAST

btAL

MI

7 CAMPAIGN
TREASURER
ADDRESS

(Residenc€ or Business)

STREET ADDRESS (NO PO BOX PLEASE)i APT / SUITE fi CIIY: STATE

tSD3G
3?91 '6roga'to Dr' Drltrr-s -1L

8 CAMPAIGN
TREASURER
PHONE

AIiEA COOE PHON€ NUMBER EXTENSION

(2t1 1 9{0-931r-7
9 REPORT TYPE

January 15 301h day b€for€ electio.r 1 stn day an6r c€mpalgn
tse3aurer appoinunonl

July 15
Repoding Limit

Finel Ropod (Anach CJOH - FR)

10 PERIOD
COVERED

Monlh Day Y€ar

o7 ,/Aa,/PAQ
Mo.lh D3Y Yosr

to ,/ 2b ,/ADbTHROUGH

1,1 ELECTION ELECTION DATE ETECTION TYPE

tt /03,/#)e
12 OFFICE oFFICE HELo ({ any) 13 oFFrcE soucHr (( knMi)

NiA Tustite o*lwfu t-l
14 NOTICE FROM

POLITICAL
coMMtTTEE(S)

rHIS BOX 15 FOR NOTICE OF POTITICAL COXIRIBUYIONS ACCEPIED OR POLMCAT EXPENDITUEES TAOE BY POLIIICAL COI/IMIITEES IO 9IJPPORT
THE CAI{DIDATE / OFFICEHOLI)ER TIESE EXP"'D''UPES gAY HAVE 4EEH ,,AOE WfHOUf fHE CAIIUDAiE'S OR OFFICEHOLDER'S X'IO||LEDGE OR
COI'SE'|', CAI{OIDATES AI{O OFFICEXOLOERS AiE REQUIREO IO REPORT TXIS II{FORIIATK)II ONIY IF TXEY RECEIVE IIOTICE OF gUCX EXP€I.iDITURES.

COMIVITTEE TYPE COMMITTEE NAME

! oerener

Iseeorrc

COMMITTEE ADORESS

E Addirional Pages

COMMITTEE CAI\,IPAIGN TREASURER NAME

COMMITTEE CAMPAIGN IREASURER ADDRESS

GO TO PAGE 2

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

NICKNAME

L/l 8th day b€lors elacrlon

I c,.",

d"..,^,
! a,non tr
! sp""r"r



CANDIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

15 C/OH NAME
Lirb"+t D't'' 16 Eler lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

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

$ b15.eo

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s (o'15,'o

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ (oJtoo

4. TOTAL POLITICAL EXPENDITURES s b1S.oo
CONTRIBUTION

BALANCE
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOO $

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ v

18 SIGNATURE I swear, or affim, under penalty of perjury, that the accompanying report is tru6 and corecl and includos all information

required to be .oporled by me under Title 15, Election Codo.

Signature of Candid e or Offlceholder

Please complete either option below:

('l ) Affidavit

NOTARY STAMP /SEAL

Swom to and s0bscribed befor€ me by this the _ day of

20 _, to certitywhich, witness myhand and sealof office

Prinled name ofofficer administering oath Titl€ of ofricer adminislering oath

(2) Unsworn Declaration

My name is Lr'.tfl-t\ iuz and my dare or birth ,. Ll- 2t 'Rg 'l
My address is Dalln->- TL'1<'tle trrA

(street) (city) (state) (zip code)

,Pte
(country)

Executed in Duttcr: County, State of ,onthJI! fi- day of V.
(year)

fiicsholder (Declarant)Signature ot Cand

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

FORM C/OH
COVER SHEET PG 2

5.

Signalure ot officer administ€ring oaih



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

I9 FILER NAME

hr**Di".
20 Filor lD (Ethics Commisdon Fil€rs)

21 SCHEDULE SUBTOTALS
NAME OF SCHEOULE

SUBTOTAT
AMOUNT

1 SCHEDULE A'l : MONETARY POLITICAL CONTRIBUTIONS $b15.oo

2 d SCHEDULE A2: NoN-MONETARY (lN-KIND) POLITICAL CONTRIBUIIONS s v
3 d SCHEDULE Br PLEDGEO CONTRIBUTIONS V
4 M SCHEDULE E: LOANS rf,
5 pf scueoure Fi: polrrrcAl ExpENDrruRES MADE FRoM polrrrcAl coNTRTBUTToNS ' b15,o'
6 sfr
7 d SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CCTNTRIBUTIONS sff
a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD sfr
I d SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS sfl

10 SCHEDULE Hi PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH sfi
'11

. SCHEDULE I: NON-PoLITICAL EXPENDITURES MADE FROM PoLITICAL CoNTRIBUTIoNS $ V
12 SCHEDULE K: INTERESI CREDITS, GAINS, REFUNOS, AND CONTRIBUTIONS RETURNED

TO FILER
$

Forms provided byTsxas Ethics Commission www.ethics.state.tx.us Revised 1/t/2026
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MONETARY POLITICAL CONTRIBUTIONS

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

The lnstruction Guido explains how to complete this form. 1 Total pages Schodul€ A1

2 FILER NAME

L,tW.D\u'z''
3 Filer lD (Elhacs Commissaon Filers)

4 Date

oqlnbarl*

5 Full name of contributor

EnWarn pL
6 Contributor address;

D out'ot-srate eac (rol )

city; Satoi Zip Cod€

2lO Van r?owe A,'e D uno.nvitlu fL -Flltc

7 Amount of contribution ($)

s2s,bo

8 Principal occupation / Job title (S6e lnstructions) I Employer (Se€ Instructlons)

lWvncot leotnu!-- tn i neeirt

Dale

ffil*paQ

Amount of contribution (S)

dlr]},oo

lnstructions)

nt izthoru

Date

01f roF*v

Full nam€ of contrabutoa E out-ot-state nec (

tsAl&, Qw+r+&anfr!-?
Contribulor Eddress; City; Statg; zip Cod€

I tt tt il . C-ertru2- e+ 1 :+r. zto. hl.hs lN 1 ezLta

Amount of contribulion (S)

1l.<o,*

?rUl,
occupalion / Job tltls (See lnstructions) Employer (S6s lnstructlons)

u9, n-Da!.lwQor p"lla:60?
Date

rcls)usk

Full name of contributor

P*9:y^,9v
! our-olslare PAc (

h l? At*..W otr*tu_ t Lb. :.? 
p,(, 

....
City; S.taloi Zip Code

535c1 )urru4(ir. D.ilas -l* 1s@

Amount o, conlribution ($)

fl ztD oL)

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

?AA A

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of.€tate PAC, please E€e lnstruction gulde Io. additlonal roportlng roquir€ment3.

Forms provided by Texas Ethics Commission www.eth ics.stale.tx. us

scneouue Al

I

Full neme ot @ntributor E out-or-.ralo 
"O" 

UOr,-, 
I

IRroTeras Y^ "il ;;, ,i0".,. 
I

9121 LotQiltotbr, iltsqutifF. -rtsD 
I

Prlncipal occupation / Job title (See lnstructions)

futr+ttal- )quniuhon

I

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested informataon is not applicable, DO NOT include thi8 pago in the r6port.

Tho lnst.uction Guidq oxplain3 how to complete this lo,m. 1 Total pages Schedule Al

d,
2 FILER NAME

Lnt *NDt,r?-
3 Filer lD (Ethics CommiEsion Filsrs)

4 Date

wlnPart

5 Ful, name of contributor ! our-ot-stata crc ltol 7 Amount of contribution ($)

L-crrruQcnarlgn
; .;","9r.;;;sg City Statei Zap Code 050,*
Itts Croa.,nvtw l-t-. Dali.l:' lL rloil

I Principal occupatjon / Job titl€ (S6e lnstructions) I Employer (See lnstructjona)

^+5td4.912>
udsanal lflo#fu,w>

Date Full nam€ of contributor E out-ol-sl.to PAc {ro,

Contributor Bddr6ss: Cityi State; Zip Cod6

Amount of contribution (s)

Principal occupation / Job litle (5€6 lnstruclaons) Employer (See lnstructions)

Date Full name of contributor n our-or-slate PAc (D{

Cityi Statei Zip Code

Arnount of contribution ($)

Principsl occupation / Job titl€ (S€e lnstructions) Employer (S€e lnstructions)

Date Full name of contributor

catyi Slate: Zip Code

Arnount of contribution (5)

Principal occupation / Job title (Sa€ lnstructjons) Ernployer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
If contributor l! out-of{t8te PAC, pleaso se€ lnstruction guide for additional .sporting .squiremonts.

Forms provided by lexas Ethic5 Commission Revised 1/1/2026

t......,........

I 
conrib'rtor addr633;

E our-orsEr€ p c (tDr___-__________-)

Contrabutor adclress;

wlM /.elhics.state.lx.us



NON-MONETARY (IN-KIND) POLTTICAL
CONTRIBUTIONS SCHEDULE A2

lf the requested information is not applicable, DO NoT include this page in the roport.

Tho In8truction Guido explainE how to complete lhis form.
'| Total pages Schedule A2

2 FILER NAME

ha*uDtoz-
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS s1
5 Date 6 Full nam€ of contributor ! out-ot-state erc lro*'

s/n
7 Contributor address City State: Zip Code

I Amount of
Cofltribution S

9 ln-kind contrlbution
d6scrlption

Check if travel outsid€ of Texas. Complele Schedul€ T

10 Principal occupatlon / Job title (FOR NON-JUDICIAL)(See lnstructions) 11 Employer (FOR NON-JUDICIAL)(Seo lnstructions)

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

14 Cohtrlbulor's employer/law firm (FOR JUDICIAL) 15 Law firm ot contributo,'s spouse (if any) (FOR JUDICIAL)

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

Full namo of contributor ! out-ot'slel" eac (to*
Date

Contributor addr€ss Cityi State: Zip Code

contribution $
ln-kind contrlbutlon
description

Checl if travet oulside of Texas. Complele Schedule T

Prlnclpal occupatlon / Job tjtl€ (FOR NON-JUDICIAL) (See lnskuctions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributor's principal occupation (FOR JUDICIAL) contributor's job tiflo (FoR JUDIcIAL)(see lnstructions)

Contributo/s employerflaw firm (FOR JUDICIAL) L€w firm of contributor's spouso (if any) (FOR JUDICIAL)

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

ATTAGH AODITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor ls oul-of.stato PAC, pleaso sse lnstructlon gulde for additional reporting requlrements,

Forms provided by Texas Ethics Commission u/ww.ethicr.6tate.tx.us Revised'1/1/2026
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I



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The lnstruction Guide explaina how to complete thls form.

2 FILER NAME

bilrul+Dou
3 Filer l0 (Ethics Commlssion Filers)

4 ToTAL oF UNITEMIZED PLEDGES $g
5 Date 6 Full name of pledgor E orr-ol-stat. prc (to*

N/A
7 Pl€dgor addross City; Stats; Zip Coda

8 Amount
of Pleds€ S

9 ln-kind contributlon
description

Chect it trav€l outslde of Texas. Complete Schedul€ T.

10 Principal occupation / Job title (See lnstructlons) 11 Employer (See Instructions)

Date
FLrll name ol pledgor I our-"t-srate pAc (rD# ]

Pledgor address; City; S'tate; Zlp Code

of Pledge $
ln-kind contribution
description

Check if tlav€l outsido of Texas. Complate Sclr€dul€ T.

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

Dala Full narfie of pledgor E oul-of-sl6r6 PAc ot#i )

Pledgor address; City: State; Zip Code

Pledge $
ln-klnd conlributlon
descrlption

Check if tray€l outsid€ of Toxas. Complete Schedul€ I
Princlpal occupatlon / Job titl€ (S€e lnstructions) Employer (S€e lnstructaons)

Dale Full namB ol pledgor n our-orstat€ pAc (ltr:

Ptedgor addressi City: State; Zip Cod€

Pledge $
ln-kind contribution
description

Check il travel outsids of Texas. Compl6t6 Scheduls T.

Principal occupation / Job title (See lnstructlons) Employer (Se€ lnstructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributo. is out-of-6tato PAC, plea8e aee lnstruction gulde for additional r6porting r€quir€menta.

Forms provided by Texas Ethics Commission www.elhics.state.tx. us R6vised l/1/2026

'l Total pag€s Sch€duls B:

I

I

I

I

I

I

I

I

I
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I

I
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I



LOANS

lf the requested information is not applicable, OO NOT include this page ln the roport,

SCHEDULE E

The lnstruction Guide gxplains how to completo this form.
'l Total pag€s Sch€dule E

2 FILER NAME

L,rhrnD,o-
3 Filsr l0 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS sp
5 oate ot toan 7 Name ofl€nd€r ! our-or-srare PAc (ror: )

Nla
8 Lendar addr€ssi Statei Zip Code

I LoanAmount (S)

6 ts bnder
a flnancial
lnstitlrtion?

YN

10 lnt€rest rate

l, Maturity date

12 Principal occupation / Job titl€ (Sss lnstructions) l3 Employer (See lnstruclions)

14 Descraption of Collatoral

n none

't5
Check if p€rsonal funds were deposited into political
account (See lnstruciions)

16 GUARANToR
INFORMATION

fl not applicable

17 Nam€ of guarantor

18 Guarantor addrossi cityi Stat€i zip Code

19 Amount Guarante€d ($)

20 Principal Occupation (See lnstructrons) 21 Employer (s€B lnstrucilons)

Date of loan I our-r-srarc PAc (rD*:

Lend6r address; City; Statei Zip Code

LoanAmount ($)

a financial
lnstitulion?

YN
Maturity date

Priflcipal occupation / Job titl6 (S€€ lnstructlons) Employer (See lnstructions)

Description of Collaterel

E none

Check if personal funds were deposited into politicel
account (SBe lnst.uclions)

GUARANTOR
INFORMATION

E not applicabl€

Name ofguarantor

Guarantor addressl City;

Amount Guarante€d ($)

Principal Occupalion (Se6 lnstructions) Employer (Sse hatflrclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf lgnder ia oul.ot-state PAC, plsase seo lnGtruction guido tor additional reporting r.quirements

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

City;

tr

l
State; Zip c;ode 

I



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

SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponse
Ac€ou ingr'tsar*irE
ConslhirE Experu€
Co.iribuliix!9Dona1io.B Mad€ Ay

Candiiato/Oft c€hold€/Polft rcal Commitire

Food/B€i/€r?gE Fie€.is6
Glf VAwEdstl\rerndirb Experi66

Loan R€palrn€nt/Reimbt,s6m€nt
Off c6 o\/erheaclRental Ep€nss

Salarios,/Wagevoortract tabo.

soaicitauoi,f undrEbhg ExFnss
Transportaton Equlpm€nt & R€lat€d Exp€ns€

Travei Out Of Dbtdct
other (6nl6r a car€gory nol lEisd ,bovo)

The lnstructlon Guldo expleins how to compl€te thls form.

1 Tolal pages Schedule F1 2FtLER NAME

LtlrPilt Dau
3 Filer lD {Elhics Commission Filers)

4 Date

rc lslE})Q
5 Pavee name" fi:G.E . Gru{ar,cs, tLA

6 lniouni ($)

1n0,00
7 Payee addrassi

Uluns Qt-.
ci9;

hrte H"kU
State: Zip Cod60H qt74?u18

Ch6ck il ndvidoal 6 r€slden@ addres.

8

PURPOSE
OF

EXPENDITURE

(a) Category (s66 cat€go €s listed at th6 top or lhis schoduls)

Adve,.l''riq brP,wx'
(b) Description

\arlS,1ns
(c) Chs.k it lravel ou6id€ or leras- Codplol€ Scnedule T. ch€cl f Ausrin, Ix, oni.€holder living expsns.

I Complot8 ONIJ if direct
€xpefidilure to b€n€fit C/OH

Candidate / Officeholder name Offico sought Ofrice h6ld

Dale

Pf tlPotrt Alkwh{roL
Amount ($)

$ lt\.so
Payee address; 

t

X1a1 LBJ fr^l
Clty; Slat€i Zip Code

q ttte.100 DJlat tI- 1t27'7
Ch€.k il lndiviriual's residonco address.

PURPOSE
OF

EXPEND]TURE

Calegory {s6e Calesoios listed at the top of this Echedulo) Description

4r,nh t n7- \fioe-' {t lnk
Checr lravel ouls'de of16xas. Complere SdEdul6 T. Check il Austrn. TX, ofilceholder livmg exOefise

complete oNLY il direcl
exp8nditur€ to benefit C/OH

Candidat6 / Olficeholder name Office sought

Date

tolnla:+
Payee name

/.rfi+rs (x-ssrLtD
Amount ($)

$ \tb .fl
Payee addressi City; Slate: Zip Code

H<o+1. -ry 1rb32-SDD Lona,\/isk'
Cn€.k d td'vldurls l€srd€n e.ddBsr.

PURPOSE
OF

EXPENDITURE

Calegory (Ses Calego.is! listed ar rie rop or rhas sciedure)

Adw,lfivy+qmx--
Oesc.iption

\f u,,rl"S,1nS
Check il lrawl ootsde oI Tolas, Comploto Sdedlle T. ch6ck if Austin, TX, oilicoholder living e4sns6

Cgndidate / Otficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED

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

I

E
Office h€ld

complet€ oNlY if direcl
6xpenditure to b€oefit C/OH



U NPAID INCU RRED OBLIGATIONS

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

EXPENDITURE CATEGoRIES FoR Box 10(a)

A.lv€rlising E(ponse

cont ibdiongDonsiorB Mad€ By
Candidato/Omc€hok €rlP.liti@l Cffi mltt€e

Food/B€v€Es€ E)e€n6€
GilVAwads/M6modais Exp€me

LdnR€pEyYrE t ReimbuB.rbrrt
Omeovorh€scuR lalE)a€n$

S€lad6a/W€ggsr'Conlrsct L6bor

Solidlalion GundEbing Exp€ns€
Tranapdtarim Equip.i€nt & R€lstsd EtF€.ts6

Travol out Of Distnct
Oh6r (eit€r 6 carEsory not llstsd sbov€)

Tho lnstructlon Guid€ axplains how to complet€ this lorm.

I Tolal pagss Schedule F2 2 FILER NAME

Lr*x-*aD'qz-.
3 Fller lD (Ethics Cofimlssion Fil€rs)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS tff
5 Date 6 Payee name

r..r l*
7 Amount ($) L)"L'.4a.""", Cily State Zip Code

Check , individurl s Bsidence addess.

9 TYPE OF
EXPEI{DITURE Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (s6€ Cateqori€6 listod ar lh6 top of rhis sch6dul6) (b) Doscription

(c) Ch6c* favsl olbL€ ot TeEs. Complsl's Sch€dule T. Check rl Austin. TX, omeholdrr living 6rp.ns6

?l comptere QNLY if dir€ct
erpenditure to benetit C/OH

Cendidat6 / ofliceholder name Otric€ sought

Date

Amount ($) City; State Zip Codo

Ch€d( it indiv dual's r6.d6ncs addr6s.

TYPE OF
EXPENDITURE Polilical

PURPOSE
OF

EXPENDITURE

Cetegory (Sss Categori6s lisrod atrh.rop olrhissch6dul6) Description

Complet€ QNLY il diroct
expondltur€ lo b€n€fil C/OH

Candidat6 / Officeholder name Offlce sought Ofllce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

SCHEDULE F2

I

I

u ! ruon-Political

Oflic€ held

tl ! Non-Politcal

t_
I tr clEd(dE-6d.oBldoolrdrs.comdor.sch6dul6T. E ch6cr r Auctin. Tx. ofii@hordor riving oxganse



PURCHASE OF INVESTMENTS MADE
FROM POLITIGAL CONTRIBUTIONS SCHEDULE F3

lf the requested information is not applicable, DO NoT includ€ this page in the report.

The lnslruction Guide explains how to cornplele lhis form.
1 Tolal pages Schedulo F3

2 FILER NAME

)uo-+t ' Dir> 3 Fll€r lO (Elhics Commission Fiiers)

4 Date 5 Nams of person from whom inveslment is purchased

r.r /*
6 Address oI person from whom lnvestment is purchased: City; 9atei Zip Code

Ch€ck if r.dtidual's residonc€ addrsss

7 Descripton of investment

8 Amount of investm€nt ($)

Date Name of person from whom investment is purchasod

Address of pBrson from whom investment is purchased: Cityi State Zip Code

Chocl( f irdividuals €silenc€ add€ss

Descriptjon of investrnent

Amount of inveslment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

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



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

SCHEDULE F4

EXPENOITURE CATEGORIES FOR BOX 1O(a)

Adsrtslng Exp€ns
Accounthgr'B€nkir€
Con8ullng ExpoEe
Cdltibutorl6/DorEto.l3 Mado By
C€.dldaa6/Omehol&./Pditcal Co.rf, y*tre€

Food/E€lerago Expe.Ee
Gi AMds,IM€mdi*Expense

L@n RepayrnenuReimburcorr'€rt
06@ Overh€ad/R€ntsl Bp€ns€

Salari:s/Wagesr'Contrasl t?bo.

SoltciiatiorvFund.aislng Expsns€
Ttuspdiadd Eauloment & R€lat€d Expense

TraEl ()0l Ot Disi.i:t
OltEr (ste. a @tegory not lbtad above)

Th. lnstructlon Gulds sxplalnb how to complots thiE form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAI PAGES

SCHEDU[g T4:
2 FII.TR T{AME

Lnh.;ll*b,az.-
3 FILER lD lCthi6 Commissioh Filers)

4 TOTAI OF UNITEMIZED EXPENDITURES CHARGED TO A CREDII CARD

5 CREDITCARD
rssuEn

Name of finanEial institution

r,J lft
6 PAYMENT (a)Amount Cherged

$

(b) Date Expenditure Charged (c)Date{s)credit card lssuer Paid

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

Chec* il indMduars r6d6ne add.6s.

(a) Category lsec catcso,i.r lBr.d ,r the rop ot rhi5 schedulc) (b)Description8 PURPOSE OF

EXPEflOITURE

Political

Non-Political (c) f] orecr< ir traver ortside of T€xal complete sch€dule r check if Austin, IX, officeholder livingexpense

Candidate / Officeholder name Office Sought Office Held9 coDplete oNtY if direct
.xp€nditure to b€nerh c/oH

PAYMENT (a)Amount Cha.ged

s

(b) Date Expenditure Charged (()0ate(s) Credit Card lssuer Paid

PAYEE {a) Payee name (b) Payee addressj City, State, Zip Code

Chsct il individual's resid€nc addr€s

(a ) CateEory (5.e clr€so.is l.r.d .r rhe rop or rhi' sdedolel {b)Description

(c) E check if traEl outside of rexas. complete Schedule T ch€.I if Austin, IX, officeholde( livinS expense

Candidate / Officeholder name Office Sought Office Heldcohplere o tY lf dlrEt
e&endituE to b.Efit c/oH

PAYMENT (alAmount Charged

s

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

PAY'E (a)Payee name (blPayee address; Cjty state, zip code

Chek if'ndMduals r63lda.@ add.€ss

{a) Category ls.e cateso.r.s lisred er !h€ rop or this $hcdulc) (b)DescriptionPURPOSEO'
EXPEI{DITURE

Political

Non'Political (c) E checr if t.aveloutside ofTexas. complete schcdul€ T. E check if A!3tin,Ix, officeholder living expcnse

complete o ulldlr..t
.xp€ndnur. to ben.th C/OH

Candidate / Officeholder name Office Sought Office Held

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Ethics Commission www.eihics.state.tx. us Revisad 1/1/2026

l'/

E

PURPOSEOF

EXPENDM,NE

fl potui.rt

E Non-Political



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the request€d information is not applicable, DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FoR BOX 8(a)

PdvortiBing Expe^s€
a.&rrdiirgrBanking
Coru{!|irE E e€n6€
ContributibnerDonatons M€ds By

Candi.liaia/Off @rbld6r/Pollticsl Committe€

Food/ts€vs ag€ E4€ffe
GiVAwads/MermdslE Expens€

Lo€n RapaynErtR€imbuE€n€r
Omca O\Eft 6€<URc.rEl Expoase

Salarlesrwag€ Jodnlad Labor

Solicitalion/Fundrablng Exp.s€
Trar6portrt.n Equaprn€nt & R€laGd Ea€n6€

TBv€l our ct oaslrict
orher (€nrsr a c€rggofy rbt lisrGd ebo/s)

The ln.truclion Guide oxplains how lo compl016 this lorm.

1 Totalpages Schedul€ G 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

Ln,'l"llnDtc,u
4 Date

NIA
6 Amount ($)

R€imburc€nEnt tD.n
polilical conffbutions

7 Pay6s address; City; State Zip Code

check irindividual's residence add€ss

8
PURPOSE

OF
EXPENDITURE

(a) Category (566 cat€go,ies listod at lhe top of this sch6dul€) (b) Description

(c) Oha.l iftlvol oltide ol T€xas, Comprob Sch€dul€ t ch€ck il Auslln, TX, ollicohold€r livinq .xp6ns6

9
complete QIIILY if direct
€xpenditure to benafil C/OH

Candidate / Officeholder name Office sought Office hold

Date

Amount ($)

RsiFt!ffittm
politc€l contritllirs

City Stat€ Zip Code

Check il i.d vilusls resden@ address

PURPOSE
OF

EXPENDITURE

Category (S6e cat6gori6s listod atlho lop ol lhis sch€dul6)

Candidat€ / Officehold€. name Otfico sought Oflice held
Complele QNLY if direct
€xpenditLrre to b€nsfit C/OH

Date

Amount (S)

REinbul!€rnsrt tro.n
Polilical6orribut6a

Cityi Stet€: Zip Code

Cn€ck fl individlal's €$d€nc€ add.sss.

PURPOSE
OF

EXPENDITURE

Category (S6€ categonss ri6r€d sl tho rop orthis s.h€duls) D€scriptlon

Ch6.* if tralel oulsll€ ol l€ras. Cohplalo Scledll€ T. ch6cf f Austln. TX, olficgholdar living 6xp6ns6

Candidate / Offlc€hold€r name Offlce sought Offlce held
Complele O.NLY if direcl
expendilure to b€nefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/'112026

I O,*t,tt-arel art'i,re or16t,5. Compl€!6 Sch€dure T. E ch€cl il Austln, TX, otli@hold€r riving exp6n66

Description

I e"v." n"-"



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

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

SCHEDULE H

EXPENoITURE CATEGORIES FoR BOX 8(a)

AdverriEing E (psns€
Accournh€/Banking
consufiiig E (p€ns€
Conrribulbn€/DonstiorE Mad€ By

Candidatc'/Omc6hold€r/Polltical Cornmilt€€

Food/B6vrrE9€ Exp€ne
Gi&Awards/MomorialE Expens€

Lc'6n R€psyrn€. R€'idtgsdr€rn
Ofi ca OverhesdRanlal Expq66

Salan6l/Vsg€€/Conlr.., llbor

Solid0atlorvF rndraitng E e€rts€
Iranspo.tatloo Equip.nent & Relat€d Ele€nss
Iravsl ln Ol8lrlct
Travel Out OfDi8fict
Olhs (€nt€r 6 cataepry m istod abova)

Tho lnstruction Guid€ explalns how to complelo this form.

'l Total pages Schedule H 2 FILER NAME

htlrrl+rD;oz
3 Filer lD (Elhics Commission Filers)

4 Date 5 BusinAss nam6

N/{
6 Amount ($) 7 Business address: Cityi State Zip Code

Chsck i.drvidurl'sr6sldon@6d<lr-"ss.

8
PURPOSE

OF
EXPENDITURE

(a) Cat€gory (5€6 Cal6sori.s risrod al rh6 top orthis *hodule) (b) O€scription

(c) Ch6d( if travel tursid€ of TB(as. Compl6l6 Scnsd!16 I Ch6ck it Austln, TX, ofllcsholdsr llung ,xpsnse

I complete QINLY lf dir€ct
sxponditure to benefil C/OH

Candidate / Offic€hold€r name Ofric€ sought Office held

Date BLrsiness name

Amounl ($) Business addrsss; City Stats: zip C&e

Ch&k il indiviiioal's 66idenca sddrass.

PURPOSE
OF

EXPENDITURE

Category (Se6 Caleso'i€s listed si the top orthis schodulo) Description

Ch€.t iI lrswl o!tsid6 oITolaE. Comptsls Schsd!ls T. ChBck il Austrn. TX, ofliceholdor livins €xp.n*

Complete ONLY if dirscl
expenditure to benelit C/OH

Candidat€ / Officeholder name Office sought Oflic€ held

Date Eusiness name

Amount ($) Business address; City; Sfat6 Zip Code

Check if rndivlduBl s residenco add@ss

PURPOSE
OF

EXPENDITURE

Cal€gory (560 Catsgorias lisl6d ar th6 rop orthis sch€dul6) Descriptlon

Cf€ck if lravol ostsid6 ol Tsxaa, Compl6lo Sch€dll€ T. Ch€ck if A$tin, TX, omcoholdoi living axpsnss

complele QNLY if direct
expsndilu.e to benelll C,/OH

Csndidate / Officeholder name Omc6 sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 complot€ this form,

1 Total pages Sch€dule I 2 FTLER NAi,4E

)-.izY,*IuDta>

3 Fil€r lD (Ethics Commlssion Fil6rs)

4 Date 5 Payee name

N/k
6 Amount (g) 7 Payee address: City State zlp Codts

a (a)Cat€gory {Ss€ inslruclions for €ramplos of sccopEbl€ (b)Descriptlon (sss in6lructloB rogarding ryp€ of inlormsrion
PURPOSE

OF
EXPENOITURE

Date

Amount ($) City Slato zip Cod€

PU RPOSE
OF

EXPENDITURE

Description (S.e instrucljons r60arding typ6 of info.maiion

Date

Amount ($) Payee addrBss; City Slate Zip Code

PURPOSE
OF

EXPENDITURE

Catogory (Sss inrtruclions ror aramplss oi ac.splsbl. Description {Ses in6lruction6 rsgardrng lyps ot info.mation

Date

Amount ($) City State Zip Code

PURPOSE
OF

EXPENDITURE

Cat€gory ($€ ai|srructions for examplss or accoplabls Oescription (s66 i.sttuclio.s Bgardang ty9€ o, inlormetion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by T€xas Ethics Commission www.elhics.state.tx.us Revised 1/1/2026

I C€togory (Sss lnslructionr rtr .I'mplrs of scc€pr.bl6

I

I



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

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

SCHEDULE K

Th€ ln6truction Guido explaina how to compl€to this form. 1 Totalpag€s Schedule K

2 rrren Nlt.ar

L,zL*+a Di,,z
3 Filer lD (Ethics Commlsslon Filsrs)

4 Dat" 5 Name of person from whom amount is r6c6ived 8 Amount ($)

N/A
6 Address of person from whom amount is receivedi Cityi Statei Zip Code

7 Purpose for which amount is received f] cnecr< if political contribution return€d to filer

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

Address of person frofi whom amounl ls received; City Statai zip Code

Purpose for which amount ls rec€ived I Ctrect< if political contributlon retumod to fil€r

Dale Narne ofperson from whom amount is received Amount ($)

Addross of porson from whom amount is r6ceiv€d; Clty: $ate; Zip Code

Purposg tor which amount is receivod Check if political contributlon returned to filer

Date Name ofperson from whom amounl is re@ived Amount (S)

Address o, porson from whom amount is recelved: City: Slate; zip code

Purpose for which amolJnt is receivod E Check if politlcal contribution return€d to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

I

I



IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lfthe requested information is not applicable, DO NOT lnclude this page in the report.

SCHEDULE T

1 Total pages Schodule T:

2 FILER NAME

bt)rt+tt rrxaz.
3 Filer lD (Ethics Commission Filers)

4 Name of Contibutor / Corporation or Labor Organization / Pleclgor / Pay6€

N/A
5 Contribulion / Expendilure r€ported on:

! s"hudrt. o, ! s.n.are e

! s"rr.ortu ra I s"n.art" r+

! s.t.aut" e1..t1

I s.n"art" c
! S.r'.drt. cz

! s"n"out" tt
I s"h"art" o

! S.r,rart" cOtt-UC
! s"nuartu rt

! s.n"aru a-ss

6 Dates of travel 7 Nam6 ol p€rson(s) traveling

8 Depanuro city or name ol deparlure location

9 Deslination city or nam6 ol dostination location

1O Means of transportation 11 Purpose of aavel (including name of conl€renco, semina( or oth6r evont)

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

Cont.ibution / Expenditure reported on

Schedute AZ f] S.n"aut" a

schaduls F2 f] s.n.drt. ra
E s"n"art. g(.r) ! s.teorte o

! scnedrte coH-uc
I scn.art. rt

I s"n"c.rn a-ssSchedule G

Dates of travel Name ot person(s) lraveling

Departur0 city or name of d€panure location

Destination city or name of d€stination location

M6ans of transportation Pulpose of lravel (including name ol conference, sominar, or other event)

Nam€ oI Conlributor / Corporation or Labor Organizalion / Pledgor / Payee

Conlribution / Expenditure report6d on

fl s"tr"drt. a, ! scneoru a

! s"n"drb r+

I s"n"aut. e1r1

! s.n"art. G

I s.n"arte cz ! scneout. o

! s.l.art" cox-uc
! s"rr.art" rt
! s.:r"aut" e-ssSchedule F2 Schedule H

Dates of travel Name ol pgrson(s) traveling

Depanure city or name ol d€panure location

Destination city or nam6 of destination location

Means ol transportation Purpos€ of travel (including name ol conf6r6nce, s€minar, or oth6r ev€nt)

ATTACH AODITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Elhics Commission www.elhics.stale.lx.us Revised 1/1/2026

The lnstruction Guide explains how to complete this form.

! s.n"art. cz

! s"n"drt. u



CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FORM C/OH - FR

ThE lnstruction Guido sxplain6 how to complete thig form.

.. Complete only if "Report Typo' on pago I is marked "FinalReport" -
1 C/OH NAME 2 Filer lD (Ethics Coomission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expendilures in connection with my candidacy. I understand that
designating a reporl as a final report terminales my campaign lreasurer appointment. I also undeEtand that I may not accept any

campaign contributions or make any campaign expenditures wilhout a campaign treasurar appointment on lile.

Signature of Candidate / Officeholder

4 FILER WHO IS NOTAN OFFICEHOLDER
.. Compl6te A I B below only lI you are not en olfic€holder.

A CAMPAIGN FUNI'S

only one:

I do not havg un€xpended contributions or unexpended int€rest or income earnsd lrom political contributions.

che2k

d
I have unexpended conlribulions or unexpended interest or income earned from political contributions. I undorstand that I

may not conven 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 y6ars after
filing this linal report. Further, I understand that lmust dispose ot unexpended political contributions and unexpended
interesl or income earned on political contributions in accordance with the requirements of Election Cod6, S 254.204.

B. AS*TS

Che only onc:

I do nol retain assets purchas€d with political contributions or interest or other income ftom political contributions.

ldo retain assots purchased with political conkibutions or interest or other income from political contributions. lunderstand
that I may not convert assets purchas€d with political contributions or inter€st or other income from political contributions to
personal use. I also understand that I must djspose of assets purchased with po litical contributions in accordance with the

Signature of idate

5 OFFICEHOLDER
.. Gomplete thls aoctlon only ll you are an offlcsholder ..

I am aware that I remain subject to filing requirements appli€ble to an offceholder 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 tast required report as
an ofriceholder, I retain political contributions, interest or other income fiom political mntributions, 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 't11/2026

I

requirements of Election Code, S 254.204.

E


