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*

2 FILER NAME I -X- 
LitheWu l)ictz-

3 Eil€r lO (Ethica Coftlni$ion Filers)

4 Dat6

08 l,r@
5 Fullname of contributor E out-onil't. PAC (

Duvrr.t' llot!Wl1*
!i Cor dbrnor lddrerB; Clty: Sld.; Zlp Codc

Qu $rraehoJg,*. rta,^ghn'tl- lt ot.-1

7 Amount of contibutlon ($)

$t0.'o

I Employor (Sa€ ln8trucliona)

la

Date

w/tbau

Full nam€ ol conulxrtor

l-lateu kvres;;#; T;;;;.

! our-or-rtrrc PAc (ttr!: I

cityi S-talei Zip Code

gbwTelefa$ W ttxtta: -TL fpax

Amount ot cohtribulron ($)

fis7,*
Prlncipal occupadon / Job tlf€ (56€ lnatructlons) Empi\rr (sc. ln6Iructlont)

L,r*oDrer-h(
Date

otb*n*

Full nsme ot contributor E o,t'ot-"roto PAc (ot:-)

6int)ilrW
Contrlbutor addresal Clty; Stat6; Zlp Cod6

3$2 Q,w,fiono- C'tr"nl Prat,t-tl-lSosl

Anra,unt of contrlbution ($)

$ts,*
Principal occupsli,on / Job tldo (5€6 lnstructlonB) Employer (SIG lnst uc'Uona)

Ctraril lra,ne l9Dea ch+r

obbiuzl"

Full nam6 ot contributor fl ouror.!.lr PAc

Coatrlbutor eddrEs.; CiV; Slsia; zlp Cod€

b3<3 0;a*utt lla/ A k+.D, h//bWezt

Amount oI contribution ($)

1i25.'o

Job llfo (sos lnBtruc{lons ) Employsr (5€6 lnstructions)'reolt( P€PI

ATTACH ADDMONAL COPIES OF THIS SCXEDULEAS NEEDEO
It contrlbstor l. out{t .l t PAC, pl..ri roo lnrtructlon gulds tor addltlon.l r.porthg ltq!hthrntt.

Forms provided by TexEs Ethics Commission rr/w\ /.olhics.slat6.b(.u8 Revasod 1/1/2026

8 Pnnclp€l occupatlonf:llgD Ut. (Ssa lmtruc{lon6)'lenflalt (ettt-

Dale

lbn k zon



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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PLEDGED CONTRIBUTIONS
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7 Pl€dgor addrses; Clty; Stat6; Zip Cod6
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO OT include thls page ln the report.

SCHEDULE F1

EXPENDITURE CATEGoRIES FoR BOX 8(a)

Adv.rllsing Expsna.

Cqillbui,om/Don lb.E M.d. By
crxfir.broitc.rlokb./Pollnc3l cornmltL.

Fo.d/B.v€.q. E e.nr.
GlivA6nb/M€rno.id. E S€n o

t6R.r.rrbntF.rirt arst
o 6oldt .dR.nt l Ee..E

SdriE/Vvag[dcdllr d L:b..

SolldddvFundl.bh9 Erpcnl.
Tdl?o.tatbn EqiFndn a R6aai6d FiI.rE

TEv.l Out Ot Oldrlct
orl€r(cit rE cabeo.y nor [dEd .b@r)

Tha lnalructlon Gulda arphlna how to complaL thla loam.

I total pages Schedulc F1

I
2 FILER NAME

Ltbdat Uiat-
3 Fil6r lD (Ethic6 Commi$ion FilclB)

a oat ,

o'/ lo)lzo>tp
5 Paye€ nem_o

ll)r'rl na,t
I Amount ($)

l\fl "q'.l
7 P.y€o.ddE!a; clty; s-btc; Zp coda

(.!33 N, kl"ultanL DuncrttntL,ltz -B- 1s/tb
a

PURPOSE
(,F

EXPETDITURE

(.) Csregory (s.. cillgori.. li.l.d at lho iop orthi. !ch.ddo)

[drlt"hs,n4 eryruw
(b) D*cription

Int( 6r Flyu.

I compr.te QTJIY if dlr€ct
oxpcndilurc to bsneUl C/Oli

Candidat€ / Officaholdsr nam6 Off cs aoughl Otfc€ held

Dato

nlxlnx qP5
Arnounr (3)

$ lao ,n
Ctty: Ststs: Zlp Cod€

1tS \AJ, Wlr,ilU4nd Rd-. Dtyuan,ilL Td lsllb
PURFOAE

()F
EXPEXDITURE

calggory (s4 c.i6!one3lill.d !r th. rop ol tnl! !ch6r,ul.) O€scrlplion

P^nr, t <e- rt r5
E Ch..i irtiv.l cJbir. ol T!E. Cdtd.i6 SdEdn L

Complot6 QULY if dlr6cl
.xp6nditure lo benefil C/OH

Candldat€ / Omc6hold6r name Ofrice sought O{tic€ hsld

Dat€

1l sq lro2o 0f A cr Dw"L
Amount (i)

$90t, oa

P.t€6 ddre.s: , at, st b: zp code

fitr1 tM Fw,ysb,lil wt&;s fl- 15237

PURPOSE
OF

EXPETOITURE

Cat6gDry (S*C.t 0orl€. lirl.d .t th. iop ol rha. rct dol.) D€scription

Qini 52/
c,Ec* trEv.l oubldc orI.c. C@pL{. S<r'.dd. L ! or..r r,r".tn. rX, ot-holdd lMng .xp.m!

Compl6ts QNIY if dkscl
expandituro to bonsfit C/OH

Candidale / Olficoholdgr nam6 Ofnce soughl Offrco hsld

ATTACH ADDMONAL COPIES OF THIS SCHEDULEAS NEEDED
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U N PAID !NCU RRED OBLIGATIONS SCHEDULE F2

lf th6 requested information is not applicable, DO NOT lnclude this page ln the report,

EXPENDITURE CATEGORIES FOR BOX 10(a)

CnHbddE/Dddio.E M.d. By
CsndLh/Oilohddr/Ptllt 6l CdmltLo

FoodiBoE Alo E'96.8
GwAtrrtbMffiirts Ee..E

Lqr Rlp6yrE*/F.tuugYrr
Oln6 oiahad,RdrC Ee.lE

S*rlG^r,/.g..r'ConHt bo.

Sot.t oon/Fund.ttrE E)(DdE
rEruf..ratooEquiBr n&Rddr.dEe..D

TEv€l Od Of ObbiEl
OltE(at ..di.gP.Yr'otk d &w)

The ln.tructlon Guld..xpl.ln! how to compl.t. thl. lorrt.

I Tot l paoe! Schedulo F2

I

2 FILER NAME

Lrt btltt J)u7--
3 Filer lD (Elhlc! Commission Filor!)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS ,b
5 Dalo

N/n
7 Amount ($) E Pay€e 6ddress; City: Sfato; Zip Codo

I TYPE OF
EXPENDITURE Political Non-Political

't0

PURPOSE
OF

EXPENDITURE

(.) cetogory (so€ c!r!gori.! lhlod 6i rh. rop or rhr, !ch6dd.J (b) D6Bcnption

(s, I CrnO.ntr'.rlortioraEit.Codd.A.i.dl.L ! cr** r euan. rX omohord.r trvrrig .rp.rs

tl complero eUlJ if dirocr
sxp6nditurc to bsnofil C/OH

Candidste / Ofilc€holder nsme Offlc€ sought Offic6 held

Dste

NiA
Arount (g) Crty: gata: Zlpc,o,de

Political Non-Political

PURPOSE
(,F

EXPENDITURE

Cat gory (s& c.bron6lbr.d rt or. ro, ol t!l! &h6dul.)

Compl6ts QNIY it diroct
6xp6nditur6 lo bonofit C/OH

Candldete / Offcoholdor nems OfflcG sought Offic€ held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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! o,.u,rt -t-tooaT€- Co.C.b S.h.du.i. E Ch.d( r A!.lh. Tx, ottlolEld.r llvtllg .rp,-



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

lf the request€d information is not applicable, DO NOT lncludo thls page ln the roport.

SCHEDULE F3

Th. ln.lructlon Guld. cxpl.ln! how to compl.t thh lorm.
I Tolal p8g63 Sch.dul6 F3

\
2 FILER NAME

Lrl"olt'-' Diuz-,
3 Fll€r lD (Ethica CommE.lon Filer8)

4 Dats 5 N€m6 of p€rson from whom invastment la purchasod

6 Addrsss of peraon froln whom lnveatmsnt iE purchaaodi Clty S616; Zlp Cod6

7 Osscription of lnv€stm€nt

I Amount of lnvostsnont (3)

Dat€ Nsm€ of peraon from whom invostmBnt is purchas€d

N/r
Addross of p6reon trom whom Investment i6 purchassd; City Slalc; z,lp co,lc

Deacription ol inv€stment

Amount of lnvc.tment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providgd by Toxas Ethics Commi8sion www.elhics.slatg-b(.us Rovised 1/ l /2026

t''l



EXPENDITURES MADE BY GREDIT CARD
lf the requested information is not applicable, DO NOI includ€ thk pag€ in th€ r6pott.

SCHEDULE F4

EXPENOITURE CATEGORIES FOR BOX 1O(a}

Co.tttr.rtoi.i DonltE '.tn d€By
csrdldat lof,lehold6riP.lltlcd Co|rynlue

Food/E€aEg€ ExF.6
O VAE.dTllldrslab Ee.nE

L-'R€psyrElilR.rYbirrsdEn
Ofi c. O',€.i€sdfi 6ntd EeorE€

S.la,i€/wlc.r/C.rrfEct Laho.

AokGliirvFundEl.hq Exp.G€
Tfiryo.btldi Eqdp.rl€ naRdst d E 9..r.6

T6v.l Out Ol Dlatict
otr.r (6nbr. et Oory ho{ Ltad .Dova)

Th. ln.tructlon Guld. .rpl.ln3 hos to compl.t. thl. ,orm. USE A ]{EYY PAGE FOR EACH CREOIT CARD ISSUER

1 TOTAL PAGES

SCHEDI']I;':
2 TIIER iIAME 'PiauLil,be,Wv

I FltEi lO lEthlca comnlrrlon Fll.rrl

4 TOTAI, Of UI{ITEMIED EXPE OMJRES CXARGTD TO A CAED|T CARD 'y
5 CNEDTTCARD

ISSUER

Naheof fi nandal inttltution

N/a
5 PAYMEi'T (alAnount cha8ed

s

(b) oate Expcnditure CharSed (c)Oate(s)Credit C-ard l$ue. Paad

7 PAYEE {a) Paye€ name

N/*
(b)Pay€e address; City, State, zip Code

8 PURPOSE OF

EXPEI{O{IUNE

Political

E Non-Political

(a) CateSory {sR c:t rdia lhld .t dt toc o. rH, idEdirbl

(c) [ O*t* ittnvetoutsld€ oll!,os. conplct &h.dul. r. E chccl ttAl6tln, rx, of0crholder llvlu Grp€nre

9 codd.r. 9!!! r d'*t
.rndltm to b.ocft C/OH

Candldate / off,Geholder name Office Sought offic€ Held

PAYME}IT (al Amount Ch:rg€d

$

(b) Date Expenditure cha.8ed lc)DateG)credlt clrd lssuer Pald

PAYEE (al Payec name

il/A
(bl Payee addr€li, City, State, Zp Code

PURPOSEOT

EXPE D]TURE

Politi(al

Iton-Politic!l

(a) CateSory (3- c.qd6 irr.d tr dtr too o,r rt, ri.{uLl (b) D€scription

t.t E Ch..t al trrv.l ou$l& ofl.t 5. Coinpl"t sdt€duh I Cli.ck if Austlo I( offehold.r tulq uFn..

co ccr. 9!g ll dlrt t
aPtidturt b 5Gr.6r CJOfl

Candidate / Oflteholder n.me Office Sou8ht ofiitr Held

PAYMItJT (al Amount Charged

$

(b) oate Ep€nditure char8ed (c) Dat€(i) credit card lssuer Peid

PAYEE (a) Payee name

r.\ /ft
(b) Payee addresr; City, State, Zip Code

PURPOSEOF

EXPTT{OITURE

Politic.l

ff Non-Polhi.rl

(a) &teaory Fe (n..*lq l!l.d n dE t c drtht 3h.doL) (b) Description

(cl E occr ntrrrala,rskh orTcres. cdnpalt S6cdul. L E chcct il ar,stlo Tx, onk.not.. rM(.'rr..r.

co.nCd. 9!U ll dlrtrl
.p.rdt{r. io t i.Or C.loH

Candidate / Officeholder name Office sought offi.. Held

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fo.ms provided by Texas Ethics Commi66ion www.ethics-state.t(.us Revisod l/1/2026

(b) Destription

E



POLITIGAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the roquest€d information is not applicabls, DO OT lncludo thls page ln the rcporl.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOx a(.)

CdririUrcrE/Doi.rrdE M€do By
c.idld.i./olllc.hoLld/Polltel cornn t6.

Food/Ea.!.q. ES..-
GrVAwrLA/LtrErEr EesB

to. R6p.yrrl€nuR.inbJemarn
Olnc€ O6rh..<!Fl.ntd EIp.l@

Sdrrlc/vr/.gcGr'C6ler t bor

S6l<tt dodFundr.Llig Eig.n3€
TE!.po.t tbn Eqdr.En A Rd.i.d Exp.@

Travd OU ol Di.ti.r
orE (di.r s c.i.Cory rE( lLEd a6oE)

Th. lnrlrucllon Guld..xpl.ln. how to compl.t thl. torm.

I Totalpsges Schodul€ G

\

2 FILER NAME

L*rolt t Dtat-
3 Filor lO (Ethics Commission Fil€rs)

4 Dat€ 5 Peye€ nam€

N/n

- 
FLlmt ErEn ltur

f I p"mor 
-'uo.oon

7 Paye6 addr6ssi ctyi

a
PURPG,SE

OF
EXPENOITURE

(.) Cstsgory (se c.t.!orlo. lrllod 6r rh. rop or rhls .ch.drl.) (b) Descrlption

(c, ! or.o,rt -t o.rto.ot].ri. Gond.bsdr.drr.T. E cn.d( ll Au.tn. Tx, ott!€hold.r tMn! ooqrr.

e
compr6r. oNLY il dlr€cr
oxp.ndlturc lo bon.flt C/OH

Candidat€ / Ofllc€hold€r nam€ Offic€ sought Oflico h€ld

Dsts

N/A
Amounl (9)

polhical @ot.'brrtoh.

Clty; Statei Zip Codo

PURPOSE
OF

EXPEI{OITURE

cat€gory {s.. c.r.godd lbtGd ll rh. rop ol tnl. .chodul.) D€scrlptlon

Candldat€ / Officahold€r nam€ Ofnc€ sought OfRc€ h€ld
Complole ONLY if dkoct
sxpondltur6 lo bsnsflt C/OH

Date

Nln
Amount ($)

Fti.d contibut@

City; Stale zip Code

PURPOSE
OF

EXPEiIDITURE

cstogory (so. c.t.god.. lllt d .t tlr. top or rhrr .ch.dur.) D6scrlptlon

Ch..t rlrel tutij.of T.E. Cdnd6L S.n dul. L ch.ck tl Audjn, Tx, ofic.holrhr rNin! .&.n..
cEndidete / officaholder name Offrc€ Eought

Comploto ONLY if diroct
axpcndilul. to b€nsfll C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms providod by Texas Elhics Commission www.6thica.state-b(.ug Revisod 1/1/2026

6 Amount ($) Sat.; Zp Cod6

f] or"a,rrrrr*ucalE-c.mpr.Ls.h.duhl E ch.cr { A!!!r, Ix. oflh.no&.r tMnc dp.n..

OfUce h€ld



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

lf the requestBd information is not applicable, DO OT include this page in ths ioport.

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX A(a)

CqntuttrdDo.rdoh. Msd. By
c.r'dlrbr6r'Oficohordlr/Pol csl cornmitLc

Fd/B.!€r.e. E4..r..
cW Ed./t .rnor* El9..r.6

Len R.pq/rErL'R*nntgEn
Ofi@o^€rtE UR6nt l EQana

Sat.rt c!v.96<ra.dM L3bor

So&it fn/Furxt..rrln! E p..r.o
Te.Fo.rabn EqulFEn A Rd.bd Exp..tr€

TEEI Orn ol Otrlricl
o0rcr(ot r ! catagory rEt lili.d abo€)

Th. lnrtructlon Guld. .rpl.ln. how lo cotnpl.t. thh fotln.

I Tol|lpagss schodule H

I

2 F|LER NA rE

L;tudb" |)iaz-
3 Filer lO (Ethlc8 Commbsion Fllerc)

4 Dato 5 Buslnoss nsm€

rJ t*
O Amount ($) 7 Bulin66E sddrsss: City; Stato; Zp Cod€

a
PURPOSE

OF
EXPENOITURE

(a) Category (S@ C!i.sorl.3 lr.l.d d tn. top ol tnis .ch.dul.) (b) Descrlption

(c) Ctrod il hv6l o!!kL orT.E. Comdoto SdDduh T. ! or** r e,rtn, rx. onc.holdu llvlng .xp.m!

e compr.te QNLY if dlrocr
sxponditur. lo bsn€Rl C./OH

CandidetB / Otfic6hold€r n6mo Offic€ sought Ofllc€ h€ld

Dat€ Bu6inesa namo

N/A
Amount (0) business addresst Crty: Sat6; zlp tue

cat69oay (s* crt.go.i.t li.!.d .t tr. lop ol thi. .cn.dul.) Description

Compl6t6 QNLY if diroct
6xpanditurs to b€noft C/OH

Candldato / Offic€holdor nam€ Offico souEht Oflica h6ld

Date

NiA
Amount (t) civ: gats: Zlp ko

PURPOAE
OF

EXPEND]TURE

cet6go.y (s.. crt.Bod.. l{.t d .t ltE top or tni. .c6.dul.) Description

ch6d( ift lrr dibld. olT6rc cdnC6rc sch6dul6 t Ch.ct ll A!.iin, TX, oilc.hold.r llvi.t .xp.n..

Compl.t8 QNLY if dirocl
sryondilur€ to b€nsrll C/OH

Cehdidate / Oflic6hold6r neme Ofllce sought Ofllco h6ld

ATTACH ADDINONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms p.ovidod by Texas Ethics Commission www.ethics.state.b(.us Revised 1/1/2026

PURPOSE
OF

EXPENDITURE

! Cn""*ttt ,ao,rtr.aT.tl'CqlPLt g,chdd.i fl Cta. r ru.tn, rx, ottdhotds. tllrns .rp.n..

Buainess addrosa;



NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

lf the r€questod information is not applicable, DO NOT lnclude thls page ln th. i€port.

SGHEDULE I

Th. lnatruollon Gulde oxplrln. how to comploto thlr torm.

1 Totsl psgos schedul. I 2 FILER NAME

]-rr-bp.ir't D,"z-
3 Fll6r lD (Ethlcs Commlssion Fll6r3)

{ Dat6

'{ln7 Peyoa addrossi City stet6 zlp cod6

a (.)C.t€gory (S.. h.lruclbn. ior d!hrl.. ol .ccrpt.bl. (b) Oo8c.ipllon (4.. ln.ttucrlon. l.glrdlng ryp. ot lnfom.rlon
PURPOSE

OF
EXPEI{DITURE

Dat€ Peya€ nem6

N/n
Amount ($) State zlp Cod€

PURPOSE
OF

EXPEl{DITURE

Category 15& in(ru.lr.n! lor 6r.nple. ol .@cpl.blo Dsscription (sd ln.trucnon! rcg.rding typ. ol infom.tlon

Oete

Amount (S) Clty StEte Zp Cod€

PURPOSE
OF

EXPENDITURE

Caleeory (36 |tr.luc{oir tor u.DpLt ol .dpLbl. Dsscrlption (s.c in.rructlon. E!.diDg ryp. ol Lnomdlon

Date

Nin
amount ($) Stet6 Zip Cod€

PURPOSE
OF

EXPENDITURE

Osactlptlon {S.. in.rru.tlon. ,!!.rdlns typ. ot l.rom.non

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms p.ovided by Toxas Ethics Commission wtvw-ethics.slate.lx.u6 Revised 1/1/2026

6 Amounr ($)

Clty

City

CaGgory (S.. an.truction. ior .x!hpl.. ol icc.pl.bl.



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

lf the rsqu€sted information is not applicabla, DO NOT lnclud3 thls pag€ h th. Eport.

SCHEDULE K

Tho ln.tructlon Gulda orplaln! how to Eompleto thlr torm. I Tol.lp!gs8 Schodulo K:

I

l,zbtlM2)i^z- 3 Filer lD (Ethics Commislion Fllo6)

,l oate 5 Name ot peraon from whorn amounl ls r€csiv€d E Amount ($)

x/a
6 Addres3 of person from wtrom amount is r6c6iv6di Cltyi Slet6; Zip Cod6

7 Purpos€ for which smounl i6 rscarvod

Dat€ Nams of p€rson from whom Emount is rac€lvod A'r'ount (3)

N/A
AddEss of ps.Eon ftom whom amounl l3 r6c€lv6d: City; St6t6: Zip Code

Purpose for which amouri ia .acolved ! Crre<f. f ColtUcal coitribution r€tJm6d to filst

D6te Nema ol perEon hom whom smouni ls receivod Amount ($)

r.lln
Addrss3 ol person from whom amount is rEcelvod: Clty; Sato; z,lp Cde

Purpose for whlch amount la rscoived ! Ctrec* lf politicsl contribution reu/med to lllar

Date Neme ot perBon trom whom amount is rec€ivgd Amount ($)

N/e
A<ldres3 ot pslaon from whom amounl l! 6c€iv6cl; CrVi Stet6; zip code

Purpos6 tor whlch amounl 13 rec€ivod E Ch6ck if politlcsl contributloh rBtumed to filer

ATTACH ADDINONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethic6 Commlssion www.othics.6tate.b(. uE

2 FILER NAME

! Cttect tt p"tidcal conlributlon r6turnod io lil6r

Rovisod 1/1/2026



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lfthe requostsd information is not applicablo, DO 1{OT lnclude thls page ln the report.

SCHEDULE T

1 Totel pegar Sch€dule Tl

I
Tho lnttruEtlon Gulds .rplaln! how to complolc lhh lorm.

3 Filer lD (Ethics Commlsslon Filers)2 FTLERNAME 

hl,bl+.rDlfiZ_

ftTfl"' " * "oaniaation 
/ Pl€dsor,/ Pay.e4 Nams ol Contributor /

S ContaOrrbn I erp"nditure 
treponed 

on:

E s"n.art. ez ! scneour a

! s.n.orr" ra f] scmo,t rl
f] s"r"art" ap;

! s.mdrn e
! s.mout" cz

! scr'.art" tt
! sct eaute o

! Scr,eaut. COx'UC

! sa,.aru rt

E sch€dulo B-ss

7 Name o, person(s) lravollng

a Doparturo cily or nemo ol dopsrturo location

9 Dsatinatlon city or name ol destination loc€tion

6 Dates ol trEvol

1l Purpose of trav€l (includlno nam6 ot conf6r6nc6, aaminar, or other 6vent)'10 Meansof transponation

Name ot Contributor / Corporellon or Labor Orgenizalion / Pl€dgor / Pay6€

Contriburion / Expondituro @ported on :

! s"n"orr az ! s"t'taru a

! s.rt"auu r. ! s"maut. r+
E s.n.o,t. e(.Jl

! s"r,.ort. c
! s.marr cz

! s.maut u
! S"rr.aut. o

f] scneaur cox-uc
! soeo"r rt
! s"h"aru e-ss

Name ot person(s) travellng

Oeparlure clty or name ot dsparture locatlon

D€stination city or name ot doslinalion localion

Purpos6 ol travel (lncludang name ot conlerenca, semlnar, or other evgnt)Meane of lransponatlon

".." "t 
a."tortFqEratlon or Labor ooanizallon / Plsdsor / Pave€

Contrlbution / Expondilur€ roportod on :

E s"t"art.e, ! s"mauu e

E s.mort" rz fl s"n.arr a
! s"n.out" cz

! s.n"auu x
! Scrredule D

! scnea"u cox"uc
! s"r,eouu rl
! s"n"a,t a-ss

Name ol p€rson(s) traveling

Doparturo city or narrs ot depa.ture locatlon

Dgstlnation clly or name ot d6slinalion location

Purposo of trev€l (includlng nams of confsrenco, samlnar, or othor €v€nt)Means of trEnsportation

Forms providsd by Taxas Ethics Commission www.othics.state-tx.us R€vised 1/1/2026

! s.n.aur a14

! s"maur o

Oat€s ol travsl

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED



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

The |rEErrcdon Guldo .xdaln. how to cornpl# thl3 iorm.

- complcte only if "Repo.t Typ€" on page I l! merkod 'Fln.l Report" -

1 C/OH NAME 2 Fller lD (Elhlca Commi$ion Fll8rt)

3 SIGNATURE

I do not expoct any furthsr politlcal contributions or political expenditures in conn€ctlon with my candidacy. I understand that

deslgnating a roport as a final rsport terminal€s my campalgn treasu16r appointment. I also understand that I may not accapt any

campalgn contributions or make any csmpaign expenditur6s without a campaign trsasurer appoinlmsnt on file.

Signatu16 of Candidato / Officeholder

4 FILERY\'}IO IS NOTAN OFFICEHOLDER
.. Complet A & B belos onty lf you .i. no,t.n olic.hold... ..

CAMPAIGN FUNDS

ctt c),oirv o .l

ffi I do not have unexpsnded contdbutio[s o] unexpendod intsra8t or income oamod from political contdbutions.

I havo unoxpgnd€d contributions or unexpendsd inlerest or income gamsd from political cont ibutions. I undBrsiand that I

may not convert unoxponded political conlributions or unsxponded interEsl or income eamed on political contributions to
poBonal uso. I also undorstand that I mwt filo an annual report oI unexpendsd contributions and that I may not rgtain
un€xp6ndod contaibutions or unexpgnd€d interest or income sarood on politic€l contributions longer than six years aflor
filing this fnal report. Furlhor, I undsEtand that I must dlspose of unexpended polllicsl con&ibutions and unoxpendsd
int€rast or lncomo earned on polltical contributlons in accordance with tha requirements of Elec'tlon Code, S 254.204.

B. ASSETS

I do retain as86ts purch8s€d with political contributions or intor€st or othsr income from political contributions. I undorEtand

tial I may not convert assqts purchased with political contributions or intergst or other income f.om political contributions to
personaluse. lalso understand that lmu
requiroments of Eloction Code, S 2S.2M.

st dispose ol assets purchased with pol contributions in nce with the

ignaturs of Can te

5 OFFICEIIOLDER
.. Compl.lc thl. !.cllon only ll you.r. .n ottlc.hold.r ..

I am aware lhat I rsmaln sul,ject to filing requirsments applicable to an offcaholder who doo6 not haw a campaign tBasurer on
nb. I am also aware lhal I will be required to file reports ol unexp€nded contrlbutions it aiter filing the last required roport as

an ofllceholder, I retain polltical contributions, lnterest or other income from political oonhibutions, or assets putchased with
political contributions or intgrost or olher income ftom political conlributions.

Signsture of Offi ceholder

Fo.ms pmvided by Toxas Ethics Commission w$,w ethics stat€ b( us Revisod 1/1/2026

ch.cfnv o]r.l

N./ I do not r€train assets purchased with political contributions or interest or othor income from polrucal contributions.



AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

Lithllu T);az-'
\o

1. I swear or affirm that I have not accepted more than $34 890 rn polrtrcal contributions or made
more than $34 890 in politrcal expenditures in a calendar year

2. I further swear or affirm that I do not use computer equipment to keep current records of pohtrcal
contflbutions political expendrtures, or persons making politrcal contributions to me.

3. I fLrrther swear or affirm that no person acting as my agenl or consullant. and r]o person wrth whorn I

contract. uses computer equipment to keep current recorcls of politrcal contributions. political
expenditures. or persons makrng politrcal contributions to me

4 I further swear or affirm that I understand that I am requrred to file my campargn finance reports
electronrcally if I. my agent or consultant, or a person wrth whom I contract exceeds $34,890 in political
contributions or political expenditures in a calendar year. or uses computer equipment to keep current
records of polrtrcal contrrbutions. politrcalexpe'rdrtures or LJersons making 0olrtrcal contributions to me

5 I arn firrng rhrs artidavir wrrh tn" TlrlaS /bua I'l$lk reoort due on t0 IOS I Aeb
I uqOerstand tf,al tnis aftidavit rs required to tid filed with eacl' campaiqn firlance report tor which I ar
clairning an exemption from eleclronic filing

Please complete either option below

{1) Affidavit

bsijr.,e.l bercr.-' nre hy

io, erlfy wh ch wnjli:ss niv lr,rn1] ,r

OFFICE USE ONLY

n.t
..\
l!r.
I ,.'- i

i-_t ,:-1.

.Ii-,:.-

at

E -rt
cn5

=ffiT'..., 
(?

r2, U 'rsw.r rr Declar Htron

LLt'Nflg jtrL
28lt ffutntlantll

T)a uu >

u f Psl /"1s 1

Dallus T- 1s9r0' U:,n
5 ,o- .(Xt:"Er'-(, )0,

f,wW
Ave.'

lefij

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

I

OR


