
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

'l Filer lD {Ethics Co,nmission Flols)
The C/OH lnstruction Guide cxplains how to complete this form-

3 CANDIDATE /
OFFICEHOLDER
NAME

Mr T

NICKNAME LAST

Garcia

OFFICE USE ONLY

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADORESS 1PO 8OX, APT / SUITE *. CIIY STATE ZIP COOE

1350 N Greenville Ave 5202 Richardson TX 75081

5 CANDIDATE/
OFFICEHOLDER
PHONE (512 ) 0oa-szaz

EXTENSION
Da16 Hand-der verod or Dar€ Poslmarked

6 CAMPAIGN
TREASURER
NAMF

MS/MRS/MR MI

Mr David
NICKNAME LAST

Garcia

7 CAMPAIGN
TREASURER
ADDRESS

(R€sidenc€ or Business)

STREEIAODRESS (NO PO BOX PL€ASE): aPl / SUIIE,

181 1 N Greenville Ave 2202
CITYi STAIE ztP cooE

Richardson Texas 75081

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

1s12 ; 608-35a0

9 REPORT TYPE 30th day belore elecbon tr 15th dsy aller €mpaign
ireasuror appoinhenl

8th day belore election Final Repon (Alactr C,1OH FR)

'to PERroo
COVERED

Month Day Y6ar

7 ,/1 ,/25
Monlh Oay '/€at

12 ,/ ,/ 25,/ ,/THROUGH

1.I ELECTION ELECIION OAT€ ELECTION TYPE

tr
3 /3 / 26

12 OFFICE OFFCE HELD lif any) '13 OFFICE SOUGfi (i knMl

Dallas County ClerkNone
14 NOTICE FROM

POLITICAL
coMMTTTEE(S)

TI]IS EOX I3 FOR NONCE Of POUTICAI CONIRIBUTIONS ACCEPTEO OR POLITICAL EXPENOITURES I'ADE BY POUNCAL COiIMITTEES TO SUPPORI
IHE CANOIOAIE 

' 
OfFICE}IOLDER, 

'HESE 
APEAIDIIURES UAY HAVE BEEN ADE M|HOIIT fHE CANADATES OR OFBCEHOLOERS KNOWLEOGE OR

CO]YSEIV. CAiIOOAIES AND OFfICEIIOTOERS ARE REOUIRED TO R€PORT IHIS IIiIFORMAIION ONLY lF IHEY RECEIVE I\IOTICE OF SUCH ETPE|IoTURES

COMM TTEE IYPE COMMITTEE NAME

! oe".^o.

I seecrrrc

COMMITTEE ADDRESS

COMM TTEE CAMPA GN TREASURER NAME

COMM TIEE CAMPAIGN IREASURER AOORESS

GO TO PAGE 2

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 1/'112026

2 Total pagss lil€d:

Skye

p ,"n,"v,u tr
l-l 'u"'" tr

tr
tr



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FI NANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Skye T Garcia
16 Frler lD (Ethics Comnrission F,ers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIAUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY) 201.00$

2 TOTAL POLITIGAL CONTRIBUTIONS
(OtHER IHAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S

EXPENDITURE
TOTALS 3 TOTAL UNITEI\4IZED POLITICAL EXPENDITURE $ 0.00

4. TOTAL POLITICAL EXPENOITURES $

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS I\,iAIN]AINED AS OF THE LAST DAY
OF REPORTING PER]OD S

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDINO LOANS AS OF THE
LAST DAY OF THE REPORIING PERIOD $ 0.00

IA SIGNATURE I swear, or effirm, under penalty of perjury, that the accompanying report s true afid correct and includes all information

required lo be reported by me Lrnder Title 15, Elecllon Code-

Signature of Candidate or offceholder

Please complete either option below:

(1)Affidavit

Signatur€ of officer ad mr nislering oalh Pinled name ofolficar adminrslerng oath Title ofoffrcer admjn sternrg oath

(2) Unsworn Declaration

l\,ly name is Skye Garcia and my dare or birth 
'" 

April 4, 1996

l\,4y address is 1 350 N Greenville Ave 5202 Richardson Texas 75081 USA
(street)

County, State of

(city) (state) (zip code) (country)

6*""11"6 ;n Dallas Texas
, on the 20 oay of January 202.6 .

(wat)r(

Signalure of Cand date/Off ce h olde r (Declarant)

Forms provjded by Texas Ethics Commission M/\eelhics statc tx us Revised 1/1/2026

201.00

0.00

201.00
I

1.

6.OUTSTANDING
LOAN TOTALS

OR

NOTARY STAMPISEAL

Swom to and subscribed before rne by _ lhis the _ day of 

-,

20 _, to cedify which, witness my hand and seal of office.



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

19 FILER NAME 20 Filer lD (Ethacs Commksion Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEOULE

SUBTOTAL
AMOUNT

1 SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS S

2 SCHEDULE42: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E] LOANS s

5 SCHEOULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $

7 $

a SCHEDULE F4: EXPENOITURES MAOE BY CREoII CARD S

9 SCHEDULE G: POLIIICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10 SCHEDULE H: PAYMENT MADE FROM POLIIICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

12 SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED
TO FILER

s

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

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Tho lnstructlon Gulde explalng how to complete this form. 1 Tolal pages Schedule A1

2 FILER NAME 3 Filer lD (Ebica Comhission Filers)

4 Dat€ 5 Full name of conkibutor

6 Contr,butor addressi City Ststei Zip Code

7 Amount or contribution (S)

8 Principal occupation / Job ritle (See lnstructions) I Employer (See lnstructions)

Date Full nEme of contributor out or stale PAC ( 0d

Contributor €ddress City Stalei zip Code

Amount of conkibutron ($)

Principal occupelion / Job title (S€e lnstructions) Employer (S€e lnstrucnons)

Date Full name of contributor oul'of-state PAC (o*

Contributor address: Cilyi Statet Zip Code

Amount oI contribution ($)

Employer (See lnstructions)

Date Full namB of cootribulor

Contributor addressi Cityi State: Zip Cocle

Amount of conkibution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
lf contributor 16 out-ol-stato PAC, ploase see lnstruction guldo ,or additaonal reporting nequhoments.

Forms provided by Texas Elhics Commission \/'n v.elhics.state.tx.us Revised 1/1/2026

our oi-stare PAC ( t)4 _)

Principal occupation / Job title (See lnslructions)

out-of-sratB PAC (lDf _)



NON-MONETARY (IN-K!ND) POLITICAL
CONTRIBUTIONS

lf the requested information is not applicable, DO NOT lnclud6 this page in the report.

SCHEDULE A2

The ln8truction Guldo oxplainE how to complete thls form.
1 Toial pag6s Schedule A2

2 FILER NAME 3 Filer lD (Ethics Commission Filors)

$

5 oere 6 Full name ot conlrabutor E out-or-rure erc (o*

7 Contributor address: Stste: zip Code

8 Amount or
Contribunon S

9 ln-kind contribution

Ch€ck if trevel outside of Texas. Complete Schedule T

lO Principal occupation / Job title (FOR NON'JUDICIAL)(S€€ lnstructions) ,l Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributor's principal occupation (FOR JUDICIAL) ,3 Contributor's job title (FoR JUDIcIAL) (see lnstructions)

14 Contributois employer/l€w firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 lf contributor as a chilct. law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor ! out-ot.srare erc ( o* )

Contributor addressi City: State; Zip Code

Contribution $
ln-kind contribution

Check if travel out3rde of Texas. Compleie Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnskuctions)

Contributor's principal occupalion (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(Ss€ lnsrructions)

Contributor's employer/law rirm (FOR JUDICIAL) Law firm of contributor's spouse (it any) (FOR JUDICIAL)

lf contributor is a child. law firm of parent(s) (af any) (FOR JUDICIAL)

Forms provided by Texas Elhics Commission w!wv.elhics.slale.tx.us Revised 1/1/2026

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

City:

Dale

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED
lf contributor is out-ot-state PAC, ploase see lnstructlon guldg for addltlonal reporting roquircments.



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instrucllon Guide sxplalns how to complete this form
I Total pages Schedule B

2 FILER NAME 3 Filer lD (Ethics Commission FileB)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor E out-or-stata c,rc (t

Cityi

I Amount
of Pledge $

9 ln-kind contribution

Check if travel oulside of Texas. Complete Schsdule T

lO Principal occupataon,/ Job titl€ (See Instructions) 11 Employer (See lnstruclaons)

Date Fullnarne otpledgor E our,ot-st.re pAc (Erd

Statei zip Code

ln-kind contrabulion
of Pledge $

Check if travel ouBde of TerGs. Compete Schedule I
Principal occupation / Job title (See lnstructaons) Employer (See lnstructions)

Date Full name of pledgor E out-or-slar€ PAc (lo*

Pledgor addressr City Statei zip Code

Pledge S
ln-kand contribution

Check il lravel outside ol Texas. Compl€ta Schedule T

Principal occupation / Job tille (Se€ lnstructions) Employer (See lnskuctions)

Date Full narn€ of pledqor E oulol-sret6 pac (cB.

Pledgor addressi City: Statei Zip Code

Pledge S

ln-kind contribution

Check ( ir3v€l outside of Texas Complete Schedule I

Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED
lf contrlbuto. is out-of-stat6 PAC, ploa3e see lnstructlon guido for addltional reportlng rsqulremEnts

Forms provided by Texas Ethics Commission wwv.ethics.slale tx.us Revised 1/1/2026

7 Pledgor addressi Statei zip Code

I

I

I

I

I

I

I

City

I

I

I

I

I

I

I

I

I

I

I

I

I

I

Princapal occupation / Job title (See ln8tructaons)



LOI\NS

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

SCHEDULE E

'l Tolal p€ges Schedule E

2 FILER NAME 3 Fil6r lO (Elhics Commission File,s)

$

5 Dste of loan 7 Nameoflender ! oulotsrare PAc ( t,, )

E Lender address: Statei zip CodE

I Lo6nAmounl ($)

'10 lnterest rate

ll Maturity date

12 Principal oc.cupetion / Job title (se€ lmtructions) l3 Employer (See lnsrructions)

14 Description of Collateral 't5
Check if personal funds were deposited into political
accounl (See lnslruclions)

t6 GUARANToR
INFORMATION

17 Name ofguar€nlor

l8 Guarantor address City State: Zap Code

19 Amount Gueranteed 1$)

20 Principal Occupalion (S€€ lnsrructions) 2'l Employer (see lnskuctions)

D out-or-stat€ PAC (lDd

Cilyi State; zip Code

lnstitulion?

Ev En
Principal occupation / Job title (See lnslructions) Employer (See lnstruclions)

Description of Collateral
Check if personal funcls were deposit6cl anto political
sccounl (See lnstrucrions)

GUAFIANTOR
INFORMA'rION

Neme ofguarantor

City Statei Zrp Code

Amount G'raranteed (S)

Principal Occupeljon (se6 lnstructlons) Employer (See lnslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lendor l6 out-of-state PAC, pleaso so6 ln6truction guldo for additional .oporting requiroments

Forms provided byTexas Elhics Commission ww!y.elhics.slate.lx.us Revised 1/1/2026

Thg lnslruclion Gulde oxplalns how to comploto this form.

4 TOTAL OF UNITEMIZED LOANS

cityi6 ts tender
a financial
lnstitution?

E"E,,

Guarantor addresEi



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

SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv€r1'sing Expense

Contibdims/DonalirE M€de Ay
crnddalo/ofi ehotdor,Potitiel colmine

Food,/B6wr.qa ExF€n*
GivAwads.rlr6ffi ia]s Expe.!36

L@n R6pE fiEnvFaeffibwsanprt
Ofi @ Ovsrhea<rRenial Exp€n*

SEls rsl eqesrconraci Labor

Soknatun /Fundrsising ExPns€
Tr€nspo.rafEn Equ@rnonl & Relarod Ea€ns6

Travel OLn Ol Dislicl
orh€r (€nte. a c€tagory not list€d sbove)

Th6 lnllruciion Guid. orplaln6 how to completo thl3 form

1 -Iotal paq6s Schedule Fl 3 Filer lD (Ethics Commission Filers)

4 Dale

6 Amounl ($) 7 Payee addross; City. Statei Zip Code

Che.k il ndrMdual s rosEme address

PURPOSE
OF

EXPENDITURE

(a) Calegory (S6e carego,ies rrsrod ,r the rop o, rhis scnodule) (b) Description

(c) Ch€cx tr6veloulside oiT6xas Compl6te s.hedure T

9 comptele QNIY if direct
expenditurB to benelrt C/OH

Candidate / Offic€holder name Office sought

Amount ($) Cityi State: Zip Code

Ched< d rdudual s resdene ad.,.6ss

PURPOSE
OF

EXPENOITURE

Category (seB Cat6gon€s lisrsd ar rhelop ofthrs schedu e) Description

Che.k if r,.mrqrEd€ ol T6xas cmdet€ Scn€duleT ch6ct itAustin Tx. ofrcohoidsr rrving srpons€

Complete QNIY il direcl
expenditure to benel,l C/OH

Candidate / Offic€holder name Ofirce sooght

Date

Amount ($) City State: Zip Code

checl< indrsdua s €srd€ne addross

PURPOSE
OF

EXPENOITURE

Ched f t.@l ancd€ ol T6ss Compl6r€ Sdl6dlle T ch6ck if Austrn Tx. ofirc€holde. lreng €xponse

Complete QNIY if direct
erpendiiure to benetit C/OH

Cendidate / Officeholder nam6 Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Revised'l/1/2026

2 FILER NAME

Check il Au3trn TX. ofii@hold.r living exPense

Oate

cat€gory (seocat€9on6s li.l.d ar rhe lop olrhis schodurs)

w\,!!v ethics.state.lx.us



UNPAID INCURRED OBLIGATIONS

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adwrrisng Expons€

Contriburions/Donatos Mad6 By
candidaldolicerblder/Porircar commniee

Food/B€va€g€ Exp€ns€
Gfi/Awards/Mernor'lals Etpens

Loan Fa€peynEntfreimlurssn€ot
Of niE Ov€rhe€d/Renral E:pehse

Sabrils/Wbg€sioonFad L.bd

SolicilauorvFundEErlg E:p€rc€
TransporiEtofl Equipr'Hl A R€latod Ere€neo

Travel oul Ol Disiricr
orh€r (ed€r a catogory not lBt€<l above)

The ln3truction Guld6 orplalna how to complote thla form.

2 FILER NAME 3 Filer lD (Ethics Commission Fiiers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

7 Amount ($) 8 Payee address ciryl State zip Code

Ch6ck rl ndivduats.6rden@ addr6ss

I TYPE OF
EXPENOITURE Political Non-Political

t0

PURPOSE
OF

EXPENDITURE

(4 Cat€gory (seeCaregoaes rrsrod elthelopof th s s.hedure) (b) Description

(c) ch€ck if Aust n Tx ofliceholdar lrving expense

,l comprele Q!!y ir dir€cr
expenditu.e to benefit C/OH

Csndidate / Olticeholder name Office soughl Office held

Date

Amount ($) State Zip Code

Che.k nin.,ru.lrr's 6s dene addrass

TYPE OF
EXPENOITURE l] eoriti"rt Non-Polilical

PURPOSE
OF

EXPENDITURE

Category (See caregonEs rst€dEtrh6top ollhis schedlre)

Chek lravaroutsideoll€xas C.mpl€t6Scn€drb-r Check alsrh IX, otficehorder livrng exp6ns6

complele QNIY if direcr
expendilure lo benelii C/OH

Candidate / Officeholder name Office sought

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commrssion $ rr\r.ethics.state.tx.us Revised 1/1/2026

SCHEDULE F2

I Total peges Schedule F2

ch6ck iI lr€verouBide ol To€s completg schedure T

City

Office held



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

Ths ln3tructlon Gulde explains how lo complete thi3 form.

2 FILER NAME 3 Fil€r lO (Elhica Commission Filers)

4 Date 5 Name of p€rson from whom investment is purchased

ctv State Zip Code

Check ilindruduals Bsr&nc€ sddress

7 oescnption of investmgnt

8 Amount of investment ($)

Oale Name of person from whom investment rs purchas€d

Address of person from whom inv€stment is purchased Cily State Zip Code

Che.k rr nd viduals €sden@addess

Description of inve3tment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission ww!v.ethics.slate.lx.us Revised 1/1/2026

'l Total pages Schedule F3

6 Address of person from whom inv€stmenl i3 purchasedi



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

SCHEDULE F4

Adwrlising ExP€n$

conEibutons,Doflatims Mad€ ay
candilare,/Of toohold€/Politlcal Cmmilte

Soriitatiff /FundraEin9 ExparE€
Tr.nspoiaton EqulP.rEnl & R6la@ Exp€ru€

Travel Od Ot Dislricl
oits (€dor a @898ry rrol lisr6d above)

USE A I{EW PAGE FOR EACH CREDIT CARD ISSUERThe lnstruclion Guide explalna how to compl6t€ thlB form

F@<UB€\/ffigs E)A€n*
GilvAward9[,]€nE.ds Expnse

Loan RePsyrneri/ReimbuEct
Cnfi ce Overhoad/R€ntal Exp€ne

Salad:t\/\696s,/Cdtlraci lsbor

2 FILER NAME 3 FILER lD (Ethlcs Commission Filersl1 TOTAL PAGES

SCHEDUI-E F4:

s4 TOTAI OF UNIT€MIZEO EXPENDITURES CHARGED TO ACREOITCARD

Name of f inancial institution5 CR€DITCARD
ISSUER

{a)Amount CharBed

s

(b) Date Expenditure Charged lc) oate(s) Credit Card lssuer Paid

7 PAYEE lb) Payee addressj cry,

che.l fdMdual s residence address

la)Cate8ory {5e.(d.so,,er listed ar rh. rop orrtu khedu e) (blDesaription

state, zip code

8 PURPOSE OF

IXPENDITURE

Political

Non Political
f
r (c) Chek if travel outsid€ of Texat. complete srhedule T €heck ifaustd, Tx, oificeholdei lNrnS expense

9 compl.re 9!!! it di,.ct
.rp.nditur. to b.netrt c/oH

Candidate / Officeholder name Ofiice Sought Office Held

(c) Date(s)credit ca.d lssuer Paid(a)amount Charged

I

(b) Date Expenditure charSed

PAYEE (b) Payee address; Clty,

Cr6k il ndividual s Erde@ a&.6s
(b)o€scription(alcategory (s.€ cal.eorh' r6r.d atrh. topoflhk rctudurE)

state, zip code

PURPOSEOF

EXPENDITURE

l,l potiticat

Il Non-Political

compble 9!!! if dt.d
.xFnditure to b€nefir C/OH

Office SoughtCandidate / Officeholder name

Check irA(stin, Tx, ofliceholder livint expense

Offlce Held

lcl Cherk rltraveloursrde ol Iexas complEte 5(hedule I

(b) Oate Expenditure Charged (c)Date(s) Credit Card lssuer Paid{a}Amount charged

s

PAYEE (a)Payee name City,

(b)Description(a)Category (s". c.Gsorr.r lisred.r rh€ top orrhrr echedul€l

State, zip Codeib) Payee address;

chEk rndMdual5rcsrdencesddress

PURPOST OF

TXPENOITURE

I- potir.,

J: Non Political (c) Check i, travel outside ol r€las. complete Schedule r Check ifAustin, Tx, officeholder living expense

ComFlete ONIY if dlre.!
expenditure to b.n€ft C/OH

Candidate / Officeholder name Offic€ Sought Otfice Hpld

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethics C tcs

EXPENOITURE CATEGORIES FOR BOX IO(a}

6 PAYMENT

Reset Form Reset Page Revised'l/1/2026



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)

ColnhrbnvDooaibns Mad€ By
Candilabr'Ofi ceholderPolilical cmmine

FoodB€@ge a!€rls€
GiryAwErddM€ftrorirls Ela€nla

Losn Rsp.ymnl,/R€imbuM.n€nt
Orf c6 C)vorhe€.YRental Expens€

salan€9\/\69€6/conlra.r Labor

The lnstructlon Guids erplains how to complete thls lorm.

t Tolal pag6s Schedule G 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

6 Amount (S)

Folft'car contnbdons

7 Payee address; City: State; Zip Code

ch6ci f ndiedua's r6s den@ address

PURPOSE
OF

EXPENDITTJRE

(a cstegory (s.6csrggonesrisredarrheropof lnrsschedue) (b) Description

(c) ch€.k I trsverodsid€ ol-lexas cromplets s.h6dul€ T Ch€.k rl Austrn TX ottic€holder lrvrng 6xpense

I
complcre QNIII if darecr
rxpenditure to b€nefil C/OH

Candidate / Ofticeholder name Offlce sought Office held

Date

poliri@l@ntnbdons

City State zip Code

Ch6.k il ndivlduals ros dene.ddross

PURPOSE
OF

EXPENDITURE

Cstegory (So.Cal€goi$[sl6dallhetopo,lhrs3chedule) Description

ch6cl iatravel ouEd€dtTdas comd6te S<1pdrr€ T Check it Ausnn Tx ofic€hordei rrvrng erpense

Candidate / Officeholder name Offica sought Offce held

oate

Amount ($)

polilicalcont ibutons

City State; Zip Code

Ch.c* i, 
'ndruduel 

s raidene address

PURPOSE
OF

EXPENDITURE

cetegory (see car€gon.s lrstsd 3r rhe rop olrhrs schedure)

Check n t6vel ouri* o, reEs Cotrlp].t6 sdEdue r chec( r Austn, Tx. omcehorder hun! 6xp6nse

Candidate / Officeholder name Office sought Ofllce held
comprere QNIY it direcl
oxpendilure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwlv eth ics. sta te. tx. u s Revised 1/1/2026

Soli.ritrtiodFundrai6rng De€ns€
TEnEportaton EquipnEnl & Relar€d Elqrens€

TrEval Oul Of DisEict
odr6r (€nt€ra category mt lisrEd above)

Complete QNLY if dir€ct
expenditure to benelit C/OH



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

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

SCHEDULE H

ExPENoITURE CATEGORIES FOR BOX A(a)

Advertising Expens

Co.'rribdbnsDonslions Made By
c€ndirab/ofi c€hdde/Poliucal c,r)lmitr@

Foo<rBderag€ Erp€n*
GirvAwadsar€mriars E)(pens€

L@n ReFwr€nt4ldnbursem.n
Of 6c€ OwrtEad/R6nlal Exp€ns€

SatsriasM/bg6s/Conta.t Labor

solicltEtorL,Fundraising Exp€ns€
T6mportark'n EquipfiEln & Rolar€d Expens€
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NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

The lnstruction Gulde sxplains howto complote this lorm

1 Total pages Schedulo I 2 FILER NAME 3 Filer lD (Ethics Commrssion Filers)

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

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

SCHEDULE K

Tho lnstruction Guido explains how to complete this form I Tolal paqes Schedule K

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 oate 5 Name ofperson from whom emounl is receiv6d 8 Amount ($)

6 Address of person from whom amount is receiv€dr Cily Stat€i Zip Code

7 PurposB for which amount is received Check if politicsl contribution returned to filer

Date Neme oI person from whom amount B received Amount (S)

Address of person from whom amount rs receivedi Cty Statei Zip Code

Purpose for which 6mount is received Check if political contribution returned to tiler

Date Neme ol person fiom whom amount B received

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

Purpose tor which amount is received Check if political contrabution returned to filer

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

Address of p€rson trom whom amount is recGived; Cityi Stetei zip coda

Purpose for which emount is receivad Check if politacal contribution returned to filsr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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IN.KIND CONTR!BUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

The lnslructlon Gulde 6xplalns how lo complele lhis lorm
1 Totalpages Schedule T

2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 Name ol Contributor / Corporation or Labor Organizaton / PledOor / Pay€e

5 Contribution / Expenditure reported on

Schedule A2

Schedule F2

Schedulo B

Schedule F4

Schedule B(J)

SchedLrle G

Schedulo C2

Schedu16 H

Schedul€ F1

Schedule B-SS

6 Dates of kavel 7 Name of person(s) lraveling

8 Depadure cily or name of depanure location

g Destination ciiy or name ol destinalion localion

lO M€ans ot rransponation 11 Purposo ol travel (including name ol conlorence, seminar, or other event)

Contribution / Expenditure reported on

Schedule A2

Schedule F2

Schedule B

Schedule F4

[] Schedule B(J)

Schedule G

Schedule C2

Schedule H

Schedule D

Schedule COH-UC

Sch€dulo F1

Schedule B-SSL-l
Dates of lravel Name of p6rson(s) traveling

Depa(ure city or neme ot doparture localion

DBslinalion cily or oame ol destination localion

Mgans ol transporlation Purpose of travol (including name ol conl€rence, seminar. or olher eveno

Name of Conlribulor/ Corporaton or Labor Organizalion / Pledgor / Payee

Contriburion / Expendirure reporled on

Schadule B

Schedule F4

Schedule B(J)

Schedule G

Schedule C2

lf s.r'.a"u n

Dales ol lravel Name ol person(s) lraveling

Departure city or name ol departure location

Means ol lrarrsporlalion Purpose ol travel (including namo ol conlerence, s6minar. or olher ovent)
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CAND!DATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT roana C/OH - FR

1 C/OH NAME 2 Filer lD (Elhics Commission Filerc)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connectjon with my candidacy. I understand that

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholdet

4 FILER WHO IS NOTAN OFFICEHOLDER
.. Complate a & B b€low only ll you are not an ofricoholder

A CAMPAIGN FUNDS

Check only ono:

ldo not have unexpended contributions or unexpended interesl or income earned from political contributions

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

may not convert unexpended political contributions or unexpended inter€st or income earned on political contributions to

personal use. I also understand thal I must file an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Furlher, I understand that I must dispose of unexpended political contributions and unexpended

inte.est or income earned on political contributions in accordance with the requirements of Election Code, S 29.204.

B. ASSETS

Chack only on6:

I do nol retain assets purchased with polilical contributions or interest or other income lrom politicsl contributions.

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

that I may not convert assets purchased with political contributions or interest or other income from political conlribulions lo
personal use. I also understand that I must dispose of asseb purchased with political contributions in accordance with tha

requirements of Election Code, S 254.204.

Signature oI Candidate

I am aware lhat I remain subject to filing requirements applicable to an ofiiceholderwho does not have a campaign treasurer on

file. I am also aware that I will be required to flle repons of unexpended conkibutions if, after fling the lasl required report as

an officeholder, I retain political contributions, interest or other income from politlcal clntributions or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission wv!\/ ethics state.tx.us Revised 1/1/2026

Thelnstructlon Guide explalna how to complgto thla form.

- Compleb only lf "Report'Iypo" on page I i3 marted "Final Rgport' ..

5 OFFICEHOLDER
.' Compl6te thia sectlon only il you are an otficeholder ..



OFFICE USE ONLY

oate Hand.delivered or Dare Posrmarked

.jr r+ rl'i r?E FFg : iti-i

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption alfidavit must be submitted with each paper rcpott.

Beginning on January 1. 2026, a candidate o. officeholder who has accepted morc than
$34,890 in political conlributions or made mora than $34,89O in political expenditures
in g!!calendar year must file all subseguent reports electronically.

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

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

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

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

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if l, my agent or consultant, or a person with 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 political contributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with the report due on
I understand that this affidavit is required to be filed with each campaign finance report for which I am
claiming an exemption from electronic filing.

Please complete either option below:

(l)Affidavit

Signature of Filer
NOTARY STAMP / SEAL

Stt/om to and subscdbed before rne by lhis the _ day of

20 _, tocertirylvhich, wilness myhand and sealof omce

Sisnature ot otticer adminisreriflg oath Printed name of olficer adminrstering oath Title of otficer admini6teftnq oalh

(2) Unsworn Declaration

My name is and my date of birlh is

My address is

Executed in

reiircil
County, State ol

Tiflir
. on lhe _day ol

(state) (zip code) (country)

_,20-(monlh) (year)

Signalure of Filer (Declaranl)

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


