The C/OH Instruction Gulde explains how to complete this form.

1 Filer ID (Ethics Commisslon Filars)

2 Total pages flled:

3 GANDIDATE/
OFFICEHOLDER
NAME

M3 / MRS / MR FIRST ’ Ml
Mr Skye T
NICKNAME LAST SUFFIX
Garcia

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

_ Change of Address

ADDRESS /PO BOX: APT { SUITE #; CITY; STATE; ZIP CODE
1350 N Greenville Ave 5202 Richardson TX 75081

Date Recelved

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad t;r Date Postmarked
OFFICEHOLDER ( 512 ) 608 8747
PHONE =

8 CAMPAIGN MS / MRS / MR FIRST Mi Recelpt Amount $
TREASURER i
NAME MI‘ T R Da\"d .............................................. Date Processed

MNICKNAME LAST SUFFIX
Date Imaged
Garcia .

7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE);  APT / SUITE # cITY; STATE; ZIP GODE
TREASURER 1811 N Greenville Ave 2202 Richardson Texas 75081
ADDRESS

(Resldence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASUR_ER
PHONE ( 512 ) 608-3540

9 REPORT TYPE IE P— D 301 day before election I:] Runoff D 1501 day aor i

asurer appelintmen
» (Officaholder Only)
D July 15 ,:I 8th day before slsction Exesadad Modifisd I:l Flnal Report (Atiach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 / 1 / 25 THROUGH 12 / / 2
11 ELECTION ELEGTION DATE ELEGTION TYPE
Menth Day Yaar E Primary D Runof D gmlmm
3 / 3 / 26 l:l Genaral D Spaclal

12 OFFICE

OFFICE HELD (if any)

None

13 GFFICE SOUGHT (if known)

Dallas County Clerk

14 NOTIGE FROM
FOLITICAL

COMMITTEE(S)

Additional Pages

THIS BOX |6 FOR NOTIGE OF POLITIGAL GONTRIBUTIONS AGGEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPBORT
THE GANDIDATE / OFFIGEHOLDER. THESE EXFENDITURES MAT HAVE DEEN MAPE WITHOUT THE GANDIDATE'S QR QFFIGCEHVGRER T RNPVYLEE

e @

GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCGH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDRESS

D GENERAL

[] seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethles 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)
Skye T Garcia
17 CONTRIBUTION 8 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LCANS, OR $ 20 1 OO

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 201 _00
EXPENDITURE
TOTALS < TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 OO
4. TOTAL POLITICAL EXPENDITURES $ 0 OO
L ]
C%PX{TEE}EON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 20 1 OO
OF REPORTING PERIQD .

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
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 Cade.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

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

(2) Unsworn Declaration

My name is Skye Garcia . , and my date of birth is April 4, 1996

My addressis 1390 N Greenville Ave 5202 _Richardson  Texas 75081 USA
(street) (city) (state)  (zip code) (country)

Executed in Da“as County, State of Texas , on the 20 day of January . 2026

v (month) f‘ (year) .
V}‘\ fA / f ﬂ“\-"ﬂ"‘f‘\

Signature of CandldatefOﬁlceholder (Declarant)

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



SUBTOTALS - C/OH
COVER SHEET PG 3

quﬁ ﬁ"is; j; ?E; F ii‘! li"’:’ 12
FORM C/CH

19 FiILER NAME

20 Fller ID (Ethics Gommission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
s SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
ot SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: #’ﬁféﬁ‘ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




JAUR 2076 PedilE

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 compiete this form.

1 Total pages Scheduls A1:

2 FILER NAME

23 Fller ID (Ethics Commisslon Fllers)

4 Date 5 Full name of contributor

6 Contributor address;

out-of-state PAC (ID#

L

Clty; State; Zip Code

7 Amount of contribution ($)

8 Principal ocoupation / Job title (See Instructions)

8 Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAG (ID#:

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-siate PAC (ID#:

Gity; State; Zip Code

Amount of contribution (§)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address:

out-of-state PAC {ID#:

City; State; Zip Code

Amount of contribution (%)

Princlpal ocoupation / Job title (See Instructions)

Employver (Soe Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethles Commission

www.ethics.state.tx.us

Revised 1/1/2026



JO 2075 Put02

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:

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 pate 8 Full name of contributor  [] out-of-state PAG (D#; )| 8 Armount of
Coniribution $

9 In-kind contribution
description

1
I
I
' |
7 Contributor address; City; State; Zip Code |

Check If travel outside of Texas. Complete Scheduls T.
10 Principal oceupation / Job title (FOR NON-JUDIGIAL) (Seea Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDIGIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 186 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  [] oul-of-state PAC (ID:; M Ambiitof : T —
Contribution $ description
|
e LRl B T S S i S TN S PP P AT ST l
Contributor address; City; State; Zip Code ]
Check If travel outside of Texas. Complete Schedule T.
Principal oceupation / 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 contribytor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provlded by Texas Ethics Commission wwwi.ethlcs.state.bxus Revised 1/1/2026




- - e e R

0B mI02

PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The

Instruction Guide explains how fo complete this form.

1 Total pages Scheduls B:

2 FILER NAME

v

3 Fller ID (Ethics Commission Fliers)

4 TOTAL OF

UNITEMIZED PLEDGES $
§ Date 6 Full name of pledgor ] out-of-state PAC (ID#: )] 8 Amount I g In-kind contribution
of Pledge § | description
|
7 Pledgor address; Clty; State; Zip Code :
|

I
Check if travel outslde of Texas. Gomplete Schedule T.

10 Princlpal ogeuy

pation / Job title (See Instructions) 11 Employer (Seo

Instructions)

Date

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

Pledgor address; State; Zip Code

Amount
of Pledge $

In-kind contribution
description

|
I
I
|
I
I

Check If travel outside of Texas. Complete Schedule T.

Principal oceupation / Job title (See Instructions)

Ermployer (See

Instructions)

Date

Full name of pledgor [ out-of-state PAG {IC#: ) Amount of l In-kind contribution
Pledge $ : description
Pledgor address; Gity; State;, Zip Code :
|
3
Check If travel outside of Texas. Complete Schedufe T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[] out-of-state PAC (iD#: ) Amount of | In-kind contribution
! Pledge $ | description
|
........ I
Pledgor address; City; State; Zlp Code I
!

|
Check if travel outside of Texas. Gomplete Schedule T,

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.stafe.tx.us

Revised 1/1/2026




JHN 2076 pu3:02

LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethlcs Commission Fliers)

4 TOTAL OF UNITEMIZED LOANS

$

NEANE

5 Dpate of loan 7 Nameoflender O out-of-state PAG (ID#:_ )
6 Is lender 8 Lender address; City; State;  Zip Code
a financial
Institution?

9 LoanAmount ($)

10 Interest rate

11 Maturity date

12 Princlpal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

hone

16

Check If personal funds were depasited into political
account {Ses Instructions)

1€ GUARANTOR 17 Name ofguarantor

INFORMATION

18 Guarantor address;

not applicable

State;  Zip Code

19 Amount Guaranteed ()

20 Princlpal Occupation (Ses Instructions)

21 Employer (See Instructlons)

Loan Amount ($)

not applicable

Date of loan Nama of lender [ out-of-state PAC (ID#; )
is lender Lender address; City; State; Zip Code Interest rate
a financial
institution?
Maturity date
Oy O w
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Gollateral Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION .
Guarantor address; Clty State; Zip Code

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethlcs.state.tx.us

Ravised 1/1/2026




JHM 2026 PH302

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

Consuiting Expenses

Gontributions/Donations Mads By
Candidate/Officeholder/Political

Credit Card Paymeant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan RepaymentRelmbi
Fees Office Overhead/Rental Expensa
Food/Beverage Expense Poliing Expense
GlifAwards/Memorials Expenise Printing Expanse

Committee l.agal Services Salarles\Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

S
Transpol

nfFundralsing Expense
rtation Equipment & Related Expenss

Travel in District
Travel Qut Of District
Other (enter a category notlisted above)

Check If Individual's resldence address.

1 Total pages Schedule F1:{2 FILER NAME 3 Fller 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (3) 7 Payee address; City; State; Zlp Code

B8 (a) Category (See Categorles listed at the top of this scheduls) {b} Description
PURPOSE
OF
EXPENDITURE
(c) Check ftravel outslde of Texas. Complete Schedule T, Check If Austin, TX, officeholder living expense
9 Complete QNLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Check If individual's rasidence address.
Category (See Categories listed at the top of thls ssheduls) Dascription
PURPOSE
OF
EXPENDITURE

Check If travel outside of Texas. Complete Schadule T,

Check If Austin, TX, offlceholder ilving expenss

Candidate / Officeholder name

Complete ONLY If direct Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code
Check ifindividual's residence adtiress.
Category (See Gategories listed at ihe lop of this schadule) Description
PURPOSE
EXPENDITURE

Chack if trave! cutslde of Texas. Complate Schedule T.

Check if Austin, TX, officeholder living expenss

Complete ONLY if direct
expenditure to bensfit G/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commisslon www.ethics.sfate.tx.us

Revised 1/1/2026




JAN 2076 pud 08

UNPAID INCU

RRED OBLIGATIONS

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

SCHEDULE F2

Advertising Expense
Accounting/Banking

Consultlng Expensa
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense
Fees

Food/Beverage Exponse
GivAwardsMlemorials Expense

Candidate/Officeholder/Political Gommittea Lepal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sollcitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

OCther (entera category not listed above)

1 Total pages Schedule F2:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

§ Date

6 Payee name

7 Amount ($)

8 Payee address;

Check if Individual's resldsncs addrass.

Clty;

State; Zip Code

?  1vpE OF
EXPENDITURE

[1 Poltica [ Non-poiitical

10

PURPOSE
OF
EXPENDITURE

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

EXPENDITURE

{©) CheckIftravel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expenss
M Complste ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
Amount (%) Payee address; City; State; Zip Code
Check if Individual's residences address.
TYPE OF

[ Poitical ] Non-Poliical

PURPOSE
oF
EXPENDITURE

Category {See Categarles listed at tha top of this schadule)

Description

Check If traval outside of Texas. Gomplete Schedula T,

Chack If Austin, TX, offceholder living expense

Complete ONLY if direct
expendlture 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.athics state.tx.us

Revised 1/1/2026




JEH 2076 3 03

PURCHASE OF INVESTMENTS MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

4 Date 5 MName of person from whom investment is purchased

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

Check if individual's residence addrass.

7 Description of Investment

8 Amount of investment ($)

Date Name of person from whom investmeant is purchased

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

Check ifindividual's residence addrass,

Description of investment

Amount of Investment ()

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian wwaw.ethlcs.state.tx.us Revised 1/1/2026




JF 2626 p3:03

EXPENDITURES MADE BY CREDIT CARD

! SCHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expensa

Loan RepaymentReimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Transporiation Equipment & Related Expenss,
Consulting Expense Food/Beverage Expense Polling Expenss Travel In District
Contributions/Donations Made By Gift'Awards/Memorlais Expense Printing Expense Travel Out Of District
Candldate/Officsholder/Political Committes Legal Services SaladesAVages/Contract Labor Other (entera category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Flers)
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 CREDIT CARD Name of financlal Institution
ISSUER

B e R T A o, PSR S e O
6 PAYMENT (a) Amount Charged (h) Date Expendlture Charged |} (c) Date(s) Credlt Card Issuer Pald
s
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
[T] checkifindviduarsresidence address.
8 PURPOSE OF (a) Category (See Categories fisted at the top of this schedule} {b) Descriptior
EXPENDITURE
[N} Political
D Non-Political (c} Check If trave! outslde of Texas. Complete Schedule T, Check If Austin, TX, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Pald
5
PAYEE {a) Payee name ) {b) Payee address; Clty, Stale, ZIp Code
[ Gheckifindividuars resiiencs address,
PURPOSE OF (a) Category (see Categorios listed at the top of this schedule) {b) Description
EXPENDITURE
| Political
4] Non-Political (0) Check If travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candldate / Officeholder name Office Sought Office Held

expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Pald
$
PAYEE {a) Payee name ' (b) Payee address; City, State, ZIb Code
[] Checkifindwvidual's residence address,
PURPOSE OF {a) Category (See Categories listed at tha top of this schedule) {b) Description
EXPENDITURE
1 Poltical
[1  Non-Political [} Check if travel outside of Texas. Complete Sehedule T. Check if Austin, TX, officeholder living expense
Complate ONLY JF direct Candidate / Officeholder name Offlce Sought Offlce Held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co Revised 1/1/2028




I 20 96 eud 03

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the réquested information is not applicable, DO NOT Include this page in the report.

SCHEDULE G

Advertising Expense

Accounting/Banking
Consulting Expense

Credit Card Payment

Contributione/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Fess Office Overhead/Rental Expsense
Food/Bevarage Expenca Polling Expense
GlftfAwards/Memorials Expense Printing Expense

Legal Services

Salarles/Wages/Contract Labor

The Instructlon Gulde explains how to complets this form.

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

Travel Out Of District

Other (anter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethlos Commission Filers)

4 Date

5 Payeename

8 Amount ($) 7 Payee address; City; State; Zip Code
Relmbursement from
pelitical contributions
intended Check If Individual's resldence address.
8 (&) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE
OF
EXPENDITURE
{c) Check If ravel outslde of Texas, Complete Schedula T, Check If Austin, TX, officeholder living expsnse
L] Candidate / Officeholder name Office sought Office held
Gomplete ONLY if direct
expenditure to beneflt C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Relmbursement from
political contributions
Intended Chack if Individual's residence addrass.
Category (See Categoriss llsted af the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check If travel culside of Texas. Complete Schedule T,

Check If Austin, TX, officeholder living expense

Complete ONLY if direct

Candldate / Officeholder name

axpenditure to bensfit C/OH

Office sought

Office held

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

Relmbursement from

political contributions

Intendect Check If Inclividual's residence address,

Category (Sea Catagories listed at the top of this schedule) Desecription
PURPOSE
OF

EXPENDITURE

Check If travel outelda of Texas. Complete Schedule T.

Check If Austin, TX, officsholder living sxpenss

Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 1/1/2026




SON 20020 Pﬁﬁﬂ?ﬁ
TO A BUSINESS OF C/OH SCHEDULE H
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expanse Loan Repayment/Relmbursement Solicitation/Fundralsing Expense
Accounting/Banking Fess Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GlfttAwards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officaholder/Political Committea Legal Services Salaries/\Wages/Contract Labor” Other (enter a category not listed abova)
Credit Card Pa it
ymen The Instruction Guide explalns how to complete this form, )
1 Total pages Schedule H: | 2 FILER NAME 3 Fller ID (Ethics Commissfon Filers)
4 Date 8 Business name
6 Amount (3) 7 Business address; _Cilty; State; Zlp Code
Check If Individual's resldence atidress.
8 (a) Category (Ses Categorles listed at the fop of this schedule) (b} Description
PURPOSE '
OF
EXPENDITURE
{©) Check If fravel outside of Texas. Complste Schadule T. Check If Austin, TX, officsholder living expenss
9 Complete ONLY if direct Candidate / Gfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
CheckIf Individual's residence address.
Category (See Categories llsted at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schadule T. Check If Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date _ Business name
Amount ($) Business address; City,; State; Zip Code
Check If Individual's residence eddrase.
Category (See Categorles listed at the lop of thls scheduls) Description
PURPOSE
OF !
EXPENRITURE
Check If travel outside of Texas. Complste Schedule T. Check If Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs.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 thls form.

1 Total pages Schedule I:

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

4 Date

5 Payee name

& Amount ($)

7 Payee address;

City State Zip Code

EXPENDITURE

8 (a)Category (See Instructions for examples of acceptable {b) Description (Sse instructions regarding typa of Informatlon
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City State Zip Code
Category (Ses Insiructions for examples of acceptable Description (See instructions regarding typs of informatlon
PURPOSE calegories.) requirad.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zlp Code
Category (See Insiructions for examples of acceptable Description (Ses Instructions regarding type of Information
f PUR“;?SE catagoriss.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples of acceptable Pescription {See Instructions ragarding typs of Information
PURPOSE categories.) required.)
OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2026
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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.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 pate & Name of person from whom amount Is received 8 Amount ($)
6 Address of person from whom amount s received;  Cly;  Stater  Zip Gede
7 Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount s received Amount ($)
" Acdress of person rom whom amount s recelved;  Glty; | Stete: Zip Code.
Purpose for which amount Is received Check If political contribqtlon returned to filer
Date Name of parson from whom amount is recsived Amount ($)
" Address of person from whom amount Is received;  Glty: State;  Zp Code
Purpose for which amount Is recelved Check If political contribution returned to filer
Date Name of person from whom amount s recelved Amount (§)
 Address of person from whom amount is recelved;  Ofty: | State;  Zp Gode

Purpose for which amount is recelved

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




JEA 20726 Pu3:03

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 Schedule T:
The Instruction Guide explains how to complete this form. A DRSeRRaimadie

2 FILER NAME 3 Filer ID (Ethlos Gommission Fllers)
4 Name of Contributor / Corporation or Labor Organlzatlon / Pledgor / Payee
§ Contribution / Expenditure reported on:
[1 scheduesz [] schedules [] schedule Bw) [[] scheduecz  [] schedute D [[] schedute Ft
[[] schedulerz [7] Schedule F4 [] schedue &[] Scheduls H [[] Schedule COH-UC [T] schedule B-ss
6 Dates of travel 7 Name of person(s) traveling
8 Departure city or name of departure location
9 Destinatlon clty 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
Contribution / Expenditure reported on:
[[] scheduieaz [] schedues [ ] scheduie B [] scheduecz  [] scheduled [] schedule Fi
[[] schedulerz  [] Scheduls F4 [[] schedule @ [] schedule H [] scheduio COH-UC [] sehodule B-gs
Dates of travel Name of person(s) traveling
Depariure clty or name of depariure locatlon
Destlnation clty or name of destlnation location
Means of transportation Purpose of travel (Including name of conference, seminar, or other event)
Name of Contributor / Corporaiion or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
[] schoduienz ] scheduie 8  [] scheduie Bro) [] schedulecz [ scheduls D ] schedule F1
D Schedule F2 I:] Schedule F4 D Schedule G D Schedule H E:I Schedule COH-UC [:'] Sotiediie S
Dates of travel Name of person(g) traveling
Depariure city or name of departure location
Dastination clty or name of destination location
Means of transportation Purpose of travel (including name of eonference, seminar, or other event)
ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethlcs Commission www.ethlcs.slate.tx.us Revised 1/1/2026
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
* Complete only if "ReportType” on page 1 is marked "Final Report" s

1 C/OH NAME 2 Fller ID (Ethics Commisslon 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 campalgn treasurer appointment. | also understand that | may not accapt any
campaign contributions or make any campalgn expenditures without a campaign treasurer appolntment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER \

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

A, CAMPAIGN FUNDS

Check only one:

1 do not have unexpended contributions or unexpended interest or income eamnsd from political contributions.

| have unexpended contributions or unexpended Inferest or Income eamed from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on polltical 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 earnad 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.

| do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that I 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 accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

8 OFFICEHOLDER
*= Complete this section only If you are an offlceholder e

I am aware that | remain subject to filing requirements applicable to an officsholder who does not have a campaign treasurer on
fle. 1am 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 Ravised 1/1/2026
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OFFICE USE ONLY

AFFIDAVIT FOR pete Ressived
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemptlon affidavit must be submitted with each paper report. Bt Hanthis Trersd o B Potr s
Beginning on January 1, 2026, a candidate or officeholder who has accepted more than
34,890 in political contributions or made more than $34,890 in political expenditures || Recelpt# Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filor name Filer ID # Date Imaged

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

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

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political confributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | 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. | am filing this affidavit with the report due on ;
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Fller
NOTARY STAMP/SEAL

Sworn to and subseribed before me by this the day of

20 , to cortify which, withess my hand and seal of offlee,

Signature of offlcer administering oath Printed name of offlcer administering oath Title of officer administering oath

{(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; F . .
(streel} (city) (state) — (zip code) {country)
Executed in County, State of , on the day of , 20 \
{month) (year)

Signature of Filer (Daclarant)

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

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




