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lf the requested inbrmation is not applicable, DO NOT include this page in the report.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Thc lnstructlon Gulde cxplalns how to oomplete thls form. ' '^^qnf'J5'o o'"
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ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED

It oontrlbutor is out-ot-state PAC, please see lnstruotlon gulde lor addltional reportlng requlrements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruotlon Guido explains how to aomplete thls form. r rotar 

r$7 "ffi" 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contrlbutor is out of-statc PAC, pleasc sea lnstructlon Euida tor addltlonal rcportlng requlrements'

Forms provlded by Texas Ethlcs Commlsslon ri,w!Y.ethics.6tate.b(.us Revised '11112026

A*W ]tWyrf



MONETARY POLITICAL CONTRIBUTIONS

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

,I;,
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SCHEDULE A1

-. . ..,...,:.
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sch€durs Al
The lnstruction Guide explains how to complete this form.
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trzs
7

\TltslL\

4 Date T'l oul-of-slalo PAC {lDil: )-trJ,;ltw-lT-
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J
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--r-- TjI

ATTACH ADDITIONAL COP]ES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

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

-... . ri i ..::. 
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SCHEDULE A,T

The lnstruction Guide explains how to complete this form.
41: -, . ''r.iir-,::r-t rorat,fflesis'"*

fur"fet r,. 6'ap ru S

2 FILER NAME 3 Filer l{ (Ethics commisslon Filers)

Iz1 r1z s
4 Date 5 Full name of contributor

T-rr-l4l+r
City:

lf r,\./
lY n' q:1 t a- Is

State; Zip Code

LO -(.

SZd

6 Contributor address:

tnZ

7 Amount ol contribution ($)

t-> Do c)
l- C t -.. '";::'rii'ici+.i.ii..f'

U/4?fu rr SC
I Principal occupation / Job title (See lnstructions) I Employer (See

Date ^Fullnameofcontributor,Eoul.of-stataPAc(lDe:-)

Contributor address: City: State; Zip Code

Amount of contribution ($)

(1r, i/ 'iE r'-A a

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

Amount of contribution ($)Date Full name of contributor E oul-ol-stat6 PAC

Contributor address: City; State; Zip Code

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)
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Contributor address; City; State: Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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MONETARY POLTTICAL CONTRTBUTIONS iil;
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lf the requested information is not applicable, DO NOT include this page in the reportir

SCHEDULE A1

Thc lnstruotlon Gulde explalns how to oomplete thls form. I Total pages Schedule A1allo
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g 6-\c-uru,.l n O r,,.-Fn$dV
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Full name of ontn'butor I out-of-state PAC (lD/t: ]

Ca,"d<tl l|:vd.U4
Contrlbutor

700
be H[l"j* E[f,*
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Amount of oontribution ($)

9tD
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"^.r-'rft
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u) yr.-k-vr.-r.,.J't

Date

'Lqr'tpl
E out-of-state PAC

{\
ress; City;

LM\6
State: zlp cod6

<+- eL
17 I u3l2-

ttffir
Amount of contribution ($)

{Eao
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A*t;aAt.r,n
Employer (See lnstructlons)

Un. Lits^lt..rt

Datc

tul14l75

Full name of oontributor

fP- \t+sh
f] oul-of-6talo PAC

s91q^ LA4d
iUt.,U. tiff r'\-i( t\t ?'5 S"'"' 
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\ot ttia S l--{ 
"SZ 

&l

Amount of contribution ($)

$ Z 2oo

Principal occupation / Job (See lnstructions)

,/S( ful
U

-r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It oontrlbutor ls out.ol-statc PAC, please see lnstruoflon guldc foraddltlonal reportlng rcqulrcmcnts.
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MONETARY POLITICAL CONTRIBUTIONS l,Iiafr.
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scHEDULe A,1

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

The lnstruction Guide explains how to complete this form.
'f:-t,rotat p.agqp Scftedule A1

+ lro
2 FILER NAME frwr Gu,n (

3 Filer to fetni., Commlssion Fllers)

4 Date

ttlt t p 5

5 Full name of contributor f| oul-of-state PAC (lO#:-)

[x+t<.ax--'Brucrrn
a 

".r,n0r,", ".J;";, City: State; Zip Code*',9, YNfiK 7s73

7 Amount of contribution ($)

fsc
I Principal occupation / Job title]iee lnstruJtions)

1r
g Employer lnstructions)

t't/L-
Date Full name of contributor I oul-of-stals PAC (lO#:-) Amount of contribution ($)

Izl t1'\-5 ,,,k!^flKI Ar4*r. $2D
Cityt

Principal occupation / title (S€e Employer (See lnstructions)

uf.nJ^ Uvr*-

Date Full tffe of contributor

Yc,nern
Contributor address:lc\oS B'^r'Sb/
h*tret, i\--

I our-ot-state PAC (tD#:-)

Zip Code

i

Amount of contribution ($)

$la

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

Uw k-vt

Date Full name of contributor E oul-of-stale

f*'.rrtr.
4i'lvf 

*ffi$ua "'"bi?
sa [(ar, h( 75

State: Zip Code

z'( 3

Amount of contribution ($)

F'to I
Principal occupation / Job (See lnstructions) Employer s)

1S 9{, dn--

ATTACH ADDITIONAL COPIES OF THlS SCHEDULEAS NEEDED
!f contributor is out-of-state PAC, please see lnstruction guide foradditional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruotlon Gulde cxplalns how to oomplete thls form. { rotar 

'fl"/t"rry 
o"

2 FILER NAME /v^W 6w.l,u 5
3 Filer lD 1E{hics commission Fiters)

4 Data

111711)

5 Full name of contributor fl our-of-stare PAc (toff------J

fen^€fh \I)i\\icL/^.^ S
o Contributor address; -Gity;

'F'SSX*t$'
State; Zip Code

7uooI

7 Amount of contribution ($)

+/DD

$ Prlncipal occupation / Job title (See lnstructions) g Employer (See lnstructions)

Uwk-tr1 Ovr-f-ttt>lr.) Y\
Data

lzl:)u
Full name of contributor I out-of-state PAC (lD#: ]

ifrll nt W?btuJ
Contrlbutor Yddre""; CIty; r Stat6; Zp Code

l\o1 LLYq lMta'dd,J Lt'r'\rSD-$ 'hl ?slt S

Amount of oontribution ($)

f'2oD

Principal occupation / Job title (See lnstructions) Employer

E€ t aod^{-*-- A-/\/\,\-

Date

lZPps
Full name of contrlbutor I out-of-state PAC (lD* ]

5iY,q tdkrl-(
""H"((f""'r,vwbrf't' t ru{**

$pffia,lc 2o>TLl

Zip Code

Amount of contribution ($)

{sD

Prlnclpal oocupation / Job title (See

rJ rr.-L !r.t'\J t\,
Employer (See lnstructions)

D ^-k-vt*1,'s 
tzl

Date

It(luPJ
Full name of entributor n oul{t-state

S+epkrrl (-u.lo
PAC

Contrtbutor eddrEgsi City;* , Statg; Zlp Codo

7 SOS i.J wtot gZ Ptc114 . !,...,Cli ..

ta,rir-w-lr.S B\'c^/"-C/^ [ ]Ii'Y

Amount of contribution ($)

rsD

Principal occupation / Job title (See

lr
lnstrucdions)

Yf Wtr r/\
Employer (See lnstructione)

L) ruFvr L\,u \^/\

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It contrlbutor ls out.of.statc PAC, please sec lnstruotlon Euide for addltlonal rePortlnE roqulrcmcnts'
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MONETARY POLITICAL CONTRIBUTIONS

lf Ure requested information is not applicable, DO NOT include this page in thc rcport.

SCHEDULE A1

A1{ Total
Tha lnstruotlon Gulde explalns how to oomPlete thls form.

3 Filer (Ethics Commission Fllers)

rrtLwS
2 FILER NAME

7 Amount of conkibution ($)

{ toDDt?lBll
4 Date f] out-of-state PAc (lDf:--J5 Full of contrlbutor

k-\
b City; w

V-D

{d
& IL1

S:tate; zp Code

9 Employer (SEe lnstructions)! Prlnoipat occupation / Job title (See lnstructions)

Amount of contribution ($)

+5D D\113\

Date

hdn<r-
. . . . .I. . . . . . . . .' .

out.ot-stale PACFull nams of contributor

Chn;sl

L<
Clty:

i\t
slr 5

c C
Statsi Zlp Codeaddress;

Ut-'

Employer (See lnstructions)Principal oocupation / Job tille (See lnstruoffons)

Amount of

ffD
contribution ($)Full neme of contrlbutor

Ja-hrnilha
. E our{f{tar6 PAc 0Dt-----------J

\Lht^tr,4,q
Contdbutor addross;L+*\, J^d,<

bottta 5

State: Zip Gode

lSL} L
Cltv:

bn'Y<
rzp ))J

Date

Employer (See lnstructions)Prlnclpal occupation / Job title (See tnstructons)

Amount of contdbutlon

f:o'->
($)

l)l3lJ)J
Date Full name of contributor ,1[ putoFstate

Fa.trtrl( 6,\< l
Dol"3*"'fZt,-l( tsDp c

PAC (lOf.-_---------J

Employer (See lnstructions)Principal occupation / Job titla (See lnstructlons)

Forms provlded by Texas Ethics Commission www.€thics.state.b<. us Revised 11112026
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.( rN1
Sn

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contrlbutor is out ot statc PAC, plsase scc lnstruotlon gulde lor addlttonal rcportlng requlrcmenG.



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A{
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complcte this form. { rotar 

T'7'1ry* ^,,

2 FILER NAME

furb,g, 6,,Q.^ S

3 Filer lD fithics Commission Filors)

4 Date

tlltrys
5 Full name of contributor E our-of-srare PAc (torh_)

ItrA trllr{!}n
6 "ffi5, 

ftUtf,l y g;;,,'l"*"

7 Amount

fr
of contribution ($)

o

I Principal occupation / Job title (See lnstructions) t Employer (See

Cat.S,.r\+\N s{. t

Date

{Lf toP

V
Full name of contributor I out-of-state PAC (lD#:-)

fu,{!*$ Ba,-\9,W;'$[';'f,"1s;y.e;w,i
Amount of contribution ($)

$aso

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

Ur._\a-.rrr}r...J t,1Dn-E rrrsr)'n-
Date Full name of oontributor E out-of-state PAC (lD#:-) Amount of contribution ($)

\L\r115 nrdt* [3q,il
City:

#ao
Zip Code

b
I z

Principal occu title (See lnstruotions) (See

d
Date

t1filt!
Full name of contributor E out{f-state PAC

J
Amount of contribution ($)

war Pmt fro
Contributor State; Zip Code

ucl ID ZoT 5
Principal occupation / Job title (See Employer (See lnstructions)

V*b n*J r\ Uyrlat,r,.^-t ,r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutor ls out.of.state PAC, please see lnstructlon guide tor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026
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NON-MONETARY (tN-KtND) pOLtTtCAL
CONTRIBUTIONS

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

SCHEDULE A2

The lnstructlon Gulde explains how to complete this form. I Total pages Schedule A2:

2 nteR Neue

6,, U,_ S
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

6 Date 6Fullnameofcontributorf|out.of-statePAc(lD#:-}

hh-,clsictLd S\:drc S
.'..'..J...

7 Contributor address; State; Zip Qpde

*T.*LtoLT UtQ 03-tr \e,tl(qs

I Amount of
Contribution $

9 ln-kind contribution
description

t/ ic{€o sfl ,Soo

tr Check if travel outside of Texas. Complete Sch€dule T.

1O Principal o.ccupation / Job title (FOR NONJUDICIAL)(See lnstructions)

Vida6lYe.\ADl,\stJ"-
11 =BU.i (P? NoN-JUDlcrAL)(see lnstruotions)

12 Conlributor's principal occup[tion (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See lnstructions)

14 Contributofs employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date
FulInameofcontributorEout.ol.statePAc(lDf,-) Amount of

Contribution $
ln-kind contribution
description

Contributor address: City; Statei Zip Code

trCheck if travel outside of Texas. Complete Schedule T.

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

Contributo/s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lnstructions)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of.state PAC, please see lnstruction guide lor addltlonal roporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026

City;



POLITICI\L 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 8(a)

Advertising Exp6nsc
Accounting/Banking
Consulting Expss
Contdbutims/Oonadons Made By

Candidate/Offi €holdorrPotitical Committee
CBditcard PEyment

Event E)pans Loan Repayrnen!,R€lmhJrEerrEnt
Fe€s OfficEOverhead,lRmtalExpere
Food/BffigeExpre PollingExperee
GruAwardsrMemdiabExp€ns PrinlingExpene
LegelseruiG salariesn rages/ContractLabor

ThG lnstructlon Gulde explalns how to complcte thls torm.

Solicitatkx/FundEising Expense
Transpdtatlon Equipmont & Related Expense
TEvel ln Oistric-t
Traval Out Of Dlstrlct
Oth€r (ster a Gtogory not listed abore)

{ Total

\
4 Date

\z I l?tzs

2 FILER NAME .A
h\^\bqja brl(,tt \

3 Filer lD (Ethios Commission Filers)

5 Payeename

Michae\'s
5 nmouit ($) 'llt

politi€l@nlributions
intended

7 Pavee address: Citv: Stete: Zio Coda ,' 'reT*N uS fMg b? Ciar,, fr,tt ff 7itb4
! cn"a, f inairkluafs residene addr6.

8
PURPOSE

()F
EXPENDITURE

(a) Category (Ssc Categories listcd at thc top of this Echodulo)

e u €/^-+ exw,t^s<
(b) D€scription

bc.\tssn S

(c) l-l cn"o,itto*loutsideofTeE.cmpbtesdedulel ! ct""t il Austin, TX, otti$holder living rxpgnso

a
Complete QNIJ if direct
6xp6nditure to bonefit C/OH

Candidat6 / Officeholder name OfRce sought Offlce held

Date

tLl lvtu
Payee name

Areuhust
nmouht tsi, ,

21.19

political @ntributions
intended

ii'6*"Bl (q..Prrlt tht! ?d

n cnearri.ciru,rg.,**r*r0,.*. 9f ' ff

City; Statai Zlp Code

&6N tf Tsl s

PURPOSE
OF

EXPEND]TURE

Category (Seo Caiegories listed at the toP of this schadule)

€ 'lernt L s-(
De8cdption u

fo.A
l-l cnuotif t.*loutsideof Texas. CmPlete SdrduleT. I cm* if Austin, TX, ofliBholdcr living expenso

Candidate / Officeholder name Office sought Offioe held
Complete QNIJ if direct
expenditure to benefit C/OH

Date

IL LI ?S
($)

.ZS
politi€l@ntdbutions
inlEnded

^t ZPrt,'cf
Payee ressi

Pol
CiW: State;

f/oJr)si- X
Zp Code

t+og o$Ua Clortr
check i, hdMduat6 rosilence addEss.

PURPOSE
OF

EXPENDITURE

Category (Sa€ Catagories listcd at the toP of this schedule) Desoription

Si a1 t '-->Aa(,,, ur+i SIvu

Check if tmveloutside of Tsxas. Cmplste Sdpdule T. n cn"u, if Austin, Tx, ofliceholder living expense

Candidate / Officeholder name Office sought Office held
Gomplete SNLI if direct
expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics.state.tx. us Revised 11112026

G:pages



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expanss
Accounling/ganklng
Consul8ng Expense
Contlbullons/DomtioN Made By

Candidate/Of, iceholder/Politi€l Committ€e
CruditC€rd Paym€nt

SolicitatiYvFundEising Expens
Transporlatlon Equipm€nt & Related Expense
TEvol ln Oistrict
TEwl Out Of Dlstric{
Oth€r (snt8r a cat€gory not listed abo\re)

EXPENDITU RE CATEGoRIES FoR BoX 8(a)

Thr lnstructlon Gulde explalns holv to complete thls torm.

EvontEQ€nse
Feos
F@d/Bewrage E)A€ns
Gti/A$rardsfiriernorials Expense
LegalSorvios

Loan Repayrnert/Fldmhnsemat
Office OErh€ad/Rsntd ExpolE
Polling Expenae
Printing Expens
Sald6/\nr€gasrcontEct Labor

IJLW
3 Fller lD (Ethics Commission Filers)2 FILER NAMESchedule G:7_

tL I ?s l?s
4 oate

I pagesY
6 Payeename n

PLft^ sccia-Y
6 Amount ($) b@

politic€l conlribu$ons
intonded

Zp Code

4 oolD(i/t Sl. Los Cft
State;

J s
cfv; ;

firgel€

I cn"o.f ino,t*rsffiidseaddrtss.

7 Payee address;

It 5o S

Description

$aJ u.^-<dt ot
(b)(a) Category (See Categsies li3tcd at thr top of this schedule)

A/var'f,s,h cf
(c) [ cn"O,itto""rod8id6ofTds.cmpbtesded.dsT l_l cft*f if Austin, Tx, offimholdq living oxplnso

I
PURPOSE

OF
EXPENDITURE

I
Complote ONIY if direct
expenditure to benefit C/OH

Offlce heldCandidate / Officeholder name Ofiice sought

lLl L+/"1-\
Date Pavee name

Pi^tsKr (

Pavee addnass: Citv: Stete: Zo Code

ll oz s tr-usfla-E< LP G,aacW lJc z8Z7)
fl cn"a, ir naiw*r.rs ragilgre ddress.

polltical contribudons

Amount

intended

ll'+z

Gpec.-fshrY l-J
D€scriptlonCategory (Sea Cetagtries listsd at tho toP of this schodulc)

P rt-T -'{n"l- 7
PURPOSE

OF
EXPENDITURE

l-'l Ch*k if tru*loutsideof Texs. cmplele SctreduleT. fl Cn""r. i, Austir, Tx, offi€holdor living oxp€nse

Office heldOfiice soughtCandidate / Officoholder name
Complete QNLY if direct
expenditure to benefit C/OH

I t lst lzs
Date Payee nanre

clro pi-(''

- 
fldmbummentfrom

l\zf oolitel ontribuUons
intend€d

D f,*)
Chck it individuaf s Gidere addmss.

Payee

CltK+
State: Zip Code

l5 o A4tul FLP I
City;

*bL,.^n

DoaoriDtion-bJk< s AI" <Gategory

ftc
(Src Cet gqios

v0\+1
atlistcd tho lhisof schedulc)top

f.ns

ch*IiftravdodcideofTexa.Complatestuulel fl ctrecf if Austin, Tx, officeholder living expanse

PURPOSE
OF

EXPENDITURE

Office heldCandidate / Officeholder name Office sought
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITTONALCOP]ES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethlcs Commlsslon www.ethics.state.tx.us Revised 11112026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, DO NOT inctude this pagc in thc rcport.

fil
a:
t7.

fl
iJT

ts-

t:)

SCHEDULE G

EXPENDITURE CATEGoRIES FoR BOX 8(a)

Event Expense LOan Repayrnenl/Fleimturaemmt
Fes Ofr€Overhad/RmtalExpens
Fod/BewrageExpere Polling Expens6
Glfi/Awards/MemorialsE)eens PrintingExp€nse
Legalservi@s SaladesMrages/Contmt Labor

The lnstructlon Guldr explalns how to complate thls form.

Solicitation/FundEising E)F€nse
Transporlaton Equipment & Related Expense
Tavel ln Oislrict
Travel Out Of Olstrict
Oth€r (€nter a €t€gory not lbted abow)

Advertising Expense

Candidate/Oflieholder/Politi€l Committee
Crcdit Card Paymst

A@untng/Banking
Conillting Elqlense
Contdbutionsi/Domuons Made By

I Total 3 Filer lD (Ethios Commission Filers)

4 Data

t> 2S Ji,t5

Schcrlttls 6' 2 FILER

^fz
5 Payeename

poliU€l contributions
intended

6

I 'lq,T t*flu State;

Y"
Zip Code

7+<m
Check il indMdEts rsidene addr#.

City;

bT.+b c
7 Payee addressi

(a) Category (See Categorios list€d at the top of this schedul€)

ftzfuwh-cfvt
(c) Check if travel outside of Tsas. cmdete SctEdule I

t' frr- S

(b) Description

l_l cnor if Auslin, TX, ofli@hold€r living exponse

PURPOSE
OF

EXPENDITURE

I
complete oNLY if direct
expenditure to benofit C/OH

Off;ce heldCandidate / Offfceholder name Ofiice sought

QltnTs
, Amount ($)

$ l,'152-5 c
-L FHmhrE€mentfrom
[4f6ditical contrlbutlons

intended

Date

Payee address;

Ito rl1w< Du
[-'l cf'r"o<rinairtfr*s Bsid.ncaddEss.

14a^rf4,fnhasi.
Zio Code

ff/t s

name

(A
Citv:

hz'hn

(t

Catagory (See Categorias listcd at the top ot lhis schsdule)

kd. uznr+,r's,tn
f| Ct 

"a. 
if r"r"l outsideof Texs. Cmphte ScheduleT. l_l Cr,""L it Austin, TX, oflieholder living expense

e,
'a,t.-\

Description
5P,sbe s)v\ 11"JPURPOSE

OF
EXPENDITURE

Office heldCandidate / Officeholder name Office sought
Complete QNIY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($)

- 
ReimbuBmentftom

I I oolitiel ontributions
intended

Payee addressi

I-l chu"r f nai"idml's rg3ideru addrcss.

City; Slete; Zip Code

DescriptionCategory (See Categoriss listed at the top of this schedule)

PURPOSE
OF

EXPENDITURE

l-l cn*t if r."r"l ouGid€of Texas. cmplsts sdEdulel I-l Cr,ecf if Austin, TX, offl@holder living expense

Office heldCandidate / Officeholder name Offico sought
Complete Q[ll if direct
expenditure to benefit C/OH

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us Revised 11112026

/+"t/:>"

I

Forms provided by Texas Ethics Commlssion



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested inbrmation is not applicable, DO NOT inaludc this page in the report.

EXPENDITURE CATEGoRIES FoR BoX 8(a)

Ewnt Expense L@n Rep€ynEnuRolmhrEoment
Fees Oficeo!/€fiead/R€ntalExpensa
F@d/B€mgeEpelE PolllngExp6ns
GruAr^rardsAlsnorlals Epens€ Prinung E pen€e
Legslservi6s Selarl€€rlr\hgG/Contrdt bor

The lnstructlon Gulda orplalns how to complet. thls form.

SCHEDULE G

Adverti8lng Exp€nsa
AccounUngrBanking
Consulllng Erpene
ContdbutionsrDonetions Meds 8y

Candidat€/Off csholderrPolitical commilEe
cGdltCard Paym€nt

Solicitation/Fundralsing Expense
TEnsportation Equipment& Related Expen*
TEvol ln Oistrlct
TEvol Out Of Distriot
Other(entBra catEgoor notligl6d abow)

3 Fller lD (Ethios Commission Filers)

,{

I5 Payeo name

\h-v-.-e be3r 1S

I Total pageeSchedule G 2 FILER NAMEj
4 Date

o-r-,J p.fl' kilns TR
7 Payee address;

z 1ol
Ched( it indMdtEl's r6id3nco addE.

W Uu h€r.f,l
Zip Code

?sr 3
political conlributions

6

iilended

($)

7.ls

\ta*arvQtr
(bl Descriptlon

t- s t'rs
(a) Category (Sao cetogorl€s listcd at the top of this sct€dule)

6ttar
a

PURPOSE
OF

EXPENDITURE

f] ct"o.if t r".rq.M€dT€xas.complatasdEdrilT. I cn"* il Ausrin, TX. officehotder living expense(c)

a
Complete ONLY if direot
expendituro to benelit C/OH

Office heldOffice soughtCandidate / Officaholdar nEme

Date

lz tq ZS

Iyr_ttar If 7SB.l
Paye6 address:

l( tlne5
ched( il hdividuafs residen€e addrsss.

State; Zip Code

cl€ Lro'%
flilB'l'zr-
-#rurrscmsnt 

front
I y'l ooldcd contrlbuUone
" int"ru*

S- e hM ts, c[ea^r fcft( S
DescrlptionCategory (Ser Catcgories listed at thc top ol this schedula)

Soppr<s
Ched( it trsvBl oulsida of Texas. Compbte SdleduleT. I Cn"* if AuEth, TX, orffcsholder livlt€ erpense

PURPOSE
OF

EXPENDITURE

Office heldCandidate / Officeholdar name Offlce sought
ComplotB QNIX if direct
expenditure to b€nofit C,OH

Payee nameDate

PayEe addrass: City; State; Zip CodeAmount ($)

- 
Rdmbuml,lffitfrcm

| | poltical ontributions
intsn(led

OescrlptlonCategory (S€e Categories listed al lhB lop of this schrdulc)

n Chack if trareloutsideotTexss. Cmplete Schedulel Check it Auslin, TX, offlceholdor living expanse

PURPOSE
OF

EXPENDITURE

Office heldOffica soughtCandidate / Officeholder name
Complete ONII if direct
exponditure to benefit C/OH

ATTACH ADDITIONAL COPTES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethlcs Commlsslon www.eth ics.state.b(,us Revised 11112026

4rul,t^tn6,ilU^S

Payeename

Au,va rvrJhC\e VrJ_t
Crty;

[] Ctr"* it ArOiuUuars redttence address.


