
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

't Filer lD (Ethff comm$lon Filec)
The JCIOH lnstruction Gulde explalns how to complete this form

2 Total paqes filed

13
3 CANDIDATE /

OFFICEHOLDER
NAME flscr- t

NLCKNAME

G>rru,i,n

OFFICE USE ONLY

fu**I >=-I 61'_-

all,
.r.ts-t
ar

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E Chanse ol Address

ffi2"6;vu*, "'$'Ti.," 'i1J^,i'fi, 
; (" "'"'

Tx 75/L',tl
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER

(ui#) 553- tlct\
EXTINSION oa'e xa,{-oefoicay-i oara4lsrma,

teL=-
,t'ti-i

I
6 CAI\,4PAIGN

TREASURER
NAME

^.'-"-: /\i"isi"
NICKNAME LAST

B^rur,n - \ct^q

l\,i

7 CAMPAIGN
TREASURER
ADDRESS

lResidence or Buslness)

STREETADDRESS (NO PO BOX PLEASE I aa1-[rrtr c. crrY STATT 7P caol

briy+, 
'D. r..r-rv,lb,ax 7*'i4'7t Sas H"{ot

A CA[,,IPAIGN
TREASURER
PHONE

EXIENSION

(.2/Lt) SrtZ-g l.t{
9 REPORT TYPE

E January 1s E 3fih day before el€clion I 1slh day after campa gn
tress! rcr appornlmenl

i!ly 15 8th day before elecl on E FmslReporl (Atsch cloH FR)

10 PERIOD
COVERED

Month Oay YBar

LI t /z-ofu
Monih Oay Yeatee/3c)lZAZ|,IHROUGH

11 ELECTION ELECTION DATE ELECTION ryPE

! e'.".y

il..,,.,",
! aonon I
E spociar/t /3 ,/Zozb

12 0FFICE OFFICE HELo (l any) ZSt L tr,1
13 oFFrcE soucHT ( knDwn)

14 NOTICE FROM
POLITICAL
coi,4MtTTEE(S)

THiS BOX tS NOIICE OF POIITICAL CONIfuAUTIONS ACCEPTEO OR POLITICAI. EXPENOITURES MAOE AY POLITICAL CO'IMITTEES TO SUPPORT
THE CANOIOAIE / OFFICEHOLOER. 

'HESE 
EXPENOITURES MAY HAW BEEN NAOE WfHOUf THE CANDIOAIE'S OR OFFICEHOLDER'S XNOWLEOGE OR

COAJSE]V' CAXOIOATES AND OFFICEHOLDERS ARE REOUIREO IO REPORT IHIS INFORMATION ONLY IF TIlEY RECEIVE NOTICE OF SUCH EXPENOIIURES.

COMMITTEE NAME

COMMITTEE ADDRESS

E Addiiional Pages

tr COMMITTEE CAMPAIGN TREASURER NAi,!E

COMMITTEE CAMPAIGN TREASURER AODRESS

GO TO PAGE 2

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 1/'1l2026



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

.15 JC/OH NAME Utra,- G.rrrln 16 Filer lD {Elhics Commission Filersl

17 CONTRIBUTION
TOAALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBT]TIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ C
2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O
EXPENDITURE
TOTALS 3 TOTAL UN]TEM]ZED POL]TICAL EXPENDITURE $ O

4, TOTAL POLITICAL EXPENOITURES $2
I

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS [,IAINfAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ dvb"Yr|

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSIANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ C

1A SIGNATURE I swear, or affirm, under penalty of perjury, that the
required to be reported by me under Title 15, Election

and includes all information

Signature of Candidate/Officeholder

Please complete either option below:

(1)Afiidavit

NOTARY STAI\4P / SEAL

Swom to and subscribed before me by t-t*o AVKA rr,i" m" 14& a"v " Tutld
, to ce ch, witness my hand and sealofoffrce

I c
sis of ofiicer adrninislering oa Printed name of officer adminislering oath Titlc of cer admin steflng oath

(2) Unsworn Declaration

l\,4y name is , and my date of birth is

My address is 

-

(street)

County, State of

(dtv)

, on the _ day of

(state) (zip code) (coontry)

Executed in 20
(month) (year)

Signalure ol Candidale/Officeholder (Declarant)

,43&,

r*)
J ULIA VASQUEZ

Nolaq lO # 133106186
My Commissign Eqi.e6

05-18'2029

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



SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

Li>c C>rxr^
20 Filer lD (Ethics Commission Filers)

2,1 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUSTOTAL
AI\,4OUNT

1 SCHEDULEAl : MONETARY POLITICAL CONIRIBUTIONS s

2 SCHFDL]I F N2 NON-[,4ONETARY (IN KIND) POLITICAL CONTRIBUTIONS S

SCHEDULE B: PLEDGED CONTRIBUTIONS s

4 SCHEDULE E: LOANS s

5 d SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $9,lltt a)
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G] POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

to. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

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

12_ SCHEDULE K: INIEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

Forms provided byTexas Ethics Commrssion www. ethics.state.tx.us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEOULE F1

Solicil6tjon/Fund13ising Expense
T6nsFvtaton Equlpm€nt&Relatod E rEns
TravelOut OfDislrict
other (enter a ereeory.oLlisled above)Candidaleroffi ceholderPollti€l Comm!ti6e

EXPENDITURE CATEGORIES FoR BOX 8(a)

The lnslruction Guide explains how to complete lhis form

Adverrising Expcnse

conhbubfis/oonanons Made By

L@n Rep€ll1HvRdmlvsffinl
Of fl @ Cr€rhead/R6nlal Exp€nse

Sabnes/W.gevconlr'act Labor

1 rotal 
ysr 

schsdule F1 Lisc- Grsg+r
2 FILER NAIIIE 3 Filer ID (Elhics Commission Filers)

^"ifzlzv l\Ac-L (\ru,,r
6 AAountr($)

-1, eLtJ u b
' 7T"4"T"' Cxbr,.,u [r,'"r, Lz-II,* H;ti

Check f indiv duals resldene 3nd€ss

fir
,ffi,"*+

Statei Zip Code

Tx 71/ov

PURPOSE
OF

EXPENDITURE

8

t,
Chec( it tralel outside of Texas ComFl€t6 SdedulE T Cneck iJ Austin. TX otir.ehotder trvinq erDens€(c)

9 Complete QNLY if direct
expendilure to lrenef t C/OH

Candidate / Officeholder name Ofilce sought Oifice held

Srtyur*k"I
II lzp

Date

Amount (S)

jz oc .ro
category (see calegories lisled.tlhe top olthiss.h€dur6)

c{kq- cwrl"*+-(

.#"YJ.*: ,t, c*/*"1'l-tul.l, Tk 
='"" Zip Code

75/(rl3lu,

; lqvl,!
t^Jc C"'rttI

f'a (( ,,I8,
{1- c

IX, oiiiceholder iiving expense

Candidate / Offlceholder name Office sought Office held

/lulzv
Date

R;.-^ W{-1, btt

PURPOSE
OF

EXPENOITURE

Complele QNIY il direct
expenditure to benefit C/OH

.:l-'JT-"Er,4^,.,t tn- UJw1, sfu"7r, iuhlblrrf ^'7\,/,Amount ($)

-{ z o b""a
Check I irdividual's res d€nLe address.

*T,ii'il,*t lur.,.r( c ,kfr.,.
I I tr',c[ t f lwttrt

Category (see c6te0ories lisred arthe toporthis schedure)

fU,*,"\.,g fufruPURPOSE
OF

EXPENDITURE

Candidate / Officeholder name Oflice soughtComplete QNIY if direcl
expenditure to benefil C/OH

! Ch*r lrawtourteorTeras Comprelo S.i6oule T E Check irAusnn TX ofilc6h.ld6r tvrng €tp€nse

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Ethics Commission www. ethics.state.lx.us Revised'1/1/2026

F@d/BseEqe E pene
GifvAwardrMemorials Erpense

cryya
E

(a) Category {sseC.lsqories listed sl the lopoilhisschedule)

Lcou.

Wr^h,,*r+

I

i n chotr travelouede or re^as. comphre schedule: tr



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertislng Expense

Contribulions/Donations Made By
Candidat€/Om@holder/Politi@l Commitr@

Food/Beve.age Expene
Gif VAM.dsrMemcriars Exp€n$

L@nRepdyrrH /Reimhllwenr
Om@ Overh€cvRstal ExlEns

Salanes^&agevcmtracl Labq

Solicitation/Fundraisinq Erpense
Transportation Equipmeut & Related ErponsB

T6vel Out OlOiskict
Olher (6nler a €tegory nol lisled abov6)

The lnstruction Guide explains how to complete this form

1 Tolal paseTcledule F1 2 FILER NAME Li:zu C^ttttt 3 Filer lD (Ethcs commission Filers)

o """i/, ,/rr,
6 Arnount (g)

it o'oo

Li=,r- (irurt
7 Pavee address. a C,ly l , Sitate: 7'p Co.,e

lqqZ Orbuw i)'rr't- CeLi.r-Vu,*\, TX TS/0y
Chec& f ind vii,ual'sresilerceaddess.

a

PURPOSE
OF

EXPENDITURE

(4 Category (see careqories lisrp.i :, th" i.n 6r ,ht ..hedule)

LCuA re4*1n"rd f,(l*w]J,'/'lttt wt+*

(b) Description

(Wq*A t\,* icr^^

Check ir Austir, TX. or ceholder living erpense

I Complele qNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftlce sought Dfilce hel.l

Date

tl ,zlz* [_iscu Crr{{r..
Amount (S)

* 3c.,tr' o' iil"iTb"Uru, brinL, Ce*tff'AtLL r
State:

TX
Zip Code'75/L\

Che.x f indlvia'Dllc resiacnc arl.lBss

PURPOSE
OF

EXPENDITURE

Cateqorv (see c!le,rores lred dt

oggtu ciJr,rL.u+[7fi;"ffr',
Description

ftr',rt.r+L Pd &.

E >l- C\ fb vlr tt
ChEkif rEvclou6'deolTeMs. Complete S.hedlle-I Check iI Auslin, TX, oficehotder living expcns.

Comptere oNLY f direcl
expen{i ture to benefit C/OH

Candidate / Ofliceholder name OfIice sought Oftice held

iT'rk* -l - Elt)Nt,"\

Amount {$)

,b 3a, ua A;'o'"'ffi:' Hwy (a7 bu*.r,rv,llZ'i 7x z\'i'ga,pcode
Check rf ndivdLal s resd€nc€ addres6

PURPOSE
OF

EXPENDITURE

Category (see careoo. Iisled ai the lop oflhis schedule)

I ru,fi' ey,.^y"{
,ltrrt f ,ff; f-XL424r-j-

Description

qftS $. c*",/wt,fr
.J

,
Ch@k iI t€vel ouBide orTess. Complet€ Schedule T check rl Auslrn, Tx, oni.€hold€r livinq eipens€

Complele ONIY iI direct
sxpenditure to bEnolit C/OH

Candidate / Oficeholder name Office sought Offlce held

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

I

(c) f] check it kaveloulside olTexas cmderesdeduleT.



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

SCHEDULE F1

Advertlsing Expense

Conlribulions/Donati.ns i,lade By
Candidal€/Of, iEholder/Politi€l Cammitt6B

Solicitalion/Fundraising Expense
T€nsportation Equlpmeot & Relaled Expen*

Travel Out OiDistricl
Olher (enter a caGgo.y not listod above)

ExPENDITURE CATEGORIES FOR BOx a(a)

The lnstruction Guide erplains how to complele this form

Loan R€pay@trFeimbJMeot
Of fi e Ovorhead/Rdntal Elp€ns

Salanes4ryagea/Cont€cl Labo.

Focd/Be@ge Expen*
Gifr/A@rdrMemdials Expenso

I Total pa76 Schedule F1

4 Date

alq I tw
s Pa,eename 

M,".K Q^vltnr

3 Filer lD (Ethics Comm ssion Flers)

6 amdunt S;

$/ uo , ,'o
'/ i'i"i"'"ij.b,;w D"iri c,e a*'t lii'tt,

Zip Code

75/()t
State'TX

o{tl't, Atulu+rl
| (u) oescrptron

l:J',;Si;; tt) wiu.h r',q( crrlcr

fu- "*vntfl, h.r hp,, t/f,<. pr,nt7

(a) Category (Se€ Caleqones rist€d at the toporlhisschedut6)

PURPOSE
OF

EXPENDITURE

a

(c)

Candidate / Offlceholder name

Ch6k if lavEl oursde ol TcEs Comdete Schedole T Check rl Ausrin TX, oifcBhorder trvino expense

Office sought Office held9 Comolete QNIY if direct
expenditure to benefit C/OH

altl iifi{o'"L*,t:5 it. ril thr,u.naz', I ^ a ba-/.'-!-w c-lu,ilt-
Z(o

Date

Amount ($)

.$ qdtt. o, WWaZ ?zs t ss Dc"tla-i,7^
Zip Code

zSz'zz-
Check rr indiv dual's res den@ addess.

State

Category (See Categoies lisred al Ihe rop or th is schedure )

Itdv"tht.y 'Exytn*- e*l[|#j]z rrzL i". .lrF,. rh" 6.r,r"u,{

&q"^\l[ir,. I nyo"-' V? oolldr
PURPOSE

OF
EXPENDITURE

E ch*r ir baver outsrde or lexas. complete schedule T.

Candidate / Officeholder name

Check il Auslin TX, ollceholde. livinq expense

Otrice sought Omce heldComplete ONLY jf direci
experdllure lo benefil C/OH

*l'El<tm
Amount {$)

4 tt. Eo ?i"fi'ffi"Uwy ae'Z bu-.o-r,'l[, TX"**' ,4f\l
Category {S6e Cs16gorles listed.t llre top ofthis schedule)

-fru^s p orlr,*, pt E4 u^F',nJ
o,q(fut"*+rl Erp,i*- Jt* $t c-t,\^},rff

Description

Candidate / Officeholder name

Check Lf Ausli., IX. offr.€hold.r liv nq ero€nse

Office sought Office held

PURPOSE
OF

EXPENDITURE

comprere Q!ll]: i{ direcr
e)(penditure lo benefil C/OH

E Che.lt il travelours de or Texe Compl€teSch6dul6t

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission l,t/ww. eth ics. state . tx . u s Revised 1/1/2026

! o,u"r< it 
'naiuiauars 

esidhcG addBss

Date

*ls lzu

E che.r( ir ndiv duals r6srden@ add.ess



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX a(a)

Adverlisino Exoense

CobibutioGD atirs Made By
Candidar6/O6@holder/Politi6r Commtttee

EoodiB*erageE@ens
GiruAlr/ads,'lv€6oriele Elpe,E

Len RepayrHtReimbrffil
Ofl ie OvorheEd/Rer{al Exp€ns€

Saleriarwagesr'Coniract t?bor

SollcitBtiodFundrsising Expense
T€nsportation Equipmst & R€lated E\rEns6

Tr€vel Out Of Olstrict
OttEr (enlEr a caregory rcl listed abov€)

The lnstruction Guide explalns how lo complele rhis form

1 Total paf Schedule F1: 2 FILER NAME

L-tac- C>r*' 3 Filer lD (Elhics Commission Filers)

4 Date

3 2t,
6 Amount

4zq.oo

5 Payee name

7'EW"rt
'*'Eiii'"w" Hwy kz t.urft[*rlk,, State; Zp Cod6Tr 7s/3',1

Cle.t if indNiddr s residence addE$

PURPOSE
OF

EXPENDITURE

(a) Category tsee Carelor ies risLed .l the lopor rhisschedule)

1 rw*P,k',fi"^ fut *td 
^.1o,rr\ ht f,*,.1 krt*;+e-

(b) Description O

t'rwil, ^u
(s tr

^r"*t{
Cl-r+Vt4LtA,tt

tVrfuf anr{ i

(c) che.k il tr?ver olEide ofTexas. condete sirtedlle I Check if Austin, TX. offieholder iiving erpense

9 comp{ere ONLY if dkect
expenditure to tlenefil C/OH

Candiclate / Ofliceholder name Omce sought Ofrce held

Date ,lr,el 1 - Eltue.,,
Amount ($)

4 bfl"ro 2i6""'Ju r-,lwy k,? b*,,,?;,r,ClL,, fi Zip Code

'r5/30/
check { ndividlals residerc€ address.

PURPOSE
OF

EXPENDITURE

Category (Se. Catego es lisled al Ih6 topotlhis )

fuwwt- Br4'> +r c.u".ya+1^ l.*Ll
E checr irAusun, Tx, offlcehold6r living expsnse

Complete ONIY il direct
exp€nditure lo benefit C/OH

Candidate / Offic€holder name Offrce sought Office held

"ilol"*
K(Vu,r Ct,r<tnt

Amount ($)

*t}o,uo i4qz Orhuo .brr re &ar*' Huu,\y
Zip Code

?eal
fI Check it irdividusl s.€6kleM addrcss.

PURPOSE
OF

EXPENOITURE

category (s€6 calBgohes lisled al lhs lop ol ihis schedule)

Lot,^ f<,f^+& IYuJ*io1
Description

;; tu^t**r^*l

Compl€le llNlJ ir direct
sxpencliture to benelit C/OH

Candidate / Officeholder name Oflice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state.1x. us Revised 1/1/2026

a

I che.l it tEEl o,bide otTeEs. compleE sdE{hle T-

f] ch€.-r.irtrav€loucid6otTeB.compl€t6scn6dul6r E chec* iIAosrin, Tx, oficenold€r livrng srpeose



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

SCHEDULE F1

EXPENDITURE CATEGoRIES FOR Box 8(a)

Advertasang Erpense

ConrribulioG/Donations t'/ade By
C&'dilat€/On .holder/Politel Cimminm

Food/B$/€f€se E pen$
GiEA@ds/Mem6ials Expense

L@n Repayr'€it8snbuBrrEnt
Omcs Ctshead,/Rental Er(pslse

Salarietwageelcont acl Labor

Soticitalid/Fund€'6ing Expen*
TEnspo.tzlbn Equipment & Rdated Erp€ns

Travel Out Of Diskict
Qther (enter a caregory nor tsbd above)

The lnstruction Guide explain€ how to complete this Iorm

1 Total pages,.qhedul€ FI 2 FILER NAME Li:,c.- \fzenl 3 Faler lD (Ethics Commission Filers)

4 Date , I

3lrtlzc+,
5 Payee name

1 '1-\tNe.q
6 Amount ($)t

$5t u,
7 Pavee addr6ss: \ Citv:

31O UJ A' ty b'7 Dw c*tilb, State; Zip Code-I,t' 7q/ 37
Cne.l ir indi!idul s reside.@ add6s.

PURPOSE
OF

EXPENDITURE

(a) Category (see c€t6gone6fisred al the loporthis sch.dols)

lnt*u
o,^r\

*hk,, fu'-w""*"[
'K0."[a.1 #,nn"-

(b) Description

w
(c)

'I
Check { rraEl o$tride of TeE. cmpiete s.hlddel. check it Aostin, TX, officeiorder liling erpense

I comprere ONIY if dir€ct
exoenditure to benefit C/OH

Candidate / Ofllceholder name Office sought Ofrice held

I P"y." n.,n.

I ea;;s c-',1 P(ffi"'r4 s\fszlt'lzv
Amount (S)

4a'/u o"
*AU"T'5 frztl|* t't^ol

city;

Lrvi^i,
StatB; Zp Cods'Tx zsoba

Check if individlal! rcsidc@ addres.

PURPOSE
OF

EXPENDITURE

C€tegory (Qe€ Cat€gories lisl.d 3l lhs lopotlhisschedule)

PttXvu'lwg*,.ytt^.*
ctEl n [_awl ouBide of Teu5. cmplele s.h6dde I Che.k ifAurtin, TX, olllcahold6r living er9€ns.

comprere QNly if direct
expenditure to benelit C/OH

Candidate / Offrceholder name office sought Office held

Dat€

-i<)l ,t lza
-1..

Ltt'u- (:>r&Ltt
Amount ($)

Jso uu

Payeq addressi \ city;

l4 q? OxVzuw l)ftre- , CQ.^l'. H (

State; Zip Cod€

l, Tx agru/
Ch6.k il indivtlual s Bsklen6 addlB

PURPOSE
OF

EXPENDITURE

Category (See cat€gones listedal thslopof

L6a-,'t
,+

Descraption

,,** ft. lr'*,f"f*l
che.l at b-avel outside ofTexas cmpret. s.iedut6 T check ifAusrin, Tx, officeholdgr living erpenso

complere QNLY if dkect
exp€nditure to benefil C/OH

Candidate / Officeholder name OiJice sought Office held

ATTACH AODITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revased 1/1/2026



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX a(a)

Adve.tlsing Expense

CoolribuliorE/omations Mad€ By
c€rdldate/olff c€t0ld6./Poliii6l cff min6€

Foad/BeverEge E eense
Gin/Awadsl\r€morials Erp€nss

L@n Ropayharlt/RehruJ's6lrHt
Clmc€ CrverheacyRentEl Erp€ns€

Salan6/Wages/Cont-act Labor

SollcitstiorvFurdrabirE Expense
T€nsportalon Equipmeflt & Related Eiee.s6

Tr€vel Out of Disrrict
Other (€nter a category rci li6lEd abow)

The lnstruction Guide explaiflE how io complste this form

r rotal p7Lschedule Fl 2 FILER NAME Lua- C:rrrr.".t
3 Filer lD (Ethics Commission Filers)

4 Date -

*lt,tlzu 1'EL+vtrt
6 Amount ($)

Sq t.w
7 Pavee address: \ C'tv-310 

W- H"v.yl bq Dt*rcttntvi,I

State: Zo Codel,b' Tx 75/ o'"1
Ched if lndividual s esilen@ drkN.

PURPOSE
OF

EXPENDTTURE

(a) Category (see c€t€gon€s risted al the topor ';fr:#t
o4!t

q (b) Description

yc\s Vuryy^ {**d
(c) CtBck rl u-aEt Ntside ol TeMs- Cmdole ScnedrXel E che.k ir Auslin, Tx, officeholdcr livins experse

9 Complete ONLY if direcl
sxpenditure to benefit C/OH

Candidate / Officeholder name Office sought

Dat6

elzsf zu Ltacx- Gvr.i,r..
Amount ($)

4./O-uo 7fi"T,oobo. : bri*-, Cx'i[r-Nrtt,
State; Zip Code"rx 75/0y

PURPOSE
OF

EXPENDITURE

categoqr (s6o cat€gorigs llst€d 6tlhe top qflhisschodule)

OPh.o- 6Yrvl+oaL

Che.k il Lavol ou6jde of leei comprete S.h€dule T. chack ilAusrin, Tx. offi@horder rivi.a erp.n*

Complet€ ONLY if dir€cl
expenditure to benefil C/OH

Candidate / Ofhcehold6r name Otrice sought Ofiice held

s[zlzu
Amount ($)

.*q a.o,>

PURPOSE
OF

EXPENDITURE

Category Description

l4**'
3as ft' UNwl

o,qL t/l
checr bav.l oulside o, Texas comdele Schedur€ I check irArisbn. Tx, oficenolds/ riving erpeose

complete QNLY lt direct
erpendilure lo benefil C/OH

Candtdate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

n - Elsvtaq

$i'cf"Tfu .rv)l b7 dt^ot*ryllgy Tr '2Vnn
Ched< if individual s l€sidenc6 add.ess

Forms provided by Texas Ethics Commission www.elhic-s.stale.tx.us Revised 1/l /2026

Offlce held

Tl ched< d indNd@rs eile@ addlE.

Descriplion l_



POLITIGAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT lnclu.le this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
A.lv€rlising Expenss

Contribuiorc/Donations Made By
Candidat€/Ofr c€hold€r/Pordical Co.nmiBee

FoodJBqerdsBE acrEe
GiE/Awrds/M6mdi$ E Peise

L@n REpayrEruREimhlstE
Otr@ O'dtEd/FEnlEl E)rfEnEo

Salanss/Wag€dco.rtrsct Lebor

Sotidrrlion/Fundraiaidg ExpenEo
rraGporlitlon Eq(jp,Eit & R€latEd Elpstr36

Trawl On Of Distrlct
Oth€r (enlErr cstesory rEt listEd .bov6)

The lnstruotion Guide explalns hou, to complete thls lorm.

1 Total pases st!.dule Fl: 2 FILER NAME Lrscu Ctru^ 3 Filer lD (Elhics Commission Fil6rs)

4 Date

I rqlzv/).5
5 Pa,eename 

C-cnccrzL ut*,"rrrh
6 Amount ($) '

$/ u u'"o

PURPOSE
OF

EXPENDITURE

(6) Category (Se6 C6t€goriss tilrsd at$e @ oftnis sclEdul6)

Crln tr t \ar" h n f b o^*lu*
(b) o€scdption

(.t^^*oh da-okr, s/-
(c) [ Cn"o,rmouao"otT€xas.com0EtesdEdirer. n chec* fAusrln, Tx. omehotdEr livins qp€trse

9 Complele ONLY if di.€ct
expendilure to benefi! C/OH

Candldate / Offi ceholdar name Offce sought OtJice held

Date

elzy'z+ 'l - EWta
Amount ($)

$s1 "
Pay€€ address;

3le W U,^,ty tol '- C'tY;

l>V,Y\(4,r1t/t
St t6:

Lb-, -Tx Zip Code

7€ /37
Chedr irindlyiduaf s r.stl€ncE address.

PURPOSE
OF

EXPENDITURE

Category ls6.

E
O6oription

g* Q" wy n ("aw(
\

E ch6ck il t'avet @tsae otleras, cqnplete S.h6dd€ a Chet ifAlsUn. TX, orfrceholder living exP.nso

complet€ qNLY it direct
expenditurs to beneft C/OH

Candidate,t Orfi cehold€r name Office sought Office held

Date

zizsi* rl - lZlwa,,r
Amount {$)

hL.oo
PaveE Eddrge-sl'bt O W, rrw-1 a1

E C}r6d( iriid ldusl! rE6idsEs addl!6..

\ Citvi Stat€; ZIP Coda

,Du,*-r^',llp, -( x 7 et e 7

PURPOSE
OF

EXPENDTTURE

Category iseecatosoneslGledal thE iopotthrssdedule)

'tn*rfrrhhn \
D€scriplion

Axc kr YVl
,,
Ya.,,^pa-uan

c^+k g*ru*t W
$t^,tl

f] cma. itar.tin. rx. oricehotd.r lrvlns exparso

Comolete QNLY if dkect
expenditure {o benefit C/oH

Candidate / Officeholdor name Of{ice sought OIJioe held

ATTACH ADDITIONAL COPIES OF T}IIS SCHEDULEAS NEEDED

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

'*"*6mK(aV Y&JJtyb. Tai", # i'82=l
I cr,""* r to'u"att *iddE ad{Es

f] ch€d(irEa,6lorrsid.olTcxa+cNplet sd.dur6T.



POE-ITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FoR BOx 8(a)

Advsrtising Expens6

Contributio.E Dcbato.ts firada Ey
Candidato/Off c!hoHerrPoliucal C@nnite€

ffi/Bw€i'ageF4enBe
GtlvAwtsrds^lsnorl{s E(pensa

L(M RepqmElruFt imhrffit
ome oveft eEcvFlElrtal Exp€nse

Salsnss/WESEE/Conhad ribd

solidtatorvFurdr&ing Expeh6e
Tra#p.rtadon Eqdpmoit & R6ral€d Eipens

TEvel Out Of Disbct
olher (ent6. a €legory not lisled Ebov6)

Tho lnstructlon Gulde explalns how to complele thls form.

I TotEl pEges

athedur€ 

Fl 2 FILER NAi,E Ltsct- C>u.t tr-
3 Filer lD (Ethics Commission Filers)

4 Date. t

sl zqlzc, ' 'TP Yltvrwn Utrsr- BMJL
6 Amolnt (S) l

.$ts,* ' f:Al-'Br*W, {t iir+,
E ChEd< I i.ldndud! l€6ida@addft$.

a

PURPOSE
c)F

EXPENDITURE

(a) Catesory (see cat godes lisred at lhe rop oi rhir sabedolo)

Qer-t
(b) Descrlptton

,*o*l&ly uco^l< F^z'

I complete qNLY if direct
expenditure to benerlt C/OH

Candidate / Officehold€r nare office sought Offlce h€]d

Date

+lzlru R'c^"*' w ?b bestg^
Amount ($)

#Y5' 'o WstiU,r,t-4hbffir Zip Code

7rti9
! oreo. iti,roi,u,.r" *ta* 

"aor.ss.

PURPOSE
OF

EXPENDITURE

Category ISs. Calegonss lisrod at tns top or rhis shodule)

Ru\rtAisi^I
E,i,*

Descdption *."LV)eIr'rf-, ctu"fffi
n*j-u,- dLEu'.114

I oea. rt'ara amoe orr6Ee. cqlprerescn6dulc T- .;*,."f,'.r.,"..".
Complet€ QNIY if direct
expenditure to benelil C/OH

Candidate,/ Officeholder name Office so'rght Office held

"fflul* Pav6e name

14\o.1( (3,vt*tt
Amount ($)

*?c"u"
*7,i",;'2- 

Qrc biw L., CrlrflIi'{lf TX' iTirrv
I Ct'"a. tt;noi,ii-r.."idsE addlEs

PURPOSE
OF

EXPENDITURE

Category (Se6 Catego.E lrsled al ths lcp of lhls schedule)

Loa,'fUq*yn,u+(
Kat rrLr^,trst*t*rtl

Descriptlon

Pvf,ryn*fi fir uora

I CteOrirr*r.louUdc*TeraaconplerBsEdqleT- [ Cn"A. itnu"tn. rx. omcEholde/ ltuhg orpensB

Comslete ONLY if direct
exp€nditure lo benefit C/OH

Candiclate / OfEceholder name Of{ice sought Offioe held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state-tx. u$ Revised 1/1/2026

(c) fl ct*a.rr'auao,saealeEs.calplettschedder- E check dAunin, TX, ofrtcehotd€r tivins ex0Bfte



PO!-ITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Adv€rtisinq ExpensE

C@lribulioG/Dohato.s Made Ey
Candidat€/Omc€holder/Polidcat Conmi(re€

&rliciatior,/FundEblng E)@ens€
T.ansFortdionEquiDEe.rtARdet dEtp6n@

lE@l Od Ot Districr
Olher (entera calegory rctlist€d 6bov6)

EXPENDTTURE CATEGORIES FOR BOX 8(a)

The lnslruction Gulde explalns how to complete thls form

FoodBevF€96 ExFclB
GiBAwards/Memoriar! E(penso

t@1 Repzynat/Rnnbu,$r6t
Offi@ OvertEd./REntal Exp{l*

Salariss'W€g€€lcontBct L€bo.

1 roter pasesfeul€ Fl Lrtrl- QuLsr2 FILER NAME 3 Fil6r lD (Ethics Commicsion Falers)

4Dat6 , t

4 | 2s1zQ " 
*'tflF 

YVlc,fiitt.,^ c)rr:*tsc*Jt
6 Amount ($)

-$ t5,aa 'W",""W'a* o*qtiq, gu,'ih,l,# 
"rr-l 7k

Zip Code

7 y4/(,i
! Or* ri"oru,.n *ii""*.aa*g

Catesory 
,SEs

f'
Cal€gories listed at lhe !o0 oI this rcneduls)

a2>
(a) (b! Oesc.iption

myo+lq Bn^l" lL
EXPENDITURE

a

PURPOSE
OF

(c) fl ch"o.nrr"""rortsruotTexas.c4mDteresEh€{d€f. E che.* itA{Elin, rx, omcehokr€r lilin0 sponse

9 Completo QNIJ if direct
expenditure to benefil C/OH

Candldate / (}ff cehotder name Office heldOmca sought

al,rl+
Oate

YV +v\t ft^w*U,
Amount ($)

-l qo ," P*+ff;+
Zip Code

2i atJ $. 71,5/
I oecx '*l"Itt{ax

:i^wt,
I Ct.a. it au"r:n, lC ofii4hoH6i &int qptute

Category lsee carogoies

,t+/ gutw(

T,

PURPOSE
OF

EXPENDfTURE

Office heldOfice soughtCandidate / Officeholdsr namecomplere guly if dkect
expenditure to ben€fit C/OH

?l*l* .1. p. Vl1trg+',n Cha:- Wr l,L
Amount (S)

$ i5, t'' PC tbarc (cqq151 
t

Cit!,; , Stato; ZiP Cods

C*.^ l,)nlVn t, TX tVztn;
PayGe address:

E chedri! indivlduslb lssi&nca sddlJs-

tzr-,*lw
DescnplionCategory {SeeCategMslist d ei th. top ol thrs s.hedure)

BsttPURPOSE
OF

EXPENDITURE

chect itr'awr orrtli& oITcx6. coDpr€ts S:dr€dule T. cteclr ita.lslir, Tx. olllceiold€r livinq €xpens€

Ofiice soughtCandidate / officeholder nameComplete QNLY if direct
erpenditure to bene,lt C/OH

ATTACHADDMONAL COPIES OF THIS SCHEDULEAS NEEDED

Description

kwwk t1[u1w<*

Forms provided by Texas Ethics Commission www.elhics-state.tx.us Revis6d 1/112026

l'rrorltfi{



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

SCHEDULE F1

Advertising Expehse

CMaibutioNDonations r\,lad6 By
Candidal6r'Omc€toldor/Poliii€r Cnmmluee

SotidtasorvFundEis no Expense
TEnsportaton Equbment & Retaled Erp€.se

T.avel out of Disrrict
Oth€r (€ntar a 6ie9ory nol lisl€d at'ovo)

ExPENDITURE CATEGoRIES FOR BOX 8(a)

The lnstruction Guida explalns how to complete rhis form.

FoodlBewgeE4e{E
GirvAwsrds.fi omorbB Eeense

t@n R€p3yrrent/Reihb(lt:lffil
Ofi @ Ovqhea.YRental ExDss

Sala.ies.4Nagedc@tract Labor

1 Total pagles sch€dule F1:

Lt-sc- Q=,ru,rt
2 FILER NAIVF 3 Filer lD (EIhics Commission Filers)

4 Detevl;lt. 5 Payee name- I a

Qgslq-i-- Wh r [.c>c"tt
6 Amount (g) '

$so.u. *,1k"Yt"kr t' i,ltr Tr 7;rs7
7 Payee address: City; Zip CodeState

(a) Category lseec€tegones lisred at rhe Lop ol Lhis schedule)

1;vtwl Eryx^t t.",+r,rt;fiW1*fPURPOSE
OF

EXPENDITURE

check it trawt olLede ofTexas. cmdete s.heduteI. Check it Austin, TX, omceholder living exp€nse(c)

9 compreie ONIJ if direct
expenditLfe to benefit C/OH

Office sought Ofllce heldCandidate / Olliceholder name

Date

al*'/* :f V\ryw C)ta,,r-B*rJt
Amount ($)

! ts'u" (C (>o< 16+Ql=4 e,r,.itUh.A, TX frZQs
Statei Zip Code

Ch.ck if ndMduah reside..e add.ess

Category (Soa Cst goies lisred 6l th6 Iop of lhis schodule)

\ R4--t wtunlLd"l W"JL{rz
Description

PURPOSE
()F

EXPENDITURE

! Cn"critt'arer ortioeotTcxas. @mprelescheduleT. I Cnuo. itaustn, rx, offi.eholdc. living erp€nsB

Office heldOffice soughtcompret€ olly if direcl
expenditu.e to beneril C/OH

Date

Amount ($)

I c*o. ir i,xriuora'" *kj6nc. addmss.

City; State; Zip Code

Category (S€e Catogones lisrod ar th. top otthis&hedule) Description

PURPOSE
OF

EXPENDITURE

checli iftEvol outside ot Iexas complete *ll€dul€ T chec* iaausrin, Tx, orliehold€r hving expeoso

Candidate / Officeholde. namecomplere oN!f: if direct
€xpsndilure to b€n€fit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Candidate / Offic€holdor name


