
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH lnstruction Guide explains how to complete this form.
'l Filer lD (Ethic Commission Fiters) 2 Total pages fil6d:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/MR

Cw
LAST

Gao(gS

MI

tsNN
SUFFIXNICKNAIUE

OFFICE USEONLY

Date Received

I r::

q-rli-(3;

NJ
CD
F\)
c
C.
:E

Ln

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

rFE-cn"ng" of Address

ADDRESS / PO BOX; APT / SUITE #: CITYi SIATE; ZIP CODE

rttLtLt N. Cr/\Wa.Jr fuprqrue."\ SkLltflZ
DAtrrftsr{v- ?fzot{ J

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

( k$t-l to X - \^\"r<
EXTENSION

Date Hand,deliverBo or' oat1ff stmarf eo
_-:-Irl

(^)
Rec€ipt #_1 o'o{$ $

(^)6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST

Scotln<-
MI

NICKNAME SUFFIX

Suu€tr)

Oate Processed

Oate Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE); APT / SUITE il; CITY; STATE: ZIP CODE

qr$ qq{+ ,\l,a,u,r*urJ 6.t,r/\ S^ffF_, rszo.1
8 CAMPAIGN

TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( ?_lt) $?-Lt ?l\\
9 REPORTTYPE

fianuavts l-l aotn day before election Runoff E 1 sth day after campaign
treasurer appointmont
(Officeholder Only)

Final Report (Attach C/OH - FR)l-l .tuty ts l-l atn a"y before etection Exceeded Modified tlReporting Limit

IO PERIOD
COVERED

Month Day Y6ar Month Dey Year

t2/31 /z<It / n/z< THROUGH

11 ELECTION ELECTION DATE

Month Oay

ELECTION TYPE

[-l o,n",
Description

Year F-r,,,",,
! cenerat

I nunott

[-l sp""'rt07oszz
12 OFFICE OFFICE HELD (if any) .

N lP(
13 orrtce souGHT (if knwn)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR BY POLITICAL COMMITTEES TO
THE CANOIOATE / OFFICEI'IOLOER. rHESE EXPENDITURES MAY HAW BEEN MADE W|HOUT fHE CANO'DArE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COI{SEI,7. CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCII EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

! cer.renrl

f seecrrrc

COMMITTEE ADDRESS

l-l ndditionat Pages

COMMITTEE CAMPAIGN TREASURER NAME

CO[ilMITTEE CAMPAIGN TREASURER AODRESS

GO TO PAGE 2

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



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Ovri ftv.rn (lt"tV+S 16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANOING
LOAN TOTALS

TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s \Ot-),o(

3. TOTAL UNITEMIzED PoLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ b,to22sra
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ o
b TOTAL PRINCIPALAMOUNT OF ALL OUTSTANOING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOO $

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and conect and includes all information

required to be reported by me under Title 15, Election Code

Signature of Candidate or Officeholder

PIease complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

,rOn, RnnGroues ,n,.,n" l*",Swom to and subscribed before me

to certify witness hand and seal ofoffice

Signatura of officer administering oalh Printed name of officer administering oath Title of officer admin

(2) Unsworn Declaration

My name is , and my date of birth is _.
My address is

Executed in

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

County, State of _ , on the _ day of _ , 20-.
(month) (yea|

Signature of Candidate/Officeholder (Declarant)

Roxanne Ebert Gonzales
My Commlsslon ExDlros

616t2028
Notary lD1324B6S2t

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 11112026
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

,I9 FILER NAME

Owi ft6n hrotl0S
20 Filer lD (Ethics Commission Filers)

2,I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

d SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS t {,0 n.dl
2. tr scHEDULEA2: NoN-MoNETARv (rN-KrND) polrrrcALCoNTRrBUTloNS s

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. $

5. t] scHEDULE F1 : polrrrcAL ExpENDrruRES MADE FRoM poLlrrcAL coNTRTBUTToNS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTTONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. f,lzscHeouLE G: poLrrrcAL ExpENDrruRES MADE FRoM eERSoNAL FUNDS $ ia,lo?-2,8?-
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSTNESS OF C/OH $

1'l SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRTBUTTONS $

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

$

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

lf the requested information is not appricabre, Do Nor incrude this page in the report

SCHEDULE A1

The lnstructlon Gulde exptalns how to completo thls form. 1 Total pages Schedule A1 32 FILER NAME

0n1 hylv(S Tni *n
^ Ara,te?

3 Filer lO (Ethica Commission Filers)

t7ltul?E

4 Date

Ylmv!,rl>,/ Po)
E out-of-stare PAc (trx: 

)

dS

;;;:;";"ir1t|a**;';;i^ W"y, - zipcode

I x 1rzDb

5 Full name of contributor 7 Amount of contribution (S)

$qt z
occupatlon / Job ilfle (See lnstructions)8

r
Principal

9 Employer (See lnstructions)

0t

tt ltolT4

Date

BYron bu!b:!

H00 Wahowltt1 ln La'ncalt"r
State;

Full name of contrlbutor E out.of-rtate pAC

Contributor address; Zip Code

T( t5t4tr

Amount of contribution ($)

45Doo

/ Job tiue (See lnstructions)Principal occupation

n(/w
Employer (See lnstructions)

Ct

tzlztlb Contributor address; State; Zip Code

167N Mw{1 fi. t4anshetd'Tx 1(?0bV

Date

City;

Full name of contributor D out_of-stEte pAc

t l s^ ?vanhs Amount of contribution ($)

ilPq 15

Principal occupation / Job tifle (See I nstructions)

r Employer (See lnstructions)

The Trfunu vOS Pea

tz,lN176

Date

{?n:wL{ {hro

ron

Full name of contributor E out.of-slare pAC lt

VP:S: . .ftndflr$a.^
Contributor adclress; citv:fi)(f Slate; Zip Code

5000 st-ta,w

Amount of contrlbution ($)

$ 3oo.oo
occupation / Job tiflo (See lnstructions)Principal

Employor (See lnstructions)

V<sowr

ATTACH ADDITIONAL COPIES OF TH
It contrlbutor is out-of.state pAC, pleaee see lnstrucflon

ISSCHEDULEAS NEEDED
gulde for addlilonal roporflng requiremente .

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
Revised 111t2026
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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 lnstruction Guide explains how to complete this form. 1 Total pages Schedule 41: 
3

2 FILER NAME-'''"^'"]"=Cnil l+NP &aov gq.
3 Filer lD (Ethics Commission Filers)

4 Date

izf ot\z{
5 Full name of contributor PAC

Kenl'g{4 ftJre1.bw
6 Contributor address; City; v V{au, Zip Code

?.42q W t^qd Dove dr. ct rx 1151b

7 Amount of contribution ($)

I t tos.t<

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

A,f al T?Y oYa

Date

tzlolzi
Fullnameofcontributor!o,t.of.statePAC(lD#:-)

3<^ur Q.\d3tct s,w?"lghunadic,Kulot6rlr
Contributor address; City; State; Zip Code

lo'N )a,r1 ?ttln t n et ?aso T ( lotol tL

Amount of contribution ($)

,,s\00 0'

Principal occupation / Job title (See lnstructions) t rcreg at el PaSD
U1 M \

Date

t4t4r<
Full name of contribulor n out-of-state pAC (tD#:_)

Ktrsvna t'j, 'l$*l
Contributor address; City; State: Zip Code.

Hi utq N, Ca+ti+ai. €xpuuq oh,#,1+S.tp

Amount of contribution ($)

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

Ld^i
Date

ir-\t{E

I
Full name of contributor E out-of-state PAC

Hlk#. INlt\io{tb
State; Zip Code

?,UzIr Late lttt ft{ 300 \)ouUtrrr r,.?sz,

Amount of contribution ($)

$zru ?.10
tl

Principal occupation / Job title (See lnstructions)

R\\orni,v
Emplover (See lnstructions)

6LW I p c,a). C;rr.or.,r,,P lnfrm,r
J \= -1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us
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I
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MONETARY POLITICAL CONTR!BUTIONS

lf the requested information is not appricabre, Do Nor incrude this page in the report.

SCHEDULC A1

The lnstruction Gulde explalns how to complete tht8 form.

3
1 Totat pages Schedule A1

2 FILER NAME
3 Filer lD (Ethics Commission Fjl8rs)

\r Lq

4 oate

Iluq$&lt \tlr\
5 Full name of contributor

6 Contributor address;

E out-ot.stat6 pAC

5Qr4
State; Zip CodeClty;

v

7 Amount of contribution (g)

I,txt, t)
I Principal occupation Job tfle (See nstructions)

Sl<rU t,'dtt'
9 Employer

i zbr
Date Full name of contrlbutor I out-of-state eac

Contributor address;

qs
City;

B**n
Slate; Zip Code

qS Amount of contribution (g)

tr q t'.ott

occupation / Job tltle (See lnstructions)
lnstructions)

Date

I4
Full name of contributor fl our-of_stare pAC

P$$tricq \Nrurqmp\
Contributor address; tn,' 

Plftl'1ps,","' zip code

0f ry "7b01,1

Amount of contribution ($)

$loo
/ Job tiile (seePrincipal

Employer (See lnstructions)

o L
ts

VIMI

Date Full name of contributor D out-ot.state pAc

Sar-+h b lacLsn7'u^r
Contributor address;

"rrr,-Th( State; Zip Code

LllLl l4hlone ft,ue.
'rd tE1 b(oCDlDny

Amount of contribution ($)

.$ tor-1V
Principat Joboccupation tiile (See lnstructions)

0C NJ t/ an {Mn
(See tnstructions)

0

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULE ASlf contributor is out'of'state pAc, prease se" tnsirrition guide for addiilona
NEEDED
I reportlng requlrements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1t112026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS
lf the requested information is not appricabre, Do Nor incrude thrs page in the

scxeoule G

report.

Advertising Expens
A6ountingr'Banking
Conaulting Expense
ContdbutiontDonatbns Made By

- 
Candidabr'Ofri@hotdtr/potiti:al Committee

Cr€dilCard Paymfft

Ewnt Exp€ns€
Fe€s Lmn RepaymenflRoimbursnHt
F@d/ts€reEsoEeonso ffffirff[:I entalExpens
GifuAwardvMsmorialsExp€ns prlntingExponsLesatseu€s s"r"dilaiEd;tilmcrLabor

Tho lnstrucflon Guido oxplalns how to comploto thls form.

Solicitation/FundEisinO Exp€n$
I Ensportaton Equipment & RelatBd ExpenE
TEvel ln District
TEvel Out Of Oistrict
Other (enter a etegory not listsd abow)

EXPENDTTURE CATEGORTES FOR BOX B(a)

3 Filer lD (Ethics Commission Fiters)

I Torat pages Schedule G

4

tq1 \

"mn
6

Check it individual,s residence address.

City; State; Zip Code

ftrlin$tn fx l uotq
'?,j-"1 s. collrns sl.

FILER

Dnr
NAME

7 Payee addr6ss;

2

5 Payeename

ttl

n (nrovos

pv-inrhn

list€d 8t the top otthis sch€dule)

ftdv*ti si
(a) Category (se6 Categori€s (b) Descrtption

I
PURPOSE

OF
EXPENDITURE

Check if lravel outsids of TeEs. Complete Schodul€ I(c) E ifCheck TX,Austin, offic€holder living axpense9
Comptere eNLy if direct
expenditure to benefit C/OH

Ofnce sought Oftice held
Candidate / Officeholcler name

\L
Payee nam€

tr
Amount

\-)
iniended

@ntributions

..?8J
f\Anirt.- ?*{]Aj-(00 ncutttrs fl

Payee address;
City: CodeState; zip

-)7S?C I
,-lz tCheck ilindividual's residene address.

(See C€tegorios tisted at ths top ot this sch€dute)Category
DescriptionPURPOSE

OF
EXPENDITURE

T.I Chek if travet
Chock if Austin, TX, officoholder living €xponee

Candidate / Ofliceholcler name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date

t f Payee name

c

#m
inbnded

lHtq ttJ Na$Un(ttn c'lv;

,".H"g..pnJl,rs rTx ?fzo ul

State; Zip Code
address;Payee

Check iflndividual's

(See Categoriss tist6d at tho top ofthis sch€dule)Category OescriptionPURPOSE
OF

EXPENDITURE

Chsk it trav8l ouEide ot Texas. Complete SchBduls I Ch6ck if Austin, TX, otficeholder living €xpense
Candidate / Officehotder name Office sought Office held

Complete ONLY it direcl
exponditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 111t2026

i



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS
lf the requested information is not appricabre, Do Nor incrude this page in the

scueouue G

report.

EXPENDITURE CATEGORTES FOR BOX 8(a)

3 Filer lD (Elhics Commission Filsrs)

5 Payeename

7 Payee adc,ress;

Dt^ncrrr"vr Ik
Ch6ckif lndividuel,s residenceadd16ss.

+{-
b

City;

P o Box,3goDtl

G: 21 Total

4 Date

NAME

Tha lnstrucfion Guide explalng how to complete thls ,orm

Event Expense
Feos
FoodBewrage E)Qens
GifUAwardvMemorials Expen$
Logal Services

Solicitation/FundEising Expens
TEnsportaton Equipment & Rstated Expens
TEVeI ln Dlstrict
Trevel Out Of Oistrict
Other (enter a €togory noilisted abov€)

State; Zip Code

Tx 
"5138

AdErtising Expen$
A@unting/Banking
Consulting Exp€nse
Conkibutions/Donatjons Made By

Candidate/Off @hotds/potiti:al Committe
Credit Cerd Payment

Loan RepaymenuReimbuerent
Off@ OverheEd/Rental Expens
Polling Expensg
Printing Expens
Salaries/Wages/Contract Labor

\zla
Amount ($)

SusomF Xrmbu&menlfrom
l!ffi titiet conrributions

inbnded

(b) Description

dvot h <tn

Office held

Zip Code

'T(
Chsck if individual,s residene address.

-7 60 tq

8

(c)

z\
City; State

(a) Category (See Categories tisted at ths top of this schadule)

Ch€ck if Austin, TX, officghotder livrng expense
Check iftravel otT€xas. Complete Schedule I

Office soughtCandidate / Officeholder name

Col\ng s+ .itv.lnnglon

expenditure to benefit C/OH

PURPOSE
OF

EXPENOITURE

Amount (S)

$ sQ,${
re Retmburementfrcm'
I ll;rdlitietontributions

rntended

Payee address

L7q1 s

?r,'tw

I
Complete ONLY if direct

EXPENDITURE

Payee name

amount ($) Payee address;

Check if individual,s residence eddress.

Description

c

City Statei Zip Codeflbq {wr1hn {btvol Dd ltas 1-X lbLtL

Category (See Categori€s tisted at ths top of this schedute)

Date

E Checkif iravetoutside Complete ScheduleT.

Candidate / Officeholder name
Ch6ck it Austtn, TX, otficehotder tjvrng oxponse

Otfice sought Office held

PURPOSE
OF

Complete ONLY if direct
exponditure to benefit C/OH

Description

0fi1r6;OF
EXPENOITURE r

Category (See Categori€s listed at the top of this scheduls)

Chsk if traveloutside of Texas. Complete ScheduloT

Candidate / Officoholder name
Check if Austin, TX. olficeholder trving expense

Office sought Office held
Complete ONLY if dirsct
expenditure to benofit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11112026

Payee name

Bon}-elm

PURPOSE



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS
lf the requested information is not appricabre, Do Nor incrude this

scneoule G

page in the report.

Advertising Expens
A@unting/Banking
Coneulting Expenae
Contibutions/Donations Made By
, Candidater'Off Ehotder/potitical Committs
Crodit Cerd Payment

Solicltation/Fundraising Expens
TEnsportatjon Equipm€nt & Related ExpenE
TEVEI ln Dlstrid
Travel Out Of District
Other (enter a @tegory not listed abow)

EXPENDITURE CATEGoRIES FoR Box 8(a)

Thr lnstructlon Guldo oxplalns how to complete this form,

Event Exp€nse
Fss
Food/BereEge E)e€ns
GifuAwards,/Memoriats Expens
Legal Seruies

Loan RepaymenuReimburerrent
Off@ Overhead/Rental Exrense
Polling Exp€nse
Printing Exp€ns
Sala riesnNages/Contract Labor

1 Totat pages Schedule G: 2 FILER

O^&\
3 Filer lD (Ethics Commission Filers)

4 Date

rulzq ZOZS
5 Payeename

\0ihc6 Amount,*Y.t3

ruXaimbursm€ntfrom
L:J potiti€t mnrributions

int€nded

t 18 r\axvu tfinx 
^lvdchockifindividuatsre"'o.""""loJ"J? ? O L M,tlaz Tk 15b4

Zip CodeCity; State:
7 Payee address;

tl

(See Categories tistsd at tho top of this schedule)

E\rUf
(a) Category

"t-Shirts
(b) Description

EXPENDITURE

8
PURPOSE

OF

Check if lravel oulsideolT6Es. Complete Schedule I Chock if Austin, TX, otfic€holder livrng sxpense
(c) E9

Complete ONLY if direct
expendituro to benBfit CiOH

Candidate / Officeholcler name Office sought Olrice held

Date

rz'lzQl2f a-\,tas Wtn4iesa-te
Payee name

{q\
Td'ilzq

- 
Reimbuementfnim

LYI politiet @ntributions
intended

g tt l1,'"1"j irti
Check if indiv;dual,B csidence address.

rwy %ud.
Jte"uol

Dillla.A f y. 1qzV4

Payee address:
City; State; Zip Code

l)

(See Categories tisted at ths top ofthis schedute)Category

k
Description

EXPENDITURE

PURPOSE
OF

Check ifkav€l oubide ofTexas. Compl6t6 ScheduleT. rtChscktl TX,Austin, officeholder living €xpense

Office sought Office held
Candidate / Officehotder nameComplete ONLY if direct

expendituro to benefit C/OH

Daletala
A,fU.,\r

namePayee

Po YNca!
-g

($)

po,,ti€l @ntributions
intended

&@0q'fvw Ytt Or+< L blvd.. Da tlas T( 1qLL5
Payee address:

Zip CodeCity; State

check it individual,s r€sioence aoaress.* Oq k q
Cat€gories ltsted at the top ofthis sch€dute)

C0ns vthn
Category lsee

cwnPcu N\avla
DescriptionPURPOSE

OF
EXPENDITURE

Check iftravel outside ofTexas. Complete Schedule T. Check it Austin, TX, otficehotder tiving expens:

Office sought Office held
Candidate / Officeholder nameComplete ONLY if diroct

expenditure to banafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1t112026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS
lf the requested information is not appricabre, Do Nor incrude thrs page in the

scxeoule G

report.

Adwrtising Expene
A@unting/Banking
Coneulting Expensi
ContributionvDonatbns Made By

Candidater'Off ehotds/pot if,cai Committ6
Cr€ditCedpaymst

Ewnt Exp€nse
Fa Len R€paymenuRdmbuEmtrt

F@dBewmse Elp€ns ffia?r"#::r"€ntalExp€nsGifuAwerds/MemorialsExpens pdntngExp€ns
Lesat seruica safarb-sAli6ge;Lontract Labor

Tha lnstructlon Guido oxplalns how to complate thls ,orm.

Solicttation/FundEising Exp€nse
r Ensportraton Equipment & Related Expens
TGvel ln Dlstrict
Trarel Out Of Otstrict
Othsr(ent€ra €tegory not listed above)

EXPENDITURE GATEGORTES FOR BOx B(a)

G:1 Total pages 2 FILER NAME
3 Filer lD (Ethics Commission Filers)

5 Payeename4 Date

6

\r s
orolenol ?A.
SW|C LLO

7 Payee acldress:
Zip Code

1Ez) -lDtltas
City; State;

TK1LL0 s Westrn
Check it individuat,s residen@ addross,

(a) Category (SeeCategorie

Yte s
listed atthe top ofthis schedule) (b) Description

8
PURPOSE

OF
EXPENDITURE

Chock ittravel outride otTsxas. Complets Schedule T Check if Austin, TX, officeholder living 6xpense
(c) tlI

Complele ONLY if direct
expendilure to benefit CiOH

Office sought Office hetd
Candidate / Officeholder name

Date

(\
Payee name

Amount (g)

2-6.oo
FE-#imbursementtomLJ potrtretcontributions

intBnded
Datttacs T X ITLLZ

Check if individusl,s r€sidene addr$s.

City; State; Zip Code
Payee

PO.
address:

BoK ,LZb63q

(See C6tegorl6s listed at tho top ot this schedule)Category OescriptionPURPOSE
OF

EXPENDITURE

E checkifksvet
Ch€ck iI Austin. olricoholder livino €xperse

Compl€te ScheduleT.

Office sought Offlce held
Candidate / Officeholder namecompl€t6 oNLY if direcr

expendilure to benefit C/OH

Payee name

ti
($)

politjel ontributions
intended

k U 0q'Tvrrll< Crrx* dud. DqlLot+ f x 1bz>g

Payee address;
Zip CodeCity; State

checkitindividuat's residenceaddress. * tZ4 8 4
Categories tisted atthe top ofthis scheduls)

c 0}4sr/ lh ,4. * p4*r D(

Category (See Oescription

MC?wL 0u0n
PURPOSE

OF
EXPENDITURE

Chsk ittravel outside ofTExss. Complete Scheduto T. Check if Austin, TX, otficohotder Iving expense
Candidate / Offic€holder name Office sought Office held

compl.te oNLY if diroct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 111t2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SGHEDULE G

EXPENDITU RE CATEGoRIES FOR BOX 8(a)

Advertising Expense
A(:)@ntingL/Banking
Consutting Expense
Contributions/Donations Made By

Candidate/Ofriceholder/Politi€l Committee
Cedit Card Payment

Event Expense
Fees
F@€llBeverage Expense
Gifl:/Awards/Memorials Expense
Legal Services

L€n RepaymenuReimburement
Offie Overhead./Rental Expense
Polling Expense
Printing Expense
Salaries/wages/ContEct Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

The lnstruction Guide explains how to complete this form

1 Total pages Schedule G:

b
2 F]LER NAME(hi trnn &rove:

3 Filer lD (Ethics Commission Filers)

4 Datet'\t{\zf
5 Payee name

0n\ pnn &'rwe: (0.,rr,\,t"ruLun
6 Amount ($

politi€l @ntributions
intend€d

I U city;7 Payee address; State; Zip Code

r{rqq N. (ffi+{a,l. fop,^t158 Do"\lnr lprsrcq
I

PURPOSE
OF

EXPENDITURE

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

0 Vtr
(c) l-l cnrctittravet ofToxas.CompletescheduleT. l-l cne"t if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

Reimburementftom
politicl @ntributions
intsded

Payee address; City; State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed al the top of this schedule) Description

|_l Cn*t it tor"l outside ofTexas. Complete Schedule T. Check if Austin, Tx, officeholder living expenso

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

Date Payee name

Amount ($)

Reimbursement from
politi€l contributions
intmded

City; State: Zip Code

PURPOSE
OF

EXPENDITURE

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

fl Cnu.*ittureloutsideofTexas.CompletescheduleT. [-l Cnecf if Austin, Tx, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112025

Payee address;



'5hi 
G,,rcr/o-s

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

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

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

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than
$34,890 in political contributions or made more than $34,89O in political expenditures
in Anycalendar year mustfile all subsequent reports electronically.

4

5

Please complete either option below:

(1) Affidavit

NOTARY

Swom to and subscribed before me by

to certiry which, witness my hand sqal ofoffice.

of administering oath Printed name of officer administering oath

re of Filer

day of

Title of adminislering oath

&r' &rrrcg ,n,,,n" lSlzt
20

OFFICE USE ONLY

Date Bscslved

Date Hand-d€llv€red or Dats Postmarked

Roceipt # Amount $

Dat€ Processed

Dalo lmag€d

lRIS CHADWICI(
Notary Public. Stete of lexas
Comm. Explrce 08-Zi.?0Zg

lo 132274251

(2) Unsworn Declaration

My name is , and my date of birth is

My address is , (state) (zip code) (country)-lstree0-
County, State of _Executed in

(city)

on the _ day of ,20-(month) (yeafl

Signature of Filer (Declarant)

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 11112026

I 

rir"' ro *

claiming an exemption from electronic filing.

to me.

am

OR




