
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

'I Filer lD (Ethi6 commlrson FlloB)

@

2 Total pag63 filed
The c/OH lnstruc,tion Guide expl.lns how lo complote lhis form.

3 CANDIDATE /
OFFICEHOLDER
NAME

-/7acev
,,"Eu,ll!.u

L
NICKNAME

lflu

4 CANOIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E Chengo of Addrsss

SaJin wood
al/^s, 1-x. 752t7

ADDRESS / PO BOX:

Ott
STATE| ZP CODEaPT / S|TTE ,i ,6trY'

r
a-

:ir_

- :r.

a
I(.)

_]J

F5
L)
1,l)

ONUSE EYrQ5
L

I

I

1-.]

C

Dar6 Hand-d.rv6red or Dar. Poslm.rkod5 CANDIDATA
OFFICEHOLDER
PHONE ( Ztl ) 908 - a/063

AREA COOE PHONE NUMBE:R EXTENSION

5 CAMPAIGN
TREASURER
NAME

FIRST

Johrl'' '''' i.;;, '

Sect(.v;lh

,vs r uns ,li)
Tn-r,

NiCKNAME

E.

Tr

(Residence or Eu6iness)

7 CAMPAIGN
TREASURER
ADDRESS

Llt53

D
S .8.L. -lfiornlon

a//o.s, -7r 7522t/

STREET ADORESS (NO PO SOX PLEASE); APT / SUITE ,i cry: STATE; ztP cooE

8 CAMPAIGN
TREASURER
PHONE

1 2t'11 3n - 7Xst
AREA COOE PHONE NL]MBER EXTENSION

9 REPORT TYPE
1 5t1 day afb. csmpaign
trs8surEr appoinlrnent

Finai R6po.t (AIsd C/OH - FR)

I YJ 30th day bororc 6 oclionE January 15

! .Lutr ts E &h day befor€ €tsctio^ E
R6porting Umil

10 PERIOD
COVERED l/ l,/tozt" 2,2 s ,/ 2o2/,TI-JROUGH

ELECTION DATE

3 z s,/2o2L ! c"n-a

n tr
ELECNON TYPE

Z)l!+'i\t" /,, +1 "i:H(W;*ru! ro */
IHIS BOX IS FOR HOTIC' OF POLfIICAI CONTRIEUTDTiS ACCEPTED OR POTMCAL EXPEXOITURES HADE EY POLITICAI CO$MirTEE3 TO SUPPORT
THE CA}IOIDATE 

' 
OFFICEXOIDER ItlESE @E,,O''URES IAY IIAW EEEH SADE W'f'lOUf |IIE CANDIDAIE'S OR OFACEI,O'DERS XXOWLEOOE OR

CO,,SE I CATOIOATES A'ID OFFICE}IOIDERII ARE REOUIREO TO REPORT THIS IIIFORI TIOI{ OXIY If THEY RECEIVE NOTICE OF 3UCX EXPEXOITUi'3.

COMMITTEE ADORESS

COMMITTEE CAMPA GN TREASURER NAME

11 ELECTION

12 oFFtcE

COMMIITEE NAMECOMMITTEE TYPE

E Additionar PEses

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

! eenenrr

!seecrr c

COMM TIEE CAMPA GN TREASURER AOORESS

GO TO PAGE 2

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



CAN DIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

-/ror-y L. Grll.y 16 Filsr lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

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

e-$

TOTAL POLITICAL CO TRIBUTIOT{S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

o 41 t3.7r
.*"=*o'iU"i
TOTAL S s€-

4. TOTAL POLITICAL EXPENOITURES $

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD I t,1.4(

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDIN6 LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

l8 SIGNATURE lsw€ar, or aftrm, und6r penalty of pe.jury, lhat the accompanying report is true and corect and includes all intormation

required to be reported by me under Title 15, ElecUon Code.

of Candidate or

Please complete either option below:

(l ) Affidavit

NOTARY STAMP / SEAL

Swom to and subscdbed before me by Tl'Acr..r L'Outte,r mi" rt" Zfd day of

20 to
\

witness my hand and sealofofrce.
rJ

lia
sig ng oath Printed nams of officer administsring oath Title offlcer administering oath

(2) Unsworn Declaratlon

My name is , and my date of binh is

lv'ly address is _,
(street)

County, Stat6 of_
(cnv)

, on the _ day of

(state) (zip code) (counlry)

Executed in 20
(month) (yea4

Signatl.rre of Candidate/Offlceholder (Declarant)

TASHEZ REIXC

flot.ry lD rr302t1059
Aly CommltJton ExPl.6

Jun 9,2027

Forms provided byTexas Ethics Commission wwwethics-state.tr. us Revised 1/1/2026

2.

3, TOTAL UNITEMIZEO POLITICAL EXPENDITURE,

t2q1,

6. -e-

rRAI. S{}r^1w



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

I9 FILER NAME -frur", /. 9rtt^t
20 Filer lD (Ethics Commission Filsrs)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNI

' 14 t3."8
2 SCHEDULE 42: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS s .O-
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $O-

SCHEDULE E: LOANS s€-
5 SCHEDULE F1: POLIIICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ t24?.sr
6 sv-
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ a
a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD E€-
I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ a

10 SCHEDULE H: PAYMENT MADE FROM POLITICAI CONTRiBUTIONS TO A BUSINESS OF C/OH $ o-
SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL cONTRIBUTIoNS $e-
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER
$ 316

Forms provided by Texas Ethics Commission wL/w.ethics.state.U.us Revised 1/1/2026

'1. I scxeor'-ear: MoNETARvpoLrrrcALcoNTRrBUTroNs

tr
tr
! scxeoure rz: uNpArD TNcuRRED oBLrcArroNS

tr

'11. tr
12.



SCHEDULE A1

lf the requested information is not applicable, DO NOT include thls page in the teport,

The lnst.uction Gulde cxplalns how to comploto thas form. I Tolal pagss Schedule A'l:

2 FILER NAME 3 Filer lD (Ethics Commission Filsrs)

4 Date 5 Full name of contributor E out-of-stal6 PAc (iDr:-)

Jo hrt t, $e-ill-wyh O C.
6 Contributor addr6ss: Cityi _Stai6, Zip Code

9rcf 3.P.t. Ttnr,,b,-t Ntru,T*try

7 Amount of contribution ($)

*looo. c!6

8 Principal occupation / Job title (See lnstructions) 9 Employer (Se6 lnstructions)

Date

'/,1,
b

of contdbutoa E out-ot-rtatc plc (o*:- - ------- t

rlct"Ji GContributor address, Crtvi State; Zrp Code

Sgoo //l'tlu- /n trl't'/"t+ t*

Amount of contributjon ($)

# zD.o
Principal occupation / Job tiue (Se€ lnstructions) Employer (See lnstructions)

Date

,L1,,
Full nam6 of contributor

.11 i,jt**l R
! ouqpr-srstc PAc (D*' r

G-fk-11
. Citv: State: Zo Codo

hrrs Fl. trlory,,'Ti
7cllg

Contributor address:

3flo ttl;tl"n

Amount of cofltribution ($)

Up
,:2

Principal occ pation / Job titl6 (See lnst.uclions) Employer (Sea lnstruclions)

Oate Full name ot contributor E out-or-.i.t. PAc 0

Contributor addressi City Statei Z;p Code

Amount of contributaon ($)

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

Forms provided by Texas Ethics Commission www.ethics.state.lr(.us Revised'1/1/2026

MONETARY POLITICAL CONTR!BUTIONS

/,,f*

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor Ir oul.of€t te PAC, plcas. ie. lnstructlon guldc for .ddition.l ruporting requiEm.nt!.



NON-MONETARY (rN-KrND) POLTTTCAL
CONTRIBUTIONS SCHEDULE A2

lf the requested information is not applicable, DO NOT include this page in th6 report.

The lnrtruction Guldo explains how to complgto thls form.

2 FILER NAME -/7ara /. Grll*'1
/,/4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS s

5 Dat6 6 Full name of contributor E,out.ot-surc etc

lail
Cityj State; Zip Code

8 Amount of
Contribution $

I h-kind cohkibution

Chsck if trav€l ouaide of Texas. Complete Sc}ledule T.

lO Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) fl Employer (FOR NON-JUOICIAL)(See lnstructions)

12 Contribubfs principal occupation (FOR JUDICIAL) 13 Contributoa6 job title (FOR JUDICIAL)(S66 lnstruction8)

li+ ConHbuto/s employarraw firm (FOR JUDICIAL) 15 Law firm of contributo/s spou36 (if any) (FOR JUDICIAL)

16 lf contributo. is a child, law firm of paren(s) (if any) (FOR JUDICIAL)

Dale -:"'-""*",.;/ ! out-ot-stars PAC llorl:_)

A
Contributor address; Cityi S_tate: zip Code

Contribution $

Check if travel oulside of Texas. Complete Sdredule I
Principal occupation / Job titte (FoR NoN-JUDlclAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributo/s principal occupation (FOR JUDICIAL) Conrributo/s job tite (FOR JUOICIAL)(S6e lnstruclions)

Contribr/to/s employar/law fi rm (FOR JUDICIAL) Law firm of cont ibutors spous6 (if any) (FOR JUDICIAL)

ll contributor is a child. law firm of paront(s) (if eny) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf conlrlbutor is out.of-stete PAC, pleas. s.. lnstruction guide for addltlon.l repoding requirsm.nt!.

Forms provided byT€xas Ethics Commission www.ethics.state.U. us Revised 1/'112026

'l Total pagss Schedul6 A2:

3 Filer lD (Elhio6 Commission Filers)

7 Contributor address:

I

I

I

I

ln-kind contribution
description



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The lnstruction Guido erplains how to complete lhls form.
I Total pages Schedul€ B

2 FILER NAME

Tra,r"y L Aruy
3 Filer lD (Ethics Commission Fil6rs)

4 TorAL oF uNrrEMrzED pueoo/s $

5 Dats 6 Fullname ofpl€dgor E

l^
3r.tt PAc 0rrr: )

t/
7 Pledgor sddreBs; State; Zip Cod€

8 Amount
of Pledg€ $

9 ln-kind contribution

Checi if travol outside of Texas. Compl€ts Sch€dul6 T'

10 Principal occupation / Job title (Se€ lnstructions) 1'l Employor (See lnstructjons)

Date Full name of pl€dgor I E

ilh;;;";;.;;;, r

our-oi-sr.t6 PAc ( D, ln-kind contribution
descriptionof Pledge $

Ch€ck if trBvol outside of Te)(as. Complole Scnedule T-

Principal occupation / Job title (See lnstructions)

Oate Full name or pledsT

/^

E our-or-5t6t6 PAc (ro*: r

Pledgor add163si State; Zip Code

Pledge S
ln-kind 6ntribution

Check if trav€l outside of Texas. Complst€ Sch€dul. T.

Principal occupation / Job title (Sae lnstructions) Employer (Sss lnalructiohs)

oate Full name of pledgor I D our-ot-"t"r" pec

lo "",
N

Pledgor addross; State; Zip Code

Pleds€ $
ln-kind contribution
description

Check if tlav€l outside ol Ie,3s. complBts Schedulo I

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

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED
lf contribulor is out.of-3tate PAC, plelso lee Instruction guldo for additional roporting r6quirementa,

Forms provided by Texas Ethids Commission Revised'1/'112026

City;

I

I

I

I

I

I

I

City; Stat6; Zip Code

I

I

I

I

I

I

I

Employer (See lnstructions)

I

I

I

I

I

I

I

City;

www.ethics.state.b(.us



LOANS

lf the requested information is not applicable, DO NOT include this page in th6 report.

SCHEDULE E

The ln3tructlon Gulde explains how to completo this foam.
1 Totslpages Schedule E:

2 FILER NAME

Tace,t I A/t",
3 Fil6r lD (Etnics Commission Filerc)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender

,f^"**."*".*
)

I Lender addressi Stat€: Zip Codo6 ts lsnd€r
a fnancial
lnstitution?

YN

lO lnt6r6st rate

ll Maturity date

12 Principsl occupation / Job titl6 (S6e lhslructions) l3 Employer (See lnstructions)

14 Description of Colleioral

E none

t5
Check if psrsonel tunds were d6posit6d into polrtical
account (S6e lnstructions)

16 GUARANToR
INFORMATION

E not applicable

17 Name ofguarantor

)^N
1E Guarantor address; Cityi State; zip code

l9 Amount Guaranteod ($)

20 Principal Occupation (S€€ lnsrructions) 21 employer (see lnstructions)

E out-or+utc eec {ro*: _ )
-l I

rla
Crry: Stet6; Zip Cod6

LoanAmount($)

a flnancial
lnstitution?

YN
Princapal occupation / Job tifle (S€e lnstructions) Employer (Sss lnstructlons)

Doscription of Collat€ral

tr."."
Check if p€rsonal funds were deposited into poljtical
account (See lnskuctions)

GUARANTOR
INFORMATION

E not applicablo

Name ofguarantor

t'l
City;

A
Guarantor address Stat€: Zip Code

Amount Guaranteed ($)

Prancipal Occupation (See lnstructlons) Employor (Sse lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS iIEEDED
It lcndcr ls out-of-ltrt€ PAC, plo!3e s.o lnatruction guldr for.ddltlon.l reportlng rcqulrem.nta.

Forms provided by Texas Ethics Commission www.ethics.state.t\.us RBvised 1/'112026

9 LoanAmount ($)

tr

tr



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in tho r6port.

SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BoX 8(a)

Adv6rti.ing Expenss

Coitibrrlo.ldfronatnt Mad€ By
Candid.{6/Of fi 6holrl6r/P6lilical Commltt 6

Food/Bdqaqs E(pqre
GilVAwE ds/M6lBials Er(p€a's6

Len R€psyrlHrReialbuffil
Oft 6 o\Grhoad/Rsnlal E.xpen$

s6lsri6a/wagedco.t_6ct Lqbor

Solldlato.VFundEilnng Exp6.r36
Tanspo.t lin EquiprrEil & R.late<l E@6ns€

TBv6l Out Of Oi8tdd
Othsr (6ntsr a €bgory not ll.t6d abovo)

ThG ln.truction Guld. arplain! how to cohplete thi! form

I Total pages Schedule Fl 2 FILER NAME 3 Filer lD (Elhics Commission Filers)

dLce
4 Date

l-zz- Zt

-'*ff"iLi 

kTi: P,oH/ g-,r;".
6 Amount (S)

o/39."=
Statei Zip Code

7s232/r.
a

PURPOSE
OF

EXPENDITURE

(a) Category (sso Car6sori.s lillod ai lh6 lop oflht $h€dute)

oJh.-
(b) Description ^ /\

?.o.,fux {.. l!utP^'5n

9 Compl€b QNLY if direcl
expsnditure lo b€nefil C/OH

candidate / ofiiceholdor name Offic6 sought

Date

l- z'/ - 20 /-"ugu. 0{ l,{on*, /tL.t
Amount ($)

o 
7r,u

City; S-tate; Zip Code

Checd ai,ndMdu6l s .63ile@ 6ddls

PURPOSE
OF

EXPEI{DITURE

cat€gory (se€ cat.lori€s lirbn .t th. rop oIthis sch6dul6)

fec
Description

ftlan$.rsh;'p
Ch€ct il lravet outiide ol Te,€s. Cdnpleto s.hedule T ! cr*x rnrain. rx, otr,".hord€r rivins dp.nr.

Candidats / Offceholder name Office sought OfJlce hcld

Dat€

l- 2t - zr, 0u; k/.,r
Amount ($)t /t.?, S. /1,-,y/o" PJ. ,)),*

Statei Zip Code

tlt'/ TEZtz/r
Ch€c,\ if ndMdual's rosid.nco add€s.

PURPOSE
OF

EXPENDITURE

Cateqory (5o6 Caiesonqs sr6dallherop orhis sch6dule)

04t..
Description

fuel f, 81,* l{ilr*"
ch€.t il rlftlouEij. of T€Es. compl€t6 S.n€dule T. check ilau3r n, Tx, oflic.hold6r livin9 expenso

Complst€ QNLY if direct
expendilurs to b6nefit C/OH

Candidate / Officeholder nam6 Office sought Offic€ held

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

-L,"**"i 
//*i*'31*

(c) E ch6*iftEvelouBld6orT6B.C.mpl€res.h6dul6T. E Ch&k trAu.th, Tx, ofieholder livlng erp€nsc

complote ONIY if dirBct
€xpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX a(a)

Adv6rtising Expen6€

contibutiondDomlions Made By
candidaEr'c,fr cehold./Politi€l comittee

Food/BsvsEge Expense
Gii/AwadsJMernonsE Expen*

L@n RepalmnrRsimbumnt
Off co Oreha.d/Rental Expem€

Salaiedwagesr'Cont_act Labq

SolicitatiorVFundraising ExpenB6
Trsnsportation Equiphent & Related Expenso

TEvel Oul Of Distnct
orher (ent€r a calesqy not listod above)

The lnstruction Guide explains how to complele lhis form

I Total pases Schedule F1: 2 FTLERNAME 

-1ro"., 
L. 6ul/".y

3 Filer lD {Ethics Commission Filels)

l-2t- 2b icKlr,'YU
6 Amount ($)

d j5,ts
7 Payee addressi

fl.a,pkx Pd.
City; State; Zip Code

Dtt^ G zrzslfi4 .s.
Che.k ii indMduar'B rBide.e addes

I
PURPOSE

OF
EXPENDITURE

(a) Category (s€eCat€ooriesiisrEdarrhetopollhlss0h6dul€)

Olh-.
(b) Description

Cul l'. bh"/c v'/a-eE-r5

(c) check itl6El ours de ol loxa.. complete scn.dul6 T. Check ifAuslh, TX, ofiicehold€r living expense

9 Compl6te QNLY if direct
expenditure to bgnefit C./OH

Candidate / Officeholder name Offrc6 soughl Offlce held

""'ifzo 
fea 1z.,/oln". /

Amotrnt ($)

# 52.tJ ;Tb*";,f,' T-ts € ee. /*;k- Statei Zip Code

Tr 7s/fb

PURPOSE
OF

EXPENDITURE

Category (Seo Clr.gori* lisred rt rhe rop of thls schodulo) o..",t n""/*aU
J*

Complete ONIY if djroct
expenditure to bsneflt C/OH

Candidate / Offl ceholder name Offlce sought

DatB ,

tfz"fzo
L/( ok h,r

Amount ($)

d 13,"
Payee address; ^ C

i1/f, E' Hatnfron dJ' b-,u
State Zap Code

7542/tr

PURPOSE
OF

EXPENDITURE

Cat€gory (s66 c.t69oies rist€d atlh€ lopoithissch.dure)

fo-rrr-rege

D€scription

6r ?/ock- lilaltqs

Complete QNLY if direct
expenditure to benefil C/OH

Candidate / Officeholder nam6 Of,ice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethi6s Commission w\^/w ethics state.lx.us Revised 1/1/2026

fl ch6.i I individ!61..!6id€@ add,!s3.

Ey'<n I [,xpu,t tz 
I

E chd* n rave oubide ot rexas. c.mplete Sch€dule T. ! cn*r larstn, rx, oni@holde. livins exp6ns6

E ch€.r if lndividusl. r€sld€n@ addr€s.

! o,"Crttta".t*6irotl@t.Complei.schodul.l E check it AGtjn. Tx, ofi.rhold6r living exp.nE.



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE GATEGORIES FOR BOx 8(a)

Adv€rllsins Exp6nss

co.tibulion{Dna$ons Made Ey
Candldat6/Ofr eholder/Pblili:al Conmltteo

Food/BeveEge E Aens6
GiruAwadJMemrials gxpen*

Lo€n Reparr€n?Relmbu@nt
Of fi e OGh*d/R6ntd Expense

Ssl&ies/Wases/Cont'a.l Labor

soliciatiorrFundrsi6in g Exp€nsa
TEnsportrtjn EquipEent & R€lated Eja€i.s6

Travel Oll Of Disbict
otrer (€nr6r a 6[e9ory nol lbted ahoE)

The lnstruclion cuid6 sxplains how to complete this form

1 Total pages Schsdul€ F1 ' o'rca**Efrace^y' l- Cu//r1
o 

"""1 - lb -2b 5 Payeename / , .

ly'la-lmarf
6 Amount ($)

* loro,u
, "i"tr";*"7,/. i_Je E. U Cityi Statei Zip Code

-/x 7T/qo
Ch6ck l individuals Esiden@addrcs.

PURPOSE
OF

EXPENDITURE

(a) Catsgory (s6ecareEoriesrisi€d!tih6toporlhisschsd!16)

Evqr l- Exyd"'ax-

(b) Description ,,

/"r^&-

I Complete QNLY if diracl
expenditure lo bsnefit C/OH

Candidate / Offlc€holder name Office sought Office held

Date

Fro sl &an rl- tr.2b
Amount ($)

#Lg 3 70/ W. tuo#;:/W "bo'a =* 
's7litCh6d( if i.dividual's .BidelE

PURPOSE
OF

EXPENDITURE

Category €€eC.t ooriBlisted th. top ofrhls iohadul.)

fco
D6scription

F--Srt,rrru
Check il hvol olbide oflexas. Cnmpl€t€ Sch.dule T, Check I Au6l n, TX, olficeholder ving expe.s€

Complete QNLY if direct
expendiiure to benetit C/OH

Candiclate / Off ceholder name Office sought Office held

t - lr{-Lt"e th*t /llof'l't
Amount ($)*s8." w. blUtt- D"fk

Stata; Zip Code'6 7rzi3eq5/
Check if ndividual s .Blden€ addre$.

PURPOSE
OF

EXPENOITURE

Catogory (se. calegorios ristod sl th. top oIflis sEh.d! re)

{ou"L

Description

8/o"tc- l,l*lY*.t

compl6t€ oNLY if direcl
exp6nditure to benelit C/OH

Candidate / Olficeholder nam€ Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDTJLEAS NEEDED

Forms provided byTexas Ethics Commission w\ 
^\, 

ethics state-tx.us Revised 1/1/2026

3 Filer lD (Ethics commission Filers)

(c) E check rF.veloutsido o,Tor"rs. &mpJ€16 sch.dul.T. E check rfAu3ih, Ir(, officaholdsr livins 6lp€ns€

Date

I CruC,rt r.torta" al€x... Complerosdl.dubT. E ch6.k itaurrin. TX. offcahok.r llvlog orp.n..



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

SCHEDULE F1

EXPENDITURE CATEGoRIES FoR BoX 8(a)

Advsrtlsing Expense

ConlributongDorlatons Made By
C€ndidatg,rofi Bholder/Political Colmitlee

F.od€av€mgts Eper'se
Git/Awsds/Uffituls Eeen*

Lod Repayrffit/Reimbuffint
Off cs ov€.h€aclRental E&ens

Salai*M/a9es/Contrad Labor

SolidtatiorVFundraising Expen*
TEnspo.tatlcn Equlprnent & Rslatsd Exp@s

TEv6lOut Oi Dbta.t
Olher (enler a etEsory not listEd abovo)

Th. lnstruction Gulde sxplains how to complele this form

I Tolal pages schedule F1 2 FILER NAME Tro.^1 l. €"tto1 3 Filer lD (Ethics Commjssion Filers)

4

l- /2- zt" Atr"r *;p
6 Amount ($)

* r/0.'=
7 Pavee addr€ss:' dq-ii*' s. H*pbn P4

clry; Stet6; zip Cod€

JN/e F Ttzrz
Chedr if indMdual's esid6@ addra3s.

I
PURPOSE

OF
EXPENOITURE

(a) Category (S€€ Car€gorios risien ai lh6 top ol lhis s.hedlre)

0/Au"

(b) Description

I$r,brsFlut 5, 8/o"r

(c) Ch€cl( it trav6l outside oITeEs. C.mplole S.I€duls I E che.k i, Aurlin, IX, offi.6hold6r rivlng o(p6nse

9 Complete ONLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oflice held

Date

l- )z-zb Q,ti"f'lr;y
Amount ($)

<t 17.tr
"Ti)V* s. /i*''Plo/t Pl

n Ch*k ir individults r€6id6n@ addr*.

Citv:N State; Zip Codel^\ fr zs2 32

PURPOSE
OF

EXPENDITURE

Category (5B6 C.tagodos lisrod al th. rop ot rhB .chedur.)

?lh"-
Description

fr.| fi, 9lo"t Norr"'s

Chec(iflave oubide.i Tebs Compleie Schedu e T. Check il Austin, TX, oific€hold6r llving €rpense

Complete QNLY if direct
expenditure lo bsnelit C/OH

Candidate / Ofliceholder nams

l-12- zt"
Pavee name

h//". Gen"-"'/
Amount (S)

*1, 2.O w. &df L;4. ?'l .
City; / state;

Lsttcao,*.-
Zap Code

2253 E
75/cGCheck ii if d vldua s reside.e addres.

PURPOSE
OF

EXPENOITURE

Category {s€o Caiason.s listed at th6 top or thb achedlre)

.E"rlr.oXnu
Description

&lo"*- NalK"r"

Complete QNLY if direct
expendituro lo benefit C/OH

Candidate / Officeholder name Otfice sooght Omce held

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Office heldOffice sought

! Cl"a, rmrr orrslOe orloxas. ComdEb S.hedule I E ch€ck tAusUn, rx, orfic6hotd€r livins expens€



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 8(a}

Advertisinq Expenso

ContibutjodDonatons Msde By
Candidale,Iofi ehdd6r/Politi@l Committee

F@d-€ewiEg6 &p€ns€
GllvAward&,lvlemonaE EJa€is€

L@n Repayrn€f1ifidmburB€cd
Of i@ Owfi eEd/Rstal Exp6nse

Sddies/Wagarcont act Labor

Soli.jbtiorYFundEisi.s Erpen*
Transportaiion Equipment & Related Expense

TavEl Oul Ot Dislrict
Odrer (enlsr a etegory not listed abo6)

The lnslruction Gulde axplain3 how to complele lhis form.

I totat pages Schedule F1 2 FILER NAME Tra-roy L . 6,1il-y 3 Filer lD (Elhics Commission Filers)

o'"'" l- f-zL 5 Payeena.r,e | / I tWatnarf
6 Amount ($)

d /50.u'
"1";A"T r-r' e. rzd-. AXg- State Zip Code

75/4b-7Y
Checft if individual's residen.e addres

PURPOSE
OF

EXPENDITURE

^'"ffi\""\Wdi,
(c) Check if l6volouisideof TeEs. Complet€ Sch.du eT Ch.ck ilAurtin, TX, Difi.eholdor lvinq €xosnse

9 complels QNIY ir direct
expBndilure to benefit C/OH

Candidate / Offlceholder name Of{ice sought ofilce held

Date

/- 7- za ghell G^o S'[o/'',,t
Amount ($)

d l?,0- <?o7 6. Ho^pbn Pd., 61rf*
State: Zip Code-h< '75e?z

Cho.t if indMdoals 6idenc6 sdd@.

PURPOSE
OF

EXPENDITURE

Category (5€6 c.legones lisied artho top otrhissch6du e)

OL\"-
Description

fiu #. $rd s;9,
;rF4t1/.-s

Complete QNLY if darect
expenditure to benefit C/OH

candidate / olficehotder name Ofiice sought Ofilce held

Date

l-b- za llo*u o*
Amount (S)

$58.Y' '"ti6"'"V. /"t "1,,t- 
lt, u State; Zip Code

i{ tsr{t
Check I indMdJal s r€sid€n@ addres.

Category (SeeCaregoioslsr6datihetopof rhissch€dul6)

{o/1,4 6vYna-
Description

Candidat€ / Offceholder name Office sought Omce held

Forms providod by Texas Ethics Commission wwwethics.state. .us Revised 1/1/2026

"'i;;?* /dt* [,{otn*s

E Check lrtavoloublde orTeEs. Comprsi€ schedul6 T. E chock tfAlstin, t-X, ofll..hotd€r tiving.ipsn36

il**"u
PURPOSE

OF
EXPENDITURE

! Oreckttta*toutiaeotT*s.C.mpalesch.dubT. I clecr ite,"tn, rx, oifc€holdor tivinq erpense

Comprere OlllJ: if dir6ct
oxpendilure to ben€flt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGoRIES FOR BoX e(a)

Advertlsin9 Expenso

Contribution&Donatons Msd6 By
CandidateJoff @holder/Politi€l Committee

Food/B6ve€se E4en*
GiflAwadsluemodals ExpenBe

Lo€n Fcpaymsr'tReimbu*rn€d
Off e Overhead/Renial Expense

S€laries/Wases/Cont'acl Labo,

Soll.rialion/FundEising ExPnse
TEnspoltatjon Equipment&Rebled Expense

Trav€l Out Of Dlslrict
Oher (enter a eieqory not listod abwe)

The lnslruction Guide explains how to complete this form

1 Total pages Schedule F1 2 FILER NAME frr^1 L. €,//n 3 Fller lD (Ethics Commission Filers)

**wl,; Zb"'r",
6 Amount ($)

#ut tL ' "ff22T*'/lr1*vtn D, Lere- Tv
City; State Zip Code

7.;23'Jvtl<s /x
Check itindMdual s rsidEnE addr4.

a (a) catesory (see Calesories lbl.d €llislop of lhissch€dule)

lo**n"5o,t
(b) Description

Glo.t )7t/otf"r5

(c) E chack rliav€r oursids ol r*s. complele sch€du e I Ch€ck lrAuslln, TX, officeholdor llving expenso

9 Complete QNIY if direct
expend,luro to benefit C/OH

Candidate / Offlceholder name Office held

Date

l-b-2a Lly of ncaav'll<- ( t^)
T'ids, * ft\U"*F'twy t l dnr*u"i!. * -,i""' lifii'

PURPOSE
OF

EXPENDITURE

Category {s6€ catsgoies liltsd.Ilnerop orthisscheduro)

6*, I R.t.roA6
Oescription

Elo,x y{^tdr"

E check lf tErel oursid6 olTeEs. complete scheduio T E ch€ck itAustin, rx, olitcohotder livins expense

Complete QNIY ii dirscl
€xpenditure lo benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

l- 3o'zc
"""If"/o".n- /r".

Amount ($)

r r75,"-
tf. rYbal-rs Dr "brU State:

----
/Y-

Zip Code
q52/7rzqL

Chick iiindividu.l's residen@ addG$.

PURPOSE
OF

EXPENDITURE

Category iS6.Calesories li3l66 al the iop ol this schedule)

ft-
Description

Blo.L N.ar,.
E Chsot I lrawl oubid. ofleB. Conpr6l6 schedolgT. Check ItAusti., TX, oliicehold€r livlng 6xpens6

Complete Q!!Y if direci
expenditurs lo benent C/OH

candidate / officehold6r name Office sought Office held

ATTAC H ADDITIO NAL COPIES OF THIS SCHEDULEAS NEEDED

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

4 Date

l-o-z+

PURPOSE
OF

EXPENDITURE

Oflice sought

f chekitlndlvldual's 6iden@.ddre$.

www.ethics.state.E.0s



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGoRIES FOR BOX 8(a)

Adve.lising Exponse

Conlributions/Donaton6 Made Ey
Candldatdofi@holder/Polltcal Comminee

Food/Bewmg€ Experss
Gif YAwardsM€moiialr Expenso

L@n RepayrenlrR€lnbuement
otr6 OE*Ead/R6nlal Expen*

Salade3/l^/aSeJoonhact Labor

SolicilaliorvFundralsin9 Expense
TEnsportalion Equipmenl & Relatod Exp6ns6

Travgl out Of District
Ouler (ert.ra calegory nol lisled sbove)

I Total pages sched!le F1 2 FILER NAME -T-ra-c4 L- 6tlt<-y
3 Filer lD (Ethlcs Commission Filers)

4 Dat@

l- 3o -zu 5 Payeenam6, n - r'
Ya'mda- (-a"'"A

6 Amount ($)

& 115,:
7 Pay€e acldress;

J.B. Je.x,P",
Citv:Jr Pl1,L

Slate: Zip Code

._/2t"s lr -752/c)2105 *zo? D./Che.k if indMdual'srsidenc6 rddN.

8

PURPOSE
OF

EXPENDITURE

(a) Cstagory {s.6 carsgoies lisled .t rhe lop ot thB lchedule)

feo
(b) Descripuon

Bln-rt Wa-lr.-
(c) check iitrvel ouisice of T*s. complele Schedule I Check il Auslin, lX, officehodor living axpense

9 Complete QNLY if direcl
expenditure to benefit C/OH

candidate / ofllceholder name Office sought Office held

Amount ($) City: State; Zip Code

Chsck it indlfdual s reedenc€ add.s.

Category (s€s Categoi6! lsted €tthe lop ofrhi3.chedule) Description

Completo ONIJ if direct
expenditure to benefit C/OH

Candidate / Offieholder.ame Oftice sought Offics he d

Date

Amount ($) Cityi State Zip Code

Checkilindividu6 s residenceaddre$.

PURPOSE
OF

EXPENDITURE

Description

checl itt,e o!6lde oflems. ComplelE S.hodulo T. Check ItAusUn. TX, offcehold6r living .lpense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Ofildeholder name Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tl.us Revised 1/112026

The lnstruction Gulde explains how to complele this form-

Date

PURPOSE
OF

EXPENDITURE

E Ch€cl ift .vel @ti& orTex,3. Complele schedule T. n ch6cr I Austin, IX. ofli@holder tivins.xp6nse

Cat€gory (s6e Calegort€s ristedal thelop oilhis schedule)

Offlce sought



UNPA!D INGURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BoX 10(a)

Adv€rtl8ing Eae.'!.

Contlbudds/Dmeti.ns Made By
CandldstdomcgtroEsr/Poliltcal Cornmitt66

Food/ts€v*ao€ E e€n€€
GruAward€/lv€morj6ls Ere€nl6

L@nR6FyilHirl€hblaffit
ofi € O6f.adRsntal Expene

S€hn€dwagedcoot_6ct Labq

Solidtalin/Fun.lr.ling E@€.|3a
Iran€gortatd! EquiFlBl & R€labd E)@emo

Travot out of DHncr
orh* (Enr€r a cat€sory not rl3t6d abow)

ThG lnstructlon Guido sxpl.lns how lo compl.ls thl! lorm

I rotat pages Schedule F2 2 FILER NAME T.ar^ L e,il^1
3 Filer lD (Ethics Commission Fil€rs)

4 TorAL oF uNrrEMrzED uNpArD rNcuRR=/o"r,ao,o*, /

5 Date

)o
7 Amount ($) l City: State Zip Code

I TYPE OF
EXPENOITURE Political Non-Political

'to

PURP()SE
OF

EXPENDITURE

(e) Cat€gory (see cateson.s lsied atrh6 ioporrh6sch€dul€) (b) Description

(c) Ch6.t if tsvol oubid€ olTeE. Compl€lo Schedule T E check lrAustin, Ix, ofliceholder llvins exp€nso

11 comprate QNIY if dkect
expendatur6 to benefit C/OH

Candidate / Officsholder name Offlce sought Office held

Date tl A
Amount ($) City: Stata; Zip Code

Che.* [ ind vidual's 6ider@ add.e*.

TYPE OF
EXPENDIIURE Political Noh-Polilical

PURP()SE
OF

EXPENDITURE

Category (Se€ Carogorie. rlsr6d al tirE rop orthis sch.durs)

ch.c* if rEwloubldo of T*3. complsro SchsdursT. E Ch€Ek ifAuitln, TX, oficshotd€r tivins 6xp6n.6

Complete QAIIY il dirsct
otponditure to b6n6fit C,IOH

CandidatB / Offc€holder name Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

$

6 Payse neme

8 Payee address;

E clE*ir ndivijuai's.€sid.ncss.ldcs.

Office sought

wwwethics.state.b(. us Revised 1/1/2026



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

lf the requested information is not applicablo, DO NOT include thls page in lhe report.

SCHEDULE F3

I Total pag€s Scheduls F3

2 FILER NAME lt1Jra.cev /. Git//e,
3 Filer lD (Ethics Commission Filsr6)

4 Date 5 Nam6 ol p€rson from inv€stment is purchased

G Addr€ss of person from whom investment is pt"^k City; Stat€i Zip Cod€

Chek ilmdMdual's r4id.de addes

7 Doscription of inv€stment

8 Amount of investment ($)

Date Name of psrson ftom whom investment is purchased

4o
Addr€ss of person from whom investment is purchased; ciryi S'tato; Zip Code

Chock il individuls 6d€nc6 addr*.

Dsscnptaon of investment

Amount of investment ($)

www.ethics.state-tx. us Revised 1/1/2026

Tho lnstructlon Guld6.xplalhs how to complet. thls form.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission



EXPENDITURES MADE BY CREDIT CARD
lf the requested information is not applicable, DO NOT include thls page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1O(a)

FoodB€v€rag. E(p€.rss
Gii/A$tddlue,Bids EA6r1€€

L@. R.parrEt'R.rrbuEariri
ofi ce Ov€rh@dRmtal Erp€ne

Sal8d*/Waodconuact Labor

Solldlat6,/FmdEilr.i9 ExpqEe
T.ansporaatE Equap.nod A RElaEd E:Fne

Tlavel Out Of Obtdct
oih6r (Ent€. a ebrpry nol llslsd abovs)

Th6 ln.t.uctlon Guide .xpl.lni how lo compl.i. lhis forltl, USE A I{EW PAGE FOR EACH CREDIT CARD ISSUER

l TOTAI- PAGIS
SCHEDULE F4:

2 FIIIR I{AMI Trarol l. €,11"^,
3 FILER lD {Ethics Commission tilers}

/
4 TOTAI. OF UNMMEED EXPENDITURES CHARGED TO A CREDIT CARD

I

5

5 CREDITCARD

ISSUER

Name of fi nancial institutioh

N
6 PAYMENT (a)Amount Charged

s

(b) Date Expenditure Charaed (c) Date(s) Credit Card lssuer Paid

7 PAYEE {a)Payee name {b) Peyee addr$s; ciry,

fl chek ir i.dividu.r! Esidon . eddl€36.

state, zip code

(a) CateSory ls.. aat rdi.r lEt d .t rn. top or rhi! !.lEdul.) (b) oessiption

(cl E check ifvaveloutside ofTexas. complete schedule T check iiAuetin, fi, officeholder living expense

9 cohpl.4e 9!!! [ dhe.r
oe€hdltsr. to b.rctrt c/oH

candidate / otficeholder name

Nl^
office Sought Office Held

PAYMEI{T (a) Amount Charged (b) Date Erpenditure Charged [c)Date{s)credit card lssuer Paid

PAYEE (a)Payee name lb) Payee address; City, state, zip code

Ch&k il ndividual's es dene add.B.

(a) Category (s.. aat sorrcs rEt.d atthebp orthis !.h.du.) (b)Descr,ptionPURPOSEOF

EXPENDITURE

Political

Non-Political (c) ! cmctittrave outsid€ ofTeEs. complete 
Thedute 

r. tr Ch€ck if Austin, TX, offlc€holder livinS expense

compl.t6 9!!!Y tf dhect
erDe.dltur. to b.n.fit C/OB

Candidate / Of{iceholder name /t Office SouSht office Held

A
PAYMENT (a) Amounl Charged

5

(b) Date Expenditure Charged (c) Date(s) credit card lssuer Paid

PAYEE (a) Payee name (b)Payee address; City state, zip code

che* indviduals ct le@lddBs.

(a) cateSory ls.e .lresoies lkr.d lt th. top ofthB r.h.dur.) (blDescriptionPURPOSEOF

EXPENDrruRE

Political

E Non-Political E Ch..k if Austin, D( offi.eholder living etpeNe

comPr.t. 9![ r dtect
e,eendltur. to b€netrt C/OH

Candidate / Offlceholder name

tl
Office Sought

h
office H€ld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics. state. tx. us Revised 1/'112026

A.lvclisi.E Eeens.

conhbutor*/Donato.E Made By
candldat€r'off .shotdsr/P.titi:al cornnitt*

8 PURPOSE OF

EXPE'{DITURE

! eot;ti."t

E Non-Political E

(c) ! cmcr irtn,eto,rtslde ofTeras. compl.t€ schldule T.



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENOITURE CATEGORIES FOR BOX 8(a)

Conlrihnionsoonaliom Mad€ By
cBndidais/oilehold€r/Polrrical commin€e

Food/Bq{6r.gB E 9€.rss
Gilt/Awad!'/MorrloEh E e€nso

Lo- R€payrn6r'uRdrlbrllftrt
Olfe O\dhead/R*tal E)eqrs

Sdaisdwag6dcdtE.l l'3t r

Soli<lialorvFu.d6iling Exp€@
Taspdt lin Equldn6nt & R€Lt6d E@eE6

T6v€l Oui Of Dbuic-t
otr€r (6nt€r a €tEeory not nsbd above)

The tnrtruction Guld. oxplainr how to conpletc thir form.

I Totalpag€6 schedul€ G 2 FILER NAME t /"1

lraceul L. Gu/la
3 FilBr lD (Ethics Commission Filsrs)

il Date

6 Amount (S)

political @nrributids

7 Payoe addrsss City; State zip Cods

Check il indivdua s 6ide^@ a<ldrss.

PURPOSE
OF

EXPENDITURE

(a) catesory (so6 car.gorlos rEted at th6rop ofthrs sch.dule) (b) Description

(c) Ch€.l il !_.El Nbi(ro ofToxas. Comdere Scn€dul6 T E Check ir AGtin, Tx, oflicohold€r livlng gxpons€

I
complete QNIJ: if direct
6xp6nditure to ben6fit C/OH

Candidate / Officeholder name Office sought Oflice held

Date

N
Amount ($)

politcal @nlributions

Cityi State Zip Code

PURPOSE
OF

EXPEI{DITURE

category (s6€ categoies [sred al th. top ofthis 5ch.dul6) Description

Chsck l, b-.El oubi.l€ ofTsx€!, Cnmplete S.h€dul6I E ch6ct if Au.iin. Ix, oric.nokbr living 3xpom3

Candidate / Offic€holder nam€ Offic€ h€ld
Complete ONLY if direcl
expenditur€ lo benefil C/OH

Date

/ A
Amount ($)

polatjel6.tribuUonB

I Cityi State; Zip Code

Cho.{ it tuMd@l! 6ii6@ addro3s.

PURPOSE
OF

EXPENO]TURE

Category (368 Categoi€! lhtod rllho rop ofrhis sch6dule) Description

E Ch.Dk if aultin, Tx, orfi@hold.r livins 6xp6ns6

Candidato / Ofliceholder name Oflice sought OfIice held
Compl6te ONLY if direct
expenditur6 to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED

Forms provided byTexas Ethics Commission wwwethics.state.lx. us Revised '111/2026

tr

E che* ir individuar! Bidme.ddlB.

Office sought

E Ch.cl irlraveloublde ol T€x... Complet sch6dul6l



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

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

ConlibotiixrdDonalins M.d. By
c€rdrdadoilc.aror.b/Polltcal co.mi@€

Food€6v€Bg€ Eiq,€n€€
CilvAwadlvM6lrBial6 Exp€ns€

SoliitaiiodFqnd.abhg E asft€
Tran6ponatur! EquipMr & Rolated Ele€m6

Travol out ol Oislnc!
oOEr (entor 6 c.i6tpry not lBt6d sbo6)

Th€ lnrl.uciion Guldo 6xplain3 how to complate thls form

'l Totalpag€s SchedLrle H 2 FILER NAME

-lro*1 /. Grtt, 3 Filer lD (Ethics Commi66ion Filars)

4 Date

I

5 Amount ($) 7 Businoss address: tllA Cityi State Zip Code

f] che* if indMd@Is B!id6n.! addB..

a
PURPOSE

OF
EXPEI{DITURE

(c) che.k if tr€lonside ot Tess c.mdete s<$6dul6 T. Chccl( rlAust n TX. ofiiceholdor livinq expense

I Complete QNLY if direct
expenditu16 lo banefll C/OH

candidate / of6c6holder nam€ Oflice sought

Date

M A
Amount ($) Busin6ss addressi cityi State Zip Code

Check i, nd vidualt r€3iio@ addBs

PURPOSE
OF

EXPENDlTURE

Category (see cetooori6s listed atrhe topollhrs sch€dule) Description

Che.k irt_.v€l oubir€ otToE.. Conplete S.hodul€ L Chock ilAustn, TX, ofticeholdor living €xp€.ss

Completg QNLY if direcl
exp€ndituro to benefit C/OH

Offlce soughi Office held

Busin6ss name

N A
Amount ($) City State Zip Code

Category (seecat€ooies listod atrh6 top ofrh s schedule) Description

Complete QIIY if diroct
6xp€ndilure lo benefit C/OH

Candiclate / Officsholder name Ofrice sought Office h6ld

Forms provided by Texas Ethics Commission www.ethics.state.t\. us Revised'1/1/2026

Len R€payns|tRrimhrrs€.rsn
Olfi @ ov6rheEdRental Exp€n€€

Salad6/W8o€d/Crntact Labor

5 Businoss name

(d Category (so c.b!p.i6lilbd.r th6 iop orthi! r.n dul€) 

| 

tU O.*.lCti"n

I

Office held

candidate / offlcehold€r name

Date

Business address;

E chod( findividualb l6sid.M addB3.

PURPOSE
OF

EXPENDITURE

! clr"a,nt tu ati|corTMi Cotrploros.tredJlal ! ct*r rer"tin. rX, om.shotdor llvln! 6r!.ns.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include thb page in the rsporl

SCHEDULE I

Tho lhstructlon Gulde expl.ln6 how lo complol. this fo.m

I Total pag6s Schedule I 2 FILER NAME /6u /l"t/rac"4
3 Filer lD (Ethics Commission FilBrs)

4 Date

)oN
6 Amount ($)

I7 Payee addressi City State zip code

8 (.)Category {se inltruction. ror otampl.. ol ..6pi.Dlo (b)Description (soo hshuclion! Gslrdino lyps ol i[lormalio.
PURPOSE

OF
EXPENDITURE

Date

A
Amount ($) City Stste Zip Codo

PURP()SE
OF

EXPENDITURE

Category {s6o ln.iruction! fo, .rampl6. ot ac6pl.bl! Description (S.. instructiom rooardinc lypo of inlormallon

Date

N A
Amount ($) City Stats Zip Code

PURPOSE
OF

EXPENDITURE

Categoly (Soo inrtucli.n! tor olafipb. of .cepi.bl. DBacription ($o lmkuctionr Es.dino ly,e of hfrmation

N A
Amount ($)

I
City State Zip Code

PURPOSE
OF

EXPENDITURE

Catggory (s4 in.rru.riom for 6[mpl.. of .c@p!.bla Description {S.. iGlrucrion3 rcoardinc typ€ ot intom.tion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.strate.b(.us Revised 1/1/2026

N
I

Date



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

lfthe requested information is not applicable, DO NOT include thls pag€ in the report

SCHEDULE K

The lnatruction Guide Gxplaln! how to oomplot€ thls form. 1 Total pages Schedule K

2 rtLen rueME 3 Filsr lD (Ethics Commission Fil6rs)

4 oat" 5 Name of pGrson from whom amount is rec€ivod

l"
E Amount ($)

lV
6 Address of person from whom amount is rsceived: City; Statei Zip Codo

7 Purpos€ for which amount is received E Check if political contribution returnod to liler

Dat€ Amount ($)

A

Addresa of person from whom amount is r6c6ivsd: City; Stat€i Zip Cod6

Purpos€ for which amount is received E Check if political contribution roturned to filsr

Date Name of person from whom amount is receiv€d Amount ($)

A
Address of perEon from whom amount is rec€ivedi City; Statei Zip Cods

Purpose for which emount is r6c6ived E Check if politicEl contribution r€turned to Iiler

Date Amount ($)

/ A
Addross of person from whom amount is recaivsd: City; Stat€i Zip Coda

Purpoae for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wtvw.ethics,state.U.us Revised'1/1/2026

Name of person from whom amount is received

Name of psrson from whom amount is received

E Check if political contribution returned to fil6r



IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include thls page in the report.

The lnslructlon Guidc expl.lns how lo complole thia lorm
1 Total pages Schedule T:

2 FILER NAME L/)

-/vace4 L- Gul/4 3 Filer lD (Ethics Com ission Fllers)

ord;"i."ti." / Pl.ds"r' i P.y".4 Name of Contributor / Corporation or Labor

5 Contrlbution / Expendlture repon€d on:

E s.r'"aut.le f] s"n.a"u s

E s"tuuue rz ! scneour r+

E s"n.o,t" a1.l;

Ll s"n.art" c
I s"nuort. cz

! s.t.aut. H

! scneaue o

! scn"aru cox-uc
! scr,eaute rr

! s.n.arr a-ss

7 Nams of person(s) traveling

I Deparlure city or name ol departure location

I Destination city or name of destination location

11 Purpose of travel (including n of conference, seminar, or other svent)

Nam6 of Conlributor/ Corporatlon or Labor Organization / Plodgor / Payee

Contribution / Expenditure reportEd on:

E sch€dute Az ! s"t.cul. a

! s.r.ore rz E s.n.are rl
E s"h"aut. a(,i)

E s.t.auu c
! s.t.ort. o

! scn"a"t" corl-uc
! S"r,.cut. Fl

! s"r,.ort" s-ss

Dates ol travel Name of person(s) traveling

Departure city or name of departu16 locatiofi

Destinalion city or name ol deslination location

Means of transportation Purpose of travel (lncluding name of conference, seminat or other 6vent)

Name of Contributor / Corporalion or Labor Organlzallon / Pl€dgor / Payee

M A
Contribulion / Expenditure reported on:

E s"n.aut. az ! s.t.ort. s

n s"n.a,ru rz ! s"n"aut" ra
! s.n"artu a1.t1

! s"n.art" c
I s+,.art. cz

! s"n.out. H

! s"r,"aul. o

! scn"art" cox-uc
! s"n.aut. rt
f] sch€dure B-ss

Dates of travel Name of person(s) traveling

Depanure city or name of departu€ locatlon

Oestinalion city or name ol deslination location

Means of transporlation Purpose of travel (including name of conference, ssminar, or other €vent)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by T€xas Ethics Commission www.ethics.stale.tx.us Revised 1/1/2026

SCHEDULE T

6 Dates of travel

10 Meansof transportation

! s"muru cz

! s"n.aut. H


