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NICKNAME
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7 CAMPAIGN
TREASURER
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-" r*'' Ti o, n il n

t) alns T. 75 22r

STATE: ztP cooE

A CAMPAIGN
TREASURER
PHONE (zf \ 3tr- ?g3r

AFEA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE 30lh day befor6 ereclion
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10 PERIOD
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THiS BOX 13 FOR XOTCE OF POLMCA! COI{TiIBUTIOXS ACCEPIEO OR POUTICAL EIPEI{OITURES TADE 8Y POIIiCAL COC'MEES IO SUPFORT
THE CAXOIOATE / OFFICEHOLDER, IXESE AAEdD,7I,RES I'AY HAW AEE{ I,AOE fiI|1OUf IHE CANDDATE.S OR OFFrcEHOI,ERS K'VOIYLEOOE OF
COT{SE'ST. CAI'OIOATES A]{O OFFICEHOTEER9 ARE REAUIFEO TO REPORI IHIS IiiFORXATIOII OIiIY If THEY RECEIVE IIOTICE OF IUCN EXPEI{DIIURE!,

COMMITTEE CAMPAIGN TREASURER NAME

12 ClFFtcE

COMMITTEE NAMECOMM TTEE TYPE

COMMITTEE ADDRESS

E Addirlohal Pages
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CAN DIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME fior"4 L. G"tt*1 16 Filer lD (Ethias Commissaon Filers)

,I7 CONTRIBUTION
TOTALS

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

$e-
2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS) $ {B (3. 1

EXPENDITURE
TOTALS u -€-

4. TOTAL POLITICAL EXPENDITURES $ rqoz. +s

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORIING PERIOD $ L1 I

OUTSTANDING
LOAN TOTALS

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

18 SIGNATURE I sw6ar, or afirm, under penalty of perjury, that the accompanying roport is kue and cor.6ct and includes all information

rcquired to be reported by me underTitle 15, Election Code.

Please complete either option below:

(l ) AfffdaYit

NOTARY STAMP/SEAL

Swom to and subscribed before me by
-Vacel L.Uulteu *o^" L\d day of

t
witness my hand and s€alofoffce.

I
20 to t)

K. LI
Sign of olficer ad isloring oath Prinlsd name of offc6r administoring oath e of oflic€r ad ministering oath

(2) Unsworn Declaratlon

My namo is and my date of birth is

My addrgss is 

-,

(sueet)

County, State of

(city)

, on the _day of

(state) (zip code) (country)

Executed in 20
G;i-(month)

Signature of Candidate/Ofrceholder (D6clarant)

TA5HEZ REDIC

Notary lD r!30217059
My Commlrsion ExPirer

June 9, 2027
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SUBTOTALS . G/OH

19 FTLER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULE A'1 : MONETARY POLITICAL CONTRIBUTIONS 'tt13,xl
2. $,@
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ €"

SCHEDULE E: LOANS $ €
5_ $ l,1oz.+"
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -o
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MAOE FROM POLITICAL CONTRIBUIIONS $

a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o
I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAI FUNDS $ e

10 SCHEDULE Hr PAYMENT MADE FROM POLITICAL CONTRIBUTIONS IO A BUSINESS OF C/OH $ €-
SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITlCAL CONTRIEIUTIONS $ a
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER
sQlrl
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Tho lnstructlon Guldc expl.lna how to comploto thi3 torm. I Tolal pages Schsdule A1

2 FILER NAME Ta.."^1 L. G.r\\.1
3 Filer lD (Ethics Commission Filers)

4 Date

Z-tZ-Zta

5 Full name of contributor ! our
t-

Jawres f\<.r[e,r\ \
6 Contributor sddressi r City; , S_late; Zip Code

tlts Qoo[.. Ar.re. +)Loto
s)-^ar*r. -1?. -let-Dt

s tDo,-

8 Principal occupation / Job title (See lnstftrctions) I Employer (See lnskuctions)

Date Full name of contributor

.... . . N.
Contributor addressi

E oul-ol-.t.r. PAc ( o#: l

\
City; State; Zip Code

Amount of contribution (S)

Principal occupation / Job tiue (See lnstructaons) Employe. (See lnst.uctjons)

Dat6 Full name of contributor E out-ot-:ta" PAc (rDn_- -]

A
Contributor address; Cityi S-tate; Zip Code

Amount of contribution (9)

Principal occupation / Job title (S6e lnstructions) Employer (See lnstructions)

Dat6 Full name of contributor

. . ........... . .!*
Contributor adclress;

E oui-ot.rare PAc (D*

City; Stat€i Zip Code

Amount of contribution ($)

Princapal occupation / Job title (Se€ lnstructions) Employer (S6e lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It contrlbutor l! out.of.6tato PAC, please 3e.lnstructloh guld. for addhlonal ..porting roqulr.m.nts.

Forms provid€d by Texas Ethics Commission ww!v.ethics.state.U, us Rovised 1/1/2026

7 Amount of contribution ($)

I

I



NON-MONETARY (rN-KrND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

I Total pagss Schsdule A2

2 FILER NAME TFaruy Aln 3 Filer lO (Ethica Commission Filerc)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

" '....-""."rfla D our-or.stai6 PAc (tDrl

7 contributor addr6ss: Crly S-tate; zip code

8 Amount of
Contribution $

I ln-kind contribution

Check af lravel outsid€ of T€xaB. Complote Schedul6 T

lO Principal occupation / Job tiu€ (FOR NON-JUDICIAL) (See Instruclions) t Employer(FOR NONJUDICIAL)(See lnstructiona)

12 Contributor'B principal occupalion (FOR JUDICIAL) 13 Contributoas job title (FOR JUDICIAL)(See lnstructions)

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

16 lf contributor is a child, law firm of parent(s) (ifany) (FOR JUDICIAL)

Date
*'::"-"'Tfi,

Conkabutor addressi Cityi State: Zip Code

Contnbution $
ln-kind contribution
description

Chsck if lravel outsido of Texas. Compl6t6 Schadule T.

Principal occupation / Job tiU€ (FOR NON-JUDlClAf) (See lnskuctions) Employer (FOR NONJUDICIAL)(Se6 lnstructions)

Contributoas principal occupation (FOR JUDICIAL) contributors job rifls (FoR JUDIcIAL) (see lnstrucrions)

Conributo/s smployer,naw frm (FOR JUDICIAL) Law firm of contributo/s spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
ll contalbutor ls out-of-state PAC, please see lnstructloh guide for addltlohal reportlng requlrom6nts

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

The lnstruclion Gulde explains how to complete this form.

5 Date

I

I

I

I

! our-ot-ltal6 PAc (lO{: )



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

Th6 lnst.uctlon culdc cxplalna how to comploto this form.
I Totalpages Schedule B

2 FILER NAME

T.o"*y A"t4
3 Filar lD (Ethics CommBsion Filers)

4 ToTAL oF UNITEMIZED PLEDGES $

5 Date 5 Full name of pledgor

tln"1"
City:

PAC (lD*:_)

Stat€; zip Code

I ln-kind contribution
deacriptionof Pledge $

chock if travel outside ol Isxas. Complete schodule T

lO Principal occupation / Job title (See lnstructions) 'll Employsr (Sse lnstructions)

Date Full nam6 of pledgor / a or-o".,"," a 
" 

uoo

/la
";;;;;;;;;;;, t "", Stste; Zip Code

of Pledge $
ln-kind conkibution
description

Check if travel outaide of Texas. Complete Schedule T

Pnncapal occupation / Job titls (566 hstructions) Employer (Se€ lnslructions)

Full name of plodgor

l^
E out-ot-"t.te PAc (ro*: )

/
Pl€dgor address; Ststei Zip Code

Pledge $
ln-kind contribution

Check if lravel outside of Texas. Complote Schedule T

Principal occupation / Job title (S6e lnstructions) Employer (See lnstructions)

Date Full 6ame of pl'n*l-a D out-ot-star. PAc (ro#:

City: S_tat€; Zip Code

ln-kand contrib.rtion
descriptionPledge $

Ch€ci if lEvel oulsiie oI Texa6. Complete Schedula T

Principal occupation / Job title (See lnstructiona)

ATTACHADDMONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor li out-of-strte PAC, ploase rec ln.lruction gulde for additional reportlng requirement!.

Forms provided by T€xas Ethics Commission www.ethics-state.h, us Revised '111/2026

7 Pledgor address:

Dat€

City:

I

I

I

I

I

I

I

Pledgor addr€ss:

Employer (Seo lnstructions)



LOANS

lf the requested information is not applicable, DO NOT lnclud6 this page in th6 report.

SGHEDULE E

The lnstructlon Guide exphlns how to completG thl. fotm
I Totalpaqes schodula E

2 FILER NAME Clq1ra-c1
3 Filer lD (Ethics Commission Fil6rs)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of toan 7 Name oflBncl€r

)n

n outd-state PAc (tor: ) I LoanAmount ($)

lr/
6 ls tender

a financial
lnstitution?

8 Londer address; City State; Zip Cod6 l0 lnterest rate

ll Maturitydate
YN

12 Principal ocqrpation / Job title (s€a lnstrucrions) 13 Employer (s€c lnstruclions)

14 Ds8cription of Gollatsral

E none

'15

tr Ch€ck if personal tunds were deposited into politjc€l
account (Se€ lnstructions)

E not applicable

'17 Name ofgua.antor

I A
l8 Guarantor address: cityi

l9 Amount Guaranteed ($)

20 Pnncipal Occupation (S€6 lnstructions)

ln
E out{f-stat€ PAc {rr*:_ )

/J
City; Stat6i Zip Code

LoanAmount ($)

ls lender
a finsncial
lnstitution?

YN
Maturity date

Principal occupation / Job title (Se€ Insiructlons) Employer (S€€ lnskuctions)

Description of Collateral

E none

Check if personal tunds ',vsre deposited into politic€l
account (See lnstructiona)

GUARANTOR
INFORMATION

E not applicable

*"-.,n*-.p 
lA

Guarantor address: city; State; Zip Code

Amount Guarant6ed ($)

Pnncipal Occupation (566 lnskuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
ll l.nde. 13 out-of-ltate PAC, ple.t! aoe ln.tructlon gulde for addltlonal roportlng roqulromehta.
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16 6Lr4R AN16q
INFORMATION

State: Zip Cod6

2l emptoyer (see lnstructions)

Dat€ of loan

I
tr

I employer (Sc6 lnstructlons)

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the requested information is not a licable, DO NOT include this in the report.

EXPENDITURE cATEGoRIES FoR BoX 8(a)

AdvertiEing Expanse

Cdtibuioft/Dmatons Made By
ca.didawof f c€holder/PoliUBl Commi{se

Food,ts*eEqe E\pen*
Gifi/AwardsMemonals E\pe.se

Loan Repatdent/leimburs6ment
ofie o@rEd/Renral E peae

salanesrvasavcontact Lsbor

SolicitalorVFundrelshg Expense
Transporlalion Equipmenl & Relatod Expens€

Tr€v€lOut OfDist ict
Otie.(ent6ra.€tegorynot listed above)

The lnskuctlon Guide erplai.s how to complet€ this form

I Total pages Schedule F1 2 FILER NAMb..'- t 4
/ro.".,, / Gull-z^,

3 Filer lD (Ethics Commission Filers)

4 Date2-5- 2b Paveename /

lbrt D u-no+"uii\ 
"

7 Paveei&dflsst //, t'r-,l.re[*1- 35 e. flq'
co,skr,

Statei Zip Code

checirin.rMd*r!,.lrdm.dd6s. /On T . 75/,t G

8

PURPOSE
OF

EXPENDITURE

(a)

J
/0

(See Ca16gorles listod atthe lopotthis schcdule)

//r n1 fop"nr"
(b) Description

(c) E checkifrr.voroursi,l.oll€xas.c.mpletesch€dul.l tr chock ItAuslln, Tx, ofiicehorder llvin9 arp6nse

9 Complete QNLY if direct
expenditure to benefit D/OH

Candidate / Officeholder name Off ce sought Office held

Date

2-b- Lt 1r/,'/lio.,s L)r;.x.-
Amount ($)

* 2o'3 6, Pfe".sa"l Ron '6:P'. state Zip Cod€

/o /Ll

-ly ?5 ll 5o ]o
)Checkif individual'srE6iden oaddGss.

PURPOSE
OF

EXPENDITURE

Category (see calelor es list€d al the top ofrhis schBdulE)

I
fo"rl /9en/<'raq-s'lL)

Description

B/o.tc l,n/* ttatt
E cneci. iltEvEl ouEide ol T6ras, compLlo S.hedula T chcck ifAuslrn, TX. otliceholder living arpense

Complete ONLY if direcl
€xoenditure lo benent C/OH

Candidate / ofllceholder name Office sought Olfice held

Date

2-b- 2(P /r'"l/, c$ r;o
Amount ($)

# 2ril-* E'12 { ,t\"su., E*-"'o'
T 7520

State; Zip Code

Check irindividual's ros ds.@ address. th-,.,

PURPOSE
OF

EXPENOITURE

category (s.e csl.gorias rbl6d rt rhe rop ot hl. rol6d!l!)r
rec

Description

("-L ,lt
/ U 5/1r-(

B/.a,
W*tu-

ch*k if trav€l oL,rslds ofTer"as. c.mp ere Sclrodu16 T. ch€.h lfAustin. TX, offc€hord€r llving $eeise

Complete ONLY it direct
expenditur6 to benefit C/OH

Candidate / Olliceholder name OIfice sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byloxas Ethics Commission www.ethics.state..us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this

SCHEDULE F1

in the re

EXPENDITURE CATEGORIES FoR BOX 8(a)

AdverUEing ExpEnse

ConEibltons.Eonations Made Ey
candidat€roff ceholdedPoll0€l commitlse

FoodBeve6g€ EYpenso
GituAwardrM6monaB Expense

Loan Repayrenlnelrnbur€€nPnt
Ofi € OErhad/Rotal Exp6os

Saladcs'Wagetconhact Lrbor

SolicibatiodFundEising ErFensa
Trahsportalioo Eqoipmont & Related Epens€

T.avelout ot Dislrlct
ober (enter a @iesory nol listod above)

Ths lnstruclion Guide explalns how lo complete lhis form

1 Total pages schedule F1 2 FILER NAME -F:.<xn /. Gu//-y
3 Filer lD (Ethics Commission Filers)

4 Date

2-b - 2t-
5 Payee name fo-i"- (*.t

6 AmoLrnt t$r*/m* 7 Pavee address:

2go{ T ,8. j-^*5J" "e Bl,A'.^.* fi)'o'
Ch..k lindJdual's raidedc. rdd.es O*tto. 7i 75 zro

8

PURPOSE
OF

EXPENDITURE

(a) Category (Sss catesodes lsr6d atthsiop olthis schedulo)

fao
(b) Dascription

&-e /usA"- &/o"k' Y^/olr-r

9 Complete ONL]: If direct
Bxpenditure to benelit C/OH

Candidate / Ofriceholder name Oflice sought Otrice held

Date

L-b- z/. Qr,-k -T.,P

4o t ,'l
LQ. '

City;

//o'cbn &l*/ PJ
Ltnsa5[-'r, 1i.

Statei Zip Code

Sroa 7'1.

"513.{Checl i individual s ,Bid6nce addr6.

PURPOSE
OF

EXPENDITURE

Category {s€6 Cal.gon66lbled stthe top olrhls lch€dul€)

O$1r---

Description

E,"l 5, 81."t, t"lrla's

Che.t iltravel ouEide ot-rex.s. Complete Schedu e T. check It Auslin, TX, omehold6r livins oxpense

Complete C)NIJ if direct
sxpendlture to bonsfii C/OH

Candidate / Offlcehold6r nEme Office sought Office held

Dats

2-?-zt" If ,o' o/''o
Amount (5)

*3rt, of Cc, m maqt"/e-^'l'l h .dX,. */o/ stt,

, Mo. Ofl?2
Zip Code<ol

Check il individu.l s res'dene add.e$. l,/ay l^,,,1

PURPOSE
OF

EXPENDITURE

Category (se. caisgoriss lisred atthe top olthrs 3ch6dule)

/rl't+ a;,3 Eup"nt,

o"""n"Wur, 

f.*."tt
Ched(ilt?velou666otlexas.Crmplet Schsdll€T Ch.ck llAustin, TX, officoholdor livina erpense

Comptete QNLY if direct
expenditure to ben6fit C/OH

Candidate / Ofilceholder name Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

(c) E check iriEvelouhrde orTexas. Comprels scheduls T. I cheok ifAusrii, TX, ofi@hotdsr rvins expense

Amount ($)



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

SCHEDULE F1

EXPENOITURE CATEGORIES FOR BOX 8(a)

Adv6rtisinE Expsnse

Conlrlbuton€r'DorEtirc Made By
Candidat€/Ofi lc€hold6r/Polid€l cofi miite€

F@<rBeve.ag6 Exp€n*
Gifl AErd gMemnab Exponso

L@n Repa,ffi ,Rc'ir&rereot
Of fi c6 o@fi ead/RMtal Expom6

Sabn€lwagetcont€cl L2bo.

The lnstruction Gulde explains how to complele this form,

1 Total pages Schedule F1 2 FILER NAME Trnro.l /. G.tt4 3 Filer lD (Ethics Commission Filers)

4 Date

2-to-26 Shutl 9;/
6 Amount ($)

n bo.*
7 Payee address;

eb 2, ..v . Eo/ t-l 1!1r ociv'

/--"n.*d'--
State; Zip Code

Chect ir ndvidqa's residen@ addres )
-/" 1fl 3'/

PURPOSE
OF

EXPENDITURE

(4 Category (seocateso,ies stedatlh€ lop orthis schedule) (b) Description

tr, illolc 1d/*tn't"fr*t
(c) che.k iitEwl oubid6 of Texas. complere sch6du16T. E check iiAustin, Ix, off@holdor livins Expens€

I Complels QNLY if darecl
expenditur€ lo benefit C/OH

Candidate / officaholder name Otfice sought Office held

Date

2 - t2-LG
Paveename n'!/,'rLri^' 

/rrr-
Amount ($)

o r2-0.'
/{, tll csl,.s Dr'

Dil l*o,

Cityi

l2{?- &. ?€z(7
Chsck ilindlMdual s resid€nce addros.

PURPOSE
OF

EXPENDITURE

Category (s.6 calego es lasted ar the iop ol lhis sch.dlle) doct|
t^/"-l tc"-

Complsle QNLY if direct
exp€nditur€ lo benelil C/OH

candidale / ofJiceholder name Offlce sought Office held

Date

2- t2-- 2t" Vor-t* l*r.l
Amount ($) I6

100.

,,"."oy"VOf 6 ,6"r |-b*efr:Ae &),rrL 
*' *zoff """"

,) allaq li ?f ZroCh6El if indiVduEl s rosid€nco addre$.

PURPOSE
OF

EXPENDITURE

Category (s.€ Catesoi€3li.l6datti. top ollhis 5ch.dul.)

fre fush t*,t
comprete Q!LLY if dir6ct
6xpendilure to benBft C/OH

Candidats / Officeholder nams Office sought Office held

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Solicitali.rYFuodEi6ing E p€ns
Trarcportaton Equipment & Rolsted Ea€ns

Trav€l out of oistricl
otte. (enter a 6t69ory noi listed aboE)

0lu-

State; Zip Cods

Description

/n,J /r"),"-E-
E che.k irtareiouEid6 orTeEs. complere sch€dular ! cn*t ltar"rn, rX, onc€hotder livins Expense

D€scription

n Ch..tfilra\,€loubid6otTM.complstesdsdul€I E ch.ck flA!$tin, IX, otricehordor living expomo



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

SCHEDULE F1

EXPENDITURE CATEGoRIES FOR BOx 8(a)

Advertl6lnq Exp6n3€

C,.fi f ibutoirDo.Eirom Msdo By
C5ndld.l6/Of fi 6hdder/PolilidJ Committec

Food,/AsvEr.gE E4.rrsa
GiuAwwdsrMermnab Ee6m6

L@n R€F n€nrReimbffint
Ofre O€.h6ad/R61al Erpdi*

Sahne€/walEdcstact l€bo.

Solldta{on/Fund6ising Exp€n&
T@portalon EquipMt & R€lat€d Erp6n.6

TBwl Oul Of DBtrict
oher (6ntEr 5 €ia€ory not rbtsd abov6)
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