
CANDIDATE / OFFIGEHOLDER
GAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 1

2 Total pages fil6dI Filer lD (Etttic. c.mmBdm Fil6s)

OFFICE USE ONLY3 CANDIDATE /
OFFICEHOLDER
NAME -/rat.N

'E,ttlu
L

'@

NiCKNAME

ft)-s"
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A CAMPAIGN
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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
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I
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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)

The lnsi.uction Guido erplains how to complete thir form

1 Tolal pages Sch6dule F1 2 F,LER NAME 

Trorn4 / - €rt t-, 3 Filer lD (Ethics Commi6sion Filers)

4 DatB

2- lZ-Zte
5 Payee name ,

brtro of
'"H#i.", Pavee addrasal ,9A 'v' lnlrr.t*l- ff € W

State Zip Code

Ch€.i if indMdua 's re€(€ncs sddl*. /an" u*
) -/F l5tfU

8

PURPOSE
OF

EXPENOITURE

(a) Catogory,

fr
(5€6 C.lsgoriar lBled atth6 top orth,sschodule)

/l;nj €rp"*c,r-
(b) Des6ription

(c) Chod(fta!€loutid. oITe3. compi6te s.h.duleT. E Ch6ck irA!.tin. TX, off.6hold6r living erp.nse

I Compl6te ONIY if direct
Bxpsndilure to bsnoft C/OH

Candidate / Officeholder name Office sought Office held

Date

2-/3-2Q / l/;.Jo. /,,-Dro&
Amount ($)

o290.' "*'""i"d?z [. /los).s Dt''''
full*-s, Tx

S'tate;

13:2r7
Zip Code

PURPOSE
OF

EXPENDITURE

Completa ONIY af dir6cl
axpenditure to benofit C/OH

Candadate / Officeholder name

Date

Z-r3- 2 t" Dfeam Q or*\
Amount lS)

,* 12.'-
Pavaeaddresst ?OO /1/. y, /( a+. +j\,f State; Zip Code

Ch€ck il ndividual's .esidence add6$. E-oolu, 7i. 75//f
PURPOSE

OF
EXPENOITURE

catsgory (soo cetogone. tur€d at rhs loc oi rhis s.h6<rurs)

6ooc

/ Description

Q/oclr tt/*lt"rs
Chock { taEl oubide olT*s, Compl6l6 S.h6dulo T I cm"r it au*n, rx, ofiicsholder riving .rp6nr6

Compl6te OXIY if dkect
exp€nditurs to bonelit C/OH

Candidats / Offlceholdor name Ofiice 6ought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED

Forms provided by Texas Ethics Commission wwwothics.state.t(. us Revised 1/1/2026

E ch.d( ir hdividu.'. Grddca !ddl!6.

""W1f"6""*4ff#il' 
l'ii)Iu L,/nra,=

! o,.a,rtt"rouuCcaTmcmy'€aesct drLl ! Cr,*r r eurir, rx. 
"a6hotd$ ttving up.n..

Offica sought Offica h6ld



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

SCHEDULE F1

ExPENoITURE CATEGORIES FOR BOX 8(a)

Adverti€lng Expense

Conribu6dls/Donations Mads By
Candidaierofi eholder/Political Committao

FddladeEge ErrEn$
Gli/Awan srM€nrodals Exp€nse

Lcan Rspsrr€nlREir6ursrrEr't
Otf e Ovefi 6ad/R{tal Expene

Salanes/Wagetotrt'acl Labor

Soli.itatio.rFundEi$n9 Expen*
Tanspo.tation &uipment A Rdgt€d ExperB€

T€vel Out Of District
Olher (snt6r a 6teoo.y not lisled above)

The lnstruction Guide explains how to complete this form

1 Total pages Schedule Fl 2 FILER NAME V.ru*a / - 6u//.y 3 Filer lD (Ethics Commission Fiiers)

o """L8 - Lo 5 Payee nam€ fi,r+ Qaar
6 Amount ($)

#Ie , **UT,AV N, C_-*p l,^/,.sJa#'p/., State:* /3o
7sz s7

Zip Code

Ch€.* lf nd vdua '3 residen@ addres pa-lla.s /r.
8

PURPOSE
OF

EXPENOITURE

(a) Category (s6€ catosori8 listed .r the rop ol Ul. schsdlle)

O//'-
(b) Description

SrYtc<- Sonr R'
(c) E chackifL-reoursideorleras.comp.l€s.heduler tr Che.k I A!sh, TX, ofic€holdgr living erpe.se

9 Compbte oNLY if direct
expenditure lo benefit C/OH

Candidate,/ Officeholder name Office sought Office held

Date

2- t?-zt" / hu{ro n
Amount ($)

#Jo.e eayee aaaress; $ ! f

! o'.cr r inaiuaratt r"sioer"a 
"aa.*.

E, A-rn W;Tolo*
Drrri-",'tt'- t'Tx '

State; Zip Code

Tgtt u
Category (se6 caleqories lcted ar

ft, 0 //,*-

Description

fref ,6r Blo"L l,{^.1w"

Chet if lravel ouBide ofTeEs. Comprste Schedule T. chek i, Ausr n, Tx, olf@hord6r living e,pe.se

compl6t6 ONIJ jf direct
sxpsndilure to beneflt C/OH

Candidate / Orliceholder name Office sought Offics held

iloro ol'
eayee aaaress: lfQ ) W, Whea.la*X l"[

a-l[*1, 'Tr
Statai Zip Code

Che.l< It nd v dua's r6id6nca add@ss.
7523?

PURPOSE
OF

EXPENDITURE

Categ/ory (566Caregoi6! liit dartnerooo. lhla achodule)

Yo)1,,, eryo'n>'
Description

Ch6.kiiL?vo oL{sld.olT6xa3. Compel6 Sch6duleT E check ir Auslin, Tx, ofliceholder livins erp6ns6

compl€te QxlY if direcr
expenditure to benefit C/OH

Offlce sought Offlco h6ld

ATTACH ADDITIONAL COPIESOF THIS SCHEDULEAS NEEDED

Forms prov ded byTexas Ethics Commission www.elhics.state.h. us Revlsed 1/J/2026

PURPOSE
OF

EXPENDITURE

Date

2-r?- 2 b

ryiu,u 
I

Candidate / Officeholder name



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)

Advertl3in9 Expe n se

ContnbuloneDo.El,iocs tulad6 By
Ca.didater'Crfi @holdor,Elolitic€l Comhiliee

Food/B6v*ao6 Exp€n*
Gti/AE ds/Mmo.lab Erpehe

Len Repalrnent/R€imbu.€€.rern
Of 6e Ore.head/Rental Expons€

salai€s4^/alps,/conlra.t L3bd

The lnstructlon Guide explains how to complelc this torm

I Total pages schsdlle F1 2 FILER NAME / " G'a 1",lraco^/
3 Filer lD (Ethics Commission FiLers)

4 "E-l?-zu u 
""""" "" "prr, p 77; v

6 Amount ($)

zjg 4t.

7 Pavee adckess:3?in /1/ /L',>!o, SU*t Btr'ziPco*'
/.anc-usl"{, -/F 75/?YChe.k ii individla s Esldenco addE*.

8

PURPOSE
OF

EXPENDITURE

(.) Category (S€e Cat€qori$ lbLd al lhE top ollhis schedule)

8.t*oT
(b) Description

V/a-le-rs6. 6lo.K
(c) Ch..l( lltl?vel oulsids olToEs. Cimplal. ScheduleT f] cn.* it Auslin. Tx, onicenoEer llving srpenle

I Compl€te QIILY if direcl
€xponditure to benefil C/OH

Candidat€ / Offlceholder name Office sought Offlce held

Dat6

2 - l7'Zr. y,/*lr^. L
Amount ($)82@= Payee addressi _/f0 ,Y. I-ar f,. ll cityi State: Zip Code

Che.( It individla's r€sid.nc. addr€ss. La.n. ^sft,
.-a-tV at///*

PURPOSE
OF

EXPENDITURE

Category (s) categonE trsl6d.t rhe top orll".s schedule)

6,,t fd*-.*"
Description

4/o,t"s
,glo

f*-r' L.
y'1*ltc.t->cL

Ch€.t it trvel oubide oi Te&s. Complo!6 S.hedule T. E Ch6ck irAElin. IX, orncsnoEor livin, .rpensE

Complete Q]ILY if dlrect
expendilure to benefil C/OH

Candidat€ / Offr ceholcler name Office sought Office held

Dat6

2lv za b[, l;o*- Cht"on
($)

,4 fi.- /ot1 € , P).o;;^^* 4
ddd€!€ fu,erl",

City;

11 ld. Statei Zip Code

Tstts
E ch6rk ii individual's.6 denB /tr.

PURPOSE
OF

EXPENDITURE

Cetegory (So€ C.lelo es lifd atrh€ rop orol3 3chedule)

{tuJ- lB*.'l

Description

E Chsd [rrtulolbid€ otTBras. compl€to Sc$€dule I Check I Austn, lX, ofehoLder livin! expense

Compl€ts ONLY if direcl
exp6nditure to benefit C/OH

Candidale / Officeholder name Ofllce held

ATTACH ADDITIONAL COPIES OFTHIS SCHEOULEAS NEEDEO

Forms provided by Texas Ethics Commission www.ethics.state.b(. us Revlsed 1/1/2026

SolicitalorvFundrdshg E pe.*
T|an8porlation Equiprent & Relaied EA€ns€

Travel out of Disrrici
Oft€r (snler a csbsory not listed abore)

il,d- 1/Vo)fir.

Office sought



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)

AdvertiBing Exp6nss

ContlbulonsDomtons Made By
c6ndidatelofi c6holder/tuiu@l Comm,lte€

F@d/Bev66qe E4€.*
Gilt/AwardgMemdab Expens

L€a Repalr'Ht/R€idur.el]Ht
Ofi ce g/€ii€ad/R6tal 6Qens6

Sslarier\,/ag6.,rcont^act Labor

SollciialiorvFundaisinq Expen$
TrBnsporlatjm Equipm6nt & Rela[ed Epe.s6

Travsl out ot oistrict
Orher (enoe. a calegdy not listed aboE)

Ths lnslructlon Guide €xplalns how to complste thls form.

1 Total pages Schedule F1 "t"*^ *'-/rorr- L. €"/4 3 Fil€r lD (Elhics Commission Filers)

'"t - tt' )t, 7.E TUt p
" "^#') q.u

7 Payee addtessj 
7AO ,t - //r, :lrr"'*'SA * /,2I-1

LAnraehr, a;. ?rt 11

Zip Code

PURPOSE
OF

E)(PENDITURE

(a) Category (see c.rego.ie. list darrhe

&- /1,*-
(b) Description

tr,e/ €r 'fr"", L^,Lttau

(c) Ch.c.k if lEv6l oulsid€ olle&s C.mpl€te Schedulo I Check if Auslin, TX, oficeholder lividg exP€nse

9 Complats O-NLY if direct
exp€ndilure Io benetit C/OH

candidate / offlceholder name Office sought Offlce held

Date

Z-tX-2G (Qu;tc -T.P
Amount ($)* 52,

t6 t""""^oo'"",S?oe r{.,' 4o r>L.$'*'g4g""-L V;t
Echekrrindrvidua,srclidenceaddra*. L*cosLr T Zstif

Zip Code

PURPOSE
OF

EXPENDITURE

Category tso. crregones lisr.d.lrhetop ol rhisfnodul6)

5/ f*"r*y- lPo
oesCription

6" pb,t lr/olCr,
E che.kittElEroubid.oil€Es. comp 6r€ sch.dul€I E Ch€ck if Auslin, TX, otllcehold€r living €xpo.se

Candidate / Offic6holder name Office sought Office held

'""""""fl 
pory-. Ch;elurt

Amount ($)

# ll.'n
e^'""ffii2 W. Wl4"afia"&*/U. stat6;

Poia", -F 75ze 7
Zip Code

Check if indiv dual s relide.@ addr.ss

PURPOSE
OF

EXPENDITURE

Category (see caregorios rbted rt rhe

ba "{a-
Description

P, tt W" rLnt
Check itllEEl outside oITexd. C.mol€te S.hedole L Check iiAultin, TX, offi@holder livlf,g exp€nse

Complete QNLY if direcl
expenditure to benefll C/OH

Candidat€ / Offlceholder name Ofljce sought OfUce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wl,rw.ethics,state.&.us Revised 1/1/2026

E ch€.i lf individual! Gliien.e addre*.

Complete ONIJ if direct
expendilure to benefit C/OH

Date

L - lf-Zt



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

EXPENDITURE CATEGORIES FOR BOX a(a)

Advertising Erpense

contributons'Donauons Made By
candidater'Off c€holdar,Folti@l cnmmitt€e

Food/Ee@se Eacnsa
GllvAwarde,Moinorials EiP€n3€

L@n Repay,r€it/Rsmhrrsmnt
Of fi e Overhead/Renbl Ersen*

Salaries/Wagbdcont_acl Labor

Solidlatior'/Fundraising Exp6ns
TEnsportlto. Equipd6t & Retaled Expens

TrEvel Oul of District
Otr'€r (onler a cateqory not llsted abow)

The lnstruction Guid6 6xplains how lo complote this form.

1 Total pages Schedule Fl 2 FILER NAME -Ma^t L. 6r/q 3 Fil6r lD (Ethics Commission Filers)

o'"'" 
2 - t?-2b

u "^""w'71' 7 Payee address: /h3 r/' fu)/r.sj'v'Ar,u
/oroook , -/x

State; Zip Cod6

Ch&kil ndMd@l s.6sid@addre$ TstsY

PURPOSE
OF

EXPENDITURE

(a) Category (566calegoriesllsledatiheroporrhisschedule) (b) Description

(c) Chs.L illzwl ou:tid€ olTe(.3. ComClele Schedule T Check il Aust n, Tx, offLcehoder living erp€nse

9 Complste ONLY if direcl
expenditure to benefil CiOH

Candadate / Ofticeholder name Ofilce sought Oflice held

Amount ($) Cjtyi Statei Zip Code

ch.ck if ndivdr.l's rsiien@ addres.

PURPOSE
OF

EXPENDITURE

Category (s66 categories iisred.trhe rop ofthis schedu e) Description

Complele QNLY if direct
sxpsnditurs to ben€fil C/OH

Candidate / Ofliceholder nam€ Otrice sought Offic€ held

Date

Amount ($) Cityi State Zip Code

check if ndivlduals re8idonc€ address.

PURPOSE
OF

EXPENDITURE

Category (see categories lisrod al rh6lop ollhls sohedlie) D6scription

complete QNIY if direct
expenditure to benefil C/OH

Candidat6 / Offlceholder name Office sought Office held

Forms provided byTexas Ethics Commission ww\t.ethics.state.fi .us Rev sed 1/1/2026

screoule F1

Date

E Chect irE v€l oukide ofT.E.. complolo schedul€ I E cn6ck ir A@tin, rx, ofli@hold6r livinq expents

E Ch.c{ rt-.veloubide oflsxas. Compbt6 s.h.duleT- E check itAustii, TX, ofli.eholder living exp6nsa

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX'lO(a)

Ad,Elbing E qr€.lse

conlributonaoon.dnE M.d6 By
Candidatdofi.6holde./Political Committ*

Food,td/s-4p EA.iia€
GilvAwar&/Memiah Ep.n$

Lnan RopsyrlHl,/Reiht{llgrEt
Off c. OvoitEacyRental Er(p€ns

sdanodwall6dcnt'ad Labor

So6cit lio.rFundBbing Ere€n.6
Iramportaton Equip.rent a Robr.d Egdt*

Tr6v6l Out Of Diatrict
oth6r (6nt6r a c€tesory not lbt€d abov6)

Thr lnrtruction Gulde .rpl.ln! how lo colhplelc thi! forln

t Total pag63 Schedule F2 2 FILER NAME Trac^/ t. G"//ry 3 Filer lD (Ethics Commission Filsrs)

/
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

t
5

5 Date

N h
7 Amount ($) 8 Payee addressi I City; Statei Zip Code

9 TYPE OF
EXPENDITURE Political Nonfolltical

l0
PURPOSE

OF
EXPEI{DITURE

(a) Category (Se6 Ca!6qod* rsl.d atrh6 top ofthi! sch€dur.) (b) Description

(c) Chsck il h3veloubide of T.xas Comobto Sch.dule T. Chock il Au3tn, TX, officsholdor lNlfg e4enso

11 Complet€ QNIY if dirsct
expenditure to b€nsfit C/OH

Candidat6 / Officeholder name Ofilce held

Date

Ih
Amount ($) I Stat€; Zip Cods

TYPE OF
EXPENDITURE Political

PURPOSE
OF

EXPENDITURE

Category (se c.t.go,i6 ri3rod .t rhs top ol rhis schodule)

! Cr,eO(ttarerout'ioeorTd!!.Conpl.tS.h€dul€T. E Ch€ck il Auslin, Tx, oflicoholdor vine €xp€ns6

Complet3 QNLY if direct
exp6nditur6 to b€nefit C/OH

Candidat€ / Offceholder name Off ce sought Oltice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wv/w.ethics.state.k.us Revised 1/1/2026

E Ch.ck ( ndivnua s rcsid.ncsaddrars.

Offlce sought

City;

fl ch€.k ir individuah rcsdone addrcs.

E Non-Political



PURGHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

The lnslructlon Guid€ explains how to complete thl! fo]m

2 FILER NAME .--t/-Forn^1 L Gu)/,1
3 Filer lD (Ethics Commjssion Filers)

.l Dat6 5 Namo of person from whom investment is purchased

N
6 Address of p6r3on from whom inve6tment is purchasod; City; StEte; Zip Code

Ch€.k if ndividuai's .6idene addr€ss.

6 Amount of invostrnent ($)

Name of person from whom investment is purc,hased

Hh
Addr6ss of porson from whom inv€stmsnt is purchas6d: S_tat6; Zip Code

Choc* 
'r 

indMd@ts 6ds@ ddla

Description of investment

Amount of inv6Bknent ($)

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

1 Total pagas Schedule F3:

7 Description of invostment

Dat€

City;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



EXPENDITURES MADE BY GREDIT CARD
lf the requssted information is not applicable, DO NOT include this page in the report,

SCHEDULE F4

EXPENDITURECATEGORIES FORBOX,IO(a)

conlributons/oonaton6 Made By
Candidatsr'otiq.hold../Polrrical Comritle

Food/Aw6E€e EF€ns
Git/A*€r{s/Mernorlah EIp€.,s

Lle R€p€yrYrsrURE trb!ffiI
Ofi e Ov6fi oadRenlal Exp€ns

Sddiedwagodcqb_ad Labor

Solicitaiid/Fun<LaBin g E)Q€n€€
Tran8port tid Equipnont & Related FJ9ona€

Travsl Out of District
othe (6nt€r a calslpry not listed abow)

Tho ln5tructlon Gulda orpl.ins how to complats thl. torm. USE A NEW PAGE FOR EACX CREOIT CARD ISSUER

l TOTAL PAGES

sCHEDUI.E F4:
2 Flt"ER NArr4E 3 FILER lD (Ethi.s Commission Fll.ril

/
{ TOTAI, OF UNITIMIIED EXPETIDITURES C}IARGED TO A CREDTT CARD s

5 CREDIT CARD

ISSUER

Name of fi nanrial institution ik
5 PAYMENT la) Amount charged

s

(b) Dare Expenditure Charged (c) Date(s) creditcard lssuer Paid

7 PAYEI (b) Payee addr6s; City,

Tl ctE.* if rndivrdo.r. r€6iden.' dd€!!.

state, zip cod€

8 PURPOSEOF

EXPEI{OITURE

Political

Non-Political

{a)Category (s.. c.r.!orr.s risr€d at th. rop ofthk schEdul.l (b)oescription

oE check ift.av€loutside of Texas. complere schldule T

crndidtste / Offi(eholder name Office Held9 Compl.te oNtYff dlrcst
exre.dhure to ben.ffr C/OH

PAYMENT (a) AmountcherBed

s

[b) Date Expenditur€ Charged (c) oatels) Credit Card lssuer Peid

PAY€I (a) Pay.e name (b)Peyee address; City, state, zip code

Chek il irdividu.l s Esiie@ edd.a.

PURPOSEOF

EXPEf{DIIURE
(b) Description

k) E (i*k ift6velouts'de ofTexas. complete s<hedule l check if Austin, TX, offlceholder livlng er(p€nse

codpl.t€ 9!q r dkEr
€xD.ndltur. to b.trGflt c/o8

CandidEte / Of{iceholder name Office Sought office Heid

(a)Amount charged

s

(b) Date Expenditure charSed (c) oate{s) credit card lssuer Paid

PAY€E (a) Payee name (b) Payee address; city,

fl o1oa, r ina,iourrr.oo"* xorsr.

State, zip cod€

PURPOSE OF

EXPE OTTURE

Politicil

Non Political

(B)CateSory(5..Gt.so 6listed.tth.ropofthiss.hedql.) (b)Description

t"r E Ch.ck rf travel ours'de o' Iexas Conplete khedule i Check ifAustin, TX, officeholder living ExpeNe

cohpldte otLY f dlrc<t
up.odhurc to bon€"tl c/oH

Candidate / Officeholder name Office Southt

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

E Check if Austin, TX, offcehold.. livlng expense

Office Sought

E pomicat

E Non-Politacal

(a) Gtegory ls€! Gt.so'ls li*d arih. top ofthir rch.dul.)

E

PAYME T

E
office Held

wwwethics.state.h.us



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

cstibutonrDoiatons Made By
Cendld6t /olfi @hold€r/Pdilical Commiu€€

FoodA€!€rEOs Ee€..e
GiivA@dglM6morlals Eo€nl.

L.a R.palrrst/Rdrlbr,gEnt
ofr o\EtEad/R€irsl Ee€.te

S€lari.s.$r'aoedcont a.t Labor

Solidt tbrvFundrEiaing E@€r}.€
TMspo.tdim EquiprFrn & R.lat€d Eraen$

T6v6l Oul Of Di3triE't
Othe. {enler a calaso.y not liEt6d aboE)

Th6 lnstructlon Guid6 .xplains how to complete thll form.

2 FILER NAME

-/rouu/ L- Gt)t"-, 3 Filer ID (Ethics commis6ion Filers)

4 Date

6 Amount (g)

poli(,cal conubulins

ul" City State zip Code

Che.* if indivdEl's Bide.e ad&B

E
PURPOSE

OF
EXPEI{DITURE

(a) Categoay (566 Cat6sori€ lbl.d .t the top ol thir .chodul€) (b) Description

(c) chdk il tB@ oubid. olT6Es. comprore sdedule T Ch.ck il Ausiin, TX, offeholdor lividg .rpsms

9
Comploto ONIY if direct
6xpenditure lo benefit C/OH

Office sought Office held

Amount ($)

polilical c.nldbu$ons

lr Cityi Stale; Zip code
tsl

Che.k il indivkl@| 3 6id€n@ add.o63.

PURPOSE
OF

EXPENDITURE

Description

Ch.d if lr.wl ouaiiro ot T€xs. @mphtr &5.dul€ t Ch.ck ii Austin, Tx. om@holdsr livang expen$

Candidate / Offic€holder name Office souqht Office h€ld
Complete qNlY if dirccl
6xp6nditLre lo b€nefit C/OH

Oate

Amount ($)

polatielcdlribu0ons

Cityi Stat6; Zp Code

Che.k it individ@l s esi.len6 addro$.

PURPOSE
OF

EXPENDITURE

Descnption

Candidete / Offc€hold€. nam6 Office sought Office held
Complete ONIJ af direct
sxpendilure to bBnofit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.&. us Revised 1/1/2026

I Totalpagss Schodule G

ls navee 
"ame

E

7 Payee acldress;

Candidat€ / Officeholder name

Date

CatBgory (S.e C.teson* liltod atlhe lopofihis schedulg)

I

Category (SG6 car€sonss llltld 6t lhe top or rhi! sch€dulc)

E cn*k itt-.wlouEld6 otT6B. c.md€c &heduloT. I ctecr rar"tn, rX, olfieholrt., Ilving e,oens.



SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Co.rtibrtlona,Daialiic M..b By
c.ndidab/ottk rDktor/Poitcal cdBitb€

Foo<l/B6v€Eg€ E}p€n36
GiflAwad8/ru€|Bidr E qlon8€

L@n R€p6yri€ot/RdrD(,8snsnt
Offi e OvortEa.URedEl Ea6m6

Sal€rix/WaS€€/Co.irad Lrbor

SolicitatiorvFundralsing E@n.s
TraBportatio EqqipEs{ a Related E@€m6

Trav€l Out Ol Dktrict
Otlor(ont r a c.lEsdy rct lBt6d aboE)

Th€ lnltruction Guld. €xplainr how to compl6te thi. form.

1 Total pagss SchedLrle H 2 FILER NAME /rac*^/ L. Udilry 3 Filer lD (Ethics Commission Filers)

4 Date p)"
6 Amount (5) 7 Businoss addressi City State Zip Code

Chek ilindlvidua s 16 d6ne a.ldess.

a
PURPOSE

OF
EXPENDITURE

(e) Catagory (se cat6!o,i6 lBrod.i uo top ol rhE rch.dule)

(c) ! Crr.a, r rr,"t o,rtlo" orT.s. Copl.i, schodulo T Ch€ck il Au!ri., TX. oficaholdsr llvi^o erpense

I Complete QNLY if direct
oxpenditure to b6nsfil C/OH

Candidate / Officeholder name OIfice sought Offlce held

Date

),tlV

Amounr ($) Busin6ss addressi Cityi State Zip Code

Chockitindlvidua E 6 den@addrae.

PURP]OSE
OF

EXPENDITURE

Description

Ch.ck il LEteroubida otTor.!, Cnpel! S.nodul6I Ch.ck ilAu.rin, TX. orliceholder livin! e4en$

Complete QNLY if dirsct
Bxpenditure to b6nsfit C/OH

Candidate / Officsholder nam€ Office sought office held

Date

e,4o
Amount ($) Business address: Cityi State Zip Code

Checl il individual s r8id.ne addess

catogory (soe calegoi63 lisied.r rh€ iop olthi3 schedore) Description

Candidate / Offic€holder name Offic€ sought Offics h€ld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www-eth cs.state,U.us Revised '111/2026

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

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

5 Busin6ss name

(b) Description

Calegory lsoo csl.sori6! listed .t tho lor oT thB rchgdule)

PURPOSE
OF

EXPENDITURE

E Cbd(fG\clout idcorT.Dr cdnpl€tesdEdubT. E ch6t t AEtin, rx, oficohordd livins uFn!.

compr€re QNIJ if di.ect
€xpenditure lo benefit C/OH



NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

lf the roquested information is not applicable, DO NOT lnclude this page ln th6 rsport.

SCHEDULE I

The lnst.uctlon Gulde.xplains how to compl6te this form.

I Total pages Schedul6 I 2 FILER NAME -/-**y I G"tt",
3 Fil6r lD (Elhics Commassion Fil€rs)

4 oate 5 Payee nam6

6 Amount ($) 7 Payee addr6ss;

ln
City Slate Zip Code

r.+

I (a)Category (see ,nsrrucrrcns ror e,anpres o, accoplab e ( b) Descn ption (s€6 instruciions resard nq iyp6 or intormst on
PURPOSE

OF
EXPENDITURE

Date

lnl.t
Amount ($) City State zip code

PURPOSE
OF

EXPENDITURE

Cet6gory (S.. lnslruclionr ,or er.,nplo. or rc6pl.bl! D€scription (5.6 instrudion! rogsrdino typ! ol intorm.llon

Date

i-.1
4

Amount ($) Stat€ Zip Cod6

PURPOSE
OF

EXPE'{DITURE

Category (566 inslructions for 6xampr6s or ac@piabla D€scription (sa€ lnstruclions ruqarding iypo or intormallon

Date

Amount ($) City State Zip Code

Category (See lnslructions ror ex6mpl.. of ac@prlbl6 Description (S6e insr.uctEns reqardhq lype oi lnlormairon

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

City

PURPOSE
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

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

SCHEDULE K

The lnstruction Guide oxplain3 how to complete this form

2 rtLEn rualle -fiac-y I- Grlly 3 Filer lD (Ethica Commission Fil6rs)

4 oate 5 Name of pe6on from whom amount is receaved a Amount (S)

4
6 Address of person from whom amount is recaivBd: City State; Zip Code

7 Purpose for which amount is rec€ived I CnecX if political contribution retum€d to filer

Date Nam6 o, pBraon from whom amount is r6c€iv6d

ry
Addreas o, p€rson from whom amount ia re@ived;

Amount ($)

4
City: Statei Zip Code

Purpose ior which amount is rec€ived E Check if political contribution retumed to filer

Oate Name of person trom whom amount is rec€ived Amount ($)

rr l^
Address of person from whom amount is r6c6ivedi Cityi State; Zip Code

Purpose for which amounl is rsceived I Cnect if poftical contdbution rotumod to filer

Date Name ofperson from whom amount is roceiv€d Amount ($)

Address of person from whom amount is receivedi City; State; Zip Code

Purpose for which amount is recaivod E Ch6ck if political contribution returned to fil6r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission Revised 'll1/2026

'l Totalpag6s Schedule K:

www.ethics-state.tx.us



IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include this pag6 in the report.

SCHEDULE T

The lnglruclion Guide explaina how to complelo thls tgrm
1 Total pages Schedule Ti

2 FTLER NAI,IE Tra*y L 6,t)la 3 Filer lD (Ethies Commission Fllers)

4 Name of Cor ributor / Corporation or Labor Organizatlon / Pledgor / Payee

5 Contribullon / Expenditure reported on:

E s.n"ort. ae ! s"t.aute e

fl s"n.auu rz ! s*traue r+

E s"n.crt. g(,r)

E s.r.art. G

! s"nearte cz

! s.tt"ort. x
! s.t"aut" o

! scneauu coH-uc
! s.n.art. rt

! s.n.ort" a-ss

6 Dates ot travel 7 Name of person(s) traveling

I Depanure city or name o{ deparlure localion

I Destination city or nafie of desiinallon localion

10 Meansof transportatlon ll Purpose of travel (lncluding

A/

of conferenco, semlnar, or other evenl)

Name of Contributor/ Corporation or Labor Organization / Pledgor / Payee

Conlrlbutlon / Expendlture rEported on:

! s"t.areaz ! str,"auu a

n s"nuart. rz ! s"nuarr. r+
I s*"are a1r1

n s"t"arr" e
! s*,.aut" o

! s"n.aur cox-uc
! s.n"orr" rt

n schodute B-SS

Name ol person(s) traveling

Departur€ city or name ol departure location

Deslination city or name ol destination locatlon

Means ot lransportailon Purpose of travel (including name of conference, seminar, or other event)

Name of Conlributor/ Corporation or Labor Organization/ Pledgor/ Payee

Contribution / Expenditure reporled on:

E s.t.art" ez ! s.t"aute a

fl s"t"aut" pz ! s"r,.ort. F+

E S"h.ort. g(.J)

E s"nraue c
! s"n.out" cz

! s"n.aut. x
! scn"aule o

! Sch"aue COH-UC

! s"rt.ort" rt

! sa'.orb a-ss
I

Dates of travel Name of person(s) traveling xla
Departure city or name of departure location

Destination city or name ot deslinalion locallon

Means olllanspollallon Purpose ol lravel (includ;ng name ot conference, seminar, or other event)

ATTACH AODITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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

! s.n"out" cz

! scneout. u


