
GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

I Filer lD (Elhic-e Commision FileB)
The C/OH lnstruclion Guide explains how to complete this form

@tfis /racet
-asr /
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l'.

N CKNAME

OFFICE USEONLY

a)
o)

i)

,i1

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E change of Address

eer, su re / crrY,

So'lrtUoaoL
SIATE: ZIP CODE

2-o

tullos. T. Tszr?
5 CANDIOATE-/

OFFICEHOLDER
PHONE (24 )

PI]ONE NUMAER

8or- 4063
EXTENSION o.to sand-d.livorsd or DGdPGlm k.d 

-J

A$tnr 3

6 CAIIIPAIGN
TREASURER
NAME

-,"",W. FIRST

Johrt
.;"; t

cluf,%

M

NICKNAME

e" ;i.
7 CAMPAIGN

TREASURER
ADDRESS

{Resid6nce or Business)

STREET AOORESS (NO PO AOX PLEASE)| API / SUITE !tlrsf $.2-1. '76o.,
y) 6/1ar. 'T-

CITY;

loo
?5zrl

STAIE ZIP CODE

A CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMBER EXIENSION

tUt '3t? -.79 st
9 REPORT TYPE

E Janusry 15 E 3ttth day befoE el6ctbn E 1fih day afre. campaign
t Easurer appoingn€nt

{^r.'u 8th day baroc eleclion
RopodingLinrit

Fina Rsport (Att ch c/oH FR)

IO PERIOD
COVERED

Month Day Y6ar

5 / 17 / 2026
Mo.lh Day Yeat

6,tao,/ 2ozeTHROUGH

11 ELECTION

Month Day Year

3 t S ,22a24,

EIECTION ryPE

E.n"'
! o""*"

12 oFF|CE HELD (irany) */ 't3 SOUGHI (ir known) 3
h lr- ca- r- */

lit NOTICE FROM
POLITICAL
coMMrrrEE(s)

THIS EOX IS FOR NOIICE OF POL'IICAI COI'ITRIAUTIoNS ACCEPTEO OR POLINCAL EXPEIIDITURES MADE BY POLITICAL COM|llITTEES TO SUPPORT
THE CANOIOATE / OFfICETIOLOER, IIIESE AP€ D'TURES NAY HAVE BEEN IADE W'fHOUf I|IE CANDIOATE'S OR OFEICEHOLDERS 

'<liOfl.EOEE 
OR

CO'ISE,.I, CANDIOATES AXO OFFICEHOIDERS ANE REOUIREO 'TO REPORT THIS II{FORI'ATON OXLY F THEY iECEME XOTICE OF SUCH EXPENOITIJRES,

COMMITIEE TYPE COMMITTEE NAME

! ceren+

Iseecrrrc

COMMIITEE ADDRESS

COMM I'TEE CAMPA GN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

tr

E Addilional Pag€s



CAN D!DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Fil6r lD (Elhlcs Commissiolt Filers)

17 CONTRIBUTION
TOTALS

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

$

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 2q/L 5=l

EXPENDITURE
TOTALS 3 TOTAL UN TEMIZED POLITICAL EXPENDITURE

4. TOTAL POLITICAL EXPENOITURES $ 27 26 -rs
CONTRIBUTION

BALANCE
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY
OF REPORTING PERIOD $ 1Y1.73

OUTSTANDING
LOAN TOTALS

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

'18 SIGNATURE I swear, or afiirm, under penally of perjury, that the accompanying report is true and coneot and includes all information

required to be reported by me underTitle 15, Election Cod

S ate or Ofilceholder

Please complete either option below:

(1)Affidavit

Alytaha lrylor-Foolo
rlr Camnrltalolr Ertkaa

2'2312030
Not.r, lO i3g!4g0to

NOTARY STAMP/ SEAL

Swom to and subscribed before me by T-^rr^^ [ - C*,ll.^". ttris ttre ]8tr day of

, witnessmy hand and seal J"; )

Signa officer administBring oath histering oalh Title of administering oath

(2) unswom Declaration

My name is , and my date of birth is

My addrcss is 

-,

(str€et)

County, Stat6 of

(city)

, on the _day of

(state) (zip code) (country)

Executed in 20_.
(year)(monlh)

Signature of Candidale/Offceholder (Oeclarant)

Alylrh! taylor-Footr
r., corl'l.itE0lreh.r

Notrry 10135!.aC0tO
I

Forhs provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethics Commission Fil6rs)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEAl : MoNETARY POLITICAL CoNTRIBUTIONS $ Ltllrfl
2. SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $ e-
3. s e

SCHEDULE E: LOANS o-
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS , A7e4.r5

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $e
7 SCHEDULE F3: PURCFIASE OF INVESTMENTS MADE FROM PoLITICAL CONTRIBUIIONS €
8 SCHEDULE F4i EXPENDITURES MADE BY CREDIT CARD $ -o-

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ €-
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -e-
1'1 $

'12- SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER /t .,

Forms provided by Texas Eth cs Comm ss on www.ethics.siate.b(.us Revised 1/'112026
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u
I
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstructlon Guldo explains how to complel€ lhis form I Ioial pages Schedule A1

2 FILER NAME L- G"/t'^1/race4
3 Fil6r lD (Ethics Commission Filers)

4 Date ln
4o

5 Full name of contributor out-of-st.ie PAc (rDa

6 Contributor address; cityi State: Zap Code

7 Amount of contribution ($)

8 Principal occupalion / Job title (S€€ lnstructions) t Employsr (See lnstruclions)

Dale Full name ol contributor lE out-ot-"t"re PAc (rDc )

I
NIAt .iv ",..' ", a"".Contributor address;

Amount of contribution ($)

Principal occupation / Job titls (56€ lnstructions) Employ€r (See lnstructions)

Full name of conlributor I E out.ot-.t"t" plc 0o*'

4r
Contributor address: Cityi State; Zip Code

Amount of contribution ($)

Principal oc.upation / Job title (See lnstructions) Employ6r (See ln6tructions)

FL.rll name of contributor

ftout-oi stat. PAc (D*: I

Contributor address: S_tate; zip Code

Amount of contribution ($)

Principal occupation / Job title (Se6 lnsrructions) Employer (See lnstructjons)

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

Date

Date

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf cont.ibutor ls out-ol+tate PAC, pleaao aee lnstruction gulde for additional reportlng requirements.



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The lnstruction Gulds oxplains how lq complclG thla form
I Total pages Schedule A2:

2 FILER NAME Traru1 I G" l/"4
3 Filer lD (Ethics commission Filers)

4 TOTAL OF UNITEMIZED IN-KINO POLITICAL CONTRIBUTIONS $

5 oate 6 Full name of contributor tr ou

ffi'*'u*
)

7 Contributor address; Stater zip Code

E Amount of
Contribution $

9 ln-kind conlribution
d6scription

Check if travel outside of T€xas. Complele Schedule T

1l Employer (FOR NON-JUDICIAL)(Se€ lnstructions)

12 Contributo/s principal occupation (FOR JUDICIAL) '13 contributo/s iob title (FoR JUDICIAL)(See lnstructions)

14 Contrabuto/s employ€r/law firm (FOR JUDICIAI) 15 Law lirm of contributo/s spouse (if any) (FOR JUDICIAL)

16 lf contributor is a child, law frm of parent(s) (if any) (FOR JUDICIAL)

Date
Full name of contributor fl orr.or..r"ro erc 1ro*

le
;,;;,

)

/
Convibutor add16ssi Statei Zip Cod6

ln-kind contribution

Check if travel oubide of Toxas. Compl€te Schedulo I
Principal occupalion / Job tiue (FOR NON-JUDICIAL) (S€e lnslructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributors principal occupation (FoR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See lnstructions)

Contributo/s employer/law firm (FOR JUDICIAL) Law flrm of contributor's spouse (if any) (FOR JUDICIAL)

lf contributor is a child, law firm of parent(s) (it any) (FOR JUDICIAL)

ATTAGH ADD]TIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-slate PAC, pleaso see lnstruction gulde for additional roportihg requiremonts

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

I

I

I

I

C jtyi

l0 Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions)

Contribution $



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The lnskuctlon Guide explains how to complete thls lorm,

2 FILER NAME

Tro,u.1 L. €" tt'1 3 Filer lD (Ethias Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES b

6 Full nam6 of pledgor E out-ot-s

ri-"'
7 PledSor address;

r/-
Cityi Statei Zip Code

I Amount
of Pl€dg6 $

0 ln-kind contribution
description

Check if travel outside oI Texas. Complete Scledule T

10 Principal occupation / Job litl6 (See lnstructions) l, Employer (See lnstructions)

Date Full nam6 of pladgor - our-Dtsr.r.tsac rrtl}- lh
;il,Pledgor address; State; Zip Code

of Pledge $
ln-kind contribution
description

Check if travel outside of Texas. Complele Sciedule T.

Principal occupation / Job title (See Instructions) Employ€r (See lnstructions)

Full nams of pledgor ! our-ot

lFt/
Pledgor address: City; Stat6; Zip Code

Pledge $
ln-kind contribution
description

Check il travel outside ol Te)Gs. Complete Schedule L

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

Date Full name of pledgor tr yla t)ot

Cily; S:tate; Zip Codo

Pledge S

ln-kind contributaon

Check if lrav€l outside ol Te).as Complete Scnedule T.

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

Forms provided byTexas Ethics Commission

1 Totalpagos Schedulo 8:

5 Date

I

I

I

I

I

I

I

Date I

I

I

I

I

I

I

Pledgor address;

I

I

I

I

I

I

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf cohtrlbutor is out-ot-stale PAC, pleas€ see lnstructlon guide for addltional reporting requirements.

www.ethics.state.u.us Revised 1/1/2026



LOANS

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

SCHEDULE E

The lngtructlon Guid. explains how to complete this form,
I Totalpeges Schodule E

2 FILER NAME

Tr*rn l-C",lta
3 Filsr lD (Ethics Commission Filsrs)

)4 TOTAL OF UNITEMIZED LOANS $

5 Dat€ of loan 7 Name oflender

tt ll
I L6nd6r addressl City Statei Zip Code6 ls tender

a financial
lnstitution?

YN

l0 lnterest rate

ll Maturitydate

12 Pnncipal occupation / Job titls (S€e lnsttuctions) 13 Employer (See lnstructions)

14 Descnption of Collateral

E none

15
Check if personal funds were deposited into political
account (S€e lnstructions)

16 GUARANToR
INFORMATION

E not applicable

17 Name ofgLrarantor

,/h
Cityj18 Guerantor address Statei Zip Code

20 Principal Occupation (se6 lnsrructaons) 2l Employer (S€e lnstructions)

Dats of loan
",r-"r-"r.f enc r

/lA
Cityi State; Zip Codels lsndor

a financial
lnstitution?

YN
Maturity date

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

Description of Collataral

E none

Ch6ck if personal funds were deposited into political
sccount (S€€ lnstructions)

GUARANTOR
INFORMATION

E not applic€ble

Name ofguarantor /lA
Guaranto. addr€ss; state; zip Cod6

Amount Guaranteed ($)

Principal Occupation (see lnstruclions) Employor (S6e lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf lender 16 out-of-state PAC, plo.se seo lhstruclion guide for additional rcportlng requirementa.

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

9 LoanAmount ($)

u
l9 Amount Guarant6ed ($)

City;

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf th6 rsqussted information is not applicable, DO NOT lnclude this page In the reporl.

SCHEDULE F1

EXPENOITURE CATEGORIES FoR BOX 8(a)

AdvErliBing Expsnse

Conhbutois/Do.Etons Made By
Cadidatdofi c€holdEr/Political Committss

Food/Baeg6 ExpeB
GiuAmds,MdMids Expe.e

Losh Rop€yrEnuR€lmhrllarent
Offcs Ov€rtrasd/REnial E A€r'ss

Salan6/Wa96€/Contrsc-t lsbor

SolidtauodFundraEin9 Expen*
T€mportadn Equipmnt & R6{Eted Ee€oe

TEv.l Olt Ot OBtrict
oh€r (enter a ceisgEry not lbtod aboE)

Ths Inrtructlon Guids oxplains how to complet€ this lorm

'l Total p6ges Schedule F1

L ul
3 Filer lD (Elhics Commission Filars)

4 Date

l,g lzrzr.5
" "H'1fi7s!' z eavee-aairf3r1 bnnot NZol tupl

,14*,

State;

. *rol
OrztY

Zip Code

Che* il ndividlal's .esiderce 6ddl€3s. l,t/ay/*ad- t
a

PURPOSE
OF

EXPENDITURE

(a) Category {see c€regon* risr6d .t rhe rop or rh's sch€dule J

Adruh';n5 LY"'
(b) Desc'V"h 

C*t' 1$3,.
(c) ch6ckililB!€loutsidsoiTeEs Compt€te&hsduleT. f] chock irAqstii, rx, o(icehordor lvins orp6n6o

I Complote ONIY il direct
exp€nditure to benefit C/OH

Candidate / Officeholder name Ofiice sought Office held

Date

,ulr
Amount ($) City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Catogory (s66 cetegori€s list€d atthE rop otthis ech6dule)

Ch€ct il lrawl dbid,r ol lexas. CompLte Sdlodule T ChEk f Au3lin, IX, oili.oholdEr livlnE erpen3e

Candadata / Officehold6r name

Date

,lr,
Amount ($) City State Zip Code

PURPOSE
OF

EXPENOITURE

Category (See CarsoonoE llst.darth6 iop otrhrs sclBdur6) Description

ChEt itbavel oubid€ olTeEs. Compr.le Schedule I E ch6ck irAultin, Tx, olficchordor rivins .xp6n!.

compl€ts QNLY if direct
expsnditur€ to benefit C/OH

Candidate / Offlceholder name Omce sought Office held

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 'l11/2026

2 FILER NAME

5 Payee nam€ . It,I nforhofc4).. J

I o"a, itinoriauat: ,eit* 
"aor*.

Description

Complete QNLY af direct
expenditure to benafit C/OH

Office sought

E chekillMMdud.rcsideMlddlB.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED



UNPAID INCURRED OBLIGATIONS

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

EXPENDITURE CATEGORIES FOR BOX IO(a)

Advgrlisang ErAen*

Cdbbudon&,Doatio.s Made By
candldat6/ofi @holdsr/Politi@l comritiee

Food€evsas6 E e6n3€
GtlvAwards/Mor'rorl.ls E p6n*

L@n RepayrHuRdElbuffil
Crfi e (rert eadR€ntal Ee€ns€

Sal6n€dw€q€dcon!_€d Labor

SolicitatjdrFund6isi.g Exp*e
Tran8Do.tation Equip.ndt & RdaH Exp€n*

Trawl Oul Of Oi6trict
oths (qtera €togory not listsd sbov€)

ThG ln3iructlon Guide explain6 how lo complote thl! form.

I Total pages SchBdul6 F2 "'"*'o'u/*.^ I - G"Il"'1 3 Filer lD (Eihics Commission Filers)

4 TorAL oF uNrrEMrzED uNpArD rNcuRR#o"a,oo,,o*= s

5 Dat€ 6 Pay6e nam€

bM
7 Amount ($) 8 Payee address: ciryi State; Zip Code

E ctF.r lt indiviruats rc€ldenc. !dd€s.

9 TYPE OF
EXPENDITURE Poiitical Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (s.o cat€gonor risted .r th€ top ol th6 scheduro) (b) Descnption

(c) Check if Iravel oubkle of T6xas. C.mpkle Sch€du e L E chek ilAu.rl., rx, otli@holde. living .rp€hse

1'l compl6t6 SNLY if direct
sxp6nditur6 to benetit C/OH

Candidate / Officeholder name Ofllce sought Offlce held

Date

^tlP
Amount ($) City: Sta(e Zip Codo

! c},""r r noirurats *,i&@ add.B.

IYPE OF
EXPENDITURE Political

PURPOSE
OF

EXPEN OITU RE

Catsgory (see c.reqori8 lBlrd at the lop ofrhl. !ch.dul6)

E che<i(ilb.a@louBld€orTMs.compr.i.sch6dul6r E ch6ck ir Austin, Tx. offtcehotd€r rivins €xpense

Complete ONLY if dir€ct
expenditure to b6nsft C/OH

Candidate / Otfrceholder name Oflice sought Ofllce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provid€d by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026

scxeoule F2

E Non-Politic€l



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL GONTRIBUTIONS

lf the requested information is not applicable, DO l{OT lnclude thls page in lhe rsport.

SCHEDULE F3

The ln3tructlon Guid6 explalns how to complote thi3 form
I Tolal pages Schedule F3

2 FILER NAME Tracq L. Crily 3 Filer lO (Elhics Commission Filers)

4 Dats 5 Name of pe6on from who ment is purchased

/,/ A
6 Address of person from whom investment is puachas€d: Cityi Slate Zip Code

Che.* l, ndiv du.l s €srl6n o addres.

7 Description of investment

8 Amount of investment ($)

Date Nama of psraon from whom investm€nt is pu ^7lo

Address of person from whom investrnent is purchssed; Stat€; Zip Code

Ch6ct lindlviduals Brd€neaddrBs

Descdplion of invoatment

Amount of investment (S)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

City;

www.elhics.strate.U.us



EXPENDITURES MADE BY GREDIT CARD
lf the requested information is not applicable, DO NOT include this Page in the roPort.

SCHEDULE F4

EXPENDITURE CATEGoRIES FoR BOX'10(a)

,dvdt{rng Expergs

cont iburios/oonalio.ls M6de By
candiratE ofr€HdE/Fdittd Co.nmlns€

Food/B€v€rEg€ Ee€n8e
Gif VAwardsl\'lonEr1613 Frperc€

LEn R.p6yrio.VR€iibur€€.ndt
Oii€ Ov€fi sd/Rental E&€nsc

Salad6s/W.O6/ConlE i Labo.

&lidtaUon/Fu.d€ising Expense
TEnEportgtion Equipm€nt & Related E p€.*

TEvol Out OI Oidnct
orh4 (ents a cregpry nol llst6d atE@)

The ln.truction Guido €rplain! how to cohploto thi! form USE A NEW PAGE FOR EACH CREOIf CARD ISSUER

1 TOTAT PAGES

SCHEOUI-E F4:
2 FIIIR l,lAME -Tracr^t L G"ll't 3 FItER lD {Ethics Commission Flle.s)

4 TOTAL OF UN.,-M,ED EXPEI{DITURT'GHARGED 
'O 

O'A,," A*J
t

s

5 CREDIT CARD

ISSUER

Name of fi nancial institution /l,q
6 PAYMENT (a) Amount charged (b) Date Expenditure Charged (c) oate(s) creditcird lssuer Paid

7 PAYTE (a)Payee name (b) Payee address; City,

- Ch&k if iidlvidual's lisidonoo lddl.ss.

state, zip code

(a) cateSory lsre cat.sois lbted.trhetop ofrhis 
'ch.dul.)

(b)0estription

t"t E check iftrave outside ofTexas. complete S.h€dule T

9 compt.te o tY tr dhect
e,e€ndlture to b€n€flt C/OH

Candidate / Offlceholder name Office Sought office Held

PAYMENT (a) Amount charSed

I
(b) Date Exp€nditure Charged (c)Date(s)Credit Card lssuer Paad

PAYEE lb) Payee address; City, state, zip code

Che.k f rndMduel's eside@addB.

PURPOSEOF

EXPENDITURE

Political

Non-Political

(b)Description

oE Check iftravel outsid€ oiTexas Complete Schedule T check if Austin, TX, offic€holder livin8 erpense

c.mplete qlu if dke.t
.rp.ndhsr. to b.n.flt c/oH

Candidate / Offiteholder name Office Sought office Held

PAYMENT {a)Amount Charged {b) Date Expenditure Charged (c) Date(s) credit Card lssuer Paid

(a) Payee name (b) Payee address, City State, zip code

Ch@k,f i^d vid!8ls esden@addess.

PURPOSE OF

EXPENDfiURE

Political

Non-Political

(a)Category (s.e car3o,r.s rkr€d ar rh!toporthisshedu.) (blDescription

(c) E cn""r itt,"r"tortsid. ofTexas. complete slhedule T. E check itAustin, Tx, officeholder livingexpeDse

complete 9!U! r dlr..t
erp.ndtu.e to b.tr.fft C/on

Offlce SouSht

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

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

8 PURPOSE OF

D(PENDITURE

E poritical

E Non-Political tr Check it Austii,IX, officeholder llving erp€n*

(a) Cate8ory (se c.r.so s liited at rhe top ol rhis sch.dul.)

tr

PAYEE

c2ndidate / officeholder name Office Held

wwwethics.state.tx.us



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BoX E(a)

Cohtibulions/Donatir6 Mtde By
Candidabl:)lic.holder/PditiEl Committee

F@d/B€Era€p Ee6.te
Gin/AwBdsA/tercdals E qrms6

l.oan RspsyrEt/R4id'busnl€nl
Off e ov€.i€ad,/R€rial Eraeiso

SalarieeryVagetcontrad Labor

Solicltatbn/Fundrabing Exp6ns6
Iransoo.calion Equip.rent& R€lat6d Erpe.*

Trawl our Of Oistncl
Oth6. (onlE. a €tego.y not li$od abov€)

Tha lnltructlon Guida orplains how !o complste ihl3lorm

I Tolal pages SchBdule G 2 FILER NAME Trz*,t L' 64bl 3 Filer lD (Ethics Commission Filsr6)

4 Date

6 Amount ($)

Politiel conlribuUon3

7 Payee addressi vla City Statei Zip Code

Cho.i ir indiv d@l s €s den€ address.

8
PURPOSE

OF
EXPEI{DITURE

(a) category (see cai6go.i63 risrsd strh€ topoarh6 scnsdule) (b) Description

(c) Ch&k ifl€vel oubiio of T€Es. C.mplele Sdr.nub T. Check il Au3li^, TX, oflicohold6r livins expense

I
Complote QNLY if dtect
expendilur€ to b€nefil C/OH

Candidate / Officeholder name Office sought Office held

oate vh
Amount ($)

polid€l @nEibutons

Cityi Statei Zip Code

Chek ili.divdual! rdide@ adde$

PURPOSE
OF

EXPENDITURE

Description

chect I rieEloutEi& ofleB Comrbre s.h€dule I Chect ii Auslin. TX, om@holds, livinq 6tp6nse

Offics sought Office held
ComplBte ONLY if diroct
6xp€nditure lo benalil C/OH

Dale

Amount ($)

polldcal contributions

City; Statei Zp Code

Chek i, indiviiiuaL s @iden@ add.ess.

PURPOSE
OF

EXPENDITURE

Description

Chek it lraEl outside ofTdas. Compl6{e Schedu e I Check it Aurtn, TX, omcehold€r livinq €xpense

Candidate / Offic€holder name Office sought Ofllce held
compl6re o!l!Y if direcl
expsnditure to benelll C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Category (see Calolories listod at the top ofthis schedulg)

Candidate / officeholder name

category (ses calsgoies isr6d atth.lop ofthis sch.dur.)



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

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

CotibutoirDonalioffi Msde By
candidat€/Ofi ehdd6r/Polltcsl Commitee

Foo<UBev.Ega Exp€lE
G@AwstddM.rrcdals *pon*

Loa RepayrHrRdmurEdrHt
Ofica ove.h€ad/R6tal Eeqe

Sal&6/Wag€5Jcc.'lrsct Labor

Solid[atiorrFund6ising E +€ns€
Tffi po.tation Equipm€.t & Rdated Exp6*

TEwl Out O{ Disvict
OUEr(6r 6r a €tesc.y not li3led abovs)

The lnst.uction Gulde 6xplaini how to complst€ thls form

1 Totalpages Schsdulo H Ara-n /-. Gtll*
5 Business name ) /,/ h

)

6 Amount ($) Cityi State; zip Code

Chect if lndiviiua|s Eidenc6 a(d.@.

8
PURPOSE

OF
EXPENDITURE

(d Category {so€ cBtsqoris3 rEted artherop ofthis s.h6dul6) (b) Description

(c) ch.d il t asr outd& olTeB. cohprere sch6dul6 I ch€ck il Ausri., Tx, oficehold6r living qrens€

Candidate / Officeholder name Offlce sought Offlce held

Date t l,+
Amount ($) Business address: City State Zip Cod€

PURPOSE
OF

EXPENDlTURE

Category (Se. car6gonos lbl6d ar Ihs rop of thi. Ech6dul6) Description

Comptete QNLY if dirocr
expendilure to ben6fit C/OH

Candidat6 / Officeholder nam6 Oflice sought Office held

Date Business name

laN
Amount ($) Business address; cityi

Check il indMd6l's iesi&n@ addess

PURPOSE
OF

EXPEI{DITURE

Cat€gory (se caiegoi.s l.ted ar th.lop ofthls sch€dule)

ComDlete QNIY af di.6ct
expendilur6 to bensiit C/OH

Candidate / Offceholder name Offce sought Ofllce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

2 FILER NAME 3 File. ID (Ethics Commission Filers)

/t Date

7 Business addressi

9 Compl€le QNLY if dirscl
expenditure to b€nolit C/OH

- 
chec*irindri{u€Is.eid€n@.dn-.i.

! cm"r lr..*tort3la" OTsm& Conplete scheduleT f] ch6ck irAu6lin, TX. ofhehorder livlng expons.

Statei Zip Code

! o'""t itcr*to,rsa. ofTo€s. complete schedulel E ch6ck itAu6ti., Ix, officshord.r rivin! €ipsn36



NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

lfthe requested information is not applicable, DO NOT includo this page in the roport.

SCHEDULE I

The lnstruction Gulde qxplEin3 how to comploto this torm.

I Total pagos sch€dul€ I 2 FILER NAME -ftoo, L. C,tt,
3 Filer lD (Elhic.s Commission Filers)

4 Dare Ti/ /q
5 Amount ($) 7 Payse addr€ss; City state zip codo

I (a)C€toeory {S.. lnshcraons lor .Ehpl.3 o, accap!.br. (b) Descnption (soe inltructions r.g.dins typ6 or inro.malion

Date

lv 4
Amount (8) City

Descaiption (s6€ lnskucrlons rsgarding iype ol ialormelion

Date

,v lo
Amount ($) City Sl.ate Zip Code

PURPOSE
OF

EXPENDITURE

Category (Ses inslru.tions ior examprss oI acBpteblo Description (s.o inllructionr rgs.rdins typ€ ol lnformalion

Date

Amount ($) City Stato Zip Code

PU RPOSE
OF

EXPENDITURE

Description (S6e n3lructiDns r€garding trp€ of infomaton

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

PURPOSE
OF

EXPET{DITURE

State Zip Co.le

PURPOSE
OF

EXPENDITURE

Cet€gory (S.€ instruction. for exampl.s oI a.cBptablo

Category (56€ ins&ucrion! ,or 6xampl.! ot accepr.b16

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 this page in the report.

SCHEDULE K

The lnstruclion Guide explains how to compl€le this form 1 Tolal pag6s Schedule K

Tr*rr1 L Ciltq 3 Filer lD (Ethics Commission Filerc)

.1 Oate 5 Name ofperson from whom

^/ 
lA

8 Amount ($)

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

7 Pu.pose for which amount is received E Check if politic€l contribution returned to fil6r

Date Name of person from whom amount is received

rln
Amounl ($)

Addr66s of person from whom amount is rgceivedi Cityi Stat€; Zip Code

fl Chsck if political conkibution rstumed to filer

Date Name of person from whom amount is r€ceived

,1"
Amount (g)

Address of p€rson from whom amount is received; City: State; zip cocle

PLrrpose for which amount is received E Check if political contribution r€turned to tiler

Date Name of p€rson from whom amount is receaved

lo
Amount ($)

/{

Purpose for which amount is received ! Ctrea< it potltlcal contribution retum€d to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

2 FILER NAME

PLrrpose for which amount is received

Addr6as of pe6on from whom amount is rscsiv€di City; Stete; Zip Cod6



The lnslructlon Gulde explains how to complete lhis form

2 FILER NAME Tracr,l L. GttL,, 3 Filer lD (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organizai66 / Pl€dgor / Payee

5 Contribution / Expendilur€ reporleal on:

E S"t"auelz ! S"t.aut. A

E s.n"aue rz ! s"tr.ort r+
n s.rr"aut. a(l)

n s.n.aue c
! s"n.art. cz

! s"n.ort. H

! s.n.aut. o

! scn.ort" cou-uc
! s.h.drt. rr

! s"tt.arl" a-ss

6 Dates of travel 7 Name of person(s) lraveling

I Departure city or name of depanure localion

I Destinalion city or name of destination localion

1O Means o, transporlatlon ll Purpose ot travel (including name of r6nce, semlnat or olher evenl)

n
Name ot Contribulor/ Corporataon or Labor Organization / Pledgor / Payee

Contribulion / Expendlture reported on:

E s"h"ort. ez ! s"trurt" e

E s"n.ort" pz ! scneartu r+
! s"r,.ort. cz

! s.n"urt. n
! s.n"art" o

! s"n.art" cox-uc
! scneortu rt
! s"n.aut" e-ss

Dates of l.avel Name of person(s) lraveling

Deparlure city or name of departure location

Destinalion city or name ot destination location

Means ol transportalion

Name of Conkibutor/ Corporatioh or Labor Organizalion / Pledgor / Payee

Contribullon / Expenditure reponed on:

E s"r'"art. nz ! s.rcauu a

E s"t"art" rz E s"r'.art" r+

! s.rca,e a1;y

n s"n.aru c
! s.n.out" cz

! Scnea,.rto x

Dates ol lravel Name ot person{s) traveling I 4
Departure city or name ot departure localion

Deslination city or name of deslinalion localion

Means of lransporlalion Purpose ottravel (including name of conterence, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include thl3 page in the rcport.

SCHEDULE T

1 Total pages Schedule T:

E s"h"crt" e{J)

! s.n.a,e c

Purpose of lravol(including name oI conrorence, semlnar, or other event)

! scteoute o ! S.h.dul. r.t

! scheoute coH UC E schsdute B-SS


