
CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Tolal pages fil€d
The C/OH lnstruction Guide explains how to complete this form

1 File. lD {E1h cs commss on FreG)

OFFICE USE ONLY@tos,,",^
lTls

NICKNAME

Tar.t
'Eri.n

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
I\,4AILING
ADDRESS

Change ol Address

2o a Sal;nuvoaol
Oill,' T 752/7

sTATa: ZrP CODE
atr-)-{
I

\o

15

(t

q

rl

T

5 CANDIDATE/
OFFICEHOLDER
PHONE (Ltl) 808-1063

AREA CODE PnOr.re NU,',reE(

6 CAMPAIGN
TREASURER
NAME

6Jt*,*
l,! IM6 r [rRS

E,

TP
)ohn

(Residence or Business)

7 CAMPAIGN
TREASIJRER
ADDRESS

STRLLI ADORISS 
'NO 

PO BOX PLbASEi. Ao: 'SUIIE E Cl-Y.IllSf S.{. L. Tfiorttlon' Da/bc. fr. Tizrz

STATE ztP cosE

8 CAMPAIGN
TREASURER
PHONE Zrrt 3t7 .78a/

EXTENS ON

(

9 REPORT TYPE

8lh day L,elore electron

{totn au a.we et 
"ronE ranuar-y 15

! .t,ty rs

15th day after carnpa gn
Ireasurer appontmenl

,IO PERIOD
COVERED

/

D

I 7 / 27 ,t 2p2a./2o2 b

ll,z 3 ,/2ozL n t /) ,

ELECTION DATE

ff"*-n

b;i;"il" {u,: */
i3 jrr cr rol rl,r ', "**,1'lA /l}s vOUrl'tl
torafablo dlfir. Pcr i/

IHIS AOX IS FOR NOIICE OF POIIIICAL COIIITRIAUTIoNS ACCEPTED OR POLIICAL EXPENDITURES MADE BY POLITICAI COMMITTEES TO SUPPORT
THE CANDIDAIE / OFFICEHOLOER, I'iESE FXPEIYD'TUAES MAY HAVE BEEN MAOE WfHOUf THE CANOIDATE'S OR OFFICEHOLOER'S XNOWLEOGE OR
COXS€X': CANOIOAT€S AXB OFFICESOLOERS ARE REQUIREO TO REPORT IIIIS INFORMATION ONLY IF TIIEY RECE|VE NOTICE OF SUCH EXPENOITURES.

CO|,IMTTTEE CAMPAIcN TREASUREB NAME

12 OFFICE

COMMITTEE TYPE COM[lITIEE NAME

II Ft ECTION

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

! ceHener

!seecr.-tc

COMMIIIEE CANiPAIGN TREASURER AODRESS

GO TO PAGE 2
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CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANGE REPORT

15 C/OH NAME '16 Fler lD (Elhics Commlsslon Fiers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEI\-,IIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS OR GUARANTEES OF LOANS, OR
CONIRIBUTIONS I\,4ADE ELECTRONICALLY)

$a-
TOTAL POLITICAL CONTRIBUTIONS
iOTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ l9tl ,

1,
EXPENDITURE
TOTALS 3 TOTAL UNITEI,IIZED POLITICAL EXPENDITURE s -Q-

4. TOTAL POLITICAL EXPENDITURES s 5,1.
7

CONTRIAUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS IVAINTAINED AS OF THE LAST DAY
OF REPORIING PERIOO $ 3o, ol

OUTSTANDING
LOAN TOTALS

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

18 SIGNATURE I swear, or affkm, under penalty ol perjury, that the accompanying repo( is true and correct and includes all information

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

Sign of Ca idate or Officeholder

Please complete either option below:

(1)Alfidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by c /. Et tn,",n"5/ 0"r., ALl"-.
20 ,to which S hand and sealofoffice

A iC b V I
Signalure of Prinied name ofoflicer administe ngoalh Iille of er administering oalh

(2) Unsworn Declaration

My name is and my date of birth is

My address is 

-

(street)

County, State of

(city)

, on the _ day of

. (state) (zip code) (country)

Exec!ted in 20-
month) (veao

Signature of Candidate/Officeholder (Declaranl)

T^sHEZ REDIC

Not.ry lD t130217059
My Commission Erplte!

June 9,2027

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

FORM C/OH
COVER SHEET PG 2
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FORM C/OH
COVER SHEET PG 3

I9 FILER NAME 20 Filer lD (Erhics Commission Filers)

21 SCHEOULE SUBTOTALS
NAME OF SCHEDULE

SU BTOTAL
AMOUNT

SCHEDULEA1: MONETARYPOLITICALCoNTRIBUTIONS , l8f .73
2 $e
3 SCHEDULE B: PLEDGED CONIRIBUTIONS $-a
4 SCHEDULE E: LOANS $ @-
5 SCHEDULE F1: PoLITICAL ExPENoITURES MADE FRoM POLITICAL CONTRIBUTIONS 'tr'{-y
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7 SCHEDULE F3, PURCHASE OF INVESTMENTS MAOE FROI\,'I POLITICAL CONTRIBUTIONS te
a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S o

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S a
10 SCHEIIULI H: PAYMENT MADE FROM POLITICAL CoNTRIBUTIONS TO A UUSINESS oF C/OH $O
11 $e-

(
1? SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUIIONS RETURNED

TO FILER
$

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

SUBTOTALS - C/OH

I sc",eoure nri NoN-MoNETARv (rN-KrND) poLrrrcAL coNTRrBUTtoNs

tr
tr
tr s€

tr
9. tr

l l SCHEDULE I: NON POLITICAL EXPENDITURES MADE FRoM POLITICAL CONTRIBUTIONS

tr 50.



SCHEDULE A1

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

The lnstruction Guide explains how to complete this form

2 FILER NAME Tr.,l l. C,//-y
3 Filer lO (Ertr cs Commission Fiers)

4 Date 5 Full name of contributor EloUr.oI-srare PAc (

,/!,,,,
6 Contributor address, State; Zip Code

7 Amount of contribution ($)

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

Full name or coniritttor ;l: )

Contributor addressi Statei Zip Code

Amolrnt of contribuuon (S)

Principel occlrpation / Job title (See lnstrLrctions) Employer (See lf str'.rctions)

Full name of contribulor

)l:,
Contribulor addressi State; Zip Code

Amolrnt of contribution (S)

Principal occupation / Job title (See lnstrlrctions) Employer (See lnstr!ctions)

Datc Full name of contnbutor

;k
Contributor address; State: Zip Code

Amount of contribution ($)

Pr ncipal occupalion / Job t tle (See lnslruclions) Empioyer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lI contributor is out"of-state PAC, please see lnstruction guide for additional reporling requirements

Forms provided by Texas Ethics Commrssion www.ethics.state.tx.us Rev sed 1/1/2026

MONETARY POLITICAL CONTRIBUTIONS

1 Total paQes Schedu e A1:

I

Date



NON-MONETARY (IN.KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The lnstruction Guide explains how to completa this form. 1 Total pages Schedule A2

2 rtLen nnue Teru) L. Gu/l..'t
3 Fibr lD {Ethics commission Filers)

t/
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 oate 6 Full name of contributor E oul lr rr.re PAc tlD

,n lo
7 Conkibutor address: City: State; Zip Code

8 Amount of
Contributon $

g ln-kind contribution

Ch€ck lI kav€l outside of T6xas. Complele Schedule T.

lO Principal occupation / Job litle (FOR NON-JUDICIAL) (See lnstructions) 11 Employer (FoR NON-JUDICIAL)(566 lnstructions)

12 Contflbutor's prinopal occupation (FOR JUDICIAL) 13 Co tributor's job litle (FOR JUDICIAL)(See lnskuctions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (ifany) (FOR JUDICIAL)

16 It contributor is a child, law rirm of parent(s) (if any) (FoR JUDICIAL)

Date
Full name of contributor ! ou

[""*']*tl
Clty statei zip cocle

Contribution $
ln-kin.l coniribution

Check iI lravej oulside oI Texas. Complete Schedule I
Principal occupatjon / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnshuctions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAt-) (See lnstructions)

Conlributor's employer/law firnr (FOR JUDICIAL) Law flrm or contributofs spouse (if any) (FOtt JUDICIAL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUOICIAL)

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

Forms provided by Texas Ethics Commission ww\ eth cs.state.tx.us Revised 1/1/2026

l*

Contributor address:



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The lnstruction Goide explains how to complete this form
I Total pages Schedulo B

2 FTLER NAI,4E ln/raee-1 L. Qu/ l-^1
3 Filer lD (Elhics Commlssion Filors)

4 TorAL oF uNrrEMrzED prdooes S

5 Date 6 Full nam€ of pledgor D our

E:-:'il
7 Pledsor address; City: Slatei Zip Code

8 Amounl
of Pledge S

I ln-kind conkibution

Check if t6vel outside ot Texas. Complete Schedule I
'10 Principal occupation / Job title (See lnstrlrctions) 11 Employer (See lnstructions)

Date Full name of pledgor El our.otf:rere eec rro*,!:
Pledgor address; State; Zip Code

of Pledge S
ln-kind contribution

Check if l.avel outside of Texas. Complete Schedule T.

Principel occlrpation / Job titlo (See lnstructions) Employer (See lnstructions)

Date Full name of pledqor o"rl't*" 
l'-

Statet Zip Code

Pledge I
ln-kind contribution

Check if travel oulside of Texas. Complele Schedule T.

Principal occr]pa(ion / Job title (See lnslructions) Employer (See lnstructions)

Full namc of pledgor E o."o,.",,tr 
"o" 

t,oo

rJ la
t

City State: zip Code

Pledge $
ln-kind conlribulion

Check if travel outside of Texas. Complete Schedulo T.

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

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

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

I

I

I

I

I

I

Pledgor address:

I

I

I

I

I

I

I

Date

Pledgor address:

www.eth cs.stale.tx.us



LOANS

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

The lnstruction Gulde explains how to complete this Iorm
1 Totalpages Schedule E

2 FILER NAME Trrr^, /- A//^,
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoflender E outof-slale PAc I Ds

ilar"'
Cityi Stalei Ziu Code

9 Loan Anrount ($)

6 ls lender

lnstitution?

YN

10 lnterest rate

11 Maturily date

12 Ptincipal occupation / Job title (See lnstructions) 13 Employer {See lnstructions)

14 Description of Collateral

I none

15

tr Check il personal funds were deposited into polilical
accounl (S€e lnslructions)

16 GUARANToR
INFORMATION

E noi applicable

'17 Name of gLrarantor ,l:
18 Guarantor sddressi Statei Zip Code

l9 Amounl Guaranteed ($)

20 Principal Occupation {See lnstruciions) 2'l employer (see tnstruclions)

E oLr-qr-srar. PAc (r

,rle
!ut" Statei Zip Code

lnstitution?

YN
Principal occupation ,, Job title (See lnstructions) Employer (See lnstructions)

Descnption of Collateral

I none
u Check if personal funds were deposited into polilical

account (See lnstructions)

GUARANTOR
INFORMATION

E not applicable

Name ofguarantor

uln
Guarantor address cityi Stale Zip Code

Amount Guaranteed ($)

Principal Occupation (S€e lnslr!ctions) Employer (See lnsi.uctions)

Forms provided byTexas Ethics Commission w 1/v.ethrcs.state-tx.us Revised 11112026

scseoule E

I Lender addressi

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf londer is out-of-state PAC, please see lnstruction guid6 for additional reporting requiremonts.



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)

Adve.lising Expenss

Cooldl,utiongDonalions Mad6 By
candidate/Ofiicsholder/Politi@l commiti€e

Food/B€v€rage ExP6nse
Gift/Awards/M€modals ExP$s6

Loan R6paymenvRelmbuGement
0ff6 O@rhead/Renlal ExOe.se

Salarics,^rag€s/Contr.d L.rbor

Solrcitarlon/Fundlaist\9 Erpcnse
TEnssrn.lon Equrpm€nl & Relared Exp€ise

Trivelo!r olDislrict
Olh6r (enteracatogory nol I st'd.bore)

The lnstruction Guids explalns how lo complote this form

1 Total pases Schedul€ F1 2 FILER NAME Tra.o^t /. e"tU^,
3 Filer lD (Ethics Commission Filers)

4 Date

?- tr- zu ,/o
6 Amount ($)

t o'>
7 Payee address: Frr"I g{"x O.8". oax

Ft tJoerr,, V.
lbg(57

7t tbz
Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (scccatesoreslisredarthoropnrth6sche<lule)

ftc
{b) Description

F-e.-
Gartk

\zrvtc<-
Fro*

(c) Chek if tra@l oolshe ol Toxas. Cmplc|e Schedlb T check it Austin, Tx, ofticeholder livi.q expense

9 Compleie ONLY if direct
expenditure !o beneiil C/OH

Candidate / officehotcrer name Off ce soughl Office hcld

8 - 7-?ozt Ln*tr *M.t/r/
Ariount ($)

clq6. 7L
,","""aa,..., !pe 3hlo./ Slltl . 

statei ziPcode

/ha, T 75232OaCh.cki,.divdual s res denccaddress

PURPOSE
OF

EXPENDITURE

Category (s.e calegones l6led ar lhe ropofthis s.hedul6)

Fro"t f E*.-.*"
Descriplion

F,t6at f,Vfi;
I

Ch.ck rtralel o!rside orlaxes. ComDlele SchedLle T. E Check itAusrn Ix. o,ficehorde.living Bxpense

Comolete QNIY if direct
expenditure to benefil C/OH

Office sought

Dat(,)

,)^
Anrount (S) City Slate; Zip Code

ch6.k f ndividuals.es den.e.ddess,

PURPOSE
OF

EXPENOITURE

Category (se6 calego.ies lisr.d ar lhe lop olthis scheduro) Description

Complele QIII if dnocl
€xpenditure lo benefit C/OH

Candidate / Ofnceholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Candidate / Ofiiceholder name Office held

E checkitrravoloursdeorTexas compleloscheduleT. E chock rAuslir. Ix. oficehotder tivig expense



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGoRIES FOR Box I 0(a)

Advedisi^g Expens6

c.nrriburims/Donarions Mad€ ay
Candidate/Oaf @hoider/Polhi€l Cffi mittee

FoodBewrage Exp€nse
Gif ,AwardgMeMars Exponse

L@n RepaynEn/Reimbu6emenl
Ofi e Ove.he6d/Renhl Expensc

Sateries/Wagevconbact Labor

Solacitaton/Fundraisnrg Expenso
Transportarion Equipmont& Related Expense

Travel Out Of Olstncl
orh€r(enrers €Iegory not lisl€d abde)

The lnstruction Guide explains how lo complste lhls form

"'"**o*'Tra,c"u l. €u/l^,
3 Filer lD (Elhics Commiss on Filets)

/4 TOTAL OF UNITEI\,,IIZED UNPAID INCURRED OBLIGATIONS $

5 Date

,lo
7 Amount ($)

I
8 Payee sddressi c tyi Slate Zip Code

Checkf .rl vidlals resdenccadfiess

9 TYPE OF
EXPENDITURE Political Non-Polilical

'10

PU RPOS E
OF

EXPENDITURE

(a) Category (see caresonos lisled ar Ihc rop or lhis schedure) (b) Descriptaon

(c) f] cn""* iru.*to,s,a" orreEs. complete schedule T. Check if Ausri.. Ix oficeholder livinq expense

11 Complete OILY f d rect
expendiru.e to beneft C/OH

Candidat-- / Officeholder name

Amount ($) I City Zip Code

TYPE OF
EXPENDITURE Non'Politrcal

PURPOSE
OF

EXPENDITURE

category (see cargoones lrsrad ar rh.lopof this s.hedul6)

Complele QNIY 11 direct
expend ture 10 benefil C/OH

Candidat€ / Officeholder name Offce sought Olfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.eth ics.state.tx. Lrs Revised 1/'l12026

I Total pages Schedue F2:

T tr

Office sought

f] check ir ind vidual's r€sidenc€ address.

fl eotiticat tr

E checkilravelolEideolTeEs.cmpl€tescheduleT. E cneck ilAusrin. rx. olrcehorder rivrng expeGe

Forms provided by Texas Ethics Commission



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

The lnstruction 6uide explalns how lo complete this form.
1 Total pages Schedule F3

Tracq / - €"h 3 Fler lD (Ethics Commission Filors)

4 Dare 5 Name of person from whom in ntisp

^tl^6 Address of person from whom investment is purchased, Cityl Statel Zip Code

! crucx,t inouau,r. 
'osd.nce 

addre3s.

7 oescription of investment

I Anrount of investnreni ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchasedi ciryl Stalet Zip Code

check f rd viulals -es dence address. /
Description of investment

Amount of inveslment ($)

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

2 FILER NAME



SCHEDULE F4

EXPENOITURE CATEGORIES FOR BOX 1O(a)

Advertising Expense

Contilrurions/Donatons Made By
candidate/ollceholderPoliticl commineo

F@d/BevEFge Exp€ne
GiniAMd3/Memdials Expsse

Loan RepayrMvR€mbuMent
Oflle Overh€ad/Re.lal Expense

Sala.ies,lvag6/Contract Labor

soricitation/Fundraisng Erpc.se
TEnsponaton Equipment & Relaled E,pe.6€

Travel Oul Ol Oisrricl
olhe. (enr6ra @legory nor l6ted abovo)

The Instructlon Guid€ explaans how Io completo lhis form USE A NEW PAGE FOR EACH CREOIT CARO ISSTJER

1 IOTAI PAGES

SCHEDUTE T4: -77a"ut / . 4,1u,
3 tILER lD (Ethicr commission Filers)

/
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEO TO A CREDIT CARD

I
s

Name of financia institution

i/ A
6 PAYMENT (a)Amount char8ed

s

(b) Date Expenditure Charg€d (c) Date(s) Cred it Card lssuer Paid

7 PAYEE (b) Payee address; CitY, state, zip code

(a) category 6ee catesoi"r rBr.d at the rop o, thi5 rrhedul.) (b)Description8 PURPOSEOF

EXPENDITURE

Political

Non-Political Check iAusl n, TX, offlceholder lvrng expe.se

cnrdidate / offrceholder name Of{lce SouSht Otfice Held9 Complete oNLY ifdirecr
expenditure to benefit C/OH

PAYMENT (alAmount Charged

I
(b) Date Expenditure charged (c) Date(s)Credit Card ssuer Pald

PAYEE {b) Paye e addressj Ciry Stale, zip Code

check il ndiv dual's.c.rc6..e address

(a)Category ls€. aataBorios rfted ar th. toe orthir schedul.) (b)Description

(c) E check ifvavElourside orTexas. complete schedule T. t] Check ir Austin, TX, otficehold€r lvinEexpense

Complete oNLY if dnect
erp.ndit!re to b€nefit C/OH

Candidat€ / Officeholder name Office SouEht Offlce H-"ld

PAYMENT (a)Amount Charged

I
(b) Date Expenditure CharEed (c) Date(s)Credit Card lssuer Paid

PAYEE (b) Payee address;

fl ch€ck it individuals esidenco add.ess

City, St.te, Zip Code

PtJRP05E OF

EXPENOITURE

Political

Non Political

(a) Category 6..crr.s,€s n.d atrh.toporrhkscr,edue) (b)Description

r.r E Chec( ir t'avFl oJBde ofTeras. complete S.hpdule ' Check af Austin, rX, officeholder livinEexpense

Complete ONLY ll dnect
erpenditure to b€neUr C/OH

candidate / Officeholder name Office Sought Offi.e Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www-elhrcs.stal6-lx.us Revised 1/'112026

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

2 FITER NAME

5 CREDITCARD

rssuER

Ch..k i ndivdual'srcsinence address

E
E (c) E ch€ck ir travel outside of reras. complete schedule T. n

PURPOSE OF

EXPENDITURE

! cot,ri."

E |uon.Political

I



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

ExPENDITURE CATEGORIES FOR Box 8(a)

A<lverlisng Exp€nse

conlributionvDonairons l,1ad6 By
candrdat6/oft iehold€r/Poritr€l commin€o

Food/Bsve-cge Exp66e
GifvAwards/M€moa.!s Exp€nse

Loan RepalmenirReimbuement
Ofte Owrhea.lRenl,al EryFnse

Salarlerwascs/Coniracl Labo.

Soliotation/Fundmlsing Expense
TEnsporra on Equlprrenl & Relat6d E&ense

Travcl Out Ot DisLricl
Othe. (enler a .3l6gory nol listed .bove)

The lnstruction Guide erplains how to complcle this torm.

Aaoo L. 6"tL 3 Filer lD (Elhics Commission Filers)

4 Date I

6 Amount ($)

Polii.al contrlbunons

7 Payee address:

,/h
State; Zip Code

8
PURPOSE

OF
EXPENDITURE

(s) CateSory (S6eCategoneslistedallheroporthisschedule) (b) Description

I
Complete QNIY if direct
expenditLrre to benefit C/OH

Candidate / ofriceholder name Office sought Office held

tl A
Amount ($)

politielontnbulions

City State: Zip Code

PURPOSE
OF

EXPENDITURE

Category (566 Cat€goies rEr6d sr rhe rop or this schedule) Oescription

E checkitrrav.loubideofTexas complete Schedue 1 E check irAustin. Tx oticehotder tivtns expense

C.tndidate / Olficeholder nam() Ofnce solrght
complete QNLY if dtrecl
expenditure to benefit C/OH

Dale

A
Amount ($)

poftiel lstribulions

City State; Zip Code

PURPOSE
OF

EXPENOITURE

Category lSee Categor6s listed at the top or thrs sohedule) Description

Candidate / Officeholder name Olfice sought Orfice held
comprere QN!f,: if direct
expendilure to benefil C/OH

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

I Tolal pages Schedule G 2 FILER NAME

5 Payeename

Cityl

f ] check 
'l 

rd vidual's residen.e add6ss

(c) E checkirl,avelolhrdeotrexas compret€ schodule T E Ch€ck ii Austin. Tx, orfic€hoLd.r liv n9 expenso

E check I nd vidlals r€sde.e adc@ss

r/

f] check it individlars es den@ add..s3

E check(l6v.loulsideofT.ras.complereschedurel E check ir Ausrin. Ix, orficenolder tiving expense



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

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

SCHEDULE H

ExPENDITURE CATEGORIES FOR BOX 8(a)

Advqtising Expens€

ConlribuliondDonabons Made By
Foo<lB€v€rrge ExPense
Gin/Awards/Menonab Expense

L@n Repaymnt/ReimbuMenr
Orfi @ Overhead/Renlal Expense

Salarkls/wages/Cdrract Labor

Solicilat$/Fun.lraising Expensc
Transpodation Equipmohl& Rslsted Expense

T.av6l Out Ot Oisrncl
ottE. (enter a category nol fisred abovs)Candidat€/Offi @hol.lerPolit@l Connf rnee

The lnstruction Guida 6xplains how to complete this form

1 Totalpages Schedule H 2 FILER NAME Ta,'^t l- 0,1!,*
3 rilcr lD (Ethics Commission Filers)

4 oate 5 eusiness name tl^
6 Amount ($) 7 Birsiness addressl City; Slate; Zip Cod.-

check il]ndivid!al's es'd€.eaddress

PURPOSE
OF

EXPENDITURE

(a) Caleqory (See carelories sl6d at rhe top or rhis sch€'ille) (lr) Description

(c) Checi ltlravel o!6rce or Texas. CompLr. sched!leT. ch€ck if Aust'n. Tx. otficeholder rving expeflse

9 Comprere gNIy i, direcr
expenditure to beneflt C/OH

candidate / otficeholder name Office sought Office held

Date

r/ A
Amount (S) Busrness ad.lressl cityi Slate; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Calegori€s lisle{j al rhe rop otlhis s.hedule)

Check if rovel oulside olTer.s. Conrplele Schedu e T E check irAusun Tx, ollic.horder lvnq expe.se

comp,ele QNIJ il direcl
expenditure to benefii C/OH

Candidate / otficeholder namo Office sought Office held

I4
An,ount (S) Business addressj Cityi Slate Zip Code

PURPOSE
OF

EXPENDITURE

Category (See careoo es lisled ar rhe rop ollhis schedule) Description

CompTete QXIY f direct
expenditure to benef t C/OH

Candidate / Officeholder name Office sought Off,ce held

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revlsed 1/1/2026

t-
| | | cn6c( ir rdiv duah rEsidon( e add,ess

Date

E ch€ckirlndivduart Bs d6n.oad!ress

E check itlravEloutside or Tees. complele schedule T [l che.k rrAustn. Tx, offcehotd€, liv]ns €xp6n6e

Forfts provided by Texas Elhics Commission



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE I

The lnstruction Guide explains hou/ to complete this lorm

1 Total pages Schedule I 2 FILER NAME

Traonu / - Cdlo,
3 Filer lD (Elhics Commission Filers)

/

^/l^6 AmoLrnt ($) 7 Payee addressi City srate zip code

I (a)Category (seo nsrrucrions ro, elatopes or acceptab e (b)Description (See insku.tions /egarding typ6 ol inform.rron
PURPOSE

OF
EXPENDITURE

l"
Amounl (S) ciry State Zip Code

PURPOSE
OF

EXPENDITURE

Category (s6o instruclions lor oxahples ol acc.plable Description (See instuclions rega.ding lype ol intormation

tlq
Amount {$)

I City

PURPOSE
OF

EXPENDITURE

Category (see inslu.t ors tor .xamplos ol acceptable Description (see nskuctions.egardln! typs o, nforfralion

Date

fi
Amount ($) City Stare zip Code

PURPOSE
OF

EXPENDITURE

Cat€gory (See inskdcrio.s ,or .x.rples of acc.prable Descriptaon {s* instucliom regarding iyp€ of inlormarion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics stale.lx.us Revised 1/1/2026

State Zip Code



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

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

SCHEDULE K

The lnstruction Guid€ explains how to complete this form I Tolal pages Schedule K

2 FILER NAME -Truu L, G"lt,
3 Fller lD (Elhics Commlss on Fiers)

4 Date 5 Name ol person Irom whom amoun

l^
I Amount ($)

A/
6 address of person from whom amount is receivcd; Cilyi Stater Zip Code

7 Purpose lor which amounl is received E Check if political contribution r€turned to filer

Date Name of persorr from whom amount is received

,rl^
Amouni ($)

Address ol person from whom amount is receivedi City: Srate: Zip Code

Purposo for which amount is .eceived E Check ir political conlrbutron rellrned to rler

Dare Name of person Irom whom amount is received Amount ($)

Address of person from whom amount is received; Cityi State; Zip Code

Purpos€ lor which amount is received E Check if poliiical contribution returned to filer

Name of person rrom whom amount is received

,t la
Amount ($)

Address oI person from whom amount is received; City Statei zip Code

Check il political conlribution returned to filer

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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

,lo

Purposs tor which amount as receiv€d



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

The lnstruction Guide explains how lo complete this form
1 Total pages Schedule T

2 FI FR NAME
I

3 File. lD {Ethics Commrssion Filers)

4 Namo of ContritJutor / colporation or Labor orgu;.ntic( I pr"dg-or. / Prv".

5 Contribution / Expenditur€ reported oni

! s.tt.dr," oz ! s"l.a,te e

! s"n"ort. Fz ! schuart" e+

! s.n.o,t. a1.ly

! s"n"aur" c
! s.nnorr. cz

! s"n"aut. H

tr
tr

Schedule D

Schedule COH'UC

! S.r,.dre rt

! s.n"aut" a-ss

6 Datos of travel 7 Name ol person(s) traveling

B Departlrrc Lr 1y or name ol dcparture location

9 Destination city or name of destination location

10 Means of transportat on 11 Purposc of travel (including name ol conl6rence, seminar, or olh.)r event)

Name ol Contibulor / Corporation or Labor Organizatlon / Pledgor / Payee - l

^/ 
th

Contribution / Expenditure reported on:

E s"n"aut" az ! s"n"aut. a

! s.neart" rz ! s"n"arto ra
! s"n"autn s(.J)

! s"r,oart' c
I s"n"out" cz

! s"n.art. H

n
n

Schedule D

Schedule COH-UC

! s"nrdrt" rr

! s.r,"aut. e-ss

Dates oI travel Name ot person(s) traveling

Departure city or name of departure location

Destrnat on cily or name of destination location

Means of lransportation PLrrpose of lravel (including name of conferenc€, semrnar, or other event)

Name of Contibutor / Corporation or Labor Organizat on / Pledgor / Payee

Conkibution / Expenditu16 reporled on:

E s"n"ort" ez fl s.t 
"art" 

e

fl s"nrurt. rz f] s.n.aru r+
! s"h"orr. ca

! s"nuart. x
! s"h.ort" o

I scneoule coH-uc
! scr,.out. rt

! S"rt"o,t. a-SS
I

Dates of travel Namc of person(s) traveling
A

Oeparlure cily or name ol deparlure location

Deslination cily or name ot destinalion location

Means ol transportation Pulpose oltravel (including name of conterence. semtrar, or olher event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

SCHEDULE T

! s.r'"art. a1ll

! s.n"aur" c


