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CAMPAIGN FINANCE REPORT
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POLITICAL
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GAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 Filer lD (Ethics Commission Filers)

Ta, L E,15 C/OH NAME

$
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY)

$ d bffr,TOTAL POLITICAL COI'ITRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2.

$ €3. TOTAL UNITEMIZED POLITICAL EXPENDITURE

35tr6,$4, TOTAL POLIT]CAL EXPENDITURES

s /1 I 3 . ?Y
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
5.

$TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD
b

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

20

Swom to and subscribed before me bY

my hand and seal ofoffice.

Executed in

(street)

CountY, State of 

-

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and conecl and includes all information

required to be reported by me under Title ',l5, Election Code.

of or

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

lrarrY L' Gtrttr' I this the lffi 0",

c
Printed name of officer adminastering oath of officer administering oath

(2) Unswom Declaration

Mynameis.andmydateofbirthis
My address is

(dtv)

, on the 

- 

daY of

(state) (zip code) (country)

20-.
(year)(month)

Signature of Candidate/Ofiiceholder (Declarant)

@
TASHS REDIC

Ncnary l0 ,r 3021 7059

lAv Commirslon ExPlrcs
Junr 9,2027
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SUBTOTALS . C/OH
FORM C/OH

GOVER SHEET PG 3

Filer lD (Ethics Commission Filers)20

L, E,
19 FILERNAME

I
SUBTOTAL
AMOUNT21 SCHEDULESUBTOTALS

NAME OF SCHEDULE

s (sf&,
SCHEDULEAI : MONETARY POLITICALCONTRIBUTIoNS

s-Q
A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS

2. SCHEDULE .O"$

SCHEDULE B: PLEDGED CONTRIBUTIONS3.

$
SCHEDULEE: LOANS4.

5y6,o$
POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F15. tr
$

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6.

$ "UE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
7 tr SCHEDULE F3: PURCHAS

$
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD8

U

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
9.

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

10. SCHEDULE H

$ 7
l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

11 SCHEDULE

1t3$
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRI

TO FILER
12

BUTIONS RETURNED
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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, Do NOT include this page in the report'

SCHEDULE A1

1 Total Pages Schedule A1

The lnstruction Gulde explains how to complete this form'

3 Filer lD (Ethlcs Commission Filers)

L
2 FILER

rd u
7 Amount of contribution ($)

oo4
! oqrbf-stale PAc

Yrt c.
f'Qitv;

Lhi/^r
State; ZiP Code

T 'lszzL

5

&x 224725
.l 25I

4 Date

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

Amount of contribution ($)

# trcO. +
Fury')ame of

flsl
fontrioutor

#ry, lbn
City;address;

contributor

State; Zip Code

Date

'f, l,o
Employer (See lnstructions)

Principal occupation / Job title (See lnstructions)

f)?,.ha€ [
Contributor address; A

4lf6 S,K

Full name of contributor

State; ZiP Code

a{ 11 ,/ ztl5

Date

{i t
l5 lzqt'

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

Amount of contribution ($)

*f Poo,@

Full name of contributor

State; Zip Code

,/61 2bI
eahn

. City; I
lon /r'l11/

fl out-of-state PAc (l

lhe n aP
Date

itlrclzt

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lfcontrlbutorisout.ofctatePAC,pleaseseelnstructionguideforaddltionalreportingrequlrements.
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MONETARY POLITICAL CONTRIBUTIONS

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

SGHEDULE A1

1 Total Pages Schedule A1

The lnstruction Guide explains how to complete this form'

3 Filer lD (Ethics Commission Filers)

L. I/rac2 FILER NAME (/
7 Amount of contribution ($)

# 15m,*state; Zip code

15/r;
City;

Sf{t

PACout-of-stateof tr5

r'lnv
6

nS
iof nfrc

Date4

I EmPloyer (See lnstructions)
Principal occupation / Job title (See I8 nstructions)

Amount of contribution ($)
Full name of contributor

City;Contributor address;

PAC

State; ZiP Code

Date

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

Amount of contribution ($)
fl out-of-state PAc

Contributor address;

&
City; State; ZiP Code

Date

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

Amount of c.ontribution ($)
out-ot-state PACFull name of contributor

Contributor address;

t
City; State; Zip Code

Date

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

ATTACH ADDITIONAL GOPTES OF THIS SCHEDULEAS NEEDED

lfcontributorisout-ot-statepAG,pleaseseelnstructionguideforadditionalreportingrequirements
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NON-MONETARY (rN-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 complete this form.
1 Total pages Schedule A2

2 rtLeR Nnue Truce,l Gu lln^1
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor PAC (lD#:----------------.1

7 Contributor address; City; State; Zip Code

8 Amount of
Contribution $

9 ln-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

1O Principal occupation / Job title (FOR NoN-JUDICIAL)(See lnstructions) f, Employer (FOR NONJUDICIAL)(See lnstructions)

12 Contributofs principal occupation (FOR JUDICIAL) 13 Contributo/s job title (FOR JUDICIAL) (See lnstructions)

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

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

Date
Full name of contributorl

I

fi/lA
a"",.,or,". ri;"=, I

! out-of-stale PAc (lD#: )

City; State; Zip Code

Amount of
Contribution $

ln-kind contribution
description

Check if travel oubide of Texas. Complete Schedule T.

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

Contributo/s principal occupatlon (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lnstructions)

Contributofs employer/law firm (FOR JUDICIAL) Law firm of contributois spouse (if any) (FOR JUDICIAL)

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

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAG, please see lnstruction guide for addltional reporting requirements.
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PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule B:

-/rar"v 
l-, lrlb^r

3 Filer lD (Ethics Commission Filers)

I4 ToTAL oF UNITEMIZED PLEDGES $

5 Date 8 Amount 9 ln-kind contribution
of Pledge $ description

Check if travel outside of Texas. Complete Schedule T.

1O Principal occupation / Job title (See lnstructions) 11 Employer (See lnstructions)

Date Full name or pteogor //lr
";";;;;.0..."=, 

/

t] out-of-state PAc 0D#:____---_------J

City; State; Zip Code

Amount ln-kind contribution
of Pledge $ description

Check if travel outside of Te)@s. Complete Schedule T.

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

Date Full name of pledgor I out-of-state PAC (lD#: )

Pledgor address; City; State; Zip Code

Amount of
Pledge $

ln-kind contribution
description

Check if travel of Texas. Complete Schedule T.

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

Date Full name of pteogoJ

,{ lh
Pledgor address;

! out-of-state PAC

City; State; Zip Code

Amount of
Pledge $

ln-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contrlbutor is out-of-state PAC, please see lnstruction guide for addltlonal reporting requirements.
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SCHEDULE E
LOANS

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

1 Total Pages Schedule E

ThelnstructlonGuldeexplainshowtocompletethisform.
Filer lD (Ethics Commission Filers)3

€, IL
2 FILER NAME

lra
$

TOTAL OF UNITEMIZED LOANS4

9 LoanAmount($)
5 Date of loan

1O lnterest rate

11 Maturity date

D out{f-state PAC

City;

7 Name of lender

State; ZiP Code
8 Lender address;

YN

6 ls lender
a financial
lnstitution?

13 EmPloYer (See lnstructions)
12 erincipal occupation / Job title (see lnstructions)

Check if personal funds were deposited into political

account (See lnstructions)
15

14 DescriPtion of Collateral

l--1 non" 19 Amount Guaranteed ($)

17 Nameofguarantor

18 Guarantor address; City; State; ZiP Code

16 GUARANTOR
INFORMATION

I not aPplicable
2l EmPloyer (see lnstructions)

20 PrinciPal OccuPation (See lnstructions)

Loan Amount ($)

Date of loan

lnterest rate

Maturity date

il out{f-state PAC

A
CitY;

Name of lender

State; ZiP Code
Lender address;

,l
YN

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

Check if peEonal funds were deposited into political

account (See lnstructions)trDescriPtion of Collateral

E non" Amount Guaranteed ($)

Name of guarantor

Guarantor address;

AN
State: ZiP Code

GUARANTOR
INFORMATION

I not aPPlicable
EmPloyer (See I nstructions)

PrinciPal Occupation (See lnstructions)

ATTACH
NEEDEDASSCHEDULETHISOFGOPIESADDITIONAL rements.requingreportiadditionalforlnstructionsee guide

PAC pleaseout-of-statelslenderlf
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT incl

SCHEDULE F1

ude this page in the report.

Advertising Expense
A@untingr'Banking
Cffiull,ngEem*
Ctrtib.Jtjms/Donatiffi Made By
Candidatdof fi csfrclder/Politicd Committee

CeditCadPayrHrt

EXPENDITURE CATEGORIES FOR BOx 8(a)

EHtEeffie t.mRepayffit/R€irbulgHtt
F€ Offieo\stEad/Rmtal6Q€re
Food/Bae€g|eE.pffe Polling E)eens
Gii/Amrdst/MemrialsExpen$ PrintingEqp6s
Legalservic Saldes/WagEs/Cdtrad Labor

The lnstruction Guide explains how to complete this form.

Solicitation/FundEising Expens
TEnsportatiff Equipmt & Rdated E Qq*
TEvel ln Dist ict
TEvel Out Of District
Olher (enter a €Egdy not listed above)

1 Total pages Schedule F1 2 FILER NAM# IlYac4 L ! Gu I l"a
3 Filer lD (Ethics Commission Filers)

o""'itf Hlu Payee name 0Tsu t z{/q
6 Amount ($)

q g1'l ,'1
7 Pavee "oo'"",f. o. 80x
[-l ct'""f it inaiuidEl's BideE add6.

22{rq City; State; Zip Code

a-lt"-s , /r 75 3lZ
8

PURPOSE
OF

EXPENDITURE

(a) Category Calegories listed at the top oflhis schedule)

,'nJrrrl EYW
(b) Description

(c) l-l CrccXittar"toustXdfeps.ComplelescheduleT. l-l Ctrecf if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

"T,l nfzr
Payee name

0^fknT"f {
Amount (g) 

cr.;
s looo,-

Payee address; {o,Bor b zqo citY;

, L;,t n-./ ,

State; Zip Code

-15 o7 I
Check if indMdual's 6idere addrs. -Vl /X-

PURPOSE
OF

EXPENDITURE

Category (See Categoris listed at the top of this schedule)

(bnut th,r,1 Ar@otz
Description

[-l cn""t ittr"*loutside of TeEs. complete schodule T. Check if Austin. TX, officeholder liYing expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

oatei i

<lzt 
f ta

Payee name

,G*,61,"k
T"q'ro,'e

Payee address: lnorold. U.fu4.
State; Zip Code

3t5 5 lX 7t2t (?

l-l cn""trinai"iduarsBidereadd6.

PURPOSE
OF

EXPENDITURE

"rtT;;;*f'39' at tho top of this schedule)

,)

w enSL

Description

1T

l-l cnecf if Austin, Tx, officeholder living expensel-l cnect itt-a*loutsire of Terc. complete scheduleT.

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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SCHEDULE F1
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense
A@untingy'Banking
Consulting E)pens
ConEibutions/Donations Made By

Candidater'Offi €holder/Politi€l Committee
Oedit Card Paymeflt

EXPENDITURE CATEGORIES FOR BoX 8(a)

EventE)emse LmRepaymt/Reir$uffint
F* Offie Overhead/Rtrtal E)eense
Food/Bevffige E)pen* Potling Beense
GifllAmrds/MemrialsExpense PrintingE)eene
Legal SeMe Saiilis/Wages/Contracl Labor

The lnstruction Guide explains how to complete this form,

Solicitation/FundBising Expens
TEnsportation Equipment & Related Expens
T€vel ln Distric{
TEVeI out Of District
Other(entera €tegory not listed above)

1 Total pages Schedule F1

rl
2 FrLER *""'Tncur, / " Lu l/",/

3 Filer lD (Ethics Commission Filers)

4 Date

a f rtf zr e l;;a{ ,{auh
6 Rmount 1$;/

$ b[n!=
Zip Code7 Pavee**f,0.- grf

I-l Ct *t itinairidual'sresideneaddrs.

4ll3ls 
citY; state:

Do-lfnt, 71 752{t

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top ofthis schedule)

Eftn{ f r Ye"t>e

(b) Description

(c) Check iftravel outside ofTeES. Complete Schedule I Check if Austin, TX, officeholder living expense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ir"f iz 1,,
-*Wfk 

0,nbQ-*ucrolt fu
Amount ($) &4

Check if indMdual's 16idence addrN.

n*""1W4 { t{ash;g'tu 11

D
Ard'.*'
a lhs

State;

/v-

Zip Code

I s\of

PURPOSE
OF

EXPENDITURE

Category (see

rt"
Catesofs listed at the top of this schedule)

/ fii'"t
Description

I Ct*tift"u"loubideofTeEs.CompteteScheduleT. l-l Ctrect if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate i Officeholder name Office sought Office held

""'if ,r[r,
Payee name

Tpo l,n/oA""u
Amount ($)

a(,|

chec* if individual's 16iden@ addres.

:c 6h
(< J

e^v"" "dd,"",y' ]i r.Ccr1 w State: Zip Code
lJQ [Jtvt
7r 'tszlo

PURPOSE
OF

EXPENDITURE

Category (See Categories listed atthe top ofthis schedule)

Advu+,2;! (,rpus,
Descripllgn --) I

EbcK (s{-"o
C heck if trave I o utside of Texas. Complete Schedu le T. Check if Austin, TX. otficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office heldCandidate / Offlceholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fnrmc nrovi.led hv Teyes Fthics Cnmmissian www.ethics.state.fi .us Revised 11112026
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POLITICAL EXPENDITURES MI\DE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

in thelf the uested information is not , DO NOT include this

Advertising Expense
A@unting/Banking
Consulting Elpen$
Confibutions/Donations Made BY

Candidater'Offi eholde/Politi€l Commiftee
Creditcad Payment

EXPENDITURE CATEGORIES FoR BOX 8(a)

EvfftE)esse LffiRepayrMuReimbuwnt
F6 Offie Overh€d/Rstal E)Qense
Food/Bere€ge Expens Polling E)eene
Gifli/AwaddMercrialsExpnse PrintingEpen*
Legal SeM€ Salaries/Wages/Contraci tabor

The lnstruction Guide explains how to complele this form.

solicitatior/FundEising Expens
TEnsportatitr Equipment & Related Epens
TGVeI ln District
TEvel out Of District
Other (enter a €tegory not listed above)

3 Filer lD (Ethics Commission Filers)

f 0Cu L LJ
FILER2I Total pages Schedule Fl

5

llr uns {7;"ol
4

l

4 Date

2 4odo ?5
7 Payee address; t I

b22L /l lorrt''t D. cr,r?'
D*.,t/a 5 7" 752 37

Chek if indMdual's residence addrs.

State; Zip Code6 Amount ($)q 
J b,OJ

-"ffi:;*Un 
v,f"tws

(a) Tesoty,

tatot
atlisted the of thistop schedule)(See

Check if tEvel outside of TeES. Complete Schedule I I-l crrecr if Austin, TX, officeholder living expense(c)

PURPOSE
OF

EXPENDITURE

8

9 Complete ONLY if direct
expenditure to benefit C/OH

Office heldOffice soughtCandidate / Officeholder name

{: 7 efrtce-
Payee name

2L
Date

10 25
Pavee address: -"""""51;z I S, "r?*,

? 5z3L
Check if individual's residene addrs.

.,,f..tn
State; Zip Code

lo

&Amou

#
nt ($)

l7 b,
listed at the top ofthis schedule)Category

l-l chek if tEvel oubide of TeES. complete scheduleT l-l cnect if Austin, Tx, officeholder living expense

PURPOSE
OF

EXPENDITURE

Ofnce heldOffice soughtCandidate / Officeholder nameComplete ONLY if direct
expendlture to benefit C/OH

liPayee name

(icKZ5
Date

io I ,rl
Pavee address; ^

lLt 0 W l'{f'>
lal /V TfZIY

Check if indMdual's rGidene addres.

State; Zip Codeob
w[

nmount ($)
al# 13,

t(*tr,-Category (See Categories listed at the top of this schedule)

Cll'.r
l-l cnect it tr"u"l oubide of Texas. complete Schedule I E Check if Austin, TX, offlceholder living expense

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Office heldOffice soughtCandidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Enrms nrovided hvTexas Ethics Commission www.ethics.state.tx.us Revised 11112026
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U N PAID INCU RRED OBLIGATIONS SCHEDULE F2

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

AdvstisingE)esr*
A@untin€rBahng
ctrsltingE)eqls
Cmtib.rims/DonalidB Made By

Cand klater'Of neholds/Poli$€l Cmmitte

EXPENDITURE CATEGORIES FOR BoX lo(a)

ErentE)eere L@RepsyrlHuR€imbusffHt
FG OfreorertPacYRentdE(pen$
Food/Bevs4e E)perr* Polling Expsrs
Gifl/AMrdsil,leffiials E)Qerc Printing E pen*
Legal Servic Sal4i6/Wages/C@tract Labor

The lnstruc-tion Guide explains how to complete this form'

Solicitatim/FundEising ElQense
Taspdtatim Equiprent& Related E)9ens
Travel ln District
Travel Out Of District
Othq (sttr a €tegory not listed above)

1 Total pages Schedule F2 2 FILERNAIIE5-
l{rce4 I Uul

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED IGATIONS $

5 Date 6 Payee name

/ A
7 Amount ($) 8 Payee address; t City; State; Zip Code

Check if indivilBl's r6iden@ addrN.

9 rYpe or
EXPENDITURE l-l potiti""t Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (see catego.ies listed at the top of this schedule) (b) Description

(c) I Ch**if travetoutsideof Texs.CompleteScfEduleT. l-l Clectt if Austin, TX, officeholder livif,g expense

11 Complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

nmount ($) Payee address; City; State; Zip Code

Check if individul's rsidene addrs.

TYPE OF
EXPENDITURE l--l potitiot Non-Political

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

l-l Ct 
""t 

itt""*l outside of TeEs. compl€te schedule T. l-l cnecf if Austin, Tx, offieholder liYing expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission wwwethics.state.il.us Revised 11112426



PURGHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

1 Total pages Schedule F3:

The lnstruction Gulde explalns howto complete thls form'

3 Filer lD (Ethics Commission Filers)

/r ac L, I2 FILERNAME
U

5 Name of person from whom investment is ,-;T;

6 Address of person from whom investment is purchased;

Check if indMdEl's Hidere addrs.

State; Zip Code

7 Description of investment

8 Amount of investment ($)

4 Date

Address of person from whom investment is purchased;

Check if indMdul's r*idene addlw.

";'[,''""

City;

Name of person from whom investment

State: ZiP Code

Description of investment

Amount of investment ($)

Date

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.b(. us Revised 11112026

City;



EXPENDITURES MADE BY CREDIT CARD

lf the requested information is not applicable, DO NOT inctude this page in the report'
SCHEDULEF4

AdvstidnSE)Q€rc EHtEQere
ecotrntinie;kns F*
colHltingBp$* FoodiBe€rageEPene
c;;bir6;"=b""atims Made Bv Gift/Amrrtgn4emqials E)Pss
candidate/offi€holds/Politi€lcommit@ LegBlseryic

The lnstruction Guide explains how to complete this form'

Solicitatid/FundEising E)Qense
TBsportatiff Equipmnt & Related E)PeM
TBvel ln Distsic{
TEvd Out Of District
Oths (trter a €tegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

USE A NEW PAGE FOR EACH CREDIT CARD ]SSUER

Lffi RepqyrElt/ReimbiJMHt
Off e Overh€d/Rental E9qrs
Polling Expen*
Printing Expen$
Sahiedwages,/Cstract Labor

3 FILER lD (Ethica Commission Filers)

lre c L ,r ll2 FILER NAME1 TOTALPAGES
SCHEDUI."E F4:

s
4 TOTAT OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

AName of financial institution

^/

5 CREDITCARD
ISSUER

lssuer Paidcredit(c)(b) Date Expenditure Charged(a) Amount charged

s

6 PAYMENT

City, state, Zip Code(b) Payee address;

Ch&k if indiYklual's residere addN.

Payee name7 PAYEE

(b) Description(a) Gtegory (see Categories listed at the top ofthis schedule)

iftravel outside ofTexas' Complete schedule T' Check if Austin, TX, officeholder living expense
(c) E check

8 PURPOSEOF

EXPENDITURE

Political

Non-Political
Office HeldOffice Soughtcandidate / Officeholder name

9 complete oNW lf direct
expenditure to benefit c/OH

(c) Date(s) Credit Card lssuer Paid(b) Date ExPenditure Charged(a) Amount charged

s

PAYMENT

City, State, Zip Code(b) Payee address;

Ch6k if individual's residen@ add6.

(a) Payee namePAYEE

(b) Description(a) Category (see cateSories litted at the top ofthis schedule)

Check if Austin, Tx, officeholder living exp€nseE(c) E check lf tcvel outside of Texas. Complete Schedule T

PURPOSE OF

EXPENDITURE

Political

Non-Political
E
E

Office HeldOffice Soughtcandidate / officeholder name

t/Complete ONLY lf direct
expendlture to beneft C/oH

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

s

PAYMENT

City, State, Zip Code(b) Payee address;

Ch6k ilindividual's Esidene add6s.

(a) Payee namePAYEE

(b) Description(a) Category (See categories listed at the top ofthis schedule)

Check iftravel outside ofTexas. Compl€te Schedule T' check if Austin, TX, officeholder living expense(.) E

PURPOSE OF

EXPENDlTURE

Political

Non-Political
Office HeldOffice Sought

fi
Candidate / Officeholder name

N
Complete ONLY f dlrect

ereendhure to b€nefit c/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission wwwethics.state.tx.us Revised 11112026

E
E

E



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Eeere
A@untingr'Banking
consltirEE)qpsrs
Contsibutions/Donatims Made BY

Candidate/Off €holder/Po{iti€l Cqnmite
Creditc€dPryrrent

B(PENDITURE CATEGoRIES FOR Box 8(a)

EwntE)gre LmRepayrHil/Reimbumnt
F6 Offieolsh€(YRtrtal$9en$
Food/Bder4e Eeefls Polling ExPeree
Gifl/Awards^rffiialsE)(pefie PrintingExpene
Legal SeM€ Salariedwages/Contract Labd

The lnstruction Guide explains how to comPlote this form'

SolicitatiorvFundEbing Expens
Tmsportatm Equiprent & Related E)Qens
TEvel ln DisEicl
TEvd Out Of Distict
Other (enter a €tegory not listed above)

3 Filer lD (Ethics Commission Filers)

/ rac L- IL2 FILER NAME1 Total pages Schedule G:

5 Payee name4 Date

Zip Code7 Payee address; City;

Ch€k if individual's Eidene addrN.

State;6 Amount ($)

- 
Rdfibuffitfrm

| | politiel ontributions
intended

(b) Description(a) Category (See Categories listed at the top of this schedule)

(c) I-l cnolitt u"loubidso{Texas.compl€tescheduleT' l-l cne"t if Austin, Tx, officeholder living expense

PURPOSE
OF

EXPENDTTURE

9
Complete ONLY if direct
expenditure to benefit C/OH

OfRce heldOffice soughtCandidate / Officeholder name

APayee name

N
Date

Payee address; City;

Check if individual's rEidene addrs.

State; ZiP CodeAmount ($)

Reirrbulsffstfiqn
politi€l @ntributjons
inbrded

DescriptionCategory (See Categories listed at the top of this schedule)

Check if travel oubide o(Teres Complete ScheduleT. l-l cnect if Austin, TX, offieholder living expense

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtcandidate / Officeholder name
Complete ONLY if direct
expenditure to benefit C/OH

/
Payee nameDate

Zip CodePayee address; City;

Check if indiviiual's r*k eM addrs.

State;Amount ($)

- 
Reimbuffitfrm

| | politiel mntributions
intended

DescriptionCategory (See Categories listed at the top of this schodule)

E Chek if havel oubido of Teres. Complete Sch€dule T. Check if Austin, TX, offeholder liYing expense

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder name
Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SGH EDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.t)(. us Revised 11112026

tr



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

A6€rtising Expens
A@untins/BankinS
Cff$ltingEaens
Cff Eibutins/Donations Made BY

Candidabr'Of fi €tpldsiPoliti€l Cotmitte
Cmditc€d Paymst

EXPENDITURE CATEGORIES FOR BOX 8(A)

EffitEQeree L@RePaYrHt/Rtir6(MrHt
Fc Offieol€rtEd/RstdE)9ere
Food/Be\re€€e Epere Polling ExPen$
GiflrAwads/MmrialsExpsls PrintingE)Qds
Legal seruic Saldiedwages/cdhact Labor

Solicitation/FundEising Expen*
TEnsportatitr Equipffit & Related E)Qs*

The lnstruction Guide explains how to complote this form.

TEvel ln Distric{
TEvelOutOf Districi
OttEr (enter a €tegtry not listed above)

3 Filer lD (Ethics Commission Filers)2 FILER ruAMe #
lf Ec

1 Total pages Schedule H:

5 Business name4 Date

Check if individMl's r6idene addrs

City; s:tate: zip code7 Business address;5 Amount ($)

(b) Description(a) Category (See categories listed at the top of this schedule)

(c) [-l cf,""titt"*loutsideotTerc.completescheduleT' l-l Cn*i if Austin, Tx, officeholder living expense

PURPOSE
OF

EXPENDlTURE

8

I Complete ONLY if direct
expenditure to benefit C/OH

Office heldOffice soughtCandidate / Officeholder name

Business nameDate

Zip CodeBusiness address;

check if iMividual's rsidene addrs.

State;City;Amount ($)

DescriptionCategory (See Categories listed at the top of this schedule)

l-l cfrecf if Austin, TX, officeholder living expense
[-l cn""t ifr"r.l outside ofTeES. Complete schedule T'

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / officeholder name
Complete ONLY if direct
expenditure to benefit C/OH

Business nameDate

Business address; City; State; ZiP Code

l-l crc"trinoirli@l'sEidereadd6.

Amount ($)

DescriptionCategory (See Categories listed at the top of this schedule)

f-l cn*k if Austin, Tx, ofn@holder living expense
l-l cn""titt "*l 

outsids of TeES. complele ScheduleT'

PURPOSE
OF

EXFENDlTURE

Complete ONLY if direct
expenditure to benefil CiOH

Office heldOffice soughtcandidate / officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE T

The tnstruction Guide explalns how to complete this form'

3 Filer lD (Ethics Commission Filers)

( Gut
2 FILER NAME

a
I Total pages Schedule I

5 Payee name

l/
4 Date

7 Payee address; City State ZiP Code
6 Amount ($)

(b) Description (See instructions regarding type of information

req ui red. )
(a)Category (See instructions for examples of acceptable

€tegories.)
8

PURPOSE
OF

EXPENDITURE

4
Payee name ilDate

Payee address; City State Zip Code
Amount ($)

Description (see instructions regarding type of information

required.)
Category (See instructions for examples of aceptable
categories.)PURPOSE

OF
EXPENDITURE

Payee name ktl
Date

Payee address; City State Zip Code
Amount ($)

Description (See instructions regarding type of information

required.)
Category (See lnstructions for examples of acceptable

categories.)PURPOSE
OF

EXPENDITURE

Payee name
/

Date

Payee address; City State Zi? Code
Amount ($)

Description (See instructions rogarding type ot intormation

roquired.)
Category (See instructions for examples of ac@ptable

categories.)PURPOSE
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS' AND

CourruBUTloNS RETURNED To FILER
scueoule K

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

{ Total Pages Schedule K:

ThetnstructlonGuideexplalnshowtocompletethisform.
3 Filer lD (Ethics Commission Filers)

I rac L UI2 ptten rueME

8 Amount ($)

5 Name of person from whom amount is received

State: ZiP Code

l-l Cfrect if political contribution returned to filer
7 Purpose for which amount is received

4 Date

Amount ($)

Name of person from whom amount is received

/r/
State; ZiP Code

Tl Cnecf if political contribution returned to filer
Purpose for which amount is received

Date

Amount ($)

State: ZiP Code

I Cnecx if political contribution retumed to filer
Purpose for which amount is received

Date

Amount ($)

Name of person from whom amount is received tl
City; State; ZiP Code

Purpose for which amount is received l-l Cnecf if political contribution retumed to filer

Date

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided bY Texas Ethics Commission www.ethics.state.t(. us
Revised 11112026

6

Address of person from whom amount is received; City;

Name of person from whom amount is received 
/

l'/
City:

received;Address of person fTom whom amount is



SCHEDULE T
RAVE

RESDITUENEXPLITICALPOSN ORBUTIOONTRIcDN-KlIN
TEXASOFDEUo TSILTFOR thetn report.this pageudeinclNOTDOble,notIS applicainformationuestedthetf req

1 Total pages Schedule T:

ThelnstructionGuldeexplainshowtocompletethisform.
3 Filer lD (Ethics Commission Filers)

I2 FILER NAME {d
h4 Organization / Pledgor /

Name of Contributor / Gorporalion or Labor

I s"n"art" o E Schedule F1

fl S.nedut" coH-UC |-l s"h"o'tt B-ss

5 Contribution / Expenditure reported on:

I s"r'.aut. cz

! s"n"art" n
E s.r'.art" g(.1)

E s"n"ort. c

7 Name of Person(s) traveling

departure location8 Departure city or name of

9 Destination city or name of destination location

6 Dates of travel

seminar, or other event)
11 Purpose of travel (including name of conference,

1O Means ot transPortation

PledgorOrganizationor LaborContributor CorPorationofName

E s"n"art" Rz l-l scrredute e

E s"n"aut. re ! stnta't" r+

f, s"n.art. o I schedule F1

! s.n.ort" coH-uc T s"n"d,tt B-ss

Contribution / ExPenditure reported on

I s"h"drtu cz

I s.n.art" H
E s"h.ort" e(J)

I s"n"art. c

Name of Person(s) traveling

Departure city or name of deParture location

Destination city or name of destination location

Dates of travel

or other event)of conference, seminar'
PurPose of travel (including name

Means of transportation

Name of Contributor / Corporation or Labor Organization /

I s.n.art. ae f] s"nto't" s

E s.n"art" rz I s"ntautt r+

f s"n.aute o E schedule F1

f s.n"art" coH-uc f s.n"o'tt e-ss

Contribution / ExPenditure reported on

f] s.n.aut" cz

f s"n"ort. n
E s"n"arl" s(.J)

f, s"n"drt" c

Name of Person(s) traveling

departure location
Departure city or name of

Destination city or name of destination location

Dates of travel

', or other event)seminarname of conference,
Purpose of travel (including

Means of transportation

NEEDEDASSCHEDULETHISOFCOPIESADDMONALATTACH

Forms Provided bY Texas Ethics Commission
www.ethics.state.tx'us

Revised 11112026

E s.n"drl. az l--l scnedute a

tr s.n.ort" rz l-l scnedute r+


