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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

lf the requested information is not applicable, DO NOT include this page in the report.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

lf the requested information is not applicable, DO NOT include this page in the report.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)1

lf the requested information is not applicable, DO NOT include this page in the report.
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lf contributor is out-ol-state PAC, please see instruction guide for additional reporting requirements
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

SCHEDULE A(J)1
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lf contributor is out-ol-state PAC, please see instruction guide lor additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

SCHEDULE A(J)1
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lf contributor is out-ol-state PAC, please see instruction guide lor additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

SCHEDULE A(J)1

The lnstruction Guide explains how to complele this lorm
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Date

lbq as
Amount of contribution ($)

# oo.oE
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Coillflqrrto''s prrncrpal occrrpalion
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lf contributor is out-ol-state PAC, please see instruction guide for additional reporting requirements
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

SGHEDULE A(J)1
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7 Amount of contribution ($)

5D ODf
Conlnbulor's pilncrpal occupation

A4'hh^t
I t-

9 Conlribulor's job tille
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law lirm of parent(s) (if any)

S
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$ asu,o
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Date
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A
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide lor additional reporting requirements
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

SCHEDULE A(J)1

The lnstruction Guide explains how to complete lhis lorm.
1 Total pages Schedule A(J)1
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Date

I
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n
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tTl(l ort tl C)C pl Law firm ol ributo use (if any)
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Do.db
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rl tlo bulC S pr

^l

Law firm spouse (il
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-ol-state PAC, please see instruction guide for additional reporting requirements
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

SCHEDULE A(J)1

The lnstruction Guide explains how to complete this lorm
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Contributor' S NC occ o nLrpatip pal

ffiffi,EFtiir(ifl;nf---- I

Amount of contribution ($)

ffno,oE

Full name of contributor ! our.ot-state PAc tD#l

o o r M o.i,. (t tffi'.ry'''?dd$':^

_)

Contn title

Law firm ot corftrib-utor's sy'ouse tit any;

^ttY

Date

\t,

I occupationContributor's

CorlrrbLrtor's rrrployer/law lirrn

il any)

1

fr't*.{ l,r,^n
Irict, lilw liiln () 'parerrt(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-ol-state PAC, please see instruction guide lor additional reporting requirements.

B ,i, ilt,i.i ijr rrl\ LU,rl Lr(lt'!P,lllOl)

Forms provided by Texas Ethrcs Cornmission www.elhics.state.tx.us Revised 11112026
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

SCHEDULE A(J)1

The lnstructaon Guide explains how to complete this form.
1 rotar eases 

Tflfure 

A(J)1

(u\io- t{:,,v D2 FILER NAIVIE 3 Filer lD (Ethics Commission Filers)

('r\. " """]l*h\?,!,

4 Date out-of-state PAC lD#: )

state; Zip codeI
o

5 Full name of contributor

.$h"son
7 Amount ot contribution (g)

Ebn,oU )I $
orincioal occuDation

l*brno.r
-- I I --8 contributor's g" Coniributor's iob title

A,*nn^"-'g[ry )10 Contributor's 11 ..- r,')jTfliutor5yloouse (if any)

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

l,d

Date

a
1

Full name of contributor E our-of-stare PAc

-fhr*cr> CV.
Contributor address:

ral
State; Zip Code

Amount of contribution ($)

000.0
Contributor's pri occu job title

Contributor's firm spouse (if any)

lf contributor is a ld, law firm of parent(s) (if any)

zlr r,l'

Date Full name of contributor D out-of-sraro pAc tD#: )

"QL*gm,& 
fs$s*a.

<{ D

Amount oI contribution ($)

500 0#
principal occupationCo iob

Contributo lirm Law (if any)

lf contributor is firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide lor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)1

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 Schedute A(J)1

2 FILER NAIVE

Sn\ln Llz".^cs
3 Filer lD (Ethics Commission Filers)

4 Date

{rr,l.s

5 rult name of contributor ' ! orilot-srate enc )

D)Lq{ Ar,ir'*6 Contributor addr-9lss; I city:

P,0. Bov 1q3eb, t\Ililfl.,,U

7 Amount of contribution ($)

il too,Do
8 ContributorF principal occupation

f*hcauu
I d Contribirtor's iob rit6

L)rhcne-ut
1O Contribu{or'3 emolover/law lirm

[#'ri "t OV ,^,Au,^nrL,..,
11 firm of spouse (if any)

12 tt corl-ir-iuitor Ya triird,r-a* tr- ot pareitls; ,,f"i' ' I 
'

Date

Culo

Full name of contributor E oul-ot-state PAC lD#: )

City;

kl^,.n,
State; ,'ffif.fr,o

lo-l ul\ t^lL,'Ip 0t

Amount of contribution ($)

fl
?

CIo"oD
Contributor's principal occupation

fi!f,1rsna-a
job title

r-"ui tilrn'oi

Al
gontributor'sYpouse (if any)lk

tf contlibLitor is a\#itd, thw tirm.ylf pdrehtls; 1it any; ," 
l,

Date

ru\aaI

Full name of contributor E out-of-srare PAc tD#: )

u,*ffil..,o !1g4,c tnJa"l,frr: si;i;; zpcddi

4ua7 /\J.l,-.{a I gntv D,^\lo3.ads

Amount of contribution ($)

{*o ,D
Contributor's principal occupation

Mlltmr-rn
/ bontributbr's job title

A44nh? vl
".,ilJ;:tfl?;'^^l_r,, Am -, e_

r-a'w iirin of contributor.*pouse (if any)

tt cont'ii5u1dr is a child, law firm ot parE6tls; iit hnvi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrabutor is out-of-state PAC, please see instruction guide for additional reportlng requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

SCHEDULE A(J)1

The lnstruction Guide explains how to complete this form.
1 rotar eases 

l$ule 
A(J)1

{"\ia, l,ta,ur >
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

5 Full name of contribulor l1 out-ot-.tut" pAc

tlr,,\r e_

4 Date 7 Amount of contribution ($)

fi na ttg
I Contributor's principal l.Lpltion

,,\
n """',[']U]

10 Contributor's rillaw firlrr

N
11 Law lirm of cantributor's spouse (if any)

ill*
12 lf contributor is a'chilill law firm of parent(s) (if any) I

tlrr,f'r

Date

f-,^l Pqno(
Contributor address; J City;

Full name of contributor ! out-ot-stats PAc lD#; ) Amount of contribution ($)

3i''eoo
State

D 0. tr9

Contributor's principal occupation

A'Vftrnc^ 
Contri6utor's

A,yh
iob title

Cn{-ut
Contributor's employer/lafv

Sp IP-
firm

'"r''1;il"#ri outol)lsnouse ( ir anv)

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

rlh\,(

Date

Sh,*it*, bl4d\
Full name of contributor n out-of-slate pAc tD#: ) Amount of contribution ($)

t q arz q4Stale: Zip Code

Contributor's principal occupation

lk*ncnu^
IJJ conir{butors

A4,h
job titl6

Cn( 
^AContributor's employer)law-f irm

fln, 81", ,l-^^ll ^Jl-r'Cna.

-co 
ntri bu to r's lsoou se

^tl*-
lav{i tirm ot (if any)

lf co itd parent(s) (if any)a

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

SoHEDULE A(JX

The lnstruction Guide explains how to complete this form.
1 rotal paSes 

fchedule 

A(J)1

("\,r. Ww
2 FILER NAIVIE 3 Filer lD (Ethics Commission Filers)

5 Ful|pame of contributor , t]

itoi ddlc- tjI,
but-gf-stat6 PAC lD#: ).t
ttu-

4 Date

6 Contributor address; City; Code

cllasq It,

7 Amount of contribution (g)

frrc3 q9

'p:i ll"r
8 contributor's occupation

ru;'ifrr
g Tcontri

10 spouse (if any)11 Law firm

12 tf cont a child, law firm of any)

Date

1 tlp

Full name of contributor f] out-ol-state PAC I

"F*-hrul Zip CodeCity;

Amount of contribution ($)

00 ,02
dontributor's prirtcibat occlpatioi-'

AMn ,.r,^
/ confriuuiors joo iiile

AUIN\?^)
firm L"*iilri.t conuy'utor's

^t14

spouse (if any)

lf contributor is-a-chld, law firm of parent(s) (if any) I

la

Date

6q

Full name of contributor n oul-of-srate pAC tD#:_) Amount of contribution ($)

Contrlbutor address; p Code
\kl
ciry';

t-h,R lr,nt

Contributor's principal occupation

Su\z-.,
Contributor's iob title

Aq. nrr'nlaSo 1,.
Contributoris emolover/law'f i rm

A,storin-[p,l [^^L
Law firm of cdntributor's

Nlk
sious6 (r any)

lf contributor is a child, law (if

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Contributor's emolover/l5vi firm
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

SCHEDULE A(J)1

The lnstruction Guide explains how to complete this form.
1 Total paSes Slhedule A(J)1

{u\in lhnvrs
2 FILER NAI\/IE 3 Filer lD (Ethics Commission Filers)

4 Date E out-of-state PAC lo#: )5 Full name of contributor

Zip Code
r-71

n
State;

0D

"kgm,#,"

7 Amount of contribution ($)

,# aou lb
8 Contributor's principal occupation

bb** ^^

I Contribulor's iob title

khtm, t n
11 Law firm se (if any)10 firm

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

ql,sF

Full name of contributor E out-of-state PAc I

l,,, State; Zip Code
Lh'0,^traM[ I

address

Amount of contribution ($)

$l rtD.oo
Contributor's principal occupation

contributor's..o,ar(t\j ) I i.; ri'ir-ot "oriort,I /\)l*-
spouse (if any)

lf contributor is a child, law filtn of parent(s) (if any)

a&k*%v6"1
Coilributor address/ City:

Amount of contribution ($)

State: Zip CodeI< d tot ttg

Date

J
t

Full name of contributor f] our-orstale PAc

Contributor's orincioal occuoatiohr

{r^r\^,' l0-+\ I "ft:"L',i'o'*[ L+\
c o n trluttd ri *#rt 

" t"frW uw ?rm otrcoliliuulcv'i soouie ;fr nvl

^tlAlf contributor is a child, law lirm oI parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. eth ics.state.tx. us Revised 11112026
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

SCHEDULE A(JX

1 Total pages Schedule A(J)1

lt"The lnstruction Guide explains how to complete this form.

3 Fil"r lD (Einitstommission Filers)

:{"\rr^.. l+aql.;>
2 FILER NAME

7 Amount of contribution ($)

# soo,oC
; ;"m;!.$rs h*K.,;
5 Full name of contributor PAC lD#: )4 Date

(

State;

7so
t0 I }5

principal iob8

spouse (if any)r's10 of

*
11 Law

12 f;;;il;i i" 
" "r'ii6,il'J 

fi',.n l,t p5'dnilSyfii .,',-fi - r

Amount of contribution ($)

fl nr.u3

Full name of contributor f] out-of-stats PAc lD#:_=_-)

\t^n4r..}" /&r.,,^
Contributor address; City;

lq

Date

0I
State; Zip Code

'lLfir") M,'.1" hrr. J
Contributor's job titleprincipal occupation r" -Ui;;l 

M,'l,Ia.'r
Contributor's

L* rir- it oontriortor"'

NIA
spouse (if any) IContributor's

tt contriuutoiE icrrila, taw- tirrrlEiilarent(9 (it any)

Full name of contributor ! oul.ot-state PAC tD#: ) Amount of contribution ($)

Contributor address; State: Zip Code

Date

Contributor's job titleContributor's principal occupation

Law firm of contributor's spouse (if any)Contributor's employer/law firm

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

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of.state PAC, please see instruction guide for additional reporting requirements

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

tr



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

SCHEDULE A(J)1

The lnstruction Guide explains how to complete this rorm.
1 Total pages Schedule A(J)1

llo
(*\,0- [cuo^

2 FILER NAME 3 Filer to (ftfri.]Cornmission Filers)

t\r',\"
*ri:,bp,k

4 Date

a,g

5 Full name of contributor tr PAC lD#: )

ubl^)
City;

I

7 Amount of contribution ($)

fl too Do

t*lL
8 Contributor's principal I Contributor's iob title

C lrrL
9

r's10 11 Law firm of spouse (if any)

12 tt cotribu-tdiis a cnito, law firm 6t gglentlsl 1it anyl
I

I'

t lr,,l,r

Date

TD
Contributor ?,[,,=" City;

Full name of contributor E out-of-state PAc Amount of contribution ($)

flsz.ot
Code

lnIhl
Contributor's principal -occupation

'lr, ,nlr r^ I
Contributor's iob title I

?o.nl, oo I

\
Law firm spouse (if any)

lf contributoiis dchild, liw firm of plreni(s) (if any) r

rlrol

Date

a( ,"fufLlh+[]ry
Amount of contribution ($)

Zip Code

69" CO

Full name of contributor n our-ot-state pAc

tillh,
Conrribglpr's prlnci[dl pccupation

l/rrm o lhro ^,*-Tr>^ I nt f
Aontributor's job title

{2,,:r'b,,r^^lTo, in r
Contribirtor's empbferllaw.\irm -'

Arnrn r "" 4,, l:,^,.
' r-rri-tl,". [t E"nirlilrfor'i spouse

A)1.+
(if any)

tf contrit5ut8r is a child,law-ti?m 6lplf6ntls\4t any) t

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
lf contributor is out-ol-state PAC, please see inslruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026
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NON-MONETARY (rN-KrND) POLTTICAL
CONTR!BUTIONS

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

SCHEDULE A2

The lnstruction Guide explains how to complete this form.

4 IU IAL ()F UNI IEIVIIZEIJ IN.KIND POLITICAL CONTRIBUTIONS $

2 rtLen NRvE 3 Filer lD (Ethics Commission Filers)t

I,L

loo'oo
Check if travel outside of Texas. Complete Schedule T

+l'

8 Amount of
Contribution $

9 In-kind contribution
description

,11 Employer (FOR NON-JUDICIAL)(See lnstructions)Ircrnr-y1s.{

13 Conlributor's job title (FOR JUDICIAL)(See lnstructions)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

t.

I

I

I

I

I

Check if travel outside of Texas. Complete Schedule T.t_l

Amount of
Contribution $

ln-kind contribution
description

Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributor's job title (FOR JUDICIAL) (See lnstructions)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

5 Date 6Fullnameofcontributor!out-of-statePAc(lDf:--)

[-risi =f-,"Yl,,
lb\

7 Contributor addre

&
10 Princrpal occupation / Job title (FOR NON-J rcrAL) lnstructions)

l\ ip Code

State; Zip Code

t

14 Corrtrri..:r.rl.or's cnlproyer/law lrrrrr lFOR JUDICIAL)

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

Date Ftill name of contributor I out-ol-stare PAc (lD#:.

C0ntnbutor address City;

12 Coillnl)ut()r's prn(rpal o|(;Lipatron (FOR JUDICIAL)

Contrihrrlor's errrnloyer/law firnr (FOR .JUDICIAL)

i uillr) iJrovrLlcu uy ieras Ettttr,s u<-ltt rtlltsston

Prinr:ipal occupation / Job title (FOR NON-JUDICIAL)(See lnstructions)

Contriblrtor's principal occupation (FOR JUDICIAL)

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

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

www.ethrcs.stale.tx. us Revise 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this

SCHEDULE F1

in the report.

2 F,LER .^"{*\ 
fa l.lo-va;

AdvBrtisrng Experlse
Accounting/Banking
Consulting Expense
Contributions'/Donations Made By

Candidals/Omceholder/Political Conrmittee
Credrt Card Payment

1 Totat pages

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

Loan RepaymenUReimbureement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wa9es/Contract Labor

Event Expense
Fees
Fmd/BeveGge Expense
GifVAwards/Memorials Expense
LegalSeruices

3 Filer lD (Ethics Commission Filers)

5 Payee

Statel Zip Code

A,r:'&^lt*,
clda rES S7

LlI 5hU)(L"t N
Check ivrdual'srnd address.resrdenceL_l

4

6 ^i*IH
(b) Description

Description

Description

I (a) Category (See categories listed at the top ot this schedule)

PURPOSE
OF

EXPENDITURE

(c) Check if travel Complete Schedule I [-l Cnect if Austin, TX, officeholder living expense

I Conrplete QNIY rt direct
expenditure to benefil C/Oll

Canclidate / Officeholder name Office sought Office held

Date

\,,1.r:
I e.v.. nu-.

\\
Anrr-runl ($) Payee cid

*- .{h Statei Zip Code

fl .7W.:t"lkLI"gk*Y b lrA
)

bx!,1e,- U^I as s
Category (See Categones listed at the top of this schedule)

PURPOSE
C)F

EXPENDITURE

Check it travel otTexas. Complete Schedule I Check if Auslin, TX, holder living expense
L,

Complete ONLY il direct
expendrture to fJenefrt C/OH

Carrdidate / Officeholder name Office sought Office held

iilr*"
Payee name

Alph^ r^ota.

address State; Zip Code

{ l.,ts ",.?rn.r*ftgx""**l3?
Calegory (See Categones lisled at the top ol schedule )

PURPOSE
OF

EXPENDITURE

Check I travel outside Complete Schedule I l-l Cnecx if Austin. TX, officeholder living expense

Conrplete ONLY rl drrecl
expendilure to berrefil C/Oh

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

I

,
(



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

e in the report.lf the re uested information is not licable, DO NOT include this

la..vcs
3 Filer lD (Ethics Commission Filers)

{ {
5 Pa,ee 

(l^ ir\r^ Dr^".i, i a'

Candiclate/Offi ceholder/Political Committee
l.lr(ror(Card Paymeor

rr i2 rteRrunuE1 Tolal pages sc

ta,
4 Date

r

a-

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form

Advertisrng Expense
Accounting/Banking
Consulting Expense
Conlfl butions/Donatrons Made By

Solicitation/Fundraising Expense
Transporlation Equipment & Related Expense
Travel ln Districl
Travel Out Of District
Other (enter a category not listed above)

Event Expense
Fees
Food/Beve€9e Expense
GifVAwards/Memorials Expense
Legal Services

Loan RepaymenvReimburSement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/VVages/Contract Labor

.*"I Gl"nn
State; Zip Code7 Payee addressi City;

7vo
individual's residence address.

Y
(b) Description

(c) [ CneckiftraveloutsideolTexas.CompletescheduleT. f-l Cnecf if Austin, TX, officeholder living expense

(a) Category (See Categories listed at lhe top of this schedule)

6 Amourrt (

AO0.oo
I

PURPOSE
OF

EXPENDITURE

Office sought Office heldCandidate / Officeholder name

rt
State; Zip CocieArno Payee address;($)

Check if indrvidual's residence address

Date

City;
t?- 5

Payee name

9 Complete ONLY if direct
expendrture lo benefit C/OH

Description

tr

Payee name

I

Payee address;

6t oLt'TtrfVG".k
Zip Code

Check il rndivrdual s resrdence address.

State

sqB
City

Y

Category {See Calegories listed at lhe top of this sc on

er living expensef] check ir travel Schedule I Check if Austin, TX,

Category (See Categories lisled al the top of this schedule)

PURPOSE
OF

EXPENDITURE

Check l{ travel outside oITexas. Complete Schedule I Check rf Austin. TX, officeholder lving expense

Oornplete ONLY rf direct
expencliture to benefit C/OH

Candidate / Officeholder name Office sought Office held

)t
3 vI
PURPOSE

OF
EXPENDITURE

Cornplete ONLY if drrect
expendrture to benefii C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Ethics Commission www.ethics. state.tx. us Revised 11112026
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Date
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTR!BUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertrsrrrg Expense
Accounting/Banking
L'onsulting Experrse
Co,rtrlbutrons/Oor)ations Made By

Candidate/Ofliceholder/Political Committee
Ured[ Card Payn]ill

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

Loan RepaymenVReimbureement
Offi ce Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Event Expense
Fees
Food/Beverage Expense
GrfvAwards/Memorials Expense
Legal Services

5"\2 FILER NAME 3 Filer lD (Ethics Commission Filers)

n ame5

",,""-?* 
il,r, ",P.gx,""i, 

G 13
Payee address; Zip CodeStateCity;

D on

edy.r u5folu.i ' City; state; Zip Code

n",**,)."1,","N*,J.4 Sl So^Tas<-r c+ Q gt3l
Category (See Categories listed at the top of this schedule)

Veeg fY\ nrnf.,t r lg r p r' *Fers

Description

f] Cneck rl travel outside of Texas. Complete Schedule T,
J - 't

I I Check rf Austin. TX. officeholder livrng expense

1 Totat pages F1

4 Date

6 Amount ($ 7 Payee address I Statet Zip Code

10,0o-
P.u. brx de k 4 a)_Check il rndrvrdual's resrdenceaddress.

B (a) Category (See Categories listed at the lop of this

PURPOSE
OF

EXPENDITURE

g C"roi"i"qNlY,t 0,,".t 
-L

expendrlure to benefit C/OH

(c) Check rl travel outside o[ Texas Schedule T I Check if Austin, oftlceholder living

Candidate / Officeholder name Office sought Office held

Datc I Payee na-e

r I3
Amounl $)

lo0.0P_
Category (See Categories listed at the lop of this sc

PURPOSE
OF

EXPENDITURE

E Checkif kaveloutsideof Complete Schedule T. l-l Cnsct if Austin. TX, officeholder living expense

Complete ONLY rf direct
expendrture to benefit C/OH

Candidate / Officeholder name Office sought Office held

oate 
1

la
Arnou r tt

&.f- Payee name

e{
$

rs.gI
PURPOSE

OF
EXPENDITURE

Conrplete ONLY rf drrect
expeflditure to benefil C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

EXPENDITURE C,ATEGORIES FOR BOX 8(a)

N..^l,nn rnar\r h *lf,,,l^L
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
ii ther requested information is not ble, DO NOT include this in the

SCHEDULE F1

Solicitation/Fundraising Expense
Transporlation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

Office held

Office held

Office held

Revised 11112025

,\1! t,ttlstng EXpenSe
,\r , (,(i raing/Banking
, on.itlting Expense
, -()r rtr iUutiongDonations Made By

( ).il didate/Officeholder/Politic€l Committee
( :rt "ll Crrd Payment

1 lrl3l pages

4 [)ilte

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenUReimbureement
Fees Office Overhead/Rental Expense
Fmd/Beverage Expense Polling Expense
GifvAwards/MemorialsExpense PrintingExpense
Legal Services SalariesryVages/Contracl Labor

The lnstruction Guide explalns how to complete this form.

Candidate / Officeholder name Office sought

Payee name

Candidate / Officeholder name Office sought

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics. state.tx.us

tj l\il

I
PURPOSE

OF
EXPENDITURE

I r-,rlr)olete oNLY if direct
i .{f ..nditure to benefit C/OH

[)ate

J{

PURPOSE
OF

EXPENDITURE

U()rnplete ONLY if direct
i,ruenditure to benefit C/OH

00

tLf a-<
($)

i)ri0

lo
\rlo

D

PURPOSE
OF

I XPENDITURE

! r''ri)l0le 0NLY if direct
( \tr(,r,dirure to benefit c/oH

,. . ,rr,: trrovtded by Texas Ethics Commission

3 Filer lD (Ethics Commission Filers)2 F.LER *"'= <\r\it l.tav c->
5 Payee name

7 Payee City;

0

State; Zip Code

(See Categories listed at the top of this

i,^h-.

(a) Category (b) Descri

(c) l--l Ch*t it trar"l outside of Texas. Complete Schedule T. I-l Ctrect< if Austin, TX, ofriceholder living

I

CodeState;

s

&,h Ai
Descriptioncategor! (d"i cr,"gori"Ji"t"o-rtin" top or it i" 

""net,irel- /

klvcrksi^q E*o,n*<
l-l chockifravel l-l Cnecl if Austin, TX, officeholder living expenseSchedule T.

Payee name

Payee address

s00

City; State; Zip Code

Category (See categories listed at the top of thist""nLiut-")

0n^rrh'* ,vr.,l r tr^ 
o,fftt., L*hrn rrtd,-bq $l*

IDescription

l-l Check if traveloutside of Texas. Check if Austin, Tx, officeholder living expenseSchedule T.

F1:

i
I

I
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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)

Advertising Expense
Accounting/Banking
Consuhing Exp€nse
ContdbutionYDonations Made By

Candidate/Officeholder/Political Commiftee
CreditCard Payment

Event Expense
Fees
Food/Beverage Expense
GifvAwards/Memorials Expense
LegalSeruices

Loan RepalmenvReimbuEement
Offi @ Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

The lnstruction Guide explains how to complete this form

1 Total oases$Dedule F1 2 FILER NAIVE 3 Filer lD (Ethics Commission Filers)

4 Datel r \

r\rhtrRkrk
5

6 nrloJnt 1sy ' l-' f

?-r{.1

7 l[' 1X
State; Zip Code

&u Ttaro
8

PURPOSE
OF

EXPENDITURE

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

Ac*.., I BY."

(b) Description

hr- nrnt Qor-s
(c)

tf] 
"n""*iLl,"io"""af."ompreteschedurer. l-l ci".r. irnustin, rx, ofricehotder tivins expense

$ Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

l-l Check if individual's residence address.

PURPOSE
OF

EXPENDITURE

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

Check iftravel outside ofTexas. Complete Schedule T. fl Cnecf if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

I_l Check if individual's residence address.

PURPOSE
OF

EXPENDITURE

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

Check if travel outside ofTexas. Complete Schedule T. l-l Ctrect< if Austin, TX, officeholder living expense

Complete qlJ if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethrcs Commission www.eth ics. state.tx. us Revised 1/112026



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

EXPENDITURE CATEGORIES FoR Box 10(a)

/\(r,,(rdiSing ExpenSe
/\(., rurrting/Banking
(.-( r:srrlting Expense
, .{ /rtrilrutions,/Donations Made By

(,rr r(lrdate/Officeholder/Political Commiftee

Event Expense
Fes
Food/BeveEge Expense
GifvAwardst/Memorials Expense
Legal Sewices

LGn Repayment/Reimburserrent
Offi e Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/WageYContEct Labor

SCHEDULE F4

Solicitatlon/Fundralsing Expense
Transportation Equipment & Related Expen*
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

The lnstruction Guide explains how to complete this form

r TOIAL PAGES

.iCHiDULE F4:

4 IOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CRTDIT

ISSUER

6 PAYIVITNT

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

4

8 PURPOSEOF

jffiil;i,..

, ,ntrrPo[,

pb. o

, ! Jrirpl0tc ONLY if direct
,.,,t, .r,riiture to b€nefit C/OH

I,/\YMENT

PAYEE

I XPE

l,olitica I

Non- Political

i, n,riete ONIY if direct
,.rlli,ridrture to benefit C/OH

i,/.,Y MENT

r AYEE

OF

t^icv(o,(\

, r.ritPO5E OF

&5
\rs

I,XPE RE

Politica I

Non-Political

( u.. 0irte OJ'lLY if direct
. rp,,ndlture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

S"\ [l. llnw>
2 FILER NAME 3 FILER lD (Ethics Commission Filers)

s

Name of financial institution

ti+l b^",L
(a) Amount Charged

, 381 .10
(b) DatelExpendit#re Charged

r la le;
CrediLCard llsuer Paid

rhslry
(c) Date(s)

(a) Payee name (b) Payee address;

Cate8Ory (See Catetories listed at the top of this schedule) (b) Description

City, State, Zip Code

Office SoughtCandidate / Officeholder name Office Held

-,
Complete Schedule T,

- - T
Check if Austin, TX, officeholder living expense(c) I I cnect if travel outside #Texas.

(a) Amount Charged

s ao.O
(b) Date Expen{iture Charged

1l,4).t q
Ccedit Crrd lssuer Paid

hsla;
(c) Date(s)

(a) Payee name (b) Payee address; City, state, Zip code

Category {see categories

"1't*(

(a) listed at the top of this rchedule)

w\€^.\4ef,sh,'P 4r-S
(b) Description

Check if travel outside of Texas. Complete Schedule T - check if Austin, rx, orriJJoro", riring 
"rp"nru

Candidate / Officeholder name Office Sought Office Held

b1.loa

(a) Amount Charged (b) Charged

a51
C*d lssuel

bsl
(c) Date(s) Credit Paid

IYI
(a) Payee name

(a) Category (see cateBoraer listed at thc top of rhis schedule)

(b) Payee address;

Description

state, Zip Code

(.) E Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office Sought Office Held

t ,-r ; ,,r,vid€d by Texas Ethics Commission www.ethics.stale.tx.us Revised 11112025
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EXPENDITURES MADE BY CREDIT CARD
if lhe requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX'1 0(a)

Lmn RepaymenvRelmburement
Off e Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/ContEcl Labor

SCHEDULE F4

Solicitaf on/Fundraising Expense
Transportation Equipment & Related
Travel ln District
Travel Out Of District

. \.iv(,rtising Expense
\,:,,(trintlng/Banking

U Jrr5ulting Expense
! ;rnrtrrbutions,/Donations Made By

C3f d idate/Offi c€holder/Political Committee

Event Expense
Fees
Food/BeveEge Expense
GifuAwards/Memodals Expens
LegalServlces

The lnstruction Guide explains how to complete this form

] IOIAL PAGES

;JIlEDULE F4:

4 I OI AT OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

! CREDITCARD
i S5U ER

i, PAYIVIENT

Other (enter a €tegory not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

TC

9 ro,nplete ONLY if direct
,rr ir\ rdirure to benefit C/OH

I,AYMENT

PAI EE

,,PAYIE

IJ PtJR OF

ra,lY E E

(t

EXPFNDITURE

)to,,,,.u,
I I Non-Political

l)...1

5 s.o

ao

,,Li }{P'.JSE OF

t xt,

Political

Non-Political

,-JrLp,ete ONLY if direct
expe rdrture to benefit C/OH
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\
r,,l'iP05E OF

I XI'FNDITURE

{,'ol,t,cat
Non-Political

L,r0ilrlote ONIY if dlrect
lr,,r:,r.iLlur€ to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

2 FITER NAME FILER lD (Ethics Commission Filers)

s

[r'f,h^L
Name of financial institution

(a) Amount Charged

' \tj.lc
Datfxnefiture Charged

rlt laf
(b) (c) Date(s) Crdit Carl

qLsl
lssuer Paidat

hq
Payee name (b) Payee address;

(See Categorier listed at the top of this schedule)(a)

(c) E checkiftravel ETexas. Complete Schedule T Check if Austin, TX, livinS expense

Candidate / Officeholder name Office Sought Office Held

(a) Amount Charged

J
(b) Date Charged ar(c) Date(s) Credit Paid

(o
0"

(a) Payee name

(see categories listed at the top of this schedule)(a) Category

Payee address;

(b) Description

S

State, Zip Code

t
| | cnect if travel outside of Texas. Complete Schedule T

Office Sought

(c)

Candidate / Officeholder name Office Held

,l
Check if Austin, TX, officeholder living expense

(a) Amount Charged

'7t.oa
(b) Date arCharged

q
(c) Date(s) Credittard tssuet Paid

llar lar
(a) Payee name

S
Description

uu^f

(b) Payee address; State, Zip Code

ta) E check iftravel outside ofTexas. complete Schedule T, E Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office Sought Office Held

r 'r'i-.r:. trrovided by Texas Ethics Commission www.eth ics. state. tx. u s Revised '11112025
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EXPENDITURES MADE BY CREDIT CARD
lf the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOx 10(a)

Adv,:rliSing Expense
/\i.l.uUnting/Banking
,, , ,r !,Lrlting Expense
' , ,f tlt)utions/Donations Made By

,- :,r rL.lrdate/Offireholder/Political Committee

Event Expense
Fes
FoocrBeveEge Expense
Gifi/Awards/Memorials Expense
Legal Services

Loan RepaymuReimburserent
Ofne Overhea(YRental Expense
Polling Expense
Printing Expense
Salaries/Wages/ContEcl Labor

SCHEDULE F4

Sollcitatlon/Fundraislng Expense
Transportation Equipment & Related Exp€nse
Travel ln District
Travel Out Of District
Other (entera etegory not listed above)

5 CREDIT CARD

I SSUTR

, i,A/IVIENT

The lnstruction Guide explains how to complete this form, USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 IOlAL PAGES

SCHEDULE F4:

,,I TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Na

Candidate / Officeholder name Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

fD oo
7 PAYEE

PA/ET

Pl..,,tPOSE OF

IX

OF

iffi:li;r...
i r-: c.rnt)lr.re ON[Y if direct

(,^p{ ildir.rrre to benefit C/OH

PI Y I/IT NT

I

l,()litical

Non-Political

,rA t Ll L

PURP()SE OF

txt'E i.tDlfURE

Y| t,ut,ti.rt{}
i I Non-Political

(.r,, rpi, te OllLY if direct
experdi(ure to benefit C/OH

2 FIIER NAME 3 FItER lD (Ethics Commission Filers)

s

(a) Amount Charged

'<r).$
(b) Date

q
Charged

a5
(c) Date(s) Credit Cad lssu* Paid

efular
,hJohrlrz,,rophu

(a) Payee name , r 
1b1 Rayee address; I cily, State, Zip Code

Complete Schedule T

Office Sought

schedule) (b)

ex/e,"+ e
(.) E ifCheck TX,

(See Categories listed at the top

Candidate / Officeholder name

Check if travel outside

Office Held

living expense

f,r.t)tS

(a) Amount Charged (b) Date !xpenditlrre Charged

ql tqlar
(c) Date(s) Credil Card l;suer Paid

ql;elrt
(a) Payee name

Str^oles
fr (b) Payee address; ' I 

'. 
citv,

4Fti[tl*Nh^*'o,'h OiifftsrState,

7<f
(a) Category (tee categories listed at the top of this schedule)

k^]- e,YO? r"\S{-Pr
(b) Description '

u/nrJ- {na+u,i, ls
(.) I r"*.rlco.pt"," schedule T. tl Check if Austin, TX, officeholder living expenseCheck if travel outside of

Candidate / Officeholder name Office Sought Office Held

'l.DgQ. d'''*i'f,T'ffi
(a) Amount Charged

( o,rt)[.te ONLY lf direct
'.p(,,,diture to benefit C/OH

PAYMENT (c) Date(s) Credit Cild lssugr Paid

qhslrr
(a) Payee name u 0'rl t

Payee address;

S

(a) CategOry (s€e Catego.les listed at the top of this schedule)

€^/--,lfuat^.z-
,Of o"trr r*)r# 

f" ; r)
check if travel outside of Texas. Complete Schedule T

I
Check if Austin, TX, officeholder living expense

tl
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TXPENDITURES MADE BY CREDIT CARD
il tlre requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE GATEGoRIES FOR Box 10(a)

A.l!( dising Expense
A( rr{\rnting/Banking
'..'r trrsulting Expense
()()ntributions/Donatlons Made By

( ;a r rciidate/Offi c€holder/Political Committee

Event Expffise
Fees
Food/Bevffige Expense
Gifl/Awards/Metrprials Expense
LegalSeryices

Lcn RepaymenvReimburserrEnt
Offi e OverheacL/Rental Expense
Polling Expense
Printing Expense
SalarieslYVages/ContEct Labor

SCHEDULE F4

Solicitation/FundElslng Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Oul Of Dislrict
Other (enter a category not listed above)

Office Held

, CRIUITCARD
ISSU ER

U PAYMENT

The lnstruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

I ICI A[ PAGES
.,( lrii)tiLE F4:

I I r.Lr r/iL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Candidate / Officeholder name Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

t ,r s r-,rr;vided by Texas Ethics Commission www.ethics. state.tx. us Revised 11112025
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9 corr,plete ONLY if direct
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I)lrYlVitNT
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Nt NDITURE
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,. rr,rp,\,ttr Oll4! if direct
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2 FITER FItER lD (Ethics Commission Filers)

S

Name of financial institution

C-i+b"nK-
(a) Amount Charged

'arD ao
Charged'''"ff);;'l x-

CreditlCard lssuer Paid

a hslqg
(c) Date(s)

h,).,hJar,
(a) Payee name I

I lU) Payee address; State, Zip CodeI lcity,

I rl,unpdsr or J
txytatTvRE

2( Politicat

I Non-Political

at the top of this 5chedule) (b) Description(5ee

Ca e

5ll Ls( o - kirn Office

Check if travel outside Complete Schedule T Check if living expenseTX,E
<*fib
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S
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lssuer id
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Date( Credit

rTI /Y \
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(a) Catelory ts"" c",igoriu: ;r,ua 
"t,te 

top of this schedute)

Ilvrrtqinc^ Cua,,.sz--

I

[\orV-'|,''. r'
-(6) Discription I

cnecr ir tr]vet ou,J" Ir r"1.l aomptete schedute T. n ,;t*n"*,'Check if Austin, living expense(c)

Candidate / Officeholder name Office Sought Office Held

(a) Amount Charged

s

(.,,rnplete gNtY lf direct
Pxr,r,ilJlturc to benefit C/OH

OF

PA Y l/lt N'f (b) Date Expenditure Charged (c) Date(s) Credit Card lssuer Paid

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

(a) CategOry lSee Cate8ories listed at the top of this schedule)
(b) Description

(c) fI Check if travel outside of Texas. Complete Schedule T E Check if Austin, TX, officeholder living expense
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Contribut0nYDonatrons Made By

CaDdr(lale/()fl(:etxrlder,'Pditrcal Con)mittee
Uredit Card Payme,)l

a. Hrur\t" \

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form

Solicilation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
GifuAwards/Memorials Expense
Legal Seryices

Loan RepaymenYReinrbureement
Ofllce Overhead/Rental Expense
Polling Expense
Printing Expense
Salanes/Wages/Contract Labor

1 rorar pases scheclLrre " 
i 

, ,,r.-.Ka^ 
\ f

\r
I4

q'l ,r\
5 Payee nanre I

Fn.nL ih r Ginll

=iyffi-]fr#*--,e^*. 
s,l fiil r*, ;r, =(b) Description

\

($

(a) Category (See Categories hsted al the top of this schedule)

Coflrplete Scheclule T l-l Cf'""f if Austin. TX, olliceholder living expense

6

oo?oo

8

(c) E checkiftraveloutside

lrom

PURPOSE
OF

EXPENDITURE

pelatrcal contributions
lntended

Category (See Categories listed at lhe lop ol this schedule) Description

I
Conrplete ONLY rf direct
expenditure to benefit C/OH

Candidate / Officeholder nanre Office sought Office held

Date i Payee name

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

rt Rermbursetrrgntlrorr

L_l polrtrcal conlnbutrons
Check if rndrvrdual's residence address.Intended

PURPOSE
OF

EXPENDITURE

Candidate / Officeholder nanre Office sought Office held
Conrplete ONLY rf dlrect
uxpend lrrr0 to ber)efit ClOH

[)alL, PayL.e nanre

Arnount ($) Payee address City; State Zip Code

- 
F{eirnbursenrent fronr

[ ] trolrt,,,alcontnbulrons
Ll Check if indrvidual's residence address.ilterlcied

Category (See Calegories listed al the top of this schedule) Description
PURPOSE

OF
EXPENDITURE r

[] Checkif traveloutsicieof Texas. CompletescheduleT. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Conrplete ONLY if drrecr
expenditure to benefrt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fornrs provided by Texas Ethics Commission www.ethics. state.tx. us Revised 11112026
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f] Cnecllf lraveloutsideof Texas.CompleteScheduleT. l-l Che"r, if Austin, TX, officeholder living expense



AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each prp"r r"por?,

Beginning on January 1 , 2026, a candidate or officeholder who has accepted more than
$34,890 it1 polittcal contributions or made more than $34,890 in political expenditures
in anv calendar year must file all subsequent reports electronically

r--l

-i

1. I swear or affirm that I have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. I further swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4, I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if l, my agent or consultant, or a person with whom I contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political itures, or persons making pol cal butions to me

5. I am filing this affidavit with the rt due on 0
I understand that this affidavit is requ each campa n na am
clarming an exemption from electronic filing

Please complete either option below:

(1) Affidavit

e

NOTARY STAMP/SEAL

Swom to and subscribed before me by

zo &-- , ro cerrrfy whrch, wirness

this the _154", of

my hand and seal of office.ffik c-ldaolecr-rq@ ]nLt-a(t)
nng oath Printed name of officer administering oath

-,
Title of officer administering oath

(2) Unsworn Declaration

My name is and my date of birth is

My address rs

lsratel'-lzrj-FTodel-'(crty)

, on the _ day of

rcountrv)

Executeo rn County, State of 20
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRON!C FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN F]NANCE REPORTS ON PAPER

OFFICE USE ONLY

Date Received

l\5

red or Date Poslmarked

Fr

H andc-. Date

APnotFtt S

$-*

lmageO
o

Frler oa

(\
Frler lD #

Roxannc Eb.rt Gonnlca
trr cq,BtAlltexnro

Nol.ry l0132,tEOC2t

Forms provicled by Texas Ethics Commission www. eth ics. state.tx. us Revised 11112026
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