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CAMPAIGN FINANCE REPORT

FORM C/OH
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THIS AOX IS FOR NOTrcE OF POLITICA! CONTRIBUTTONS ACCEPIEO OR POU'IICAL EIPENOITURES iIAOE AY AL COMiIIIIEES TO SUPPORI
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CAND!DATE / OFF!CEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 Filer lO (Elhrcs Commission Fil€rs)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICATLY)

$ tSAs
2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS OR GUARANTEES OF LOANS) t .7 
oCI. r,

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZEO POLITICAL EXPENOITURE $

,OO
4 TOTAL POLITICAL EXPEN DITURES $

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD s Eb

6 TOTAL PRINCIPAL AIVOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOO $

18 SIGNATURE I swear. or atfirm, under penalty ot perjury, that the accompanying repod is lrue and conect and includes all information

required to be reported by me under TiUe 15, Elec{ion Code.

Signalure of Candidate o Officeholder

Please complete either option below:

(1)Affidavit

NOTARY STAMP/ SEAL

Swom to and subscibed belore fiE by this the _ day of

20 _, to certifywhich, witness my hand and sealof oflice

Signature of offic6r administenng oalh Pflnied name ol offic€r administering oath Trtle ol ofticer administering oath

[ry name is t- t( , and my date of bi(h is fLl";t
My address is l7 t-i I J e t( ?*ta , uitlot'

& tlns .*J:;: , 
(dty)

, on the _=:_ day of

(state) (zip code) (country)

Executed in

holder (Declaranl)

" 
-rX

natu ol Cand

Foms provided by Texas Ethics Commission r,rwvw.ethics.state.tx. us Revised 1/1/2026
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1.

OUTSTANDING
LOAN TOTALS

(2) Unsworn Declaration



SUBTOTALS - G/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethies Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE A1 MONETARY POLITICALCONTRIBUTIONS $ t5b5. -//
2 SCHEDULEA2T NON-MONETARY (lN-KIND) POLITICALCONTRIBUTIONS s

3 SCHEDULE B PLEDGED CONTRIBUTIONS $

SCHEDULE E LOANS $

5 ffi scHeour-e Fr poLrrrcAl ExpENDrruRES MADE FRoM poLrrcAl coNTRrBUTloNs $ 17F
SCHEDULE F2 UNPAID INCURRED OBLIGATIONS S

7 s

a SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD s

I $

10 SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTTONS TO A BUSINESS OF C/OH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

Forms provided by Texas Ethics Commission wvwv.ethics.state.tx.us Revised 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guido explains how to completo this form. I Totsl pages Schedule A1

2 FILER NAME

t+-*r,z--J'lo l^) Iisa"(
3 Filer lD (Elhics Commission Filers)

4 Date

IL-L A

I
5 Fullname of conlributor

. -T.*,:1xrrq
6 Contributor address, I

! our,or-srare erc 1to* )

crv State, Zip Code

7 p.rnount of contribution (s)

f /oa ou

8 Principal occupation / Job titl€ (See lnstructions)

Date Full nam6 ot contributor

f-ved terru.;;il;;;;;; /

! our-ol-stale PAC (lO# Amo'rnt of contribution ($)

l-'L-"b { 1no' ro
C'ty, State; Zip Cod€

Princrpal occupation / Job title (Sae lnstructione)

Date

l-'1zt

Full name of contributor E our-oistat6 pAc (

.. tqarSa.o.*x.91,
Contributor address: City; Slate; Zip Cod€

Arnount of contribution (S)

{3on '"
Principal occupation / Job title (Se€ lnstructions) Employer (See lnstructions)

Date

l*it|-Z p

Full name of contributor

L"rr,,,kliilN.
fl our-or-stare eec 1ur

State; Zip Code

Afiount ol cont.jbution (S)

fLt' 't'

Principal occupalion / Job titlo (See lnstructions) Employer (See ln3truclons)

ATTACH AOOITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributor is out-of-state PAC, please see lnstruction guide for additional repo.ting roquirements.

Forms provided by Texas Ethics Commissaon wwwethics.state-tx.us Revised 1/'112026

9 Employer (Se€ lnstructaons)

Employer (See lnstructions)

City;



NON.MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The ldstruction Guido oxplains how to complete this form.
I Tolal p.ges Schedule 42

3 Fihr lD (Ethics Commrssron Frlers)

Yo-r^rtJ-fn lil - 11,'Al&-S
2 FILER NAME

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS
v

$

Check if travel outside of Texes. Cornplete Schedule T

Contribution S
I ln-kind contnbution5 oate 6 Full name of contributor fl out-ot-state pAc (ror.-)

K City7 Contrabutor Staie; Zip Code

tO Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) 1'! Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contriblrto/s principal occupation (FOR JUDICIAL)

l4 Conkibutols employer/law firm (FOR JUDICIAL)

16 lf contrjbutor is a child, law tirm ol parent(s) (if any) (FOR JUDICIAL)

t3 conrributo/s job tioe (FoR JUDICIAL) (see lnsrfircrions)

15 Law firm of contributo/s spouse (ir any) (FOR JUOICIAL)

Full name of contributor D out'ol-6tat6 PAc (lD*
Date

Contribuior address, City Stalei Zip Co.)e

Check rf lravel oulside of Texas. CompEre Schedlle I

Contribution $
ln-kind contribution

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

Contrlbutor's principal occupation (FOR JUDICIAL) Contributors iob title (FOR JUDICIAL) (See lnstructrons)

Conkibuto/s employer/law nrm (FOR JUDICIAL) Law firm of contributois spouse (.f any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) lif any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-atate PAC, please see lnst.uction guids for additional rgporting requiromonts.

Forms provided by Texas Ethics Commission www.ethies.state.lx.us
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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 sxplains how to complete this form.
1 Total paqes Schedule B

1,")LP-n"oJ ln Ll pr:,
3 Filer lD (Ethics Commissron Filers)

4 rorAl or r.lrt'ir'arzdd pr-eooes $

5 Date 6 Full name ot pledgor E our-ot-6tal6 PAc (lo,

nk
7 Pledgor address: City Statei Zip Code

8 Arnount I ln-kind contibution
descriptionof Pledge $

chec* if travel outsde of Texas. Completo Sch€dule T

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

Full name ofpledgor f] our-ot-srare PAc 0o* of Pledge $
ln-kand contribution
descriptionA,*

Pledgor addr€ssi City; State; zip Code u
Check rl travel outside of Te)(aS. Complete Schedule T

Principal occupation / Job tille (See lnstructions) Employer (See lnst.uctions)

Date 'hwY' I out,ot,srate enc j

City Statei Zip Code

Pledge $
ln-kind conlrit utron

Check if lravel outside of Texas. Complele Schedule T.

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

Dale Full name oI pledgor E our-or-srare pec 0o*:_)l,#
Pledgor addr€ssi Cityl State; zip Code

Pledge $
ln-kand contribution
dsscriptiona

Check rl lravel outside ol Texas. Compleie SchedLrle T

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of.state PAC, plEase see lnstruction guids for additional roporting requirements

Revised 1/1/2026

2 FILER NAME

4-

Dat€

a
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LOANS

lf the requested information is not applicable, DO NOT include this pagc in the ropott.

SCHEDULE E

The lnstruction Guido Gxplains how to complete this form.

2 FILER NAME

K+t,v,-pJ l,r t^) llitt*'7
3 Fale. lD (Elhics Conrmission Filers)

tt
4 TOTAL OF UNITEMIZED LOANS $

7 Nameoflender D ourof-state pAc (r )

8 Lender addregs: City; State. Zip Code

I LoanAmount ($)

6 ts lender
a financial
lnstitution?

YN

10 lnterest rate

'll Maturit date

'12 Pn^cipa1 occupation / Job tatle (see lnstruclions) l3 Employer (See lnstructions)

l4 Description of Collaterel

E none

15
Check if personal funds were deposited into political
account (See lnstructions)

16 GUARANToR
INFORMATION

E not applicable

17 Name orquarantor

't8 Giiarantor address: Cityr Stalet Zip Code

'19 Amounr Guaranteed ($)

20 Principal Occupation (s€e lnstructions) 21 Employer (see lnstructionr)

Date of loan ! out-or-state PAc (rEu

City;

Loan Amount ($)

ls lender
a financial
lnstitution?

YN
Principal occupation / Job tide (See lnEtructions) Employer (Se€ lnstruclions)

Description of Collateral

! none
! Check if personal ,unds were deposited into political

account (See lnstruclions)

E not applicable

,ffi;,:, City State; zip Code

Amount Guaranteed ($)

Principel occupation (see lnstrucrions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO
lf lend6, is out-of.state PAC, pleas6 se6 lnstruction guids for additiqnal reporting requiromonts.

Forms provided by Iexas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2026
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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)

Advsrtlsinq Expense

Co.tDdi,'s/DqBiions Made By
Candrdaio/Olfc€hold€r/Polrlical Cmnitlee

FoodB€vs€ge Exp€cs€
Gifr /AM(Is/M€rnoials EIp€rrs€

Loan RepaylrHl,/ReimburnE n
Oinca Ovshesd/R€nle! Expe.*

Satan€s'\r\ra9€rcmlrect Labo.

Soliolalion/Fundrai6i^g Exp€nse
T.anspdr3rid EquDmit & Relat€{t E:p€nsa

T.a6l Out Ot Oistrlct
Other (enhBr a calogory no! lirted sbove)

The hstruction Guide explain3 how to complete thi3 form

1 Total pag6s SchedLrle F1 2 FILER NAME ll;pr'<l(e-nu, *[,, t/t/'
3 Filer lD (Elhrca Commission Filers)

il Dste

l-ezu 5 Payee name I

fv\rl-r,,t /,; nbtef
6 Amounl ($)

{sN
7 Payee addressi City State; Zip Code

Check 
'nd'v'dual's 

Esdm add,ess.

8

PURPOSE
OF

EXPENDITURE

(a) category (seo ca169ones lrsl6d at ihe top oI this schedule)

A* Lcl sir.nJ

{b) Description

(c) Z* ",*o r.",* ""** *.0*t check if Ausld, Tx, otncenou6r lrvrng expense

I Compiele Qlllf, if direcr
expenditure to benefit C/OH

Office sought Office held

Date

t4 z,b d-oh na-l la.u- lJ tufA
Amount ($)

{50'0
City. Statei Zip Code

chec* if md{vduals rcsden@ addEss

PURPOSE
OF

EXPENDITURE

category (s6€ c€t€goieslrsled st rhe rop ofthrs schedule)

?^l'"0 7'rn !
Oescription

Chek il rravel @tsido ot Texas compl€16 Sd6dde T f cneo< it eusrn. rX. oficeholdEr livi.g €rpenrE

compl6t6 QNIJ: if direct
expenditure to benetil C/OH

Candadate / officehold6r name Office sought

Date

l-tb"2 1: (r\bv t'n lr - .E tl4 l--
Amounl (t)

g ?-w'o
City; State: Zip Code

ch6d< f ndM(u€ls r€sdenca address

PURPOSE
OF

EXPENDITURE

category (se€ cal.gories lrsted etrh6 top ofrhrs sch6dulo)

1 - J.l,ir*S
Description

Ch€cl I rel ourside ol Teras ComptoreSch6dul6l E ch6ck iIAuslin, Tx. orliceholder rrvrng erpenso

Complet€ ONIY if direct
€xpsnditur€ to benelil C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Candidate / Officeholder name

Office held



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX A(a)

Advo.lising Expense

cmhbutons/Dooalions Mads By
Canddaro/Of ncaholder/Frolltcal Commine

Food/Bdotag€ Ee€rue
Gin/AMrdsMsffib E)(p6ns€

Loan Ropayrn€nvRsimbu.s€nprt
Otf@OtBtEdRsrrd BQanso

sala.iesn /bg€./coirEct Labor

Soiijlalid.rFund€ising E p€ns€
IEnsporual,on Equipner{ A Rdirted Ef,pens

Travel Our Or Distic!
cxh6r(er er a @tegdy rct lisred abwe)

The ln3truclion Guide explains hov, to complete this form.

I Total pages Schedule Fl 2 FILER NAME ilt/t sl/ ,a v,u*l<h- l^ /'
3 Filer lD (Ethics Commission Filers)

4 Dste

t-'LT-7 b
s 'p"rL.-*-"
&'<- lv,'rtl-i^ 

^6 Amount ($)

1-t39 "
7 Payee address; City State. Zip Code

Check i, induidual's reederc address

I
PURPOSE

OF
EXPENDITURE

(a) Category (See C ar6gon6s rrsted al the lop o, this schedure)

/anta^tt* /arl e

(b) Description

/o l+r rar- far{ I
(c) Check lrswlol$rde orTex6. Cmplsle Scha,ul6l CneEk ilAuslin, TX, olfieholdEr living expens.

9 Complete ONIY if drect
expendilure to benefil C/OH

Candidate / officeholder name Office soughl Offic€ held

DBte

Amount ($) City State Zip Code

checr if indviduals res'rren@ .ddess

PURPOSE
OF

EXPENDITURE

category (se€ categoi€sr1sr6d atlhe top ofihrs schedure) Description

Complete qNLY if d;rect
expenditure to benelil C/OH

Candidate / OtUceholder name Omce sought Offrce helcl

Date

Amount ($) City; State, zip Code

! cn"o. ir,no,u,a*t" -od€nc6 addross.

category (see cai6gon€6lrsl6d anh€ top ofthis schedule)

Crts.r it rasl outsido olTorrs Cmdele SdaduE r ! Cl*r I eustn, rx, oiticehords riving erpd$

Comptete ONIJ it dir€ct
expenditure to benefit C/OH

Candidate / Offlceholder name Office sought Office held

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas EIhics Commission w\4w.ethics.state.tx.us

f] Cn€d(rt€v€lolBd€otT€,EcdnpblEsch6drai. E Ch€ck rtAustrn.Ix. ofic€hotds tiving erpense

PURPOSE
OF

EXPENDITURE

Revised 1/1i2026



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

UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Ad@rtsing Expens

ContntJutions/Ltonat ons M6d€ By
Candidat€r'OtrEehold6dPolltc€l Committ€€

EXPENDITURE CATEGORIES FOR BOX'10(a)

The lnstruction Guida erpleina how to complete this form.

Food/BovaiEg6E@IE
GituA@Rls/M€mBls Exp€ns€

Lo€h RopayrslrReinbllse@nt
Crnc€ Ov€rhoad,Rentat Erp€nse

sahdsgv\hg€yconlrsct Labor

I Total pages Schedule F2 FILER NAME

Lt ""n-{ 1n LJ lltlrtS
2 3 Filer lD (Elhics Commi$lon Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
tr

$

Polilical Non-Political

(b) Description(a) category (see cstegoriEs l] sted ar rh6 rop ol rhrs sch6dur6)

cn6d(, lrrv€l oulsds Lt -r6x.3. complole scnedde T Ch*k if Auslin, TX ofli@holder lvrng.rp€rca

t0

(c) tl

PURPOSE
OF

EXPENDITURE

Candidate / Officeholder name Offic€ sought Otfice held?l Complete QNLY il direct
exp€ndilure to benefit C/OH

Date

Amount ($) Zip Code

Ch6<r( if ndivdual s rcsdsn€a address.

StateCity

TYPE OF
EXPENOITURE Non-Polilic-alPolilical

Category (Se€ Categonas lsl€d stlhelop ol rh s sdrodlle) Description

PURPOSE
OF

EXPENOITURE

E checl( 
'r 

lr.v6l oLned€ olTexas. compl€le sdedde I I Cnu* 
'l 

au"t,n TX ottcehotdor tieng €4€nso

Csndidate / officeholder neme Offlce sought Offrce heldComplete QflLY if dir€ct
€xpsnditure to benefit C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

5 Date

7 Amount ($) 8 Payee addressl

Cho.r i 0dMdual6 €s d6@ a(ldres

City;

9 rvpe or
EXPENDITURE

State; Zrp Code

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

Solciarbn/Fund6,srng Eip6ns6
T6nspo.t Iiff EquipdEnI & R€la!6d Erpens€

T6v6lOur OfDisrnci
Oth6r (6nter a €t€gory nol l6t€d above)

tr

/1r*
tr u



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

I Tolal pages SchedLrle F3

2 FILER NAME

t e rry6{ Sn h/' V ; r, t '..,
3 Filer lD (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address ol per3on from whom

/bJ-'/ "1
Crty Stals; Zip Code

Check il rndvidu3l s r6sidene add€ss

7 Description of investment

I Amount of investment (S)

Date Name of person from whom investment is purchased

Address of person from whom

Checl d trdiudlal s es deM adnress

Descraption of investment

Amount of investment (S)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

The lnstruction Guide 6xplains how to complete this form.

--o-'

City; State; zip Cod6



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

EXPENDITURE CATEGORIES FOR BOX'lO(a)

Adv6rtshgE(pns€

CdrdbrrtonGrDonal,ons Made By
Candadat6/Of fehold6r/Polllclll Cornmitlse

Food,IB€vqaq€ E p€ns
Gift/Awards^r€mori€ls E e€{rss

Loan R€payrent/Floimbusffint
Olics OverhesdR€nEl Expe|g

salaar€</wag€sJconE dt bor

Solicitaiionff undraising E:pa*
Transporlaton EqLriprnent & Rehl'sd Expen*

Travel out ol OBtncl
On!€r (ent6r a c€t€gory not I$ed above)

The lnstructloo Guide €xplains how to complete this form USE A NEW PAGE FOR EACH CREOIT GARD ISSUER

1 TOTAL PAGES

SCHEOUL€ F4:

2 FIUR I{AME

F{t^xe-* L Iivr!LJ
3 FItER lD (Ethics Commisslon Filers)

4 TOTAL OF UI{ITEMIZED EXPENDITURES CHARGED TO A CREDITCARD s

5 CREDITCARD
ISSUER

Name of financial institution

5 PAYMEiIT (b) Date txpenditure CharSed (c) Date(s) C.edit Card lssu€r Paid

7 PAYEE {a) Payee nam (b) Payee addres5; City. state, zip code

fl Chock il rndiudual s .6sdse addresr

ia l cate8ory (s& c"tus*i". rcred ar the top of thit 3ch.dur€l (b)Detcription

t compl.t. qlg r dire.t
.xpenditure to t,enett C/Ofl

Candidate / Officeholder name Office Sought office Held

PAYMENT (a)amount Charged

s

(bl 0ate Expenditure CharBed (c)oate(s) Credit Card lssuer Paid

PAYEE (alPayee name

AA4-
lb) Payee addre5s; City, state, zip code

Check ifindivrdu3ls esdH@ addess

PURPOsE OF

EXPEI{DITURE

Political

Non-Political

(a) Cate/ory tse c.t.r*io rin€d , th. top or rnis rh.d!le) {bl Desaription

{c) E che.r ifkaveloutsid. ol Texas. complde s.hedur€ r. E Check ifAustin, Il. officeholder living expense

cmpl.t O,{lY if dk€.i
erpenditor. to bcn€6t C/OH

Candidate / Officeholder name Office Sought office l-leld

PAYMENT {a)Amount Charged

s

(b) Date Exp€nditure Charged (c) Date(s) credit Card lssuer Paid

PAYEE {a) Payee name (b) Payee address; City st3te, zipcode

Che<* if irdMdlal's Bsd.M addEs

(alcateSory (s4 cit'soriEInGd 1 rh€ iop oflhis s.hedore) (b) DescriptionPURPOSEOF

EXPEI{DITURE

Political

Non-Political Chel al Austin,IX, officeholdef livang o@€nre

compl.h q!!! if direct
erp$dlture to benefit c/oH

Cand;date / Officeholder name Office SouBht Ofrice Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us

scueoule F4

(a)Amount Charged

s

8 PURPOSI Of
EXPEiIOITURE

I eotiticat

E Non-Political {.) E ch.c} if travel oubide of Tcr.s. complete s.h€dlle r. fj ch€rt il auiti., rx. offic€hold€r lMnt e4€ns€

(c) E Ctecrrt 
"""t 

outslde ot Ta.s. comdae s.h€dole r. E

Revised'l/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advo.lasing Eip€nse

Contribution*Donatims Made By
C€nddater'Oficehddsr/Flolitic€l Commiitee

Food/BavgragE Exp6te
GirrAwads./U€nromls Expense

Losn R€parrE Reimb@m€.t
Clfi co O!€rh€Ed/Rerital E pens

s!EnoE^llaqesrcetac, LEbor

SolEraton/Fundralnng E(p€nse
TransF.raljon Equiprn€.1i & R6lab<, E)Qense

Travel out of oistrict
Olhq (enter a qtegory not li€ted above)

The lnst.uction Guide exp,lins hoy, to complete thls lorm.

I Totalpages SchedLrle G 2 FLLER NAME

k.- 
^r 

r=l [, ll r'u* l-lt t.
3 Filer lD (Elhics Commrssron Filer3)

.l Dste 5 Payee namerv I /L tt

^ 
IJ---

6 Amount ($)

Politic€l contribut'ons

7 Payee addressi / V ''t City State Zip Code

Chek il rndividul s ros66nc€ address.

8
PURPOSE

OF
EXPENOITURE

(a) Category (Seo C.eoon6s [sred al txe top ot rhis sch6dur6) (b) Description

(c) chec* f raBl outed€ or Texas. complete scheduh T Che.k rl Austr., Ix otliceholdsr lrvrng expense

I
Complete QM if direcr
expenditure to benefit C/OH

Candidate / Officeholder name Ofice sought Office held

Date

AA,/-
Arnount (S)

politcal convibutions

Y City; State. zip code

ch€c* Ll lndrvdual s r€sdence address

PURPOSE
OF

EXPENDITURE

Category (560 Categon€s isted al lhe lop orthis schedute) Description

Chd( it lfavd oo6do o( Toxrs. ComDlele Sdledule I Check it Ausrin TX. oftenolder t,vmg oip3ns€

Candidale / Officeholder name Offrce sought Offrce held
Complele QNLY if direct
expenditure to bsn€til C/OH

Date

A
Amount ($)

polih@l conlnbutons

t
Caty Slate; Ztp Code

PURPOSE
OF

EXPENDITURE

category (s6. car6gon6s lilt6d 3t lhe rop olrhrs schedu€) Description

Candidate / Officeholder name Office sought Ofiico held
complete oNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO

Forms provided by Texas Ethics Commission www-elhics.state.lx.us Revised'1/1/2026

fl cr*r I inai"ia,a's rai&m add.€ss.

! C*o,ittrarao,rtioealo€3.conldelesdEddaT f] ch€.r( ir aunin. IX. otric€holder tivng orp€nls



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

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Exp€nse

CsLibutongDonatsts M€de By
Candiiare,/Ofneholder/Polilicat Cmmitlao

Food/Beveraga Exp€n€€
GiuAmds/Meroids Expens

LoEn RapaymrReimbuemnt
Offi @ O!€,h€ad/RentBl Exp€n*

Sala,ies^/vag€s,,oortract Labd

SolrcitatiodFundraasang F-xpens€
Transportation Equip6st & R6lal6d Elpens€

:lrav6l Oul Or Olalrict
Other (enler a cateQpry nol llsted atlovo)

The lnst tction Guide explains how to complete thii form.

1 Total pages Schedule H 2 FILER NAME

ZZ i,-,4 l^ tJ- #;ttr l-
4 Date 5 Busrness name

I ll

6 Arnount (S) 7 Eusiness address; Cityi Statei Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category (See caregon6s listod at the lop of this $hedule) (b) Oescription

I complete QNIY il dircct
€xpenditure lo benefit C/OH

Candidate / Officeholder name Office soughl Office held

Dale ,".,""..""*,/l 

fu-
Arnount ($) ausiness aairess:'/ ' City; State: Zip Code

Checr if mdivduals re*d€ne add.N

PURPOSE
OF

EXPENDITURE

Category (See Calegones lr$on at the top ol this lchedule) Descnption

Che.h ii lruvel olrsit . of T6xas. ComptetB S.rledlle T. Chec( ilAusti^ TX ofiicoholder lrvlng expens€

Complete Q.NLY il direcl
expenditur€ to benefit C/OH

Canddate / Officeholder name Offce sought Office held

Date ""'t""'"""*r4, 4f
Amount (S) euslness aod'.ess Crty State. Zip Code

PURPOSE
OF

EXPENDITURE

category (s€e cslegories lisred at the rop oltnis sch6dul6) Description

ched( if tr-aver @rsl.r6 or Toras. cqndete schedule T E Check n Austn. rx. o{rc.noE6r living oxpens

Complete QAILY it direcl
erpenditure to benefil C/OH

Candidate / Officeholder name Office sought Off ce held

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission ww\ /.ethics-state-tx.us

3 Filer lD (Ethics Commisson Frlers)

/14<--
| | Ch6ck f ndrvrduEls rssrde.cs addEss

(c) ! Cr,u"* irr"""t -t",0" ol Teras. Coinprele sdreduleT E Ch6ck,rAustin. rx. orfi@holder tNins expens

! Ctr"*,r no"ara 
" 
*d€rlc€ addross.

Revised 1/1/2026



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

Tho lnst/lction Guide explains how to complete thig form.

'l Tolal pages Schedule I 2 FILER NAME

lz-c txr* l, l^ /. 1-l i*rL \
3 Filer lD (Ethics Commi3sion Filers)

4 Date 5 Pay66 name '
I I

6 AmoLrnt ($) 7 Payee address, City State Zip Cod€

a (alCategory (Sso inslructlons lor ei.mpres o, acceptable (b) Descriptaon (See,nsrruclions reg.rding rype or inro.marion
PURPOSE

OF
EXPENDITT]RE

Date

Amount ($) City State Zip Code

PURPOSE
OF

EXPENDITURE

CateOoly (S.€ inskl]cton3 lor examplos ot acc6plabl6 Description (Ses inslrucirons rBgarding type ol inlormatron

Date

Amount ($) City State Zip Cod€

PURPOSE
OF

EXPENOITURE

Catogory (Ses instucirons ior eramples or accsptsble Descraption (see insrrudlom rogardinq typs of intormation

Date

Amount (S) City State zip Code

PURPOSE
OF

EXPEN DITU RE

Category (S€e instroctions fo. €xsmples of accdpt.bl€ Description (see inskuclions ,eg.rdrng type or r.rormarron

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

scHeouur I

/e--

AIX_-

Payee n€me . A

A/1--



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 Guide explains how to complete this form. I Total pages Schedule K

2 FILER NAME

Et t,^-=L [^ ht, l-L.., r;uC-
3 Filer lD (Ethics Commissron Filers)

4 Date 5 Name of peBon trom whom amount as received 8 Amount ($)

6 pdclress or person from whom amount is received; City State; Zip Cod€

7 Purpose for which amount is received f l Ch6ck if political contribution returne.l to filer

Dare Name ofperson trom whom amount is received Amount ($)

Arldress of person lrom whom amount is rec€iv€d, Cltyi Stal€, Zip Code

Purpose for which amount is receaved

Daie Name of porson trom whom amount rs receaved

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

Purpose forwhich amount is received ! Cnect iI potitical contribution .etumed to filer

Date whom amount is received Amounl ($)

Address ofperson from whom amount is receivedi City Statei Zip Code

Purpose for whrch amounl is received f] Cnecr if polatical contribution r€turned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

f] Check if poltical contribution returned to fller

I



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

SCHEDULE T

The lnslruction Guide explains how to cgmplele thig lorm.
1 Tolal pages Schedule T:

3 Filer lD (€lhics Commission Filers)" "" *Y, 
rrrr-J /^ irt /, H ;u* !

N;;;;/c"*;*;;ic.'f",ItE. 
"' 

i"o", o,g"ni,at\on r cteaso. r eayee4

5 Contribution / Expendilure reported on:

E s"n.oue ez ! s.n"art" a

E scneoub r'2 [l s.trtare r+
! s"n"artu a1..ry

I s"n.arr. c
! scn"ort" cz

I scneaL,te H

! scrrcdrt" o

! s"r,.are cou-uc
! scn.are rt
! scn.aru e-ss

7 N )

I oepanure c(ty 5I n/me bt depanure tocation

6 Dat€s ol travsl

I Destination city or name ol d€stination location

1l Purpose oI travel (including name ol conference. semina( or other event)'lO Meansof transporlation

Name ol Contribulor / Corporatrgn or Labor Organizalion / Pledgor / Pay€e

A/4'
Contribution / Expenditure reported onl

n s"r,"arb nz ! s"n.oult a

I s.n"aru rz ! s"n.drb r+
! s"n"arte cz

! s"h.arte t-l

! s"heortr o

! s.n.ort. cott-uc
! s"n.orr. rr

! s.n"aue e-ss

Departur€ or name ol departure localion

Dates ol travel

Deslination city or name ot deslioaiion location

Purpose of travel (including name ol conference, seminar, or other event)MeansoJ transportation

Name of Contributor / Corporation or Labor Organizaiion / Pledgor / Pay€e

Contribution / Expenditure reported on:

E s"n"aur" ez ! s"rcaut e

n s"n.out" pz ! s.n.oub Fa

! s"nnart. a1r1

! s"r,"aut" o
! scneoule o

f] s.n.auu cox-uc
! S"n.a.rt" rt

! s.n.o"u e-ss

Name ol person(s) traveling

Oeparture city or name of departure location

Dates of travel

Deslinalion city or name of destination location

Purpose of travel (including name of conlerence, seminar, or olher event)Means of lransportalion

ATTACH ADDMONAL COPIES OF THIS SCHEDULEAS NEEDED

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

E s.n"ort" e(r)

n s"n"out" c

Na.r,eotPe.soy\WeL-

[f s"r,"a,t" cz

! s.n"are x



AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An oxemplion affidavit must be submitted with each papet reporl

5

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. lfurther 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 afflrm 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 expenditures, or persons making political contributions to me.

I am filing this affidavit with the _ report due on _.
I understand that this affidavit is required to be filed with each campaign finance report for which I am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Afiidavit

NOTARY STAMP / SEAL

S\iom to and subscribed belore me by

20 _.lo c€rtiry lvhich, witness my hand and sealof office

Signature of Filer

lhis the _ day of

OFFICE USE ONLY

Dats Hand.delivered or Dare Poslmarked

Signature of officer administaring oelh Printed name ol o(icer administering oath T(le oI oflicer admrnrstering oalh

(2) Unswom Declaratlon

My name is , and my date of binh is

My address is

Execuled in

street) "M
(state) (ziD code) couniry)

County, state of _ , on the _ day of _,2O_(monlh) (yeao

Signature of Filer (Declaranl)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING RESUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.elhics.state-tx.us Revised 1/1i2026

Beginning on January 1, 2026, a candidate ot ofticeholder who has acceptod more than
$34,A90 in polilical contributions or made more than $34,EgO in political expenditurcs
in glycalendar year rnust lile all subsequent repons eleclronically.

OR


