CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Businegs)

. 1 Filer ID (Ethics Commission Fllers) | 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. f, ,

3 CANDIDATE/ | wsiwsife) ARST u ‘
OFFICEHOLDER H&“ ’e"\_ \(\ \U OFFICE USE ONLY
NAME ................. “ ........................................................... ‘ Date Received

NICKNAME . LAST SUFFIX
HIHEE

4 CANDIDATE/ ADDRESS / FC BOX APT / SUTTE # CITY: STATE;  ZIP CODE
OFFICEHOLDER | o \ o '
MAILING (76 & limoil Ave. s on KL
ADDRESS o lla S- I ‘754(5 asre

{ | Change of Addross 3

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION sma@
OFFICEHOLDER FmREl
PHONE (214 ) SOS Hol? 0

cunt &

6 CAMPAIGN MS ;@S I MR FIRST Ml ¥ oo
TREASURER £ \ \0‘/

.0 7 ) = N L i peEsLEREEERRTRT IR R RO Dk Riosarsen
NICKNAME LAGT SUFFIX
Datg Imaged
Freeman

7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE), APT/(SUIIE T, ciTY; STATE; ZIP CODE
TREASURER [ f i 5. 3 , / L e . - ¢
ADDRESS l (fB % Al A i d @Q br. Lgwlea S+f Y ‘7\)( A =Y Y

& CAMPAIGN
TREASURER
SHONE

AREA CODE PHONE NUMBER

(Gy5) 25H 32

EXTENSION

s REPORT TVRE

30th day before elsction

d January 19

[ ] duy1a

D Bih day before election

D 15th day aftar campaion
fraagurer a;;poimment
(Officeholder Only)

D Final Report {Attach G/OH - FR}

D Runoff

D Exceeded Modified

Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED
-7 A A THROUGH rd /% e s
1 FLECTION ELECTION DATE ELECTION TYPE
[] pimary  [_] Runef ] oter

horth vay L Description

-§ / 5 / 7. “ﬂ l__j Ceneral D Special
12 OFEIGE arEp g 13 OCFICE GOUCHT (f known)

pet|

hallac meh,z Con Stable

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR
THE GANDIDATE /
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO

KOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PBLITICAL COMMITTEES TO SUPPORT
OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OF OFFICEHOLDER'SHMOWLEDGE OR

REPORT THIS INFORMATION ONLY IF THEY RECEIVE KOTICE OF SUCE_EXPENHTURES.

COMMITTEE NAME

COMMITTEE TYPE

ot o«

=




MONETARY POLITICAL CONTRIBUTIONS SGHEDULE A1l

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME

k&hme&-h w- Hive

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (ID#; ) 7 Amount of contribution ($)

rz.' ’ C" 9'6 6 Contributor address; Clty, ............ S t.e;t-e-;' N le Code ------ ¢ /OC)_ Cf@

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] cut-of-state BPAC (1D#: )

Amount of contribution ($)

(T-15-T5 | conibutor ;aares;,'"f““""“e;t;;; """""" State;  Zip Code $ /]SO.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: i Amount of contribution ($)
’7“«15_2‘%/&‘4?\84’“ W H:HES ............................. 2 (D00
Contributor address; City; State; Zip Code “f,

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

!Z_’G)'L)W\Cﬁ,iﬂ P]’\f“ PS ....................................... $ /00@'00

Contributor address; City; State; Zip Code

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

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

-! b LD U e

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Daie 6 Full name of contributor [ out-of-state PAC {ID#:

)| 8 Amount of l 9 Inkind contribution

Contribution $ description

Zip Code 6

DCheck if travel outside of Texas. Complete Schedule T.

i
I
I
I

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Full name of contributor  [] out-of-state PAGC (1Dif;

Date

Contributor address: City; State;

Zip Code E

Amount of
Contribution $

In-kind contribution
description

|
DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job tile (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoum_mgfaankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consa';fun_g Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributicns/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kewnetin . Hiwe
4 Date 5 Payee name
- e
[—,il-r/'—?-—“:) F\)a \‘r,. & ()@u ny ¢, Deinnf‘ra‘*l P‘W{‘u
6 Amount ($) 7 Payee address: 7 " City: / State; Zip Code

[000.c0 [ ] /\f.i/uoag-h;mﬁﬁ,_, Dallee TY  ©IS2ey

Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF 5
> LY
EXPENDITURE i ‘ LA 4 P@Q__ T”; h z;; ] €&
(c) D eck if travel outside of Texas. Complete Schedule T. I:l Chec:k it Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(21525 | -2 Printe

1S-LS Nt g,
Amount ($) Payee address; J City; State; Zip Code

qgi- e tla FT-Worth Ave. Dallel % 1527%

|:| Check ifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEI?I;TURE ( (o Ca d Pf‘]‘*.}.f(’ £ Ce Yd 2
UL W7 ra. < AVE STk’ arq-
D Check rftrave[ outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
< 2 Pt
1S | Lhyynt & Prin
Amount (3) Payee address; City; State; Zip Code

18y g cciay Bd. Houstouw . T oamc
[ 9 &( , ) (0 7 T ChECKlfmdmduaPSresiiaddress 7 ')08‘ 0

Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF Y d' S
oeenomure | CovmPabin Fign.( G Yy /1B
|:[ Checkittravel outsice of Texas. c./ omplate Schedule T. [] check if Austin, TX officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i 3 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounpnglaankmg Fees Office Overhead/Rental Expense Transportation Equipm?anl &p Related Expense
Cmrspllqu Expense_ Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Paolitical Committee Legal Services Salaries/Wages/Contract Labor Gther (enter a category not listed above)
Credit Card Payment =

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
k-f’ 'V\V\Q‘-i" - . Hi‘ﬁé’ S

4 Date 5 Payee name

T i

[L-19.25 Vpg,dﬁ’ It
6 Amount ($) 7 Payee address: City; State; Zip Code

25105 | 12IS N Hoy. 77 Warehecke . T asses

D Check ifindividual's residence address

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE b + . Q ’(‘ z
5 Mmeta Ta [teg
EXPENDITURE
{©) [ ] checkiftravel cutside of Texas. Complete Schedule T. [] check i Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(2-22-1S5 | Labrive Browwi~—
Amount ($) Payee address; City: State; Zip Code

3 3 A r , ’ i f v \71)(
L’/ g ’ C/ U0 [] checkifingividuars residence address. ’ ﬁh

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 1 - 3 >
EXPENDITURE Com Q-"\ O l > g}\, y-C
D Check if travel outside of Texas. Complete Schedule T. !:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(2-77-1S | SPrint T Prin]

Amount ($) Payee address; State; Zip Code

/5”‘7“/"'“3 SIYE Cloy 2d. ‘deﬂﬁf m-ty TX 79080

|:| Check ilindividual's residence address.

Category (See Categories listed al the top of this schedule) Description
PURPOSE
Lk [ .~ A D 1 i
EXPENDITURE Cam Pc}“ 6, i~ Sibng
El Check if trave! outside of Texas, Complete Schedule T. I:i Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

/(&hlnﬂ JF o {as. L& iNESD

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDG\ES

$

5 Date 6 Full name of pledgor [] out-of-state PAC {ID#:

8 Amount

9 Inkind contribution

of Pledge $ description

I
I
I
|
|
I

eéo{ agd ress: City; State;

7 Pledgor address; City; State;  Zip Code ‘@\
i
l__—l Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#: Amount In-kind contribution
of Pledge $ description

Zip Code

-

I
I
I
|
|
|
i
‘:l Check if travel outside of Texas. Complete Schedule T.

&

:ddress; City; State;

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dae Full name of pledgor [] out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ description

Zip Code

©

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Armount of In-kind contribution

Pledgor address; State;

Pledge $
13-

|:|Check if fravel outside of Texas. Complete Schedule T

description

I
I
I
Zip Code :
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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 1/1/2026




LOANS SCHEDULE E

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

. ; . : 1 :
The Instruction Guide explains how to complete this form. R
2 FIlLER NAME 3 Filer ID (Ethics Commission Filers)
5 i a - W N
Liunes o 1y Hiues
\ vr = \‘ T
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [] out-of-state PAC (ID%; ) 9  LoanAmount ($)
B 1s lender 8 Lender address; City; State;  Zip Code ) Intenostuals
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collaterai 15 . . .
l:l Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION N’k
rﬁ\
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ()
...... ﬂ/‘&/ -
Is lender Lender address; City; State; Zip Code RHERESE
a financial
Institution? i
Maturity date
b N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

DesoiiitioR of Coliateral D Check if personal funds were deposited into political

D account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION /\/7%/ g )
Guarantor address: City; State; Zip Code :
[] not applicable

Principal Occupation (See Instructions) Emplover (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics.state.bo.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX &(a)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounpnglaankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cons:_.nun_g Expense_ Food/Beverage Expense Palling Expense Travel In Distirict
Conlributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Gther (enter a category not listed above)
Credit Card Payment i i .
The Instruction Guide explains how to complete this form.,
1 Total pages Schedule F1:|2 ,FILER NAME . 3 Filer ID (Ethics Gommission Filers)
K&hmﬂ% o w. Hire<
4 Date 5 Payee name
— 1 i .
¢ ~ 4"
(7-17)-= |lwhat bh}/ﬁ cr |
6 Amount (%) 7 Payee address: /i L a ﬂ-@ City; State; Zip Code
‘ ; Sl aendet T ;.
_ (20 N.TF 5. N x
7 éea S [ ] checkifindividuats residence address.
8 (@) Category (See Categories lisled at the top of lhis schedule) (b) Description
PURPOSE i
o - oy i 7+ F
EXPENDITURE Cas pg\; & W&li’,t 24C ‘@l)t)dv ”(:DY Voluute 2v T
(© [ ] checkiftravel autside of Texas. Complete Schedule T, [ ] Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(1-19-1S Har by e
Amount ($) Pay'ee add ) f City; State; Zip Cade

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF i -
& i A h . L o
EXPENDITURE QTm ;D*i%" i !é _f 01(‘\_!?% .,1, =5
[ ] Checkiftravel ouiside of Texas. Complete Scheduls T, [] check if Austin, T, officshalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i { ¥ ” "
(2-29- 15 | Qriret) Pa ] n
Amount ($) Payee address; State; Zip Code

200.00 |-3148 Clas B fou oo Y 9905,

[] checkirindividuars residence address.

Category (See Categories lisled al the top of this schedule) Description
PURPOSE
OF ‘ . .
oA S -y \ L T
eenomure | Cam Pen g e STA Jle ¢|thedal Stakex
[] checkifiravel outside of Texas. Complete Schedule T. [ ] cheek if Austin. TX. afficehclder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverﬁs?ng Expe_nse Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: FILER NAME (\{ 3 Filer 1D (Ethics Commission Filers)
¥ F - C
Vennedih W. Hii/gs
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ TS5
5 Date 6 Payee name
N A
7 Amount (3) 8 Payee address: City; State; Zip Code

[ ] Gheckifindividual's residence address.

9 1vPE OF » -

EXPENDITURE |:| Political |:| Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPQOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schadule T. D Check if Austin, TX, officeholder living expense

M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

NL—

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

[:! Check ifindividual's regsidence address,

TYPE OF . g

EXPENDITURE I:I Political |___| Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form,

2 FILER NAME

./<“€-V\%\Cl4; o L) W eg

3 Filer ID (Ethics Commission Filers)

S L
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased: City State; Zip Code
I:l Check ifindividual's residence address.
7 Description of investment
8 Amount of investment (S)
Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State: Zip Code

D Check ifindividual's residence address.

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Adverlising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

Travel Out Of District

Printing Expense
Other (enter a category not listed above)

Salaries/Wages/Contract Lahor
USE A NEW PAGE FOR EAGH CREDIT CARD ISSUER

GifttAwards/Memorials Expense
Legal Services

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

r

é_.-h\nﬂ.‘*!'l:n‘ (o) - ‘H S VY e

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

T

2 FILER NAME
I

$ -@\

Name of financial institution

5 CREDRIT CARD
ISSUER
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

M

|:| Check if individual's residence address.

8 PURPOSE OF
EXPENDITURE

[ 1 Political

i 3
(a) Cateéory {See Categories listed at the top of this schedule} {b) Description

{c) I:I Check if travel outside of Texas. Complete Schedule T. I:[ Check if Austin, TX, officeholder living expense

[] Non-political
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
A/ﬁ% [:] Checkif individual's residence address.
'

PURPOSE OF (a) Category (See Categories listed at the top of this schedule} {b) Description

EXPENDITURE

[ 1 Political

Non-Political (c) I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

$
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
D Check if individual's residence address.
PURPOSE OF (a) Category (see categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
[ ] wNon-palitical (e} [ ] checktravel outside 6F Texas, Camplete Scheduie T. L] Check If Austin, TX, afficeholder living expense
Office Sought Office Held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Comnmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentReimbursement Salicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services

Salaries/VWages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Hi}wé‘ <

3 Filer ID (Ethics Commission Fifers)

4 Date

\

_k_vh‘mﬁt!‘ b
A A

6 Amount ($)

5 Payee name
L4
7 Payee address:

EXPENDITURE

City; State; Zip Code
Reimbursement from
palitical contributions
intended [ ] checkifindividuar's residence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(e) I:] Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
NA—
k]
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
iniendad [ ] Checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
A/ ‘Q@
Fd
Amount (%) Payee address; i City; State; Zip Cede
Reimbursementfrom
political contributions
intended D Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

D Check if travel culside of Texas. Complete Schedule T.

El Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

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

SCHEDULE H

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/WWages/Contract Labor

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME ]
Ke hinp—tIa
— LY <Pty | i

- Hie<

3 Filer ID (Ethies Commission Filers)

4 Date

5 'Business nama

AT

6 Amount ($)

7 Business éddreés;

Ij Check if individual's residence address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description

(© [ ] Checkifiravel cutsice of Texas, Camplete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Business name

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

D Check if individual's residence address,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Business name
Amount ($) Business addrgss: City: State; Zip Gode
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2026




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

Ye wned bt Wowe

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

M A

6 Amount ($)

7 Payee address;

City State Zip Code

(a) Category (See instructions for examples of acceptable

{b) Description (See instructions regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
7 ; .
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) reqguired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; ’ City State Zip Code
PURPOSE Category (See instructions for examples of accaptable Description (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| Miue ¢
’(W A P VA i &f
i T ¥ v L Y X
4 pate 3 Name of person from whom amount is received 8 Amount (8)
6 Address of person frorr; whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person fram whom amount is received:; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received - Amount ($)
Address of person from whom amount is received: City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Mame of person from whom amount is received Amount ($)
Address of péfi:rﬁro whom amount is received;  City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state_tx.us Revised 1/1/20286



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T

2 FIL? NAME R . = 3 Filer ID (Ethics Commission Filers)
Ke wnedin w- Yivec

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[] schedule A2 [ schedule B[] schedule BQ) [ Schedule c2 [] schedule D

D Schedule F1

D Schedule F2 D Schedule F4 D Schedule G D Schedule H |:| Schedule COH-UC D Schedule B-SS

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

8 Departui':e city or name of departure location

9 Destination city or name of destination location

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

Name of Gontributor / Corporation or Labor Organization / Pledgor / Payee

Centribution / Expenditure reported on:

[ ] schedule A2 [ ] schedule B[] Schedule Bl) [ ] Schedule 2 [] schedule D

I:I Schedule F1

[] schedule F2 [] schedutle F4 [ ] Schedule G [] schedute H [] schedule coH-uc [] schedule B-ss
Dates of travel Name of person(s) trg\veling

Departure citf} or name of departure location

Destination city or name of destination location

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

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [] schedule B [] schedute B(J) D Schedule G2 [] schedule D [ schedule F1
[] schedule F2 [] schedule £4 [ ] Schedute & [] schedule H [] schedule cor-uG [] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




