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9 REPORT TYPE
f] 3flh day b€ror6 €r6cti- t] 1 slh day aller c€mpaign

treasure. appoinimc t
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14 NOTICE FROM
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JUDICIAL CANDIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

I5 JC/OH NAM 16 Frler lD (Ethics Commissron Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRItsUTIONS (OTHER THAN

PLEDGES I.,OANS, OR GUARANTEES OF LOANS OR
CONTRIBUTIONS MAOE ELECIRONICALLY)

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $

EXPENDITURE
TOTALS 3 ]OTAL UNITE[4IZED POLITICAL EXPENDITURE $

4, TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION
BALANCE

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

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AIIIOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ tp 15;,

1A SIGNATURE I sw€ar, or affirm, under penalty of perjury, that th€

required to be reported by me under Title 15, Election

anying report is lrue and includes all inforrnation

Srqnature of Candrdate/ofli

Please complete either option below:

(1)Affidavit

NOTARY STAI\4P / SEAL

Swom 10 and subscribed before me by this the _ day of

20 io certirywhrch, wilness my hand and sealofoffice

Slgnalure of officer adminislering oath Printed name ol off cer administerino oath Tille ol ofncer administering oath

(2) u Declaration

My name is my date of bi

t,4y address is I

(slreel) ( ) (country)

Execuled County, State of \oxOo , on lhe

nt)ture of

(zip

er(
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SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

t9 FILER NAME

Dia nnc # :n;.r- 2o Filer lD (Ethics Commission Filers)

21 SCIIEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 ff =anuorato', : M'NETAR' poLrrrcAL coNTRIBUTroNs 'sLlli,1,5l
2 SCHEDULEA2: NoN-MoNETARY {lN-KIND) PoLITICAL CoNTRIBUTIoNS s

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

tr SCHEDULE E' LOANS $

5 fu{cHeou.. F1: poLrrrcAL EX'ENDTTuRES MADE FRoM polrrcAL coNTRTBUTT.NS {q1tr,7\
6 tr SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7 l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIAUaIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDII CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

tr SCHEDULE H] PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

t1 il scneoure t, NoN-poLffrcAL EXeENDrruREs MADE FRoM poLrrlcAl coNTRTBUTToNS $

12 SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CC)NTRIBUTIONS RETURNED
TO FILER

S
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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

1 Total pages
The Instruction Guide explains how to cohplete this rorm.

2 FILEB NAME

)D
3 Filer lO {Ethics Comrnission Fllers)

4 oate

\\{m

7 Amount of contribution ($)

ilwo,n
'13

5A Full nlme ol conrnbtror

bdtt [nl
Codc

8c s pnncipal occupation

Stale'lil6 Contributor

Iob litles Co

10

12 lf coniribrtor s a child law ot parent(s) (il any)

11 Law lirm ol conrributols

i[{amr,
TY(t,ho[, do*(,i
Conrrioutol acldreis: ' CrNI

"1Io 
t ITh, rrr t,Stu"lt(n tnffffiijm

Date

'd)JK
Amount of conrribution ($)

# aoo

V-U/t\
l,\,, l

nciPal occupaLionCo

\

iob litle

firm of contrifrutor's (if anv)

Date

\d'"
El our-or-srate PAc rD,

lf conlributor is a child. law firm nvl

0l\j
Contriburor Zip Code
U^.d-"q -+

(s (r

principal occupation

Amount ol conrribution ($)

Er
OI

At-.n
*(a j

Con

sw ,irm o, parent(s) (if any)child,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
L contribulor is out-of-state PAC, please see inslructlon Euide for additional repqrling requiremenls.
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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

Adv€rtsing Exp€ns

Conlritrudons/Do€t'@s irade By
cindid:b-/Om.shoHs/PrUri€l Clfrmiitae

solbir6lion,Fundraising Expenso
Tmnsportalion Equipmsd & Rel6ted Expns

Traval Ou1 Of Dbhic(
olhtr (enter a Bt€gory noi l6ied above)

EXPENDITURE CATEGORIES FOR BOX A(a)

- Th€ lnstruction Guide 
lxplains 

h,ow to comDlete this form

Food€eve6g€ Eipele
Gift /AwardtM6turials Expen*

LEn R€payr6rtRdmt}Jrs€hent
Otr@ OvertEad/Rsltlil Expense

Salanevwages/oet_&t Labor

I loralrpase9^$ch6ode F1Itrt1 I
3 Filer lD (Elhcs Commission Filers)2 FILER

i\h\aoau
5

e *","l,risr

t4l 7B3D \lairTu\ kuu,{ni llb, fflck,tn.^ )u1,
7 Payee address; City Statei Zip Code

bnr|Lud

,"'taLi 
"" "n " ",{J"/"i,fi 

'

A_

(a) Caregory (sea carelories trild"s..ipri"" U:

Adf[tn 9).UWaPURPOSE
OF

EXPENOITURE

Chel if travel o!t5ide ofTeras. Cqnd€te Sdrende t ChB.k it Au31n IX omceholder living expe.se(c)

I Complere OINIY if drrecl
expenditure to ber€fil C/OH

Candidale / Officeholder name

Date | | e.y9"..-"

Tl"ilmar, | 
-jZrno 

Srnnd
Amount ($)

$5qt/ q'li8" ,r[a, u ttu t Lfui,, l\,lla 1rt)t t
/ -il )(a

Zip CodeStatc.

I

sidl
C€laqorles lsied atlhe loD orlr'is schedule)

Chekif U?velNlsideolTeras Cosolele ScheduET Check il Austrn, TX. ofliceholder living erpen*

Candidate / officeholder name

PURPOSE
OF

EXPENDITURE

Complete QNLY ir direct
expendiiu.e to benefit CIOH

*"\
tl Elouao c[^-h
nln"""l tst

$tlcu 10S \hn-luv/ trd llh il\rtn* lnto
City

t

Statei Zip Code

li,t r , lv
cal€gory (s€6car6son6s r,"r"l 

"r 
r{" rop.rtnr" 

""r."

[rd,u,"] [oh,r
"(y

r{ci rlrr.t ?,(Lu( L--

l--o...,i6ti"n UPURPOSE
OF

EXPENDITURE

Checx kavelortsde of leras Co6ot6t6S.h6d!teT il Che.k I Ausnn, IX, oii@hot'tor tivino .xp6n6e

Candidate / Ofliceholder nameComplele QNIY il direct
expenditure lo beneiil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

nformation is not applicable, DO NOT include this page in the report.

SCHEDULE F1

lf the uested i

Advorrrsing Expen*

Confi brtiong,Oonations Made By
Condidate/Orficeholder/Pdl6€l Cmmitto€

Solicitalion/Fundraisrns Exp6ns
Iansport ti.rn Equipment A Rebt€d Expense

Travel Oul Oa Dlstr€t
Oth€r (anter e @lesory nor lisred abov€)

EXPENDITURE CATEGORIES FOR BOx A(a)

The lnstructlon Guide explains how to complate this rorm

FoodlBeveEgE Exp€rE
GitYAwa.de$,l5.nsi6ts Erp€ne

LGn Repaym6nt?R€imb!ement
06@ OvenEad/Rhtal Exp€e

Salanes/Wages/cotr&t Labor

2 FILEF 3 Filer lO (Eth cs Commission Filers)

-T
fl, Amtu

5 y'qyei

+1 () ,tJato/
'+ : q'j q

7t

Zip Code

lisled ar lhe rop oT lhs s.h€dute)(a) (b) Description
)PIJRPOSE

OF
EXPENDITURE

a

(c) f] cnua. nrawro*,ue or rex* co,pclJsa,.a*r f] ct'u.r.,rar"rn. rx. otfic6hord.r rivms orp6.s€

g Complele QNIY ir diroct
expendilure !o benefit c/oH

Candidate / Officeholder name Orfice soughl Ofiice held

Compl€ts QNLY ll dircct
expenditu.e lo ben€n1 C/OH

c(yi

lisl.d al lhe top ol lhissch6dule)

Checl rf t aveloutsideoflexas.

Sta!e

$ Pl3.1

0d

lb3 fAn W
Zip Code

PURPOSE
OF

EXPENOITURE

Candidate / Officeholder nane Office soughtComp ele QNIY il dlrecl
expenoiture lo benenl C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lw \0, to,rd hrnr,rnC,r

l'+/4

t$)

PURPOSE
OF

EXPENOITURE

[] lttrn {,i 75W

I Ausli., TX, om€holder livrnq expense

Zip Code

(
Cateo6tu r4.ecaleqo/ies lrsted atlhe IDD olrhis s.h

5 tV
E Check ilrmvel oulside ot lex.s. C@dae Schedute T. E
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Pdwrtlsing Erp6.s

cst ibrt'ons/Dodarios Made By
CandidaleJof fi ehorder/Polili6l Cmmitte€

^

SolielaUodFund6rsdg Eip€nse
Tra,rs,porlation Equipmenr & Relarcd Expens

Travel Out Of Dislrict
Oths (enle. a Glegory el l6td abov6)

ExPENDITURE CATEGORIES FOR BOX 8(a)

plaifls how to complele this form.rhe lnstruclion Guide lx

F@d/Bev@s€ ExpelE
GiIYA@rds/n emtrjals Exp€6s6

k)a Rep€yrErtReimbuemenl
omc6 ovsrh€ad/Rsrtal E4ens

Salaries&Vases/ConEa.r Labor

"*t'Jlun/Lo. { l"t 0,=J
3 Filer lD (Eth cs Commission Frlers)1

e n"tr,.i ls;

$ar oo
7 Payee address;

(b)
I

.at! I (.

City State: Zip Code

(a) Calegory (s€ecatee oriEs lrsted rtlhe rop olthis s.ned!16)

PURPOSE
OF

EXPENOITURE

I

orTex€s Cmdele Sdredde t otrc6holdcr lrvmg exp3nse

I Complele ONLY if direcl
expenditure !o beneiil c/oH

Candidate / Offceholder name offlce sousht .J

Dele I I Pavee name

ilt,llffi% I Ro:unna il (M/l i or
aql",nt'(bt

flS,noo s\qq ?obC 1) Frtrsm )v 7<D3k50^l

City:

/1.

- - - \ar:
Slatei Zip (;ode

Category (See CEreson€s lisl6d al lhe lop ol rhis schedule)

ft\ru,ctsirrlg flt
D-A

PURPOSE
OF

EXPENDITURE

E che.(iru-avel@eneorr*V.rcunpreusoeouer E Che.k if Ausii^. rX ofic€holdo. livino exDense

Candidate / officeholdcr nameComplete Q8!Y ir direcl
expendture to benelil C/OH

t
<.
J

)

5l
Ar

bU
S€t6; Zip Code

sr'sled al lh. topofthis schedlle) b...tptl"n I \-V 
I

d C LT.
PURPOSE

OF
EXPENDITURE

Candidate / Ofllceholder name

che.k f lrav6l oulsde olTeras

Orfice soughtComplelE QNIY ir direcl
expeFditur€ !o benefll C/OH

E Check i, Austin, IX ofliceholder living oxr.n56

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MI\DE FROM
POLITICAL GONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX a(a)

AdEnisirlq E o€n*

CnEibutids/Do€liG MadE By
candidal€'/(,mc€hold€./Polili'=l corhmiue€

t^

Food/Be@ge Erpc@
Gift/Awa.deM€modds Erpei*

L@n RepalmentGeirnhreme^l
O6e Ovgrhea<rReital E pensc

Salaries/Waqesr'Conlracl Labor

soliotatoo/Fu6drais.ng Expens€
T.a6p$rlatiqr Equipmenr & Re{alcd Exp€ns

Trav€r Out OrDBlricl
Olher (al6r a etego.y nol risr€d above)

Th8 lnstruclion Guid€ explalns how to complete this form.

2 FILER 3 Filer lD (Erhics Commission Filers)

4

i1'h\ rfi0ab
7 Payee address:

f,rvaru 
qil+ h{

Zip Code

,J001
t*
lqt',lx o1

S A.|,._.,1

$l,l , b
PURPOSE

OF
EXPENO!]URE

(a) rotLscripti"n I
. D.
-U'<- 

1'\ L(J
(c) E Ched iri-avel o*ide orreias comdeL sc.l6dur€ I E Crre.l ,f Auslin. TX. olficeholder living €xpense

I Complele ONLY ii direct
expendilure lo benetit C/OH

Candidatc / Officeholder name Otrice sought

"{

)

D MoN 6l& ,ir\tffizS$nr fr
PURPOSE

EXPENOITURE

1sd c.,e;; s r6!(h, rhe,op o,,,,f,-nuour"r

Che.rf kavorNbtdoolTexas CdloleleS.heduleT. Check ir Austin, TX. orficeholder livlns €xpense

comprete QNLY il direct
expendillne 1.) benerit C/OH

Candidate / Offieholder name

t/d lfitlT \(
4,-dr"t 1s!

\am
r\avee adr(essi

f0 {&},flC;ns
Cityi Staie Zip Code

MI -W TtAnn-5/3S
PURPOSE

EXPENDITURE

category (see car6!o.6s hst6d aftho lop ofLtrs sch T)

(duotfrs' Wt!^d,
Che.h i Alsln TX, ofic6holder livi.g srpens€

complsre QNLY if direci
expend ture to benetil C/OH

Candidate / Offcehol€ler .ame Office soughl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

is page in the report.ation is not applicable, DO NOT include thlf the uested inform

Adv€nisinq ExrE *

contributoris/Dor6ti@s Made By
Candidare/Offic€hotdsrErolili€r Comminee

Solicitarion/FundEising ErF€ne€
TEnsportalion Equ'pm€nt I RelsEn E,En*
Tcvelln Drst !.r

oth6r (enrer a cat6qo.y nor tisr€d abow)

EXPENDITURE CATEGORTES FOR BOX S(a)

Th€ ln.truclion cuid6 exptainr how to com

Fdn €evsag€ Expene
GiflAwards/Momdds Erp€ns

L@n Repalmnmt.rrnburmat
Off e Cr6rh6€c!R6nra, Elp€nse

Salane6.^a/agetctrE act Labor

1To 1 2Ft 3 Frler lD (Eihics Cohmission Filers)

4 5

6 $

+
1A
J,tr15 d,

City

J
Statej Zip Code

fu.t.d tr
(3) Calegory (s.6 csregoriesr the top oltnrs sch6dltot

.^ - -LiltL- ll
(b

PURPOSE
OF

EXPENDITURE

8

{c) [ cnec*. itt-u"ur outsir. otTexas. comdde sdedur. r Che.k rf Auslin. Tx, offic6hotd6. tivrng erpense

Caodidate / Oftrcehotder name Ofllce sought9 Complele OllY ir dkecl
expenditure to benefil C/OH

95,0D
Zip Codecityl

a

to Itugr

Category (SeeCalego.€s ltsted;l

Check lf Austi., TX, ofiic.hotd6r tiving expenseE Checkiri,lvetoubireoll€rascomderoschedul€T. 
f]

Candidate / Officehotder name

PURPOSE
OF

EXPENDITURE

comPrete QNIY if direcl
expendrtur6 to benefii C/OH

Dale

(
J+,i

Zip Code

7t
Cily

h
E Ch€ck ir Alslii, Ix, oric€holdEr riving expe.sB

Ch6.k I rEvct ouhide of Tex.s.

Candidate / Ofliceholder name Ofllce sought

PURPOSE
OF

EXPENOITURE

Complelo QNLY if direcl
exPend tu.e to benetit C/oH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided bylexas Elhjcs Commission wwwethics.state. tx. us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE FROM
POLITICA.L CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advedsinq E pene

Conlribulirns/Donabns Made By
ca.didar.rof tiehold*/Polrtiel commiti8e

Soliotaton/Fundraisrng Exp€ns6
T€nst rlElion Equipment I Related Expen$

T/avel Oul Of Oiatrici
Olher (en[or a Eregory nol listed above)

lo complete this form

EXPENDITURE CATEGORIES FOR BOX 8(a)

Food/B€saSe EIIH*
GiwAwardvMemorials Erpen*

L€n RepayrerdR€itrrbr$ent
Olte (rortEa.lR€nlal Els€ns6

Sararies.ryvaoes/Colract L.bor

'l Tolal 1 re
4

3 Filer to (Elhics Commission Filers]

7 Payee addressi

rd tu
2
)

City Zip CorloSlate;

0Dri6s list6d 3t!he rop ot lhrs schedute)(a) ca

Jfri

(b) Des

(s)

a

(c) lx, ofiicoholdor tivn! orpenseT

9 Complote QXIY if dkect
expendilurc to berefll C/OH

Candidate / afficeholdcr nime

($

r,l l ttu
Zip CodeStatcC ityi _

Caleooriesl6led al lhe topoflhis sch.dule)

L)

PURPOSE
OF

EXPENOITURE

Candidate / Otficehorde( nameComplele ONLY if direct
exp€ndiiure 10 benefit C/OH

OD

City: Zip CodeState

Category (seecareoor6s

fr ta

Descri

PURPOSE
OF

EXPENDITURE

Officl? soughtCandidate / Ofilceholder name

ch6d( ir ravel oLLide oi lexds.

Complete ONLY if direct
expend lure to beoefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slale.lx.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

Adwrrising Erpen*

ConMbubone,Do6a@.s M€d€ By
Candidal€/Ofr clElds/PolLliel Committee

sdidrEton/Fo6dra669 Erpens€
T€Bportauo Equipnrsl A Rebted Elpene

Travol out of Dislricl
Other (mtor a ct69dy mr listed atev€)

EXPENOITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guidr erplains how to comploto thiE form.
I

L6nRepayrE,Reim&emenl
off @ crvsrh€ad/R€ntal Expense

Sabn4&V6€'6s/Cont-ad Labor

FddB€vedse Expe.E
Gtf UAMrdrl\rercrjds ExO6.$

'1 ro 2 FILER 3 Filer lD {Elhics Commisgion Filers)

4

)

5Pa

Cityi Zip Cod€State

u

7

4rdlh*# llu,rr^.
J

1u; oescripy'on- -

PURPOSE
OF

EXPENDITURE

I

ch6t il lraveloolside otTexas. cmdete S.hedute T lin, TX, om@holdor lrving 6xp.nse

Candidate / Otficeholder name9 Complele qNLY if direct
expenditure to bereiil C/OH

".i.

3160mbl l-Ut
F )

\ 35
x-
rl
-n
rl

I'
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expenditur€ lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Eth,cs Commission www.ethics.state.tx.us Revised 1/1/2026

I

fl

{rfl

E check ir Ausrin TX

I

E



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

SCHEDULE F1

Advertisim E Don$

Contibulions/Dsatiss Made By
Cqndidale/Off i@holdd/Polni@l C@mitl@

Solicilalion/Fund6isi6g Expen*
T6nspoftarj@ Equipmenr & Reraisr Erpons€

Travel Out Of Oisrricr
Oh6r(sl€raet sdy rci lrst€d above)

EXPENDITURE CATEGORIES FOR BOX A(a)

The lnstrucllon Guide explalns how t6 complele this form.
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Sala.ies,/W€96/Cont act Labd
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1) ffiAll(,
$)6
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PURPOSE
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EXPENDITURE
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested infoi.mation is not applicable, DO NOT include this

SCHEDULE F1

page in the report

Ad@fiisiog Erpen*

CdribudoneDoGri(E Made By
Candidsle/Omeholils/Poliri€l Committ€e

Sol€dabo/Fand.a6rng Expenso
T€osportalio Equipmsr I Rolaled E4rene

Travor outofDisricr
Other (6nrBr a €regory rct trst€d abovsl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Tho lnstruction cuide explains how to complers this form.

Food/Bevffige ExpeGe
GilYAM.ds/Memdials Exr>ns€

L@n RepeyrErr,nernbuser,
Ofi cE Overt€a.VRental Exp€hse

Salanes,waq€s/Co^taa Labd

' ,*m'M'rol " 3 Filer lD (Ethcs Commission Fi,ers)2 FILER
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exponditure 10 benent C/OH
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EXPENDITURE

Chech l lrzveloutsile ol T6ras
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this

SCHEDULE F1

page in the report.

adv€rising Expen*

Contriburions/Donalio.s M6de By
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Solicitalion/FundmErng Erpens€
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Olh6. (6htor a @16sory nor lisled .bove)

EXPENDITURE CATEGORIES FOR BOX S(a)

The lnskuction Guide explalns how lo comptsre this form.
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GilVAwardvM6moriat6 Expense

Loan RopalmenvReifr bu6oment
O4f ce Ov6nr€ad/R6ntal E\pense

SalariesruVag6s/Cont Bcl Labor

1 Tol 2 FILER 3 Filer lO (Ethlcs Commission Filers)
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6
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L a
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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

Adwn€i'rq Elo€ne

ContibulidrDoMtions Made By
Candidale/Of@holdor/Polili@l Commihe

solicit€tjon/Fund€is jng Expen$
TEnsporlrton Equip@nl & Relrled ExF€ns

Travel Outj)fOisirici
OIhe. (616r a €t€gdy nol ,isr€d abovd)

The lnstructlon Guido €xplnins how to complete this form-

EXPENDITURE CATEGORIES FOR BOX 8(a)

F@d/Elevaqe Expe,@
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Candida(e / Officeholder name

t'J
A-d; {$i

$il3, I Ont 1
Cityi zap Code

l

I1)LI

Category

\rtrur
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EXPENDITURE
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the raquested information is not applicable, DO NOT include this

SCHEDULE F1

in the report,

2 Ftl

Adv6nising Elp€n6€

Contriburions,Donations Made By
Candidat€/Ofiic€holder/Pollti@t Commlttee

EXPENDITURE CATEGORIES FOR BOx 8(a)

The lnstructlon Gulde explain6 how to complete this lorm.

Solicilalion/Fundraising Expens€_rransponaton 
Equipmenl & Relared Expens
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POLITICA.L EXPENDITURES MADE FROM
POLITICAL GONTRIBUTIONS SCHEDULE F1

e in the report.lf the requested information is not a licable, DO NOT include this
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EXPENDITURE CATEGORIES FoR BOX a(a)

The lnstructlon Guido explains how to complete this form,

Food/Beversge Expen*
Gifr /Awards/A,16mdiats Expenee

Loan RepayrenrR6imburmenr
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1
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EXPENDITURE
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I Compl6l€ ONIJ it direcl
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this

SCHEDULE Fl

in the report.
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POLITICAL EXPENDITURES MADE FROM
POL]TICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this

SCHEDULE F1

page in the report.

Advenisin! Elponse

ConlribuliomDonanons M6de Sy
candldate/officeholder/Polltidl commiH6e

EXPENDITURE CATEGoRIES FOR BOX 8(a)

The lnstructlon 6ulde exp16lnr how to comptere this form.

F@daeveEge Expen$
GiwAwardgMemorials Erp€nse
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A!
2 Ftl t 3 Filer lD (Elhics Commission Filers)
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1
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(b) D6scriplion
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OF

EXPENDITURE
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Canrridate / Officeholder name9 Conrplete QNIY ir dir€cl
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Candidata / Offlceholder name

Cneck f AusrLn, Tx orncohotdor tivi^a exoense
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{ tot Ll
Zip Code
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7
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OF
EXPENDITURE
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expe'rd lure Io benelil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Contmission $ n/r',/.€lh!cs.state.b(-us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE FROM
POL!TICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in lhe report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX A(a)

Advenisios Erp6n*

Co^r,ib!tions/Don6lions M6d6 By
Candldare/Ofitcehordor/Potrticat Committee

Food/Bovoraqe Exp€n*
Gi,VAwards/M6monals Exp€nse

L€n RepayrnEnl/Reimburem6nt
Ofi e Ovolt€d/RonLl Expense

Salari6s,,'/vag6rc@t a.t Labor

Solicilalion/FundEising Expenso
rGnsportaUon Equlpment & Relaled Expens6

lravelOul OfDrstrict
Olh6. (Enter a El6gory not lrsted above)

The lnstructlon Gulde explalnr how to complete this rorm

1 rdatraqes I

)401
2 FILER 3 Filer lD (Elhics Commission Filers)

'ffiI frhb ' """1\U oh.L- Sclc t:
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Ir
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uLtLo,
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OF
EXPENDITURE
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POLITICAL EXPENDITURES MADE FROM
POL'TICAL CONTRIBUTIONS SCHEDULE F1

lf the requested information is not a icable, DO NOT includo this page in the report.

Advenisiq) Expsne

co^rributions/Donalio s Made By
candidaro/ofiic.horder/Frottcat committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ths lnstructlan culdo explains how to complote this form

Solicilalron/Fofl ddlsi.g expens€
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