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TOTAL UNITEIT,IIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS I\,IAOE ELECTRONICALLY)

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
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EXPENDITURE
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requ red 10 be reported by me ufder Tille 15. Election

Signature of Ca rdate/Offlceholder

Please complete either option below:

(1)Affidavit

NOlARY STAI?,IP/SEAL

hovn*s
n -=-
G. J*rg-*,.,."ea:*, 

",
Sworn lo and slbscribed before me by hrn*
2 , witness my hand and sealof o

d-t"
sna ring oalh Pr nled name ot oll cer adm nislerr g oalh Title of officer ad r ng oath

(2) Unsworn Declaration

I\,4y name rs , and my date of birth is
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11 ] \l,4cnga0re r NoN-poLrrrcAL EXpENotruRES MADE FRoM poLrrrcAL coNrRrBUTroNS sQ-
12 EDULE K INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER
,D

Forms provided by Texas Ethics Commission www.ethrcs.slale-tx-us Revise 1/1/2026

FORM JC/OH
COVER SHEET PG 3

1

-i>
ro



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)1

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

1 Tola pages Schedu e A(J)l

3 Fler O ifthcs Commisson Frersl

7 Amount of conkibutaon (S)

S5o. e,.,
9 Contribuloas tob title

10 Conlriburoas employer/ aw iirrn 11 Law firm of contritlutoas spousc (il any)

'12 lf conlribLrlor is a child. law firm ol parent(s) (il any)

Arrount of contribut on ($)

$ 3oo

contributors principa occupal on
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LaCrss5 L. 'tS, )lrtla5
Stale: Zip Code

I tJil (_o toADr Dl(zs-fD .Ty lS t tS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contribulor is out-of-state PAC, please see instruction guide for addltional reporling requirements.

Law iirm ol coftributoas spouse (if any)

ll contribulor rs a child. law lirm of parent(s) (if any)

Forms provided by Texas Ethics Commrssion www.ethics.slate.tx.us Revrsed 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

SCHEDULE A(J)1

1 Tolal pag6s Schedole A(J)1
The lnstruction Guide explains how lo complete lhis lorm,
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12 ll contributor is a child, aw lirm of parenl(s) (if any)

Full name ot contribulor n our-ol srat6 PAc Dd
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)
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Anrount ol contriburion ($)
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ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contribulor is out-ot-state PAC, please see instruction guide ror additional teportlng requiremenls
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NON-MONETARY (lN-KrND) POLITICAL
CONTRIBUTIONS

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

SCHEOULE A2

Tho lnstruction Guids explains how to complete thls form.
I Tolal pages Sched!l€ 42

JAo-s G JarE5
2 FILER NAME 3 F ler lD (Eth cs Commrss on F,le.s)

$4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

6 Full qame of contributor E o-l.or-sr6(€ PAc rrDt

Nl+
7 Contributor addressl Cily siate zip code

Check if travel oulside of Tex€s. Complete Schedlle I

Cont.butron S
9 ln-kind contribution

'10 Principal occupation / Job lrtle (FOR NON-JUDICIAL) (See lnstructions) 11 Employer (FOR NoN-JUDICIAL) (See lnstructions)

12 Conirrbulois pnnc.pal occupation (FOR JUDICIAL) t3 contribulor's job rite (FoR JUDIcIAL)(see lnstructions)

14 ContribLrtofs employettlaw r.rm (FOR JUDICIAL) '15 Law firm of conkibutor's spouse (if any) (FOR JUDICIAL)

16 lf contr buto s a ch ld. law nrm of parent(s) (ir any) (FOR JUDICIAL)

Cily

Principal occupanon / Job trtle (FOR NON-JUDICIAL) (See lnskuclrons)

Stale Zip Code

Employer (FOR NON-JUDICIAL)(See lnstruclioos)

Check f lravel ourside of Texas. Compler6 Schedule I

ln-kind contribulion

Contrllrutor s pflncrpal occupation (FOR JUDICIAL)

Contributor's employer/bw nrm (FOR JUDICIAL)

conrributoas job title (FoR JUDIcIAL) (see rnsrrucrions)

Law tarm of contributor's spouse (if any) (FoR JUDICIAL)

lf contributor is a child. law rirm ol parent(s) (r any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out.of.state PAC, ploaso se€ lnstruction guide for additional aeponlng requirements.
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PLEDGED CONTRIBUTTONS (JUDICIAL) 
SCHEDULE B(J)

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

h rt.

1 Total pages Schedule 8rJ)

0t5 6

The lnslruction Guide explalns how to complete this lorm.

2 FILER NAI\,1E

4 TOTAL OF UNITEMIZED PLEDGES

6 Full name ol pledgor E our-ot.stare eac (tor,

7 eteaso, Cily

y\)
5 Date

ffi..., Stalo: Zip Code

10 Pledgor's principal occupalron

12 Pledgor's employer/law lirm

3 File. lD (Ethics Commission Frlers)

Check I rave oulsde olTexas Complete Sclredule T

13 Law li.m ol pledgols spouse (if any)

$

'11 Pledgor's iob til e

I ln kind contribution8 Amount
ol Pledge g

Date

'14 I pledgor s a child. law firm of parenl(s) {il any)

K City:

Check I lrave oulside oJ Texas Comp ere Schedu e T

Pledgoas job lit ePledgors principal occupalio11

fu
Slate; Zip Code

of Pledg€ $
ln-kind contribution
description

Pledgois employerlaw lilm Law lirm of pledgor's spouse (it any)

ll pledgor is a child. law iirm ot parent(s) (if any)

Full name ol pledgor E out'orstalo PAc (o,

IU
J*,.,., Slate: Zip Code

Check I rravel oulside of Teras. Complere Schedulc T

of Pledga $
ln-kind conlributionDate

Pledqols principal occupation Pledsor's job tille

Law firm ol pledgor's spoLrse (if any)

ll pledgor is a child, law lirm o, parent(s) (if any)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll conlribulor is out-of-slate PAC, please see instruction guide lor addilional reporling requirements
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1 Toial pages Schedule E(J)

3 Filer lD (Elhcs Conrrnission Fiersl2 FILEF NAME

G. Jon*
4 TOTAL OF UNITEMIZED LOANS

Ciry;

12 Lende.s Pr ncipal Occupation 13 Lcoder s Job Iitle

a

5 Dale o, loan 7 Name ol lender I Loan Amounl ($)I our ot srate PAc (]Dr:-

I Lend Statei Zip Code

11 Marurny dat€
L-] Y E] N

6 ls lender

lnslitulion?

20 Name of glarantor

21 Guar

23 Guaranlor's Princ,pa Occupation

tr
or addresst Cilyi Stalet Zip Code

19 GUARANTOR
INFORMATION

15 Law Firm ol lender's spouse (if any)

1B

n

14 Lender s EnrployerLaw Firm

16 lJ lender is a child, aw li.rn ol parent(s) (if any)

24 Cuaranlor's Job Title

17 Desc.iplion 01 Collaleral
Check if personal funds were deposited into political
account (S€€ lnstruclions)

22 AmoL,nl Guaranteed ($)

25 Law Firm oi guaranlor's spouse (il any)5 Guaranlor's Employer/Law Firm

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll lender is out-ot-state PAC, please see instruction guide for additional roporling requiremenls

Forms provided by Texas Ethrcs Cornmrssion www elhics sla1o lx.us Rev scd 1/1/2026

LOANS (JUDICIAL) scxeour-e E(J)

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

The lnstruction Guide explains how to complete this form,

n

27 tt soatinky is a child, raw f rm ol paren(s) (il any)



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

SCHEDULE F1

Adverlrslng Expense

Conlibulrdsi/OdEiions Made By
canddaE/olricohord€./Poriucal comfiite

Loan R€paymenrReimbueft .t
Off ce Ovorh€ad/R€nlal Exp€nse

Salari,os/Wa96s/Contracr Labot

W \o .ornpte2*\is tonn.

Solrcrtalon/Fundrais'ng Expens6
TEnsporlalion Equ ipr.enl & Rslalad Eipehse

TEvelOurOl O'st.cl
Oher (enrer a @tegory ml hsred abov6 )

EXPENDITURE CATEGORIES FOR BOX 8(a)

Th6 lnstruction Guide explains

Food/B€verag€ Erpense
GalvAwardtMemonab E)(p6nse

1 lotat pases Sch€dule Fl

D

3 Filer lD (Ethics Comnrlssron Flers)2 FILER 6\1-t
,t-.)

4 *y
lzo

cityi
a-.J
o

,42" 
zt

Zip Code

K\
slalq D(-Mto

z tK 1:
7 Payee address;

50
u

(b) Descnptron(a) Category (seec.Beoies ai the top ol this schedulej

La's(;.rtst l
PURPOSE

OF
EXPENDITURE

9 Complete oItY rr direcr
expendiiure 10 benerit C/OH

Office soughlCandidate / Offlceholder name

)- ]a altlDv'lD Vam (\.Y12
Anrount ld)

o J,-
flg

Staie; Zip Cod6Payee addl6/ss;-

Caiegory (Soe c.rogonos listed ar rh6 top ollhis schedulo)

po llr r)- +r4r* lsz-
\)

Ch.cli f ravei ours'de olT6xa3, Compr€te ScheduleT E check it AusrLn rx officeholdo/ r,vi.s erpense

PURPOSE
OF

EXPENOITURE

Candidate / Officeholder name Office sought Office heldcomptete Q!l-Y il direct
expenditure to benefit C/OH

Dale

i't a--
Amount (S) City;I State; zip Code

category (s€e c.legories risted allherop olrhis schedure) D€scription

PURPOSE
OF

EXPENDITURE

Otlice souqhtCandidate / Officeholder namecomprere qNl]: if direct
exrenditure lo benefil CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.lx.!s Revised 1/1,/2026

{$)

4

(c) E Ch*kiftraver oltsid€oirora.. comolore sdEdul€r. E Check it AuEhn. rx. oflicohotdo, tiving erpe.se

Office held

L]

f] ch6ckirr,avel oursideolTeras. Co6prere sch.d!lel E ch€ck it Ausrli. rx. oriceholdsr l,ving exponse



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

UN PAID INCURRED OBLIGATIONS

I Totat paqes Schedute F2

ExPENOITURE CATEGORIES FOR BOX'l o(a)

The lnstruclion Guide explains how to complete thii form

Cdrnbutro^s/Oonat@sMade By
cand'dat€/oilc€horder/Polilical commrn@

SolEitatio./F!ndraisrn9 Exponso
Transponauon Eq! pmenl& Relaled Expsnse

Travel OutOtOishcr
other{entera cat€gory nol lisied above)

Food/Bev€.a€F ExP€nse
GituAwards/M€rnorials Expenso

Loa. RePayft nvR€imburserenr
otlrc€ overheacrRental Exp€ns€

salan€s\ rbg6rconl€cr Labor

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

3 Fi16r tD (Elhics Commission Frlers)

n -{, 5
$

2 FILER NAME

'""iu-jA5 Dale

cnv Zip Code

Chek ndrv duars.€s dence address

I Payee add.ess7 Amount (S)

Chock ilAuslin, Tx oaEehold€r liling expe.se

10

(c) ! ct'."t ,t rra,et o,,lslo. ollex.s. comd6ro sdeduei E

(a) Cateeory iseecalegoneslrstedallheroporrhssch€dlrel

Non-Polilical
TYPE OF

EXPENDITURE

PURPOSE
OF

EXPENOITURE

Candrdate / Officeholder name Offlce sought Offlce held11 complele QNIY lf dlr6ct
expendiiure to benett C/OH

Dale

N
Cityi Zip Code

check il ndivduals r.sd6@addr.ss

Non-Polt calPolilcal

Staie

Category (seecd6gores lsred atrh€ rop oJlh s s.hedqle)

TYPE OF
EXPENDITIJRE

PURPOSE
OF

EXPENDIIURE

Candidate / Officeholder name Ofice soughtComplete QNLY rl drrecl
erpendiiure to benet t C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fornls provided by Texas Elhics Commission wwwethics-state.tx.us Revised 1/1/2026

scHeouue F2

! eotiticat

(b) Description

tr

E ch..r( r ra!61 oulside or TeEs. cdnplole schedul6 r E chsck n Austrn Tx. oric.hord€r I ving e4.nse



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

1 Total pages Schedul€ F3
The lnstruction Guide explains how to complete this form

2 FILER NAME -T-h=rnas G Jsrr.5
3 Filer lD (Elhrcs Commrss,on Filers)

4 Date 5 Name of person rrom whom investment is purchased

l$ )A
6 Address of pelson from whom investment is purchased C ityi Slate Zip Code

7 oescrption of inveslmenl

I Amount of ,nvestmenl (S)

Date Name of person from whom investment is purchased

N)A
Address of person from whom investmenl is purchased City srate Zip Code

Ch€ck d noivduals res'dence sddress

Description of investmenl

Amount ol investment (E)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics.stale.tx.us Revised 1/1/2026
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EXPENDITURES MADE BY CREDIT CARD
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

3 FILER lD (Ethics Commission Filersllh- 6 Jsn-s2 FILER NAME

rha5

The lnetruction Guide GxplainE how to complote this form IJSE A NEW PAGE FOR EACH CREOIT CARD ISSUER

Conrrbulklns/uon6do.sMade By
canddat6/ofl i@horder/Poltcal comm'tte

Solicitation/Fu^d€isrng Erpensg
Transponaton Equ pmod & Relaten erpense

Travor Out Ol oist id
oher (enre,a €teoory not lisred above)

s

f\)
rit

4 IOIALOFUNITTMIZEDEXPENDITURE5CHARGEOIOACREOITCARD

6 PAYMENT (a)Amount chargdd

s

(c) Date(s) credit Card lsruer Paid

(b)Payec addressl c tv,

Ch6ck li^dLvduals.esdenc€ addre3s

(a) Category (s". cn.s-." risr.d.r rh. rop o, thL t.h.dur€) lb)Description

State. zrp code

8 PURPOSEOf
EXPENOITURE

r J Potiti.at

9 comprete q!!! ifdi,e.t
.xpendilure io benefit C/OH

Office Sought

{c) !
Candidate / Officeholder name

Che.t if Aunrn, IX, officeholder livint expe.se

Off ce Held

Chect rf trav€r ouBide olTexas Complete scheduleT

PAYMENT (a)Amo!nt Charged

s

(b) Dare Expendlt!re Charged lc) Datels)credit card ssuer Paid

PAYEE

lb)oescr ptron

N d-"
state, zrp Codc

(a)category lsr..:r.ed c, rncd lrr'DrorriI(hcdurlPURPOSE OF

EXPENOITUSf

Non.Pollt;cal

Complete oNLY if dne.r
erpendito,e !o henefir C/OH

Office Sought

tct ! Check rfAustil, TX, oi,lccho der llv nB erpeise

Offce Heldcandidate / otficeholder name

Check iflravel outside of lexa5. comp ere schedu e r

(a)Amount Charged

s

(b) Date Expend ture Charg-"d (c)Da!e(s)Cred t Card ss!er Pard

(alCateBory (5eecitcso,hr Lned n rh€ (.p or th ! schcdulel

f'r d--
starc, zip code

(b)DescriptionPUBPOSE OF

EXPENDITURE

Po itical

Non Political
Etl roE Check if traveLoutride ofTeras. comp ere schedule T Check if Austln,Ix, offceholdei lvinE expenre

(omplete oNLY ifdted
expenditur. to benefil C/OH

Otfice SouRht Office HeldCandldate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission w\Nw.elh ics.state.tx.us Revised 1/1/2026

EXPENoITURE CATEGORIES FOR BOX 10(a)

Event Erp€nse Loan RepaynEnvReihbuffient
Fe€s Ofice overh€ad/Rsntal Expe.se
F@d/Beverage Expens Potting Expenss
GrfvAwa/dgMemoralsEtp€ns. PrintngExp€nse
Legal SeNices S6bn8^/VEgetcont_acl Labor

1 TOTAI PAGES

SCHEOULE 14:

5 CREDITCARO

ISSUER

{b) Date Expendr!ure Charged

(bl Payee address, City,

f l ct ect ir noi"rua s,e.&.c€ addess.

tltr

(b) Payee address; City,

f-.l chEk ir indMdusr'5 r$i&nce ad&ess.

E



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

ExPENDITURE CATEGORIES FOR BOX 8(a)

contrtLnons/oonalions Mad6 By
Cand'dare/Oif @holde?Poltu@l Commtt8€

Food/Bev6rage E\p€n*
Gin AwadrMemonaE Erp€ns6

SolEitslion/Fund16ising Expe.se
Transpon6ton Equ pmenl & Related Expens€

Travol Out Oi Distrlcr
orh.. (entsr a @tsqory nor Gtad above)

The lnBtruction Guide srplains how to compl€te this to.m

I rotsl pages Sched!le G 2 FILER NAMEJY'srw 6.J L A*, 5
3 Filer lD (Elhics Commission Filers)

4 Dare

6

poltcal @.tributons

5

Crty State Zrp Code

Check lnd,sdual sresidenceadd.ess.

I
PURPOSE

OF
EXPENDITURE

(a) Category (see caregories lrsred airhelo! o,th i schedule) (b) Descriptron

(c) chsk if rawr oursrds or rebs. comprsle s.lEdure T ! Cn""* ,r er"r,n rx. oftcohold€r living expe.se

9
comprere olIY if direcr
expend ture to ben€fit C/OH

Office sought

*ru

Amount ($)

I polrt@l6ntnbulions

PURPOSE
OF

EXPENOITURE

Cily Zip Cade

aheck J nd vd!€ls resdence.dd€ss

cateqory (seecare,rores sl6daltne roporlh s schedule)

Cfeckifrravelctrsdeorlexar cofrdB€ScnedlleT check 'l A!5rin, Tx ofircgholds. living expense

Candidate / Of{iceholder name Office sought
comprete Q!trY if direct
expend lure to bene, t C/OH

fO -IN

poliir€l contnbutrons

Crty. State r Zip Code

Cn&k ndivid!3lsr€sdenceaddress

PURPOSE
OF

EXPENDITURE

Category (seecaregories sted atlhetop oi lhis sch6d!16)

Check frr:v6lours'do ol T€xa. Cornplgle Schedule T

Candidate / Ofliceholder name Otfice sought
Complele QNIY d drecl
expenditure lo benetal C/OH

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission ww\ /.elhics.state.tx.us Revised 1/1/2026

L€n RepayrenvRembuBorenl
ofi c€ overheacrRental Erpense

SalaneE\ /agesJcontracl Labor

t-

Candrdate / Officeholder name

E check ir Au3l. rX. oficohold€, v,.q elpense



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

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOx 8(a)

Cfirribsrk nvtlonatons Mad€ By
Candadat€/Ofl ieholde,/Polit@l Comm te€

Fooda€vsrage E:pss
GinYAwaKls/M€Eronals Expene

Loan R6payrnonvReimbuenent
Olfi e Overhead/Renlal Expens€

SabnestulrageYconrract Labor

solioratDrvFundcieing Expense
Tc.sporraton Equiprn6nt A R€btod E:p€nse

Travel Out Or D6t.act
other (6ni6r a eiegory nor rrsred abov6)

The lnstructaon Guide explains how to completo this form.

I Iolal pages Sch€dule h ; 2 FTLER NAME ---- ^ \| \\,-Ffnris 6-J\rr.s 3 Frle. lO iEthics Commission Fllers)

4 Dare 5 Business name

N]A
6 Amount t$) 7 gusrness Jaoress Crty Srate Ztp Code

Cnec(d n0rvrdral3 r€s denceaddresj

PURPOSE
OF

EXPENDITURE

(a) category (seecaregones sled at rh€ top.rrh s schedurel

(c) Chec{ l/aveloutsdeolTexss ComplereSchodul€T check n A!sri. Tx onc6holdor lvin! exp€nse

I complete QNIY f d(ect
expenditure 10 benefii C/OH

Candiclate / Ofliceholder name Office sought

r$ tA
Business address ctv Zip Code

check n faver oulside o, TeEs cmdele s.h6dulo I E chsck if Aqsti. Tx. o1trcohold6, l,v,no sipens€

Complere OILY I direct
expendrlure to be.efrl C/OH

Candidate / Officeholder n6me Offlce sought

NA
Amount (S) ausine'ss aooress: clv staie Zip Code

Check I ndrvduars r6sdencesddrest

Category (S€6 Car6gories listed ar rhe IoF orthrs scn€du e)

PURPOSE
OF

EXPENDITURE

E ch€ck rrmv.rousde ofl€xas cmple16scn6d!67 cn€.r< if Ausr. Tx oficehorder r!'.q exp.nse

Compl€te ONLY ir dtecl
expendrture to benent C/OH

Candidate / Ofticeholder name Olfice soughl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED

Forrrs provided by Texas Elh cs Commission www.ethics.state.tx.us Revised 1/1/2026

(b) Descriptron

E Che.k ir,ndividu.rs loslde,rc€ addr€ss.

category (se6 colsson€s listed al rhe ropolrhrs schedol€)

PURPOSE
OF

EXPENDITURE



NON.POLITICAL EXPEND]TURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE I

3 Faler lO (Ethics Commrssion Filers)1 ToEl pages Schedule I L-
)h=r, 6 J urpr

2 FILER NAM

5
4 Dar€

f\) lA

PURPOSE
OF

EXPENOITURE

City

(blDescription ls€e .slrucro.s req€/d.q rype of r formalo.(a)Category (s6e .suuclions ror eramples or acceptabl€

7 Payee addressi State Zip Code6 Amounr ($)

Date

r$ -lN
Crty State Zip Code

Category (566 rnsrtuction3 to. sxample3 o, accEplabi6 Description (se€ instructons r6ga.dnq typB ol ilo.matio.
PURPOSE

OF
EXPENOITURE

Crty

N
State zip Code

Doscription (See .skuclians rega/ding lype ol .lormallonc€tegory (s€€ instruclio'rs ior eramples or acc€pl3blBPURPOSE
OF

EXPENOITURE

r\ )-ft
Dale

Amount ($) City State Zrp Code

Category (Se€ lnslruct o.3 lor exEmples ol 6cc6ptable De3cription (S€€ nsliucl ons r€gard .g type oI informatro.
PURPOSE

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission wwv.ethics.state.tx.us Revise 1/1/2026

Th€ lnstruction Guld6 oxplains how to complete this torm.

I

I



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 lnstructlon Guide explains how to complete this torm. I Tolalpages Schedule K

-\1,-ornos G. J.,srt s
2 FILER NAME 3 Filer lD (Ethrcs Commrssron Frlers)

5 Name ofperson from whom amount is received

7 P!rpose for which amount rs recerved

4 oate 8 Amount {$)

N)A
Statei Zap Code6 Address of person Irom whom amount is received: Clty:

I Cnecx ir political contribution returned to filer

Name of person from whom amouni is received

Pu.pose for which amount is r€c€iv€d

N]A
Statet Zip CodeAddress of person from whom amount is receivedi City;

f] Check if politicel contribution retorned lo filer

Name ot person from whom amounl rs received

Purpose lor which amount is received Check if political contribution retLrrned to nler

f0 lA
State: Zrp Code

Date Name of person from whom amouni is leceaved

Purpose for which amount rs.eceived Check if polilical conlribution returned to filerE

N )+.
State; zip Code

ATTACH AODITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Elhics Commission www.elhics.slale.tx,us Revise 1/1/2026

Address ol peGon from whom amount is received; City

Address of person from whom amount is receivedi Cityi



OUTSTANDING LOANS

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

The lnstruclion Guide explains how to complete lhis lorm

It,=r-,r's (2,Jsn*:2 FILER NAME

IFNDFR
IN FOR I\4ATION

Sta te Zip CodeCrty

N

1 Tola pages Schedu e L

3 Filer lD (Ethics Comm,ss,on Filerc)

4 Name ol londer

lA5 Lender addre

City Zip CodeState

6 Name ol gL,aranlor

7 Guaranlor address:
I nor applLcabie

GUARANTOB
INFORMATION

C,ty Zip Code
Y\) *

LENDER
INFOFMATION

Name ol guaranlor

C'ty State Zip CodeGuarantor addressi

City zrp Code

Cuarantor address: Zip CodeStateCity

i$'-ilF

I no! applicable

E not applicable

GUARANTOR
INFORIVATION

LENDER
INFORII,ATION

GI-IARANTOR

IN FOB I.,4ATION

Zip Code
fr)

Sta te

GUARANTOR
IN FORI\'ATION

Name oi guarantor

City State Zip CodeGuarantor addross;

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Ethics Commission www.elhics.slale.lx.us Revised 1/1/2026

I

Namc ol guarantor

I

fl not app cab e

Crty I

+fi
LENDER
INFOR]\,4ATION



ASSETS PURCHASED WITH CONTRIBUTIONS

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

SCHEDULE M

The lnstruction Guade explains when and how to complote this form
1 Total pages Schedule M

2 FILER NAME

I-rc,,MaS e, \ t,,fte\.
3 Filer lD (Eth cs Comm ss,on F lcrs)

4 Descriplion o, Assel )

il ).l.-
DDscr pt on of Asset

Descriplion ol Asset

Oescirplion ol Assel

Descriplion o, Assel

Oescription oi Asset

O6scription ot Ass6i

Desc.iolion ol Assel

Descriolion ol Assel

Description ol Asset

Description oI Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fornrs provided by Texas Elhics Commassion www.elhics.stale.lr.us Revised 1/1/2026



IN-KIND CONTR!BUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, OO NOT include this page in the report.

SCHEDULE T

The lnstruction Guide explains how to complete lhis lorm.

@ -\ur-e \
2 FILEB NAME

9 Destiaation cily or name of deslinalion location

11 Pu.pose oJ lravel (including name ol conference, seminar, or other ev€nq

1 Tolal pagos SchedLrle T

rarion or Labor Organization / Pledgor / Payee

!
tr

1O Means ol transporlation

3 Fi er lD (Eth cs Comrn ss on F ers)

4 Name ol Con

I DepanLrre city or name oldeparlure ocatlon

Conlnbulion 7 Expe

Schedule C2

Schedule H

Sched!le B(J)

Schedule G

6 Dares ol lrave 7 Name ol person(s) traveling

! s.n.a,t.nz ! sctea,t" e !
! s.n"ourc rz ! s.n"orr" ra !

Na.re oi person(s) traveling

Departure city or name ol departure location

Destination city or name of deslination location

ibutor / Corporalion or Labor Organization / Pledgor / Payo€

Contribu

tr
tr

Mca.s of rra.sporlation

f{
/ Expenditure reponed on

Schedule C2

Schedule H

Schedule D

Schedule COH-UC Schedule B-SS

Schedule B(J)

Schedule G

! s.n"ort.az ! scneare a I
! s"hrart" rz ! s.n.arr" r+ !

Purpose ot travel (inc uding narne of conlerence, scminar, or olher evenl)

Name of person(s) travoling

Depa(ure city or name of deparlure locat or1

ributor / Corporation or Labor Organizaton / Pledgor / Payee

tr
tr

Oestinalion city or name o, destination localion

Means ol lransportation

*'{\''

Con n / Expenditure reported on

Schedule D

Schedul€ COH-UC

Sch€dul€ F1

Schedule B-SS

! s"n"aut" ez

[] s.t'"o,t. rz

Purpose ol lravel (including name ol conference, seminar, or other evont)

ATTACH AODITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slale.lx.us Reviscd 1/1/2026

f] scrreo,te D E schedure F1

! s"n.o,r. coH,uc ! schedute B-ss

Dates of travel

! scr'"o,t" e I scneort" e1l1 ! scn"a"t" cz

I s"n.a,t" rr f] s.n"o,r" c ! s.r"a"r" n


