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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/.H *o"--Thorrgs G J.cn<-s
16 F ler lo (Eth cs Comrris. o. F ors)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER IHAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS IVAOE ELECTRONICALLY)

$

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEOGES, LOANS OR GUARANIEES OF Li /II]:]) $ 5,4t5. oo

EXPENDITLJRE
TOTALS 3 TOTAL UNITEI\1IZED POLITICAL EXPENDIIURE $

4- TOTAL POLITICAL EXPENDITURES s(
s$

1 uq4 .{
CONTRIBUTION

BALANCE
TOTAL POLITICAL CONIRIBUTIONS MAINTAINED AS OF THF I AST DAY
OF REPORTING PERIOD f_lD1 , lty

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LO,\NS ,\S CF Tr lE
LAST OAY OF THE REPORTING PERIOD $ 33gDD LD

la SIGNATURE I swear, o. aflirm, under penalty ol perjury. thal the accompanyrng repo( is lrue and correcl and includes all inlonnation

required to be repoded by me under Title 15- Elect on Code

I il5
Sign.tuir 0l Candidate

Please complete either option below:

(1)Affida

NOTARY STAI\,IP / SEAL

Sworn to and subscribed before me by Ihrs lhe

3Lo lo . witness my hand and sealolomce.

t-oo't a Ba,l l,
Prlnt€d name oI oILcer adrnrn stennq od

I\ry name is , and rny dale of birllr is _
My address is 

-,

(street)

County, State of

(clty) islal.jl (zit, code)

.20

(counlry)

Executed in , on the _day of _ _
(monlh)

Signalure ol Ca.didate/Officehokler (Declarant)

Lcnita Bsilry
My Cammltalcn Ergkat' 1o/r/2028
Notary lD 10369950 t

Forms provrded by Texas Ethics Commission www.ethics.stale.tx.us Rev se 1i 1r2026
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SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME 2O Frrer lo (Ethics Conlmission L1.,r.)

D ryt tl4-t-^
21 SCI]EDULE SUBTOTALS

NAN4E OF SCHFDULE
SUI] I OTN L
AMOL.]NT

SCHEDULE 41 : MONETARY POLITICAL CONIRIBUTIONS 4
SCHEDULE 42: NON-MONETARY (lN-KIND) POLITICAL CONTRIBU I IONS S

3 SCHEDULE B: PLEOGED CONTRIBU IIONS s

t SCHEDULE E: LOANS

5 SCHEDULEFl: POLITICAL EXPENDITURES MADE lrr()M POLITCAI C()Nr I lrllil.rr!l.i $ 1 ltqLl.
6 SCHEDULE F2: UNPAID INCURRED OaLIGAIIONS s

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PaLITICAL C( )ri I rllBtlTlONS s

SCHEDULE F : EXPENDITURES MADE BY CREDIT CART)

I SCHEOULE G: POLITICAL EXPENDIIURES MADE FROM PERSONAL FUNI)rr

10 SCHEDULE Hi PAYMENT MADE FROM POLIIICAL CONTRIBUIIONS IO A tjL)1,]'.lEsli Ol C/OH $

11 HEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CON I riltsL, I l()NS

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIAU I IONIJ RETURNED
TO FILER

s
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8 Contributoas principal occupation

10 Conlributor's employerlaw irm

Dare

qlqlzb

Conlnbulor's princlpal occupalron

Conrribuior's employer/law irm

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

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

1 Toral p30
The lnstruclion Guide explains how lo complele this form.

2 FILER NAME

l-n
3 Filer lD {Ethics Comillssor F,rers)

a5 bn€.S
4 Date 5 Full name oI coniributo/ E orr-or-"r"ro prc tol, 7 Amounl ot contrabution (S:

tls 
I

Dcrne]r, us lttc,Dan,ir I

$1, Doo. oo6 Contfibutor address City srate: zip code

Ir+q Er*.a\a- ur Arohn 1 s ") ']. EJ
9 Contribrnor's job lir.

11 Law,irm ol conrribrtors spouse (it .1 y)

'12 I conlriburor is a chlld. law lirm of paren(s) (if any)

Dale Full name of contribulor E our.ol-ilare PAc lDi Amount ol ..nl,ilrd on L!il

+lrtlar, Eyaljnfi A. tt} \\rarns
Coniribuior address: Crry

r^l;rrld
Sl3tei Z.p Co.le SIo,..\\o'{ Shadu"r TA- Deola T i

Corrlributor's principal occupalioi'r colrlribuloas job rr rr.,

Coniribulor's employ€r/law rirm Law lirm ol contriblrlo.s spouse (al a'ly)

l, conlr bLrlor is a child. law lirm of parent(s) (ii any)

Full name ol contribulor E our or srare pAc tO{ Amounl 0l ..,rlr lr ,ltrrr i-'

t::*eh,,krP
Cily; Stalc Zip Cotle $ 5oo. oo

lueq ?,:rno4*o. U Q.Ja' l}itr
Conrributoas job rln

Law lirm ol co'rlrb,fixri. snouse (il aIy)

ll conlribulor is a chlld, law firm ol parent(s) 0f any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll conlributor is out-of-state PAC, please see instruction guide for addilionil reporting re.tuilemcnts

Forms provided by Texas Ethics Commission www.ethics.state.lx. us Cevlec 1i112026
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8 Contfiburois principal occuparlon

10 Contrib!ro/'s employer/law Iirm

Dare

Cortributoas principal occupation

+ lql*

Contributoas employer/law lirm

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

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

1 Total psar
The lnslruclion Guide explains how to complete this lorm. (,

2 FILER NAME -l-h"rrcts &,J"rl"s
3 F,ler lO lElh cs Corn issi{:1 ricrs)

4 oate 5 Full rame ol contributor D o,i or.sur. eac to* 7 Amounl ot contrabulion (S

r.f
la1u"

k=i\+: \t,.rnep
6 Contr bulor address ciiyl State zro Code' '7S/ 

D ,) $&u oc
lzst 6-",'1- (-,-<<_f. ct re )l

I ContribL'tor's job l,t 1r

lt Law liflr) ol conr.lbrro,. spouse (lt alry)

12 ll conlnbulor is a child. law rirm ol paren(s) (if any)

Full name of contributor E our.orstare PAc lo,

fYtie-I.o.- I P. 
-Br.;.^:n

S zoo, ooContributor addressi Statei Zip Codc

fu38 Sul{r-r s} Da llqs 'fi/.ts 't-t b
conlriblrtor's job lr ,

Contribulor's employer/law firm Law lirm ol cont.iburo, s spouse (il any)

lf contriburor is a chitd. law firm ot parent(s) (il any)

Dale Full name o, conlrabuior E our.o,.llate pAc to, i\i,.LrrT

4lqftu crothq L
ntr,botor adlcss:

l,tJ Lt r
C Cilyi

Lr1 uj Staie: Z p Code $ ls,:. oor&d ar- +, )1,lrl p,1_)6roc lx [1rl.l
Contributoas job Iirl'.

Law firm of conlnbur:,:5 spouse (af any)

ll conlribulor is a chrld. law lirm ol parenl(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS I]EEOED
lf contribulor is oul-of-state PAC, please see lnslruclion guide lor addatior)a reporling requircments.

Forms provided by Texas Elhics Commission www.ethics.state-tx.Lrs Rev s.d 1r112026

Amounl ol co l,il)iiicn r':

Cilyi

I

Conlribuior's princlpal occupaiion



4 Datc

tlqlrt
I Contributor's principal occupation

Conrribldor's princrpal occupal on

Contributoas employer/law f irm

Hhlzu

Conlribuior's p.incipal occupalion

Conlriburois employer/law lirm

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

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

The lnstruction Guide explains how to complele this lofln
1 Tolal paqes Sche.iL,'d Alr.l

2 FILER NAME

Th"rr.tas G J
3 Filer l0 (:lhics C0nnr:ss or F lers)

e5
5 ull nam€ oi convibutor n o!l.ol.sla16 PAc l0r.

ds
7 Amounl cf oontritx,t!.,r r -rl

h A. Sh,tl
i $,oo.o-6 Contributor address Cily: State: zip Code

It t t tnu; C^dlt Dy- Dun(snv,\t- rl q
I Contrlbulois job tilrr

10 Conlfibulor's employer/law lirm 1-l Law lirm ol co,rtribur.r's spouse (it a ry)

12 lt conrributor is a child. law iirm of paren(s) (il eny)

Full name of conlritrulor E out.or sl.re PAc lor._ n droLrnt ' "rr i

Ll
\r 1zr,

Oonnc.- |t' rrr')ter
$ too.caConr.ibulor addressi

lalb 3o<-a.- t)riec.Dr )qtiry Yttsas z--
contribulo.'s lob i:tril

Law lirm of conlrib,,rr,'s spouse (il a,ry)

lf cortributo/ is a child. law lirm of paient(s) (if any)

Full name of contributor E olr of sr.ro PAc ror. Amount o{ ccnillb,rlicn (Sl

r/onci"\ Jqra: tVr\l
$ ro..o:Contr bulor addrcss State Zip Code

-Erses\ \"arl ,^lco pr Do\ta:
Contributors job ril14

Lew tir.i ol corilr'lruir.,, s spouse (il a,'y)

If corlribLrtor is a chrld, law firm ol parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS IIE EDED
lf contributor is oul-of-stat€ PAC, please see inslruclion guide for addilional reporling requiromenls

Forms provided by Texas Ethics Commission www-ethics.slate.lx.us Ret ." :c 1i112026
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8 Conlatrulor's principal occLrpalion

-10 Contribulor's employer/law lirm

Corrl.b(rlor's principal occupal on

Conlfl buior's principal occupalion

Contriblrtor's employer/law f irm

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

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

The lnstruclion Guide explains how lo complete this form
1 Toial pa! t1

("
2 FILER NAM 3 Filer lO (Elh,cs Coin'issic. Firers)

& Joncr
4 Date 5 Fu

\
me of contributor ! o!t.o,.srare PAc to{ 7 Amounl of contrih!rtio'r (Si

elqt
A fra Lo.fl5l*rra

6 Conlributor address:

e*.il;v
Stale: Zrp Code $ ruo. Oo

vi \\ (- DcD\ -R rS rt5i

9 conrributoas job rirl,r

'1, Law llrln or contribL ro, s spouse (il a,ry)

'12 lf contributor is a child. law lirm of parent(s) (il any)

Date Full nam6 ol contribulor D our'orsrare PAc rDr: Amount .J c.ntiihirna. i:r

tlq lat,
Unruu5 u. unJi\\rGfr,S s

I
Conir..lal State: zip Code

J
uco.oO

G:r N r!6'Ji, -[ 15 tl$
Conkibuloas job I I

Co.tribulols employer/law lirm Law lirm ol conkibrlo, s spouse (il any)

lf contributor is a chiid. law lirm of parenlls) (if any)

Da lc Fulr name oI contribulor D our.or stale pac rOl/ Amounl ol canir hrri r)r' il;l

t=1'r5, u>
4

\ J*- E tAri-rrtfl
r5 -1l.V) Contribulor address: Cilyi Stale: Zrp Codc

{sir ua 0i t,'o,.J ?d r I a -<:uJJ
Conlributols job r1ll,

Law tirm of corrlritrrlr','s spouse (il afy)

ll conlributor is a child, law rirm of parent(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS I] E EDED
l{ conlributor is out-of-state PAC, please see instruclion guide for additionrl reporting requiremcnls

Forms provided by Texas Ethics Commission www.elhics.slate.tx.Lrs i!.e\ '.tt:t: 1t112026
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8 contrlbLrroas pnncipal occupation

10 Conlibulor's employe.llaw firm

Dare

4l,slzb

Cornrib!lor's princrpal occupation

Contribulor's ernployer/law lirm

conrribLitor's employer/law lirm

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

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

The Instruction Guide explains how lo complete lhis form
1 Total pages sclEre A(Jrl

2 FILER NAME 3 Frler lD {Flh(5 Connl ss,un F lers)

G -\"r,.s
4 oate 5 FLrll 1ame ol conlribJtgr D o,r.or rare pec tor

r-rd",Vru Ad f-.lns
7 Arnounl of c.irtrib!lif]ir ($i

H 
\'rlz,r,

6 Conlributor address: C,ty Slale: zip Code S 1oo.5
P o.Sv lQstql 'Mtns E '-t5 ztq

9 Conlr butofs lob lirl.

11 Law lirm ol corrrihrrc, s spouse (il a,ryj

12 ll contriburor is a child, law tirm of p3rent(s) (if any)

Full name of conlribulor E our-oi'sr,re PAc rDR: Amount i,l ..ntrlh rl orr I i

Jern{qr Rqnfr1f
sioi", ilpc,.," JS to<c'qDConiribuior address: Cily;

\\it ?ou Avc to\\cr5 lSZD I

Conlribulois lob ril1.,

Law lirm ol contribLrl,r, s :lpouse (il a,r.yi

It conlrilrutor is a child. law lirm ol parent(s) (if any)

Datc Amounl rl r:r':..,rL..rr ':.

.-lfro J .J. Crr$der
+)zr. qContributor address: CIty: Staie: Zip Code JDz), cl>\39 oqt /\'bv Dc,l)G

Corrtributor's p.incipal occupation Con

Law firm ot co,rribrrlo"s spouse (if rnyJ

ll contributor is a chrld, law firm ol parent{s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS t] EEDED
lf contribulor is oul-of-state PAC, please see instruclion guide lor addilionai reporting requiremeots

Forms provided by Texas Elhics Commission www.ethics.slate.tx.Lrs Hn!,..a l,l/2026

Full name of conlflbuto. Tl oLt or-srale pAc rDr



I Contrabutoas principal occupation

10 Conkibutor's emptoyer/law firm

Dale

rl,rl,,
Corrlriblrtor's principal occu

Contributoas employer/law Iirm

i,l,[
Contributor's principal occupation

C rlrbulor's employer/law firm

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

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

The lnstruction Guide explains how to complete this form
1 rolal pa! ,5 Fil , 'r .l A' l

t^

2 FILEII NAME 3 Filer lO {Ethcs Comar ssio" F,lers)

? lrra-e-:-
4 t)arc 5

:"""Hi;;
Contllbulor address:

rr-ob Ah

I our ot-sr"t" pac 7 Amount o. cont.bu!,o'r r5,

+fi.lrv
W

6 Cily:

B.l
Zrp Code

r
1

I Contributoas job lirr.

11 Law lirm ol conlritll,trr' s spouse (i, a.yl

12 ll corkibutor is a child, law lirm o, parent(s) (i, any)

"'Y r.ri+
E orr.oJ srar€ PAC lO' Amount ,'r clrnl, liul o. rlil

-F[az-l-r-
ffi ro., ''DConvibulor.

L+w <-l 1 F,',EI A Zp

4r-
C

4L L z

Law lirm ol contriblrlr)' s soouse (il any)

l, contritruror is a child, law ,irm ot paren(s) (it any)

Frrll name oi conkibutor

i$.
Amount c,r c.flrilrLrli.n iSr'1J*t 

",:
A I Wpo tDConiribulor address Stale Zip Code

?o bw >tc,&& br tas lx 7g-zt I
Contributor

Law {irrn ol coirlrr-.Lrr,,, s spouse (if a,iy)

lf conlribulor is a ch;ld, law tirm ol parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS TJEEDED
lf contribulor is oul-ol.state PAC, pleas€ see inslruclion guide for addiiior)al reporting requiremenls

Forms provided byTexas Elhics Commission www.ethrcs.slate.tx.us r,,., :1 1t2O26
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NON-MONETARY
CONTRIBUTIONS

(rN-KrND) POLTTTCAL
SCHEDULE A2

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

The lnstruction Guide explains how to complete this form
I Tcr., fiillcs Schedule /\2

3 ,:rh .s C,,, ,2 FILER NAME

o/vi3-3

6 Fu I name ot contribulor ! o,t-otstar. PAc (rDr:_)

Cily: Slate: Zip code

G T*-*-^--

9 l.-liind'r.rn'lrL'tlon

Cr,,ri[ t lravel oulsiri.: ci Texas. Comp,:lc Schsdule T

11 Employ4r (FOti flcN-JUDICIAL)iSee l,,rilr!1c1.,'s)

13 Contribulor's jo', l,tl.r (FOR JUDICIAI ) (s,:,, lnstrl clions)

15 Law lirrn of cofir t,uk)fs spouse (,, r!'ry) (F.-]R .,L,DlClAL)

Cortrbuiron S

N_{ d--'--

16 lI contributor rs a child, law lirftr of parenl{s) (if any) (FOR JUDICIAL)

i:.,, rrrton $

il iri L I lrnveloulsirl! r' I.\,r:. (1.,,,r.,,,, lj.hedule I

E.rpoyc. (F()r I iil! Jl.JOlClAi lr.:, r r,'r,:" "t1

Law lirm of co,.,I)Lroas spousr! ( 1an,\,1 (F()ri .rL/OlClAL)

lf conlributor is a child. law firm ot parenl(s) (af any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE All ,l: E DED
lf cont.abutor is oul.of-state PAC, please see lnstruclion guide for addilr. ,l reporting rc,t ; , '... r1s

Full name ot contribulgr E o,r-or.srrr" PAc (lDs:-- r
I.. .... . tsrld-.... ..

Contflbutor address.r I Cilyi Stat6: Zrp Code

t;

'10 Principal occupation / Job tille (FOR NON-JUDICIAL)(See lnstructions)

5 oate

'12 Conrributor's principal occupation (FOR JUDICIAL)

14 Contribulols employer/law tirm (FOR JUDICIAL)

Principar occupation / Job title (FOR NON-JUDICIAL) (See lnstruclions)

Co.l.t)utor's principal occupation (FOR JUDICIAL)

Contribulor's employer/law firm (FOR JUDICIAL)

Forms provided by TexaS Ethics Commission www.ethics.stale.tx.us '.,..e 1i1t2026

4 TOTAL OF UNITEIVIIZED IN-KIND POLITICAL CONTRIBUTIONS $

7 Conlribulor address:

l.

;- l

(FOR JUrii{



l2 Pledllois employcr/law 1ir,n

10 Pledgor's principal occupation

PLEDGED CONTRTBUTTONS (JUDTCTAL)

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

scHEDULE B(J)
the report.

6 Full name ol pledgo, 
I ! our.or.srare PAc (lot,

AJld---''t

1 l,rr., i,;rgos Schedul. rriJ)

3 | iFrh,cs Conr '

I A,r!.,]t I l.-k,,ri cfr,r:r,ron
,,r r' lq1, $

Ch.r. I lrnvel oulside oj 
'rrfu. 

C..iL,k,'e S.rredLrle T

5 Datc

14 ll pledgor is a child, law lirm ol parent(s) (il any)

Date Full name ol pledgor

The lnstruction Guide explains how to complete this form

2 FILER NAI\4E

4 TOTAL OF UNITEN/IZED PLEDGES

vtE*-
$

Cilyr

! o,r.ot-stat" PAc (ror:_

srete: zip code

t I

1l Pledgois lob lrl,--

13 Law firm ol pleiiq,r.:i .Lr.:c {il any)

NJ 4..-.,
Slalei Zip Codc

Pledgor's lob I llc

Law lirnr ol plcclqor's sp, ,',r (if any)

r| I j' rrl'birlron

trledgois principal occupation

Pledgor's employer/law tirm

ll plccrgor is a child, law firm oi parenl(s) (f any)

CitY

Dalc

Pledqois principal occupalion

Pledgor's employer/law lirm

ll pledgor is a child, law lirm ol parenl(s) (il any)

.r"....[.u our'ol srale PAc (l0t:

Cily: Statei Zlp CodD

l] crco.
Pledgor's job I rlc

Law lirm ol pledqor's sp r::o (al any)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS r': EDED

lf contributor is oul-of-state PAC, please see lnstruclion guide lor additional rting rcqur.

Forms provided by Texas Ethics Commission www.elhics.state.tx.Lrs , i(,r :rc0 1i 1/2026

Pledgor adclressi

I



LOANS (JUDICIAL) sclli ' ,r.E E(J)

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

The lnstruclion Guide explains how to complete lhis lorm.

4 TOTAL OF UNITEMIZED LOANS

1 Total I

3 Filer'ln2 FILER NAME

7 Name ol lendor

8 L ender address

16 ll lender is a child, law lirm ol parenl(s) (iI any)

()
------,J cnut&

E our,ot.srare PAc (lol_ ) I Loan   .,

Stale; 7D Ct)de

l1 l,4alLriil t

13 Lendor's Job Ii o

15 Law F{dr ol lende,'s spc t .\ ,l

1B
Chcck il persc, I ili.ls w, r.

Cily

tr

a--
a Guarantor address: City; Slalci Zip Code

24 Guarantoas.tol) ritle

26 Law Firrr oi (lL,rrirnlor'.r rse (rr :,, ,

Z/ lf guara,rtor is a child, law I rm of parenl(sl (rl any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS N, i: o
lf lender is oul-ol-stale PAC, pleEse see instruction guide ror addilional reF ng reqLr,,

5 Dale ol loan

[Y EN

6 ls len(,or

lnslitulion?

12 Lenclcas Principal Occupalion

14 Lender's Employer/Law Firm

17 Descrpt oo oI Collaleral

20 Name ol goarar

N1

'I9 GL]AnANToR
INFOBMATION

not applicable

23 Guaranlor's Principal Occupation

25 Guamnmr s Employer/Law Firm

Forms provided by Texas Ethics Commission www.ethics.slale.tx.us t,:cl 1i112026

t

ri

I

! ncnc



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

SCHEDULE F1

Advertising Expens6

Conlribulions/Oo.aiions Mad€ By
candidabr'Ofi @holdc./Politi6l commirt@

SoliciaatiorvFundraising Eipense
lEnsportalon Equiprenr & Related Expense

Travetout Of Diskict
Orher (eni€r6 €1egory.otlisred abov6)

EXPENDITURE CATEGORIES FoR BOx 8(a)

The lnslruction Guide €xplains how to complete this torm

L@nRepay.nen ReimblEell@t
O,iice Overhoad/Rental Erp6nse

Sa13ries/lvages/Conbacl Labor

FodE€voraes Expense
GiwAwardrM€mo.ials Expense

'1 Total pages Schedule F1 2 F|LER W!E+-r n --f-

-lhorvrs-: (- ., )uys>-
3 Filer lD (Ethics commisson Filers]

'5Taalat" 5 Payee name

Ph', tt,p J amqs
6 Am;unt (g)'

$1trt cro

7 Payee address:l City.

Check r inaividu.'s reslcencc address.

Statej z'ap Code

(a) Category (Seecareloneslistedarthetopofthisscheduret

O
t o\\tna Lvans-2-

(b) Descript,on

PURPOSE
OF

EXPENDITURE

8

Jt
Chock itkavel ouside of T6ras, Comprete sched!le T I Check irAusr,n Tx. oflic€holde, livins .rp6nse(c)

9 complete O!!LY if direct
expenditure to beneflt C/OH

Candidale / Officeholder name Ofiice sought Office held

,llarlar, l-E.rrlan J'ofle 5
Date

Amount (S)

#eg o. oc
City: Zip CodeState

category (see catogoi€s I'sred ar the top ot rhis sch.dulel

O&.,. +, 
" 

s, a r\ L\Q Qng-4-

Description

-ll
Chcck ir vaver oubide ofTexa.. Comprete Scn€dlle I E Ch6ck iralsl,n. Ix omceholdor t,v,ns exps.se

Candidate / Officeholder name Office soughtcomptere QNLY if dkect
expenditure to benelil C/OH

ilalau
Date

UI, ?r, n)"nt-.
Amount (S)

$Loo. ou

City; Statc Zip Coda()

PURPOSE
OF

EXPENDITURE

Descriplion

ofliceholdar living expe.s.

Candidate / Officeholder nam6 Offlce soughtComplete oNLY ii direcr
expendilure lo ben€fit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

E chekiri.d! dual'srcsdenc€ address.

PURPOSE
OF

EXPENDITURE

E

fll checkitindNid!arsr6sd€nc6add,e*.

E Chdk rl r..ver outsir. ofTexas. Compleie Sdl€dule T. tr



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

ExPENDITURE CATEGORIES FoR Box 8(a)

Adv€rllsing Exp€nse

Conrribltons/oon.lions Made By
Candidate/Offcoholdei/Political Comiiltee

Food/BeveEga EYpen*
GituAwardvMemo.ials Ex06nse

LGn RepaymenrReimlru6edent
Otfi ire Overhead/Rental Exp€dse

Sala/ies,^/Vages/Conract Labor

SolicitatiorVFundraising Expenso
T€nspo.rarion Equipment & Related Erpense

T.avel Out Or Dislrict
Other(enrera cal€gory notlisred abovo)

Ihe lnskuction Gulde erplains how to complele this form

'I Total pages Schedule Fl 2 FILER N 3 Filer lD (Ethics Commission Fil6rs)

D
4 DateiB ld" f'fil1T,p \n rnC5
6 enlounC 1s;

f ,-11 D,OD

7 Payee addresli City; State Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (see catoso.ies lisred ar rhe iop or rhis sched ure)

?"', lCt4

(b) Descriptaon

t(c) E check hdreto"Eld. or -ei.s cotrpbr€ sct€dLler tr check irAuerr, Tx oncehotdor lviq expeise

9 Complete SNIJ it direcl
expendilure to beneflt C/OH

Candidate / Officeholder name OfIice sought Office held

Date

3\ro )eu
Amount ($)

$ rro ,'
City; State; Zi? Cocte

PURPOSE
OF

EXPENDITURE

Category (se. caregories hsred ar th6 top of thrs sched u le )

?o)\,n q

Descriptron

I
! cn 

"r'n/"""r 
oucir" or Teras. Cotrplere schoodre T. E Check itAustin. Tx. ollic€holder liv'nO expenss

comprere QIIII lf direcl
expenditure to benef t C/OH

Candidate / Olilceholder name Offce sought Ofllce held

3lrulzu tlnffLr\ 8.,,|i-
Amount ($)

Fa., ooo 'oo
E ch6.kir,ndMdual'sresde6ceadJ6ss.

PURPOSE
OF

EXPENDITURE

Category {seo Cltegodes lisr€d at the top ol$iss.hedure)

0Aver{r<,ng 5e--
Che.* I lravel Nlsile olTeras.Co.rpiele Sche.Jule T Check if Aurtin. Tx. ofceholdar rrv ng expense

Complete ONLY af darecl
expenditure to benerl C,IOH

Candidale / Oriceholder name Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

T-l ch.ck if i.dividual's residen@ addre*.

E clEc* ir individual. .esidene add6s

City; Statet Zip Code



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested informatlon is not applicable, DO NOT include this pa

SCHEOULE F1

in the re rt.

EXPENDITURE CATEGORIES FOR BOX A(a)

Advertising Expense

ContribuiionYDonatjons Made By
Candidale/Otficel€ldedPoliti€l Comminee

Food/Bdera€le Expem9
GituawardYMemonaE Expenss

Loan RepaymenLReimb(Bft nt
Ofl ie Ovorh6adRenlzl E:pe^se

Sabnesr',tageYc@trad Labor

Solicitation/Frndraising Expense
Transponation Equipmenr & Rerated Expense

TravelOul Of Dlstricl
Onrer(ente.a calegory notlisted above)

The lnstruclion Gulde erplains how to comptEte this form.

'1 Tolal pages Schedule F1 2 FILER NAM 3 Filer lD (Elhics Commission Frlers)

'I,Ll+.
"'"31rlFb, '*"ct P Iln
6 Amount ($)

gs5 /Y
cityi State; Zip Code

Check it nd v dual'sresrd€n€andress.

a

PURPOSE
OF

EXPENDITURE

(a) Category (See careso.i6s lisled al rhe ropotthis sch€dule)

.()Irrn\^q p5VQ<rtS-,_

(b) Description

I complele oNIJ if drrecl
expenditure to benefil C/OH

candidate / officeholde. name OfIice sought

Date

?nu 31a|.*an3la 3}rr,
amount (S)

$;oo.to
City; Statei Zip Code

PURPOSE
OF

EXPENOITURE ulhr
check lf uavel or13i.,E or 

_etas 
Comprele Schc.Lrre T Check iI ALslrn, TX. onicenoEer liviag erp6.se

CompJele ONIY if direct
expenditure to benelil C/OH

Candidate / Officeholder name Oif ce sought

Date

3 \\q \ zr" K J uqes
Arnount (S)

S )uo. o:
City; Statei zip Code

ChE.k ilh.liv'du.l's residence iddress

NI*ff-il;;: Descrip!ion

J
f] cnecr ir r, *t oXioe a rdas. cofrphte sdEdde r E Ch6ck i, Austi^. TX. ofllcehordor livinq erpense

Comolete ONLY if direcl
erpenditLrr€ lo benelll C/OH

Candidate / Ofticeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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

67 Payee address:

E chock ir auatin, lx, ofliceholdor living expcnse(c) E Ch6ck itlavel outride orTexas C.mpt6t6ScheduteT

J check rindividlalsrsldence.ddess.

category (s€e caBgoies lrsred arlhe lop otlnis scnadulej

Offlce held

PURPOSE
OF

EXPENDITURE



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

SCHEDULE F1

Adve.tising Expense

Cont ibutjonsroohatlon6 M.de By
candidarer'ofi i@h.lde./Poriri@l comminee

SolicitaliorrFundraising Expeose
Tlansportation Equipmenl & Related Eap6nse

Travel Out Of oislrict
Orher (6nter a @tegory nol listed above)

EXPENDITURE cATEGORIES FOR BOx 8(a)

The lnstructlon 6uide explains how to complete this form

Food/B€v€rage Expense
GilvAwardYMemonats Expense

L€n RepaymcnrReimbu6ment
Offi.€ Overhead/Renral Expe.so

Salari€stuVag€Ycontracl Labd

1 Tctal pages Sched!le F1

&3
/1t'r-

2 FILER

Dvt;)
3 Filer lD (Ethics Commissiof Filers)

4 Date3\t3\"1- ["1. t\A OAytr-]r:rarn
6 Amo'unt ($)'

$\,\nu oc

7 Payee address

Check f indiv dlal s residen@ addresE

J city: Staie; Zip Code

(a) Category (See Calegories lisredarlhe top orthis schedule)

f rn\n a ?Nn<z-

(b) Description

PURPOSE
OF

EXPENDITURE

8

I
ch6ck lf lraver ollside olTexas. conpl€15 sch€duleT. Check il Austro iX, ofliceh.lder living 6xpcnse(")

I Complele QNLY if direct
expenditure to b6nefit C/OH

Can.lidate / Olficeholder name Office sought Otrice held

Date

3la=,;zt" ffiefr,t $c\rrqr{rsrrfa
Amount (S)

+ oaq ql
Zrp Code

Check iiindividual sesider@address.

State

0r','\na Q-YQwsr-

Descriptlon

PURPOSE
OF

EXPENOITURE

Jt
Check il lr.vel outsido ol Texas. Comphle Schedule T. Ch€ck il Auslir, TX, ofii.eholder living expense

I

Candidate / Offlceholder name Office sought Office heldComplele QNIY if direcl
expendiiure to benetil C/OH

3ljo);t
Date

-lL: l,+L 
^l{. 

J5

#5oo ur
Amount ($) City; State; Zip code

category lsee carcaodes risred alrhe top olthis schedure)

OAvtr*,r^ cr ertensa--

Oescription

PURPOSE
OF

EXPENDITURE

fl chedi irt€ld @Eido olTol.s. compler. schedde 1 Check alAuslin. Tx. ofiic.hold6r living erpe.se

Cand date / Omcehoider name Ofilce sought Omce heldComplete oNLY if dfecr
expenditure to ben€fil C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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

City;

category isee caregoies lrst€d .r tlre top ol this scned! rel

E Checkiiindividu.l'sresd€n@add@s!



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

SGHEDULE F1

Advertising Exp€nse

Contriburims/oonatoG Mad€ By
Candidale/Ofl lceholder/F\oritlcil con6inee

SoliciteliorVFundraising Expense
Transpodnrion Eqolpm€.t & Related Expense

Travel Ou! Of Oistri.t
oth6r(entera dlegory.ollisted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstr!ction Gulde explains how to compl€te this form

F@cvBevdEge Expen*
GiffAmds/Memonds Expense

Loa^ Repay.nentrReimbuEement
Om@ OveAead/Renlal Exp€nse

salarios/wages/contrad Labor

1 Total pages Schedule Fl ,.,'.**01fi]hDrrL_s G tv-.qE
3 Filer lD (Elhics Commission Filers)

(
o ""'3J \>lzt"

*'Prqrn6 
D.Jor1a;

6 Amount (S)

ff156 u,
7 Payee address: Zip Code

Ch.ch f inc ainLafsreside.ce address

\,1 SlateCity

Tr,n)-rnq EVptrvr-
(b) Descriptioo

PURPOSE

EXPENDITURE

I

che.k ilrraverolrsideolTexas codplele s.hedureT check if ausrln. Tx, ofliceholde. lrvlng 6rpanse(c)

Candld6te / Ofliceholder name Of,lce sought9 Complele O\ILY f direct
expendrture lo beoelil C/OH

3 leD lzt, lW"otnr- D J Dy14s

Date

Amount (S) "

& 5 oo.oo
City: Statei Zip Code

Check ,l rndNduals residence addres

category (see calerorles rrsred.lth6topoJrh s schedule)

rf n+lr1 tt kV4<nS"7
Description

PURPOSE
OF

EXPENDITURE

Checkif uavelolGdeof Texas. Complele Sched! eT. Check it A!sl n. TX, oficehorder tiving erpense

Office sought Ofilce heldCompiere QNIY iI direct
expenditure to benefit C/OH

q ),)zb
Date

J q{{ Da lto,',
Arnount (s)

DclJ,fun$
City; Slate Zip Code

Checkrf ndivdual s residene,ddres

Category tSee Cat€gories listed atlhe top orrhisschedule)

f "n5u"l +-r h 
4 tl D,e,t s.,-

Descrjption

PURPOSE
OF

EXPENDITURE

Candidate / Omceholder name Office sought OfRce hetdComplete CNIJ: if direcl
expenditure to benefit C/OH

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

(a) Cateqory tsee calesories lisied lne lop ot rhis schedule)

Candidate / Officeholder name

E che.rirravelo!l5id6orrexas.completeSdeduler. f] Ch€ck Alslin, Tx. oncehotd€r r,vns €xpensa



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)

Advertislng Expense

Conlitiutions/Oonalio.s Made By
Candidate/Orfi ceholdE.rPolil,cal Comnitlee

Food/Beverage E pense
GirvAwa.dYMemonars Expense

L€n Repayre.Llicimbo.senrst
Off ce Overh6adRental Erpene

Salaries&Vaqercontract Labor

Solicitalion/Fundraising Expense
Tran6oortaldn Equipmnt & Relaled E;peGe

Travel Oul Of Oistrict
oth6r (enter6 caregory notlisted above)

Th€ lnitruction Guid6 explains how lo complete this aorm.

I Tolal pages Schedule F1 2 FILER NA
(--) -i

3 Filer lD (Ethlcs Commission Filers)

4 Dete

4 ln rr [-, ri
6 nrno'unt ($i -

# tr89,,rr
7 Payee address Cityi Siate Zip Code

a

PURPOSE
OF

EXPENDITURE

(a) Category (Seecal€gorieslisredalrhetopofthisscheduro)

0trv\.hnd\ -et|h<--
(b) Description

JI
Checli if travBl oulside olTeEs. Compkte S.hcduleI E Che.k fA(slin, TX ofl,cehold€r llvng expense

I Complete Q\ltY if direci
expenditure to b€nefrt C/OH

Candidate / Officeholder name Ofiice soLrght

Date

4 )rs lau t-\ru \ Scn,trr
Amount (S)

S,,uu o>
Cityl State Zip Cocie

Chcck:f ind'v.l!als resiCenceaddress

PURPOSE
OF

EXPENDITURE

cateoory (se€ calegories lsled 3t1he rop olrhrs sch6d!le)

0AverJ..,n t EP<ns"-

Description

Check irrcvel ouErde 6f Iexas. Cooplere S.heiule T. Ch€ck il alslin, Tx .lllcehDld€r lrving expense

comolete oNlY if direci
expenditure to benelit C/OH

Candidate / Offceholde. name Offlce sought Ofice held

Date

3Fr\a', fflI. John Dril<rrs
Am;unt ($)'

{t\r Db. bD

Cilyi Slater Zip Code

Ch.ck finc v duals.es den.eandr6*.

PURPOSE
OF

EXPENDITURE

Category (See Cale!ories lisred rl lhe lop olrhis schedule)

D*xcr
Description

fl check ir rrawl oltsido or r€xas. complere sc-hedule r. Choct lrAuslin. Tx, oii@holder living erpe.se

Compleie Q!!!Y jf direct
expenditure to benefil C/OH

Candidale / Ofticeholder name Offlce sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by lexas Ethics Commission w\ew,ethics,state.tx.us Revised 1/1/2026

u ""r".,,-L_C .p. (
olr' n o,^

0
E Checkifindivdualsre.id6.ceaddress

(c)



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

SCHEDULE F1

lf the req

Adve.tising Expense

conlribdione/Donatjons Made By
Candidate/Ofliceholder/Political Comm t6€

SolicitaliorvF! ndraising E pense
TEnspoiaton Equrprent & Relaled Expenso

Travel OltOfOist.icl
oLier (enrer. caisgory oot lislsd above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Gulde erFlains how lo complete this form

Loa^ RepaymentReimbuBcment
Offi ce O,erh€ad/Renlal Elpense

Sabnes,^/Vag6s/Cohtsct Labor

Food/BdeEqe E pens€
GiryAwa.dYMemorials Expense

3 Filer lD (Ethics Comm ssion Filers)'1 Tolal pages Schedule F1 ..'..**n"ffigffiS 6.Jon.:
& orn^.i6yps

4
?j'jrslzb

6 Amount ($)

$ t')3oo
Cilyi7 Payee address;

Check,incMd!al s rcst6.c. address.

.J State; Zip Code

(a) Caieqory (see cste! ories lisied . r rhc iop or th s sched! e)

Tt*tna1 BrPrnt-
(b) Descnption8

I
Checl,lr6veloolsideoJT6x.s C@prel6 SchedulrT(c)

Candidate / Officeholder name Offlce sought Office held

Dale

q\rt"\SLo
Inr^, D. Jor''s

Arnount (S)

$ r,355 u>

cityl Statei Zip Co.lePayee a(sless:

Check iind viduals Es den@andGss

caiegory (see caregoies lrsted arlhe lopolrh s schedule)

frn\rftll tX(hnst-

Descriptlon

PURPOSE
OF

EXPENOITURE
tl

Chect il uawl ollside of T6:a3. CompleG Schedule I Chock irAuslin.lX, o6.eholder lrLng expe.se

Cand date / Offlceholder name Ofrice soughtCompleie 9-NlY if direcl
expendlture to benefrl C/OH

aln lau
Date

K J oA{.5
Amounr (S)

-frtss,or
Cityi Slatc Zip Code

Check il L.d udual s res de.ce address.

Description

Check it tavel ourside or Ter.s. Conplete Schcd!le I

t
PURPOSE

EXPENDITURE

Candidate / Ofiiceholder name Office soughtComplele ONLY if dir€ct
erpenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisspn www.eth ics.state.t\.us Revised 1/1/2026

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

E Check ilalsth lX officeholder livnrg expeis€

PURPOSE
OF

EXPENDITURE

I Complete {)NlJ if direcl
expenditure to benefil C/OH

E cioct lf Austin, TX, ofliceholdg.liling expenseE



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

SCHEDULE F1

Advartising Expense

Confi bution€Joonali,ons Made By
Candidater'Of t@holde./Politiel Com6i(ee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expen* Loan R€payfrsnu,Rei.nbuMent
Fee€ Ofi@ Owrhead/RenlalE p€nse
Food8ryeEge EIp€nse Po[ing Expens
Gift/AwardvMemodalsExpense P.intinqExpen$
Legal SeNies S.bnes,l/Vage3/Conkacl Labd

The Instruction Guide expkins how to compl€la !his form.ll J

Solicibrion/Fundrarsing Erpense
TEnsponauon EquipMr & Relarcd Erpensa

TravelOut OfDisl.icl
oth6r{6nte.6 cat€oory not tisted above)

1 Tolal pages Schedule F1 2 FILER rllillrEr- I '

I l,'lomas k', . Jtth,tA-
3 Frler lD (Ethcs Commissior Fi€rs)

4 Datel4\|rlt,t 
" I ,,u

6 Amdunt r(s)

$too.D:
I City; 4 Slale Zip Code7 Payee address

Chcck if nd vriual s reside.@ adc€s6

8

PURPOSE
OF

EXPENDITURE

(a) category (

F.,
see carelories hsred althe rop otrh s sc

Ln2

(b) Description

n

(c)
w

Chcck lfrravetourside ol T€ras. Corplele ScheduleT Check rt Ausr., Tx oficehDlSer lv 9 expense

I Complele QIIY r d rect
expendilure 1o benefil C/OH

Candidate / officeholder name Office sought Office hetd

Date

t+\r 
\z k \nr^., D Jr"r.,

Amount (S)

Sr,u'7q,oo
Payee addr3f,s City; State Zip Code

PURPOSE
OF

EXPENDITURE

Descripljon

Chcck itrr.ver ourside of Tex6s ComDlete SchedureT. Chcck ifAusnn, TX oifcehoi"Jr lling expense

comprere Ql!!Y if direct
expenditure to beneiit C/OH

Candidate / Offrceholder name Offce sought

Date

r+\\s)zG ]zqnr J orxs
Amount (S)

$ olso.o>
City; Siate Zip Code

E check fmdNduart resd6n@ad.l'ss.

PURPOSE
OF

EXPENDITURE

Description

oriceholder living erpense

complere QIIIY if direcr
expenditure lo benelit C/OH

Candidate / ofiiceholder name Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics-slate.&.us Revised 1/1/2026

fl ch.ck iti.d viclals r* den@addess.

- 

:-L----:-

category (s6. c*6god€s lis rsd 3 r the lop of lh s schedu le )

I]

f] ched< itr'eroursid6 otT.xas.complele scheduleT E



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

SCHEDULE F1

Adv6rtising Expense

Cont ibut,ons/Oona!'ons Made By
Candidate/Officoholder/Politiel Commitle6

SolicaEriorrFundraising Exp€nse
T€nsponation Equipmoni & Related Expens€

Travel oul 0f D6tricl
Olher (enter a @regory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnslructlon Gulde explains how to complete this form

Food/Beve6oe Expens
GiwAwards/Memorials Erpsse

Loan Repeyrenl/Reimbu6e@!
Offi@ Overh6ad/Renl,a I Expense

Sa's.ieslragcvcdlracr L3bor

"'"^ *""'-f-horr1d5 
G' Jon<: 3 Filer lD (Elhics Commission Filers)I Total pages schedule F1

4 Date q lls)ztt rna- -hneJ
6 Amount (si State Zip CodeCityit'J

(a) C ategory ( se e caleoories I sled at rhe top or rh s s.hed !16)

8,",*n qt;YPl.",l.
(b) Descaption

P I.I RPOSE
OF

EXPEN DITURE

E ch6cr irketoubide otro}.s. cmpble S.hedur€l E check ii /qustn. rx, oncehotda. tNing erp.nse(c)

I complete ON1J if direcl
expenditure lo beneli! C/OH

Office sought Office heldCandidate / Officeholder name

tl 
\ru1zt" Vrr. J

Date

C*:6SfiDh
Cityi

E check ,r andividu6h 6iden., addess.

State; Zip CodeAmount (S)

s \so.=
category (see caregod6s listed at lhe rop of rhrs sched u le)

Ctdye.t's,n'u Z \pus-

Description

PURPOSE
OF

EXPENOITURE
t

Check if Ausl n. TX, offceholdBr living cxre.seCheck if rraver oursideorTexas Cohprele

Candidate / Officeholder name Offlce sought Oflice heldComplere QNIY if dnect
expendilure to benelit C/OH

IIilT )zv {Tr{ Y<n Jm.s
City;

chect il ndvdualsr€sde.ce add@ss.

Amount ($)

$ Juo.uc
category (see calcao,ies lislsd.l the rop or rhi3 schedule)

0&tr\s,n,, EiV0cr's<-

Descripiion

PURPOSE
OF

EXPENDITURE
JT

Ll cr-trk :rrra@r oulskrE drexas.comoer6 sct€dule_ Ch€ck irAuslin Tx 6lf@holder lrvlng exp€nse

Candidale / Officeholder name Office soughlCompleie Q\[Y if d recl
expenditure 1o benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Fo.ms provided by Texas Ethics Commission www,ethics.state.tx.us Revised'1/112026

I

I

6,15c.Do
f] check,r indivcual s @sidence addr*

E

Slate; Zip Code



POLITICAL EXPENDITURES MADE
FROM POLIT]CAL CONTRIBUTIONS SCHEDULE F1

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

EXPENBITURE cATEGORIES FOR Box 8(a)

Advertising Expense

ContdbulionsOonations Made By
candidat€r'Or@holde./Politi€l Commi(6€

F6d/Bevedge Expense
GiftlAwa.ds/Memonab Ext€nse

Loan Rep€yrenvReimbu6efr ent
Ofli@Ov€.h6a'l/Rental Expense

Salaries.ryVagercntracl Labor

Soricitalion/Fu.draisi.g Erpcnse
T6nsponau6 Equipm.nt& Relar€d Elpense

Trav€lOut OfDrsrri.t
Other (6nter a calegory not li.led above)

The lnslruclion Guide erplains how to complete this form

1 Total pages Schedule F1 2 FILER 3 Filer lD (Elhics Commission Fiiers)

J- r:-
4 Date

+-rK -LG 5 Payee AL, ltt,Lount (S)

4 b.5v
7 Payee address

C
City Stale Zip Code

Chcck irind vidual s residenc6 addr*s.

8

PURPOSE
OF

EXPENDITURE

(a) Calegory (see c.tegor €s listed al lhe lop or rhis s.hedllel (b) oescrlption

L

(t
(c) [ cr.ec,..r r,"uer o-Voe or -exas c.-pler€ Schedur6 -. tr check il ausrin Tx ofliceholder lrvirg expense

I Complete ONIYif dlreci
exp€ndilure lo benefit C/Ol-l

Candidate / Of{iceholder name Office sought Office held

Date

4 -tl-z|
Amount {S)

Sr r\)
cityi State; Zip Code

PURPOSE
OF

EXPENOITURE

Calegory (See ca16qorr€s lisred ar the rop ofthrs schedulBl

fo1ur* =\ rrn- tYrh-
Descriptjon

)t_
1t

E cnek 
'r 

rr.@roubite of rexVcomprere sctrrcuro t tr Ch.ck it Ausin. IX, olliceholdor living erpensa

complete QNIY if dkect
expendilure to benefil C/OH

Candidate / Officeholder name Office sought Otfice held

*"-ro -r-rn
nam9 

-'"1-ll. J tr,r-t-\-
Amount (S)

M 1zs tt
City State Zip Code

ch6.k il ndviduars resdonc. address

PURPOSE
OF

EXPENDITURE

Category (See caregon6 listed .r the top ot lhis !.hedul6)

tAvt r'Ji+)g Lv-1ot vu

D€scriptaon

4--,

tt
E Checr,r ra?erourside otr}rr( CompleLes.neduroT. n Ch€ck itAqstin Tx, officehotd6r uvins expenso

complete oNLY if dlrecr
expendllure lo beneft C/OH

Candidale / Officeholder name Orice soughi Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission Revised 1/'112026

(i' n\,,p-

fl ch.ck irind'vid@l's reode@ .ddess

www.ethlcs.state. tx.us



POLITICAL EXPEND]TURES 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)

Adv€rlising Expense

Conl,ibulionsDonations Made By
C6ndidate/Ofliceholder/Pditic6l Commih6€

Fmd/Bevorage Expense
Giff/Am.dYMemodals Expense

Losn Repa@nvReimbu,semen!
O,frce Ovehead/Rentar Expense

S.larl6s^/va9es/Contracr Lnbor

SolicitalisrFunddisingE pense
T.aBpoitatim Equipment & Relaled E:pense

Tmvel Outofoistict
oth6r (enter a @tegory not lisred .bove)

The lnstructio. Guida €xplains how lo complele this form

1 totat pages Schedu,e F1 "'"" 2'-,nDftrr s,. G. J-t*t* 3 Frler lD (Ethics Commiss on Filers)

4 Date

5-l-?-V JJ- D"l-1r.,^-,tf
6 Amount ($)

#r, 8tD. rD

Cttyi State Zip Code

8

PURPOSE

EXPENDITURE

(b) Descript on

(c)
(t t

f] cnecr, I r,a"e ousidy'or leras. corot6re scn€oureT. t] Checl rr A!stin, TX, ofliceholde. riving €rpense

I CompJeie ONLY it direcl
expenditure to benefit C/OH

Candidate / Officeholder name Otfice sought

Date

5-z - rV V"l ,\-lQ-,n{ t:1 . aa h-,
Amount (S)

4ls. D?
Cityi State I Zip Code

PURPOSE
OF

EXPENDITURE

Category tS.€ cateoories Isred,llhe !op orlhis scheduie]

o*Vvn--
Oescription

complele oNLY if direcl
expenditure to benefit C/oH

Candidate / Oificeholder name Ofrce sought

Date

5- L-2*Q
"L. c ( ) r.*

^*^Amount (S)

&r,- .7b
",$J

State zip code

PURPOSE
OF

EXPENDITURE

category (see categon.s [sred ar the rop orthis *hedue)

ff-'n+r-7 t(-

Descraption

Complele ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissioo w\,!w.ethics.state.tx.us Revised 1/1/2026

7 Payee address;

E ch4k n indivicuals esid66ca ad<,css.

(a) Category (See cateqo.ies lisled a1 lhe rop ol this sch€d u le)

C0145..1{"f zy*pt*St

E checlirincedualsesidence.dcress.

I cl"* itr."*torrti t" *Iexa.- Comprere S.hedure T D Check |rAosrn. rx. omehotder tivans .rpeGe

E Check ir ddNidudrs resid.nc€ addess.

! Cn..*nrr**oJ"rreEs.Cornpleies.lEduleT E Checr r A.rsli., Tx, otii.ehotde. riving €xpens€

Offlce held



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

SCHEDULE F1

Adv€rtising Expense

Confi butionEDomtions Made By
candid.i€/oflicehoder/Political comnittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnst.uction Guide explains how to complete this lorm

Fdd/Bev@ge Exp€ns€
GifuAwardVMemonals Expense

Loa^ Repayrmit4ieimbuel]Ht
Ofi ce Overhea<YR€ntal E4ense

salariesL^/agercontract Labo.

3 Filer lD (Ethics Commission Filers)'| Tolal pases schedule F1 "''=*J19t rr. n4 :r \ C . lllr*x
1.11a&

"l':4_zr+6 Amount (S)

4 tro "r>

City

Checkd ndivd!aIs resiaen@ address

State: Zip Code7 Payee addressi

a-\y tdis)
(b) Oescription(a) Category (seecaregori€slisredat(hetopoirhrssch6nule)

t.PURPOSE
OF

EXPENDITURE

8

,J
Check if lrflel outsice ol T€xas. CDnpl'?l€ Schedule T,(c)

9 Complete ONLY if direci
expendilure to benetal C/OH

Office sought Otfice helcCendidale / Offlceholder name

Zip Code

check iti.c vidual's res deneaddess

Stat--(J''o

rlE_

tMc
Amount (S)

,.rL Ylr)
{l_, zt't't

t-q av-p1*L,
Category ( See C. regcries Lsred a t the Iop of ia s s.hed! le) Description

"r rn
PURPOSE

OF
EXPENDITURE

Check lllravel ouGid€ otTeras. Comolele Schedqle T Ch6ck iIAustln. TX ofll.eholder lline 6rpense

Candidate / Officeholde. name Office sought Office heldcomplete Q$LY it direcl
expenditure to bens{it C/OH

f-t - z-t*
Date

rllr c ft(\
fnount 

(s)

\,*t41
Cityi

a
State; Zip Co.le

P P ,]

Description

'zd 7-nq

Category Caleocdes li3ted.r lhe lop orlhis schedule)

(tnPURPOSE
OF

EXPENDITURE
L\

! O'"4 ir t,,"r i"Jia. or Te€s. Cohplec sch€dlE T. E Che€k il Ausrin, Tx, ofrceholder rvinq etpense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direcl
expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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

SolicilaiiorrFund.aising ExpeGe
T.a^spo(atiooEqulpment&RelatedExpense

Traveloul ofDistrict
Other (enler a @lesory not listed abov€)

E E Check iIAustjn. Tx, otrcehorder r,vrng.xp€nse

E ftEd( r mdiY dual's Gsidene addeis



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the requested information is not a licable, DO NOT include this e in the re o rt.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Co.trtbdrons/Oonaljo.s Made By
F@d,BeveGge Exp€nse
Gift/AwardrM6mo.ials Expense

L@n Repay,renLEeimbuEement
Ofics Ov€rhsad/RenLa I ErDe.se

Salarieslrag6slconlract Labor

Solicitator'/Fundr3isins Expens6
TrEn6pon6tlrn Eq!ipa6nt & Related E:pense

Trav6l Out Of Oistrici
olh€r(€nl€ra caregorynotlisted above)Candidal./Oftccholdcr/P.liti€l Comr iee

The lnslruction Gulde explains how to complete this form

1 Tolal pages Schedule F1 2 rrLER NAMt:+-i /l
l h r,rm.-r.S (-r

3 Filer lD (Eihics Commisson Flers)

t L
4 Date
A- 1-

5 Paye€

I () t
City: Siate Zip Code

Chek il inclvdual's r.sidene add.ess

a

PURPOSE
OF

EXPENDITURE

(a) Category (see careso.ies riltedat lhe top.rrhis schedule) (b) Descript on

?v'rnl 'Y'uo
{c) f] Ch€c* irrav€r o'rrsid€ .{Teras. cmpr€l€ S.h..tuL T. Check rl AqsU.. TX. ofticeholdei living s&en.€

9 Complete oNLY il direcl
expenditure to benefit C/OH

Candidare / Officeholder name Oflice sought Ofice held

Date

, kl 
""'""c cf- g r ;n d-^J^

Amot nt (S)

sg z. .o
&s Siate Zip Code

PURPOSE
OF

EXPENDITURE

Category (se6 c.regorles lEted.t ihe rop olrh's 3chedule) Description

P(t
^'l=, 

,* w-PLrE
vr

Chec* ir rGv€l oubldo o, Texas. Comolete Sdedule T. Check if Auslrn. lX, om.eholder livi.g exp.nse

Complete QIIIY il cirecl
expenditure lo benelit C/OH

Candidale / Orficeholde. name Office sought

Date

5-8-zq )A ^*.^cc- (

+r<, +l
State; Zip Code

category tse€ careso/ies listed rlrh. ropolrhis schedule) Description

P. M-l.'' *^ "vf14s,]
E che*ir@vJloLrs.d.o{r6,es.compl€r.sch€oul€r. E Check iI Austin TX, officeholdor living exp.nse

Compleie QNLY ;f direcl
expenditLrre to benefit C/OH

Candidate / Oliceholder name Office souqht Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

{,, ,-'.. ."

7 Payee address; J

E ch*kiri ,Mdual s Esdene add'e$

fl che.k ir ndN duars 6sd.nce ad..ess

6d'

PURPOSE
c'F

EXPENDITURE



POLITICAL EXPEND'TURES MADE
FROM POLIT]CAL CONTRIBUTIONS
If the requested information is not applicable, Do NoT include this page in the report.

SCHEDULE F1

Advertislng Expense

C@rributonsDonat'ons M.de By
candidarer'ofilcahorda./Politnral commilles

solicilalion/Fundraising Expens6
TEnsponation Equiphe.l& Related Expense

TravelOql OfOisiricl
Olhe. (enie.5 calegory not lisled above)

EXPENDITURE CAIEGORIES FOR BOX 8(a)

Th€ Instruction Guide explains how lo corhplele this form

Fodr6derago Expense
GituAwardrMemoials Expen*

L@n ReparnEnirRelmbu6ement
Olllc€ Overhead/Renlal Expense

Salarie9wages/Contrrci Labo.

1 tolat pages Schedule F1 *Tk /t --'t- 'J \t\\ZA-
2 FIL

D fiu-\
3 Filer lD (Elhics Commission Filers)

'5"-7 -Llp "'full -Tc;rr_t-S-5 Payee

6 Amount (S)

Wtzs- 'r>

City;

Chcckit ndivduaJ'sresde.c€ add€s5

. -!-/,/ Payee address: State; Zip Code

(a) Category (seecateqoriesristedatlhetoporrhisschedulc)

D(ht.n-
(b) Description

PURPOSE
OF

EXPENOITURE

a

Check itlElel oulside ollexas. Complere S.h€aU€ I Che.k ir Ausli., TX, otriceholder llvng expense(c)

9 Complere Q!1J if dnecl
expenditure io beneiil C/CH

Candidale / Ofiiceholder name Oflice sought Office held

I e.y..;p-"

I l1r15-n-zv l/l\- w4-.>
Date

Amount (S)

h ,., 4z-t '\
City;

category (see carag.ries hsredsrrh. r.pofrF s schedu.)

^,lr.f-
ctV4)'ch5 Lft

PURPOSE
OF

EXPENDITURE

I c*o n,(l",rr.orroxas. tmpcresoeau' E Check il Ausrin. Tx, offi.ehotder tvidq expense

Candidate / Officeholder name Offlce heldComplele 9NlY if direcl
expenditure !o benefit C/OH

Daie

S-tz- Lv ""'"DLll 
u-.*Lt-a-

An'ount (S)

q
"-)

Crtyi Zip CodeState

Check ilodiv d!.1's esidence 3ddress

Categcry (see categcdes Irsted ar the top olrhis schedur.)

pr).{y fi'ue,-.
Description

PURPOSE
OF

EXPENDITURE

Check if rravelouBid€ ofTexas Complet€ Scxedlle T. E Ch€ck lr A,rslin, Tx, o!fic€hold.. rivins e&enss

Candidate / Officeholder name Office heldComplete ONLY if direcl
expenditure lo benetlt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Statej Zip Code

E



UN PAID INCURRED OBLIGATIONS

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

EXPENDITURE CATEGORIES FOR BOx 1o(n)

The lnstn ction Guide etplains how to complcle lhis rorN

L IE F2

Adv€11is'.9 Expone

ContibutLohs/Don!rions Made Sy
candidale/otricehorder/Polniml committe€

Food/B€veEgd Erpedse
GfrAwards/Memorials E p6ns€

LGn Renayre't/Re,,'tnnsurcrt
on@ Overhead/Ronlal E!rEn*

Salaries/Wages/Conlmcr L .hor

1 Tora pages Scheduie F2 ,r lt)

LI'I4-L-8-
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Dule

8 Payee address;

Ch.ck'odrv'dua srcsdenccadd.ess

Non-Polilical

10

Check f ndivduel!$.Esidence.ddress

Cily

C r(y

(c) check itravel ours'd€of Texai conrolete schedu eT

11 comprere ONly it direci
expend lu.e lo benafit C/OH

Canrridate / Officeholder name

PURFOSE
OF

EXPENOITURE

IYPE OF
EXPENDITURE

PURPOSE
OF

EXPENDITURE

Complele QNIY il direct
expentlit!,ra lo benell C/OH

OII

a--

Political

Candidate / Officeholder narne

ATTACH ADDITIONAL COPIES OF THIS SC H EDU LE TiIi I']

2 FILER NAME

N
7 Amount ($)

9 TYPE OF
EXPENDITURE

(5) Category (see calegori* lisled a h. rop oI rh's schedur. t

NtDn l'-'

Aftrount ($)

Category (see cat.gorie. lisred ar rhe lop o{ lh s scnedure)

Forms provided by Texas Ethics Commission www.ethrcs.state.tx.us ,11i1i2026

f] eoriticat

tr E Non-Political

fl ch.cr I vaver dE de or rd.!. compre{e schedrro r. E



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

The lnstruction Guide explains how to complele this form.
1 Tolal pag€s Sch€dule F3

2 FILER N

T;rvt
3 Filer lO (Elhics Commission Filers)

4 Dare 5 Name of person from whom inlestment is purchased

,

F{ la--'" t "
6 Address of person from whom_ investment is purchased, State Zip Code

E ch6.& ir indiuduare lesidere addrBs

7 DBscription of investment

8 Amount of investment ($)

Datc Name of person from who investment is purchased

Addr€ss of person from whom investment is purchased Cily State; Zip Corle

Checkrndvidua s residenceadd.ess.

Description of investment

Amount of inveshent ($)

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

<

N



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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BoX 10(a)

Adv6rdshg Expen*

Coniribu ondDonal,bns Mad€ By
Candidale/Ofii@holdodPolili'ral commilt€s

FoodBeveragE Elpen*
GifvAwadtM€hodsls Expense

Loan Rapoym€nl,Rsmbu6emet
Oflie Owrheacl/Rantn I Expens€

Salari6s/Wages/Conlmct Labor

SolicitatiorvFundra6ing E(p€nse
T€tupdtation Equipmenl & Relatecl Exp€nse

Travel Oul of Disrict
Olh6r {enlar a calegory not lislod .bovo)

The lnstrucllon Guide explains how lo complete this form USE A NEW PAGE FOR EACH CREDIT CARO ISSUER

1 TOTAT PAGES

SCHTDULE F4:

2 FII.ER NAME 
--lhottr*. 3 tlLER lD (€thics Commission tilers)

5

5 CREDICARD
ISSUER LN

5 PAYMENT (a)Amount Charged (b) Date Expenditure Charged (c) Oatelsl Credit Card lssuer Paid

7 PAYEE (b) Payee eddress; City, State, Zip Code

Chcck rlrntlvdua'sr€sidei.e adCress

8 PURPOSE OF

EXP€NOITURE

Political

Non Politlcal

(a) CateSory ts"" r,Eco,ie' li{ad.r rie rop ofuh6 sch€dulel (b) De5cription

(c) E check ftrav€loutside ofrexas. complete s.hedule T. E chec k if Aunin, Tx, ofliceho der livins expense

Office Sought Office lleld

d_-.
I complete oNLY if dire.r
expendhrrc to benelit a/OH

PAYMENT (a)Amount Charged

s

(b) Date Expendlture Charged (c) DEte(s) Credit Card lssuer Paid

PAYEE (b) Payee address, City state, zip code

chi.k I nd vdlzl'rrFsrd.^...n.1e*

PURPOSEOF

EXPENDITURE

E
E

Political

Non'Polit;cal

(a) Cat€8ory6eec .so.ieslbtedatthetopof ths<hedur€l 1b)Descriprion

(c) ! cirect< rttrave outsid€ ofTexas. Complete scheduleT. E check ifAustin, TX, ofriceholder living expense

complete oNtY ifdirect
€xp€nditurc to b€nelir c/OH

Candidate / Officeholder name

f-, /._-
Offlce Soueht office Held

PAYMENT {a) Amount Charged

,
(b) Oate Expenditure Charged lc) Date(s) Cred it Card lssuer Paid

PAYEE (a)Payee name (b) Payeeaddress; City,

fl ch6cr I hdivid@rs etd.ne adde$.

State, zip code

PURPOSEOF

EXPENOITURE

Political

Non-Political

(alCate8ory 6€e caiesori.r rsted I theropor rhi! rhedure) (b)Description

(c) tr Che.k iftrav.loutside of Texas. Compl€te Schedule T Chect if Austin, IX, officeholde. liring explnse

compl€te ql!!Y ifdtect
expenditure to beneft C/OH

Candidate / Offi ceholder name Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARO

Name of financial institution

E
tr n

Of{ice Held



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)

Adv.rlising Exp€nse

contributondDonstions Made By
cardidaie/oftrEholder/Politi€l Co,nmiiree

Food/BoE€ge E peose
Gm/awarntM€dro.ials Expens

L.an Reparrn€nrR6imbuEement
Of fi e OErtba.lRental Erp€ns€

SalarieJwagosJoonlEcl Labor

SolicllatiorrFund6lsing Expense
TBnaporlalion Equipm€nt & Rerai€d €&..s6

Travel Out Of Distri.l
Other (antsr a etegory not lrsted above)

The lnst.uclio Ouide explalns how to complole this form

1 Tolalpages Schedul€ G 2 FILER NAME U.A-*r*lrlT!l"l>\
3 Filer lD (Elhics Commission Fil6rs)

4 Oate

6 Amount (g)

tr politic€l conlributions

7 Payee address; Crtyi Siate Zip Code

PURPOSE
OF

EXPENDITURE

(a) category (so. cateoor es listed ar rhe rop of rhis schedule) (b) Description

(c) Ch*iillravelouEideolT6xas.ComplebScheduleT Chec* n Austn. TX. otriceholdsr lying erp6.s6

I
compl6re Q\ltY if direcr
exp6nditure to benefil C/OH

Candidale / Ofliceholder name Office sought

Oate Pa,€ename 
M/o-

Amount ($.)

politi€l(Mtribunons

City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (se. Categonestsled allre lop ofrh s s.heaure) Description

ch6ck iilravel o!rside olTeras comptet. schedu16 I Check il Aust n TX, otnceholder llving expense

Office sought
Complete Q ILY it dire.i
expenditure io benelit CIOH

Date

l-1 d-
Amount ($)

politEarcontnbulo.s

City Slate Zip Code

Chek if rndN dul s res'd€n€ adlress.

PURPOSE
OF

EXPENDITURE

Category (see Categoies listed atth6lop oflhrs sch€dule) Descraption

checkrf fiavol outs d6olT6xas CompleleSchedule I Che.k ir Austin TX, offc.holder rv ng erp€nse

Candidate / Offlceholder name Otfice soughl Office held
comDrere oIILY if direcl
exp€ndilure io benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Toxas Ethics Commission www.ethics.state.t\.us Revised 1/1/2026

E ch4k it indNidoar. l.sidene sddB!.

E Checkitindivduahes'deneaddEss

Candidale / Ofticeholder name

tr



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)

Food/Ad@qe Exp€n$
GilvAwards'Mercnab Epene

Loan ReparncnrReimburs€rn€ni
Olfi co Ov€rhead/Renial Exponse

Sabne9wag€s/C@lract Labor

Th6lnstruction Guide explalns how to compl6le thls form

2 FTLER NAM 3 Filer lD (Elhics Commission Filers)

5 Business name N/&-
6 Amount ($) 7 Business addressi CIyi State Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category {see Caregorie. lrsl€d ,t the top or lhis s.h.dule) (b) Descriplion

(c) E check il lEvel ollsd. or Texa6. compiete Schedule I check rr Ausrin, TX, o(iceholder livjnq expense

I Comolele ONLY i, darect
expenditure io benefl C/OH

Candidate / Otficeholder name Oftice sought Ofnce held

rv/&
Amount ($) Business address: City: Slate; Zip Code

PURPOSE
OF

EXPENDITURE

Category (S66 Caregories risred or rheropotihis sched!le)

Checl traveltulsideo,Teras ComplelescheduleT Check Ausli.. Tx, oficeholder livi.g .rpense

Comolete QNIY f direct
€xpend ture io benefit C/OH

Candidate / Officeholder name Office sought

Date

N] d.-
Amount ($) Business address: Cityi Slatei Zip Code

E ch.ckrtindivdEhGsideneaddiess.

PURPOSE
OF

EXPENDITURE

Category (See Categories listed al lhelopoflhis sched!le) Description

Complele ONLY if dir€cl
expenditure to b6nofil C/OH

Candidate / Ofticeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www'ethics.stale.ix.us Revised 1/'1l2026

Advenisin9 Exp€n3€
Aacounlins/BankirE
C-nsning Expons.
ConlributbnJDomrions Made By

C6ndldal€/Off c€holdar/Politi€l Commiltes

Solici{atio.VFund.aising Expense
TEnspo.ratio. Eqoipmenr & Relared Exp€nse

TavolOul OfDis|ricI
other (e.i€r a eleqory nol llsted above)

I Total pages Schedlle H

4 Date

Tl check ir individoal'. r€sidon.6 addrsss

Date

Tl check ir indNiduars osidence addrels.

Office held

E che.k if r.av.ldrsd6 or T6xas. complele schedure r. ! check ir Austin. Tx, ofi.ehotd€r lvng erpsne.



NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE I

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

The lnstruction Guide explains how to complete this form

1 Tolal pages Schedul€ I 2 FILER NAME /1
(5/tclvra-:i gk-a-\

3 Filer lD (Ethics Commission Filers)

4 Date

6 Amount {$) 7 Payee addressi City State Zip Code

a (a)Catogo.y lsee 'nsr.u.tiof,s 
tor ex6mples or acceprable (b) Descriptaon (see ioslr!crion csa,dins typ6 ol inlo.mal,on

PU RPO SE
OF

EXPENDITURE

,--/a.,-
Amounl (S) City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (Soe iiskuctions for .xamples ol a..6plable Description {See inslru.rions roga.ding lype ol informarion

Date

N-[ a---
Amounl ($) ctv Stale Zip Code

PURPOSE
OF

EXPENDITURE

Category (5.6 lnstrucron. lo. €rahples of acc.pBble Description (see insrrucnons r6garding lype ol rnlorm,rlon

Date

F-l o---
Amounl {S) ctv State Zip Coda

PURPOSE
OF

EXPENDITURE

Category (soe inst.ucrions lor srsmples of sc.€plabro Description (see insrruciions regarding type ol informato.

ATTACH AOOITIONA.L COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth cs,stale.tx.us Revise'1/1/2026

Date



SCHEDULE K

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

The lnstruction Guide explains how to complete this Iorm 1 Tolalpages schedule K

I
2 FILER NAMT\-*rrrs & J urks 3 Filer lD (Ethics Commission Filers)

4 oate ' ^"'" 
.''"'"" 

.'- 

-^:ru jA.*"
a Amount ($)

6 Address ol pe.son from whom amount is received: Cityl State; Zip Code

7 Purpose for which amount is received E Check if political contribution relurned to filer

Name of person from whom amfunl is received

*l+.
Amount ($)

Address of person from whom amount is received; City; St3te; Zip Code

Purpose lor which amount is received ! Cnecr< if political contribution returned to filer

Date Name or person from whom amlunl is rece'ved

n+ lu
Acdress ol person from wtron/amount is recerveo

Amount (S)

cityi Statei Zip Code

Purpose for which amount is roceived E Check if political contribution returned to filer

Date Name of porson from whf amount i

u la-..,,,,1...,,,,.-.,
Address of p€rson fro- tno- .-o,

Amount ($)

nt is received; Cityj State; Zip Code

Purpose for which amount is received E Check if political contribution returned to filer

Forms provided by Texas Ethics Commjssion www.ethics.state.tx.us Revise'1/1/2026

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

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED


