
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstruction Guido explains how to complete this to.m
'l Filer lD (€lh'6 comm,ssion F'r66)

OFFICE USE ONLY.'M"l fl.r o=
NICKNAME LAST

IS-neS;

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E Change of Address

lsar Blc.LlVs E'lsefi,
AOOR€SS / PO BOX

S-t

APT / SUITE f: CITY: STATE: ZIP CODE

o

I

'a-j

$
\-o

(--
C

or

o. DtrPostm

l\)
5 CANDIDATE/

OFFICEHOLDER
PHONE (u rt boo')

EXIENSIONE

)

6 CAMPAIGN
TREASURER
NAME

,t*rL 
I

''u;;;;;
MI

NICKNAME

"'l[1llL

(Resrdence or Business)

7 CAMPAIGN
TREASURER
ADDRESS |.{(rg 5 il,t.o"JisAr, 3k 4 DFrhE,T

sineer aooaess 6o eo aox er-eAe), t Apr / surrE ri STATE ZIP COOE

EXTENSION 1 5z 11*'

) il7 5tzt
9 REPORT TYPE

PHONE NUMAER8 CAMPAIGN
TREASURER
PHONE

30th day b€loro €loclon

E 8th day bsrore €l€cr,on D

LL ,,.'LOI{,, ouo, h l3O ZOZS
ELEC'TION OATE

//

ELECTION TYPE

*f .LL- 13 oFFrcE soucHr (,, *nown)

dc
IHIS BOX IS FOR NOTICE OF POLITICAI CONIRIBUIIONS ACC€PTEO OR POLITICAL EXPENOITURES MAOE BY POLITICAL COMMITTEES TO SUPPORI
IHE CANDIOAIE / OFFICEIIOIOER, IHESE EXPENOI|URES I'AY HAW AEEN I'AOE W|HOUT THE CANDIOA'E'S OR OFFICEHOLOER'S KNOWLEDGE OR
CO'9SEA'', CAXDIDAIESANO OFFICEHOLOERS Af,E REOUIREO TO REPORT THIS TIIfORIIATIOX ONLY IF IHEY RECEIVE I{OTICE OF SUCI] EXPENOITURES.

.I1 ELECTION

,I2 OFFICE

COMMITTEE NAMECOMMIIT€E TYPE

E Additionar Pages

10 PERIOD
COVERED

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

! cerenel

! seecr:rc

COMMITTEE AODRESS

COMM TTEE CAMPAiGN TREASURER NAME

COMMITIEE CAMPAIGN TREASURER AODRESS
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Forms provided by Texas Ethics Commission www.ethics.stale.lx.us Revised 1/1/2025

I

? Total pages liled

G

I

E Januiry 1s

d4,,,

T--'l 15lh day ari€. cahpa|gnu treasurer appontment
(Offic€holdsr Only)

fI Fh.lR€port (Anach C/oH - FR)

I

Z,f,
V.^*"

! nunorr tr
fl sp".,"r

ldtittt

I

I



JUDTCIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

,orLIJ>
,I5 JC/OH NAME 16 Frler lD (Elhrcs Comnrissron Frlers)

am

TOTAL UNITEMIZEO POLITICAL EXPENDITURE

TOTAL POLITICAL EXPENDITURES

1

$

$

3 $

4

6

s/ to4,t
$b3 Y oo:'-

.!7 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEOGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEOGES, LOANS. OR GUARANTEES OF LOANS)

TOTAL POLITICAL CONTRIEUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

IOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD

s Qgp. c:D

't8 SIGNATURE I swear, or aflirm, under penalty of perjury, that the accompanyrng report is true and correct includes all rnlormalion

requa.ed lo be reportod by me under Title '15. Election Code. ,

a t05
Signature of Candidate/Ofll

Please complete either option below:

(1)A

NOTARY STAMP/ SEAL

Sworn to and subscribed before by l-ttoll,tus
n 4./-

k Jr,"ttt-s rhis rhe t*,",fr11 ,

2 n y hand and of offl e

Ira-
4

(
g oalh

(2) Unsworn Declaration

My name is and my dale of birth is

My address is

(street)

County, State of

(city)

, on lhe _ day of

(state) (zip code) (country)

Executed in 20_
{month) (yea0

Signalure of Candidate/Ofliceholder (Declaranl)

Sh.k.tht Orry
irv comlnlaalon EtDkal' 10/r312025

NotaiY lD
r2co46aal
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SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME g {^*---filr r)/,lax
20 Fil€r lD (Ethics Comm,ssion F,lers)

21 SCHEOULE SUBTOTALS
NAME OFZHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEAl MONETARY POLITICALCONTRIBUTIONS S t+
2 SCHEDULEA2i NON-MONETARY(lN-KIND) POLITICALCoNTRIBUTIoNS $

SCHEDULE B: PLEDGED CONTRIBUTIONS " 
-:D.

SCHEDULE E: LOANS S D
5

THEDULE 
F1i POLITICAL EXPENDITURES MADE FRoM POLITICAL CoNTRIBUTIoNS 'goD,Dd

6 SCHEDULE F2 UNPAID INCURRED OBLIGA-TIONS S

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

a
9CHEDULE 

F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10 S HEDULE H: PAYMENT MADE FROM POLITICAL CoNTRIBUTIoNS To A BUSINESS OF C/OH

11 S EDULE li NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s

S

12 SCHEDULE K: INTERESI CREDITS, GAINS, REFUNOS, AND CONTRIBUTIONS RETURNED
TO FILER

Forms provided by Texas Elhics Commission www.elhics.slale.tx.us Revised 1/1/2025

3

9

l')ry



MONETARY POLITICAL CONTFIBUTIONS
(JUDTCTAL) scHEDULE A(J)1

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

The lnslruction Guide explains how to complete this form.
1 Tolal peges Schedulo A(J)1

2 FILER NAME & -)nytaD/l1L\
3 Filer lD (Elhics Commission Filers)

4 Date 5 Full name of contributor fl our-or.srare erc tor

6 Contribulor addross:
I

,u/e) Slale: Zip Codo

7 Amounl ol contribution ($)

I Conrributor's principal occupation

10 Contribuloas Bmployer/law lirm

9 Contribulor's job lille

11 Law lirm ol contributoas spouse (if any)

12 lf cont bulor is a child, law rirm ot par€nt(s) (if any)

Dale Full name ol conlflbulor l-l olr oi-s Amounl ol conlribution ($)

N
City

o_-,
Conlributor addressl Stale: Zip Code

Contribulor's principal occupation Contribulor's iob title

Conlributor's employer/law fi rm Law lirm ol conlribulor's spouse (if any)

lf contributor is a child, law firm of parenl(s) (il any)

Date Full nam6 o, contribulor 6 or,r.{..rare eec ror

N/u,
"t;,

)

Conlributor address: State: Zip Code

Amount ol conrribution {$)

Coniributor's principal occupation contributols iob tille

Conlributor's employer/law Iirm Law ftrm ol contributor's spouse {il any)

ll contribulor is a child. law ljrm of parent(s) (il any)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-ol-state PAC, please see instrucllon guide lor additlonal reporting requlremenls.

Forms provided by Texas Elhics Commission www.ethics.slale.tx.us Revised 1/1/2025



NON-MONETARY (rN-KrND) POLTTTCAL
CONTRIBUTIONS SCHEDULE A2

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

The lnstruction Guide explains how to complet€ this form. 1 Tolal pages Schedule A2

2 lLen runue -Th-ord G f,** 3 Filer lD (Ethics Commission Frlers)

$

5 oate 6 Full name ot contributor ! "

7 Conlribulor address: te; Zip Code

8 Amount of
Contrlbution $

9 ln-kind conrrib'rtion

Check rl travel outside ot Texas. Compleie Schedule T

'lO Pnncipal occupation / Job tille (FOR NON-JUDICIAL) (See lnstructions) 1l Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Conlnbutor's pflncipal occupation {FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See lnslruclions)

'14 Conlributor's employer/law firm (FOR JUDICIAL) '15 Law firm of contributor's spous€ (if any) (FOR JUOICIAL)

16 lf conkibutor rs a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Dale Full nam6 of convrbutor E

ly-
)

l-1
Conlributor addr6ss: State; Ztp Code

Contribution $
ln-kind contribution
description

Check il lravel outside ol Texas Complere Schedule L

Pnncipal occupation / Job title (FoR NoN-JUDtctAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnslruclions)

Contributor's principal occupation (FOR JUDICIAL) conrributor's lob ti e (FoR JUDIcIAL)(see lnstructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contrlbutor's spouse (if any) (FOR JUDICIAL)

lf conlributor is a child, law llrm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor ls out-of-state PAC, please see lnstructlon guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 1/1/2025

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS

I

I

I

I

City;



PLEDGED CONTRTBUTIONS (JUDICIAL) 
SCHEDULE B(J)

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 Schedule B(J)

2 FILER NAME U[*rxhortrux
3 Filer lD (Elhrcs Commrss on Fi ers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Dale 6 Full namo of pl€dgor E our-ot )

A/
Ci State: Zip Code

I Amount
ol Pl€dge $

I ln-kinc, contribulion
description

Check il lrave outside ol Texas. Complele Schedule T.

1O Pledqor's principal occupation 1l Pledgor's job litle

12 Plsdgor's employer/law lirm 13 Law lirm ol pledgor's spouse (if any)

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

Dale Full narn€ ol pledgor tr ur-o,.srar. P c (lD,

N \--l
Pledgor address; C ilv Statei zip Code

oI Pledge S
ln-kind contribution
descraplion

fl Ch6ck ii l.aveloutside ol T€xas. Complote Schedule T

Pledgois principal occupalion Pledgor's iob lille

Pladgor's employer/law lirm Law lirm ol pledgor's spouse (il any)

ll pledgor is a chrld, law lirm of pargnl(s) (il any)

Dale Full name ot pledgor

ru /u-.-.
/i,,;, Statei Zip Code

of Pledge $
ln-kind contribulion
descriplion

Check il lravsl oulside ol Texas. Complete Schedule T

Pledgor's principal occupation Pledgor's lob litle

Pledgor's employer/law f irm Law lirm ol pledgor's spouse (il any)

ll plodgor is a chald, law lirm ol parenl(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
lf contribulor is out-of.state PAC, please see instruction guide lor addltional reporting requitements.

Forms provided by Texas Elhics Commission www.ethics.slate.lr.us Revised 11112025

Pledgor addressi
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LOANS (JUDICtAL) SCHEDULE E(J)
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how lo complete lhis torm.
1 Tolal pages Schedulo E(J)

2 FILER NAME _--+T
I llb rtr+' G Jc"t,utA

3 Fal6r lD (Elhics Commrssion Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date ol loan 7 Nam6 of lend€r our.or'srato PAC (lD,

N a--
9 Loan Amounr ($)

6 ls lender
a linancial

n tr N

8 Lender address Cily State: Zip Code 10 lnt6r6sl rale

11 Maturity dale

'12 Lender's Principal Occupalion 13 Londeas Job Tille

14 Lender's Employor/Law Firm 15 Law Firm ol lender's spouse (if any)

16 l, lender is a child, law lirm ol parent(s) (it any)

17 Oescriplion ol Collaleral

tr

18
Check if personal funds were doposrted rnto poilical
account (Se€ lnstructions)

19 cUARANToR
INFORMATION

E not applicable

20 Name ol guaranlor

,J il--
2 Arnornl crraranleed ($)

z Guaranlor addres.; I city; statei zip cod6

23 Guaranlor's Principal Occupalion 24 cuaranloas Job Tilto

25 Guaranlor's Employer/Law Firm 26 Law Firm ol guaranlor's spouse (il any)

Zl lt guaranto, is a child, law lirm ol parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll lender ls out.of-slate PAC, please see inslruction gulde for addilional reporling requirements

Forms provided by Texas Ethics Commission www.elhics.slate.lx.us Revised 11112025
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested informalion is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX A(a)

Advodjsing Exp€ns€

Consuning Exp€ns€
ConlribolontDonations Mad€ By

Csndadato/Oli@horde./Political Committee

Food/Bov€rage Exp€ns€
GaryAwadslvlsmorials Erpens€

Loan Repayrn€ni8eimbursernent
Om@ OvelheadRental Expense

Salanes.^rageYconlracl Labo.

SolEitalion/Fundraisrn9 Exponse
T.anspo.lalion Equipm€nl A Rebted Exp€nse

T.avol Out O, Dislrict
Oth€r (enrer a €regory nor lrsted abov6 )

Tho ln!tructlon Guld6 6xpl.lns^ow to complote thlr form

1 Total pages Schedule F1 2 FILER NAME

04-t5
3 Filer lO (Elhics Commission Filers)

'"4ft lr< 5 Payee nam€

d YA ,rL1(r
6 Amdunr (S) '

$r59. oD
7 Paveeadd'ess'. 

D. Bo1 Lz_al.cl, fu ru, ,f[''r;;;:._
8

PURPOSE
OF

EXPENDITURE

"'*;;ry"; i;rffi;u
(b) Description

(c) Check I travcl oulsdo ol Toxas. Complere S.hodule T Chock rl Ausrrn, TX, otrrcohold6. [vrng exp6nse

9 Complete ONIY rl dir€cl
expendrlure lo benefil C/OH

Candidate / Officehold€r name Ofllce sought Offrce held

5f nl t_; ""raap tl l-L-r Rt=J*r*tI Call L
Amount'($)

4'l5o-oo f,tL, A\d,1r.""'Dr 'N^L,,:i
'15't I

Cod

lelD.) g I-u
D

PURPOSE
OF

EXPENDITURE

Cat€gory (See Carooories risr€d at rhe topot thrs s.hodul€)

'Ev znl .Z '{.tfuLsi-,
D€scriphon

ch4k ravel ooErde or Totas. compl€re schodule I Checl ifAlstin TX, oniceholder lrvi.g etpense

Complere QNLY if direcr
expend lure lo benefil C/OH

Candidate / Officeholder name Office sought Otfice held

Date

AJ ]..-
Amounl (S) I Cityl Stale Zip Code

PURPOSE
OF

EXPENOITURE

Category (See Carogoies listsd ar rh6ropolrhis icnodule) Oescraption

Cho.k,l kavel@!sdeolTexas. Compb€ Schedule T Check itAusl , TX, otr'ceholder I'v'ng 6tpe.se

Complele QXLY if direcl
expendilur€ lo benefit C/OH

Candidat€ / Officeholder name Office soughl Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissaon www.ethics.slale.tx.us Revised 1/1/2025
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I Payeo addr€ssl

I



SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adve srng Expense

Conrributons/oona0ons M6de 8y
cand date/Oticoholdor/Poriri@t Commrit6€

Food/B€vsrag€ Expon$
GiryAwards/Memonab Exp€nse

Loan R€payrl€nvReimbu6on€nl
Ofi @ Ov€mead/R6nlal Erp€nso

Salan6srw€ g6s/conlract Labor

SolrcitatiorvFundra6rng Erp6ns6
T.ansportation Equipm6ntE Related Expsnse

Travol Oul OlDishc(
Qth6.(6nt6ra 6r69ory not lisred abov6)

Ths l.|Btructlon Guido orpl.ln6 how to complole this lorm

1 totat pages Schedule F2 ''''e"""ul1L))ryla-t A - ft*rx 3 Filer lD (Ethrcs Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

^r
O--

7 Amount ($) I Payee addressi I State, Ztp Code

9 TYPE OF
EX PEN D ITURE Political Non-Political

PURPOSE
OF

EX PEN D ITU RE

(a) Catogory (566 Car6qon6s rrslod ar rh6 rop or rhrs sch€dul6)

(c) Chel , rr6v6l oltsido ol Texas. Complero S.hodul6 T. Chect rt Asslin, TX, otlicohold6r lrvrno 6rp6n36

11 Complele QNLY lf direcl
expenditure lo benelll C/OH

Candidate / Officeholder name Office sought Office held

Dare

Amount ($) I City State Zip Code

TYPE OF
EXPENOITURE Political

P U RPOSE
OF

EXPENOITURE

Category (so. cal6oori€s list6d al th6 topollhis schsdul6)

che.k r, Ausin, Tx olncohordor rrvrno 6xp6n.o

Complete QNLY if direcl
erpsnditur€ to benelit C/OH

Candidate / Officeholder name Offlc€ sought Otfice hold

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Elhics Commission www.elhrcs.slale.tx.us Revrsed 1/1/2025

UN PAID INCURRED OBLIGATIONS

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

Crty:

10

I 

tur o*-,o,-^

I

E Non-Political

Oescription

E Chscr d ftv.r oqtsid6 or Toxas. comphr6 S.h6dul6 r



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 complete this form
'l Tolal pages Schedul€ F3

2 FILER NAME th +a6ytlas L%r-&
3 Fil€r lD (Elhrcs Commission Filers)

4 Date 5 Name of person from whom an estmenl is purchas€d

N
6 Address of person from whom investmenl is purchased; City State Zip Code

7 Description of investment

8 Amount or inveslment ($)

Name of person from whom

l&N
Address of person from whom invostment as purchased Stale Zip Code

Description of investmenl

Amount of inv€stment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 11112025
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I

Date

Crty



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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advorllsing expense

Cdtibinio^s/Oonatons Made ay
Candrdareroffi coholder/Politi€l Commrnee

Foo<rB6Er69e E pense
Git/AwardsJMemdds Expene

Loan RepayMl,'ReihbuBrent
Of 1@ Overh€adRenral Erpense

Salarl€rwages/Conlracl LBbor

Solrcilation/Fudraieng Expenso
Transpo.taloh Equ'pmenl & R€lal€d Erpense

Trav6l out Ol olsrricr
orher (6nro. a caregory not llsied Ebove)

Th6 lnstruction Guldo oxp16lns how to compl016 thls form, USE A NEW PAGE FOR EACH CREDII CARD ISSUER

I TOTAL PAGES

scHtoutE F4:
2 EILER NAME

cx-cADlltaa
3 fILER lD {Ethics Commission Filers)

4 TOTAT OF UNIT€MIZED EXPENOITURES CHAR6€O TO A CREOIT CARD

I
s

5 CREDIT CARD

tSsutR

Name of linancial rnstrtution

Al a-,
6 PAYMENT {a)Amount CharSed

s

(b) Date E'xpenditure Charged (clDate(s) Credir Card lssuer Paid

7 PAYIE la)Payee name (b) Payee address; Crry, State, zip Code

{a)Cate8ory (sec c.rcso."! I'ried.l rhe rop or thtr r.hed!lel (b)Description

t.t E check rft.aveloutsrde ofTexa3 Complete schedule T check if Aunin, Tx, offi.eholdcr rv,nB expenre

Candidate / Officeholder name Offrce SouEht Offlce Held9 compl€te oNtY if dn.cr
exp.ndiiur. lo benetlt C/OH

PAYMENT (alAmount charSed

s

(b) Date Expenditure Charged (c) Date(s) Credit Card lss!er Paid

PAYTT (a) Payee name (blPayee addressl Crry. state, zip code

FJ a--
(a) CateSory lse.c.l€Bo,e,risred.lrh€topo,rhEschedur.)

(b)oescriptionPURPOSE OF

EXPENOITURE

Polircal

Non-Political k) E check ifrraveloutsrde ofTexas Complete Schedule T Check rf A!stin, TX, off ceholde. iivi.t expe.se

Candrdate / Officeholder name Offrce Sough! Offrce lleldcompl€te oNtY il dir€.t
expendilure to benelit C/OH

PAYMENT (alAmount Charged

s

{b) Dare Expenditur€ Charged (c) Date(s)Credit Card lssuer Paid

PAY€T (al Payee name (blPaye€ address; City, state, zip code

l.l a-/
(a)CateSory (s€. c.t.io.i.' risred ar rhc rop o, rhE !.hedur€)

(b)DescriptionPURPOSE OT

EXPENDITURE

Political

Non-Political k) E Chec* il traveloursrde oi Teras. Complete Schedule I Ch€ck rfAurt,., Tx, otfi.eholde, liv,n8 expe.se

compl.te oNlY if dne.t
expendir!r€ to benelil C/OH

cand date / officeholder name Office Soughl Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Rev,sed 1/1/2025

8 PURPOSEOF

EXPE DITURE

E potiticat

E Non Politrcal tr

E
E E

tl
E E



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX A(a)

Adve.lBr^g Expense

ConlJ ibutiongDo.alions Made By
Candidahr'Omcehoid€r/Polna€l Comminee

Food/B€verag€ Exp€nse
GirvAwardtMemorials Eip€nse

Loan RsPaynEnuR€ihburs€m€m
Ofic€ Ovorhead/Rontal Er<p€nso

sdan€twagorodtEd Labor

SolEiErion/Fund6ls'n9 Exp€n*
Transpo.t6rioh Equipm6nr & R€lared Expehs6

Trav€r Oul Ol Disrricr
orher (eniar a catsgory nol listsd abovo)

The lnstruction Guido oxplains how lo compl.te thir form.

I Totalpages Schedulg G 2 FILER NAML--K
/ltomax & 3 Filer lD (Ethics Commrssion Flers)

4 Date

AJ A---
6 Amount ($)

R€imbursem€nl lrom
oolihcal conthbutrohs

7 Payee address: City State Zip Code

a
PURPOSE

OF
EXPENDITURE

(a) Category {see cat6gones lisled 6r rhetop orthis s.hedule) (b) Description

(c) ch6cl rl traver olLsido o, Toxas comolore schodule T. Ch6cl ( Alstin, TX. o(icoholdor lrvi.g oxpe.so

I
Complete QNLY iI direcl
erpendilure lo b6nefil C/OH

Candidate / Officeholder name Office soughl Offlce held

Date

N O--
Amount ($)

RglmbuG6menl trom
polit'calconlnbul,ons

City Slatet Zap Code

PURPOSE
OF

EXPENDITURE

Cat€gory (Soo Catego,ios listedatrho rop ol rhis schsdole)

Chock n ravel outsid€ ol Toxas. Codplole Schoduro T Che.k rt Auslr. lX, ofceholdor lrvi.g erpense

Candidate / Officeholder name Of[ice sought Oftlce held
Complele QNLY it dnecr
expendilure lo benefil C/OH

Dale

lJ U,
Amount {$)

R€rmbursemenl ,rom
poriticar conlriburrons

I City Slatei Zip Code

PURPOSE
OF

EXPENDITURE

category (see categones r6red allhe top orrhrs schedule) Descriptron

Ch6ck I t.avol ouEido ol T€xas. Compl€le Schodule I Check t Auslin. TX, ollcehold€r hvr.9 oxpense

Candidate / Officeholder name Oflice soughl Office held
Complels Q![LY rt direcl
expenditure lo benefrt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission Revised 1/1/2025

I
I 
s euv"e ""-"

tr

i

Descnption

I eavee name

www.elhics.state.tx.us



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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advedsing Erp6nso

Conlnbulionsr'Oomtims Mad6 By
C6ndidar./Olli6h.r.l6rPollrial C6mmin.6

Foo<lB€w6g€ Expon$
Giflr'AwardsAr6monab Exp6ns6

L<E R6paytrgvFl6imb!.s€,.Enr
Oifi 6 Ov6rh€ad/Rontal Exp€nso

ssl6neYwages/cont.acr Labor

Solicitaton/Fundra6ing Etp€ns€
T6nsponaton Equipmenr A Rdared Erp6ns

Trav6lour of orsrricr
Oiher (enrer a @tegory 

^or 
listod abov6)

Th6 lnstrucllon Guide axplains horv lo complote thls form.

3 Filer lD (Ethics Commrssion Filers)

4 Date 5 Business name

r.rla--
6 Amounl ($) 7 Business address City Slate Zip Code

a
PURPOSE

OF
EXPE NDITURE

(a) Category (S6e Carogon€s lisled alrho lop ol th,s schodulo) (b) Descnption

(c) chek I trav6roltsrdo ol T€ss. compr6t. sch.dol6 T. ch€.k rl Aus!n, Tx, offrcaholdor lv ng €rp€nss

9 Complero QNIJ if darsct
expendituro lo ben€fit C/OH

Candidale / c,fliceholder name Office sought Offace held

Dale Business name

,-J a--,,
Amount ($) Business address: City; State Zip Code

PURPOSE
OF

EXPENOITURE

cat€gory (se. car.gori€slrsr€d sl th6lop ollhis schedu16) Description

chsck rl trav. r o! rsid6 ol Toras comDrelo sch6dul6T, Ch6ck I Aush.. lx. ofic€holdor I'vrng orp6ns6

Complete ONLY if dlrecl
expendllure to benenl C/OH

Candidate / Officeholder name Office soughl Office held

Date

/t-l'
I

a--.-
Amount ($) Business addr6ssl

I
City Stale Zip Code

PURPOSE
OF

EXPENDITURE

category (s6. car6gori.s lrBrod sr th€ lopolrhrs schodul€)

Ch6.lilr6v6loursdeolT€ras. Complele SchodursT Ch6ck i, Auslin, TX, ofiic6hold6. lrvrng 6xp..36

Complete QNLY if drrecl
expendilure to benetil C/OH

Candidate / ofticeholder name Office sought Office held

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Elhics Commission w\rw.elhics.stale.tx.us Revised 1/1/2025

2 FILER NAMEIolalpages Schedul€ H

t,h-FA

Descriptron



NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTR!BUTIONS

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

SCHEDULE I

The lnstruction Guids explains how to complete this form,

I Tolal pages Schedule I 2 FILER NA n
b-Jc*tlLTMo-S

3 Frler lD (Elhcs Commrssron Frlers)

4 Date 5 Payee name

ula--
6 Amount (g)

I7 Payee addr€ss; City Slate Zip Code

a (a)Category {so6 i.sr'u6rons ror sxampros or accoprabl. (b) Description {S.. inslrucrions r.gard,ng type o,,nlormslio.
PURPOSE

OF
EXPENDITURE

Dale ,.r/e-
Amounr ($) City State zip code

PURPOSE
OF

EXPENDITURE

Category (S.. rdslruclrons lor sramplss ol .ccoptablo D€scrlplion (566 insr,lcrions ,6qadin9 rype ol 
'nlormarion

Date

N a--
Amount ($) I City State Zip Cocte

PURPOSE
OF

EXPENDITURE

Category (Soo rnslr!ctrons lor 6rampl6s ol a.c6plablo Oescription (Soe instruclrons regard.q lyp6 ol rnlormalron

Dale

N a2
Amount ($) City State Zip Code

Category (566 rnslruci ons lor oramplos ot acc.plabl6 Descriptaon (566 insr.uclio.s rogardrng rype ol .lormsnon

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.lx.us Revised 1/1/2025

I

PU R POSE
OF

EXPENDITURE



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

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

The lnstruction Guid6 explains how to complete this form
'l Total pages Schedule K

2 rrLen ualar ('. -il**-lh cilrrro:
3 Filer lD (Ethrcs Commrssron F Iers)

4 oate s Nam60r ee'son 

:'r"- 

""- "-^][J

6 Address of person from whom amouJ '" ,"."i,"0'

8 Amount ($)

Cityt Stale; Zap Code

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

Dato Name of person lrom whom amount i

a---

Amount (S)

N
Address of person lrom whom amount is receivedi Cityj Statei Zip Code

PLrrpose for which amount is received I Cnecr if political conlribution relurned to fil6r

Dale Name of person from whom amount i

,ffi".

Amount ($)

h{
Address of person from whom amou cityl State; Zip Code

Purpose for which amounl is r€ceived Check il political contribution r6lurned lo filer

Oate

;;'I,l,v".,,,
Amount ($)

Cityl Slale; Zip Code

Purpose for which amounl is received Check if political contribution relurned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/1/2025

I

I

I



OUTSTANDING LOANS

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

The lnstructlon Guide explalns how to complete this lo.m.
1 Tolal pag6s Schedule L

2 FILER NAME an
/1 ---4-G Jontr?tta-:

3 Filer lD (Elhlcs Comm ss on Filers)

LENDER
INFORMATION

4 Name of lender

ru/a---
5 Lender addressl City; State Zip Code

GUARANTOR
INFORI\,4ATION

6 Name ol guaranlor

nol applacable 7 Guaranlor address Cily:

LENDER
INFORMATION

Name ol lender N/a-
Cityi State: Zip Code

GUARANTOR
INFORMATION

Name ol guaranior

Guaranlor address Ciiyi State Zip Code
nol applicable

LENOER
INFORMATION nr[-

Lender address: Cily: Stalei Zrp Code

GUARANTOR
INFORMATION

Name ol guaranlor

nol applicable Guaranlor addressi cdv; Stale: Zrp Code

LENDER
INFOR'\,IATION N

Lender address: Crly Ztp CodeSrale

GUARANTOR
INFORL,IATION

Narne ol guaranlor

E nol applicable
Guarantor address c(v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Elhics Commission www.ethics.state.lx.us Revised 1/1/2025

Stale: Zp code

Stat6i Zip Code



ASSETS PURCHASED WITH CONTRIBUTIONS

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

SCHEDULE M

The lnstruction Guide explains when and how to complete this form.
I Total pages Schedule M

3 Filer lD (Elhics Comm,ssion Fil€rs)

--ll4ovnos &
2 FILER NAME

4 Descriprion ol Asset

Descriplion ol Asset

a-__.-

Descfiplion ol Assel

D€scnplron ol Assel

Descriplion ol Ass€t

Description ol Asset

Descriplion ol Asset

&,-N
Descfiplron ol Asset

Descriplion ol Asset

Descriplron ol Asset

Descriplion ol Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Ethics Commassion www.elhics.state.lx.us Revised l/1/2025



The lnstruction Guide explalns how to complete thls rorm.
1 Total pag6s Sch€dule T

-1-n fl44\ )1at-L2 FILER NAME 3 Filer lD (Ethics Commissron Fiiers)

4 Name ol Contribrrtor / Corporation or Labor OrSanizflT 

fledsor 

/ Payee

5 Contributaon / Expendiluro reporl€d on:

! s"n.drt. n2 ! scnea"te a

! s"n"arte rz ! s.tt"are ra
! s"n"oure ally tr
! s.n"aue o tr

Sch€dule C2

Sch€dule H

7 Name of person(s) traveling

8 Departure city or name of departure localion

6 Dates ol lrav€l

9 Destination city or name ol destination location

11 Purpose ol travel (including name o, confer€nce, seminar, or oth6r event)1O Means ol transportalion

Nam€ ol Conlribulor / Corporalion or Labor 
"rn*,rp 

,{"SI.

Conlribution / Expend,lure repo.l€d on:

! s.l.aut. ez ! scneoute B

! s"t.art. rz ! s"h.ort. Fe

! s.n"out" a1..ty tr
! s"n"out" c !

! sctreoute D E
! s.n"ort. cox-uc !

Schedule C2

Schadule H

Schedul6 Fl

Schedule B-SS

Name ol p€rson(s) lraveling

Deparlure city or name of departur€ localion

Dates ol travel

Destination cily or name ol deslination localiofl

Purpose ol travel (including name ol conl€rence, seminar, or other svenl)Means ol lransportalion

an,zartn I

Uh
Pledgor / Paye€Name ol Contribulor / Corporalion or Labor Org

Conlribulion / Expenditure reported on:

f s"r,"drl. az ! scneaute a

f] s.n"ort. rz ! s"t"a,u ra
! S.h.aut" a1..:1

! S"r,.arte c
! s.trecute cz tr
! s"n.a.,t. x I

Schedule D I
Schedule COH-UC E

I

Schedule F1

Schedule B-SS

Name of person(s) traveling

Departure city or name ol depadure localion

Dales ol lravel

Oestinalion city or namo ol deslination location

Purpose ol travel (including nam€ ol conference. seminar, or olher evenl)Meansol transportalion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics.slale.tx.us Revised 1/1/2025

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

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

! scneoute D E schedute Fl

! scrredute coH-Uc E Schedute B-SS


