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The JCIOH lnstruction Guide explains how to complete this form
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4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E chanse or Address

AooRESS / PO BOX APT/SUITE! CIY STATE: ZIP COoE

lSa'l -8,)e" 
t+ Da//a5,Fzga:a

5 CANDIDAIE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER

(Ut)) 951-3oor
EXTENS]ON

7';{ AnlElr $
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6 CAMPAIGN
TREASURER
NAI\,4 E

ras r uns q@) pi
LAST

Herroo

N!

I,IICKNAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

SIREET ADORESS (NO PO BOX PLEASE) APT / SUITE #i SIATE ZIP CODE

L\U?9 S. tr,ro"rSa/,s Aua $e A Da)n5Ty 1s)lb
8 CAMPAIGN

TREASURER
PHONE

AREA CODE PHON€ NUMBER

r?,4r ,. 15- tqotl
EXTENSION

9 REPORT TYPE
30th day bclorc eleclion E l5lh day afler c€mpaign

treasurer appoinlment

B4G; f] &h day berore erecto" E E FnalR€pon (Aflachc/oH - FE)

10 PERIOD
COVERED

Monlh Oay Y€ar

(",t3 D/ ZG5,tt,l /26 THROUG H

11 ELECTION ELECTION OATE ELECTION TYPE

! el.",y

5 ,/2b..,2G
12 oFFtCE

t-l
l3 oFFlcE souct-1r (f knowr)

JA p t-l
14 NOTICE FROM

POLITICAL
COMMITTEE(S)

THIS BOX IS FOR I'IOTICE OF POLITICAL CONTRIAUTDIIS ACCEPIEO OR POTITICAL EXPENDIIURES MADE BY POLITICAT COMMITTEES IO SUPPORI
IHE CANOIOATE / OFFIC€HOI.O€R, IHESE EXPEIIO'IURES IIA'/ I|AVE BEEII 

"AOE 
M1HOUI THE CANDIOAIE'S OR O

CO/VSEXZ CAIIOIOAIESAND OFFICEHOLDERS ARE REOI]IRED TOREPORIThIS ITIFORMATION OTTLY IF TIlEY RECEIVE ROTICE OF SUCH ETPET]DIIURES.

COMTT4ITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

E Addilional Pases

tr SPECtFtC COIVMITTEE CAMPAIGN TREASURER NAME

COMMIITEE CAMPAIGN TREASURER AODRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAI\,IE 16 Filer lD (Ethics Commsson Filers)

T

2

$

6

3, TOTAL UNITEMIZED POLITICAL EXPENDITURE

4. TOTAL POLITICAL EXPENOITURES

$Ll, 5 /s.oo

,)q ts 91
$

sJi, too. oo

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER IHAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIAUTIONS MADE ELECTRONICALLY)

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

CONTRIBUTION
AALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AI\,4OUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE I swear, or afllrm, under penally of perjury, lhat the accompanying report is true and conect and includes all information

required to be reponed by me under Title 15, Election Code

Signalure of Candi

Please complete either option below:

t1)

NOTARY STAI\4Pl SEAL '-lY-.rslnCE 
G. J.rne5,no.n" Jd ou, JduSworn and subscribed before me by

ich, witness my hand and sealofoffice

L<n,-|c^ 6, It\
officer admin st8rino oelh Prinled namE ol olfic€r administ€ring oa adrninislering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is 

-

(skeel)

County, Slate of

(city)

, on the _ day of

(state) (zip code) {country)

Executed in
(monlh) (v*rr)

Signature of Candidate/Otficeholder (Declaranl)

Lanits Bail6y
My Comnlitlon ExDl..3' r0/r,2028
Notery lO 10369950

Forms provided by Texas Elhics Commission www.ethics.stale.lx.us Revise 1/1/2026
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SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

,e FTLERNAME-TF).prya 

G. \"nq:
20 Filer lD (Ethics Commiss'on Filers)

21 SCHEDULE SU,ETOTALS
NAME OF S')l{EDULE

SUBTOTAL
AMOUNT

1 SCHEDULE AI r MONETARY POLITICAL CONTRIBUTIONS ' 92,575il.
2CHEDULE 

A2: NON-MONEIARY (lN-KIND) POLITICAL CONTRIBUIIONS s

SCHEDULE B: PLEDGED CONTRIBLIIIoNS s

SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDIIURES MADE FROM POLITICAL CONTRIBUIIONS t X,tg.*'l
6 SCHEDULE F2: IJNPAID INCURRED OBLIGATIONS *+)-
7 SCHEDULE F3: PURCBASE OF INVESTT,lENTS MADE FROM POLITICAL CONTRIBUTIONS '-D-

SCHEDULE F4I EXPENDITURES MADE BY CREDIT CARD $

9 SCHEDULE G: POLITICAL EXPENDIIURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONIRIBUTIONS TO A aUS|NESS OF C/OH

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRTBUTTONS

"_{}
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER
$
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)1

The lnstruction Guide explains how to complete this form.
1 Tolal pages Sch€dule A(J)1

2 FILER NAME-F i/'
lhrorn65 C> . Jrn.s

3 Fller lD lElhics Commission Filers)

4 oate

qlq)?\
5 Full nam€ of slate PAC lD*: l

tfu": tor address: Cityi Stale; Zip Code.,.\
5op l5 srcg L biloS-txZs35

7 Amounr ol contriburion lgJ

6lqo.Do
I Contribuloas principal occupal on I Contributor's iob title

10 Conlribulois employer/law firm 11 Law firm ol contributoas spouse (if any)

-12 lf conlributor is a child, taw lirm of parent(s) (i, any)

Daie Full name oi contributor E our,oi-srar€ PAC tor__)

4)zalu, D..r"fi",
Contribulor address; 1 N. [403rJr\

Statei Zip Code

1r3 3el rAonJ D/ At)-t- 5 Itr 
-1 5'l5l

Amouni ol contribution ($)

f l,or=r.tr>

Contrlbutor's princrpal occupat on Contributor's job title

Contribulor's employer/law firftr Law llrm oi contribulor's spouse (if any)

lf convitrutor is a child, taw tirm ol parent(s) (if any)

Date

5l'qlu"

f ull name o[ conlrbulor Tl oLt.o..yale eAC tDr._)'(ur! l-Ian,) tun
Conlributor address; City; State: Zip Code

Amount of contribution (S)

S'45,0r:o

Contribuiois principal occupation Contributor's job title

Contributor's employer/law tirm Law lirm of contributor's spouse (jt any)

lf conlr bulor ls a ch ld, law llrm of parent(s) (it any)

Formsprovided by Texas Ethics Comm ssion www.ethics.slale.tx.us Rev sed 1/1/2026

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

tr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-slate PAC, please see instructlon guide ror addilional reporling requirements.



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

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

The lnslruction Guide explains how to complete this form.
1 Tolal pages Sched!le A(J)1

2 FILER NAME

ThorttuS ofl<5
3 F ler lD (Elhics Cornmission Fllers)

4 Date 5 Full nam6 ol .ontriburor ! out or'sute erc tor

Q-hr r- t-1"r",)torr
slJrl 6 Contributor address: City: Stale; Zip Code

7 Amount of contribution ($)

s I, 2J5. oo

I Contribuiois principal occupation I Contribuloas job litle

10 Contributor's employer/law f irm 11 Law firm ol contribulor's spouse (if any)

12 [ conlribulor is a child. law lirm of parent(s) (it any)

Daie Full name of contributor E oul-or-srare PAC O,

?u"rla)* itrrnr l+rn
conlribulor addressi Cily; State; Zip Code

Amount of contribution ($)

6 )la, oot
Contribulors principal occupation

Contributor's employer/law I rm

Contributor's job title

Law llrm ol contributois spouse (il any)

lf contributor is a child, law lirm of parent(s) (if any)

Uate

rfi
ll name of contribuior ! our or srare PAC tD,

l1
Contributor addressi Cityi State: Zip Code

Amount of contribution ($)

Conkibulor's principal occupation Conlributor's job title

Contributols employer/law lirm Law firm of conlributor's spouse (if any)

lf contributor is a child, law firm of parent{s) (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A5 NEEDED
lf contributor is out-of.state PAC, please see instruction guide lor additional reporting requirements.

Forms provided by lexas Ethics Commission www.elhics.slate-tx.us Revised'1/1/2026



NON-MONETARY (rN-KIND) POLTTTCAL
CONTRIBUTlONS SCHEDULE A2

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

The lnstruction Guide explains how to complete this form.

2 rtLen uenae Jon*s
3 Filer lD (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 oate

f'') /*
z ."",l1",". "

contributor E our-or-srale PAc (ro*

cityi Statei Zip Code

Contribution $
I ln-kind contribution

Ch€ck if lravel oulsido of Texas. Complet€ Schedule T.

l0 Principal occupation / Job title (FOR NON-JUDICIAL) (See tnsrructions) ll Employer(FORNON-JUDICIAL)(See lnslructons)

12 Contributor's principal occupation (FOR JUDiCIAL) 13 contriburois job liue (FoR JUDTcTAL)(see rnsrructions)

'14 Contributor's employer/law firm (FOR JUDICIAL) '15 Law firm of contriElrrto.'s spouse (if any) (FOR JUDICIAL)

16 lf contributor is a child, law firm of parent(s) (ir any) (FOR JUDICIAL)

Date Full nsme of conhbutor E ort-ot-.t"r" cac (lD*: )

I\)
J4,...",Contrib Statei Zip Code

Conlribution $
ln-kind contribution

Check if lravel oulside oI Texas. Complete Schedule T

Principal occupation / Job title (FoR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributor's principal occupation (FoR JUDICIAL) Contribulor's job title (FOR JUDICIAL)lSee lnstnrctions)

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

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

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf conlributor is out.of"state PAC, please see lnstruction guide tor additional roporting requirements

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

I Total pages SchedLrle A2:
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City;



PLEDGED CONTRIBUTTONS (JUDICIAL) 
SCHEDULE B(J)

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

The lnstruclion Guide explains how to complete ihis torm
1 Tolat pages Schedute B(J)

2 FILER NAAI'l hon^ot G Joct.s
3 Frler lD (Elhics Commlssion F lers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 FL./ll name of pledgor ! out.ot-stare PAc (lor,_)

\] JA
7 Pledgor address; Cityi Statei Zip Code

10 Pledgois principal occupation 11 Pledgoas job trtle

12 Pledgois employer/law tirm 13 L aw ir11 of pledqor's spouse (if any)

14 It pledgor is a child, law lirm ol parenl(s) tif any)

Date Full name ol pledgor D oul-ol'siate PAc (lDi

N'A
Pledgor addressi City: Stale; Zip Code

ol Pledge $
ln-kind conlribution

I Check 'rravel outsid€ orTeras CompletB Schedure 1
Pledgor's principal occupation Pledgor's job title

Pledgor's employerlaw firm Law lirm of pledgo.s spouse (i, any)

lf pledgor is a child, law firm ol parent(s) (if any)

Date Full name of pledgor E o!l.or-stale PAc (lDl

IU )A
Pledgor address: City Slalei Zip Code

ol Pledge $
ln-kind coniribulion

Check 1 1ravel ouls de of Texas Complete Schedu e I
Pledgor's principal occupalion Pledgor's job I tle

Pledgoas employerlaw firm Law lirrn of pledgoas spouse (it any)

ll pledgor is a child. law lirm of parent{s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-of-stale PAC, please see instruclion guide {or additional reportlng requirements.

Forms provided by Texas Ethics Commission www.ethics.slale.tx.us Rev sed 1/1/2026

8 Amount | 9 tn-t ina contribution
ot Pleclqe $ | descriPtion

I

I

I

I

I

L ] Check il lravel oLlside ol Tsxas. Complsts Scledule T



LOANS (JUDICIAL) ScHEDULE E(J)
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruclion Guide explains how to complete lhls lorm
1 Tola! pages Schedule E(J)

2 FILER NAME-IhuruaS &.Jon"s
3 Filer lD (Elhics Commission Fil€rs)

4 TOTAL OF UNITEMIZED LOANS $

5 Date ol loan 7 Name of lsnder

t'/ l+
I Loan Amount ($)

6 ls lender

lnstitution?

tr tr N

I Lender addr€ssi Cily Slale; zip Code 10 lnteresl rate

11 Maiurity date

12 Lender's Principal Occupation 13 Lendeas Job rrtle

-14 Lendels Employer/Law Firm 15 Law Firrn ol lender's spouse (if any)

16 lf lender is a child, law firm of parent(s) (it any)

17 Description ol Collaleral 1A

tr Check if personal funds were deposited into politic€l
account (See lnstructions)

19 GUARANToR
INFORMAIION

E not appticabtc

20 Name of guaranlor

il)A
22 Amount Guaranteed (g)

2l Guarantor addressi Cily; State; Zap Code

23 Guarantor's Principal Occupation 24 Guarantor's Job Tatle

25 Guarantor's Employer/Law F rm 26 Law Firm ot guaranlor's spouse (if any)

Zl r guarantor is a child. law tirm of parenl{s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is oul-ol-state PAC, please see instruction guide tor additional reporting .equirements.

Forms provided by Texas Ethics Commission www. el h ics. state. tx. u s Revrsed 1/1/2026

E our-ot-srare PAc (lor: I



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense

Contibulioncoon€tio.ls Made By
Candidate,/Cir@horder/Politi€l Comoin.€

F@d/B*e/age Expens€
GivAwardYM€monrts Expense

Loen Repayrenl,F€imbuis€mnt
Oiii@ OveheacvRentar Expe6e

Salari6/Wages/Cont'act Labor

sori<rtariorvFundraisi.g Expense
IEnsponarbn Equiprent& Related Expense

Traval Out Of Distncl
Olher(enl€ra €leqory nol listed above)

The Inskuclion Guide sxplains how to compler€ this form

'l Iotal pages Schedule F1 2 FILER NAME t

\ hsrr05 G =\on<*5
3 Filer lO (Ethics Commisson Filers)

s lrz)zlo {(-en Jun.s
6 AmoLlnt (5)

$lA5.oo
7 Payee address; cityi Statei Zip Code

E Checkirridtridualtesde.@add.ess

a

PURFOSE
OF

EXPENOITURE

(a) Cateqory (SeeCareqories r'sred alrhelopo,th s schedure) (b) Oescription

f,n+? EV Cn* ,n 3rn
(c) Ch6ck il ra€l oulsid€ ofT€xas. Comptele Schedut6T

9 Complete OIIY if direct
expenditure lo benefit C/OH

Candidate / officehoriier nrme Ofilce sought

Payee name

-)
[zt"l A Me Vnir"t,na5 !u

Amount (s)

Sr, g u". jq
J C,ty Zip Code

Che.k I rndMdual s es:dence address.

PURPOSE
OF

EXPENOITURE

Category (Se€ Categories listedar lherop olthis schedule)

n]:n E Capt Llcrnture
Che.k i travel oulsideol-re$B.Complele Sohedlre I Che.k il A!stin, TX officeholdei iivng expense

Comprete QtrlIY if di.ecr
expenditure 10 benefit C/OH

Candidate / Officeholder name Office sought Offlce held

s lrs l?{" \hrrlota Danies
Amount ($)

$t,loocc
Payee addressiJ City Siate; Zip Code

Che.k lind vidlals resde^@ address

PURPOSE
OF

EXPENDITURE

Description

Ch.c& i lravel @!s de ol Texas. Complete Schedule T Check ir Au5lin, TX, olticeholder livlng expense

Comolel€ ONLY if direct
expendilure lo benelit C/OH

Candidale / Offlceholder name Office soughl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrns provided by Texas Ethics Commission www.eth cs.state.tx.us Revised 1/1/2026

Date

?o tt
Category (See Caregori€s lrsted al lhe top oflhts schedule)

I



POLITICAL EXPEND]TURES MADE
FROM POLITICAL CONTRIBUTIONS
lfthe requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDTTURE CATEGORTES FOR BOX 8(a)

Adverlisins Expense

conriiburionsDotutions Made By
candidal€/off@hold€r/Politi€l committee

Fod/B€verage Expense
Gift/AwardgMemodab Exp€nse

L€. Repaymnt/Reimbuemnt
Ofiice Ov€rh€adRenbr Expe.6e

Sal€ri@&Vage6/ConEBcr Labor

SolicitatiorrFund.aising Exp€nse
Transportalion Equipm€nt & Related Expense

Travel Oul Of Didnct
Olher (enler a @tegory not listed €bove)

The lnstruction Guide explains how to compl€te lhis form

1 Tolal pages Schedule F1 2 FILER NAME -fhomas &-J.ne.s 3 Faler lD (Elhics Commission Filers)

5l rrlzb tornz;l$1 Ioe-<-
6 Amount (S)

t3qs"DD
7 Payee address State Zip Code

8

PURPOSE
OF

EXPENOITURE

(a) Categony (seecatesorieslsredartherop.f thrss.h.dure)

\) llrnq EVperrsn_
-t

Check ll6velollsideollexas Comprele Sch.dut€T

I Co rp ere QIIY r d]recl
exp€nd ture lo benefit C/OH

Candidate / OfJicehoider name

Date

K"r' J on"s5ltulr-re
n-t".t 1s/

$ r p5-so
City; Zip Code

I cr,u"rrr,na'auattresiaeneaa*ess.

PURPOSE
OF

EXPENDITURE

Category (See Careoor €s trs(ed at the rop orth s schedute) Description

LV C-o rg1 Srgn-:ftfi +-,n
Check il t6@t outside o, Teras. Cohptele Schedute I E Check i!,Aunin, TX, o!ficehotder riving €xp6ns€

complere Qlllll if direct
expenditure to benelil C/OH

Candidate / O]'flceholder name Ofrlce sought

=\ztlzr,
q+ Doltcn

e"io"nt (s1

$l.oto.to
State Zip Code

che.r'l narv.ruals resdene.dirr.*

PURPOSE
OF

EXPENDITURE

Cateqory {See Caregoies risred ar lhe rop orthis s.hedute)

Gnn.u+rnq EV)en5e

Description

t
l l cnecr,r r.aer a,rs,oe orr,rt's

,
check ll austin, Tx, oltia€holder lrlino €roonse

comprere QNIY ii direcr
expe.diture 1o benefit C/OH

Candidate / Officeholder name Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

E Ch6ckirindivldual'sresideneadd@ss.

(c) E E Check it Auslin, TX, officohord€r trvin! .xp€ns.

tr

City;



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)

Adverlising Exp€nse

Conrriblnionsoonauo.s Made Ey
Candidat€/OffEhord€./Politi€l Commine

FoodBeverage E:peoe
GituAwards/MemonaLs Exp€ns€

L@n RepayrentR6ihbqlse.Ent
OffEe Ov.rhead/RenLrl Expe.se

Salanes/Wages/Conrracr Labo.

Soli.itatiorvFund.aisino ExDense-rcnsportalid Equipment & Relaled Expense

Traver Oul Ot Dislrict
Olher (enler a @tegory not listed above )

The lnstruction Guide explains how to complete this form

1 Tolal paqes Sched!le Fl 2 FILER NAMETot0s G J ones 3 Filer lD (Elhics Comm ssron F lers)

'"3 
1 
'z)lzv n0\- qrr<-5

6 Amount'($)

$ t,Xoo.oo
7 Payee address; City; Stale Zip Code

Check f indiv dual s residene address

I
PURPOSE

OF
EXPENDITURE

(4 Category (seecateqffiestsledatrhetoporlhsschedure)

h"A )sevtraor<- tviztre

(b) Descripton

(c) check f lrav€loulsideotTexas. complere scheduleT

9 Complete ONIY if direci
expenditure 1o benefit C/OH

Candidate / Officehotder name Office sought

Date

5l zt)zb '(.r, JoAeS
Amount ($)

Sras oo
City State Zip Code

Ch.ck irind,udual! esldence 6dnress.

PURPOSE
OF

EXPENDITURE

category (se€ categories hsred al rhe rop of th s sched ule )

k.,n*,n ty C4 n5
E checkirtaveloutsideoiT.xas.Comptetes.heduel E Che.k if Ausrin, lX oftceholder lrv nq etpense

Complete QNIY lf direct
expendilure 10 beneflt C/OH

Candidate / Officeholder name Ofllce sought

Date

5leeFt/
Payse name ,

Q"A,'na- Jon*s
Amount ($)

$[n,' 5o ob

City: State; Zip Code

Check lind vidlals res dence aa.r.e$

PURPOSE
OF

EXPENDITURE

Category (See CaleOones lisled al rhe r.p orthis schedute)

I

Q\o.tir.E ) Lltd(ans
I Ct""x t u,a o*ste A rexas. Co.ptete Sd,eoute t. E Check rAusiin, rx ofticehorder tivrn! 6xp€nse

Complele O![Y if direct
expendilure to benerll C/OH

Candidale / Officeholder name Ofiice sought Office held

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

E check ifAustn, Tx, otricehorder tivins expenseE



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Advertisins Expense

conlributioneDonalions M6de By
C€ndidsl€/OrtlceholCer/Polili€l Commin@

Soli.lratio.VFundraisinq Ei.pense
TEnsporlarion Equrpment E Related Expense

T.avel Oul Or DisMct
Other (e.rs a catogory nol listed above)

EXPENOITURE CATEGORIES FoR Box 8(a)

The lnstruction Gulde erplains how lo complets this form

F@d/eeveEge Exp€osa
Giff/AwadvMenonals Expense

Loan RepayrunvReimbuFement
Ofli@ Overhead/Rental Exp€nse

5616des^VagesJcontEcl Labor

1 totat pases Schedule F1

Cr'Jo^..
2 FILER NAM 3 Filer lD (Ethics Commission Filers)

^ ""'"slztolzL nf. ofie5
6 Amount t$)

$4, truu.o
7 Payee address City; Zip CodeState

tRlar,. s /too

(b) Description(4 Category (See Categoiies lsred atthe lop ofih s s.h.d re)

Checkillr6wloureideof Texas Cohprere S.heduteT

ICo
(c)

lr]tlr]Cers
E Check irAustn Tx, otrcehotder rlving expense

PURPOSE
OF

EXPENOITURE

I Comprete ONIY rr direcl
expenditure 10 benefit C/OH

Candidale / Offlcehotder name Office sought

lzr, I

J-h n \e+erszl
Date

Amount {$)

$ l,2)o.u,
Check f i.dlviduals resdence address

City State; Zip Cocle

category (see categores lisred anhe rop or(hrsschedul6)

Nh.rPURPOSE
OF

EXPENDITURE

Cand date / Officeholder name Office soughtComplere olllY if direcl
expenditure io beneiit C/OH

$ tzo co

Dale

Amount ($)
2lo5 J ?h, \ \,

City: Zip CodeState

Jono

Calegory (5€6 CateOones risted ar rhe rop olthis schedure)

uDa3L\ C-arnffir n LD:{-lCerS
E checkirrraveldrsrd.olTexas compret€s.h€dut6T

(r

n Check i, Auslin. TX, officeholder rN nq orpenss

PURPOSE
OF

EXPENDITURE

Candidate / Ofilceholder nameCompleie OillY if direcl
expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 1/1/2026

E check ir .d viduars r€eide.@ 6nd@s6.

f] check ir kaveloutside or Teras. c@plete schedue I E check irAusrii, Tx orfi.eholder tivins expenre

E Check r rdivdual s residene addre$

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGoRIES FOR BOX 8(a)

Advertising Expense

ConlributionJoonatjons Made Ay
Ca.didalE/Oflieholder/Politi€l Commin€e

F@.,,€6€rag€ Erpene
Gm/Awards/Memonab Expense

L@n RepayrenvReinb!em.t
Ofire Overhead/RenlEl Expense

Salarieslragescontra.t L!bor

solicilaiion/Fund.eisinq Eroen6e
T€nsponarjon Equiprnent & Related Expense

Travel Oul Oi Dislricl
Other (entera @tegory rct lisred above)

The lnrtruction Guide explains how to complelo this form.

1 Tolal pages Schedule F1 2 FILER NAME -Tltr.ros G-Jonos
3 Filer lD (Ethics Commission Filers)

'"''"5131\2r, Xen Jsn.s
6 Amount tg) ,

$3uo.to
7 Payee address Cityi Zip Code

Check f individ!al's residenca addrcss

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categones lisredalthe toporlh s schedure) (b) Description

t.) til"nS C"x
<:

rJ J)
(c) Check rlravet.utsideoaTeias Cohotel€ Sch€dut€I Check il Auslin. TX, officeholder liviog expense

I Cornplele QNIJ if direct
expenditure to benefil C/OH

Candidate / Omceholde. name Ofllce sought Offlce held

*Hi;.^d*-Pmtt<"
5lEr)r4 SsA

Amount (S)

Sloo.ot
City Zip Code

E checrii .divdrart res de@ address.

PURPOSE
OF

EXPENDITURE

category (s6e cslegor es isred ar rhe rop ofth 3 schedule)

hth.,-
Checkiriravel oursideorTex6s.CompleleSchedlleT Check i, Austin, TX, olficehorder livrng experse

Complere QAIII: if direct
expenditure to benefil C/OH

Candidate / Officeholder name Of{ice sought Onice held

Date

sJao)zU -E r, \\dqc
Amount ($)

$l , ozs,q
City; Slate; Zip Code

Che..k if 
'nd 

viduals/esidene addrcss

PURPOSE
OF

EXPENDITURE

Category (See caleoories I sted at lhetopofthis schedute)

b\hL(
,,.\ De

i" rn-\ur5oop tU)Ur
E chec*irt avel outsideolTex.s.compbre scledulel tr Check if Auslin, TX, olliceholder liv ng expense

Comol€te ONLY if direcl
expendilure to benefit C/OH

Candidate / Ornceholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

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



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

SCHEDULE F1

Adverlii,ng Expense

a-nlribulions/Donabons Made Ay
candidat€r'ofa@holder/Politi€l commine

Solicrlrtion/Fund.aising Expenso
Transportalion Equipment & Relaled Exp&se

Trrver O, Of Disrn.r
Olherie.rera @tegorynol listed above)

EXPENDITURE CATEGORIES FOR BOx 8(a)

The lnstruction Guide explains how to complele this form

Food€derago Expensa
GidAwads/MemonaB Erpense

L@n RepayrenrRembulseftnt
Ofi e Overheact/Rental Expe.se

Salari€lr'r'agss/Contracl Labor

I Toial pages Schedule F1 -Ir,or*S & Joq*1
2 FILER NAME 3 Filer lD (Ethics Commissio. Filers)

4 Date-.5lauz[ s ""'"""'T.eJ-v-r HJ4a
6 Amount (S)

Ooo.o)Ss
7 Payee address City: Zip CodeState

(a) Category (s€ecar.!..resrsled.rlhetop.fthis.chedut6)

Nh<r e-crl\<y

(b) Description

PURPOSE
OF

EXPENOITURE

I

Check, lraver oursid6 of T6,as. C@Drels Sch€dut€ T Chock il Aug1in, Tx, ofrlceholde/ living expense{c)

9 Comp ere ONLY f dlrect
expenditure to benefil C/OH

Can.lidate / Ofiiceholder namc Ofllce sought Olfice held

lz+ eLP Prrn'\n 
45 1^

AmoLnt (s) '

6:ua u Ll

City Zip Code

category {see cateqories I'sred artheropofrhls schedule)

Pr,,rr-,n t T\Pzns^

Description

PURPOSE
OF

EXPENDITURE

{ras. compkre sch€dure I Check il Austin. TX, ofli6eholder livi^g expens€

Cand date / Ofiiceholder name Offce soughtComplere Q![Y il d rect
expenditure to benefil C/OH

Date

Amount ($) City; Zip Code

Checkil ndvdu.l'sresde.@ address

State

Category (S€e Cslelo.ies lisled al lhe lop or rhis schedurel Description

PURPOSE
OF

EXPENDITURE

Chec( , Austin, TX, ollc€holder Jrv ns expenscChecl if l,avel oulside of Texas C.mpl.te Scn.dure T

Candidate / Ornceholder name Ofilce soughtComplete QtrlLY if direcr
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

E check it individual!,esidenE addres

Statei

E Checkirndivdualsresideneaddress



SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Advertis ng Expens6

Cmrnbltons/Donaiions irad€ By
c6ndidate/o6@holderPoliliel c@mitee

Focd/Beffige Expense
GituAwarde/Memrials Exp€nse

Loan RepatmenvRei6buBom6rn
ofj@ OverheacrR€ntal Expense

salan.s4rr'aqes/contfact Labor

Solicitatio./Fundraisihq ExDen€e
Transporrario^ Equipmenr & Related Expense

Travel Out Of Oistnct
Olher(e.ter a elesory nol listed abwe)

Th€ lnstruclion Guide sxplains how to complete thls form

2 FILER NAM'lhontss G Jun': 3 Filer lD (Eihics Commlssion Filers)

4 TorAL oF uNtrEI\,,ltzED uNpAtD TNCURRED oBLtGATtoNS $

5 Date

f\) IA
7 Amount ($) I Payee addressi caryi State: Zip Code

9 TYPE OF
EXPENDITURE Polilical Non-Political

10

PU RPOS E
OF

EXPENDITURE

(a) Category (see caiesoroslisled al(he loporthis schedute) (b) Description

(c) Che.k It awt outs de of T€xas. Comoleie ScheduleI E Che.k it Aust n TX, ofiiceholder livina expense

ll Complete QNLY il dir€ct
expenditure 10 benefil C/OH

Candidate / Officeholder name Office sought Oflice held

Date N)+
Amount ($) City; Statei Zip Coile

Chock it 
'ndlvid@l 

s €siden@ address

TYPE OF
EXPENOITURE Pol I ca Non-Politcal

PU RPOS E
()F

EXPENOITURE

Category (SeeCal4lorier steda hetopolrhssch.dutc)

! cl*ritr,uu.tour.uuotrexas codptdres.h€duteT Check iI Auslin, TX. oflic.holder livino €xpense

Compleie QINLY iI direcl
erpenditu.e Io benefil C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

UN PA!D INCU RRED OBLIGATIONS

, Total pages Schedule F2:

E check il indlviduar s €s den@ add.ess



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

The lnstruction Guide explains how to complete this form

2 FILER NA[,4

B Dn€5
3 Filer lD (Ethics Commission Filersi

4 Date 5 Nam€ of p€rson from whom investment is purchased

6 Address of person frorr whom investment is purchasedi cityi State, Zip Code

Checkif ndlviduals res den@addDss

7 oescription of investment

8 Amount or investment ($)

Date Name of person from whom investment rs purchased

N\\
Address of person from whom investment is purchasedi c(yi Stale; Zip Code

Check finn viduals resdence addess.

Description of investment

Amount ol investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissron www.eth ics-state.tx.us Revised 1/1/2026

1 Tolal pa!es SchedLrle F3'

$\ \fr



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 1o(a)

ConlribulionvDonations Made By
Candidale/Offi @hotder/Politi€l Comm tlee

F6d/B6v6reg6 Erp€n*
GmAward9Memorials Expense

Loan RepaymsvReimbuement
Offi @ Overhead/Rental Exoen*

Salarierwages/Corkact Labor

Solicitation/Fundraisin9 Exp€nse
T6nsportalion Equipmgnr& Relar€d Exp€n*

T.av€l Oul Ol Di{nct
Other (enter a @teqory 

^ot 
listed above)

The lnstruction Guicle explains how to complete this Iorm USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEDULE F4:
2 FrrER HAME--tl n \ -

\ Vrurn05 (7'Jurrr5 3 FILEF lD (Ethics Commission Filers)

4 TOTAI.OF UNITEMIZED EXPENDITURES CHARGEO TO A CREDIT CARD s

5 CREDITCARD

ISSUER

Name ol financia in!titution

$\ \fi
5 PAYMENT (a)Amount charBed

$

(b) Date Expenditure aharged (c) Date{s) Credit Card lssuer Paid

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

Ch..k ilhdivdua s 6sden@address

lalCategory (se. careso.ies r61ed atrh. t.p o.rhu r.hedure) (blDescription8 PURPOSEOF

EXPENDITURE

Po irical

(cl E Check i, t.aveloutside ofTeras. Complete s.hedule L E Check iIAustin, TX, oificeholder livi.g expen5e

9 complete oNtY if direct
expenditure ro ben.flt C/OH

Candidatt / off'ceholder name

N\+
Office Sought Office Held

(b) Date Expenditure Charged (c) Date(i)credit card ksuer Paid

PAYEE (b)Payee addressj c ty, state, zip code

Che.k lrndvduai'sresiden.c addrcss

PURPOSE OF

EXPENOITURE

Political

Non'Political

(a) Category ls*.areE-i., riited ar the rop orrhir rchedut.l 1b)Descriplion

(c) E check irrae outside oilexas. complete schedrle T E Che.k if A!5tin, Tx, offrceh.lder |vinC expense

complete oNtY it dnect
expenditur€ to bedelit C/OH

candrdate / offrceholder n.mE

f\ \h
Office SouBht Office Held

(a)Amount charsed

s

(b) Date Expenditure CharEed (c)Date(s) cr€dit card l5suer Paid

PAYEE (a) Payee name c tv, state, zip code

Check find vidual's res de.ce.ddress

{a)Category (seecrerorios t e,i at rh€ rop or rhE <hedu e) (b)DescriptionPURPOSEOF

EXPEI\IOITURE

E
E

Political

Non-Political c) E ChE.k iltrav€loutside of Texa!. Complet. Schedule I Check rlAuerin, iX, officeholder liyng expense

cofiplere oNtY if direcr
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.stale-tx.us Revised 1/1/2026

lr"ra'.*"t 

c'".e"u



POLITIGAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Exp€nse

Contnbutims/oonanons Mad€ ay
candidare/olf eholder/Poltu@l conrmlte

Food/BeveEgeExpense
GifrAwardrMomonaE Expense

Lcn RepaytunvReinbuehent
Off ice Overh€ad/R€nlal ExD€ns€

salade5^l'r'a g6sJc-ntract Labor

Solicilalion/Fundrai6ing Exp€ns€
TranBpoGton Equipment & Related Elp€nse

TravelOotOf Oi6tricl
Orher(enrera €regory nor lisred above)

Ths lnstruction Guide explains how to compl€te this torm

1 Tolal pages Schedule G 2 FILER N"*IFn nos tr- J sr\e5
3 Filer lo (Ethics Commission Filersl

4 Date

fnH
6 Amount (S)

politi@l6ntribulions

7 Payee addressi cityi Slate Zip Code

Check ia ndivdual s resrd6nce address.

8
PURPOSE

OF
EXPENDITURE

(a) Category (SeeCaregorieslisredatrheioporIhisschedule) (b) Descriplion

(c) Check f travelouls de ol TeEs Comot€l.S.hedut6T E Ch6ck ifAustin, Tx, olic.hold€r livrng 6xp€nse

9
Complete QNIY iI direcl
expeoditure to benelil C/OH

Candidate / Officeholder name Office sought Office held

tJ l+
Amount ($)

politi@l@nriburions

Slate: Zip Code

PURPOSE
OF

EXPENOITURE

Check'f t av6loursideotTexas CompleteS.heduleT Check il Aosnn, TX, oilicehorder rving erpense

Candidate / Ofiiceholder name Office soughl
Comolele QNIY il direcl
€rpenditure to benefil C/OH

"re^1^
Amount ($) Cityi State: Zip Code

Check i ndydua sresidence address

category (seocaregoriesrisredatrhstopoithrssch€dure)

Check alrav€l ouls d€ olToxas CompleleSchrduleT' Check if Austin, TX, ofic€holder lving expense

Candidate / Officeholder name Office soughl Ofrice held
Complete QNIY Idrect
expendil!re to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provjded by Texas Ethjcs Commission Revised 1/1/2026

cityl

E Chek ir indivdual s residen@ address

category (see cat.gories lrsred ar rhe rop orthrs sch€dure)

- 

ReimbuEerent trom

I I porit'*r @ntrbutions

PURPOSE
OF

EXPENDITURE

wlwv.eth ics.state.tx.us



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

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributjmsoonabons Made By
Candidale/Offi@tEkler/Polii€l Comminee

F@d/Beverage Expen*
GrflAwards4'r6monaB Expense

Loan R6payrenL'R.ifr ttrllsrjfunt
Offr ce Overhead/Rental Erpanse

Salaries^Vas€s/Contracl Labor

SoliolanorrFund.aisin9 Expe^se
TEnsportation Equipm6nl& Related Exp6n*

Traw.l r)Li Ol Dstn.t
Other (eorer a etegory 

^ot 
list d above)

The lnstruction Guide explains how to complele this form

1 lotalpages Schedule H 2 FTLERNAT,.T=rlcrnc]3 B Jr--s 3 Filer lD (Ethics Commrssion Filers)

4 Dat6 5 Rusiness name Nh
6 Amounl ($) 7 Business acldress City; State Zip Code

E Ch&k lnd vdlal's@sidence address.

8
PURPOSE

OF
EXPENDITURE

(a) Category (SeeCalesoriesl sledatrhetopollhisschedur€)

I Cornplete 8!!Y if direcl
expendilure lo benefil C/OH

Candi.lale / Officehol.ler name Omce sought Office heid

Date

vu \*
Amount ($) Business address: City; State; Zip Code

Che.k I rnd,urdual's resd6nc€ a'ld16ss

PURPOSE
C)F

EXPENDITURE

calegory (see categoies iisr€d al ths lop ofrhi6 schedule)

Ch€ck ittravBloolsid€of Texas Comllete ScheduleT, Check if Austin, TX oficehorder I'v.g erpense

Comolete OtrLY if direcl
expend,ture 1() benelil C/OH

Candidate / Officeholder name Office sought Office held

Date (\b
Amounr ($) ctlyl Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Caregories risted at lhe rop Drthis schedut€)

Compiere QNLY if d rect
expenditure io bPneflt C/OH

Candidare / officehorder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.eth cs.stale.tx.Lrs Revised 1/1/2026

(b) Description

(c) E check ilksveloutside ofTeEs. cohphre schedule T fl Check irAustin. Ix. offDrhotdsr tiving.rponse

Ausiness addressl

E ch€ck / individual's resldEne addEss

E Ch€cl( il lrav€loutid€ or T6Es. Conplere Schedule T E Che.k rrAustLn, TX, ofiicBhord6r rrvino e,pense



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.

I Total passs Schedule I 2 FILER NAME n I-Inorr^u5 Ls'J-nq5
3 Filer lD (Elhics Commission Filers)

4 Date

f0 \A
6 Amount tS) 7 Payee addreEsi City Stare zip Code

a (a)Category (see !.sr.uctions lor examples or acceptable (b)Oescription (See inst,uctio.s resa,d,ns type or inro,mation
PURPOSE

OF
EXPENDITURE

Date

N)A
Amounl ($) State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See insrrrctions ,or exampros or scceplabrB Descriptlon (See'nslrucrions .eoar!'n9 rype or in,o.marion

Date Payef nEme

N\A
Amount ($) City State Zip Code

PU RPOSE
c'F

EXPENDITURE

Category (Ss€ instucrions for examples ol ac.eplabre Descriplion (See nsl.uclions r69ardrng lyps of nlDrmatron

Date

N\A
Amounr ($) City Stat6 Zip Coil€

PU RPOSE
OF

EXPENOITURE

Category (See inslrucrions ror exahples ol acceprable Descriplion (See insrruclions regarding lype ol inlormarion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w\ w.elhics.state.tx.us Revise 1/1/2026

ctv



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 report.

The lnstruclion Guide explains how to complete this torm. I Tolal pages Schedule K

2 r'tLen rueue -fhorna: & J Dr'!' 5
3 Filer lD (Elhics Commission Fil€rs)

4 Dat. 5 Name of person from whom amount is received A Amount ($)

N\+
6 Address of person rrom whom amount is receivedi City State: Zip Code

7 Purpose for which amounr is received Check if political conkibution returned to filer

Date Name of person from whom amount is receaved Amount ($)

r)to
Address of person from whom amount is receivedi Cityi Statei Zip Code

Purpos€ for which amount is received ! crr"cr. ir political conkibution returned to iler

Date Name of person from whom amount is received Amount ($)

t\p
Address of person from whom amount is receivedi Cily; Statei Zip Code

Purpose ror which amount is received I Cnecr if political contribution returned to filer

Date Name of person from whom amount as received Amount ($)

N\x
Address of person from whom amount is received; Cityi State; Zip Code

Purpose for which amount as received ! Cne* if political contribution returned to filer

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



OUTSTANDING LOANS

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

The lnstruction Guide explains how lo complete this lorm.
1 Total pages Schedule L

2 F|LER NAM G'Sn: 3 Filer lD (Ethics Commission Filers)

LENDER
INFOBMATION

4 Name of lender

\h" "5 Lender City; State Zip Code

GI]ARANTOR
INFOBMATION

6 Name ol guaranlor

7 Guarantor addressi State Zrp Code

LENDEB
INFORIV4ATION N\U""',

cityi State Zip Code

GUARANTOF
INFOFIMATION

Name ol olaranror

tl Guaranlor address; City: State; Zip Code
no1 applicable

LENDER
INFOR[4ATION ri

.M,r"" City State; Zip Code

GUARANTOR
INFORMATION

Name of guarantor

E not applicable Guarantor addressi clv; Statet Zip Code

LENDER
INFOR[,IATION Np

City: Statei Zip Code

GUARANTOR
INFORIUATION

Name ol guarantor

E nol appllcable
Guarantor addressi City; Zip CodeState

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

r\

City;



ASSETS PURCHASED WITH CONTRIBUTIONS

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

SCHEDULE M

Tho lnstruction Guide explains when and how to complete this form
1 Tolal pages Sch6dule M

2 FILER NAME--"r-

\ hq"yr C Jo",-q5
3 Filer lD (Eth cs Comm ss on F ers)

4 Description of Asset

il \*
Description ot Assel

Description o{ Assei

Descriplion ol Assel

Descriplion oi Asset

Descripiion of Asset

Descriplion of Asset

Descriptaon of Asset

Description of Asset

Description of Asset

Description o1 Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

The lnstruction Guide explains how to comptele this form,
1 Tolal pages Schedule Tl

.J
2 FILER NAME 3 Filer lD {Elhics Commission Filers)

4 Name ol Contrlbulor / Corporanon or Labor OrganiTatron / Pledgor / Payeo

nJ rA
5 ConlribJtion / Expenditure reporled on:

! scneout"nz ! scneaute e

! s.n"aut" rz ! s.neoute r+
! scneorre a1r1 tr
! s"r'"aut" c tr

! screoute o !
! scnearte cox-uc !

Schedule C2

Schedule H Schedule B-SS

7 Namc ol pDrson(s) lravelino

8 Departure city or name of deparlure location

6 Dates of travet

g Destination city or name oi destination location

ll Purpose of travel (including name ol conlerence, seminar. or other evenl)1O Means o, transportation

Name ot Conlriburor / Corporalion or Labor OrganrTation / Pledgor / Payee

N#
Conkibution / Expenditure reporled on:

! s.n.o,te ae ! scteaute a

I s.h"aut. rz ! s"r,.art" r+
! scn"are e1.ly n
! s.r,"a,r" c !

I scrreauts o tr
! s.n"aut" coH-uc E

Schedule C2

Schedule H Schedule B-SS

Name oI person(s) travelins

Departure city or name ol departure locaton

Dates of travel

Deslinaiion city or name of destination location

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

tilg""|.'o*.ri 
corporation or Labor orsanizalion / Pledsor / Pavee

Contribution / Expenditure reported on:

! scneorte az ! scrreaute s
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ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission \ rww.elhics.slate.tx.us Revised t h /2026


