
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

2 Total paqes filed
The JC/OH lnstruction Guldo explains how lo complete this Iorm.

1 Filer lD (Erhrs commlssion F,loG)

N CKNAII,IE LAST

Dnes

At
J

3 CANDIDATE/
OFFICEHOLDER
NAME -lhonnos

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address tsar -Eller St DollaS-tl(-7sa3a

ADORESS / PO BOX; APT / SUITE #: CIIY: SIAIE; ZIP COOE

OFFICE USE ONLY

ID

Cfa)
T!qi

:

I
a_a)

c-_,.:
..i .*sl

0

I
.lJ

5 CANDIDAIE/
OFFICEHOLDER
PHONE ( e'q) q58- 3oot

NICKNAME

ol
LrS l r,,,CS,@

Herron

6 CAMPAIGN
TREASURER
NAME

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS qqm S . N{arsalis Rrp- SteA Dorrq5 .Tx 't5A\to

SIATE zrp coDEClTYSTREET AOORESS (NO PO BOX PLEASE) APT / SI]ITE 
':

A CAMPAIGN
TREASURER
PHONE ( arq)arS_tq\q

AREA COOE PHONE NUMBER EXTENSION

E January 15

July 15

15!h day after campagn
lreasu.er appointmenl

9 REPORT TYPE

10 PERIOD
COVERED q tlS,/aoau / o ,, a'{ /avuTHROUGH

! e.r.",y tr
S o--, tr

ELECIION TYPEELECIION OATE

tt / 8..?tzL
OFFICE HEL0 (rf aiy) 13 oFFtcE souGHT (ir known)

IHIS 6OX IS FOR T{OTICE OF POI.ITICAI CONTRIEUTIONS ACCEPTED OR POIITICAL EXPENDITURES MADE AY POLITICAL COMMITT€AS IO SUPPORI
THE CANOIOAIE / OFFICEHOLDER. I'IESE EXPEIVDITURES AIA'I HAW AEEN UAOE WfHOUf THE CANDIOAIE'S OR OFF|CEHOLOERS XNOWLEDCI OR
COXSEA/', CAIIOIDATES AI.IO OFfICEHOLOERS ARE REAU IRED TO REPORT TH IS IXFORII|ATION OTIY IF IIIEY RECEME IIOIICE OF SUCH EXPENDITURES-

12 oFF|CE

COMMITIEE NAMECOMMIIIEE TYPE

COMM IEE ADDRESS
GENERAL

Addilional Pages

COMMIITEE CAMPAIGN IREASURER AODRESS

I
tr

11 ELECTION

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

GO TO PAGE 2

Forms provided by Texas Ethics Commission Revised 1/112026

vsruns$)

EX-TENSION

LAST

E 3oth day belore €l€crion

E Elh day betoro eloction E FinalReporl {AIlach c/o8. FR)

COMMIITEE CAMPAIGN TREASURER NAME

www-ethics,state-tx.us



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NA[\,4E Thrrus &.Jorr-s
16 Filer lD (Ethics Commission Filers)

I7 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTH€R THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY) \$

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

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE s$

4, TOTAL POLITICAL EXPENDITURES s /5 bcG a
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ .) k09 1
OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $33

Tb.DD
18 SIGNATURE I swear, or afllrm, under penally of perjury, that the accompanying reporl is true and correct and includes all informalion

required to be reported by me under Title 15, Election Code.

Signaturs of

Please complete either option below:

(1)

NOTARY STAMP / SEAL

Sworn to and subscribed betore me cYm &. \r-r.s ,n,, ,n" Z(o+h o, " t(*+DkPr
zo b , witness my hand and sealofoffic-e /"-\

1rt1' \-6, 15a,1 ilo\a
ring Printed name of officer adminislefi Tiue of oflicer g oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is 

-,

(streel)

County, State of

(city)

, on the _ day of

(slate) (zip code) (country)

Executed in 20
(month) (vea0

Signature of Candidate/Officeholder (D6clarant)

Lanito Bailey
My Commlarlon Exgirsa

10t1t2024
Notary lD 10369950

Forms provided byTexas Ethics Commission www.eth cs.slale.lx.lrs Revise 1/1/2026

1.

6.

[@



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

19 FILER NAME 2O Fil6r lD (Elhics Commission Frlers)

21 SCHEDULE SUBTO.rALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEAl: MONETARYPOLITICALCONTRIBUIIONS s

2 CHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS

3 s

SCHEDULE E: LOANS

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIEUTIONS r,l5,Do6 ac
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $-rs
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLIIICAL CONTRIBUTIONS r€L

SCHEDULE F4i EXPENDITURES MADE BY CREDIT CARD r--8\
I [/ scxeoure G: polrllcAl EXrENDTTuRES MADE FRoM PERSoNAL FUNDS S =&

10 [p""raoraa H: pAyMENT MADE FRoM poLrrrcAL coNrRrBUTroNS ro A BUSTNESS oF c/oH

11 [}/scxeoule r, NoN-poLrrrcAL ExpENDrruREs MADE FRoM polrrrcAL coNrRrBUTroNS

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

Forms provided by Texas Ethics Commassion www.ethics.state.lx.us Revise 1/1/2026

rA-
l--&

f,f- scnrou,-e a, pLEDGED coNrRrBUTroNS €...
I '-a

8.

t -8-.
$--E_



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

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

The lnstruction Guide explalns how to complele this form

2 FILER NAME 
-r- 

IA IlhomaS G. J'ones
3 Fil€r lO (Ethrcs Commlssion Filers)

4 Date 5 Full name ol contributor E orr-"t.srare pac tor

. $,J*.,"",r=, Cily; Statei Zip Code

7 Amouot ol contribution ($)

8 Contributor's principal occupation 9 Contribulor's iob title

10 Contribulor's employer/law farm

'12 lf conrributor is a child, law lirin oI parent{s) (il any)

Full nam6 of contribulor E our or sr.1e PAc lo,

lJh
Contribulor address: ciryi State; Zip Code

Amount of contribution ($)

Conlnblrloas principal occupat on

Contribulor's employer/law firm

Contributoas lob litte

Law firm ol contributols spouse (il any)

tf contributor is a child, law lirm ol parent(s) (if any)

Dale Full narfie of contributor E oul-ot-.lale pAC tD,

N,lr
Contributor addressi Stalc: Zip Codc

Amounl ol contrabution ($)

Conlribulor's principal occupation Contributor's job title

Contributor's smployer/law lirm Law Jirm ol conlributor's spouse (if any)

ll conkibutor is a child. law lkm ol parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll conlributor is oul-ol-state PAC, please see instruction guide tor additional reporting requlremenls

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

1 Total pages Schedul€ A(J)1:

1'l Law firm of contribulor's spouse (il any)

Dale



NON-MONETARY (!N-KrND) POLTT]CAL
CONTRIBUTIONS 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-

' ''"* "o'-l!1g(f\e5 & \rn :
3 Fibr lo (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 oate 6 Futl n

]X
conlributor E oul,of"srar6 PAc (lD#: )

il
7 Cont.ibutor address: Slate: Zip Code

8 Amount of
Contribution $

I ln-kind conkibution

Check il vavel ouislde of Texas. Complete Schedule I
l0 Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) 'Il Employer {FOR NON-JUDICIAL)(S€e lnstructions)

'12 Contril'utols principal occupation (FOR JUDICIAL) 13 Conlribulor's job title (FOR JUDICIAL){Ses lnstructions)

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

16 lf conlributor is a child, law rrrm of par€nt(s) (if any) (FOR JUDICIAL)

Dale Full name oI contribulo. E ort-ol-"r.r. pac (lor

N\1,{
Cityi Slate; Zip Code

Principal occupation / Job trtle (FOR NON JUoICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(S€e lnstructions)

Contributor's principal occupation (FOR JUDICIAL) Contributo/s rob title (FOR JUDICIAL)(See lnsl.uctions)

Contributor's employer/law lirm (FOR JUDICIAL)

lf conlributor is a child, ,aw firm of parenl(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO
lf contributor is out.of-state PAC, ploase see lnstruction guide for additional reporting requiremsnts

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revise 1/'112026

I lolal pag6s Schedule A2:

Cityi

I

Contributor address;

I o.ou., o, ! rr-*,r,o conrribution
I conlribution $ I descriptionllii
I L]check il kev€l outsde ol T6xas. complet6 Schedule I

Law firm of conlributor"s spouse (if any) (FOR JUOICIAL)



PLEDGED CONTRIBUTIONS (JUD!C|AL) 
SCHEDULE B(J)

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

The lnstruclion Guide erplains how lo complete this Iorm

2 FILER NAME- --]-horroS 
G Jcn.s

3 Frler lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date

-l Nl^
Pledgor address: City: Statei Zip Code

I Amount
ol Pledge $

9 ln-kind contribulioh
description

Check il lravel oulside ol Texas. Complele Schedule T

10 Pledgor's principal occupalion 11 Pledgor's iob lllle

12 Pledgor's employer/law lirm 13 Law lirm ol pledgois spouse (il any)

'14 lf pledgor is a child. law lirm ol pareni{s) (if any)

Date Full name oi pledgor ! out.ol-slale PAC (lo*

N/+
Pledgor address; City; Statei Zip Code

o, Pledge $
ln-kind contribution

fl Check ll lravel oulside ol Texas. Complele Schedule T.

Pledgoas principal occupation Pledgois job trlle

Pledgoas employer/law lirm Law lirm oi plcdgols spouse (if any)

lf pledgor is a child. law lirm ol parcnr(s) (if any)

Date Full name ol pledgor E oll.ol-slals PAc (lo*: )

Nl+
Pledgor address Slate: Zip Code

ol Pledg€ $
ln kind contribution

Check il travel outside ol Tsxas. Compl6t6 Schedule I
Pledgoas principal occupaiion Pledgor's job I tle

Pledgor's employer/law f irm Law lirm ol pledgods spouse {il any)

li pledgor is a child, law,irm of parent(s) (it any)

Forms p.ovided byTexas Elhics Commission www.ethics.slate.tx.us Revised 1/1/2026

1 Total pages Schedule 8(J)

6 Full name ot pledgor ! our"ol state PAc (rDx: )

City:

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is oul.of-stale PAC, please see instruction gulde fo. addlllonal reportlng requirements.



LOANS (JUDICIAL) scHEDULE E(J)

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

The lnstruclion Guide explalns how to complele this ,orm.
1 Total pages Schsdule E(J)

-I-homq3 G .M.5
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 fl our-ot.srare pac (ol:

i.\IA
I Loan Amounl ($)

6 ls lender
a financial
lnstilution?

tr flN

8 Lenaler address: City; State: Zip Code 10 lnteresi rale

'll Marurily date

12 Lendeas Princrpal Occupation 13 Lender's Job Tille

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (i, any)

16 lf lender is a child, law lirm of parenl(s) (il any)

17 Description ol Collateral

E none

18

tr Check if personal funds were deposited into political
account (See lnslr'rctions)

19 GUARANTOR
INFORMATION

,') /+
22 Amount Guaranteed ($)

a Guarantor addross: Cily; State; Zip Code

23 Guaranlor's Principal Occupation 24 Guaranlors Job 'l'ltle

25 Guarantor's Employer/'Law Firm 26 Law Firm ot guaranlor's spouse {i{ any)

27 ff guarantor is a child, law rirm ot parent(s) ('t any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll lender is out.of-state PAC, please see lnslructlon guide for additiohal reportihg requirements.

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

E not applicablc

20 Name of guarantor



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)

Advsrlising Erpense

Crdrrrbdlo.s/D@ri,ons Made By
candidai€r'onic€holdd/Polihc€l conminee

F@d/B€v6rag€ Erpens€
GitvAwadrMemo,ials E:Denso

Loan RepayrenrReimbue@t
Odl@ Overhead/R€nlal Expo.se

s6lanos/w.9es/contract L3bor

Solicilalaon/Fundraisang Exp€Ge
TraGpdranon Equrp6&r & Relared Exp€ns

Travel our ol Dislrict
Oh€r (enler s cat€gory .ot listed above)

Tho lnstruclion Guide explains how to complsl€ this form.

I Tolai pages Schedule Fl 2 FI' ER NAME f\ Ill-rsrr0-S \>- \.sfieS
3 Filer lD (Ethics Commrssion Frlers)

4bslzo 'ffir-aui",r
6 em6unr rsj

B, SbID
z eayee aqfess: .-J Cityi State Zip Code

a

PURPOSE
OF

EXPENDITURE

(a) Category (see cat.qon6s list€d at rhe iop ol ihis schedule)

Toltrna Evp(n5es
(b) Description

l,(c) E cr'".r r r, i{r o,r",o" or rets c4mpr6r6sched"rc I tr C|eck if aust n, TX, ofiicehold6r llviog expensa

9 Complete QtrlIY if direct
expenditure to benefrl C/OH

Candidate rf officehorder name Orfice held

4\artr* 
I
lrqn[ trer,Jr/

Amount (S)

f ttu.oo
City Siate Zip Cod€

PURPOSE
OF

EXPENDITURE

Category {ae. ear.go.ies ti3t€d arlh. rop or thi3 sch6dul.)

?ol)rno, Evp<yrr.s
Jr

L l Ch€Ll I lravel duEi.,6 or ro6s. conpr€re S.hedJlc r E Ch6cr itAuslh, TX, ofii.ehordor living 6xp6nst

complete QtrlIY if direci
expendilure to benefit C/OH

Candidate / oric€holder nam6

Date

I \as\z-r" r.la{ost-^Rcanch
Amount ($)

$ rBb.oo
Cityi Slale; Zip Code

PURPOSE
OF

EXPENDITURE

Calegory (S.. C.regories lisred ai rho lop orlhis s.hedule)

Rl,,'''a EVpecr*:
Description

I cn"" ,,,", o,,"'0" ot rc]: s comptere sctreaure r Ch6ck it Auslin, Tx, onic€holder lv'ng 6rp6nrs

complere QIIIY ir dirocl
expendlture lo bsnefit C/OH

Candidate / Ofliceholder nam€ Oflice sought Offlce held

Foams provided byTexas Ethacs Commission www.ethrcs.stale.tx-us Revised 1/'112026

E ch&k ir individlal's rusiden@ .dnrsss

Office sought

ll-l ch6k n indiv'd!.l's esiden@ addr6s.

Office sought Offlce held

I 

Paye€ addrBss

lL I ch..k,r hdMduals...!d.n@ d!r.s.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

SCHEDULE F1

EXPENDITURE CATEGoRIES FOR BoX 8(a)

Ad@nising Expense

Conlributons'Donauons Made By
c6ndidare/off ceholdsdPoliil€l commrtte6

Food/severage Expense
Git/AwardtMemorials Expense

Loan Repaym€nvReimburs€rcnr
Omce Overhead/Renlal Erpense

Sslanes,Wages/Contracl Labo.

Solicilalio./Fu.draising Expense
Transporlalion Equiprnent & Related Expense

Travel Oul Of District
Olher (entera category notlisred abov6)

The lnst.uction Guide explains how to complete this form

1 Total pages Schedule Fl 2 FTLERNAMTh\rrf,6 
G ..-\srls

3 Filer lD (Ethics Commission Filers)

Siastzr,
5 Pavee name.^
rranK br oruh

o edroLrnr 1d;

s rtuoo
7 Payee address; City; Zap Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (sce Cal€gores risred at lhe top or rhis schedule)

hl,",o EVue.rp-

(b) Description

(c) 3 "J 
n u"*,*o"l 

"r 
r6!as. comprcro schodtib r. Check if Ausrin, TX, otl'ceholder liv ng expense

9 Complele QAIIY if direcl
expenditure lo benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

I )as)zr- \1.'" te.* nt"lS
emount t$f

fl avo.o
eayee aodrqgl: C lyi State Zip Code

PURPOSE
OF

EXPENDITURE

Category (see caregoies tistpd at lhe ropollhrs schedule)

p!/rna EYlr<m<
! "no,J,,

I
oulside of Texas. complele schedulo T. E checr if austrn. Tx, olticehorder rrvms expense

Complete oNLY if direct
expendilure to benefit C/OH

Candidat6 / Officeholder name Office sought Of|ce held

9\aotzr. (m-.\ o.rndd
emtunt (d)

S lsu,*
City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (Sse cslego.ies lisred atthe top or lhis schedulB)

C-,sn\+.bt^l,o"s

Description

Chect ir kavel o!tsideof Texas. Cffi plele ScheduleT. Ch€ck ir Ausrin, Tx, orrceholder living expons€

Conrplete O!| il direcl
e)(pendilure to beneit C/OH

Office sought Offlce held

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slale.tx.us Revised 1/1/2025

I 

DescriPtion

Candidate / Offlceholder name

Forms provided by Texas Ethics Commission



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

SCHEDULE F1

Adverlisinq Expense

ConrribulonrDonauons M!de By
Ca.didar€r'Offrc€holler/Politicl Comn]lee

SolicitariorvFundrzising Exp6nse
TEnsportatim Equipmenr E Reraled E&€,E

Travel Oul OfDistncl
Olher(6nlora €tegory 

^ol 
lisred.bove)

EXPENDITURE CATEGoRIES FOR BOX 8(a)

The lnstruction Guid. €xplains how to complete thls form.

Loan Repayrnent/Reimbuffi nt
Ofr @ Overh€.dRenlai Expense

Sahne5,4r'r'ag6s/Cont'act Labtr

F@dBev6rag6 E4€n*
GilvA@ds,M6moriars ExDsnse

1 totat pages Schsdule F1 2 F'LER NAME-IIiornAS 
Cr. -hrBs

3 Filer lD (Elhics Commission Filers)

4 Date

16lt,,lzto MZM Odvcr'{-,c,hq
6 emoirnt ($)

L5c-ott4
7 Payee address City:

Check if nd vidual'sresidenc. add16ss.

J State; Zip Code

(a) Category (see categones listedsl the rop orrhis schEdure)

0dvc'*,srnq EV,Fdsc

(b) Descfiplron

PURPOSE
OF

EXPENOITURE

I

Ch6.k if l,avel ourside ofTeras. Ccmplete S.hedule T E Chsck il audh, Tx, orfic€holder rlvi.g .rpense(c)

candidate / officeholder name Ofilce sought Oftice heldI Comptere QNU:ir dir€cl
exp€nditur6 to benefil C/OH

ls/to/?lo jq.+., Dat+"n
Date

AmSunt ($)

$lrsso.cs
Zip CodeCity Slate;

Check il irdividuals rcsrden@ addres.

Cat€gory (S.. Calooones fsted.tlh.lop ol this sch6dul6)

Grrrt-r-r-,"

Description

PURPOSE
OF

EXPENOITURE

,,,;Jrio"or..,""!*o*""*uo"nr ! ch.crirA*rin,rx.ofli@hord.rrivine.xp€ns6

Candidate / Officeholder name Oflice heldComplele ONLY if direct
expenditure to benefil 6/0H

rolo lzU

Date

Affe,\HP ta-hdo'shio C.^.d
Amount ($)

S 5oo. co

State; Zip Code

Che.k Ilndvdral s esr,6n.i :ddre*

I

Category {sce caiego es risted rh. ro! or lhis 3chedure)

Con'lrr,bw\oru

Description

PURPOSE
OF

EXPENDITURE

ch€ci( n k&6r olbide ofTeEs cohpr€le sdEddo T ch6cr n aqslin. Tx, ofiicehold€r livl.g gip€.se

Candidale I Officeholder name Office soughtcomPlel€ Q ILY it dkecr
expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Foams provided byT€xas Ethics Commission veww.ethics.slale.tx.us Revised 1/1/2026

D

Cityi



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

EXPENDITURE GATEGORIES FOR Box 8(a)

Adve.tisi6g Expens€

Con(ribulionsDonalions Made By
Candidat€/Of@holde.,rPolni@l Comminee

F@d/Bev€rage Elp€n$
GdlA@.ds/M€mo,ials Expense

L@n R@.tmnuReimulercnt
OffieovefEa<rRent l E p€nse

Salaries/Wao6s/Cdnad Labor

SoficladorvFundEising Erpe.s€
TEnsoonark n Equlpent A Rebted E)<p€ns

Trav6l Oul Ol Oisl.ict
Olh€r (snier a et69ory not lisled abov6)

The lnslruction Guide explains how lo complete this form

, Tolal paqes schedule F1 2 FILER NAME , T

-tEsrnq5 G.q)rsf\eS
3 Filer lD (Ethics Commission Filers)

4 Date

tblq lz" 5 IgJgiame
\\re-EYarnlncv-

6 Amount ($)

$qos.oo
7 Payee address: City; State Zip Code

ChecI il'ndividual's r.s d6n@ add16ss.

B

PURPOSE
OF

EXPENOITURE

(a) Category (See C.rcgorios tisled at rhe rop ollhis sch6dule)

QdVml.srnq E-Vper6a-

(b) Descriplion

I Complete ONIY if direcl
expendilure to benefit C/OH

Candidate / Offceholder name Ofllce sought Office held

Date

)s)t"126 P ?r,,nl-,-
Amount (S)

$ gsto.so
I City;

PURPOSE
OF

EXPENOITURE

category (s.e c.tegonos lisled .r rh6 rop or lhis sch6dul€)

Tr'eg6^ Ev1cq,',r.
Check il lrdel o!6ido ol Te$s. Crmplelo Schedrre T

complete oNLY il direct
expenditure io benerit C/OH

Candidate I Officeholder name Office sought Ofilce held

Date

w(rglzb (; Jon's
Amount (S)

#5oo. oo

Cityi Slate; zip Code

PURPOSE
OF

EXPENDITURE

Catogory (See Caregorio.list.d atrh€ top or rhis s.hedlle)

?",p|rnq EUP.ns,
Descaiption

\JI-
Chec( i, trer@tside dTes C.npl€r6 Schedul. T. E check itausrh, rx, oflieholrlor living sapens.

Complele QNIY lf direci
erpendjlur€ to benefit C/OH

Candidate / Offlceholder name Office sought Office h€ld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wwriY.ethics.state.lx. us Revised 1/1/2026

scxeoule F1

(c) E Cn""r, ir r.*a oubide orrexas. Comprero schodur€ r. E check itausr,i. rx ofiicohotdor tivrns e4ense

E Ch€cr irindividlars erids@ add.€ss-

Stste; Zip Code

E Checr rAustin, rx, orfi@holder riv,.g srp€nsE

fll c.t 
""r 

ir inai,iau"r".",a.nc..aa*.



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

SCHEDULE F1

Adv6.iising Expensg

Co^tribuuondodalons Made By
CandidaIer'Oni@holde.,/Polit€l Commitiee

Soliciralion/Fund.aising Expens€
IEnsportali@ Equiprheht & Relaled Expens

T.av€l out ol Dislrict
orh€r (enter a er69ory nor lsred abovs)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Th€ lnstruction Guide explains how to complete thir form

L@n R€p.ymenvReimbuere.t
Om@ o@rf EadRental Etpe.*

SalarGs/Wa96/C6bac1 t3bor

Food/BeEraere E pense
Gif VAwardrM.ft rodats Erp€ns€

2 .ILER NA'4E-- n t
\hh(.l.ta5 (>'Jlnes 3 Filer lD (Ethics Commission Fiers)1 totat pages Schedule F1

4 Date

tA l, r,o l2b ' "".JEF-F-.'Da l{on
6 Amou*r ($)

Sl, ooo.us
i e"y". .aa.""\Y City;

Check il ndivdlals resd€n@address

(a) Category (See C,tegorios lisled al th6 rop ol this s.h€dule)

Gra"t+pe EY,prne_

(b) Descriplion

PURPOSE
OF

EXPENOITURE

I

.t(.) E Cn""r,r r,*, oursE otroxas Cohpt€lgschgdutel, E Ch.ck ifausth, rx, ofiic€hotder lving expens€

Candidate / Officeholder name Ofilce sought9 Complete QNIY if direcr
expendilure to benelit C/OH

t,tnrQ\nfr U\er1t Seru(5
Date

lol ro)21-
e-Bunt 1$1

Setioso
CityiPayeo addre\rs Slate; Zip Code

category (see caregori6s list€d.rh. top orthis schgdur.)

fnn*'n5 eVper.rsc-

Description

PURPOSE
OF

EXPENDITURE

Checl il uavei ouEk e of Texas Cmpr€le Schedule T. E Ch6ck il Auslin. Tx, olficeholde. livins €xpsnse

Candidate / Omceholder name Office soughtcomplete oNlY if direct
expenditure to benefil C/OH

loltLlt-t"
Daie

]("- J()n<-f
nmount t$l

Sso.oo
PayeE address; Zip CodeCity;

Che.k rf ind vidual! resll.nce addro$

State

Category (See Carego as listedarihetopolthiss.hedule)

?,r,*nn ?,Vpe,nso-

Description

PURPOSE
OF

EXPENDITURE
_J .r\

Chat i, L.vd olbire o(Te6. Complel. S.radd. T. f] check il au.nn. rx. om@hold6r lryi.s .xp6n.a

Candidate / Officeholder name Offlce heldOffice soughtComplete QIILY if dkect
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission wwwethics.stale.tx.us Revised 1/1/2026

Statei Zip Code

Office held

Cnecl il individual s residen.c addres

E



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)

Adve.llsing Exp€nse

ContriblllonYoonatjons Mad€ BY
Candidare/Of@holder/Pontual Commine€

Food/Bewrag€ Expense
GidAwards/M€monab Exp6ns6

Loan Repayme.lReihbu66ment
Oft @ Overhead/Rental Erpens

Salaries/Wag6/C@vacl Labor

Solicitatro.VFundraising Erpense
TEnspo,tation Equlprent & R€lated E:penso

TravelOut Ol Oislrict
oth€. (ante. 6 €t6gory mr [sred above)

The lnstruction Guide explains how to complete this form

I Tolal pages schedul. F1 2 FILER NAME-t_ t\h*rpal G.Jsfle5
3 Filer lD (Ethics Commission Filers)

^ffft+lrr, Edr^tArd5 ard Pq'ga6on S,Rns
s arfiountllSl

$ I,2taru
7 Payee address City; U st3te; Zip Code

Check it indryidu6l's @siden@ addGss.

8

PURPOSE
OF

EXPENDITIJRE

(a) category (s6€ careg.nes risred ar rhe rop or rhis schadure)

t1y'n*,nq ?llPenS.-

(b) D€scription

(c)
J

Check rlra!61 outside olTsras.Cmpl6le SchoduleT Ch€ck if Austin. TX, oflicohold€r living exp€nse

9 complete QNLY .I direcl
expenditure io benefit C/OH

Candidate / Ofliceholder name Oftice sought Orfice held

islllzv 
I llt"., r-.a-- c\4j-*-

Amount ($)

4 ll LYo.oD

Cityi Slate; Zip Code

Check f indrvLdual's.es Cen@ adCr.ss

PURPOSE
OF

EXPENDITURE

category (see car6aories lisredatlhetop oithis sch6dul.l

ft Iti,5 tL-

Description

t) I
I I Checl,r rraver outsidcor TeEs Coookl6 Schedurc - Check if A!stn Tx, olficeholder lv,nq expense

Complete QNLY if direct
expenditure lo benefil C/OH

Candidate / Ofiiceholder name Office sought Office held

r"f,ulzv Brz,>.- -J-ur.-r*
Amount (S)

tr 9 uo.ol
Cityl State; zip Cocle

)I Chack it indNidual's @sidenc6.ddress.

PURPOSE
OF

EXPENDITURE

(See Cat€9o.ies lisr6d al lhe lop orrlris schedure)

t(U ,*t*pL; .htL
Description

\J
Ch€c* d lr3v€l dlGUa otlelas. C,o.nolel. S.heddo I

Complere QNIY iI direcl
€rpenditur€ to benelit C/OH

Candidate / Officeholder name Ofiice soughl Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by T€xas Ethics Commission Revised '1l'112026

E E Chock il au.rin. rx, ofricohord€. tiving exp.n*

www.ethics.state.tx.us



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)

Adverrislns Expons€

Contribulid Joon.rions Made ay
Candidaio/Of rehorde./Politi€l Commi(@

F@clEeverage Expenso
GirvAwardrMercn.b Exp6n*

L@n RepayrenvR€imboMenl
Ofii.e Ovorhea.YRe.tal Exp6.se

Salanes/Wages/Contract Labd

soliolariorvFond6ising Elpense
TEnsportalion Equipmenl& R6laied Expens6

Ir.velo,n Ol Dinncl
otr pr (enr6r a cateaory nor fisr6d above)

The lnstruction Guide explains how to complet6 this ,orm.

I Tota pages Schedule F1 2 FILER NAME] T /\ I

ll',)crff,3 t>. J cCteS
3 Fil6r lO (Elhics commission Filers)

4 Date5, 5(-a5 o
s ii61""-" t-K.4,n,. Jofl<s

6 Amount ($)

(d lz3lz b
7 Payee ad{ress Cityi Slate; Zip Code

Ch.ck rrnc videls rcs de.€ address

8

PURPOSE
OF

EXPENDITURE

(a) Categon/ (See carcaor es r,sred ar rhe top orrhis schcd re]

Toll'no1 zx-,o1,15a-

(b) Description

9 complele Q!l!J ir diroci
expendilure to benefil C/OH

Candidate / Officeholder name Office sought Ofllce held

Amount ($) City, Statei Zie Code

PURPOSE
OF

EXPENDITURE

catsgory (see carogores I'sred arth.lopo'rh s schedul6)

Check il (/ave oursdool Texas Com! ere SchedueT. Check il Auslrn. TX ofliceholrler lNing .xpense

comprete QNIY if direct
expenditure 10 benefil C/OH

Candidate / Officehold€r name Olfice sought Oftice held

Date

AmoLrnt ($) Ciiy; Statei Zip Code

PURPOSE
OF

EXPENDITURE

category (s.e caresories r sred at lhe rop.fihis schedure) Descripiion

Complote QNIJ if direct
€xpend lure lo berefil C/OH

Candidale / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

(c) E chek ift.d€l olhid€ orrexas Cmpl€rr schedute T E check ir A!6tin. Tx. oflc6nold€/ tiving expen.e

E ch€.lr indilidual's eside@ addes

Ch6ck 
'rrnd 

vid@l! residenc€ addr6ss.

t_
I E Che.k'rr.v€loulsid6olre,as.compleleschedur6r. E Ch6cr itAusrin. rx. otri@holder living oxpsnse



UN PAID INGURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX lO(a)

Adv€rtising Erperc.

ConldbulbnrDo.'altoos Mad€ By
canddal€/off eholder/Pollliel commire6

FoodBe@E€€ El(peme
Gilt/Awaft b/M€monaB Exp€ns

Loan R€pa!fr ent/Roimbuls6menl
Ofi @ Overh66cURenlal Exp€ns€

Salarieslr'r'ages/cni.6cl Labor

Soliclt tlon/Fund6ising Exp€.se
Transpo.lalio. Equipment & Relat6d E)<pense

Travol OutOfOislrict
other (entera<,ai6gory nor isred above)

The lnstruction Guide explains how to complele this lo.m

I Toral pages Schedul€ F2 FILER NAME

e Srrs 3 Filer lD {Elhi€s Commission Filsrs)

4 ToTAL oF UNITEMIZED UNPAID INCURRED oBLIGATIoNS $

5 Date 6

t-\ )-A
7 Amount ($) I Payee addressi cityi Stato Zap Code

Chec( il 
'.dildual 

s /eaide^c. .dd.ess

TYPE OF
EXPENDITURE Political Non-Political

't0

PURPOSE
OF

EXPENOITURE

(a) Category (Sce C61€gor es rlsred .l th€ (opolrhis sch€dul€l (b) Oescription

1l Complste ONLY il dir€cr
expenditure lo benefil C/OH

Candidate / Ofrlceholder name Oflice sought Ofllce held

Date

\) TX*
Amount ($) City; State, Zip Code

TYPE OF
EXPENDITURE

PU RPOS E
OF

EXPENDITURE

category (see cetesoriss lisred ar rh6lopoirhis schedure)

Check ilr.aver@lsideof T€xas ConpleteScheddeT Ch.ck 
'r 

Auslin, TX oli.eholdor liv ng erpense

Complele QNLY if direcl
6xpenditure lo benefil C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethics Commission www-elh ics.stale.tx.us Revised 1/'1l2026

(c) E che.( r vaEl ouElde or Tox$. chprele schodur€ T. E cnsck irAusln, rx, ofilc€hotder tivinq oxp€nse

E ch€ck il ndMdual! rssidenc. add@!

! eotiticat E Non-PoliticEl



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEOULE F3

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

The lnstructlon Guide erplains how to complete thls form
1 Tolal pag6s Schedule F3

2 FILER NAME -Rtna.: G J"rrs
3 Filer lD (Elhics Commission Filers)

5 Nam€ of p€rson from whom investmsnt is purchased

Nl+
6 Addr€ss of person from whom investment is purchasedi Cityi State; Zip Code

7 oescription of investment

8 Amount of investment ($)

Date Name of person from whom investmeni is purchased

''.) 
ld

Address of person from whom inveshent is purchasedi Cityi Slale; Zip Cod€

Check,lindMduals resdscezddr€ss.

Descriplion of inveshent

Amount or inv€stmenr ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.lx.us Revised 1/1/2026

T-l che.* it i.dMdu.l s esid6ne add,6s.

4 Dat€

Forms provided byTexas Ethjcs Commission



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)

ConEiburro^s,D,o.anons M6d€ By
Candidate/Orfi cGholdedPoliliel Committe€

F@d/B€@rag6 Expen*
GilvAMds,/Memonab Eypenso

Lo.n Repaym€nl,4l€lmbuBem€nl
Orfi € Ovefi ea.l/R.ntal Expohse

Salaries/Waqes/Co.lr.cl Labor

Soli.ilaliorVFundraislng Expe.se
TEnipod.tion Equiph€^t A Rsbted Exp€ns€

T.av€l out of oist.icr
Othor (€nl6r a category nol lisl€d above)

The lnslruction Guide explain5 how to complo(s thls lorm. USE A NEW PAGE FOR EACH CREOIT CARD ISSUER

l TOTAI. PAGTS

SCBEDULT F4r
2 FrtERNAtv't-TYr\Ynas A,-hn€s 3 FIIER lD (Ethics Commiision Filers)

4 TOTAL OF IJNITEMIZEO EXPENDITURE5CHARGEO TO A CREOIT CARO s

5 CREOIT CARD

ISSUER

Name of financial inst tution

rJ fi
5 PAYMENT (a)Amount Charged

$

(b) Date Expenditure Charged (c) Date{s)cred t card lssuer Paid

7 PAYEE (b)Payee address; state, zip code

Chftk if 
'ndivirlu6Is 

resideh@ add€ss.

(a) Category {s""cul.ao,i", tisred,rtheloporrhir$h€dulel 1b)Descriplion8 PURPOSEOF

TXPEIi]OITURE

Politi.al

Non-Political t.t E Check ir rr.veloLts de olT"xJ3. (omplere S.hedLl. I Check if Austin, Tx, offceholder li!inC erpense

Cand'date / Officeholder name

r\J l,A
Oflice SouBht Office Held9 aomplete oNtYif dlrect

expendilure to benefit a/OH

(a)Amount Charged lb) oate Expenditure Charged lc) Date(s) Credit Card lss!er Paid

PAYEE (b) Payee address; state, zip code

(a)category ls€€ c.r..ori.! li'red.rthe top 6r rhis 
'.hedel€, lb) DescriptionPURPOSE OT

EXPENDITURE

Political

Non-Political (c) E Check 
'ftravelo,Bide 

olTeras. Conplfi€ schedul€ T- E Check irausrin,Ix, otficehold.r livins expeffe

complet. 9!!I if di,ed
e,(pendhure to b€nellt C/oH

C.ndrdate / Officehold€r name

,../Jl
Oflice Sought Office Held

PAYMENT (a)Amount Chrrged

5

(b) Dare Expenditure Charged lc)Date(s) Credit Card lssuer Paad

PAYEE (alPayee name (blPayee addressi City state, Zip code

Check 
'rrndv 

d@lsrcs'de.@ addGss

(a) Category 6€e c.r.so,i€5 risred r| th€ rop ot rhEs.heduL€) (b)DescriptlonPURPOSE OF

EXPENOITURE

trtr
Political

Non-Political r"r E Check il naveloutside ofTexas. Comolete schedule I Check if Alstin, D( olli.Eholder living e4ense

complete oNLY it dt..t
exp..diture to ben.fit C/OH

candidate / Officeholder nam€ Ofiice Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission \xww-ethics.state.tx. us Revis€d 1/1/2026

City,

E
E I

City,

Che.k rlndivdual's r€sid€n@ add€ss

E



POLITIGAL 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)

Contriblilong/DonaLds Mad6 By

Loa RepayM/Reimt{B€ment
Omc6 overr€ed,rRgntal Expe^$

Sala,iesMrages/Crnlract Labor

SolicitaliorrFundraising Exp€ns
TEnsportand Equigrent & R€laied Erpens€

Travel Oui OfDdnct
Olh€. (enr€r a caregory mr tsr6d abov6)candidare/otn@holder/Polin@l comminee

The lnstruction Guldo axplains how to complele this lorm

1 Totalpages Schedule G ffnti{}s GJ"n6
3 Fil6r lD (Elhics Commission Filers)

NIA
6 Amount ($)

poliljcal conl.ibutkrns

Cily; State Zip Code

E cn€ck ir indMdurs rosid€ne add.oss.

I
PURPOSE

OF
EXPENDITURE

(a) categony (ss€ calsooriEs lsr€d atlh€ rop olrhis schedur€) (b) Descriplion

(c) Ch6ck if lravel olEide ol Texas. Coftplste Schedule T E Ch.ck ,, austin. rx, offcohordsr living e,(Po.s€

9
Complele QNIY it direct
expendilure io benelil C/OH

Candidale / Omceholder name Office soughl Office held

Date

N)*
Amount ($)

politr@r @ntribuiions

City: Slate; Zip Code

PURPOSE
OF

EXPENDITURE

Cai€gory (S€€ Calegoies lrst€d st lhe lop ol rhi6 schedulo) Descriplion

Ch€ctrllEv6loutsi{tsollExas ComDleto&hedul6t E Chect rl Aulrin, Ix otlrcsholder living €rponse

Candidate / Officehold6r name Office s6ught
complore QNL:: if direcl
€xpenditure lo b€netit C/oH

Date

tr\ lA
Amount ($)

poliri@l<Mtriburions

Piyle aaaressr Cityi State; Zip Code

ct6.k |l ndividlal s .esrd6.@ addess.

PURPOSE
OF

EXPENDITURE

Ca tegory (Seo Catoqorl6s list€d al lhe top of rh s schedule )

Candidate / Officeholder name Office sought
Complele ONLY it direcl
expenditure to benerlt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx-us Rovised 1/1/2026

Food/B€voEg6 Expenso
Cin AwardvMemorials Exp€nse

4 Date

7 Payee addr€ss:

E ch6.r individurs Bsid6ne add6s

I cm"*itr,-"raors,o.*T6x4.crnprer€sclred'l€T. E chect it Arstin, Ix, oflicehotd€, rivins erpeos6



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

SGHEDULE H

EXPENOITURE CATEGORIES FOR BOX 8(a)

Advertsing Expense

Co.lrriburio.gDonarions Made sy
csndrdare/oflicaholder/Politi€r conmrltes

FoodE€@96 Expens
Git/AwardgMehonah Exp€ne

Losn Repay,rene'RsimbuenMr
Oltlco Ov€rhsad/Rontal Expens

sabnestrvagorcontracr Libo.

SoliciLtion/Fundrsi6iog Expense
LansportEtim Equip@hi & Related Exp€nse

Iravol oul of Disrricr
Olhor (enlor a cat€sory not listed above )

Th€ lnstruction Gulde €rplains how lo completo this form

't Totalpages Schedule H 2 FILER

Th
NAME

sYyle5 G,Sn- 3 Fil€r lD (Elhics Commission Filers)

4 oate 5 Bus

N l-A
6 Amount ($) 7 Business addressi ciryi Statei Zip Code

Che.l ir nd v dual'srcsi'ren.e address

8
PURPOSE

OF
EXPEiTOlTURE

(a) Category (See Categories rElod ar th. top orlh's schedule)

9 Complere QNIY it direcr
expendilur€ to benelil C/OH

Candidate / Officeholder name Office sought Office held

Date

r0/>t
Amo'.rnl ($) Business address: Cityi Statet Zip Code

check noviruals rss den@ aod€ss.

PURPOSE
OF

EXPENDITURE

category (see c.regorios lsl6d atrh6 top orlhisschedulo)

Check il kavol oltside olTeEs. Complele Schedlr6 T Check r, Austan. TX, ofiic€holder living expenr.

comDler€ oNIY ir direcr
oxpendilure to benefii C/OH

Candidate / Officehold€r name Office held

Oate

NIA
Amounl ($) Business addressi Ciryi Stale Zip Code

PURPOSE
OF

EXPENDITURE

Description

Complet€ QNIY il direcl
expendilure !o benefil C/OH

Candidate / Oriceholder name Ofilce sought

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethacs Commission www.ethics.slate.tx.!s Revised 1/1/2026

(b) Description

(c) E chek il rraveloutsid6 or Tess. compbr. Scnedule I E che.k i,Ausrn. TX, ofiicehotder tivins expense

Office sought

E Chect ind,vrduarsr€sidenceaddrosr.

calegory (seecategoies lill€d al lhe rop ol rhis 3chedule)

E ch€ck ir lrsv.l oulsido otrsxas. Complat sch€dol€r E check itAusrln. rx. ofic6hold6r livhs sxp6ns6



NON.POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE !

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

The lnstruction Guide explains holv to complete this Iorm,

l Tolal pag€s Schedule I 2 FILER NAME-It-*,nr"
3 Fil6r lD (Ethics Commission Filers)

4 Date

NI IA
6 Amount ($)

-
7 Paye€ address City State Zip Code

(a)Category (see imr.lctions tor ebmpl6. or acceptabl. (b) Description (see irurtu.tions ,eqardins ryp€ of lnlo,oalion
PURPOSE

OF
EXPENDITURE

dl+
Amounl ($) City StatB zip Code

PU RPOSE
OF

EXPENOITURE

Description {See nsl'uclio.s regard ng lype ot nlormal'on

Oate

^jjAAmount ($) Clty State Zip Code

PURPOSE
OF

EXPENOITURE

Category (S€e instluciions for exadpl€s or a.c.prabl. D€scription (S€6 nstruclion. r€gardlng iypo oi i.formation

Date ll*
Amounl ($) City State Zip Cod6

PU RPOS E
OF

EXPENDITURE

Catsgory (SBe i.slrucuons tor dxamples or accept,bl€ Doscription (see i.srru.rions regardin! lyp€ ol inrormalion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Catogory (Seo instructions ro, €ramplss of a.ettabr€



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 lnstruction Guide 6xplains how to compl€te this Iorm
'I Totalpages Schedule K:

2 rrL ec ruau

G.J"rr-=hsr"uS
3 Filer lD (Ethics Commission Filers)

4 Dat" 5 Name of person from whom amount is received 8 Arnount (g)

^I/46 Address of person from whom amount is receivedi Cityi Statet Zip Code

7 Purpose lor which amounl is received tr Check if polilical contribution relurn€d to filer

Date Name of person from whom amount is rec6ived Amount ($)

il/n
Adclress of p€rson from whom amount is received: City State; Zip Code

Purpose for which amount is received Check if politjcal conlribulion return6d to lller

Daie Name of person lrom whom amount is received Amount ($)

N)+
Address of person from whom amount is received; Cilyi State; Zip Code

Purpose for which amount is rec€ived D Ch€ck if political contribution rsturn€d to filer

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

t'.l )*
Address of pe.son from whom amount as r€ceivedt City; Statei Zip Coc,e

Purpose for which Emount is received ! Clecr if polilical contribution returned to riler

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revise 111/2026



OUTSTANDING LOANS

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

The lnstruction Guide erplalns how to complele this form,
1 Total pagss Schedule L

2 FILER NAME -G="as G \nus 3 Filer lD (Elhlcs Commission Filers)

LENDER
INFORMATION

4 Name of len.ier

N l,rt
Siate Zip Cod€

6 Name ol gua.antor

E not applcable 7 Guaranlor address: Cily State, Zip Cods

LENDEFI
INFORMATION ,Jh

.;", "";;..;, c[yi Statei Zip Code

GUARANTOR
INFORI\,IATDN

Name ol guaranlor

Guaranlor address City; State; Zrp Code

LENDER
INFOFMATION

Name

N)
^

Cityi Stale Zip Cocte

GUARANTOB
INFORMATION

Name o, guaranlor

! not applicable Guarantor addressi City State; Zip Cods

LENDER
INFORMATION

Nan\9

NJ )n
City Stale Zip Code

GUABANIOR
INFORI\,4AIION

Name ot guarantor

E nor applicabrd
Guarantor addressi City Zip CodeSlate

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

5 Lender addressj Cityi

GUARANTOR
INFORMAIION

E nol applicable



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.
1 Tolal pages Schedule M

2 FILER

G Jore.:h.".,os
3 Filer lD (Elhics Commission Filers)

4 Descriplion oi Assel

N\l
Description oI Assel

Description ol Assel

Descriplion of Asset

Descriplion of Asset

Description ol Asset

Descriplion of Assel

Description o, Asset

Descriplion oI Asset

Description ol Assel

Descriplion ol Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissron www.ethics.state.lx. 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

Tho lnslruclion cuide explains how to complete lhis lorm.
1 Tolal pages Schedule T:

z rrrenruave\Or1g5 6 \n.S 3 Filer lD (Ethcs Commission Filers)

Name o, Contribu

Nh
tor / Corporalion or Labor Organization / Pledgor / Payee4

5 Contribution / Expendlture reported on:

! scn"a,eaz ! sct'"a"e a

! s"h.art. rz ! s"t'.ouu Fa

! scn"o"te cz tr
! s"t'"ort" x tr

Schedule F1

Schedule B-SS

! scr'"a"r" e1l1

! scnuart. G

schedure D !
schedule COH-UC E

7 Name ol p€rson(s) travellng

I Departure ciiy or name ol deparlure location

I Deslrnalion cily or name ol deslinalion localion

11 Purpose of travel (including nam€ of conference, seminar, or other event)'lO Means ot transportation

Name o( Contribulor / Corporalion o, Labor Organization , Pledgor / Payee

N \-h
bontritution r Expenoiture r€poned on:

I s"n.o.,t"nz ! sctreoute a

! s"h"o,t. rz ! s.t'"a,u ra
! s"n"oun a1.11 !
! s"t"aru c tr

! scrreaun o tr
! scneoute cor-uc I

Schedule C2

Schedule H

Sch€dule F1

SchedulE B-SS

Name ot person(s) kaveling

Doparture cily or name ot depanure localion

Dates ol travel

Destination city or name of destinalion localion

Purpose of travel (including name ol conferance, seminar. or other event)Means of lransporlation

Name of ConlriburoN)A r / Corporation or Labor Organizalion / Pl€dgor / Payee

Conlributaon / Expenditure reported on:

I s"n"ort" A2 ! scn.a"te a !
! S"r,.orrc rz ! s"t.ore r+ f]

!
tr

Schedule O

Schedule COH-UC

Schedule B(J)

Schedule G

Sch€dule F1

Schedule B-SS

Nam6 ol person(s) traveling

Doparlure cily or name ol depanure locataon

Dates of travel

Destination cily or name ol desiination localion

Purpose of travel (including name of conlerence, seminar, or other event)Means ol transportation

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

6 Dates ot travei

! sch"a,t" cz

! s"r,"ort" x

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED


