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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

JHsrnas G J"nes
15 JC/OH NAME 16 Filer lo (Eihics Commission F lerc)

$ s
2

$

$

5
$

6
$

4. TOTAL POLITICAL EXPENDITURES

b D)

3s Do.

-S-
?Ds.0D

,7 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER IHAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

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

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

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOO

18 SIGNATURE I swear, or afflrm, under penalty of perjury, lhat the accompanying report is true and correcl and lncludes all informaton

required to be reported by me under Title 15, Election

Signature of Candid

Please complete either option below:

(1) At{idavit

NOTARY

Swom to and subscribed before me by

20 wilnessmy handand sealof

ilu-la ?r^lrl,cI I
offrcer admLn stefing oalh Pnnled name of olficsr adminislering oal Title of offi adminisiering oalh

(2) Unsworn Declaration

[r1y name is , and my date ol birth is

My address is 

-.

(streel)

County, State of_
(city)

, on the _ day of

(state) (zip code) (c.untry)

Executed in 20
(month) (year)

Signature ol Candidate/Officeholder (Declaranl)

L.nll! Erllry
My Comlnlatlon ErDkal

101112028
Notary lO 10369950

Forms provided by Texas Ethics Commission www.ethics.stale.tx-us Revise 1/l/2026

1.

3, TOTAL UNITEI!1IZED POLITICAL EXPENOIIURE,



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

1s FrLERNAulTivnas 
& Je{.K5

20 Filer lD (Ethics Commission Filers)

SUBIOTAL
AMOUNT

21 SCHEOULE SUBTOTALS
NAME OF 

THEDULE

SCHEDULEAl : MONEIARY POLITICAL CONIRIBUTIONS $ +
SCHEDULE42: NON.MONEIARY (IN'KIND) POLITICALCONTRIBUTIONS s

$SCHEDULE B: PLEDGED CONTRIBUTIONS3

rE

s

s

,p
0S. cSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLI-flCAL CONTRIBUTIONS

SCHEDULE F3r PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGAIIONS6

SCHEDULE E: LOANS

vySCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDa

SCHEDULE G: POLIIICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

s Bffscneoule H: pAyMENT MADE FRoM pollrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH10

;frrLE l: NON-POLITICAL EXPENDITURES MAOE FROM POLITICAL CONTRIBUTIONS11

Forms provided by Texas Ethics Commissron www-eth cs.stale.tx,us Revise 1/1/2026
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TO FILER

12. S



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) scHEDULE A(J)l

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

The lnstrucllon Guide explains how to complete this form.

2 FILER NAME\+-)hsrrps G \snes
3 Filer lD (Elhics Commission FilBrs)

4 Date 5 Full name ol convibutor ! our-otsrare PAc lDr:- r

AJ IA.. r ...
6 Contributor address: ciryi State; zip Code

7 amounl of contribution ($)

I Contr butor's principal occupation I Contributor's job title

-10 Conlribulor's employer/law firm 1l Law firm ol contributois spouse (if any)

12 lf conlribirlor is a child, law rirm ot parenl(s) (ii any)

Date Amount of contribution ($)

nr h
Conlributor address: c(y; Stale; Zip Code

Conlribulor's principal occupation Contriburoas job tirle

Contributoas employer/law lirm

lf conlributor is a child, law firm ol parenl(s) (if any)

Datc Full name of contribulor E our-or-srare PAC tDr:_ r

duH,",,.,,',r,'=.,,
Cilyi Statei zip Code

Amounl ol conlribulion ($)

Contributor's principal occupalion Contributor's iob title

Contributor's employer/law trrm Law,irm of conlributor's spousc (il any)

ll contributor is a child, law firm ol parenr(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll conlrlbutor is oul-ol-state PAC, please see lnstruction guide for addilional reportlng requiremenls,

Forms provided by Texas Elhics Commission Revised 1/'l12026

1 Tolai pages Schedulo A(J)1:

Full name ol contributor f .rr or.srale PAC toi _ _'

Law lirm of conlribLrlois spouse (lf any)

www.ethics.slate.tx. us



NON-MONETARY (!N-KrND) POLTTTCAL
CONTRIBUTIONS SCHEDULE A2

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

The lnslruction Guide explains how to complet6 this form
1 Tolal pages Schedule A2

2 FILER NAME &\r*s 3 Fier lO (Ethics Commission Ellers)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS $

5 Dare 6 Full name of contributor ! out.ot''rote eac

NJ*
7 Contributor address Cily; State; zip Code

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See lnslructions) 11 Employer(FOR NON-JUDICIAL)(See lnstructions)

12 Contributor's principal occupation (FOR JUDICIAL)

14 Contributo/s employet/law (tm (FOR JUDICIAL) 15 Law firm of contributols spouse (if any) (FOR JUDICIAL)

16 lf conlributor is a child. law firm of parent(s) (al any) (FOR JUDICIAL)

Oale
Contribution $

ln-kind contribution

dJq
Contributor address City: Statei Zip Code

Check if travel oLrtside oi Texas- Comptete Schedule I
Principal occupation / Job tille (FOR NON-JUDICIAL) (See lnstrLrctions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributols principal occupation (FOR JUDICIAL) Contributor's lob title (FOR JUDICIAL) (See lnstructions)

Contributor's employer/law tirm (FOR JUDICIAL) Law nrm oI contributor's spouse (if any) (FOR JUDICIAL)

lf contributor is a child. law firm ot parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lI contributor is oul.of-state PAC, please soo lnstruction guido for additional reporting requiremenls

Forms provided byTexas Ethics Commission www.ethlcs.state.tx.us Revise 1/1/2026

I Amount of lg tn-tinU contrtbution
Contribution $ | descriptton

I

I

I

I

Ll Ch6ck ,l travsl outsido ol Texas. ComDlsl€ Sch€dulo T

't3 Contributor's job litle (FoR JUDICIAL)(See lnslructions)

FUllnameofcontributorfloul.ol.sbloPAc(lo*:-) t.

I

I

I

I



PLEDGED CONTRTBUTIONS (JUDTC|AL) scHEouLE B(J)
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explalns how to complete ttlis lorm
1 Total pages Sch€dule B(J)

2 FILER NAME

lhsrw5 6 Junus
3 Filer lD (Ethics Commrssion Filers)

4 TOTAL OF UNITEI\,IIZED PLEDGES $

5 Datc 6 Full name of pledgor El out'ot-state PAc (lD, 

-
N\ )+

7 Ptedgor addresst Caly. State; Zip Code

8 Amount
ot Pledge $

9 ln-kind contribution
descriplion

Check il lravel oulside ol Texas. Complsre Schedule T

'10 Pledgor's principal occupalion 11 Pledqor's job title

l2 Pledgor's employcr/'law lirm 13 Law lirm ol pleclgor's spousc (il any)

14 ll pledgor is a child, law lirm of parenl(s) (if any)

Date Full name ol plodgor D o,r.ot-stare eec (tor )

NIA
Pl€dgo. addressi Cityi State; zip Code

o{ Pledqe $
ln-kind coniribution

f l Ch6ck il lravel outside ol Texas. Completo SchedLrle T

Pledgoas job litle

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

ll pledgor s a child, law lrm of parcnl(s) (if any)

Date Full name ol pledgor E oul_o, slals PAc 0or: I

A,m" Cityi State; Zip Code

oI Pledge $
ln-kind conlritution
description

ChBck il travel outside ol Teras. Complet8 Schedule T.

Pleclgor's principal occupalion Pledgor's iob tille

Law firm ol pledgoas spouse (if any)

It pledgor is a child. Iaw,irm of pareni(s) (if any)

ATTACH AODITIONAL COPIES OF THIS SCHEOULE AS NEEDED

lf contributor ls out'of-state PAC, please see lnstruction guide for addilional reporting requiremenls.

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

Pledgor's principal occupation

Pledgor's employer/law,irm



LOANS (JUDICIAL) scHEDULE E(J)

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

The lnstruction Guide erplains how lo complete this form.
1 Total pag€s Schedule E(J)

2 FrLER NAM

Th,.".roo E.Jsrres
4 TOTAL OF UNITEIVIIZED LOANS $

5 Date ol loan 7 Name ol lender ! our-ot-state PAc (ros: )

NH
9 Loan Amount ($)

6 ls lender

lnstitution?

tr EN

L€ndetr address; City Sl3rei Zip Code '10 lnterest rate

1'l Maturity date

12 Lcnde/s Princrpal Occupation

14 Lender's Employer/Law Fi.m 15 Law Firm ot lenders spouse (il any)

16 lf lender is a child, law firm ol parenl{s) (if any)

17 Description 01 Collateral

tr

1a

tr Check if p€rsonal funds w6re deposited into political
account (See lnslructions)

19 GUARANToR
INFORMATION

tr

20 Name ol guaranlor

Dt4
22 Amount Guaranteed ($)

2l Gua.anlor address: Cily Stalei Zip Code

23 Guaranto/s Principal Occupalion 24 Guarantor's Job Title

25 Guaranlo/s Employer,/Law Fi.m 26 Law Firm of qLrarantor's spous€ (if anyl

2/ grrarantor is a child, law firm ot par6nt(s) (iI any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender ls out.of-stale PAC, please see instruction quide for addilional reporling requirements,

Forms provided byTexas Ethics Commission w\/w.eth cs slate.tx.us Revised'l/1/2026

3 Filer lD (Ethics Comm,ssion Filers)

13 Lender's Job Title



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

SCHEDULE F1

Adverlising Exp€nse

Co6ulting Expen*
conlnbutions/Donalions Made By

cand dar€/oifi cehordor/Politi€l committ€e

Sol citation/Fundra ising Erperse
Transponation Equipment& Related Expens€

TravelOul Of oisricl
olh.r(enrera category not listed aboveJ

EXPENDITURE cATEGoRIES FOR Box 8(a)

Food,/BeveEge Expense
GifuAwards/Mcmorials Expense

Lo6n RepaytnstEeimbuBement
Offi ce ove.head/Rental Expense

SalahesryaseYConlract Labor

-ThomA', 0r.Jorus
2 FILER NAME 3 Filer lD (Elhics Commission Filers)I Tolal pages Schedule Fr

4 Dale

't \ttotitp
5 Pavee name- Je\\- UA\*on

State Zip Code7 Payee }/aVss; Cityi6 nmJunt ($)

$ 3, 61o. *
(a) Category (Ssecarego.i€slisGdarrheroporlhis rched!le)

Gnr.^l+na L\D{r6{.

(b) Description

PURPOSE
OF

EXPENDITURE

I

-- 

I
(c) ! o*t 

'r 
n",er our.a"Vr"Es. co.npLG Schedur€ r. E Ch€ck iI Austih, lX, olficeholder livrng expe.se

I Complete QNIY if difect
exp€ndilure lo benefit C/OH

Candidate / Officeholder name Office sought Ofllce held

t\u1 2,o D\Der6 1,,1*J,,e^-

Datc

Amount ($)

$f ooo.6>

Cityl Statei Zip Cade

DescriptionCategory 1S€€ Calegories lisred atlhe top oflhis sch€dule)

QdU.r+, anq EXpCI.6<]lr
E Check d rlaveloubideofr"Vs. Co.psdS.r'"oure r E Cr'€ck ir Auslin, Tx, oliiceholder living erpense

Ofil ce heldCandidate / Officeholder name Office soughtComp,ele QNLY if djrecl
expenditure to benelit C/OH

Pavee nEme

Pn^,nn- Jun sBlzo/2"
Date

Cityi State Z p CodePayee adctss;Amount ($)

6 s3lol
Description

3
t,

c I

Category (seecategorl6s listed atlhe top oflhis schedul€)

PURPOSE
OF

EXPENDITURE

Office sought Offlce heldCandidate / Offlceholder namecomplete QNLY rf direct
expendilure to beneilt C/OH

Forms provided by Texas Ethics Commassion www.ethics-staie.tx.us Revised 1/1/2025

The Instructlon Guide explains how to complele this torm.

PURPOSE
OF

EXPENDITURE

E Check irAuslin, Ix, orii.eholder livh! expense

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv€njsing Exp€ns€
Acco!nting/Banking
Consuhing Expense
contdbulionE/Donalrons Made By

Candidab/Om@holde./Political Co6mitt€€

Food/BeveEqe E)(pense
Gin:/Awa.ds/Memoriars Expen*

Loan RepalmenL/R€imbuGemeni
Ofiice OverheacvRental Expense

Salaries,Waqes/Conkact Labor

Sollcitation/Fundrs sing Expense
Tra^sporialon Equiphenl & Related Expense

TravelOul OfDistrict
orhc. (enteracalego.y nol listed above)

The lnstruction Guide explains how lo complete this lorm.

1 Tolal pages Schedule F1 2 FILER NAME'TE-i rr-{ C.Jo-l.s
3 Filer lD (Elhics Commission File.s)

4 Date

a lzn ter.
s-e.av"in.riJ'

tZen,nc J DrF5
O arirount tSJ

b)"3rt.u.s
7 Payee aJoress; City State Z\p Code

B (a) Category (See calego.ies lisled .l the rop or this schedule)

?r,r*nq
(b) Description

(c)
-t

che.l if tr.vel ouNde o( Texas. Complere &hedule T- Chsck ifAlslrn TX, officeholder hvr^g expense

9 Complere Q!l!Y if direcl
expenditure to bene,lt C/OH

Candidato / Officeholder name Office sought Office held

Date

*l'zo/a" na Jon6
Amount ($)

s l3t.so
PayE/address; cityl State Z p Co<1e

PURPOSE
OF

EXPENOITURE

Category (seeCal€gories isl.d althe topottlis schedLrle) Description

Pnn+n
complete QNLY if dlrect
ex9€nditure to benefit C/OH

candidate / Otficeholder nam6 Office sought OfIice held

Dale

q \t lz.r" Elilc deurs
Amount ($)

fl i-oo do

City:

PURPOSE
OF

EXPENDITURE

Category (see Calsgories lisled al the rop ofthis schedulo)

Od',k*,iir. E*Aen*<-,

Description

9_
Chsck il rravelourside ol Texas. Conplele scheduleT Check if Austif TX, ofti.eholde. lrving expeise

Complete QNIX if direcl
expenditure to benellt C/OH

Candidate / Offlceholder name Ofllce sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrrission Revised 1/1/2025

scHeouue F1

PURPOSE
OF

EXPENDITURE

l-l
I E checritu-.lrroutrideolrexes.Coftpleles.hedur€I fl ch..k fAusrih. rx, oniceholder living erpen3e

State; Zip Code

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)

Advenjsrrg Exp€nse

contribulionsDona$ons Made By
Candidate/Officehorder/Polilicsl Commlnee

Food/Beva€ge Expens€
Giff /AwadsMemodals Expense

Loan Reparla€nvReimbu,s€f Ent
Off ce Overheadmenlal Expense

salaries^ir'agevconr.ad Labo.

Solicitation/Fundraisrn9 Expense
Transponadon Equiprnent & Relared Expense

Travel Out Ot Disl.icl
Other (enler a category nor listed abovel

The lnstructlon Guide explains how to complele lhis form-

1 Total pages Schedule F1 2 FILER NAME

6 Jtnes-Ttorv01 3 Filer lD (Ethcs Commission File,s)

4 Date

9lrql'a- "R€?iUorr.
6 At!,nr (d)

#5 ou= oo
7 Payee addressi City; Statei Zrp Code

PURPOSE
OF

EXPENDITURE

(a) Category (See Calegoies l,sled al lhe rop oIlhis schcd!le)

Pr,rdrnq e
(b) Description

t
(c) Check if travel o!6ide olTexas. Cohprere Sch6d!le I

I Compl€l€ QNIY if direct
expendjture lo benefil C/OH

Candidate / Officeholder name ofiice sought Office held

Date

I \r,i l.z-{- J "hn \u,-\e16
Amount ($)

S/, uoo' 6o

Cityi State; Zip Code

PURPOSE
OF

EXPENOITURE

Category (see Caregories lisred at lh€ roD ol this schedure)

du.r{-o,nq EV pon*-

Description

orre,aJcomptere scrrEoue r Check if Auslrn. TX ofiiceholder lrving ertense

Complete ONIY if direct
expendilure to bsnefit C/OH

Candidate / Officeholder name Ofllce sought Office held

Date

Amount ($) Cityi State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Calegori6s tisted alrhe Iopolrhis sch€d!te) Description

Chect lravel oltside ol Teras. Complele Schsdule T Check il Ausli., TX. ofticeholder livang expe.se

complete QNLY if direcl
expenditure lo benefit C/OH

Office sought Ofllce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

E E Ch€ck il Au.tin, TX. onic€hold.r rrving €xpensg

E

Candidate / Offlceholder name

Forms provided byTexas Ethics Commission



UN PAID INCURRED OBLIGATIONS SCHEOULE F2

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

ExPENDITURE CATEGORIES FOR BOX l0(a)

Conhbuilons/Eronanons Mad€ By
caddidate/o6eholdsr/Porilical c.frmin6€

F6dB6@€qe ErpeGe
GituAwards.t\romorlals Expons

L@n RepaynbnrR6imtirMent
Otr@ O@rheadRenral Exp€@

S.lanes/Waq6s/Conlr&t LaLt

Th. lnstruclion Guids 6xpl.ln3 how lo compl6te lhis form.

2 FILER NAME

-r1^ErnCIa 6lones
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Dale 6

^l 
If

7 Amount ($) Cily: State Zip Code

I TYPE OF
EXPENDITURE Non-Polltical

10

PURPOSE
OF

EXPENDITURE

(a) Category (see caresonos lisr.d ar lhe rop ol $ is schedule)

(c) E ch*rt il lEvel olhldo or Texas. cffiplere sch€dur€ T Chcck t Alslin, TX, oflicehoider rivinq €xpense

ll comotete oNlY rf dnect
expenditure to benelit C/OH

Candidate / Ofticeholder name Office sought

Date

dtd
Amounl ($) City State; Zip Code

Chdk n'ndivdoals esidene addres.

TYPE OF
EXPENOITURE Polilical Non-Polilical

PU RPOS E
OF

EXPENDITURE

category (see car.gores listed ar rhe ropotrh ssch6dule)

Compleie ONIY if direct
expendilure lo beneril C/OH

Candidate / Officeholder name Ottlca soughl Office held

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

Solldtation/Fundraiiing €ip€nse
TraEspoialio. EquiDrnenr & Relar€d Exp€ns

Travel Our Or Dietrict
Olher (e.te. a ategory nol lisGd ab@€)

I Ioial pages Sch€dule F2:

I 

f rlr.l. to (Elh'cs Comm,ssion Filers)

8 Pay€e addressl

E checkIiid0 du.h Esiden@ addEs

! eotiticat

! cn""tilr."u"l*Ed"ollexes.Coopleteschedirer fl Chsck ir Ausrin. Ix- otlicshotdEr tiving erpenss

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

The lnstruction Guide explains how to complete thls torm.
I Total pages Schsdule F3

2 FILER NAME- * -*TT\,snMi 
6. Jsn" 5

3 Filsr lD (Elhics Commission Fde6)

4 Date 5 Name of person from whom investm€nt is pLrrchased

nu,\
6 Address of person From whom investment is purchased: Cityi Statc Zip Code

E checr ndividlals,esidenc€addrsss

7 Oesc.iption of investment

E Amount of inv€stment ($)

Oate

Amounl oI investmenl ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale,tx.us Revis€d 1/1/2026

Name of person from whom investment is purchased

cityi Stalel Zip Code

Check liad vidlals.esdenc6 add.ess

Description o{ investment



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 IO(a)

Adverlising Expohse

Conrrn u ons/Don6tons Made By
Candidai€r'Of6eholder/Politiel Commitlee

Food/Bae6g6 E p€ns
GiflAwardsJM6monab Expens6

Loan Ropaymm!'ll€imbu6sm€rt
Olli@ OwlhadR€nlal Erp€nse

Sa16ries/Vvages/Contracl Labor

Solicitalion/Fundraising Expense
T.ansportalion Equiprent & Related Exp€nae

TravelOul OrDisticl
oth6r (6ntera category hot listed abovo)

Tho lnstructlon Guado oxplalns how lo complete thir form USE A NEVJ PAGE FOR EACH CREOIT CARD ISSUER

I TOTAT PAGES

SCHEDUI-E F4:
2 TII.ER XAME

Tn'stuos 6 f,onn,
3 FIIER lD (Ethi€s Commissioh Filers)

4 TOIAI. OF UNITEMIZEO EXPENOITURES CIIARGED TO A CREOIf CARD s

5 CREDITCARO

ISSUER

Name of financial in5titution

n)lA
6 PAYMENT (alAmoint CharBed

s

(b) Date Erpenditure Charged (c)Dat€(s) Credit card lrruer Paid

7 PAY€E lb) Payee address; City State, Zip Code

Check ir ndiviluals .esrde.e address

(a) Category 6ee cat€so/i.i ri,terl.r the rop otthi! rch.dule) (b)Description8 PURPOST OF

EXPENDITURE

Politic6l

Non-Politiaal oE Che.k il r.aveloJtside of Ieras Complete Scn.dule I Che.k ii A!stin, TX, offceho der lving eipense

Candidate / Officeholder name Offlce SouSht Office Held

nl )A
9 (omFlere oNLY lf dlre.t
erpenditurc to benelll c/oH

(B)Amount Charged (bI DBte Expenditure Cherged (c) Date(s) Credit Card lssuer Paid

PAYTE (a) Payee name (b) Payee address; City, stat€, zip cod€

Check iI'ndiv dual's r€s dene address

(a) cateSory Ise. cai.sorier rGred .r rh. iop or rhir 5ch€dur.l {b)Desc.iptionPURPOSEO'
EXPENDITURE

Political

Non.Politi.al toE Cle(l rltr.r.lout\d€ of Iesa5. Complere 5(hedul.l Che.k fAun n, Tx, ofticehod€r living expense

compl.t€ ONLY it dir..i
expenditure ro benefit C/oH

Candidate / Officeholder name Office Sought Office Held

PAYMENT (alAmount Charged

s

(b) Oate Expenditur€ Charged (c) oatels) Credit Card lssuer Paid

PAYTE (a)Payee name (b) Payee address; City, State, Zip Code

lJ Che.k if ,ndividual's res'dene address

(a) Category oee cateaor c r5r€d .r the iop or rhc 5.hcdurel (b)Descriplion

{c) E ChEct iftr.velouBid. oflexfi. complet. S.hedule T- E Che.k il auiin, Tx, offi..holder living elplnse

complete oNLY if dlr.d
.4.ndatr,re to b.n!ft C/OH

Candidate / Officeholder name Office SouBh! Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission Revlsed 1/1/2026

Etr

tl

PURPOSEOF

TXPEI{DITURE

! roliticat

E Non,Politicat

www.eth ics.stale.lx.us



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENBITURE CATEGORIES FOR BOx 8(a)

conuibltds/Ddalbns Msde By
Candidare/Of fieholder/Poliliel Commine

Food/Bev€rag€ ap€ms
Gin/AErds^romnaE Exp€n$

Loa^ R€p€yMr4leimbuRement
Offlcs Overhead/R6nlal Exponse

Salaries/wages/Conrract Labo.

Solicilalion/FundraiEing Expense
Transporlatio Equipmenl & R€laled Expcnse

Travel Oul OfDishcl
orher (6nte7 a @tegory nor [st6d abovs)

Ih€ InEtructlon Guids €xplalns how lo compl.16 thls torm

1 Total pages Schedule G 2 FII FR NAME ,A tlhsv\ao5 b Jorg.s
3 Filsr lD (Elhics Commi66ion Filers)

4 oate

lJ til
6 Amount ($)

polilizl cdnributions

7 Payee addr6ss: Cilyi State zip Code

! cr.""r ir inoua*t",*ia"n* "oa*
8

PURPOSE
OF

EXPENOITURE

(a) Category (Se€ caresorles lr6t€d s! lh s top or thls €ctudule) (b) Description

(c) Che.k lr@v6rouGdeof T€x.s CompreroScheduleT Ch.ck I Auslin, Ix ofircoholder liv ng €4ens6

I
Comolel€ QNIY if direcl
expendilure to benelil C/OH

Candidate / Olficeholder name Office heid

,$ l-A
Amount (S)

politi€l(sl.ibulions

Cily; State Zip Code

ChecI if ]ndiv dual s Dsden@ address

PURPOSE
c}F

EXPENDITURE

Category (566 Categories lisred ar lh6lopolthis schedulo)

Chek il r6v6l oulside ofTelas. CmpEro ScrBdule L Ch.ck il Ausl'o, IX, o6ceholder l,v'nq erpense

Candidate / Ofliceholder name Office held
Complele QNIY if direcl
expenditure to benelil C/OH

Date

rJ,+
Amount ($)

poririer<stribulions

City; Statei Zip Code

Ch€ck findivid!als res dsnc6 addrass

PURPOSE
OF

EXPENOITURE

Category (sse cat.gorc3 lisred ar the top ol lhis schedule) Oescription

Chek if kavel o!6de ol Teras. Complel. Schodole T Che.k if Austin, TX, offleholder hvi.g .&ense

Candidate / Olficeholdsr name Office soughl Office held
completo QNLY if direct
expendilure to benenl C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx,us Rev sed '1l1/2026

Date

Oescriplion

Office sought



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

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advonising Exp6nse

Co.t ibqlbdroorialions Made By
candi.rata/oft ceholds/Poliliel commlit6

Food/Esvera!€ Exp€ns
citl,/Awads/MBrionab Expenss

Loan RepayML,Reimb(Mnt
Ofi.s Overh€ad/Rohlal Eip€nse

Sarari€s/Wag€s/Cotract t bor

Sollciiatior/Fundraising Expohse
T6.sportalion Equipfrenl & R€lal€d Exp€n$

Traver Out Or Oistrict
oth€r (6nter a er€qory nor li5t6d above)

Tho lnEtructlon Gaid€ sxplains how to complete lhis form

-L-gr-en ruave n I
lraonaaS G.J on<s-

3 Filer lD (Elhics Commission Filers)

4 Date 5 Bus

t\ }A
6 Amount ($) 7 EiIh"."-"dd'.* Cily: Statei Z,p Code

Chcckil nd'vduals esidence6dd.ess

8
PURPOSE

OF
EXPENDITURE

(a) calegory (s66 car6lories r slsd al lhe ropolrh's sch€du16)

9 complete ONLY if direct
expendituro lo benefii C/OH

Candidat€ / Ofllceholder name Office sought Office held

Date

f\ \.A
Amounr ($) Business addressi City Slatei Zip Code

Ch6cl'ndivdual'sreside.erddress.

PURPOSE
OF

EXPENDITURE
Check il l6vel o!tside or Tex6s. Codpble Sch€dul€ T E chack ilAuslin, Tx, ofiic6hord6r rrv,ng €)eense

Complete ONIY if dtecl
expendrture to benelil C/OH

Candidate / Officeholde. name Office sought Otfice held

Date Busi

^)
\q

Amount ($) B'rsiness address: C jty Stale: Zip Code

Ch€ck 
'lind 

vidoal's res dence add€ss.

PURPOSE
OF

EXPENOITURE

Category (see caregoies ri31€d ar rhe rop oltnis sched!re) Description

Ched i, lBvel oulside ol lerm. C@plol. Schedule L Ch€ck rr Aosli., Tx. oflc.holder lavang expense

Complet€ QNLY if dir€ct
expenditu16 to benef I C/OH

Candidate / Officeholder name Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics.state.lx.us Revised 1/1/2026

1 Totalpages Schedule H

(b) Description

(c) E check rover oursido olT€xas comprcle schedure r. E checkirAusrn. rx. off,cehotde. uvins expense

Calegory {s€.Cs!.9one5rr616d ar l,larooolrhrs$hedul.} 
|

I



NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE !

The lnstruction Guide explaids hov, to complete this form,

1 Total pages Sch€dule I 2 FILER NAME
lt1

I hsrl\.,t t5 b.-J{\<s
3 Filer lD (Elhics Commission Filers)

4 Date

,J lA
6 Amounr ($) 7 Pay€e address Clty State Zi9 Code

a (a)category (see inslrucriDns for exropres of a..eprabr. (b) Description {See,nstrucrions,rgardlns lrDe or inro,maron
PURPOSE

OF
EXPENDITURE

Date

Nlfi
Amount ($) Cily State Zip Code

PURPOSE
OF

EXPENOITURE

Cat€gory (See inst.uclions for sr.mples oi accaplable Descriplion (S.e insrruclroni rsga.ding rype ol intormation

Oate

NIA
Amount (S) slat6 zap code

PURPOSE
OF

EXPENDITURE

Cat€gory (sc. iGl uctroN lor .xsmpl6s ol a..6pI6bl6 Description (See insrrucrlons r€gading lype of inlorhaton

I)ate

Iti^"'"
Amounl ($) City Stat€ Zip Code

PURPOSE
OF

EXPENDI'TURE

Cat€gory (see lnskrclrons lor etsftples or accepl6bre Description (see risrruclions r6garding type ol rnformahon

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics.slate.tx.us Revise 1/'1l2026



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 explains how to complete lhis form. I Tolalpaqes Schedule K

2 rtLEn ( \r...lronteS
J Frrer ru (Erhrcs uommissron Frrers)

4 oate 5 NamE of person from whom amount ls received 8 Amount ($)

,014
6 Address of person from whom amount is received: Cityi S(ate; Zip Code

7 Purpose for which amount is roceived

Date Name of person from whom amount is received A.nount ($)

ilh
Address of person from whom amount is received: City: State; Zip Code

Purpose for which amounl is rec€ived E Check if political contribulion returned 10 Iiler

Date Name of p€rsofi from whom amount is received Amount (s)

Nl^
Address of person from whom amount is received: Cityi Statei Zip Code

Purpose for which amount is receivecl ! Cnecx if political contribution returned to filer

Date Name of person from whom amounl is received Amounr ($)

)ult
Address ot porson from whom amouni is received: Cityi State; zip Code

Purpose Ior which amount is received E Check if polilical contribution returned to lller

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth cs.stale.tx.us Rev se 1/1/2026

[ 
-l 

Cnecl if political contribution returned to filer



OUTSTANDING LOANS

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

The lnstruction Guide explains how io complet6 this torm.
1 Tolal pages Schedule L

2 FILER NAME ++
lhurucrs G'\t1"1.s

3 Filer lD (Elhics Commissio. Filers)

LENDER
INFORMATION

4 Nam

[) A
5 Lend€r address Cily Sta!e; zip Code

GUARANTOR
INFORMATION

6 Name ol guaranlor

E nol applicable
7 GLrarantor addr6ss: State Zip Code

LENDER
INFORMATION

t.la

^l
la

Cily; Stalel Zip Code

GUARANTOR
INFOFI\.IATION

Nam6 ol guaranlor

Guaranlor address: Statei Zip Code

LENDER
INFORMATION illA

City; State Zip Code

GUARANTOR
INFOBMATION

Name of guaranlor

E not applicable Guarantor a.idress Citya Zip Code

LENDER
INFORMATION /il.l$.",,,"", Cityi State Zip Code

GUABANTOR
INFORMATION

Name oI guaranto/

! not applicable
Guarantor address: Zip CodeStste:

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.tx-us Bev sed 1/1i2026

City;

City;

Crtyi



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.
't Tolal pages Schedule M

' ''"^ *o*T\rrsrt{as 
6 . Jonaa

3 Filer lD (Elhics Commission Filers)

4 Doscription ol Asset

rd i,\
Description ol Asset

Description ol Assel

Description of Asset

Oescripiion o, Assel

Descriplion o{ Assel

Description of Asset

Description ol Asser

Description of Asset

Description of Asset

O€scriplion of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slale.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 complole this form.

' ''"**""'-ThsA,,ro1 6 Jsrr<
3 Filer lD (Elh,cs Commission Firers)

Na'-AJTe otfilrtributor / Corporation or Labor Orsanization / Pledsor / Pay664

5 Contribution / Expendlture r6porled on:

I s.r'"a"t",rz ! sctreauu a

E s"r'.art" rz ! s"h.ort" r+
! scneaute o tr
! s.r,'uute con-uc !

Schedule C2

Schedule H Schedule B-SS

! scn"aur" a1;y tr
! S"n"a,rt" c !

7 Name ol person(s) lraveling

8 Departure cily or nanre ol departure localion

6 Dates ot lravel

I Deslrnalion cily or name oJ destination location

1 l Purpose ol travel (including name oi conlerence, seminar, or other ev€nt)1O Means ol transporlation

fl" ffi.u'ortol,, "orporation 
or Labor Orsanization / Pledsor / Payee

iontrt utiol r expenoiture reported oni

! s"n.ort"lz ! sctreoule a

I s"r,"art" rz ! s.r'"ort. re
! scneaue cz tr
! s.rco,t" n n SCh€dUIe B-SS

! s.r"a,t" s1r1

! scnea,t. c
schedule D n
Sch€dule CoH-UC E

Name of person(s) traveling

DBparture city or name ol deparlure location

Dates ol lravel

Destination city or name oI destinalion location

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

Narr€ ol Conkibutor / Coroorarion or Labor Organization , Pledgor / Paye€

tuf,A

tr
tr

n
tr

CJntriortion I erp.noilure reporled on

n
!

Schedule B

Schedule F4

Schedule D

Schedule COH-UC

Schedule B(J)

Schedule G

Schedule F1

Sch€dule B-Ss

Name of person(s) lravelinq

Doparlur€ city or name ol departure location

Destlnation cily or name o, destlnation location

Purpose o{ travcl (includlng name of conlerence, seminar, or other event)Means ol lransportalion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

1 Total pages Schedule T:
I

! s*,"ort. A2

! s"n.ort. rz
! scr'"a,t" cz

! sctr.oute x

Dates ot lravel


