
CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form,
1 Filer lD (Ethi6 Commission File6) 2 fotal pages filed: O AtrI

3 CANDIDATE /
OFFICEHOLDER
NAME

MS/MRS/MR

[-nE [*
ffihl

NICKNAME SUFFIX

OFFICEUSEONLY

Date Received

F,ar\)
dr(-
}'i

(,I
Date Date

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l cnang" of Address

AODRESS / PO BOX; APT / SUITE #: CITY;

lbT 11. Qivararwt bl"l , Lb?Q
DatlLSr Tl('lilo.l

5 CANDIDATE/
OFFICEHOLDER
PHONE i"ii;) sqv - ^{gaa

EXTENSION

J
6 CAMPAIGN

TREASURER
NAME

MS/MRS/MR

S'I'"
r.,t I

NICKNAME LAST

6,i>|ker{t'
SUFFIX

diie Processed +

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

4qq I 6 as+o" Qve , l)a llus, TY ,tizt+-GLtn,

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

ar+) 1zq- 4a5
9 REPORTTYPE ffi*,u

J-l uyts

30th day before election Runoff 15th day after campaign
treasurer appointment
(Ofiiceholder Only)

Final Report (Attach C/OH - FR)l-l atn day before election I Exceeded Modified

Reporting Limit

10 PERIOD
COVERED

Month Day Year

o '1 ,/ Dt / &ox{
Month Day Year

t L/ 3l /2o2-{THROUGH

11 ELECTION ELECTION DATE

Month Day Year

03/ Db/la*
Dd
f Generat

ELECTION TYPE

l-l Rrnor tr
l-l speciat

Other
Description

12 OFFICE OFFICE HELO 13 orrtce soucHT (if known)

tr

{4 NOTICE FROM
POLITICAL
coMMTTTEE(S)

THIS IS FOR NOTICE OF CONTRIBUTIONS ACCEPTED OR EXPEI{DITURES BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIOATE / OFFICEHOLDER. THESE EXPENDfiURES MAY HAW BEEN IIAOE W'THOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COA'SE'VT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

! ceNenal

flsprctrtc

COMMITTEE ADDRESS

tr Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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FORM JC/OH
COVER SHEET PG 2

DATEJ U D LctA CANDI I oFF lcE oH LDER
CAM PAI NG NAFI cN E REPORT

efa /vl. L;o
15 JC/OH NAME

16 Fller lD (Ethics Commission Fiters)

UNITETOTAL EDMtz ICALPOLIT co NTRIB UTI ONS R(oTHE THAN
P LEDGES, ORLOANS, ESGUARANTE OF LOAN ORs,
CONTRI BUTIONS MADE ELECTRONICALL

$

TOTAL POLITICAL CONTR!BUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2.

$ 8l&5. oo
3. ToTAL UNITEMIZED PoLITICAL EXPENDITURE.

$

4. TOTAL POLITICAL EXPENDTTURES $ l&,3/-e.6 1

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAYOF REPORTING PERIOD

5 ,{.t($

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELAST DAY OF THE REPORTING PERIOD

6.

$

Printed name of officer administering

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the report is true
required to be reported by me underTiile 15, Election Code.

conecl and includes all information

of

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and me by this the\t day of
20 to and

Signature of oath
administering oath

(2) Unsworn Declaration

My name is
and my date of birth is

My address is

Executed in

(street) (city) (state) (zip code) (country)

,20-(month) GarI-

Signature of Candidate/Officeholder (Declarant)

CARTA GIIXEY
NOTARY PUELIC

MY COMMtsstoN , 131r978t8
EXPTRES: JU[y 06,2029

+
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Anntln frl K;y 20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAVIE OF SCHEDULE

SUBTOTAL
AMOUNT

( t"*a,J LE A1 : MoN ETAR' po'rrrcAl coNTRr BUTT.NS $qlku DD
2 SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5.
_./
llZf' scneoUlE F1: polrrcAL EXeENDTTuRES MADE FRoM polrrrcAl coNTRTBUTToNS r 8l nsP

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROT\4 POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o
U SCHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSONAL FUNDS rryol./{

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

11 $

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

$
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L ] SCHEDULE l: NON-PoLITICAL EXPENDITURES IVIADE FROtvl POLITICAL CONTRIBUTIONS



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(JX

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

The lnstruction Guide explalns how to complete this rorm.
'r rotar eafs 

ffuhA(r)1
2 FILER NAME

Io- /Yl , ki 3 Filer lD (Ethics Commission Filers)

4 Date

nl rl lxr
5 putt name of contributor E our-ot-srate PAc

ChAAgs t/tad,r,-VrL
6 Contributor address: . Ciw: State: Zip Code

/2Dl rY\ni^ 5'P,5+:e gH*ttlyo4ft

7 Amount of contribution ($)

/bD-

8 ""ffi;principal occupation

(n(v
9 Contributor's job title

Ltw{osU tYlal"k
11 Law firm of contributors spouse (if any)

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

Date

tthtl t;
Full,name of contributor E out-ot-stale PAc lD#:---------------

Darrre"! {o$21:a
Contributor address; City;

tt Ar,- Lh tl, Tr, l,q",i}Li
State; Zip Code

Amount of contribution ($)

5D-
Contributor's principal

E J.narulr
occupation

rhn
Contributors job title

Sulorir*u"A9*
Contributor's employer/law f irm

xjo,ra ka/e"vtV
Law firm of contributor's spouse (if any)

it contriOutor is a child, taw tirrn otEren(sxit any)

Date

{r/ rl lxr

Full name of contributor E our-ol-staro PAc

DVerl 4,rV t(uryt
.....L... .L......

n Contributbr addres$ City; State: Zp Code

V-D.{i>w.-W7/01 ,baths, & .1fl,tr[

Amount of contribution ($)

3oD'-
Contributor's principal occupation

,\1lornp.v
contributo/s iob title

bontributors emploferflaw firm

Li,,h) O{Qee * 0lr*, f,nviory
Law firm of contributor's spouse (if any)

ti contriUutor is a child, law firm of paren{s) (if any)"

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAG, please see instruction guide tor addltional reportlng requlrements.

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



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

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

The lnstruction Guide explains horv to complete this form.
1 rorar 'T';y"'ry"'1

2 FrLERruaue 

{ nqe.lr rn ( ig 3 Filer lD (Ethics Commission Filers)

4 Date

rtl,,laf fl,)e44-g iltrtr,r
6 Contributor address; , City; State;
bDD "D (A-r ge-rx*e.r- (*!, 3+e &1L
J-rvt.,1,'?y- ltDGl-'

Zip Code

7 Amount of contribution ($)

30l^*

I Co.ntributor's principal occupation

A-itar Aev
9 Contributo/s job title

10 Contributot's

{hurncs
emplofer/law firm

4,rr*n"- LsrD GruP
11 Law firm of contributor's spouse (if any)

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

Date

1l*rlir

Full.name of contributor E out-ol-state PAc lD#:---------------

J.+{rgy Ro:*^("!J
Qontributor address; City; State; Zip Code

\8& G,knnta4b D r ,Wt4,{f 15-21{s

Amount of contribution ($)

IDD -
Contributgr's principal occupation

Re-*ired
Contributofs iob title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date

l\ btn
Full name of contributor E ourot-state pAc lD*:---=J

fAAur tce Jo"e S
A'$tnifo'w.* P".{-tziJ
GW t_hll,lv

';' '. "si;i;;' ' '26'cda; ' '

Yfi't(&M.5Jt, L;c

Amount of contribution ($)

51b

9ontributor's principal occupation

{'a*no I rpnl. Pa*ec-h'cDt

I Contributor's job title

Contributor's 6mployer/law firm Law firm of contributor's spouse (if any)

lf contributor is a child, law firm o, parent(s) (if any)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
lf contrlbutor is out-ot-state PAC, please see instructlon guide lor addltlonal reporting requlrements.

Forms provided by Texas Ethics Commission wwuethics.state.tx. us Revised 11112026

5 Full name of c.ontributor f] our-ot-srate PAc tD#:----------------J



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

SCHEDULE A(J)1

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

The lnstruction Guide explalns how to complete this rorm.
1 rora, o"g 

;F",T,',,
2 FILEFI NAME

/ 'r^rr1o" n- Ki "q
3 Filer lD (Ethics Commission Filers)

4 Date

rtl;l*r
5

T ffifl our-ot-srarepec

€Lanie {black
Full

6 Contributor address; City

?ay?rl an
State; Zip Code

7 Amount of contribution ($)

LDD -
g Contributor's principal occupation I Contributo/s job title

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date

irf rrf lS
Full name of contributor E out-ot-staie PAc

4t, c(^ Y ounq'c;;t,iili;;';;;;;; 
'a,;;, State; Zip Code

?ryPa( Drvl

Amount of contribution ($)

k5-
Contributor's principal occupation Contributor's job title

Contributor's employer/law f irm Law firm of contributo/s spouse (if any)

lf contributor is a child, law ,irm o, parent(s) (if any)

Date

trIralar

Full name of contributor E our-of-stare PAc

Kut^d141 urr) eo*|rc rs(Ltoo
Amount of contribution (s)

*DD_

Contribr;to/g principal occupation

A+to {AeV
Contributo/s job title

Contributor's employer/la* firm Law firm of contributor's spouse (if any)

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

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor ts out-of-state PAC, please see instructlon guide ror addltaonal reportlng requlrements.

Forms provided by Texas Elhics Gommission www.ethics.state.tx.us Revised 11112026

Contributor address; City; State: Zp Code

irl00 Qaar{'c *{a, +?/:"o lDattas, -Nr6aot



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCIAL) SGHEDULE A(JX

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

The lnstructaon Guide explalns how to complete this lorm.
1 rotal 

'4i"o"Vo\n''
2 FILER NAME

Ai,ge-lr n4, Kqg
3 Filer lD (Ethics Commission Filers)

4 Date

rt Ittla.;

5 Futt name of contributor I our-ot-srare PAc tD#'.--------------

T,xVLO. Jill^*12!1t
6 Contributor address; City; State; Zip Code

4 oo {rcLgott5*, 5t e ttd), D nllas,rr- 1Tlv'

7 Amount of contribution ($)

5DD-
I Contfr butor's principal occupation

A-tto { AeY
9 Contributor's job title

10 Contributo/s employer/law firm- fri I a ; ?, S(^oN-rt klbrru,t a
11 Law firm of contributor's spouse (if any)

LLt.tD
ffi, tawrirm of parent(s) (itany) 7

Date

trlrrlrf

Full.name of oontributor E out-ol-stats PAc

Snry*l 6"Yet+
Contributor address; City; State; Zip Code

\1.e cA"f{ *+[ at,:eeer"crs . u>rya

Amount of contribution ($)

lm-
Contributqr's principal occupation

[11vru,1
Contributofs job title

Contributor's emolover/la{v firm

The 6a,"r,j+ LorD \ffi',:c
Law firm of contributot's spouse (if any)

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

Date

ilrlr
Full name of contributor fl our-ol-srare PAC lD*'.----__=-J

, l_omaj 6arlell
Contributor address; Gity; State: Zip Code

+lr*-,cg"rrA*tlutoa$G ceg . Lb(\

Amount of contribution ($)

ilb-
principal occupation

neLl
Contributo/s job title

Contributorb employer/aw firm

The fu^,,'et{lil;o4,1r<-
Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor ls out-ol-state PAG, please see instruction guide lor addltlonal reporting requlrements.

Forms provided byTexas Ethics Gommission www.ethics.state.tx. us Revised 'll112026



SGHEDULE A(JX

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

The lnstruetion Guide explalns how to complete this torm.
1 rotarr#".Jpg^r,,

2 FTLEFTNAME 

Arrrw[a' /lt k'ry 3 Filer lD (Ethics Commission Filers)

4 Date

r\l nlx;

5 Full naire ot contributor I out-ot-srare plc

l--ofi Lrcprv::J
6 Contlibutor address; City; State; Zip Cod6

,]J1k k*M It/'4 M*^,-( Y 1 rDtv

7 Amount ot contribution ($)

5D-

8 contributor's drifi-cipht -oF"pifiU,{''*''-ICl"4 t>) 9 Contributo,'s job title

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (il any)

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

Date

trIri [,rr

Full.name of contributor E our-or-srare PAc lD#:_____________--J

Earl Flc.J!.t
c;;*il;i;; il;;;;; ciry; state; zipcode

tLSlALfs!,\+ @*,tttuf ,N )qDt3

Amount of contribution ($)

lDo -
Contrjhptors princidd oc6dd*iE6 ETUrrTr('/ -xl*t t'>J

K+fuctr
Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (it any)

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

Date

rrlrefur

Full name of contributor E out-ot-state pAc

rn *o nlt\ o!*Dsh
contributbr addressl ."'c6."'1""""'SUi;;"'Zp'cooJ"

rqt 0 Qc;.{,,c A,rg. 5te_g,D5Li r)4"tks,1yr1g+l

Amount of contribution ($)

*5D-
principal occupation

O{^el
Contributor's job title

Contributor's employer/lavi firm -

nAf-f"tOs h n- Ass oc; ,r*eS
Law firm of contributor's spouse (if any)

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

ATTACH ADDITTONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contrlbutor is out-of-state PAC, please see instruction guide lor addltlonal reportlng regulrements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1l'112026
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)I

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

The lnstruction Guide explalns how to complete this rorm.
1 rotar 'u";F"q"''

2 FILER NAME

4n P[u [Y\ ' V,n9
3 Filer lD (Ethics Commission Filers)

4 Date

ir\uV5

5 futt name of contributor tr out-ol-slate PAC lD#:____-__-------_
I

Ctc4Ot'lDOt !r!4L
6 Contributor address; City; State; Zip Code

.l +b €. . Y nt\tvwt sl e!*3bb, C+4tt #;h

7 Amount of contribution ($)

,,p*
8 Contributor's principal occupation

4{*o dnery
9 Contributors job title

10

OwI[Aoni
11 Law firm of contributor's spouse (il any)

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

Date

Itlr,+ lir
Full.name of contributor E out-olsrato PAc lD#:---------------

Dqhg! a.s- f+ u{{
Contributor address; City; Sate; Zip Code

3 3 0 C 0*V L.uu)^ t s* e 7 LE,\*llas,T,p'7sa1 I

Amount of contribution ($)

qb-
Contributor's principal occupation

A*tor ne4 P*fffi#T't;^i:;;,hA1"D i uts r o^ Lt u e{
Co.t.ibutorb .mpl"yerlhw tirm

be .4+dra- C> ro,v+ Ltu06'"rn
Law firm of contributor's spouse (if any)

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

Date

t1 lqb{
Full name of contributor I ouror-star€ PAc

rAi }taal AD Jd
- Contributor

'lDl N.
D r\\aq,

< i'8unc State: Zip Code,?Lr
-n( I " 1L{t{\

Amount of contribution ($)

lvc -
Contributor's

A+lE'
principal occupation

{\ut
Contributor's job title

ConiriUutofs emplofer/law firm

ttu, $FQcr ,{ fnid\ 
^eJ,a 

TDJd
Law firm of contributofs spouse (if any)

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

ATTACH ADDITTONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor ls out-ol-state PAG, please see instruction guide lor addltional reporting requlrements-

Forms provided byTexas Ethics Commission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(JX

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

The lnstruction Guide explains how to complete this rorm.
1 Total pages Schedule A(J)l

'l o€4

%,el*,AA.Kiy g Ef"r lD (Ethics G6mmission Filers)

4 Date

rilalxs

5 Full name of contributor I our-otstate PAC

Jes *9 '!T 
ct r+-Wq z

6 Contributor^address:, , " Citv:

\ibDD N tedral EPu:i,ste
ba lias , 1'P n 5A.13 ' t

State; Zip Code

31o

7 Amount of contribution ($)

5M-

8 Contribtttor's principal occupation

4*or vre'-.{
I Contributor's job title

10 Contributor's employerfl aw lfirm

5Lsw$Au4vtz,Laa)VQr
11 Law firm ot conlributor's spouse (if any)

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

Date

w\qlr,r

Full-name of cutributor E our-ol-stara PAc

S+ e,plwnlg nA l+rhf .!!
r3'5* ,ti: QTIA^dr"t- 6fJ[ , Ltb Bq^'"'
b a [\rr.,,'TY t € AD1-'lz q 4

Zip Code

Amount of contribution ($)

IDE-
Contributor's principal

J"luu
occupation Contributot"s job title

Contributo/s edployer/law firm

Da\\rrs bu&,1
Law firm of contributor's spouse (if any)

tt conrioutor is icrriu, law firm * parent(s) (if any)

Date

rrl4 [xr

Full namo of contributor fl our-ot-star6 PAc

Si.rqai+a. (r!!y
"' 

iontributor address: Cit{r

133 N, R ue{ar* (>t-vd,LB
ba-ttag, 'rVrltlDl-

Amount o, contribution ($)

t00-
Contributor's principal occupation

Jxf,qa-
coni;ibntoia6pioyer/hw f irm

baL[as LD,^,.L,"
Law firm of contributofs spouse (if any)

lf contributor is a child, t"* ti* otEten("Xif *y)
v

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
It contrlbutor Is out-of-state PAC, please see instruction guide for addltlonal reportlng requlrements.

Forms provided byTexas Elhics Commission www.elhics.state.tx.us Revised 11112026

Contributor's job title



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

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

The lnstruction Guide explains how to complete this torm.
1 Total pages Schedulg A(J)1

400t1
2 FILER NAME

:Lunb m' l,"l 3 Filer lD (Ethics Commission Filers)

4 Date

t1ltr lar
5 putt name of cutributor f] our-ot-stare PAc tD#'.--------------

"4.4all 
apr""b*U

6 Contributor address; - City; State; Zp Code

t3D3 il Cer*.a-X E rI/ ,j>tt /a-5, 7-,4 tzs'lsst

7 Amount of contribulion ($)

i a DO"-

8 Contributor's principal occupation

"41Jo, rlu/
9 Contributofs job title

10 Contributofs employer/law firm

lwo D(gret o{ P, 6.t^L.n-q
11 Law firm of contributor's spouse (if any)

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

Date

tr ltlx
trlo laf

Full name of contributor r-'t out-ol-state PAG lD#: )U

7r'.r0"( @SS
Contributor address; City; Sftate; Zip Code

35D D Dak lat tn A rc, ) Nrc an tDa.llas,TY,t{at I

Amount of contribution ($)

l0a0-

Contributqr's principal occupation

/+t+or neY
Contributor's iob title

contributor's emolover/law f irm"""";;;J"'["{11- 
;" Dt 

"Ra^L.,( }oss
Law firm of contributot's spouse (if any)

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

Date

pl qls
Full name of @ntributor fl our-ot-stare PAc

Contributor address; ^*t"'ciiy; State: Zp Code

1gr Ro 55 Ave,Do llas, TY I€/-D/,

Amount of contribution ($)

SlrO -
ContriblJtor's principal occupation

4l*0,"n e^l
Contributor's job title

Contributofs employer/la\u firm

fts^".tt l"lo,l ?LL e
Law firm of contributor's spouse (if any)

lf contributor is a child, law fi-rm of parent(s) (if any)

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor ls out-of-state PAC, ptease see instructaon guide tor additional reporting requlrements.

Forms provided by Texas Ethics Commission www.elhics.state.tx. us Revised 11112026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)l

A(J)11 lotatpasq
The lnstruction Guide explains how to complete this form-

3 Filer lD (Ethics Commission Filers)il (
2 FILER NAME

7 Amount of contribution ($)

Aso-%Jn^Drd LUDFrf,"a

fnfl/\ t ste loDg,Dqt(P0
Nie{

state; Zip

oul-of-stala PAC5 Full name of contributor

L'
6 Contributor address;tilttl^;

4 Date

I Contributo/s job titleprincipal occupation8

11 Law firm of contributor's spouse (if any)10 Contributor's firm

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

Amount ol contribution ($)Full name of contributor E oul-or-slate PAG

Contributor address; State; z,poode

Date

Contributor's job titleContributor's principal occupation

Law firm of contributor's spouse (if any)Contributor's emPloyer/law firm

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

Amount of contribution ($)Full name of contributor El out-ol-stale PAc

Gontributor address; City; st;i;, "-2ip'C;a;

Date

Contributor's job titleContributo/s principal occupation

Law firm ol contributor's spouse (if any)
Contributor's emPloYerlaw firm

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

ATTACHADDITIoNALcoPIESoFTHISSCHEDULEASNEEDED
lf contrlbutor ls out-ot-state pAC, please see Instruction guide lor additional reporting requlrements'

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

City;

City;

L



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
A@unting/Banking
Consuhing Expense
ConfibutionsJDomtions Made By

Candidate/Officeholder/Politi€l Committee
C€ditcard Payment

Event Expen* Lcn RepayrmuReimburserent
Fs Ofneoverhead/RentalExpens
Food/BewEge Expense Polling Expense
Gifl:/Awards/MemorialsExpens PrintingExpense
Legal Seruices Salaries/Wages/Cmtract Labor

The lnstruction Guide explains how to complete this form.

Solicitation/FundEising Expenre
TEnspstation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

1 rotal pase7hedule 2 FLERNAME 
A"xtl" rY\. /i3 3 Filer lD (Ethics Commission Filers)

4Date t I| | 6lrg
5 Payeename

rtilrr'd^*. ,o*a
6 Amount ($)

t lb.'11
7 Payee address;

flcA^*+ cyvt
City; State; Zip Code

Check if individual's residen@ addre$.

I
PURPOSE

()F
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

AfficeAeth'epl
(b) Description

54!Liee
(c) Chmk if traveloutside of Texas. Complete ScheduleT. l-l Cnecl if Austin, TX, officeholder living expense

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ifi*rc\x,
Payee name

Vi*c{.in* N*{ae'\ a^As Bv
Amount ($)

33b.b1
Payee address;"'""""V,>+ok;* 

cu'.
City; State; Zip Code

Check if individual's residene address.

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule)

fuLvo,ddsr,g UyPwse,J

Description

Vlyus + Vosle-s
l-l cn"o,ittranelouBideof Texas.completescheduleT. fl cnect if Austin, Tx, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

wltl*r """"ffi&h, 
egr^+.4 D'anal'. 

"*yAmount ($)

^5'

"'TA't?"'ru . uCasfu "U+a"" k re,D"rt' ta-s, (V ff7lo +p 

code

Check if individual's residene address.

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of lhis schedule)

ffii,e- Ufptrue
Description

yr/\e fc"l'U^ltZ e

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx. us Revised 'll112026

I CnectittrareloutsideofTsxas.ComdetescheduleT. fl CnecX if Austin, Tx, officeholder living expense



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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Conulting Expense
Contdbrjtions/Donations Made By

Candidate/Off @holder/Politi€l Committee
CredilCard Payment

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expene Loan RepayrmvReimburserent
Fees OfficeoverheacuRentalExpens
Food/Beverage Expens Polling Expense
Gifl:/Awards/MemorialsExpens PrintingExpense
Legal Seryi@s Salaries/wages/Contrac:t Labor

The lnstruction Guide explains how to complete this form.

Solicitation/FundEising Expens
Tmnsportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

1 Total pages Schedule F1 [a {A Kie 3 Filer lD (Ethics Commission Filers)

4 Date r

ts-l A lx{ 5 Pa,ee"^ "l)bil Ttcl,"rwl1ry.ies,Jnc.
6 Amount ($)

3q lb
City;

Check if individual's residen@ addres.

State; Zip Code7 PaYeeaddress; 

ry/g Jrd ol, 5a-." Frpvc4co, &
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

{r^r,ept+axv/\Ef(*sL
(b) Description

kA.e el,q.rc

(c) f-l Cnu"titt 
"reloutsideofTexas.CompletescheduleT. l-l Cnect if Austin, Tx, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

iT,*l ,*r
Payee name

Lwha| \nt ,,ar,q ,Sent,ce s
Amount ($)

,-to,5L
State; Zip CodePayee addres!' u CitY;

frD El na, 5P,1M n as, T{ rl r )OZ
L l Checkifrndividual'sresiden@address.

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule)

,l
FO,il f Bevrna7es Etrps*.

Description

€tD) + Bevgralc-3
Check if Austin, TX, otficeholder living expensef-l cn*t ittrrr"l oubide ofTexas. complete Schedule T.

Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

il"lrtl e.;
Payee name

Jar*b Cl"b
Amount ($)

&11, DO ;iAy"Y*ut pd Dot[as
Check if individual's residen@ address.

CitY;

,TF-|{L) |

State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the lop of this schedule)

rorJl%tverL!(s LTrpuw

Description

ErJ + Bevea#S
fl Cnu"tiftrareloutsideofTexas.CompletescheduleT. fl cnect if Austin, TX, officehotder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

FILER NAME



SCHEDULE F1
POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense
Amountinq/Banking
Consuhing Expense
Contributions/Donations Made By

Candidate/Offi ceholder/Politi€l Committee
CreditCard Payment

Event Expense
Fes
Food/BeveEge Expense
Gifl/Awards/Memorials Expense
LegalServies

Loan RepayrnenUReimbuerent
Ofnce Overhea(VRental Expense
Polling Exp€nse
Printing Expens
Salaries/Wagevcontmc{ Labor

Solicitation/Fundraising Expense
TEnsptrtation Equipment & Related Expens
Travel ln District
Travel Out Of District
Other (enter a Gtegory nol listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)L r/l'Ki'"
4Date r I

g lt D-w{
5 Payee name = t

( *rq Lr
6 Amount ($)

l3f -
7 Payee address; City; State; ZiP Code

iV t1 
^1. 

ttqsh t t,Ave, Da il,*',iy \f2D(_ z.?Dq
fl check if individual's residene addrcs.

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Qi+ ll,r"rl/ rru,ar,atrs r ypax

(b) Description

6;+ u^-ls
(c) I Cn**iitrreloutsideofTexas.CompleteScheduleT. l-l cnect if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

I P"y"" nr-"

I aU rlln*e /lleolta*
Date

trltt lnxf
Amount ($)

l5D-
City;Payee ad&ess; State; Zip Code

bo.ne@6rx6(. c>.tn
Check if individual's

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the lop of this schedule)

Evq* pypease-
Description

(uar^fu
f] cf,*f if trrr"loutsideofTexas.CompletescheduleT. Tl Cnecf< if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

tt lt[rcs-r
Payee name

br,'l--/ nq b* 4 - E I i+eNero s
Amount ($)

/Do-
Check if individual's residenceaddress,

Payee address; City; State; Zip Code

31 55 5. L6lt cnl*rlJ, e*e M,T)e,[[c.s. (p 15 lt to

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the lop of this schedule)

Aeveriy^si g EFWo
Description

A&rrhEiy hbr 6ypt*sr
CheckiftraveloutsideofTexas.CompletescheduleT. fl Cnect if Austin, TX, offlceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



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)

Advertising Expense
A@unting/Banking
Consulting Expense
ContributionYDonations Made By

Candidale/Officeholder/Political Commift ee
CreditCard Payment

Event Expense
F@s
Food/BeveEge Expens
Gifl:/Awards/Memorials Expens
Legal Services

Loan RepayrmvReimbuerent
Ofhe OverheadRental Expense
Polling Exp€nse
Printing Expense
Salaries/Wages,/ContEct Labor

Solicitation/FundEising Expense
TEnsponafon Equipment & Related Expense
Travel ln District
Tmvel Out Of Distdct
Other (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME

ilr,"qu|o lt l+ns
3 Filer lD (Ethics Commission Filers)

4Date I r

ttltf lL{
5 Payee ""^" Eu*l-an (D

6 Amount ($)

L5- ' '*"To.*6":' Pmr! teeoS t ,Dou87'rpwu;T
Zip Code

Check il individual's residene addre$.

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

rorJ. f ikn uo3 " Etyr,se-
(b) Description

Dnr*'D4 & 6rrd
(c) l--l Cn".*itt*r"loutsideofTexas.CompletescheduleT. l-l Cnect if Austin, Tx, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

rrlttln*{
Payee name

Ti ,nes Ten Ce lbrs
Amount ($)

l,Dd/ 4q
Payee address; b3Z,/

D altis
€rosoec{ AtC*
, T{' 75"{l <1

State Zip Code

Check if individual's residence addres.

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule)

Evur* [ 6,pe+s €-

Description

fl cne*iftr"r"loutsideofTexas.CompletescheduleT. [-l cnect if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

16 lol*N
Payee name

Amount ($)

51 31

Payee address &fl u). tlurv b'7
vi K'e( T,{

City;

o{t37
State; Zip Code

cnmr ir inoiv;ouals r-h M,"*t\

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule)

e- rrw
Description f^ - I

Cfrb,W.a15
fl Cn""*iftoruloutsideofTexas.CrmpletescheduleT. l-l cnecf if Austin, TX, officeholder living expense

Complete ONLY if direct
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.ethics.state.tx. us Revised 'll'112026

bs+ro

E



SCHEDULE F1
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking
Consulting Expens
Contsibutions/Donations Made By

Candidate/Omeholder/Politi€l Committe
Creditcard Payment

Event Expens
F@s
Fmd/BeveEge Expense
Gifl:/Awards/Memorials Exp€ns
Legal Seruices

Lcn RepayrmvReimburernent
Ofne Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract La bor

Solicitation/FundEising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 F'LER *"*' 
AyVilh rA . Ki "q

3 Filer lD (Ethics Commission Filers)

4 Date

I0-l,J eas
5 Payee name

D a i I as U;,rh | ",no"a{Y- 
Po 

"{Y
5 Amount ($)

3v-
7 Payee address; City; State; Zip CodeI

f*.1' 3.,"1L..P*:t^l 
10^ A'tu, D atvq, -rts rl;70+

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

(ne>
(b) Description

La|ersit( bunil
(c) l-l Checkif tEveloutsideofTexas.completescheduleT. [-l cnecr if Austin, Tx, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

ll a I Saas-
"^7lroo Cer*<.- {t, We {^d^?^a"1

Amount ($)

C 2--
Payee address; City; State; Zip Code

Check if individual's resideo@ address.

tuto ,an h$wo et,6le@Dt &*s+",Ty 73'7o 1

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule)

olk*,r
Description

fW*M^f'lo
[-l cn*l ii trrr"l oubide of Texas. complete Schedule T. i] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Itl u(*^,
Payee name

ilo0^** S*porru*oa-
Amount ($)

I-l +b
Check if individual's resideneaddress.

Paveeaddres''L(ffL 
L IZJ tr*r/ , Dotii's, -rreZsTf( 

Zipcode

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedu16)

6e5l 4,,;o.Jslgx,,1'

Description

G,?fs
I

Check iftravel outside ofTexas. Complete ScheduleT. [-l Cn""t if Austin, Tx, ofiiceholder living expense

Office heldComplete QNIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1l'l12026



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)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Dmations Made By

Candidate/Of fi ceholder/Political Commift ee
Creditcard Payment

Event Expense
Fees
Food/BeveEge Expense
Gifl :/Awards/Memrials Exp€nse
LegalServi@s

LGn RepayrmUReimbuErnent
Ofn@ Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expenre
Travel ln Oistrict
Travel Out Of District
Other (enter a €tegory not listed above)

The lnstruction Guide explains how to complete this form,

1 Total pages Schedule F1 2 FILER NAME

AnquL" rYl {tnq 3 Filer lD (Ethics Commission Filers)

4 Date

Itt hotsl&
5 PaYee""-D 

o\lo'v 17'e
6 Amount ($)

I to .l-r(
7 Payee address

fivt*t.' ft ve, B^ ) I a:, #' r;iiiit ot1o( fir+
Check if individual's residene address.

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Calegories listed at the top of this schedule)

G,qs
(b) Description

6i{*s
(c) Tl Cn""littr"r"loutsideofTexas.CompletescheduleT. I Ctecf if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

trltolp*r '"[,Id n^^*
Amount ($)

1+, 0q

Payee address;

q6l u) Wl+(i,^.e iZJ, Drsi%
State;

( TTnStlr
Zip Code

I-l Check if individuat's residene address.

PURPOSE
c)F

EXPENDITURE

Category (See Categories listed at lhe top of this schedule)

6i&s 
I 
hn ls I rile,,,x;al"?t^

Description

,- DDru$rl^5
f-l Cn""t it trru"l oubide ofTexas. complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

Date

r?Jtrb-t*r
Payee name

Da-\^r--(-
Amount ($)

,b. l-{
Payee address; - City; State; Zip Code

rAli N. LD"VWll A. t\ 8J , Toltot , r*t{Lt t

l-l Check if individual's resideneaddress.

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule)

€ ve*)r 8x qe*r 5z
Description

E. v er't - rA o."lv-*dts e
l-l Cn""*ittou"lorJtsideofTexas.CompletescheduleT. l-l Cnect if Austin, Tx, officeholder living expense

Complete ONLY if direct
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.eth ics.state.tx. us Revised 1l'l12026

Office sought



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consutting Expense
Contributionsi/Donations Made By

Candidate/Offi@holder/Polati€l Committe
Credit Card Payment

Event Expen*
Fffi
Food/Beverage Expens
Gin;/Awads/Memorials Expens
Legal Seruices

Lcn RepayrrenuReimburement
Ofnce Overhea(VRental Expense
Polling Expense
Printing Expense
Salaries/Wagevcontract Labor

Solicitation/FundEising Expense
TEnsportatim Equipment & Related Expens
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME L f\A,Ki 3 Filer lD (Ethics Commission Filers)

4 Data I
tr[e4 llte*S

$ PaYee"'*"ilrt, 
b.,l bua,

6 Amount ($)

p1 .q8
7 Payee address;

3 Lt'
E checkifindividual's

City; State; Zig Code

*""*h['"'Y b1 , &Ax l+i lt , Ty,t{tD4
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top oI this schedule)

Gt + I A o *dsf tlu,,ori ab @
(b) Description

e G,+>
(c) [_l CnectittareloutsideotTexas.CompletescheduleT. l-l Cnect if Austin, Tx, officeholder living expense

$ Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date - | P"y". nr-" I

ii\,,1 lwrl "*""'fln 
ioha ele

Amount ($)

51. oo
Payee address; CitY; State; ZiP Code

iil X Us l\Dy 6q , kdo. +lill,TV'tfbrl-lt(x
Check if individual's residence addre$.

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top ol this schedule)

Evu^t' Evg,ve-
Description

aupgLi0s

I-l Cn""tittraueloutsideofTexas.CompleteScheduleT. I.-l cnecX if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

wlro 'nlaE
Payee name

trsfcD
Amount ($)

),10.?3
Payee address: City; State; Zip Code

*,*"..P-"-"kl"..lpY (01 
, Drcnrn nv; \[ ?,Tttrl37

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule)

6,+L l A,n*1xtr*-*, Atpwt

Description

6i{ts
Tl ChekiftmveloutsideofTexas.CompletescheduleT. l-l Cnect if Austin, TX, officeholder living expense

Complete ONLY if direct
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.ethics.state.tx. us Revised '11112026



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

SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
A@nting/Banking
Consulting Expens
Contributions/Donations Made By

Candidate/Off iceholder/Politi€l Committe
Creditcard Payment

Event Expens Lcn RepayrnenvReimbursement
Fes Office Overhead/Rental Expense
F@d/BewEge Experc Polling Expense
Gifi:/AwardVMercrialsExpense PrintingExpense
Legal Seruices Salaries/Wages./CstEct kbor

The lnstruction Guide explains how to complete this form.

Solicitation/FundEising Expen*
TEnspstation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

1 Total pages Schedule F1 2 FILER NAT/IE k N1
I 3 Filer lD (Ethics Commission Filers)

4Date 1 t

t a-ltq wne{
5 P"Y""jiT 

q-?oY,lr'co( A"u uLZ
6 Amount ($)

321 .',lg . . -l:i*ffi-*k") #;rr'* €i"n )+ t n'fr4
Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

A4ye".'h;t'y 6rpt*se
(b) Descriptaon

b? +fi5r5
(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dat6

t,l tvltt*{-
t *l r lao*{

Payee name

Tn[WDu*ocr^al
Amount ($)

'for,o,
Payee address; ^ CitY; State;

_ P O 
-,lw 

b&5D, tYlc{inna\ ,-(Y 1n1 I
E Check if individual's residence address.

Zip Code

PURPOSE
()F

EXPENDITURE

Category (See Categories listed at the top of this schedule)

Cotsul+irv1 ircPs@
Description

loti4iC Lwxlu^5
CheckiftraveloutsideofTexas.CompletescheduleT. l-l Cnecf. if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit CiOH

Candidate / Officeholder name Office held

Date

wlsol**s
Payee name

A*,1" bn^
Amount ($)

3qfu" oo

Payee "oJr.""; Jl,ciV; state;

?DbW datrs,fr^b-ry TtB Zip Code

Check if individual's residene addre$.

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule)

/Ce"uw,hr^gatb,r
Description

h
I

fl Ct**if t.uuloutsideof Texas.CompleteScheduleT. fl Cnecf< if Austin, Tx, ofliceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Office sought



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGoRIES FoR Box 8(a)

Adv6rtising Expense
Accounting/Banking
Consulting Expense
Contributionsi/Donations Made By

Candidate/Off @holder/Politi€l Committee
CreditCard Payment

Event Expense
Fs
Fod/Beremge Expenre
Gifl:/Awards/Memorials Expens
Legal Seruices

L@n RepayrnenvReimbumt
Offi@ OverheacuRental Expens
Polling Expense
Printing Expense
Salaries/Wa ges"/CmtEct Labor

Solicitation/Fundraising Expense
TEnsportation Equipment & Related Expense
Travel ln Dislrict
Travel Out Of District
Other (enter a etegory not listed above)

The lnstruction Guide explains how to complete this form.

^1 Total pages Fchedule G:

4
2 FLERruar"rr{ 

WiLtlyl .K;*q 3 Filer lD (Ethics Commission Filers)

4 Date

7l rl2s7Y
5 Paveename-'D iti+" I SP^t{

6 Rmount (g)

1{
- 

Reimbuffintftom
lL{ ooitiat antri butions

intended

' *'"i+l:ff, 
;/ I dr"a\*,J+pnc

l-l Check if individual's residene address.

City;(-n(* State; Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category Categories listed at the top of this schedule) (b) Description

\01l\/il/\ 7t,rw^LYrcs Dvelrwl o ?*Ott
(c) Ch*k if tmveloutside of Texas. Complete Schedule T. l-l Ctect< if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

DatF

't l*lror-{ ""t"1;'in,{- *{^cL
Amount ($)

q.q {
politi€l 6ntributions
intsded

Pavee address:

,r+l?r:// d$;*tlspace ' ^*
City; State; Zip Code

Check if individual's residence address.

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

Dotnn'" kry P'<"e,4Vces Nwh,eol L l5
Check iftmvel outside ofTexas. Complete ScheduleT. I-l Cn""t if Austin, TX, offic€holder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date

\ a*\rc*f
Pavee name

D , a i.{"1 6,pa-c €-
Amount ($)

I4,"
politiel @ntributions
inttrded

Payee a'dJress; citv:

Aiio: t/ U3i+at sf ac €- - m L+""'
State; Zip Code

Chsk if individuafs residene address.

PURPOSE
OF

EXPENDITURE

Jategory (Fee Categories listed at the top of this schedule)

kcslD,twtr*l EWse
Description

r,0e.b\oslrB
E CheckiftraveloubideofTexas.CompleteScheduleT. l-l Cnecf ifAustin, Tx, ofliceholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 11112026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Amunting/Banking
Consuhing Expens
Contributions/Donatims Made By

Candidate/Officholder/Political Commiftee
CreditCard Paymst

Event Expense
Fffi
Fmd/BereEgeExpere
Gifl /Awards,/Memrials Expens
Legal Seruies

LGn RepaymenuReimburrent
Offi@ Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wa ges/ContEct Labor

Solicitation/FundEising Expense
Transportation Equipment & Related Expens
Travel ln District
Travel Out Of Oistrict
Other (enter a €legory not listed above)

The lnstruction Guide explains how to eomplete this form.

1 Total pages Schedule G: 2 FILER -"frn,nlo 
nA Vr^q

3 Filer lD (Ethics Commission Filers)

4 Date. ,

lltl toe-r
5 Payee me ff,fu*

6 Amount

5,6
politi€l mnlributions
intended

7 Payee address;

Ar^^
City; State; Zip Code

z0{\.cDrn
Check if individual's residence addres.

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description

(c) ChekiftraveloutsideofToxas.CompletescheduleT. I Cnecl ifAustin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

7 -ttll,ox{
Payeg.qame

6'o64le $erv ic€-S
Amount ($)

a

politi€l mntributions
inlended

Payee address; City; State; Zip Code

Y, flnt,,*auV; on, CA qrl Dq3f LW,rt
5ot4e . (Dr-tl'

PURPOSE
OF

EXPENDlTURE

Category (See Categories listed at the top of this schedule)

Vtt s
Description

l-l Cn*tift"r"louEideofTexas.CompletescheduleT- l-l Cne"t if Austin, Tx, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date

t\ I to lxors ffiffoS Cr.,^r+Y D<'wuru'lL Po"ill
Amount ($)

30
from

politi€l 6ntributions
intended

Payee address; City; State;

Hlc+ N. l.t)asi,ry+01.\ *ttt, )a l\as, k,t;lo4
Zip Code

Check if individual'sresidenceaddress.

PURPOSE
OF

EXPENOITURE

Category (See Categories listed at the top of this schedule)

E*rt EvWS<_
Description

fiAercLarJ+'Ee
fl Cn**rtr"ruloutsideofTexas.CompletescheduleT. l-l Cnect if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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)

Advertjsing Expense
Amnting/Banking
Consuhing Expens
ContributiondDonatims Made By

Candidate/Offi ceholder/Politi€l Committee
CreditoardPaymt

Event Expense
FG
Food/Bewmge Expens
Giff/Awards/Memorials Expense
Legal Services

L@n Repayrnent/Reimburerent
Offi @ Overhead/Rental Expen*
Polling Expense
Printing Expense
Salaries/Wages/CmtEct Labor

Solicitation/Fundmising Exp€nse
TEnsportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

The lnstruction Guide explains how to completo this form.
t-

1 Total pages Schedule G 2 FILER NAME {Yl 3 Filer lD (Ethics Commission Filers)
t

4 Date

1- qlaw Tj fiiffi Co u,r*aDento *^ALPa' *-1
6 Amount ($)

315
- 

ECimbureementfrom

LLfpotlti*t *.tributions
intended

7 Payee address; City; State:

!l4 N H)asln,Y+t^ A,le tD^tlas, Tv.t {b/
fl Check if individual's residence address.

Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description

L*A:i;wg Cnuunci I

(c) CheckiltraveloutsideofTexas.CompleteScheduleT. f CnecX if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date r

;r l*tlpx:i
Payee name

Amount ($)

,4q,l
politi€l @ntributions
intended

Payee address; City; State; Zip Code

Q.u*eo* -cY1

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

l-l Cn*tif tr"r"loutsideof Texas.CompletescheduleT. fl Cnecl if Austin, Tx, ofticeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date

qlz laoa;
Payee name 

-- 
I r I

De[{a SiYyw t hdttu >drDt'V1 , *}^c
Amount

i)b,ts
politicl @ntributions
intended

State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule)

( ees
Description

{YV/1^b+sup },rs
I Cn*tittor"loutsideofTexas.completoscheduleT. I-l cnect if Austin, Tx, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 11112026

fl Check if individual's residence address.

Payee address; City;

?.0 $fl1/x051 D llas,-r\s-l5A/L
fl cn*t if inolridual's residence address.



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Apunting/Banking
Consulting Expense
ContributiondDmations Made By

Candidate/Ofhcefrclder/Politi€l Committee
CreditCard Payrent

Event Expense
F@s
Food/Beverage Expen*
Gifl/Awads/Memorials Expense
Legal Services

L@n Repayment/Reimburerent
Ofn@ OverheacuRental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contmct Labor

Solicitation/Fundraising Expense
Transportation Equipmenl & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

The lnstruction Guide explains how to complete this form,
A

1 Total pages Schedule G: 2 FILER NAME 1

/ ry1
3 Filer lD (Ethics Commission Filers)

4 Date

lB[N^r1 %;rislTlc
6 Amount ($)

ul.<q
- 

Aeimburementfrom
[!f oolitiet mntributions

intended

7 Pavee address: r Citv:

"82'tb $e7<arr/hB\v'd , slii'too
'U-DaLvi t(<, ilD LD65b

State; Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Trovel A*a+D i*''il:'Aruol cur +%tl'
(c) Chmk if tmvel outside of Texas. Complete Schedule T. I-l Cn""t if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Data

whdl*wr
Payee name

'[tg
from

politi€l 6ntributions
intsded

Payee address; City;

r'+\p '.1( aDd . denoc,,YilDVf'dY
State; Zip Code

t$aYl

PURPOSE
OF

EXPENOITURE

Category (See Categories listed at the top of this schedule)

O{l*en
Description

SE
fl cn**itt."r"loutsideofTexas.CompleteScheduleT. l-l Cnect if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date ^ t

rN6l*sx
Pavee name

5il tt{lohru,,f
Payee address;

ffio-^
State; Zip Code

I

PURPOSE
OF

EXPENDITURE

Category (See Categories listed al the top of this schedule)

Vtes
Description

Check iftEvel outside ofTexas. Complete Schedule T. l-l Cnect if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

scneouue G

Amount ($)D-
- 

EGfmbureementftom
I U'potitiel mntributions

intsded



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FoR BOX 8(a)

Advertising Expens
Amunting/Banking
Cmsulting Expense
Contributions/Donatims Made By

Candidatey'Offi eholder/Politi€l Committee
HitcardPayment

Event Expense
Fs
Food/Bemge Expens
Gifl :/Awards/Memorials Expens
Legal Seruices

Lcn RepaymenuReimbuerent
Offi@ Overhead/Rental Expense
Polling Expense
Printing Expense
Sala ries/Wages/Contmci Labor

Solicitation/FundEising Expense
Transportauon Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory nol listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule G 2 F'LER *""= 
4,, qelo- M Y t"1

3 Filer lD (Ethics Commission Filers)

4 Date

tDlbl^ox<
5 Payeename 

!'Trnls Ten bllare
6 Amount ($)

5 5D'
- 

El€imbuEementftom

Llrjtpotiti*t -ntributionsintsd€d

7 Payee address; Berl Q,-osge *A(gcitv;
ba lla-S,T{-'f{///

State; Zip Code

Check if individual's residence address.

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description

S*Evr^* 4-.
(c) Chek if tmveloutside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense

I
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

,l-.9 lnas '^'"""^TDDrDult, 1^{
Amount ($)

l.b1
politi€l @ntributions
inttrded

Payee address: , - . City; State; Zip Code

7DV A^d 5+, )le 6DD, San' Fru.,fu, LA q4tDtl
Check if individual'sresidenceaddress.

PURPOSE
OF

EXPENDITURE

(See Categories listed at the top of this schedule) Description

ftol+Bartuil, B 8- <., 45
Check iftravel outside ofTexas. Complele Schedule T. I Cnect if Austin, TX, offieholder living expense

Candidate / Officeholder name Office sought Offlce held
Complete ONLY if direct
expenditure to benefit C/OH

Date

qlula-r
Payee name

5 Q he,-,re Tees
Amount ($)

&{-
from

politi€l ontributions
intsded

Payee address; City; State;

ISflD T t btv) #loq,\al[as, Td,t{t(3
Zip Code

fl Cn""t itinoiuiduafs residene address.

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this sch6dule)

Nl,-g-(l\isa
Descriotion

Tee 9,;* lr tt;"+
f-l cn*r f tor"l outside of Texas. complere Schedule T. Check if Austin, Tx, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised '11112026
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
A@nting/Banking
Consulting Expens
Contributionsy'Donations Made By

Event Expense
Fss
Food/B€veEge Expens
Giff:/Awards,/Memorials Expense
Legal Services

Lcn Repayment/Reimburerent
offi@ Overhea(URental Expense
Polling Exp€nse
Printing Expense
Salaries/Wages/CmtEct Labor

Solicitation/Fundmising Expense
TEnsportation Equipment & Related Expens
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)Candidate/Offi ceholder/Politi€l Committee

CeditCard Payment
The lnstruction Guide explains how to complete this form,

1 Total pages Schedule G 2 FILER NAME

A nry(a [Y\ h'^1 3 Filer lD (Ethics Commission Filers)

4 Datd I

lo I r bl?,o)-i
,5 Payee name

--f

I Dn t KDSL
6 Amount (g)

th)
- 

BdimbuEementftom
jrfoomiut *ntri bution s

' i'if ;"'s. tanas*or PJ s#Zzo
ballds, -/v rzs-N b

State; Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

U*;bah'artu
(b) Description

Do-tffi\brt
(c) Check iftmvel outside ofTexas. Complete Schedule T. I Cn""t if Austin, TX, otficeholder living expense

9
Complete gNlY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

lo (tow '"'"" ""^?gl 
c € bo u*f Oan Parw

Amount ($)

I
mntributions

intsded

Payee address;

{15.'7 5 {4n vrftrn ZJ#S?{
Dn[las,-/v 1t/J L

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule)

Cw,>b; b"ta',ns
Description

Dyta*d-
fl Ct""tlftr"u"loutsidaofTexas.CompleteScheduleT. I CnecX if Austin, TX, officeholder living expense

Candidate / Officeholder name Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date

tt[{(Psr
Pavee name

to{al L)tn* * (Tlor€
Amount ($)

x./2. q I
- 

Bclmbureementfrom

I L,i-poti,,*t 
-ntributionsintfided

4"ff*A'. FlA 138*
CeLa, +dt t ,fy 'ltt04

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (S6e Categories listed at the top of this schedule)

-avu* €r4rt-6<-
frrJ+ 6e7eraZe. L;#ULS4

Description

Checkif travelotsideof Texas.CompletescheduleT. [-l Cnect if Austin, TX, ofticeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direcl
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office sought



SCHEDULE G
POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

Advertising Expense
A(munting/Banking
Consuhing Expense
Contfi butions,/Donations Made By

Candidate/Officeholder/Politi€l Committee
Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenvReimbuffint
Fs OffieOverheacURentalExpense
Food/BewEge Experee Polling Expense
Gifl/Awards/MemorialsExpen$ PrintingExpens
Legal Seruices Salaries/Wages/ContEct l"abor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundmising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

I Total pages Schedule G: 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

[o rYl. v;
4 Date I

0l*sl*Das kn*u prt:se3
5 Payee name

6 Amount ($)

40.^{
- 

RrilfbuEffienttrom
f lzf zoolitim 

t mntributions

7 Payee address; City; State; Zip Code

53W (rf tryl*- ?V-'/ p tD, ptaok*ree Corn@,6k
fl checkif individualsresidenceaddrls. ' 3 OM>

8
PURPOSE

OF
EXPENDITURE

(a) (See Categories listed at the top of this schedule) (b) Description

(c) I cn""tltto""loutsideofTexas.completeScheduleT. t] Check if Austin, TX, officeholder living expense

Office held9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date r

nlslue{
Pavee name n .- r -

)uu*4uues* Fl4'("tttes

politi€l @ntributions
intended

Amount ($) -r-
5l'1'2-S

Zip Code

fl Check if individual's residence address.

"z1;; bte 7;et J D., Dn(riX,w 4rlii
PURPOSE

OF
EXPEND'TURE f;r;"f'd,il';T5i#i

Description I
Trnve)

fl"n*nurr.,ou*orr*.corpr","scheduteT. Check if Austin, TX, officeholder living expense

Office held
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

iiTq-tol.rl)-s
Amount ($)

I,LIO,r-V
- 

XeimbuEementftom
p4politi€l mntributions

interded

Zip CodePayee address; . ^ 
City; State:

E/A mh"kM Pl ,Doliis,Tv6l4s
Check if individual's residene address.

PURPOSE
OF

EXPENDITURE

Catego;y (see Categories listed at the top of this schedule)

WlBwurae f,YP4,,6s

Descriotion

f+rJ * &'vuosz
I Cneck if travel outside ofTexas. Complsta Schedule T. E Check if Austin, Tx, officeholder living expense

Office heldCandidate / Officeholder name Office sought
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Pavee name

'd;!l,^er+



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FoR BOX 8(a)

Advertising Expen*
A(munting/Banking
Cmsulting Expens€
CanEibutions/Dfr ations Made By

Candidate/Of n€hdder/Politicl Committee
CreditcardPaymt

Event Expense
Fees
Food/BereEg€ Expere
Gifl :/Awards/Memorials Expense
Legal Servies

L€n RepaymenuReimbuement
OfRe Overhead/Rental Expen*
Polling Expense
Printing Expens
Salaries/Wa ges/Cmtrac{ LAbor

Solicitation/Fundraising Exp€ne
Tmnsportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

The lnstruction Guide explains how to complete this form,

1 Total pages Schedule G 2 FILER NAME /n.K; 3 Filer lD (Ethics Commission Filers)

4 Date t

ill qlnoX{
5 Payee name

<SPtc's
6 ($)

5>
@ntributions

intsded

7 Payee address; City; State: Zip Code

Qres/r,n ?-J ,Da-/laerrf ?{e&{$tL3
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Fo&4be)/orv1e 6t/u6e
(b) Description -

n5l + Deu**5<-
(c) I Ch*f ittrr.letsideofToxas.CompletescheduleT. [-l Cne"t if Ausrin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dat6

1 ltr lutr Pa,eenarrfu 

T T/)

politiel mntributions
intended

PURPOSE
OF

EXPENOlTURE

Category (See Categories listed at the top of this schedule)

T raas por4fl*on qlu6e ""/^ii"in+ 
Qub^1

[-l Cn""f itt 
"r"l 

oubide of Texas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date

'/ - lg,lna, -'^t"""^^" A) TT4
)

from
politi€l 6ntributions
intended

Payee address; _ h. City: State;

5Q oo LD' ? la"o ?V'7 , Plaa, -M '1t Dol3
Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule)

Trt"e p o4'art ifut trpusa-
Description

T otll
Check iftravel outside ofTexas. Complete Schedule T. l_l Cnect if Austin, TX, ofliceholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Payee address; City; State; Zip Code

{QOo O.Qb,r^r"L*l lldrw, -TV ,ttDq3



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 complete this form.
1 Total pages Schedule T:

tD( |

2 FLeR NnvE
t

3 Filer lD (Ethics Commission Filers)

4 Name of or Labor

[Y\,
/ Payee

5 Contribution I ExpendituI reported on:

! s"n"art. nz I scneoute e

! s"n"ort. rz l-l s.nrort. pa

T
I-l s"n"drt" er.Jt

ffi"nuou," o
! scneaute cz f]
f s"n"art" H f

Schedule D E
Schedule COn-UC I

Schedule F1

Schedule B-SS

7 Nameffffif,)jl"""10*q

8 Departure cit/or name of departurilocation

b tru,

6 Dates of travel

1lo-v,lu"
9 Destination city or name of destination location

?ol+raL . NC
fvleans of transoortation -

\rne + \.4*eL
11 Purpose of travel (including name of conference, seminar, or other event)10

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

! s"h"ort. ez ! scneaule B

I s"r,"ort" rz I s"n"art" ra
! s"n"art. e1.t;

! s.n"aur" c
! s.rl"aurc cz I
! s"n.orl. H I

Schedule D E
Schedule COU-UC I

Schedule F1

Schedule B-SS

Name of person(s) traveling

Departure city or name of departure location

Dates of travel

Destination city or name of destination location

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

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

! s"n"ort. nz f Scneorte e

f, s"n"ort" 12 ! s.n"outu ra
! s.n"ort. a1.l;

! s"n.drt. G

! scneoute cz D
! s.n"art. n !

Schedule D E
Schedule coH-uc fl

Schedule F1

Schedule B-SS

Name of person(s) traveling

Departure city or name of departure location

Dates of travel

Destination city or name of destination location

Purpose of travel (including name o1 conference, seminar, or other event)N/leans of transportation

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than
$34,890 in political contributions or made more than $34,890 in potitical expenditures
in anv calendar year must f ile all subsequent reports electronically.

2

3

4. I further swear or affirm that I understand that I am required to flle

1

F ername 

Angrln rfi ' Kinq
Filer lD #

I swear or affirm that I have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

I further swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

I further swear or affirm that no person acting as my agent or consultant, and no person with whom I

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

s in a calendar year, or uses computer equipment to keep current
itures, or persons making it contributions to me

this affidavit with the report due on
nd that this affidavit is requ to ed with each campaign nce repo

claiming an exemption from electronic filing

Please complete either on below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the

my hand and

Printed name of officer admin

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

Executed in 20-.
(yea0(month)

Signature of Filer (Declarant)

electronically if l, my agent or consu
contributions or political expenditure
records of political contributions, pol

Itant, or a person with whom I

my campaign fin ance
contract exceeds $34

reports
,890 in political

am
5. I am filing

I understa

K \s day of

Title of nistering oath

-lsleld- -Tzr-pEI eI --lcoUmry)-(street)

County, State of

(crty)

, on the _ day of

OFFICE USE ONLY

Date Rsc€ivBd

P r:: ,- c-.

a\t
F\tcr\
C.

Oate lmaged

CARLA OITXEY
NOIARY PUOTIC

MY COMMtsstoN r, 131r978t8
EXPIRES: JU[y Ob, ZO29

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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

20

or

OR


