
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complele this form

3 CANDIDATE /
OFFICEHOLDER
NAME

FISSI
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4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E chanse oi Add.€ss

AOORESS / PO BOX STATE ZIP CODE

2 g+t

l),r-tu<
hoc)las A"'
, 'Te tas '1,5 a I cl

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PI]ONE NUMBEF

(atti) 4a)-rlyl
m5q

it
D

t1

amd6, t(.)6 CAMPAIGN
TREASURER
NAME

FIRST

An*
I.AST

l+irt
7 CAMPAIGN

TREASURER
ADDRESS

(Res'dence or Business)

SIREEI ADORESS (NO PO AOX PLEASE)i APT / SIJITE ,. clrY zrP co0E

LiEII 9, /yc,' llv. louuc, Teqt.t 74.>2 3

A CAMPAIGN
TREASURER
PHONE ()

9 REPORT TYPE
E Jan',ary r5 E 3oh day boto.s cbcrlon E lsth day srler campaqn

t 6asure. appoi.henl

{,"','', E sln day b.for6 otsctio" n E F,nal Repod (arach c/oH. FR)

IO PERIOD
COVERED

Mo.lh O.y Y.rt

/2,/ gi /lct4
Monln O.y Yoar

t. ,/3. /'2626THROUGH

11 ELECTION EIECTION OATE ELECTION TYPE

Irl 6 ) . z6iL
! c,i,",y tr
!o"n","r n

tr

12 OFFICE OFFICE riELO (Lt a.y) 13 oFFtcE soucHT (,r known)

(r.,,.1 /r?a[t',., 4 crd{,4 f
14 NOTICE FROM

POLITICAL
coMMTTTEE(S)

IHIS SOX IS FOR NOTICE OF POLITICAI CONTR|aUTIONS ACCEPiED OR POLITICAL EXPEI,IOIII,,RES MAOE BY POLITICAL COMMITIEES TO SUPPORI
THE CAXOIOAIE 

' 
OFFICEHOIOEA HESE EXPE'IOIIUEES T'A'/ HAW AEEN AOE IIIIITOU| THE CANDIDA|E'S OR OFTICEIIOLOER'S XNOWLEDGE OR

COIVSE'V T CANOIOAIES ANO OFfI'EHOLDERS ARE REOU IiEO IO R€PORi IHIS IXFORMATlol{ ON LY IF IHEY REC EIV€ NOI IC€ OF SUCII EXPENOITURES,

CO[IM ITTEE TYPE

! cerenal

! scecrrrc

COMMITTEE AODRESS

E addit onal Pas€s

COMMIlTEE CAMFAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AOORESS

GO TO PAGE 2

Forms provided bv Texas Ethics Commission www.elhics.stale.lx.us Revised 1/1/2025

I F'ler lD ,ErF,ca c.-m"",o. F,r".r | 2 Totat pages I ted



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Fi1€r lD (EIhrcs Commission Filers)

17 CONTRIBUTION
TOTALS

T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIEUTIONS MADE ELECTRONICALLY)

$

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

EXPENDITURE
IOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENOITURE $ d

4 TOTAL POLITICAL EXPENOITURES s d
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ ) sfe.q
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOO $

1A SIGNATURE I swear. or affirm. under penally of periury, that the accompanying reporl is lrue and correct and includes all informalion

requted to be reported by me under Title 15. Election Code.

6<,1,a--l7*4un'
Signature o{ Caodidate or Ofliceholder

Please complete either option below:

('l ) Affidavit

NOTARY STAM

ln u!r",u l\'wfu"Y
(ly

Swo loa subscribed before me by ui'rn" !fu o.y or

20 fy which rln my hand and

Ul{ff"4 e t u+A.\--
Prinled name or orl cer admrnisle.rng oalh T flicer adnrn sl€ang oath

(2) Unsworn Declaration

My name is , and my dato of birth is

[,ly address is

(street)

County, State of

(citY)

, on the _day ol

(state) (zip code)

,20

(country)

Execuled n
(month) (year)

Signalure of Candrdale/Officeholder (Declaranl)

C.llL ltttl.i
Iv Cdrnlralga lrtLta -' lzntno?a a
Noury lOl2l2ll,a'

Forms provrded by Texas Ethics Commission www ethics state lx us Revised 1/1i2025

OUTSTANDING
LOAN TOTALS

v

)



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

19 FITER NAM€

l'r"d,,;,,* (\\o,!ru,w
20 Filer lD (Eihrcs Commission Frlers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE A1 MONETARY POLIIICAL CONTRIBUTIONS S

2 SCHEDULE A2 NON.MONETARY (IN,KINO) POLITICAL CONTRIBUTIONS s

3 SCHEDULE B PLEDGED CONTRIBUIIONS s

SCHEDULE E LOANS S

SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

SCHEDULE F2r UNPAID INCURRED OBLIGATIONS $

7 s

a SCHEDULE F4: EXPENOITURES MADE BY CREDIT CARD s

I $

1{) ScHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s

11 s

12 SCHEDULE K IN"TEREST. CREDITS, GAINS, REFUNOS, AND CONTRIBUTIONS RETURNED
TO FILER

$ ..,

Forms provided by Texas Elhrcs Commission www.ethics.stale.tx.us Revised 1/1/2025

f

I I SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

tr
L ] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

L ] SCHEDULE I NON-POLtTtCAL EXPENDTTURES MADE FROM POL|T|CAL CONTRTBUTTONS

tr



MONETARY POLITICAL CONTR!BUTIONS SCHEOULE 41

The lnstruction Guide explains how to complote this form
'l Tolal pages Schedule A1

2 FILER NAME 3 Filor lO (Ethics Commissron Filers)

4 Date 5 Full name of conkibulor E our-or-st616 PAc (ro,

6 Contributor address: Crty. Slatei Z.p Code

7 Amount of conrr burron ($)

8 Princapal occupalion / Job titl€ (See lnstructions) 9 Employer (Soo lnslructions)

Full narne ol cont..bulor E our-ol-srare P,qC (tOr

Conlribulor address: City: Slatei Zip Code

Amounl ol conrnbul.on ($)

Principal occupalion / Job rille (Soe lnslructions) Ernployer (Ss€ Inslructions)

Full name of conkibutor E our'ot,srar. PAc 0o*

Contributor address: Cily Stste: zip Code

AmoLrnl of conlribution ($)

Principal occupation / Job tille (See lnslrLrclions) Employer (See lnstructions)

Date Full nanre ot contrrbuior D our-ot-ir.r. PAc (ros

Contribulor address: Slats; Zip Code

Amount of contribulion (S)

Pr ncipal occupatio. / Job t(le (See lnstructions) Employer (S6e lnslrLrclrons)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEOED
lf contributor is out-of-stato PAC, please so6 lnstruclion guido for addilional roponing requirements.

Forrrs provided by Texas Ethics Commission www.eth cs.stato.tx.us Rev sed 1i 1/2025

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

l

City



NON-MONETARY (tN-KtND) POLIT|CAL
CONTRIBUTIONS

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

SCHEDULE A2

The lnstruction Guide explains how to complele lhis folm 1 Total paoes Schedule 42

2 FILER NAME

4 TOTAL OF UNITEI!1IZED IN-KIND POLITICAL CONTRIBUTIONS S

5 oate

Cily; State: Zip Code

I ln-kind conrrib'rrion

Check rf lravol outsdg ol Texas. Complete Schedu e T

10 Pnncrpal occupation / Job litle (FOR NON-JUDICIAL) (See lnstruclions) 1'l Employer (FOR NON JUDICIAL)(See lnskuctions)

'12 Conlribulofs prnclpal occupatron (FOR JUDICIAL) '13 Contributor's job title (FOR JUDICIAL)(See lnstruclions)

14 Coniributois employer/aw nrm (FOR JUDICIAL) 15 Law lirm of contributor's spouse (if any) (FOR JUDICIAL)

16 lr contnbuior rs a child. law rirm of parent(s) (if any) (FOR JUDICIAL)

Full name ot conkibuior ! our-or-srars PAc (lo*

Conkrbutron S
ln kind contribution

Cily Statei Zip Code

Check if lravei oulside of Texas. Complete Sched!le I
Principal occupaiion / Job tille (FOR NON-JUDICIAL) (See lnstruclions) Employer (FoR NoN-JUolClAL)(See lnstruclions)

Contr!butor's principal occopation (FOR JUDICIAL) Conlribulor's iob liile (FOR JUDICIAL) (See lnstructions)

Contribuloas employerlaw firm (FOR JUDICIAL) Law firm of conlributoas spouse (if any) (FOR JUDICIAL)

lI contributor rs a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Forrns provrded by Texas Ethrcs Commission www.ethics.state.tx.us Revised 1/'1l2025

I 
S .,,", ,o (Erhrcs comm,ssron F,r6rs)

6rtrttnameofcontributor!our.or..rarePAcllD{-)|8AmoUnrof
I contribut'on $

7 Conkibutor addressi

Contrlbutor address:

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, pleas6 see lnstruction guide tor addilional reporting requirements.



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The lnstruction Guide explains how to complele this form
1 Tolal pages Schedure B

2 FILER NAME 3 Filer lD (Ethics Commrssron Frlers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 oare 6 Full nam€ of plodgor fl oul.or-sl e PAc (ro,

City: State: Zip Code

oI Pledge $
9 ln-kind conlribunon

Check rl Vavel oulsde or Texas. Complete Schedule T

10 Principal occupatron / Job tille (See lnsiructons) 11 Employer (See lnsiruclions)

tlatc Fullname ol pledgor E out.or,slar€ pAc (lo,

Pledgor addressi City State; Zip Code

ln-k,nd conlribution
of Pledge $

Check it trave oulside of Te)(as. Complei€ Schedure T

Principal occupalion / Job litle (See lnsrructions) Employer (See lnstruclions)

Date Full name of pledgor D our.or-srars pac trDB )

Pledgor address Cily, State: Zip Code

ln-k nd colriributron
Pledse $

de oi Texas Comprere Schedure T

Principal occupal on / Jot, trtle (See lnst.uctions) Employer (See lnskucl'ons)

Full name of pbdgor E o,r-ot-srare eaC (lOl

Cily; Slater zip Code

Pledse S
ln-k,nd contribution

Check d lravel outside or Teras. Comprete Schedule T

Pnncipal occupatron / Job lrtle (See lnslructlons) Employer (5€6 lnslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, ploaso see lnstructlon guid6 for additional reporting requaremsnts

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

Pledgor address



LOI\NS

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

SCHEDULE E

The lnstruction Guide explains how to complele thjs form
1 Total pages Schedule E

2 FILER NAME 3 Frler lD (Ell.rcs Commrsson Frlers)

4 TOTAL OF UNITEN,4IZED LOANS $

5 Dale of loan 7 Name oflender D o"ror-st6r€ PAc (tDr 9 LoanAmount($)

6 ts tender 8 Lender addressi Slato: zip Code

'll Marufiiy date
YN

12 Principal occupalion / Job litle (Se6 lnstruclions) l3 Employer (See Inst.uclions)

'14 Oescription of Collaleral

! none

't5

u Ch6ck if porsonal funds w6re deposil€d inlo political
account (See lnstruclions)

16 GUARANToR
INFORMATION

E not applicable

17 Nameolguarantor

18 Guaranlor addross Crryi Stal€; Ztp Code

19 Amounr Guaranreed (S)

20 Principal Occupation {See lnstrucrions) 21 Employer (see lnsrrucllons)

E our{..r.!e PAc (tD,

Cily Slale: Zip Code

YN
Principal occupalion / Job title (See lnstrucl,ons) Employer (See lnstu.lons)

D6scriplion ol Collateral

! none
tr Ch€ck il personal funds w€ra deposiled inlo political

accoLrnl (See lnslruc|ons)

GUARANTOR
INFORMATION

E not applrcable

Nameofguarantor

Guarantor addressi Cityi Statei Zip Cod€

Amounl Guarant€ed ($)

Principal Occupalion (S6e lnstructions) Employ€r (Ss€ lhslrucl,ons)

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
lf lendar is out-of-stato PAC, pleaso 6eo lnstruction guido lor additional roporting requirements.

Forms provid6d by Texas Ethics Commission www.ethics.state.tx.us Rev sed 1/1/2025

I

Cily



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

SCHEDULE F1

EXPENOITURE CATEGORIES FOR BOx 8(a)

Advorlisinq Exp6nso

ConribunorD@tons Mad6 Ay
Ca.d'date/Orfcehold6r/Poliriet Commrn€€

Food/B.v€raq€ Erp6rl5€
GilvAwards/M6dMab Erpons

L@n RepayruntReimbr@nt
Om@ Overh€a<URenlal Expe.se

SalarissJwag€s/Crntracr Labor

SolaotarjorvFu.dra6a.q Exp6ns6
T6nsport3t6 Equipnronl & Relat€d Elps$

T.avol Oui Ol O'.hct
Oul6r (6nt€r a c.r6gory mr lst€d above)

Tho lnsl.uclion Guicl€ oxpl.ins how io complote this to.m

I Tolal pages Schedule F1 2 FILER NAME 3 Fil€r lD (ElhEs Commrsslon Frlers)

4 oaie

6 Amount ($) 7 Payee address cityi Statei Zip Code

8

PURPOSE
OF

EXPENDITURE

{a) Calegory (Soe caregori.s I sred .t lheropo,rh,s schedulo) (b) O6script,on

(c) Ch6c[ 
'r 

rravol outskro ol T6xas Cmpr€t6 Sch6d!r6 T Check il Alst n TX ofircehold.r I'v n9 expo.ss

I Complele OIIY I drrecl
expendrture lo benelt C/OH

Candidate / Oficehotder name Office soughl

Dale

C'ty: srate Zrp Cod6

PURPOSE

EXPENDITURE

Category (5.6 c.r.gor 6s I sr6d at lh. lop olrh,s schedule)

Checr 
'r 

talel ouBide ol leE! Comol6le Schedule T E Check nAusrh. rx, olteholds. lMng.rp6n.g

complele QNLY il direcl
erpendalure lo benefri C/OH

Candrdale / Officehold€. name Office sought

Daie

Cnyi srate Ze Code

PURPOSE
OF

EXPENDITURE

calegory (see carogones risled ar rhe rop or rhrs schedule)

Checkrf lravel oul3id.ollera6 Comphlo ScheduloT Check I Au.l'n. TX, ottcoholdsr lv'ng 6rp6n.6

comprere oIILY r direcr
expendiiure ro benel I c/ol-l

Candrdale / Ofliceholder name Ofrice sought

ATTAC H AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Ethics Commission w\,'r'w elhics state tx us Rev sed T/1/2025



UNPAID lNCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Conlnb!lions/Oonalions Made By
Foo<rBeverage Expenso
GltAwardsJMorunals Expenso

Loan R6payrEnVR€imbuemenl
Ofllce Overh6ad/Re.tal Expense

Salaries/Waqetcontracl L6tor

Solicitalion/Fundrarsing Exp6n$
Transponalron Ea! oment& Related Exoeose

Trav6lOut OlOistrict
Other(entera @legory ool lisied above)Cand'dale/Ofilccholder/Pot'h.al Comhrltee

Th€ lnsiruclion Guid€ 6xplains how lo complelo this form

'I Tolal paaes Schedule F2 2 FILER NAME 3 Filer lD (Elhics Comm ssron Filers)

4 TOTAL OF UNITEMIZED UNPAID INcURRED oBLIGATIoNS $

5 Dale

7 Amount ($) 8 Payee addressi Crty Slatc Zip Code

9 TYPE OF
EXPENDITURE Polrtical Non-Poltica

10

PURPOSE
OF

EXPENDITURE

(a) Category (See csleqoreslrsled strhe loporth s schedule) (b) Description

(c) Checl LltravelouEde oiTexes Conpble Schedule T E Check ri Alsrrn, TX. olf'ceholder rivng expense

11 comptere ONIY r drrecl
expend rure ro benelir c/oH

Candidate / Officeholder name Office sought Offrce held

Date

C,ty Stata Zip Code

TYPE OF
EXPENDIAURE Polilical Non-Political

PURPOSE
OF

EXPENDITURE

Category (se6 categoros rrslod arrh€ ropollhrs schedure)

C heck if kavel oulslde oI Texa s Complele Sched ule T Check I Auslrn TX. ofi'c6holde. v'ng expense

Comp ere QIIIY I direcr
expendrlure lo benefil C/OB

Cand date / Officeholder name

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provrded by Texas Ethrcs Commissron www.ethics.state.tx.us Revise.l 1/1/2025

I

l**"",""

tr



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEOULE F3

The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F3

2 FILER NAME 3 Frler lD (Ethrcs Commsson Filers)

4 Date 5 Name of person from whom investmgnt rs purchased

6 Address of person from whom investment is purchased. clv S(ate Zrp Code

7 Descriplion of investmenl

8 Amounl oI investment ($)

Oate Name of person from whom investment is purchased

Address of person from whom investment is purchased City Zip Code

Oescription of investment

Amolrni or investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prov ded by Texas EthLcs Commission www.eth cs.state.tx.us Rev sed 1/1/2025

I



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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Conlrlbulions/Oonat'ons Made By
cand'<laie/ofi 'ceholderPolrncl commrto6

Food/B6v6mg6 Erp6n$
GilvAwardrMohortals Eip6nse

L@nRopayrenrRombuMmonl SonabrD^/Fundrai3hgExp6ns6
Oft@Ov6.he.d/Re.lalExpens6 TransponanonEquipmontaRetarodExo6n*
Pollrng Erp6ns6 Trsv€t t,r Di3rrict
Pnntnq Erponso Travet Oul Ot Disr.icr
Salar6rwagerconkact Labor O(h€r (€ntor a erogory not tisred abov6)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUERThe lnslruction Guido explains how to complste lhis form

2 FIL€R NAME 3 FILER lO (Ethic, Commission Filers)

4 IOTALOTUNIIEMIZEOEXPENOITURESCHARGIDTOACREOITCARO 5

S CRTDITCARD

ISSUER

Name of fi.ancial instilution

6 PAYMENT la)Amount Charged

5

{b) Dat€ Expendrtur€ Chare€d (clDate(, Credit card rssuer Pa'd

7 PAYTT (b) Payee addrert; c tv, stat€, zip code

{a) CateSory er c.reaore ln.d.r rh.ropor rh'"(h.dur€l (blDescnption8 PURPOSI OF

TXPENOITURE

(") E check 'lr.arerouttd. ol Ter.r complere schedul. i Ch€.k r, Auirn, Tx, ofn.ehold.. nv'n8.xpe.!e

Cand'd.le / Ofiiceholder name Olri€e Soulht OfIrre Held9 compl€r. oNLY L dne.r
e4endature ro b€nefir C/OH

PAYMENT {a)Amount Charged

s

(b) Date Erpenditure Charged (c) Date{sl Credit Card Irsuer Paid

PAYET (b) Payee address; C,ly Srate, 2rp Code

PURPO5E Of
EXPENDITUSE

Non Political

(a)cateSory6e.c .sor.:I'n.ddrh.b!orrhtr!.h.dur.l lb) Dercnplron

(c) E Check r, travel ouBrde olT.xar Compler€ 5ch€dule T ahe.k r{ Aurr n, TX. oll.eho de, I'v nq erpen!e

complete oNLY il dtccr
errend(ure to benelir C/OH

Candidate / Offrceholder name Oflice SouBhr Olf,ce rield

lalamount Charsed

s

{b)Date txpend l!re Char8ed (r) Date(s) trcd,t card !sue. Paid

Crty, srate, z p code

PURP05E OF

€XPTNDITURE

(a l Category tsQ carreoras Rr.d .r rh. rop or rhtr (h.du .l (b)Desc.iption

(c) check rl traveloursrde ofr.xar compiet.schedul. r Check rfA!(rn, Tl, ofl,ceho d.r lMnS exp.nse

complere oNtY il dnecr
.xp..diture lo benelit C/OH

Candidate / Officeholder name Offrce Sought OII ce lleld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.eth cs,state,tx,us Rev sed 1/1i 2025

SCHEDULE F4

I TOTAT PAGEs

SCHTDUI.E F4: I

tr



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

EXPENOITURE CATEGORIES FOR BOX 8(a)

Conlnb!uo.s/o@6uons Mad6 By
Caodldal€/Olf @holdozPolnrcal Commin6€

Food/Beve6g€ Exp6ns6
G vawa.ds/Mommals Exp€.s

Loa^ Ro@yrrEnvRemt^reme^l
Otri@ Ov€rhsad/Ronral E:pens

Salari6gwag€s/Conr.acl Labor

Solrcitauon/Fund.a6n9 ExFEns6
Transporlari@ Equpm6nl E R6lal6d E:p€ns

Travel Oul Ot Dr.tricl
olh6r (6nl6r a @i6gory nor lrstsd abov€ )

The lnstruction Guido erplain6 how lo comploto this lorm

I Totar pages Schodute G 2 FILER NAME 3 Filsr lD (Elhics Commrssion Filers)

4 Dale

6 Anrounl ($)

Ooilr@l conrlb!l|ons

7 Payee addressi Cily Zip Code

a
PURPOSE

OF
EXPENOITURE

(a) Category ts6s Catosonas horod .r rh. rop or rhr6 sch.dur€ ) (b) Descfiplion

(c) tl Ch*k il rravel @6de ol TeEs Compl6t SchlduloI Chock 
', 

Auslrn, TX, oll'c€hold6r lLv'no 6&.nse

9
Compler€ ONIY ,l dire.t
erpend lure lo beneIr c/oH

Candrdale / Officeholder name Oflice soughl

Date

Anlounr ($)

polrlrcsl co^lrib!llons

Crty Slale Zip Code

Category ls6e Catssones I'sr€d al rh€ roporrhrs schodu o)
PURPOSE

OF
EXPENDITURE

chek 
'l 

llavd ouade o, T.xas c6pbr. sch.dol. T Check ll Aust. TX. otfrconobe. lrv,nq 6rp.ns6

Candidate / Ofiiceholder name Offace soughl
Complere QNLY il direcr
oxpendilu,e to benefil C/OH

Date

Amounr ($)

polrlical.ohhlrulions

Crty. State; Zp Code

PURPOSE
OF

EXPENOIIURE

calegory (s€6caregorl6s l'srod srrh6 rop orrh's!ch6du16)

Ch6ck'tkav6t olGrdoolTexas Compl6r. SchoduloT Check 
'l 

Ausnn. Tx, oficeholder I'vr.! erp6nse

Candidate / Officeholder name Office solrght
complere OILY rl dtecr
expendlture to benelil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prov.ded by Texas Elhics Commission w\rw.ethics.stat6.tx. us Revised 1/1/2025

SCHEDULE G

tr



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

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Conlnb!nons/DonatDns Mad6 By
CandidatoTotfr@horder/Potrn€l Commn@

Fo.d/Er6v€rag6 Exp€n$
GrtuAwards/M6monah Exponso

Loan Ropayrn€nt//Fleimbo.gh6nr
Offi @ Ov€rhoadRonlal E&€n3s

salan6/wagotconracl Labor

SolEitatiorvFu^draErng Exponso
'frsnsporlation Equrporenl & Rslaled Expense

T.avel Out Or OrBtricr
Olhe. (.nl€r a calogory nol rrsl6d abovs)

The lnslrL,clion Guido etplains how to complele lhis rorm

1 Toral pages Schedu e H 2 FILER NAME 3 Filer lD (Elh cs Commission F le.s)

4 oate 5 ausiness name

6 Amount ($) 7 Businoss address: C,lyl Srare Ztp Code

8
PURPOSE

OF
EXPENDITURE

(a) Calegory 1s66 C.t6sorss l,srod ar lh. rop o, lh's schodulo,

(c) checl rrav6loursdeo,Teras.cmpLt schoduhT Ch6ck d Au3nn. TX. ollrcehotder I'v'ng expe.se

9 Complete QNLY rf drecl
eipendiiure io benef,l C/OH

Candidate / Offic€holde. name Omce soughl Offrce held

Date

Business address cnv: Statei Zip Code

PURPOSE
OF

EXPENDITURE

calogory (seo c.losonos nsr.d ar rh. rop oi rh Ls 3ch6dur6)

Ch6.k 
'l 

r.av.l olrs'do ol T.tas Compbto Sch6dul6 T Ch6ck 
'l 

Aosli.. TX. omc6hold6r hvi.g 6xpe^sa

Complete QNIY t d,rect
expendrture to bene C/OH

Candrdat€ / Otficeholder name Offrce soughl Offrce held

Dale

Amounr ($) Business address: Crtyi Slate Zip Code

PURPOS€
OF

EXPENDITURE

calegory (s.. calcsor as lrsl.d al rhe rop or rhrs schedulo) Descriptron

ch6.k 1ra!61 ousrd6 ol To&s conrpl€ro sch6dlleT Chsck r, A!slr., TX, oflceholdar I'v nq.rpe.ss

Compl€l€ QNIY if dr€cl
6xpend ture lo benelir C/OH

Candidale / Offrceholder name Office sooght

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

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

(b) D€sc.rpr'on



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

SCHEDULE I

The lnstruction Guide explains how to complete lhis lorm

1 Iolal pag€s Schedul€ I 2 FILER NAME 3 Filer lD (Ethcs Conrnrsson Frrers)

4 oate

6 Amount t$) 7 Payee address c(v State Zip Code

8 (ilCat€gory (S6e hsrrucrrons lo, er.mples o,...eprable (b) D€3criplion (s.e anltrucron3 ,eq.rd'no iyp6 oi i.Iormat,o.
PURPOSE

OF
EXPENOITURE

Dale

Amount {S) Crry Slate zip code

PURPOSE
OF

EXPENDITURE

Category (See ansr.ucrions lor examples ol .cceprabl. Doscriplion (So. rn.rrucr'ons rogardn9 type ol 
'nlormarion

Date

Amounr ($) C,ly Stale Zap Code

PURPOSE
OF

EXPENOITURE

Category (Soo rnsrrucr,o.s lor sxampr6s ol accoprabro O€scraption (S.. rnsrruclrons r.ga.drng ryp. ol rf,lormarron

c(v Stale Zip Coda

PURPOSE
OF

EXPENDITURE

Cat€gory (s6. rnstr!cl'ons tor €ramples ol acceprsbl6 Descrrption (s6B in.lrucrrons regardrng rypo or i.rormatio.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provrded by Texas Ethics Commission www.ethics.slale.lx.us Revised 1/1/2025

Amount (S)



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

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

SCHEDULE K

The lnstruction Guide 6xplains how to complete this form 1 Total pages Schedule K

2 FILER NAME 3 Filer lD (Ethcs Commission Filers)

4 oate 5 Name of person rrom whom amount is rec6ived I Amounr ($)

6 Address of person from whom amounl is receivedi Cityi Stale: Zip Code

7 Purpos€ for which amounl is receivod E Chack il polilical contibution returned lo filer

Name of person from whom amount is recerved Amouni ($)

Add.€ss ol person from whom amount is received: Crty: Staler zip Code

Purpose for which amount as received E Check if poliircal conkibution returned to filer

Dale Nam€ ol person from whom amounl is receaved

Address ol person trom whom amounl is receivedi City Starei Zip Code

Purpose ror which amounl is received E Check rf political contribunon relurned to filer

Name of person from whom amounl is r€coivsd Amounr ($)

Address of p€rson from whom amount rs r€ceav€di City: Slatei Zrp Code

Purpose for which amount is rec€rv€c, E Ch€ck r, polilical conlribution roturned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethrcs Commission www.ethics.state.tx.us Revised 1/1/2025

I



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 lnslruction Guide explains how to complete lhis torm.
'I Tolal pages Schedule T

2 FILER NAME 3 Filer lD (EIhEs Commission Filers)

4 Name ol ConlribLrlor / Corporation or Labor Organlzalron / Pledgor / Payee

5 Contrrbunon / Expendilur6 reported onr

E s"r,"ort" ez ! scteaurc s

! s"n.artu rz I s.t"arr" rl
E s"t.ort. e(.1)

E s"n.o,t" c
! S.t'.arl. cz

! s"n.arrc u
!
tr

Schedule D

Schedule COH-UC

! s"n.aur. rr

! s"n.ort. e-ss

6 Dates ol lravel 7 Name ol person(s) traveling

8 Depa(ure cily or name ot depanure localion

9 Destination oly or name o, doslination location

1O Means or lransporlalDn 11 Purpose ol travel (including name ol conterence. semanar. or olher evenl)

Name of Contribulor / Corporaton or Labor Organizaiion / Pledgor / Payee

Contribulion / Expenditure reported on:

E s.n"o,,u ez ! s.r"auu e

! s.n.ort. rz ! s"n"are r+
E S"t'.orl" e(.J)

E s"n.o,,t" c
! s"n"aru cz

! S"r,.ourc n
tr
tr

Schedule D

Sch€dule COH-UC

! s"n.aut. cr

! s.n"a,t" a-ss

Name ol person(s) traveling

Deparlure cily or narre o, departure locatlon

Desirna|on cily or namc ol deslrnatlon locatron

Means ol i.ansportatron Purpose ol lravel (including name o, conlerence, semrnar. or oth€r €ven0

Name of Conlnbulor / Corpo.alion or Labo. Organization / Pledgor / Pay€e

Conrribotion / Etpendilur6 reporled on:

E s"r,.ort. az ! s"n.orl. a

E s"n.art. rz ! s"n.ort. rl
E s.r,"a,b a(.J)

! s"n"a,e o
! s"n.ort. cz

! scneort. n
tr
tr

Schedule D

schedute coH-uc
fl scnedrte rr

fl s"n.out. a-ss

Daies ol lravel Name ol person(s) traveling

Depa(ure cily or nam€ ol departure location

Desnnalron cily or nanre of deslinalion locaiion

Means ol lransporlairon Purpose ol travel (rncludang name ol conlerence. semrnar. or olher evenl)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



FORM C/OH . FR

The lnstruction Guid6 explains howto complete thisform.
.. Complete only if "ReportType" on page 1 is marked "Final Report" ..

1 C/OH NAME 2 Filer lO (Ethics Commiss on Filers)

3 SIGNATURE

ldo not expect any further political contributions or political expenditures in connection with my candidacy. I understand that
designating a report as a final repo( terminates my campaign keasurer appointment. lalso understand that I may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
.. Compl€te A & B below only iI you are not an officeholdGr

Check only one

I do not have unexpended contnbutions or unexpended interest or income earned from political contributions

I have unexpended contnbulions or unexpended interesl or income earned from political contribulions. I understand that I

may not conve( unexpended political contributions or unexpended interest or income earned on political conkibutions to
personal use- I also understand that I must file an annual report of uoexpended contribulions and that I may not retain
unexpended contributrons or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, I understand that I must dispose of unexpended political contribulions and unexpended
interest or income earned on political contributions in accordance wilh the requirements of Election Code 5254.204.

B. ASSETS

I do retain assets purchased with political contributions or interesl or other income from political contr bulions. I understand
that I may nol convert assets purchased with political contributions or interest or other income frorn political contributions to
personal use. lalso understand that I must dispose of assets purchased wrth political contributions in accordance with the
requirements of Election Code, S 254.204.

5 OFFICEHOLDER
.. Complet€ this s6ction only if you ar€ an officohold6t

I am aware thal I remain subject to filing requirements applicable to an ofllceholder who does nol have a campaign lreasurer on

file. I am also aware that I will be required to file reports of unexpended contribulions if, afler filing the last required report as

an otficeholder, I retain political contribulions, interest or other income from political contributions, or assets purchased with
political contribulions or interest or olher income from political contributions.

Signature of Officeholder

Forms provided by Texas Elhics Commissron www.eth cs-stale.tx,us Revised 1/1/2025

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

A. CAMPAIGN FUNDS

Ch€ck only one:

E I do not relain assels purchased with political contrabutions or inlerest or other income from political cont.ibutions

Signature of Candidate



AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each papet reporl

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than
533,910 in political contributions or made more than $33,910 in political axponditures
tn ?!! calendat year musl file all subsequent reports electtonically.

1 . I swear or affirm that I have not accepted more than $33,910 in political contributions or made
more than $33,9'10 in political expenditures in a calendar year.

2. 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.

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

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

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if l, my agent or consultant, or a person with whom I contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. lam filing this affidavit with the report due on
I understand that this affidavit is required to be filed with each campaign finance report for which I am
claiming an exemplion from electronic filing.

Please complete either option below

(1)AfRdavit

Srgnalure of Filer
NOTARY STAMP /SEAL

Sworn to and subscrbed before me by this the day of

20 _, to cerlity which, witness my hand and seal of office

S gnalure o{ offrce. adm n siering oath Pnnted name ol ofl cer administeang oalh Tille of oflicer admrnisiering oalh

OFFICE USE ONLY

Date Hand de 
'vered 

or Dal€ Poslmark€d

[4y address rs

Execuled in

(street)

County, Stale of

--lcM lsraGI

(month)

z p code (country)

20

\year)
on the _ day oI

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

Forms provrded by Texas Ethics Commrssion www.ethics.state.tx.us Revised 1/1/2025

(2) Unsworn Declaration

luly name is , and my date of birth is _

Signature of Filer (Declarant)

OR


