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t4The C/OH lnstruction Guide explains lrow to complete this form
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I Filer lD lElh.s cohmlssion Filers)

OFFICE USE ONLY
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OFFICEHOLDER
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4 CANDIDATE /
OFFICEHOLDER
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co?:l
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TREASURER
NAIVIE
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)-{c6,c-aot

(Residenc€ or Business)

7 CAMPAIGN
TREASURER
ADDRESS

t Zot ilrv6",+fk lloo Dl!,f,ik 7r2@
STREET AODRESS (NO PO EOX CITY: STATE"*t)

A CAMPAIGN
TREASURER
PHONE

4 t43't,-q#P
AREA CODE PHONE NUMBER EXTENSION

0t
9 REPORT TYPE 15th day aftBr c€mpaign
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30lh day belore election
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

,I5 C/OH NAME

,*
16 Filer lD (Elhics Commission Filers)

r e*-
L UNITEI\{IZED POLITICAL CONTR'BUTIONS (OTHER THAN

DGES. LOANS, OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS] S

o

EXPENDITURE
TOTALS 3 TOTAL UNITEI\IIZED POLITICAL EXPENDJTURE $

4. TOTAL POLITICAL EXPENDITURES $ 7t sl
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 20
OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF IHE
LAST DAY OF THE REPORTING PERIOD $ 0@-

18 SIGNATURE I swear, or affirm, under penalty ol pedury, that lhe nying report is kue and correcl and includes all information

required lo be reported by me unde. Tille 15,

ature of Candidate or Officeholdcr

Please complete either option below:

(1) Affidavit

NOTARY STAI\4Pl SEAL

Sworn t'r and subscribed before me by this the _ day of

20 _, to certifywhich, witness my hand and seal of office

Sigoature of officer adminisiering oalh Prinled name of officer adminislering oalh Title of officer adminisler ng oath

(2) Unsworn Decl lon

I 5- LMy name is f,t€t^ and birth is

My address is z '7s3E
(street)

County, State of

)( (country)

Executed in . on the

te/Officeholder (Declaranl)S

rv)

nd

Forms provided by Texas Eth cs Commission www.ethics.state.tx.us Revised 1/'l12026
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

20 Filer lO (Ethics Commission Filers),rurobri**-,(M

'7s,5to"

SUBTOTAL
AMOUNT

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS

NAME OF HEDULE
2I SCHEDULE SUBTOTALS

sSCHEDULEA2: NON-MONETARY(lN-KIND) POLITICALCONTRIBUTIONS2

SSCHEDULE B: PLEDGED CONTRIBUTIONS3

$ 4s. DO a-SCHEDULE E: LOANS

l€:-zi$SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5

$SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7 $

sI-l =a,rtorae F4: EX'ENDTTuRES MADE By .RED, 
'ARD

a

$ SffiEI

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

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

12 $

o
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form
,

I rotal pases)ry dule A1

C

3 Filer lD (Elhics Commission Fllers)

4 Date

4rhu

5 Full h.r"

6 lributor address:

zrcol.l,tiyr*lhU

{ru;;; tion ($)

oA

8 Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Date

4l*v
f ll na n o,r or slzle PAc (ror

(rlt^r "h^QJCily; State; Zip Code

so o N. ry,,*l*,*. I toopl;y rc2" l

Amount of contribution ($)

s @

Principal occupation / Job litle (See lnstr(ctions) Employer (See lnstructions)

Date

/4*
Full nanre of conkibuto. ! out-ot-state enc (t Amount of contribution ($)

CtuI fl sbeContributor addressi Cily; State; Zip Code

)q?2U6M Vsalz
Principal occupation / Job title (S€e lnstructions) Employer (See lnstructions)

Dale

thltu T#"fii"tyd*JrfrC
nw'iil, fr:ffi"U:fi;

Amount of contribution ($)

E< d)

Principal occupatjon / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributoa is out,of.state PAC, pleas€ see lnstruclion guide foa additional reporting requirements.

Forms provided by Texas Ethics Commission I d!v.ethics.stal€.tx.us Revised 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form. 1 rotal pases 

zfdure 
A1

2 IJILER NAI.4E 3 Filer lD lEthics Comm ssion Filers)

4 Date

{lrrln
i r,u./-J",.".u'

AtErec :a-ffi
c(D*

ry NS

eid"a'* ffilt-rr"ts+t6
q6,

nt of contribUtion ($)

8 Principal occupation / Job ti e (See lnskuctiorrs) 9 Employer (See lnstructions)

FLrll name of conlributor Ll oul-oi-slale PAc (rDr Amount of contribution ($)

Contributor addressi Ciryi St3te: Zip Code

Pnncipal occupation / Job title (See lnstructions) Employer (See lnslructions)

llate Full name of contributor ! our or srare eac ltol: Amount of contribution ($)

Contributor addressl City; Slate; Zip Code

Principal occupation / Job tjt,e (See lnstructions) Employer (See InstructLons)

Date Full name of contributor D ouror-srate PAc (rD; _) Amount of contribution ($)

Contributor a.ldress c tv, Starei Zip Code

Principal occupalion / Job title (See lnstructl,rns) Empioyer (Sec lDstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-oI-state PAC, please see lnstruction guide for additional reporting requirements

Forms provided by Texas Ethrcs Comrnission wwv/.elhics state tx.us Revised 1/i/2026
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LOANS

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

SCHEDULE E

The lnstruction Guide explains how to complete this form.
'l Total oaoes SchedLle E"Z

2 FILER NAME 3 Filer tD (Elhics Commissron Filers)

4 TOTAL OF UNITEI\,{I /.oo*"- $ AocF
5 Date of loan 7 Name oflender E our<rstate PAc (rD#' ) 9- LoanAmount t$)qS,oooe
I

6 8 Lender City Statei Zip Code 10 lnterest rate

lnst,tutiorYy',K ?o {+o 'r1 Maturily date

'13 Empl See !nstructions)

'14 o".716." of Collateral

Pf non"

I 15

#l::: ;:,?s:"Jl:,:::,t :i 
* depos ited in to por iticar

'16 GUARANToR
INFORMAIION

E not applicable

17 Name ofguarantor

18 Guarantor address: City; Statei Zip Code

19 Amount Guaranteed ($)

20 Principal Occuparion (See lnstructions) 21 Employer (see lnstruclions)

Dale of loan E out-of-stale PAc (l

ls lender
a financial
lnstitution?

Lender address; C,ty: State; Zip Co.ie

YN

Loan Amount ($)

lvlaturiiy date

Principal occupation / Job title (See lnstr!ctions) Employer (See lnstructions)

Description of Collateral

fl none
tr Check if personal funds were deposited into political

account (See lnslructions)

GUARANTOR
INFORMATION

Name ofguarantor

Guarantor addressi Cily; Statet Zip Code

Amount Guaranteed ($)

Principal OccLrpation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of,state PAC, please see lnstruction guide tor additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/l /2026
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The lnstruction Guide explains how to complete this form,

SCHEDULE E

1 Total paSeszedule E

n)c/w)
2 FILER NAME

Jo.oor=4 TOTAL OF UNITEI\4I

3 Filer lD (Elhics Commission Filers)

rh,oor^

o@,p 5+olzr Ddu1k Ftg

E out-ot-state PAc (lo, LoanAmount ($)

fuV
'10 intCilyi

11 Maturity date

12 ncipal occupation / Job title (See I 13 E loyer (See lnstructions)

&(, ?8
7 Name of lender

8 Lender address; State; Zip Code6 ls lender
a flnancial
lnstitullon?

of Collateral14 Descri

City:

'17 Name ofOuarantor 19 Amounl Guaranteed ($)

18 Guar8ntor addressi Statej Zip Code

funf
St ( )

16 GUARANTOR
INFORI!4ATION

2l emptoyer (See lnstruclro.s)20 Principal Occupation (Sec lnstructions)

LoanAmount($)f, out-or-sratc e,rc 1o*

Lender address; Cityi State; Zip Code

YN
lnstitution?

Maturity dale

Principal occr]pation / Job title (See lnsiructions) Employer (See lnstruclions)

Nameofguarantor Amount Guaranteed ($)

Guarantor addressi City

n not applicable

Statei Zip Code

Description of Cotlateral

E none

Check rf personat funds were d€posited into political
account (See lnstruclions)

GUARANTOR
INFORI\,,IAIION

Prrncipal Occupalion (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state PAC, please see lnstruction gLride for additional reporting requirements

Forms provided by Texas Eth cs Comorission www.elhics.stale.tx-us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertisinq Expense

ConlribuiionJDoMtons Made By
can.lidate/offi .ch6lder/p.rft iBl c6mhittc6

SolotatiorrFundralsing Expense
Transporlalion Equrpmenl & R€lat€d Erpense

Trav€l Ou1 Ol Oislrict
Olhe.(ent'rra category not I sted above)

ExPENoITURE CATEGORIES FoR BOX 8(a)

Food/Beverage Expnse
GituAwardtMemorials Expense

Loan RepalmenvReimbursement
Oft ca OverheaclRenial Erp€ns€

Sabneslr'rages/Contacl Labor

The lnstruction Guide explains how to complete this foam.

3 Filer lD (Elhics Commission Flers)

4

l"^is
6 amiunt t$l

SrlF 1atu2ol fu)b.ay 7sz#
I7 Cityi Slate, Zip Code

(a) Category (see Caregories lisred a l rhe rop ol rhrs sched ure ).R
L {or*);q*

(b) Description

PURPOSE
OF

EXPENOITURE
IJ

Ll LFFC* rr r€ rel oursroe or leras. corptele sLhedute I Check f Auslin TX, oftceholder iving expense{c}

I
ndidate / Office Oftice ht Office td9 Complete Qtrll"Y if direct

expenditure lo benefit C/OH

Dare I e"y". A"{

4ol* liilr"ilt r^J?mp^
lJes't ?$S bk);dDp4 fi',y 1P a€Drao

Zip Code(/ stare;

Check ir rndivid!.l s res def ce address.

Y
Description

,&r^-lsa
E check 'i Aostin. rx. orrcahoder tiv,ng expensel

(ty

PURPOSE
OF

EXPENOITURE

il;;;;;wbne^-_ tPa--t {pa-l
Olfice sought Ofnce heldComplete QNLY if direct

expenditure to benefii C/OH

Date

3lnle," ?4*d+';
eayee nqgle

nmount 6)#1,tf Zip Code

7{DflL
.V;Calegory r[e

tr[,tr^,l"trQll,b,nfrXPURPOSE
OF

EXPENDITURE

I I che.r,rr6uel ourside o, Texas. complele sched!re I Che.k fAuslin TX oficeholder llvng expense

Ia^)
Comolete ONIY if direct
expenditure lo benefil C/OH

a{ cs aoo,r'o'tAL coprEs oF THrs scseA/ue as ueepeo U
Forms provided by Texas Ethlcs Commission www.ethics.state.tx.us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this

SCHEDULE F1

page in the report.

Adverlising Expense
Ac@untinqL€ankinq
Consulljng Expense
ConrhbutiontDonatoos Made By

ca.didare/oiiicehorderPoriticat commtiee

Solicilalio,VFundrdisrng Expense
Transpo.lalion Equipmenr & Related Erpense

Travel Oul OfDiskicr
Other (enlera €legorynor listed abovc)

EXPENDITURE CATEGORIES FOR BOX 8(a}

The lnstruclion Guide explains how to complete this form

Fcod/Beverage Expense
GifvAwards/Memorials Expense

loan Repa}lnenLReimbuEemsl
Ofice OverheadRenrsl Erpense

salanesiwsgerco.tracl L3bor

I Tolal pages Schedule Fl2
^)

2 FIL 3 Filer lD (Ethics Commissicn Filers)E

'**3h4tu 55 Paye

6 emount'($) /

'*pzse
Cityi

*,
Zi Code

(a) Category (See categories lls red a r r he rop ofthis schedure ) (b) Des

Che.k if lravel tulslde oiTexas Com.lete S.hedo e I

(?*l,k
(c)

PURPOSE
OF

EXPENDITURE

I

9 Complete QNLY if direct
expendiiure to benefit C/OH "frBYie-- '"'9il)A{ CiPe::1

idate / Offlce

*toi-s.-
Date

7S3US
,qmoint tsy'

oztt?
*"'A"rZ4

Datb- V 7t?;23
Zip Code

Ch€ck f indNduais.esidenceaadress.

SiateCily

?.oruyt
Category (SeeCalegorieslisledatrhel.pof rhissrhedure) Description

CIQYPURPOSE
OF

EXPENDITURE

Check ir travel oursiae cf Texas. Ccmplele Schedure T. Che.k ,r Austi.. Tx orricehotde. tiv.! expense

Ofiice heldd

Date

Complete QNLI if di.ect
expendilure to benelit C/OH

Category (SeeCaregorieslisredatrhetoOo htsscaedute)

Amount ($) cityl

Che.t iImdPid!a|s @side.ce address.

Description

Statei Zip Code

PURPOSE
OF

EXPENDITURE

Complete OILY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office souqht Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethrcs Commission w\ryw.elhics slate.tx.us Revised 1/1/2026

f] ch€ck ir Auslln. Tx. oflrcehorder lvns expe.seL]

E Chek iI tBvel oulside olIoxas. Comptere schedurer E che.k i, Ausrin, rx, ofliehorder tiv,ng erpense

i

LT--_'l



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

SCHEDULE G

Adverlisin9 Expen$

ContributionrDonarions Made By
Candidare/Omcehotder/Potiri6t Cammittee

Solicit6tion/Fun.l6ising Expense
Tcnsporlaiion Equipment I Related Exp€nse

Travel Out OfOis!rict
Other(enlera calegory nol listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide €xplains how to complete this form

FoodlBeve€ge Expense
GifvAw€rds/Memorials Expense

L@n Repatn6nVReimburs€rent
Off ce Or'erheacyRental Expens

Salanes^r'raqerCo ract Labor

Schedule G1 Totar p

Br;e^,-,
2 FILER E 3 Filer lD (Elhcs Commission Filers]

4
B1 t3 ?b

5

6 Amount ($)

politrc€l contriburions Wt,ffiWAz #zet
7 Payee address; Cityl

loc 5, ['n^'
Check findividua s res denccaddress

State; Zip Code

ta
C(a)

filpzPI
(b Description

PURPOSE
OF

EXPENDITURE

I

Check ill.avel oulsid€ of(") c IX, offceholdBr rrvin! exp€nse

I
Complels SNIY if direct
expenditure 10 benel t C/OH a

datc / Officehol Office heldoff i

?to

*#str
Political @nlribuLions e,fu^,[1f.$hChcck I nd vidualsresdEnc€ adCress.

b larrL
Categorios [sted at lhe top of this schedu e) Des

PURPOSE
OF

EXPENDITURE

Check f tavel oulside of Texas. Complete Scnedlte T. Check if Ausrin TX, otti.€holder

date / Offr Ofrice sought
0fiPa

Office heldComplete QIIIY if direct
expenditure to benefil C/OH

Dale

Amount ($) City: Zit)

Category (See ca sted rt lhe l.p of rhis schedu 6)
PURPOSE

OF
EXPENDITURE

stin TX, ofn.ehorder lv ng expense

didate / Ofticeholder name Office sought Office heldComplete QNLY if direcr
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fornrs provided by Texas Eth cs Commission www.elhics.stale.tx.us Revised 1/'ll2026
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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

Adverlising Exp6nse

ContrabulonrDonations Made By
Candidale/Oflicehold6r/Poliriel Commilree

solicitalron/Fundralsing Expense
Transpodatron Equipment & Relsted Expense

Travel Out Of Districr
Oih€r (enter a calegory nor listed above)

EXPENDITURE CATEGORIES FOR BOX 8(aI

The lflstruction cuide explains how lo complete this form.

Fed/Becrage Exp€nse
Giff/Awards/Mehorials Expense

Loan Repatment/R€int'urs€ft \€nt
Off ce Overhead/Rentar Eip€nse

SalariesA r'ages/Conlract Labor

1 Toial pageg.S.hedule G

+
2 FIL l\4 E

"ea-l
3 Filer lD (Eth cs Commission F lers)

"6[rlzu4 J
6 nmount uqsf

Reimbursemed from
portical conlribu!io.s

I - c,ut4t"^- erLr^J JE* isr{zbo{+61r.
Check rndrvid!als.esdenceadd.ess.

7 Payee addressi )

(a) Category (See Caleqories rrsred at the top oirhis schedute)

€Xr4^.^

(b) DescriptiontPrll 6ne.1;".r
PURPOSE

OF
EXPENDITURE

8

Ch@k i t€vel oubide of TeEs Complele Schedut6 T E check if Austin. IX, oricehorder rivrQ€xpense(c)

9
Compl€le ONIY il direct
expendilure 10 benelit C/OH ,%^u#l,re8 Yl e€-.\-, J?a t JPa-l

Ofiice heldOffice sought

4rr-/xu*"hpr5r
Reimbu6emenlfiom
pollrial conrrabutions

Zip Cade

check f indlviduals res dence address.

Stale

lp
Category (s€6 categon€stisted al the toporrhis schedu e)

et4*^ 'P"U
Description

PURPOSE
OF

EXPENDITURE

Check nlraveloutsideof Texas Comprete ScheduieT, Check i Auslin, TX, oftceholder k

J?a*l wa-l
Office sought Offlce held

e.\)
Complele Q!!Y if direct
expeodilure lo benelit C/OH

Polrti.al coninbutio.s

Date

nt ($

N<-L +tol"""h* Slatei Zip Code

b"AT. -7slh
Check lf individual's resden@ address.

6og
Category (SeeCalegories risred al l.e topotthrs sch€dut€)

O+1".^- C;[l' eu"-1,,a'PURPOSE
OF

EXPENDITURE

E Ch*k I traver oursid6 or Teras. complete schedlte T.
V

L l cle4 fAusri., Tx offceholoe- hvins ero".se

"iPe-t Jpa{
date / Officehol.ler na Onice heldI ofri

Complete QNLY ii direcl
expendrture 1o benefrt C/OH

or-o"r6f,DITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertisinq Expense

Contribuiions/Oonations Made By
candidate/offi ceholderPonic€l commitree

Food/Er€verage Expene
GiVAw€nj€rMemorials Expene

L@n RepsyrnenrReimb!erent
Om@ Overhea.l,/R6nt l ExDense

Salariesrwaserconl€ct L6bor

Solic,talion/Fundraising Expens
TEnsporlation Equipmenl & Related Expens6

T6velOulOf Districl
Orher (entera category not lrsled above)

The lnstruction Guide explains how to complete this form

1 rolal pase4hedul€ c ?, FIL ME CB,t; ., F er tu IEInrcs uomrnrssron t]tersl

4 "Blefz* 5P '?*v;n=
" "^""*28.-

Remb!6ementfro.n
politi€l6nlribuiions

7 Pavee aooress: )

BoiuJ,N<-cblot
E Check iiind MduarsGderce add.ess.

C ityi Slale; Zip Code

6oJr^l1Y w@
a

PURPOSE
OF

EXPENDITURE

(a) Calegory (See calegories listed atrhe rop orthisscheduie)

0{d"^
Check I Austin, TX, oftceh.ld€r liv ng 6xp6ns€

I
Complele QNLY it d rect
expenditure to benefil C/OH

Office sought

toea lP*l dflI:r
"blol* ""'il::J-Jll< Ct a4p

politi.al conlriLJutions

"ifE"4'"'i!*1d.R*
Check f nd v duals res den@ .ddress. *t@

PURPOSE
OF

EXPENDITURE

Category (See Calegoies lisred ar lhe lop ofthis schedute)

Chek ilrraver ou6de of TeMs. ComDt6l6 Schedut€T, check il A!stin, rx, officeh.lder liv

didate / Officeholder n Office sought

u) a?)=(
Office hel.lComplere Q\LY if drrect

expenditure to benefit C/OH .Pa-l
DatD

el lzu ffi;t* )t&,,*,.L-
"'"'"'taof

Roimbursemenl lrom
politEal conkabutions

I

lszl ft"Ufo.l"dPJ W*fr'-E;"BlCheck findrvidua s res denceaddress.

PURPOSE
OF

EXPENDITURE

Category (See Caregories llsred atlhe lop ot rhis schedut€)

€;/ 6,,eitux-
f, cnecx li travet ousioe orrexas. comprete schedlre t E check ir Ausri. rx, onic€holder rivins },il-fse

Office sought Ofiice held

fPa-r
Complete SNIY il direcl
expendilure to benelit C/OH Wa-rt&

orro.G,lp DITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Ethics Commission \xr,1/w. eth ics.state. tx. us Revised 1/1/2026

E
I bl'DEr c no tio n

' PrU hreet,,V
{c) E ch*k ir tGv€l outsido ofTexas. complote schodul€T. E

Citv. / st t",

tJbJ 1it 4i;*
C.t1*

O-{4&^



POLITIGAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SGHEDULE G

EXPENOITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

co.rributions/Donations Made By
Candi.l.le/Om.ehdklerlPdliliel C.mmiliee

Food/B€v€rage Exp€nse
GlfVAwards/Memo.ials Expens€

Lo€n Repa\denvReimbuMrent
Omce OverheadRental Expense

Salans/Wage*ConlEct Labor

Solicita!on/Fundraising Expene
T6.sportation Equipmenl & Relaled Expense

TravelO!l Of District
Other(entera calegory nol listed above)

The lnstruction Guide explains how 1o complele this form.

I Iolal pages 
fchedule 

G

ct
NAME

'"""elelzL
u "-.$,,,ZrdP-

R€imbursenent fiom
po'it.3l contributions

n *'*i?'D
a,,^AaWYatffi, istbf

Checklf individual s res denceaddress.

I
PURPOSE

OF
EXPENDITURE

(a) Category {see calegories lisled allhe lop orth s scheduLe) ,"?;,
a.

I
Complele QNLY if d rect
expenditure to benefit C/OH

c idate / Officeholder n Office sought Office held

rle..,--.t aP *l :lP )- (

""4ghG nayeelnamq7l

9Ao-rrcttz.'D$(qd9
Relmbqlsemeniftom
politi€l @nlributions

't";"izM4ilf%.awlblta Statei Zip Code

-W Tszr{
Check ilind vid!als residence address

PURPOSE
OF

EXPENOITURE

Category (S,rB Cateqones lisled al lhe lop oithis schedule)

CItt "^ Qilt hrunl*^-
Check it lravel ouBide of Texas, Complere Sched!le T E check iI Ausrin, rx offlceholdE, rivins expe{J6

a:; sought Offlce held

a? a4 :rPa- t

Comolete ONLY if direct
expend ture lo benefil C/OH

Dale e"vl.."-",_ )

Amount ($)

R€imbu66m6ntfiom
Politiel contributiohs

Cityi Siate Zip Code

Chgck f individualsresdenceaddress.

PURPOSE
OF

EXPENEITURE

Description

Check rl tra!el oulside olTex.s. Cooplete SchedLLe T. Check rr Austan TX, olti.eho der vng cxpense

Candidate / Officeholder name Office sought Office held
Cornprete QIIY if direct
erpenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethlcs Commission wwwethiDs. state.tx- r.r s Revlsed '1l1/2026

3 Filer lD (Ethics Commission Filers)

(c) E Chsk f tEv6l olBido ofT€xas. compl6t6 S.i6dLre T E Check ir Ausrin. TX, ofiic6holde.

tr
Category (S€€ CateOori6s lrsl€d 6l ihe lop otlhis sched!le)



AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exenption affidavit must be submittod with each papet report

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than
$34,BgA in polilical contuibutions or made more lhan $34,89O in political expenditutes
in 4!! calendat yeat must file all subsequent reports electronically.

1. 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.

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 affirm that no person acling as my agent or consultant, and no person with whom I

contracl, uses computer 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, mv

iti
agent or consultant, or a person with whom I contract exceeds $34,890 in political

contributions or pol cal expenditures in a calendar year, or uses computer e uipment to keep current
records of political contribution

5. I am filing this affidavit with the
I understand that this affidavit i

political expenditures, or persons m

report due on

aking I contributions to me

I
be filed with each campaign fi n report for wh rc lam

claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP /SEAL

Sworn lo and subscribed before me by lhis the _ day of

20 _, to cerUfy which, witness my hand and sealof office

Slgnature ol officer adminlstefing oath Prinled nafie ol officer administerlng oalh Tltle of officer adnrinislering oath

(2) Unsworn on

My name is date of birth i I
l,4y address is I

p (country)

Executed in County, State of ,on ,ollo .

r)

ature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FI G REOUIREMENT
ARE STILL REQUIREO TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

OFFICE USE ONLY

Oale Hand-dellvered or Dale Poslmarked

)nlh
day of

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

OR


