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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

,I5 C/OH NAME I 16 Filer lD (Ethics Commission Fil€rs)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZ€O POLITICAL CONTRIBUTIONS (OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

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

EXPENDITURE
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4, TOTAL POLITICAL EXPENDITURES $ 34
CONTRIBUTION

BALANCE
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OUTSTANDING
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6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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18 SIGNATURE I swear, or affirm, unde. penalty of perjury, that the correct and includes all information

required to be reported by me under Title '1 leclion

Si tura of Candidate or Ofiiceholder

Please complete either option below:

(1) Affidavit

Signalur€ ol officer adminislering oath Prinlecl nams of officer adminislering oath Titl€ ol officer adminislering oath

(21 Unsworn Decla on

{-vLl/ly name is nd date of birth is

My address is
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Executed n the day of ,2ozb-
(year)

S and date/Officeholdcr (Declarant)

w
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5.

OR

NOTARY STAMP/SEAL

Swom to and subscribed before me by _ this the _ day of _,
20 _, to certify which, witness my hand and sealof ofllce.
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$SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS
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SCHEDULE E: LOANS4 s

SCHEDULE F1r POLITICnL EXPENDITURES MADE FROM POLITICAL OONTRIBUTIONS $ 2*
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SCHEDULE F3: PURCHASE OF INVESTMENTS MAOE FROM POLITICAL CONTRIBUTIONS7 S

SCHEDULE F : EXPENDITURES MADE BY CREDIT CARD8 $

9
oI

$ 3LI
SCHEDULE H: PAYMENT MADE FROM POLITICAL CONI RIBUTIONS TO A BUSINESS OF C/OH10 s
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12 $
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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 Guids explains how to completo this form.

2 FILER NAME

"LQ.,J

3 Filer lD (Elhics Comnrission Filers)

4 Date

74V2,

s;ur naL6 or conrriburor'SE'+ ldrhr
6 Contrabutor addressi

tr oul-of-sra16 PAC (lD*'

\y Strns
City: State; Zip Code

4*Eblalt,fu .\)Lq'ft,livtt

7 Amount or contr buiion ($)

'615F
a

8 J (se ) 9 Employer (See lnstructions)

Y S
Date

Tt{-u
! out-ot-"tute PAc (tor:-)

t&nw"-l4_ Llt,!-
City; Slarei zip Code

q,+ AA$W*to'ht3.c'/r,z+

Amount of contribution (S)

d

Principal occupation / Job titl6 (

Dale Full name of contributor I our-ot,'r,re enc lto* )

Conlributor address City State: Zip Code

Amount ol conkibutaon ($)

Principal occupation / Job title (See lnstructions) Employer (See lnstruclions)

Date

ContdbLrtor address City Statei Zip Cod6

Amount of contributaon ($)

Principal occupalaon / Jot, titl€ (See lnstructions) Employer (See lnstructions)

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contribulor is out-of-stato PAC, ploase see lnEtruction guide for additional reporting requirements.
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SCHEDULE E

The lnstruction Guide explaans how to complete thls torm
I Totalpaqes Schedule E

Z
2 FILER NAME

ue--t)LV
3 Filel lD (Elhics Commission Fllers)

I

4 TorAL oo ,r,rH,==, .oor" *3, ,{)

5 Date of loan

t-348 H:e,l
8 Lsnder address; Cityi Statei Zip Code

frBre saot U Dalbik, ?s3sr

9 LoanAmount( $)
<6a3

6 ls lender

lnstilL'tion?

10 lnterest rate

'11 Maturity date

12 Princblt occuoEtion / Job I'tle rsee' 
f,;i".fi"tr:'ff;"Jil''7 D r,.h+v-

'"'yi$: ns'iruc'i'ns)

14 Descrlption ol Collateral

lttf none

15
Jan""*il personal frinds were deposited into politicel
l-Y account (seo lnstruct'onsl

16 GUARANToR
INFORMATION

E nol applicable

17 Name ofguarantor

18 Guarantor address Cily Statei Zip Code

19 Amount Guaranle€d ($)

20 Principal Occupation (See Inskuclions) 21 employer (See lnstrucrions)

E oucotirate PAc (l

City; State; Zip Code

LoanAmount ($)

YN
Maturity date

Principal occupation / Job title (See lnsiructions) Enrployer (See l^stluclions)

D€scription ot Collateral

! none

Check if personal funds were deposited inlo political
account (See lnstructions)

GUARANTOR
INFORMATION

E not applicable

Name ofguarantor

Guarantor addressi City; Slater Zip Code

Amount Guaranteed {$)

Principal Occupalion (See lnstructlons) Employer (See r.structions)

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

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

EI ouFor-srele PAc 0o*,_ )

!



LOANS

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

SCHEOULE E

The lnstruction Gulde explains how to complete this form.
1 rotal pases sPtdule E

'ure,r+CIl3rJ,eA
3 Fil€r lD (Ethics Commission Filers)

4 rorAL o. ,",r=#=o .oo*" $ 40,ff
6-za'zt

7 Nam€oflender D out{r-srare PAc (o{2#
State: Zip Code

@!hf' {xa t >t DJ t">lk 4sffi

I LoanAmount($)

+40 aa
avf,o-

5 ls tender 1O lrrterest Ate

11 Maturily date

"dffiilfi"l."+;t;Ifu*" 13 Emplover rsee lnsiruclrons)

*ttr
u oesyx6"

{ non.

of Collateral I 'ts

d::I:i,re::lfl:::ff Ji'""'"*itedintopo'iitrcar

16 GUARANToR
INFORMATION

D nol applicable

17 Name ofsua.antor

'18 Guarantor address: cityi Statei Zp Code

'19 Amount cuaranteed ($)

20 Principal Occupation (See lnstruclions) 21 Employ6r (see lnstruclions)

E our ot-state PAc (

City State; Zip Code

YN
Principal occupation / Job title (See lnstructions) Employer (S6e lnslructions)

Descripllon of Collateral

fl none

Check iI personal funds were deposited into political
account (See rnstructions)

GUARANTOR
INFORMATION

E not applicable

Name ofguarantor

Guarantor addressi Cityi Statei Zip Cocle

Amount Guaranleed {$)

Principal Occupalion (See lnstructio.s)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
lf lender is out"of-state PAC, please see lnstruction goide lor additional reporting requirements.
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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

Adverrisinq ExpEns6

cont ibulionrDoiel,oN Mad€ By
Candidar€r'Oft etE d6r/Politi@l Cohmittee

F6d/Bd€ra96 Erpens€
GirvAwards/MemoriEls Expense

Lo6n R€payruntrReimbucement
Offe Crv€rtEadlRenial ExrEnse

Salaries/waqesJoontract Labo.

Soliciiation/Fundraisinq Elpe.se
TEGpdtalron Equipm6nl & R€br6d Expone

TcvelOui OfDisiricr
oth6r (enrer a €r6gory not lisrBd €bove)

The lnslr!cliof, Guide explains how to complete this lorin

I Tolal pages Schedule Fl

I '''"* tflhrr.r **O' l4rl e-,---,
3 Filer lD (Elhics Commisslon Filers)

4 Dateq-g-2L 5 Payee name , \

N AAYT
6 Arnount (S)*L<o etu" '{uoqq4

city: A State: zip Code

A'ArJ,tay wo'[t-
8

PURPOSE
OF

EXPENDITURE

(a) Catego.y (s6e Calegoaes risred ar rhelopof rhis schedul€) ( )

fitAA'l
(c) Cn€d ii tawl oulsid€ olTeras. Conol€le S.neduh T ofircehold€r li!'ng €rpense

9 Complere o{lY if drecl
expendrlure to benef[ C/OH

Candidate / Officehold r ^ Oflico souohl

Hnn -, fPJ-t Ofiice held

5p 2-1lv\a-r.**
Dale

Amount ($) City; State Zrp Code

Che.k ind vidualr resi.lAneaddress

PURPOSE
OF

EXPENDITURE

category (s6o caroqories listed 6t lhe lop o,rhB scheduls) Oescription

comprere Q!!Y if d recl
€rpenditure to benefit C/Ol_l

Candidate / Olriceholder name Otrice soughl Offlce held

Date

Amounl {S) Cityi srale; zip code

Check fL4d vlduals r€sidenco add.ess.

PURPOSE
OF

EXPENOTTURE

Category (S.e Cst6go.ias lisr€d al theropofths schedule) Descriptiorl

Complete QINIY i, direcl
expsndriure to bsnefrt C/OH

Ca didate / ()ff ceholder name Office soUght

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURE CATEGORIES FOR BOX 8(a)

E Ch€ck flrsvelouhideotlex.. completescneduleL E Check it aust.. Tx, olri.oholder rvino o&€nso

E chockirlr.veloubideolles.c@pl€resch6du€1, n ch€ck aosth, rx, ot'csholder rivi.g exp€nse



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Expense

C.nldbulionsDonatiorc Made By
candidale/omcehold6r/Politi6l committeo

Foo<rB6vera9€ Expens6
Gin AwardtMemorials Expense

Losn Rep.rrn6nvReimbuGeme.t
Ofli@ Crw.h€acl/Rental Expense

SalanesruVag6reonlract Libor

Solicilation/Fundrai6ing Expsns€
T6nsporlaron Equipmenl & R€lated Exp€nse

TravelOulO, Dislrict
Orher (enlera cateeory notlist€d abov€)

1 Total pages Schedule G

\ ' '''filiho..#CY*t"; 3 Filer lD (Elhics Commission Filers)

4 Date

1'tt'?Jo
5 ffiH-

6 anrou

politic€l conlributions

7 Payee addressi

fi?f.Cotis.,ru*-
Cily; State Zip Code

Check f ndrvid!al s .66 dene add ress.

B
PURPOSE

OF
EXPENDITURE

"'ffiZ (See c.r6oorl€s lisled al the toD olthis schedulel (b) Description:#rt ,i*fu,o
(c) f l cn""' , v""". ;,".. o, Ieras. corpr€rB sched-ro r. Check I Auslin Tx oif,ceholder ivrng exrense

I
complele ONLY if direct
expenditure to benelit C/OH )Wffirun^-, Office soLrght Office held

TPA-I JP A-I
Date

8-za-u
e"y." urfol

, a
($) o*{

polili€l @nfibutions
ffi"tp \r'ot+q tui;a

State Zip Code-lt lsD%
Check irind villals rcsd€.ce addr.ss

PURPOSE
OF

EXPENDITURE

Category (S6e careson€s lisred al th6lopolthis schedule)

Evctn4:+ AAV.
Checkill6vel culside ol lexas, C.mtl€le ScheduldT Ch6ck ;I Ausfil, TX ota.sholder lv.q expe.s6

Candidate / officeholder name Office sought

vLe) -5")-l
Office held

TP2- I
Complele ONIY if direct
expendilure lo benefit C/OH

eay"" nome (,)

ReimbuMmnttrm
political @ntrjbutions

City State Zip Code

Ch€ck if individual s r€sidenue aadress

PURPOSE
OF

€XPENDITURE

Category (Seecategories lst.d al lhe rop ot lhis schedul6) Descriplion

ch.ck il travel oursid6 of Texas. complere S.hed!le I Check t A!stin, TX, ofliceholde. lNinq expe.se

()andidate / Officeholder name Office sought Office lreld
Complete OllY rf dlrect
expendilure to b€nefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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The lnstruction Guide explains how to complete this form.
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AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption aflidavil musl be subrnitted with each paper report

Eeginning on January 1, 2026, a candidate or officeholder who has accepted more Ihan
$34,890 in political contributions or made more lhan $34,890 in political expenditures
in AlI calendar year must file all subsequenl reports electronically.

1. I swear or affirm thal 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 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.

4. I further swear or affirm that I understand that I am required lo file my campaign finance reports
electronically if l, my agent or consultant, or a person with whom I contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions olitica I expenditures, or perso ns maki ng political contributions to me

5. I am filing this affidavit with the port due on
I understand that this affidavit is required to
claiming an exemption from elechonic filing

Please complete either option below:

('l)Affidavit

NOTARY STAI\,1P / SEAL

Swom lo and subscdbed before me by

20 _, to cerlity which. wilness my hand and seal of oIllce.

th each campaign finance report rwh chlam

Signature of Filer

filed

this the _ day of

OFFICE USE ONLY

e,4
I
:

i
oc)
-t

7,.i-' lfl

i"*(Jt

DareP'oJstd--;:
-l

Signalure of olf c6r adnrinisl€fing oalh Printed ,rarno ot olficer adminisleriog oath Titlo of orrrcer adminrslering oalh

(2) Unsworn D ion

N,,ly name is

L4y address is

Executed in County, State of

EJ S. z
TE

nd date of b

ol

p country

zo-ZC
(year)

of Filer (Declaranl)t!

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