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PQLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this

SCHEDULE F1

in the re rt.

EXPENDITURE CATEGORIES FoR BOX 8(a)

Adve(i6in9 Expense
Accountjng,lBar*inE
Co.!sultng Expense
Contlburionsr'DdBttons Made By

Ca.di.laE/Oiiceholder/Politi.sl Commlttee

Evsni Expense
F€es
Food,B6r6r.go Elp.me
Gi AwaidrM.riodals Expef|€6
Ls€Els€lvic€S

Loan RepavrnenuReimbrrsement
Offi ce OverheacvRental Expense

SaEnes./Wag6s/Co.rlra.r Labor

Sollcitatjon/Fundraising ExpeGe
TEnlpoliato.l Eq'ripment & Rdst d Expe.E.

Travel Out Of District
Other (eniera calegory noi ll8!ed above)

The lnstruction G!ide explains how lo complele this form.

1 Total pages Sch€dule Fl 2 FILER NffiI,.,.. el= 3 Fil6r ID (Ethics Commission Filers)

4 Date

(t H{l 5

roirrdi1 \ cr}toc{4
6 Amount ($)

.A5,6s

7 e address: City; State; Zip code

a

PURPOSE
OF

EXPENDITURE

(a) category (s.e caregoriestbrd allhe rop oftnis schedub) I

(l.*t*.Le Du*,

(b) Description

(c) E Che.l if t"avet ouEid6 olTeras. complete sch.dul.T. E check il Ausrln, Tx, officgholder livjng exp6nse

9 Complete gNlJ: if direct
oxpenditure to benelit C,IOH

Candidate / Offi ceholder name OfUce sought Office held

Dete - I Pay6e nBme

(,b.k I P.r6uJ Q*{,
Amount ($)

Rfr,oc'

Payee Eddress;

W*J,rv" K
K_)

State; Zip Code

t?l'*l *l)o.=
Check if i.dlvidual's .esidenc€ addrcss

PURPOSE
OF

EXPENDITURE

category (seo c.regories rBled at rhe top ofihis schedul€)

So.te%rJ.,-P

Description

E ctEct rr ravd oribids ofTo*s. conplots s,che{ulo T. Check if Austin, TX, ofliceholder livhg srp6ns6

Complete oNLY if dkect
expenditur€ to b6nefit C/OH

Candidate / Officehold6r name Offce sought Oftice held

"ilry 
lx ue33

Amount ($)

11 Go
'"5"Ifr,*ilo C,*f/ fl8+ b{€,W

Zip Code

PURPOSE
OF

EXPENDlTURE

Category {5€6 Categodeslisted artE rop or this schedule)

t.taq!
Description

n
f] cna"lrr:,ar oualocoftls. complst€ sdEdu€T. E ch.ck if Ausfin. TX, onrcshotder living erpsns!

complete oNLY if direct
erpsndilur€ to benefit C/OH

Candidate / Offlceholder name

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULEAS I\IEEDED

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

f] ch!d( irindivldual! r€lidenco addltB.

7aa{

f] ctrc. it iroi,uuar.,etuen"e aoor....

Orfce held



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM G/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD {Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

,1 TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS IT'ADE ELECTRONICALLY)

$

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ -C

EXPENDITURE
TOTALS 3 TOTAL UNITEI\4IZEO POLITICAL EXPENDITURE $
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OUTSTANDING
LOAN TOTALS
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'18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is tru6 and conect and includes all information

required to be reported by me underTitle 15, Election Code

Signature of Candidate or Olficeholder

Please complete either option below:

('l ) Affidavit

NOTARY / SEAL

Sworn to and subscribed before me by I Q lo,- {< this the
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Signature of administering oalh Pri nam€ of officEr administering oath Title ofofficer admini oath
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My name is , and my date oI birlh is
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, on the _dsy of

(state) (zip code) (country)

Executed in 20
]v"trl

Signature oI Candidate/Offi ceholder (Declarant)

Cynthl. WilllB
Mv Comftltalon Erolrar ' '' 6t3t202e
Notery 1O133137069
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
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2 SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS s
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10 $
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TO FILER

$
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