
CORRECTION/AMEN DMENT AFFIDAVIT
FOR CAN DIDATE/OFFICEHOLDER

FORM COR-C/OH

OFFICE USE ONLY
1 Filer lD (Ethics Commission Fllers)

3 CANDIDATE /
OFFICEHOLDER
NAME

.jrRSrTl-(llc/q
;'.lifr(

M(y/, r,rns i un

t/),1 ,I,l
Date Hand-deJiver€d or Date ,osharkcd !.j

(f

-f
5 ,:

tr
Exceadad modil€d Gpoding
lim(

1sth d8y after lrcas!rer
appoinhent (.fliceholder only)

r.)

\o
5 ORIGINAL PERIOD

COVERED I I t /&6 ( /zc'/25THROUGH

oav

Cofredroo: 1<' r^rS-,r(n \n G16v1rrl,.1,
7 stcNATURE I swear, or affirm, under penalty of perjury, that thiJcorrected report is true and correct

Check ONLY if applicable:

Semiannual reports: I swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the anformation conlained jn the report.

-l Other reports: I swear, or afflrm, that I am filing this corrected report not later than the 14th business day after the
t --l date I learned that the report as originally filed is inaccurate or incomplete. I swear, or affirm, that any error or

omission in the report as originally filed was made in good faith.

Signalure of Ca ndid ate/Otficeholde r

Please complete either option below:
(1 ) Afridavit

NOIARY STAMP/ SEAL

Sworn to and subscribed before me by day ofthis the

S gnature of officer administering oath Title of officer admrnistering oath

(2) Unsworn Declaration

l\,4y name is
-tl-elrc rc dateorbirth,. Wlvl t qr,o

and my

llr, \--rtu'-iile-Ic7 ltaLlJ )My address is

Executed in

./5

(street)

Counly, State of \exo.-, ."",r" lc\f']J, of \Y b"
te) ( (country)

fuo(io',
(year)

Signature of Candidate/Officeholder (Declarant)

)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.Lrs

I 

2 rotal pases rrredl

a o*tctt\Ar neponr IryPEI fl ranuarvts

fr",,,.
E 30ih day b€tore ele.t on

E 8th day bolore eleclion

6 EXPLANATION OF CORRECTION

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

Printed name ol officer administe.ing oath

Revlsed 1 1/10/2023



CANDIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Total pages filedI Fil€r lD (EErics Comm,ssion FileB)

OFFICE USE ONLY

fr'lrcr a

t'iJ.{c

($, ro", ,o }/tl

NICKNAIIE

3 CANDIDATE/
OFFICEHOLOER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E change of Address

1lo1Dl

c W 'b3"/

STATE, ZIP COOEADDRESS l PO BOX:

?L, P:tx

Oale Hand delvsred or oal€ Poslmarked5 CANDIDATE/
OFFICEHOLDER
PHONE (At<{ ) tt- LgbT

AREA CODE EXTENSION

6 CAMPAIGN
TREASURER
NAME a{Y

MI

NICXNAI,rE

ZltnlfY\0tr1

c
LAS

+r

us r ruras @5

{Residence or Ausiness)

7 CAMPAIGN
TREASURER
ADDRESS i1n F-eru*hle

[r.,_Q1a s q( 'ldAp!
STREETADDRESS (NO PO BOX PLEASE): APT / SUITE ,l CITYI STATE zrP cooE

A CAMPAIGN
TREASURER
PHONE (Q/v) b'*ll- tSzl

AREA CO0E PHONE NUMBER EX TENSION

9 REPORT TYPE E 30lh day b€fo,6 €r€cto. tr

f] sth day beforc €l€crion tr F nal Repo/t (Attach C/OB - FR)

15lh day afl€r campaign
l,easurcr appointment

10 PERIOD
COVERED I / t /&5 6 /a /ASII]ROUGH

ELECIION DATE ELECTION ryPE

Dieh,.1 Ck^(
OFFICE HELO (n ary) ICE SOUGHT lii knownlr*r,r/ ('1rr K

13

I

THIS AOX IS FOR NOT]CE OF POLIIICAL CON.rRIBUTIONS ACCEPIEO OR POLIITCAL EXPEHDITURES MADE BY POLIIICAL COMMITTE€S TO SUPPORT
II,IE CANOIOATE 

' 
OFFICEHOLOER, IHESE EXPENDIIURES MAV HAVE BEEN TIAOE MfHOUf fHE CANDIDAIE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CO SEM. CANDIDATES ANO OFFICEHOLDERS ARE REOUIREo TOREFORIIIIIS INFORMAIION ONLY IFTHEY RECEIVE NOT,CE OF SUCH EXPEI,IOITUFES.

COMMI'TTEE ADDRE66

COMNiITTEE CAMPAlGN IREASURER NAME

12 OFFICE

11 ELECTION

E Additional Pag66

,I4 NOTICE FROM
POLITICAL
coMMTTTEE(S)

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

The C/OH lnstruction Guide explains hory to complete this form.

APT / SUITE ,t: CITY

PHONE NUMBER

E January 1s

S r,rvrs

E

u
tr

E "*"o tr
! speciar

COMMlTTEE TYPE I COMMITTEE NAME

! cerenar

! seecrrrc



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

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

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEI\4IZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$
Iq 9OSoo

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

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITL'RE $

4. TOTAL POLITICAL EXPENDITURES S 33.
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY

OF REPORTING PERIOD $

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AI\,IOUNT OF ALL OTJTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD S

18 SIGNATURE I swear, or affrm. undor penalty of perjury, that the accompanying repo.t ls trus and coffect and includes all inlormation

required to b6 reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by this the _ day of

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

Siqnalure of officer administering oalh Prinled name of offlcer administering oeth Trtle of officer adminrstering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street)

County, State of

(city)

, on the _ day of

(state) (zip code) (country)

Executed in _,20
(month) (y"ail

Signature of Candidate/Oficeholder (Declarant)

Forms provided byTexas Ethics Commission www.elhics.stale.tx.us Revised 1/1/2026



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

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

2,1 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 K 'l'-l ?05
SCHEDULE 42: NON-MONEIARY (IN.KIND) POLIIICAL CONTRIBUTIONS

I

S

3 SCHEDULE B: PLEDGED CONTRIRUTIONS s

SCHEDULE E: LOANS S

K SCHEDULE F1i POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ' 170 . L')
6 SCHEDULE F2: UNPAID INCURRED OBLIGAIIONS 5

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

9 X SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 'i,\1),71
10_ SCHEDLJLE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

'11 SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

$

Forms provided byTexas Ethics Commission ww\ / elhrcs state tx us

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS

tr2.

tr
tr

5

tr
tr

tr
tr

Revised 1/'112026



MONETARY POLITICAL CONTRIBUTIONS

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

SGHEDULE A1

1 Tolal paqes Schedule A1The lnstruction Guide explains how to complele this torm

Cta t2 FILER NAME 3 Filer lD (Ethics Commission Filers)

LI

'b)y,

4 Date 5 Frrll name of contributor Fl our-or-state erc lrot,,,\ \ t /1
KYlc-ndc. (o-re-s^-1

6 Contributor addressi

AblG (. Lovc{5
City: Statq, Zip Code
AG-v\s g16 (

tt&10*=, \Y'762t{

) 7 Amount of contribution ($)

,45. t\cl
rnstrull

\'{ Ccr

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

blaol2,,

Dale

Jcg. 5Yl1o t
Contnbutor address: -3t'3o fotcz\, nnev

fJ,,!-Q"-', qk

Full name of contributor E out-ot-srare PAc (o*'

159r"l

)

State; Zip Code
-Zr{fl".

Amount of contribution ($)

loo.oc)
struftio

r,C\

ns) Employer (See lnstructions)

r{
(Prancipal occupalaon / J b

Date ! our-ot-srare PAc (rD*:-)

Uoh.nr Cycueot
Contributor address. Citv.- State: Zio Code

f,t,,ll'1, l}, 15\tt

Full name of contributor Amount of contnbution {9)

50o. o(>

I nfl
I
o

s)

(n rn
lnstrucli

fl

Principal occupation / Job tatle Employer (See lnslructions)

'/q*

Date Full name of contribLrtor

l-1el*n G,
!put-ot-stare

&ina3
;ra'}J

Slate; Zip Code

75ar2

I

a

ContribL.rtor address:

loa
hv,

Z. x, Yl G.

{-r \x

Amount of contribution ($)

Oo0.o rr
Principal occupation / Job titl6 (See lnstructions)

MuFh'rl.* T,," C,lo
Employer (See lnstructions)

C\wrcr

ATTACH AOOITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributoa is out-of.state PAC, pl6ase see lnslruction guide for additional reporting .equirements.

Forms provided by Texas Ethics Commission www.elhics state.tx.us Revised '111/2026

le

I

,l%

I

PAC 0O*_)



MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicab{e, DO NOT include this page in the report.

SCHEDULE A1

The lnstruction Guide explains how to complete this form

3 Filer lD (Ethlcs Commission Filers)

(r(. r,]r.
I

iI
2 FILER NAME

7 Amount of contribution ($)

r:f,l(1( \

4 Date

I \-i J i,,,llr, ,

Cityi

/.-,1(r!...
State:

), l'l

5 Full name of con

Ru-e(

tribVtor

i lr'u,, l
6 Contributor addressi Zip Code

ldl i
9 Employer

(-( Ltr
(See Jrlstructions)

([.
8 Principal occupation / Job title (See lnstructions)

Amount of contrjbution ($)

3t{.a?
7H-

lil )

Date at
I c rr'l-t-lr,
;;;;;,;;;;;;;,

?d'l ( ctl urc,i C'i I

E out-ot-state pec (

lr.{err.ttt.r.,.rl
City: Zip Code

a{'(.6:Jc , /frH

Full name of conkibutor

Statej
I

Se€ ln

r.l
Principal occupation / structions) Employer (See Instructions)

-/1
Date

)

Full name of contributor

-Geu,lJ :l
Contributor adqress;

NiL /lunr

E oul-oislare PAc (rDfl: )

fuo,J* I3rcl(*rr
I r City; . State;

,Je., J t.,,{(n..
Zip Code

Tfr27

Amount of contribution ($)

/(rc, r) /:
lnt
.''l

ons)
-t

Prancipal oati
'I

J tifle trLrct(

</

E S tructp v (

I ( a)Ll

lqr,

Date

(, Crs,#o 1,\'*'

?,52r 
lr

Stat€i zip Code

tl'5
t.,, rrC'l o

Fuil name of contributor

t)

fl o,t-ot-=rate pnc ttor-U:"d

"fl'.rx.\t
Cdnlributor'fittti .K ttl

Amount of contributlon ($)

/0 C,
o.n"'', ""'"o'r\1 ff ;: :''.i"#"

ions) Employ€r (See Inqtructions)

NaI. ( c', ( ',,u u,t'{,,
J

1 Total pages Schedule A1:

ATTACH ADOITIONAL COPIES OF THIS SCHEOULEAS NEEOED
lf contributor is out-of.state PAC, pleaSe see lnstruction guide for additional reporting requirements.

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



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 Total pages Schedule A1

1,1,c,,, C {v.
3 Filer lD (Ethics Comdssion Filers)

4 Date

,hb,
5 Full nam6 

?f fnkibutor- q
jrr{_t\ : ijc,rs[

l

\a
_t

\L*rr:,.\
6 Conkibutor address:

iVt6 T*-.t/'-
I riUl '

C* fl"ralu'l-
, -r:u -bA (1

State; Zip Code

7 Amount of contribution ($)

Itcc OU
8 Principal occupation / Job title (See lnstructions)

(iox e .rro(towt
Date

L"

1

Full name of conkibutor ! our-ot-stare fec 1to+

r,A tl
'-\rm.r.st .il(r'1.lc,x
Contributor address;

4M:x o)wt:;, ft
City;

1' r-

h-l-g

State; Zip Code

( t',-, 753aq

Amount of contribution ($)

{-rO.sd
Prlncipal occu

flJl
/ Job tille (See lnstructions) Employer (See lh€tructlons)

{('{ Yu,\

Date

)

Fullneme of conlributor fl our-otsrare eec (t

J h,l/, i , {l -,[ .
ao.u,or,", "otrr"=rr 

" ;, ;;;,
r{/ \(

,rr?7:

"'1,6 t'r'l

Amount of contribution ($)

100 , oZ)
Principal occupalion / Joq title (S6e lnstructions)

.'i i{n 'l
Employer (See lnstructions)

("

DatE

"t4s
Full Itamq of contribulor- E oul_oGstais pAC (Or

Nt,J.r, N"d,(r$ .

)

Contributor€ddresl:,

5l(: iu"tt-//r t ur
'''[,rcvr --,L,r-l

. City:

4,(t/
tal , t 

s[at6; ziP code

?lu.t

Amount oI contribution ($)

l0[ ,b0
Principal occupatlon / Job litte (See I

(rc.. lle
) qmppyer (See ln+ructions)

l\(ouvrz.:7 /xr.S f.r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributor is out-or.state PAC, please see lnslruction guide tor additional reporting requiremonts.

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

2 FILER NAME

9 Employer. (S6e lnstnlHlons)

3J..1" c-i ktr'



. 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 Toial pages Schedule A'l

h,I l(' t t, .l
3 Filer lD (Ethics Commission Filers)

4 Date

LI
,,4 .
-4,

5 FuJl,nam€ of conlibutor. 
\

. Lri:.{.lir i c:ll
6 Contributor address: ,(,.4.1 Cf,,h Le

E out-ot-state erc it

l

(,
City;

I( "?I;.dgu,( u(-l

7 Amount of contribution ($)

k" c.r' t-

8 Principal occupation (See lnstructions) 9 Employer (See lnstructions)

t\ :lrlf( ,\ \\!.'. /

Date

".h
/3',

Full name of contribulor

\, lE
oul-61-state PAC (tO{

Ii*$* n,
Contributor eddress:

r-,fr;s /rV\*'
Citv:

1l -,. .)'/('
q3tei .. Zip Code

n t-l! t,' ,

15ac1
t^

Amount ot contributaon ($)

/c,a,c {'
Principal occupation / Jo

:-rnr
(S€e lnstructlons)

i( P (.
Employer (See lnstructions)

Date

U IgJ
-/.?

Full name of contributor

1.-lc:.r).r,i.... ..F
Contributor address:/

tqlb .'13',r'' '1

).r(,

! o,r-ot-srare eec 1t

I
)\f.r{
I qlry; State; Zlp Code

Jv e. I
t''[o,G )t'(.6,

Amount of contribution ($)

3000 c0
Principal occupati / Job title (See lnstructions) _ Employer

*,nJ t
(See ns)

(i tl I

h'a(',I

Lt
j ( ,lltlt G

Date

,lrb
Full name ot contributor

iihur/o* Scr
Contdbuto. address;

38cr C r,r.rl+,r{

E olt,of-star" PAc (r

\ctu
.) cny:

tr(il[,.,,
State; Zip Code

1,.',, 1rxii2

Amount of contribution ($)

5c \C, a{'
Principal occupalion / Job title (See In*ructions)

-\
Employer (See lnstructions)()

(>

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ot.state PAC, please sos lnstruction guide for additional repo.ting requirements

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

2 FILER NAME

I



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.
'l Total pages Schedule Al

2 FILER NAME
1rri(

I

I t(tt. i',]*t
3 Filer lD (Ethics Commission Fllers)

4 Dal€

i.l r

" t.t;i^ .
l;i' '

5 Full name of contributor - our-ol.srsre PAc itD

J-t,TlVc. n qie(
6 Contributo r address:

rlc..1t l-,
CitY;

i),.
State; Zip Code

-rr',^ - 4/,.- \,4
t t\1
1lr. 'l I

7 Amount oI contribution (S)

lOe , r,
I P.incipal ocdrpation4, JpF title (S6e lhstructjons).ltt

/- l'/ Ir ,.( ,r, . 7
9 =-"{[ jl:"rnsrrucrions)

Date

L lrlr.

Full name of contributor ! out-ot-srate eec ltot

i-[rtrt WltruJ
Contributor address:'?Tfll i]-K (.,,-.'

City; Statei Zip Code

l. a-(1 c., 'W
T)?fi

Amount of contrlbution ($)

F,at,1
ri pa I pati ti tle ( ';(-"..*' Employer (See lnskuctions)

{t

Date

'l*1o

Full name of contributor I our-ot-srato PAc (lor Amount of contribution ($)

(\(:cc.s.v l-.rr',rl I(
Contributdtladdress; City;

iC'[4" Wa,, ! l.a\
State: Zip Code

f-,rQ'r' '7r2?7 lL0.cc

Datg

ubr)*,
,r/

Full name of contributor

5. .\t^^ W,
rtr*lir

t-of-staB +tc (lo,

\ (tci
Conkibutor : ,-^..1 [t

City;

co/[,,
Sratei zip Co.le

5\(' (
'J1

7r-r3

Amount ot contribution ($)

/0(,( ,oo
Princi rr Job tltle (See lnstructaons)

.t
Emolover See ln li\L\

ions)

''tn17 t'. 1''fll I t. I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO
lfcontributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission u^4w.ethics.state.lx.us Revised 1/1/2026

Principar occupation /l;:[;lr 
[".,""."'

Employer (See lnstructions)



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 Total pages Schedule 41

2 FILER NAME

F.lr.,.^ \r I
i'ii-

.l Dat€

ub4o
5 Full name of contribu to{.- E oul-or-stare pAc (

[lolurr * l_-lLl\
6 Contributor address:

'i't1l (."1.1/ rr
,.Yw iL
Citv:

ft--l.tt 7*,r7

7 Amount of contribution ($)

rf,[.t,t
8 Principal occupation

ili:\"" '|nstructions)
9 Employer (Se6 lnstructions)

Date

I

Li ^

'"iff;:. "'I'l+ fl out-ot-strte eac 0ol

8r.
Contributor addressi City;

'7t,11 flrild-r.rr- Oollr
State; Zip Code

TrO'/

Amount of contribution ($)

ydc\ .6 D
Prlncipal occupation / Job (Seo lnstructrdns)

I, <. .\
Employer (Se€ lnstructions)

Date

,,lrulu
Full name of contributor

ir I - i, l
.L{i;\l t)'1.:: . .Lf s\.. I

Contrlbutor address:

! our"of-stata PAc (rD#: )

fz
;,,,.-. State: Z,p Code

5{NNIac,\ i fl. J i"!tv7

Amount of contribution ($)

eD
Principal occupati on / Job title (See lnstructions) Employe

fe 
Ineuuctions)

),\ N'/
Date Full name of contributor E o,t-ot-srao erc (lO+r

Contributor address: City Statei Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED
lf contributor ls out.of.stat€ PAC, please see lnstruction guide for additlonal reporting .equirements.

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 1/'112026

I 
I rr". 

'o 
(Ethics commission Filers)

I

State: Zip Code

w



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR SOX 8(a)

Adv6rliEing Expens€
AccountirE/Banking
Consulling Expense
conlribliontDonations Made By

Candidar€loff c€holdsr/Pollrical commine€

Food/B€v€raqe ap€nse
Gi0Awads^remodals Expens.

Loan Rep€yrnsnUReimbuBenEnl
Orice Ovefiead,Rental E pense

Salan€s.4lr'ages/Contract Labor

solicitation/Fundral6ing Exp€n6e
Transpo.raton Equiprn€nt & Relaled Expense
Travel ln Dislrict
Travel Out Qf Oistricr
Other (€nlEr a ca!sg6.y not llsted above)

The lnstruction Guid. explains how to complete this fo.m

1 Total pages Schedule Fl 2 FILER NAME

{rctc V,lrcl-c
3 Filer lD (Ethics Commission Fil6rs)

4 Dare I

clrlr.
5 Paye6 nsme

fo'*K c'\ \\rn:. r rc,,
6 Amount ($)

l(,, cr'

7 Paye6 addressi . ,
BLC' /Y\

lvalJ a.,,

cJ,'r ,(-,^tfr-r,

vk '?5?t-'
{rnr.,

City; Stale; Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category {s€s caregorios lisr€d at ih6 top or this scnedule) (b) Description

tf.*'k*,.Cl-"rr \ lll (. ,V]
(c) Check il rlav€r outslde ofToxas. cornptsts schedule T. Check if Auslh. TX, ofiic€holder liling sxpeise

I Compl€te ONLY if direct
expenditure lo benelil C/OH

Candidate / Offceholder name Oflice sought offlce held

fl^*K nl(in1e.,,,o"
Amount ($)

lL.t"c
44cC )'(c-"[

tva( ('r. ,

r
LotrL,-' J("

\x 1a;r') 1L, 
-'

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (see cateqories listed at rhe lop olthis schedulc) Description

illot"ur.l,,,, l!r:-'*.Yu,' I rj /. ,. \,1 Ic, lr i
Check I Austin, TX, ofiicsholdor living expense

complete Q\ILY if dir€cr
expenditure to benefit C/OH

Candidate / Officeholder name offlce sought Office held

Date

111lr" z-. t .l
. 11"1^11 rrc \') I

C.
.J U.,.f.- l"'

Amount ($)

l,)1,. d3
;iff4.-".it_ 3c. (, '\ c,rv;

Gro.-.( {'(o,rr., \t Tocq!)

State Zip Code

PURPOSE
OF

EXPENDITURE

Category (see car€go.ies listed althebp orlhis s.heduls)

C'{{'." (,ve,L*(

Descriptaon

aX V ir.r :-',iq,.\- ,

check if rEvcr outlide ol Texas. complels Schedule I
\

Ll Ch6ck ir Austin. Tx. oniceh6Eer liv,ns €xpense

compt6te oNLY if dir6ct
expendilure to benefit C/OH

Can.iidate / Officeholde. name Offlce sought Ofilce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Dato

ql,lnt

E Checl ir rlav€l outsrde or T6xas. compl€ts Schedule T.



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

SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Experlse
Ac..u imy'Benkino
Cm$lting Expense
Co.tlribvtjonvDonatjons Made By

C6ndidate/Offi @holdsr/Political Committ€e

Foad/B€verag€ Exp€nso
Gifl /AwardsL/M€morials Expense

Loan RepaymenrRembuemont
Or'ce O'r€rhead/Renial Expense
Polling Expense

SaladeslwasstoonLaci Labor

soticiialof vFudraisjng Expense
TBnsporlalon Equipmenl & Relate<l Expen6e

T6v€l our Of Dislrict
other (enler a catesory not listed above)

The lnstruction cuide explains how to complete this form.

'| Total pages schedule F1 2 FILER NAME 'l 
r

Fclrru. \r'Jt e
3 Filer lD (Ethics Commission Filers)

4 Date

l, lj9 L1
5 e-[.. ia-e

f5c*'K fl [(iwcin't'
6 Amount ($)

iL. c{'
' i31"f'*"ff1 c.i-l,u"{*o\'1.., {',,.

L,.Uo" , vk ?&t"
City; State; Zip Code

a

PURPOSE
OF

EXPENDITURE

(a) Category (See Cal6gories lisred ar lhe top of rhis sch6d! re) (b) Description

r?rr I n7""$ lr ii, {!.llt L lf
check il t.avel outsid€ or Tei€s. Complele Schadul€ I Check il Austin, TX, oflic€holder living expense

I Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name Office sought Omce held

DatE I

.tb,l,n 
I flo*{ cJ) (J*,.^

Amounl ($)

/1,'. 
(r c

Payee addressl I

'?ftc ,Vilr-\

k,r,( (c' ,

'1,,r L,$t'!' #''\
w 'b2/';

City; State Zip Code

PURPOSE
OF

EXPENDITURE

category (see car€gories risGd al rhe topofrhis schadure) Description

( ir ltld l(*u^k,,, rno[(lv 'l V('
ou6id€ ol Tetas. Comprere Schedur€ I Check i, Austin. TX. oticeholder llving erpense

Compl6t6 ONLY af direcl
expenditure to ben€fit C/OH

Candidate / Officeholder name Office sought Office held

Date

Amount (S) City; Statei Zip Code

PURPOSE
OF

EXPENDITURE

Category (see Calegones listed 3t lho top orrhis schadule) Description

Che.k if lravel ourside ol T€ras. Complete Schedule T, Check i, Auslin TX, otfceholder living erpense

Complele !)N!Y if dir€ct
expenditure to benetit C/OH

Candidate / Ofllceholder n6me Oflice sought Ofilce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

(c)

Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adverlising Expeh*

Consulting Expens€
ConhbutjonsDonations Mad€ By

Candldste-/Ofi cehdd€r/Pdilical Committ€e

Food/B€v€.age E(p€c6
GinTAwalddMemonals Exp€nse

Loan R€paym€nt/R€imbulsemenl
oiie overheacuRenrBl Expene

Sabnas^,Vages/Conlract L:bor

Solicita8on/Fundlaislng ExP€nse
TransoorEton Eauipment & Related Expms6

Travel Qlt Of Dislrict
Olher (ente. a €legory rct list€d abo@)

Ths lnstruction Guide oxplains how lo complet6 this lorm.

I Tolal pages Schedule G 2 FTLEENSME

t." i rir.t lJ*.
3 Filer lD (Ethics Commission Filers)

4 Date

l^lu
I
t,

5 Payee nam€
I

ir,, t' tl I ( 0t i;- ,(, {rtu,'t'
6 Amount ($)

Aftt>'cu
R€iftbuE€ment tom
poliliel coitribtxions

7 Payee address;

flC i'rtx L',Y i-.((a' , \\"''7rr%)r State; Zip Code

che.k ilndivid al's residen.e address

PURPOSE
OF

EXPENDITURE

(a) Category (5e€ Cat€gori€s listod alrh6lopolthis schedule) (b) Description

pi(\L1 
' ,e.\,,.z|" nc\^.s.u"

Che€t if Iravel oulside ot Texas Check it Auslin, Tx, ollic6holder lving 6xpeisg

I
Complele ONLY i[ direcl
expenditure to b€nefil C/OH

Candidate / Officeholder nam€ Office sought Office held

Date

,q.lnrl f., I -i.,n-,cio 
C0\u,"\^(,r{*.",r.

Amount ($)

polirical conrributions

PURPOSE
OF

EXPENOITURE

CEtegory lsso Car.gori€s lilted atrh6top or this schodqle)

(',*^fi. \),.,{,*', tlir*il,.r=
Description

I

l.*r*.tfc , s.r t
chek if r6v6l oursida ofTexas, cofrpl€t6 schedul6T. Clreck if Austrn, TX, oflicoholder lrving 6rpe.s6

Candidate / Officeholder name Office sought Office held
Complete ONLI: if direct
expenditure to b€neflt C/OH

D"l" 
I

t|h llr' ('u r,,ll' ft'ntr,c,r;'[
I

'./i^lln ,,
Amount ($)

trc'r
Fleimburs€rndl torn
polirical conrributiohs

tfl1
address:

}..{ , \AI c' j,..,'.'

t^. ,i \i "

rl

\r
(':i"t City; State Zip Code

Check indivi{,uatsdsidone.ddrsss-

PIJRPOSE
OF

EXPENDITURE

Category (Seo caregoios listed ar th6 rop of rhis schedul6) Description

LV ,*{ K e\l-)t J

Candidate / officeholder name Office sought
Compl€te SNLY if dkect
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics. state.tx.us Revised 1i 1/2026

EXPENDITURE CATEGORIES FoR BOx 8(a)

(c) tl

a

fl chock ittrdivrdual's resrhnce address.

I(v-'
7'-r!t (/

f] chekilr6veloubideofr6rJ.compr6!6sch6dursr, f] ciecr ir ausrrn, n, omcoroiiar ltvine expensa

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SGHEDULE G

EXPENDITURE CATEGORIES FoR BOX a(a)

Advortising Exp€nse
A.countingr'Baking
Cons![i.rg Exp€ *
Contibulions/Donatons Macl€ By

Csndk ar6/Omceholcler/Poli,lic5l Commiitee

Food/B€vsage E p€nse
GivAwald6/Mamori6ls Expense

L@n Repayrn€nt/Rermtlrsemmr
Omca Ovefi ead/Rental E\p6nse

Printing Expens€
Salanetwag€tconr6d L3bor

Solcnabn/FundraiEing Expense
T.ansportalion Equipmenl & Rolated ExPense

Trevelout ofoistrict
Other (enter a cale€pry rct lisl€d above)

The lnstruction Guide explalns how to complete this form.

2 FtLER,llA^4E /--\ t

l'c { rcra \,tr
3 Filer lD (Ethics Commission Filers)

4 DeF
I ^-' t6.tI ,

i't i.1

5 Payee name

fl.rrl M." (oc(
6 Amount ($)

lt. rr:
Roimbolscnle rttom
political cont ibutjons

7 Pay€E address:

lC,t- Lrr:, Q-*'vt'It4 /, fir ,,
Cily; Slate Zip Code

Check iI individuals resid€oce address. llcu! a' , Vx 752d/
PURPOSE

OF
EXPENDITURE

(a) Category (S.6 Categori€s listed at rhe top or rhis .chedule)

fve*-\ €L.,e.vr:"

(b) Oescription
tj I

I r cKeT'-',
(c) [ o,*x it ur,"r *rio" dt]*s. compcr. soeo,r" r tr Check I Austin, TX, ofllc€holder living elpense

I
complete oNlY if direcl
expenditure to benefil C/OH

candidate / of{lceholder name Offlce sought Offlce held

Datei

llr ln. L{' \ )?
)

Amount ($)

J:ks::
politicd contributons

PURPOSE
OF

EXPENDITUFIE

Category (See calegories rist.d ar lhe top ofrhis sched!le) Descrjption

il"'J.,"I lc'l,o I .^'l ,.t, o( I {
Check iI kavel oubirle olIexrs. Complele Sch6dule TX. omcaholder livrg expB.se

Candidate / Ofliceholder name Office sought office held
Complete QNIY rf direct
expenditure to benefit C/OH

oatd

lltclr", Ro"l X I irrta
Amount (!E)

i0e.cr
Reimburs€rn€nt liom
poriti€r cont ibdions

'"!ti'v, l[.J 6"f (d cit,;

fce\ C,{ 'l
Stalei Zip Code

Ch€ck itindvidual s rcsdencs addross. lryisq
PURPOSE

OF
EXPENDlTURE

Category (S€e car6gori€s lisred ailh6lop olihissch6du e) Description

C*1ir ,d,^. (el'-. / r,*tecv-sl ,lcvt':
Ch€ct il i,Evel olti.le ofToxas. Complele Schedule L Chock il Auslin. TX. o,licaholda livang expanse

Candidate / Officeholder name Office sought Offlce held
complere QNIY if direct
expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

1 Totalpages Schedule G:

"{:iiiH:*[)rf..$*":,wi..u]l 
u- td!; zpc'de

I

Revised 1/1/2026



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)

Adv€nising ExpeB€
A.6unling/Banking
Consulting E)e€nEe
Conldbutions/oon€tions Made By

Candidat€r'Off i@holder/Politic€l Committee

Food/Beversge Expnse
Gifl/Awa.ds/Momorials Exp€nse

Loan Repayrrenl,/Rdmb!.s€mnt
Ofi e Ovefi @d,rRental Exp6n@

Sabnes^^r'agos/Contract Labor

Solicitaiion/Fundraising Exp€nse
Transportalion Equipmsni & R6lated Expense

T.avelOut OfDish.t
Other (ent€. a cslegory notlisted above)

Thc lnstrucllon GA explainB how to complets this ,orm

'I Totalpages Schedule G 2 FILER

1 {c 3 Filer lD (Ethics Commission Filers)

/C I
4 Date

latly,5
5 ""'"'ffi\lr. 

tPmm^.,-( Po.(y
6 lmou

'C{'
polit 6l conrributions

r,r./a ch, n .ltan
alrl0u > ,rYV

Au.
'-?5901

cLy7

l't
address:
/V Aj,

State Zip Code

Check 1 na vid!.ls resldcnce add.ess.

8
PURPOSE

OF
EXPENDITURE

(a) Categop lse. car.gon.s risled

lit(t:'P
at rh6 rop ofthis s.h6dul6)

)
'Trj.^r"['i[.e

E check ir Austin. Ix. olficeholder lieins expensd

I
Complet6 ONLY if direcl
expendilure to b€nefit C/OH

(]an.liclate I Officeholder name Office soLrght Office helcl

Dale

Amount ($)

ReimbuEemanl from
politi€l 6ntributions

City, State Z,p Code

Check ilindNiduals resdenceaddess

PURPOSE
OF

EXPENDITURE

category (see calego.ies listed at lhs lop olrhis sched!le) Description

Chsck if tawl olrside ofTexas. Complete Schedlle I Ch6ck if Austin TX, offlcehold6r rv n! erpense

Candidate / Officeholder name Office sought Office held
Complete ONLY i, direct
expenditure lo b€nelit C/OH

Da!e

Amount ($)

Reimbu,s€meht lron
politi€lMlributims

City; State; Zip Code

Check ilrndMduals residenceaddress.

PURPOSE
OF

EXPENDITURE

Category (S€€ Caregories lisred at rh6 top olthrs schedure) Description

chsck il vavel outside olT€xas, Comptele sched!le I Crreck i Austii TX offcehold€r v.! erpensc

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure lo b€nefit C/OH

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

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

(c) f] clectitrravetoueraeol€xas.completeschaduloT.

tr


