
CORRECTION/AM EN DM ENT AFFIDAVIT
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OFFICEHOLDER
NAME
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other (sp€cify)

2 Total pages filed1 Filer lD (Ethics Commission F lers)

4 ORIGINAL REPORT
TYPE
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6 EXPLANATION qF CORRECTION

5 ORIGINAL PERIOD
COVERED

z irir.tnrunl t swear, oiamrm, under penalty of perjury. that this corrected report is true and correct-

Check ONLY if applicable:

T--t Somiannual reporls: I sweaa, or affirm, that the original report was made in good faith and without an intent to
L--.1 mislead or to misrepre-sent the information contained in the report.

T-l Other reports: I swear. or aflirm, that I am filing this corrected report not later than the 14th business day after thet-J date I learned that the report as originally filed is inaccurate or incomplete. I swear, or affirm, that any error or
omission in the repod as originally filed was made in good faith.

Signature of Candidate/officeholder

Please complete either option below:
(1) Affidavit

NOTARY STAMP/ SEAL

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

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

Signature ol officer administering oalh Piinted name of officer administering oalh Title of officer adminislering oalh

i Il\,4y name is l( I ( ( .andmy date oI birth is ll l<t tq L,,
My address is 'r' ,t"l l11t r (. /,. .J k rr.(I. a l( n3)19, L\'-.)i

(zip code) (country)(street)

County, State of
, ,\it'(citv)

, on the ,{ day
I (state)

/r lLu.,l4Executed in - .zo,J(
(year)trqrE\ f

l /J

Signature of Candidate/Otficeholder (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.stale.tx.us Revised 11/10/2023
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(2) Unsworn Declaration



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer lD (Erhics commiss,on F lers)
The C/OH lnstruction Guide explains how to complete this form

2 Total pages llled
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OFFICE USE ONLY
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4 CANDIDATE/
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E change oi Address
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'7a,2,/ /

5 CANDIDATE/
OFFICEHOLDER
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(119) ,/r,7 1,qt:/
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tJ
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TREASURER
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lt*z'itn1rfio't'.t
7 CAMPAIGN

TREASURER
ADDRESS

(Res dence or B!s ness)

sTREET ADDRESs (lo eo sdx eLtese)i Apr / surrE f,: clry; srATE.

fitq llc.*rdo\e t\lle., X ?..>?.Q?

ZIP CODE

A CAI,4PAIGN
TREASURER
PHONE

AREA COCa PHONE NI]]!ItsER EXTE\]SION

r, iiY ) cIl - f:'41
9 REPORT TYPE 15th day afler campaign

keasLr16r appo ntment

fl r,vrs

,IO PERIOD
COVERED

t, e\

Monlh Day Year

(, .tar" / ?t-,THROUGH

11 ELECTION ELECTION DATE ELECTIO\ TYPE

tr

.I2 OFFICE OFFICE HELD (f

/t'. K
13 oFFtcE

)r e
14 NOTICE FROM

POLITICAL
coMMTTTEE(S)

IHIS BOX IS FOR NOTICE OF POLITICAL CONTR|aUTIONS ACCEPIEO OR POLITICAL EXPENDITI]RES i'AOE AY POLITICAL COM"ITTEES TO SUPPORT
THE CAIIOIOATE I OFFICEHOLOER. TT'ESE EYPEND'7URES UAY EAW AEEN MADE WI|HOIJI fHE CANOIDAfE'S OR OFFICEIIOLDER'S I<NOWLEDEE OR
COXSEMI1 CAI{DIDATES ANO OFFICEHOLOERS AAE REQUIRED TO REPORT THIS INFORMATION ONLY IFTHEY RECEIVE NOTICE OF SIJCH EXPEIIOITURES,

COMMIITEE TYPE COMMITTFE NAME

! errener

!seecrrtc

COVM]TTFF AODRESS

E Add tonal Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AODRESS

GO TO PAGE 2

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

3 CANDIDATE /
OFFICEHOLDER
NAME

E 3oth oay oerore etectlon

E 81h day b6lor€ olecton fi Final Repo( (Attach c/oH - FR)

E

t(I
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

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

.I7 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIAUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONf RIBUTIONS MADE ELECTRONICALLY)

$

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

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENOITURE $

S l9 L2
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUIIONS I\,lAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORIING PERIOD $ l1 D%, .1'>I

required to be reported by me under Title 15, Election Code a
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
CYNTHIA WILLIS

Notsry Public.Stats of TExas

Notary lD #133137069

Cllnmlsscl] Exp. JUNE 03, 2029

NOTARY STAMP/ SEAL

Swom to and subscribed before me by F.l.c-lro. P,tv*-- ,r-$
this the t ' day of

2 t to which. my hand and sealofoffice

I [Lrs
Signature officer adminislering oalh Printed name of oflicer admin ster n9 oath Title of ofii administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(slreet)

County, State of

(city)

. on lhe _ day of

(state) (zip code) (country)

Executed in
(month) (vea0

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 1/1i2026

1.

4. TOTAL POLITICAL EXPENDITU RES

6.

18 SIGNATURE I swear, or alfim, under penalty of perjury, that the accompanying report is true and corect and includqs all information

OR



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

19 FILER NAME

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AN,{OUNT

N SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS t l'l
2 SCHEDULE A2: NON-MONETARY (lN-KIND) POLIIICAL CONTRIBUTIONS s

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

S

5 m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIoNS , i90 bA
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s

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

n SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

I K '/09r, t0
'10 SCHEDULE H: PAYMENT MADE FROM POLIIICAL CONTRIBUTIONS TO A BUSINESS OF C/oH $

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

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

S

Forms provided by Texas Ethlcs Commission wlvw.ethics.stale.tx.us Revised 1/'1l2026
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MONETARY POLITICAL CONTRIBUTIONS

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

'l Total pages Schedule 41

3 Fiier lD (Eihics Commission Filers)il l Irt

2 FILER NAME

t(t 0. \

d fi,f1;

4 Date Full name of contrib$tor fl out-or-srara pac (D4_)

Rrr"( l-lrlrr ldnl
6 Contributor address: City; State: Zip Code

'--,r \' .'./ " f 'r-L)' , Ar ' .t. :-rvJ L,l!a. 1,1) 
,

7 Amount of contribution ($)

n () a
structions)

+

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

(

l*/-
E/)

Date Full name of contrlbutor E out-orsbro PAc 0O{a\i*
I h nuJf: . l-f ec rlr i'
Contributor address; City;

, l,/ : .-tl (ci1'ut,l {r;
Zip Code

754
Slate;

lu,,ao:*

Amount of contribution ($)

&'{ .c'''
n

I

Principal occupation / structions)S l(

CY

,/*L
Date

-C"v,J-J "t ho,Jro I3(.\$n
Contributor addr€ss; , I City; . State;

1?iL, illr:mr{eaJ L&o.,

Full nanre of conlributor

Zip Code

hp7

tl oucor-srare PAc (DB Amount of contribution ($)

/oc, r)r:
on s)

,il'
J tifl (see )

1(C)\
Em lnSeep (

I ( cta(

lqr,

Date

a Stsr.1o 1\r-*
Contributor address: CiN: S.late: ZID Code

Wi .l{t'q', Ld. fl.tLV.>-, -^ .,' '1. 
) oAIo., W 75)t t

Full name of contributor E out-"r-stare eec (tol

U..\eW,

Amount of contribution ($)

o'''"'ou' "*"o"fi1,il:;': Iil;.,*"'
Employer (See lnslructEns)

N{(a-- ('r,,,",.'(,,

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
It contributor is out-of-state PAC, plsase see lnstruction guide for additional reporting requiremenls.

Forms provided byTexas Ethics Commassion www.ethics.state.tx.us Revised 1/1/2026

scHeoule Al

The lnstruction Guide explains how to complete this form.
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Emeloyer (see lnsrrucnons)

I



MONETARY POLITICAL CONTRIBUTIONS

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

The lnstruction Guide explains how to complete this form 1 Total pagss Schedule A1

2 FILER NAME
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3 Filer lD (Ethics Commission Filels)
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9T F"

K
Tl o,Gol.stale PAc il-l -'

C.rt.S.lI c_\ .:.b

0*, florlr|.,,[-
, 'lV T-tA fl
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Amount of contribution ($)

,1( ('
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rtr{I, n
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I\\\

Date

,.hra
)

Full^Ame of contributor E our-ot-srarejL,l/,r, [-,1".
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t
Date
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Arnount of contribution ($)
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N(cuuir.'7 /$* lle*,,.. fr

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

Forms provided by Texas Elhlcs Commission www.ethics.stale.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 Guade explains how to complete this rorm.
1 Total pages Schedule Al

2 FILER NAME

GI
a\

It t6 \... 
i he

3 Filer lD (Ethics Commission Filers)

4 Date

L! tlr,l'- - t"]'

5 'l],,;,;J n ",r-or-state PAc (rD4

6 Contributor address; ,(;4(1 Clt,h

or{l

Ae (,
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t\:c -
, Stale, zip code

I l. r((,,' ,( I(

I Principal occupation ./ Job title (See lnstructions ) 9 Employer (See lnstructions)
L\,
\ \ c{ v\,)\ /

Date Full name of contributor , F our-ot-stal6 PAc (tD,

\rlh'[1*{i.0,
Contributor addressi

\?aq uW .{rr-.,.s
City;

=n
a State; Zip Code

A Glt1,' ,

Amounl of contribution ($)

/{"c,t
Principal occupation / Job title

\

(See lnstructions)
I

r( P t'
Employer (See lnstructions)

r(

Date Full name of contributo. E out.or-stare PAc 0ofli_)

al-l
"l?

l.c.'Vri r:r 1I X/".*'
Conkibutor add

tq)(.'13 lrt

)^r"(,
J

qitv;
I

State; Zip Code

) {e.
i'[o^k )t"1,15

Amount of contribution ($)

Principal occu / Job title (See lnstructions) Employer

*n.l t
(See lnstrL'ctions)

l

L( l ( ).tJ. --tfll ' (t-

Date

L tq
Full name of contriburor

h',[* I

Jonqd.
: -,, citv:

d+,Ji/ +*t(r,k
Conlributo Statei Zip Code

3?c(
.r, clJr,, 'lrtil

Amount of conlrjbutaon ($)

';( t'.c'
Principal occupation / Job title (See InsFuctions)t Employer (See lnstructions)

a
('>

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lfconttibutor is out-ol-state PAC, please see lnslruction guide for additional reporting requiremehts.

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

7 Amount of contribution ($)

! our-ot-srare PAc (ro*:_)
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MONETARY POLITICAL CONTRIBUTIONS SCHEOULE 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 Tolal pages Schedule A1

2 FILER NAME tL

Ir" 1,,,,. I -lt '
3 Filer lD (Ethics Commission Filels)

4 Date

"ly.l
l']

5 Full name of contributor E p,r-ot.srare pac {ror: )rlTlllrll
City: State: Zip Code

Vcn rie(
6 Conlribulo r 1ddrtc.\u ,t_..w)7 i) tL

7 Amount of contribution ($)

/Ce, e 
'I Principaloccupalion-{

tt
title (See lnstructions) 9 Employer (gbe

'it'1,
lnstructions)

Date

'lolr.

Full name of contributor ! oul-ot-slale PAc (lO,

, I , ,\ -l
_ lrrr t \V llrrr I

Contributor addressi

'?li.l'r r.)'-^( (,,,,
Cityi

l, t(lr-.
Statei Zip Code

'tV
7,7r,

Amount of contribution ($)

Principal occupation / Job title (See In

jtructions)
Employer (See lnstructions)

i,{ , (

Date

cly,l
t)4

Full name of contribLrtor - out-oi-state PAc (rDl ) Amount of contribution ($)

ir",.xmx'
il(-)'' W

Jr,ltuifl I
cilv

61, I lra'\
State I

I' t Uz'-

Zip Code

-7t1. 
t 'l- It)t.re

princrpar occupationr;"{T.l;: 
f-""..,

Employer (See lnstruclions)

Date

'hif,v, Contributor addresgi ,5l(' ( ,1\' tl
City; Statei Zip Code

tollo,, Tr3

Amount of contribution ($)

p(,(
n / Job title (Sse lnstructions) FmP ln

.t\yrtt cr\
I

I I r' r' \

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

Forms provided by Texas Ethics Commission w\ryw.ethics.state.tx.us

Full name ol contribulor , I E our.ot-star, eAC (tOa. , I\ \r1.. _Wr/e., t ir u 
I

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form 1 Total pages Schedule A1

ftI l(e/(1er
)

\ I

2 FILER NAME 3 F ler lD (E1h cs Commiss on Filers)

Dl{,
to-

(
l)

4 Date 7 Amount of contribution ($)

aY:
,:l )

/o',(ri'-rct!(,

(ti
c'

, - our-o,-srare PAC IrO4

, Stater Zio Code

'7. i &lk'
6 Contributor addressi City;

gl*;\;
butor

I

Principar occupation /'* 
iT,sr,'#;\''

I Employer (S€e lnstructions)

,,klr.
Date Full name of contributor

.)6-.,,r-i 'tlfit' tr(
,r,;n'-.'*,' L,, ll c2'"'"'

E out.ol-srale PAc (rox:

Zip Code

I

' (,,'*',t1,,y, Mlt
Contributor

Amount of contribution ($)

/(\ a,
principar occuparon / ,"" 

itlTTi;,T,."",
Employer (See lnstructions)

Ill-.
Date

(

E orlt-ot-state eac (to4,

Contributor address

I

State; Zip Cod€

i.rr.-*.J*IY, AL

Full name of contributor

D,n" "
h \,U z'

City;

-{-l
Amount of contribution ($)

,50 ('
)

\l d
Emp

c(I 1\ )!,(.

iS( )

((:
t J tit Se tru(

\nllc{r

,b,/r,,
Date oul ol srate PAC ( O*_)

lr',
Citi/i ' State: Zjp Code

Full name of contributor

Hr le.'..
Contributor address

9(:r'

i:.r. (

(2 (L ,,, r'

U..( (r- , \tY -)5212

Amount of contribution ($)

('t
Principal occupation/ Job tille (See.lnstructlons)_

I\ru (1, .,..l.Y -l rr.. iclt
Employer (See lnslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributor is out-of-stat€ PAC, please see lnstruction guide foradditional r€porting requircments.

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



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

2 FILER NAME

lc I

j--l

/('ta \t 'l*..
3 F ler lD (Elh cs Commiss on Filers)

4 Date

,1

"ly,l*

Full name of contributor

(lmttrr * ),-tr:
! oul-ot'srat€ PAc (lo*

/ . V,v,.,'"
Cltv:

f..l.ll
Statei zip Code

7 Amount of contribution ($)

Fd,t\.t(
8 Principal occupation Job title

r{,f r\ee 
lnstructions) 9 Employer (See lnstructions)

'jffi;;. "(+
Contributor addr€ss;'7tll r3tyr.*-

n our-orsure eec (to*:

L-i
I't9lrf ttj

City;

O"llr
State; Zip Code

?ry!'./

Amount of contrabution ($)

i('L'
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contributor ! our-ot,srare erc 1ro*

Lttp .[.*lrr'-, [1.,r1c
Contributor address:) Cit$.-.

I16rv5
Statei Zip Code

mE N, lo"1' 1(

Amount of contribution (S)

Principal occupation J title (See ) Employer

fre 
lnstructions)

\ N '/
Date Full name of contributor ! our-otstate cec (tol

Contributor address: Ciryi Statei Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employe. (Se6 lnstructions)

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lfcontributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided byTexas Eth cs Commission www.elhics.state.tx.us Revised 1/1/2026

MONETARY POLITICAL CONTR!BUTlONS

6 Contributor address;

91

Date

I



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisrn9 Expense

Conrribulions/Donations Made 8y
Candidate/ofiiceholder/Pohiel committee

F@d/BeveEqe Expense
GituAwards/Memonab Exp€nse

L(F Repayrn€nvReimblEement
Of hce qverhea.YReotal Expense

Salane9Mr'agevcontract Labor

Soticltation/Fundrarsrh0 Expense
T.ansporcation Equ pment & Related Expense

Tlav€l Ot't Of D,stnct
other {enrer a category not I sted above)

The lnstruction Guide explains how lo complete this torm,

1 Total pages Schedule F1 2 FILEB NAME

irlrct,; V,i<<
3 Filer lD (Ethics Cornmission Filers)

4 Date t

uleln
5 Payee nahe

l&. *"' K (\.'\ Lrwurrca
6 Amount ($)

l(.ca
7 Payee addressi . , ,

?AL( il\Ct^\ "t {-y*^ {,nt Cityi State Zip Code

tuGlJ{i.., vy ?5?t"
8

PURPOSE
OF

EXPENDITURE M..ntllt\. 1rt r. -\fl
(c) ch€ck r rravel outsde ol Texas, cofrplele schedule T Check f Austin fx, ofrceholder rving expensg

9 Complete ONIY if direct
expenditure to benotit C/OH

Candidate / Of{iceholder name Office sought Office held

Date

6 l,)q', f^* K .,1 (r'n1e^,.o.
Amount ($)

lL.t"c

Pay€e address;

37cc Nc^,o

lva( ( 2,, .

I
I

t ^..1i,..t. l(, '''. ,

Cityi State Zip Code
I

YK 1<fi t1,

PURPOSE
OF

EXPENDITURE

Category (SeeCalegorics lisled al th€ topol thrs schedule) Description

4o,.rn!,r,. tr-u-Y* 1 ( /. ,.!,C! l-rf
Check rl ravel outside ot Texas. Complete Schedule T. Check ii Austin. TX, otiic€hotd€r hvrno sxpense

Complete ONLY f direct
expendilure lo benefit C/OH

Can.lidate / Officeholder name Office sought Ollice held

Date

1l tlvs .:l
. 
'1ff,7 -r1c \

.l a'
.i ti^d l"

Amount ($)

t)b d9
;iff:-Y.""1r,-3c.r' '\

G"u--*-( P(o,,ro

City; State Zip Code

( lv- '75(.c.

PURPOSE
OF

EXPENDITURE

Category (Seecatego eslistedarlhctopof rhisschedule) Description

( \{,o. ( v ,\**( r)x 'Jr'.i

Complete qNtY if dkect
expendlture to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

scHeoule Fl

(a) Catogory (see caregories lisrod ar rh€ rop or thls schedule) | {t1 Oescription

:Ji.r , \

E Check irr,avelousLdeolTexas complete schedule I f, cnecr< t er.rstin, rx orfice;luer rving expeise



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

SCHEDULE F1

ExPENDITURE CATEGORIES FOR Box 8(a)

Adveriising Exp6nse
A@ountingr'Bankin0
Cmsuhing Expen*
Cohrribdions/Donations Made ay

canddale/off ceholder/Pollical commitee

Fo.dBevdrage Expense
Gifr/AwadrMemotuls ExpeB6

Loan Repayn€nvRelmburcement
OfRca overhead/Rental Expense

salanetwaqeyconrract Labor

Soricilalion/Fund.aising Expense
Transportation Equipmeni & Relar€d Expense

Travel out Ot Drslrict
other (cnrer a calegory not listed above)

The lnstruction Guide explains how to complele this form.

'I Total pages Schedule F1 2 FILER NAME

Fclrcr \ lr
rJ\ ''

3 Filer lD (Elhcs Comm ssion Filers)

4 Dare I I

I I l]r-t
5 Payee namE

f\6l*'{ o*1 l.(;*c',..."
6 Amouni ($)

,[, c{]
'iT:r**tlt*-t). -

L,.(t r, , 'W
L{I.* J(r,,",

?ffiF

Cityi State Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (scecategori€slisredarlheloporthissched!re) (b) Des6ription

r?rr llrL I tl flo*lh l, . )va' G,

9 Complete QNIY if direci
expendilure lo benefit C/OH

Candidate / ofllc6holder name Off ce sought Office held

Date

;bl,n 0o*,X d' 0'rn*.,o
Amounl ($)

/1,'.o c
7Wc: nl

^]{,',
L,$r^'. lfi\

'b?t-,

Cityi Statc Zip Code

h.,rr[ [ a'-, 9.v

PURPOSE
OF

EXPENDITURE

Category (SeeCat€gorieslisledalthetoporthisschedLrlel Description

( o'-l , n ,. (xu*k,, nloih \j( (
oulskle ol Texas. complete schedure I Check ifAuslin, Tx ofliceholder lrvrng expense

Complete oNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder nanre Offlce held

Date

Amount ($) ciryl Slate Zip Code

PURPOSE
OF

EXPENDITURE

Category (Sce calegon6s lisred al lhe top ofrhis schedu c) Description

Check traveloubide ofTeras. Complete Sctedulc T. Check ir Auslin. TX. o,r'ceholder livihg expense

Complete ONLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethrcs Commission ww\iv.eth ics. stale.tx. us Revised'l/'1l2026

I

(c) E Ch€ck irt_a"eioGrde orl6xas. complere Schedule I E Check irAuslin, Ix, ollicehord€r rivng expense

E
Office sought



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)

Adverlising Expense

ContributionrDo.atims Made By
candidare/om@holdd/Porit@l commine6

Food/B€!€rsg6 Exp€nse
Grfl /A\tardgM€rnodals Expen*

Loan R6paymenvRsimburs€m€nt
Ofr ce O\€rheadrR6nial Exp€nse

Sala.ies/wages/Cmract Libo.

solicitslion/Fund6ising Exponse
Tren6portation Equipnenl & Related Expense

TravelOut Ofoistricr
Othsr (€nl€r a @te€pry nol lisled above)

The lnstruction Guide explains hou to complete this torm.

'l Total pages Schedule G 2 FILE

ttT:,,. I J, .-
3 Filer lD (Ethics Commission Filers)

4 Datq I

tlv l,{, Ir,r t1l(,Crc\ fr* 
"',r '6 Amount ($)

Reimbursement f@m
pollti@l contribuuons

7 Payee address;

\'t | \'r b'.,'/ i..,o[(r' , \\"'o'7a>LAr
State Zip Code

Check il ifl drvidual's resrde.ce sddres3

PURPOSE
OF

EXPENDITURE

(a) Category (see c.tegories lisred ar ih6 top or th,s sch€dulo) (b) Descriptaon

GI(*{L"sr ,ev!/ ncf,'.scnr
Check ir€veloltslrle ol TBxa! Check if Auslin, TX offrcEholdor liv n9 erpens€

I
Complete QNIY i[ direct
expenditure to benetit C/OH

Candidate / Officeholder name Office sought Office held

Date

,\lsrl y,
Payee name

K*{*,,,,,1 l*v*pt (hr,*\n
Amount ($)

Ft€'n{cursement lim
polnical contributio.s

;i?Zf"*L;,.s'7 (7"u.'$" D.iIo..-'yo*\ea=if"""
Check il rndvid!.l.s Es'dcn.6 add.ess

PURPOSE
OF

EXPENOITURE

Category (See Catesoi6s Ii6i6d at th6lop orthis schedule)

I *r-{,i lA'.)
Check iI rravel ou6ide olTexas. Cohpr€le Sch€dulo T Ch€ck it Auslin, TX, oficeholde. lrvinq expens.

Candidate / Officeholder name Omce sought oflice held
Complele ONLY f direcl
expenditure to benellt C/OH

D1" 
I

t|h 11-, i"l\o'. C.r',ilu
I

{ G{yI -.\"rll1,C rr
Amount ($)

FrC't-
Reihblrsem6nl from
poririer cont.ibluons

W..',lr*.
l',."Q-(,.

'f . n Au'' State Zip Codeft/t N I)
1t-1)t 't I\

Check it.d vdLai sresrdenceaddress.

PURPOSE
OF

EXPENDITURE

Category {see cat€gori.s lisr€d ar the top olthis s.h6dule} Description

tv",ol ) -rlK >e \\-)c' \4 -Ja

Cneck llravel oltsrdeol Ch6ck rl Ausrin. Tx, oficeho

Candidate / Officeholder name Office sought Office held
Complete ONIY if direct
expenditure to benelit C/OH

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Revised 1/1/2026

I

(c) E

Cityi

E

w1,Yw.elhics.state.tx.us



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE GATEGoRIES FOR BOX 8(a)

Adv€rtieng Exp€ns€
Ac.ounlinSr'Bankin9
Consu[irE Exp€nsa
ConEibuuf, ns/Doialions Made By

Candidate/Otf6€holdtr/Politi€l Commi(ee

Food/BeE69e ExpelE
Gift/AwadrMemonaE Elp€ns6

L@n RepayrrEnVReimbuemdnt
Offie Overhead/Renial Exp€nse

Salane9wagetcontract L2bor

Solicjtation/Fundraisrns Exp€nse
T.ansporiaion Equipmont A Related Exp€ns€

Travel Out OfOrslricl
Orher(entera €tegory notl6ted abov6)

The lnstrllclion Guide 6rplains how to compl6le this form

2 FILER NI\ME

e,-kl-c I r cra
4 Datp

tf t I

5 Payee name

Rt"l X(en ( CTK
6 Amount (g)

1C. {r)
Reimburseredlim
poliliel @nrributions

' [l*t-,-:: (.- ,rr r ,1 ?u' f]
Citv:

( (l

\ x 7rr2t,/

State Zip Code

Check il indNidual s rcsde.ce address- l.-.ra(.l. a--
PURPOSE

OF
EXPENOITURE

(4 Categ ory (See calesories l, sled ar the rop oJ th s sch€dulel

tve*l €liow"
(b) Description

r ,.("1,
(c)

.\
E check ,r raverousde otloas. co.prere s+.a,r" r E check if ausri.. -rx. ofiicehold.r rrvrng €xpen6e

9
Comprete oNLY if direct
expenditure to benefit C/OH

Candidate / Ofticeholder name Office sought Office held

Date.

1l ff,|n. L{1 \
)a

)
Amount ($)

l'10 . t' i
Rembu66 entfim
poliric€l contributions

P_€yee addressi

Itit1,'' rr
r'rc.{.l f"

l-rqz.lgcnrb
I Of(,o citYr

11,'/or [io(&,->

State

\x 74i;)tr)
zip Code

Ch.ck il md'vidual's rEs d..c. address

PURPOSE
OF

EXPENDITURE

n, Tx, officeholder l,vin! expense

Candidate / Officeholder name Office sought Office held
Complere ENIJ il direct
expendilure lo benelll C/OH

oatd I

qllcl.t(t rioJ Coi( Lrvs
Amount ($)

l&),cr
Re mbu6eme.l lrom
porincnl conti butions

""ltT*v, t..J &f r.t citv;

f,cd e,"{ Y fiiaq
State Zip Code

Ch€ck'lind vld@ls rcsdenceaddress

PURPOSE
OF

EXPENDITURE

Category (See Calegories lrsted artherop ofthls schedule)

C*-kr ,d,^. Gt.-. I rrl-c'v',1 ilOYt') I

Check rf Ausl n TX olirceholder liv.! erpense

Candidate / Officeholder name Office sought Offlce held
Complete QNIY it direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

1 Totalpages Schedule G: 3 Filer lD (Ethrcs Commrssron Frlers)

tr
category {see calegoies lisred ar the rop ol rhrs sch€dule) Description-\t
(

l, o,J
I I \ cr]r,,( '(

E Cie.kiftrav6 outsideorTexas.compiel6s.heduei

tr
Descraption

l

E check iltlavol ou6idsotrexas. comprore schedller. E



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENOITURE CATEGORIES FOR BOX 8(a)

Advertising Expons€
l€4ounting,tsanking
Consulting Expnsa
ContributionJDonatons Mads By

Candidaler'Omc€holder/Poldical Conmittea

Food/B€verage Erp€ns€
Gifl Awards./Memodab Expenso

LGn Repalnent/Re mbuMent
otrice ov6rh@d/Rental Expense

Salanestovaqercontract Lrbo.

Solcnarior/Fundraising Expense
Transportalion Equipmenl & Relaled Expense

Travel Out OlDisrncl
Other(€nt6ra category nol listed abov€)

The lnstruction Guide explains how to complete thiE form

1 Totalpages Schedule G 2 FILE E

Q{,.lIr r.
r Frler lu (Etnrcs uommrssron Frlers)

4 Date

lrt )m1

5 Payee name

i)"'1,,f,rat[' , ('orr-t, iln,oanrr/
6 Amount ($)

r- C'1'n
Fte mbuEernenl hom
politi€lonlributions

7 Pavee a.,dress:

fl ry A, \^' a ' ir,.-v' , l' '

(\. ('i / )l''*r 7::j'{u
State Zip Code

Check individuaisresirence adcress

PURPOSE
OF

EXPENDITURE

(a) Category (SeeCatggorie! llsIod al the rop ol this schedulo) (bl Description

t\( -r,r. \&, )t: Jc /) )C\:rC\'.-)
(c) Chock il lraEl ouBde ol Texas. Complele S.hedue T. E check irAustin, Tx. otliceholder r,vmg sxpenso

9
Complele ONIY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ofllce held

Date

Amount ($)

R€imbuement fom
potilic€l @niributions

City State Zip Code

Check if ind vdual's.es dence addrcss

PURPOSE
OF

EXPENDITURE

Category (SBe Calegories lisled zr ln€ top ol rhis sch6du e)

Check ilr.lel oltsde oIToxas. ComDr6leSchedllcT Ch€ck il Ausln, Tx orr,cehold€r livins axpens€

Candidate / Officeholder name Offlce sought
Complele ONLY if direci
expenditure to benefit C/OH

Date

Amount ($)

FteimbuE€r'1€nt liqn
Polilical contribulions

Cityi State Zip Code

Check il ind vid!als resLdenceaddress.

PURPOSE
OF

EXPENDITURE

Description

Chsck lf tav€t outside of Toras. Cohplot€ SchedLreT. Check ,l Ausrin, TX, otiiceholder l,ving 6xpe.se

Offlce sought Office held
Complele ONLY f drrect
expendil!re to benefll C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state.tx.us Revised 1/1/2026

I

tr
Description

tr
] Cat"gory (s€e cateeon6i llsred at th6 top orthrs sch6duie) 

Ili
Candidate / Officeholder name

Forms provided by Texas Eth cs Commission



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense

Contributlons/Donations Made By
Candidate/Offi@holderPolitcal Committee

Food/Beverag€ Expense
G fl/AwardsJMeftrorials Expense

Loan Repalrnff t/Reimbursement
Ome Overhead/R€ntal Expense

salsnes,Wages/Convacl Labor

Solicitation/FundBising Expense
Transportalion Equipment& Related Expense

TravolOul Of Oislrict
orh€r (enter a category not listed above)

The lnstruction Guide explains how to complele this lorm.

I Total pages Schedule F1 2 FILER.}tAME

lc ltnr, il'{,,
3 Filer ID (Ethics Commission Fllers)

4 Dare, I

itl..,lT,
5 Pgyee nFJne t - t I
ilrr<Th l*xr'' l'l',rc,. W,rr;ctal'. 1r:irvc /

6 Amounl ($)

tr{,,cV'

7 Payee add.ess;

/ 1 ')" t ll'lull r.-i '"/
h;crLla- l\

ctv Statei Zip Code

?S"sEt'
a

PURPOSE
OF

EXPENDITURE

(a) Category (See Caresodes lisred al lhe top or rhrs scnedule) (b) Description

l'r c'n.-('( t )

I Complete QNIY if direct
expendrture to benefit C/OH

Candidate / Officeholder name Office sought Office held

"ff1,, lr
Payee name

1 ilr OC '.,\", 
u )o.. ',L.., (

1

oln
Amount ($)

(\

Paves address: t/ \ I

ttit . W. tVl r':cKrrr()'')r \(r

h rc((a,, ( $ -1. Al7
r \ citv;
,( Ii rtr

Statei Zip Code

PURPOSE
OF

EXPENDITURE

Description

,"6 t
,.1
iC,\Y .1: \ ' /I\(\

complete oNLY il direcl
expendilure to benefil C/OH

Candidate / Officeholder name Office sought Office held

Date

itlila, -l..1.1, ll"**,,,'- F)-\r,n,,, Jtje1411r'ar' \J*;-
Amount ($)

Scb,N,

Paye6 address; --

?1y'Y \ I l\, - lt t.
! City State: zip Code

'\...ct-L(c -, ltri) lr,
PURPOSE

OF
EXPENDITURE

Category (Seccalego/ies risred ar rh€ lopol this schedulc) Description

v,.,.\ ,.r ,,r, J
E Chec* irravel oursideotleEs. C666bG SdEdureT. E Chack,IAustin. Tx, otric€holder livins €tpenss

Complete ONLY if direcl
expsndilure to benefit C/OH

Candidate / Officeholder name Offlce sought Ofrlce held

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDEO

Forms provided by Texas Ethlcs Commission www.elhrcs.state.tx.us Revised 1/1/2026

l_'J
I (c) ! o."rlr rra,eto,tr,au orrexa!. cornplete S{rEdulal E check irAustin. rx. orfieholder livint oxp€nse

Category (SeeCalegories risted stlhe l.p oflhis schedu e)

E check l rravel olEid€ ot Tex6s. compr6r6 Sch€durs T. E Ch;ck ir Austii, TX, oficehorder lrvintcxpense

rl


