
CORRECTION/AMEN DMENT AFFIDAVIT
FOR CAN DIDATE/OFFICEHOLDER

FORM COR-C/OH

OFFICE USE ONLY
2 Total pages filed'l Filer lD (Ethics Commission Filers)

3 CANDIDATE /
OFFICEHOLDER
NAME rc iq

Mg:)

NICKNAI,!E

[.1

?,'Ir' 1n
1,1

,

Date Hand-derilFleat iq Pale PoYtmarted d

oi
.{J
_-r:

$

4 ORIGINAL REPORT
TYPE

January 15

Juy 15

301,h day bef,cre €lection

8lh day before el€clion

fl E,ceeded mod fed repod nq

Orher lspecly)

B.

15th day afle. l,€asurer
apporntmenl (of6c6horde. onry) (^,

(,5 ORIGINAL PERIOD
COVERED

h / 1Q7 )tr2.*aou,t L/ lrc,/30
oav

6 EXPLANATION OF CORRECTION

iCoi (ec"l rc, r': lcr( rvrr,'{'rL tO i'fll 1)l rl ( , r\

Signature of Candidete/Officeholder

Please complete either option below:

7 SIGNATURE lswear, or affirm, under penalty of per,ury. that{his coriected report is true and correct.

Check ONLY if applicable:

r r Ssmiannual reports: I swear, or affirm, that the original report was made in good faith and without an intenl to
Ll mislead or to misrepre-sent the information contained in the report.

fl Other reports: I swear, or affirm, lhat I am filing this co.rected report not later than the 14th business day after theL-l date I leafned that the repon as originally filed rs inaccurale or incomplete. I swear, or affirm, that any error or
omission in the report as originally filed was made in good faith.

(1) Afiidavit

NOTARY SIAMP / SEAL

Swom to and subscribed before me by

20 _, lo certifywhich, witness my hand and sealof office

this the _ day ot

Signalure of officer adminislering oath Printed nar.e of off cer adminislerine oath Title of ofiicer adm nister ng oath

(2) Unsworn Declaration

My name is

My address

Executed in

(

lioL(o.,

lciA -l.r

ok
date orbirrh ,. Rll I flland my

\t.Llo -:Ett-Iea'')
L
'lexc= ,**" rr$l',

rs i\
(street)

County, State of

(state ) (country)

(m

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 Revised 11/10/2023www.ethics.state.tx.us



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Total paqes filed
The C/OFI lnstruction Guide explains how to complete this form.

1 Filer lD (ElhG commissD. Fne,s)

OFFICE USE ONLY
JIRFT

f < lr(ta

ffitr.

NI

NICKNAi,iF

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E change of Address

AODRESS / PO BOx: API / SIJITE {: . CITY

PD B zr 1to4Q/

fuulb= \Y Tsztr
Oal€ aand-de iv6rsd or Date Poslmarked5 CANDIDATE/

OFFICEHOLDER
PHONE (Ry| ) <t37- A%,:Z

AREA CODE PHONE NUMBER

6 CAMPAIGN
TREASURER
NAME

f,le s i rvlYltovrs

,", ,^"(y;i)

LASTNICKNAME

Got:t

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

STREEI AODRESS (NO PO 8OX

iqn F.vnc o0!a-3 w 152A1
CITY: STATE ZIP COOE

LT:" ^"''H

8 CAMPAIGN
TREASURER
PHONE (It<t ) (rlt - 16/

EXTE\SIONAREA CODE

9 REPORT TYPE

July 15

15lh day alier campargfl
lreasurer appointment

10 PERIOD
COVERED C K,/ Aa l/ ro /Q(THROUGH

ELECTION OATE

's/Z /AC
tr

ELECTION TYPE

"'"D,#?,c{ C/crK
'13 -oFFtcE souGFrT ii.knownt -

[v ,"Jrir# Cl," k
THIS AOX IS FOR NOTICE OF POLIIICAL CONTR|aUTIONS ACCEPTED OR POLTIICAL EXPENOITURES IllADE AY POLITICAL COMMITTEES IO SUPPORT
THE CANDIDATE / OFFICEHOLOER, 

'HESE 
EXPEAID/IURES MAY HAW BEE|I I'AOE WIHOU| fHE CANDIDATES OR OFFICEHOLOER'S XNOWLEDGE OR

COXSE/VI CANDIOATES AND OFFICEHOlOERS ARE REOI]IRED TO REPORI TH IS INFORMAIION ON!Y IF THEY REC€IVE NOTICE OF SUC H EXPENDITURES,

COMMITTEE ADORESS

COI\,IMITTEE CAMPAIGN TREASURER NAME

1.I ELECTION

12 .)FFICE

COMMIITEE NAMECOMM]TTEE TYPE

Addrlional Pages

14 NOTICE FROM
POLITICAL
COMM ITTEE(S)

I cerenar

! seecrrrc

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

3 CANDIOATE i
OFFICEHOLDER
NAME

I

STATE, ZIP COOE

EXTENS ON

E 3oth day berore election

E 8t' day boro.e eleclion

ffi r""*rrs

E Final Report (auach ooFr , FR)

tr



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME 15 Filer lD (Elhrcs Com ission Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIAUTIONS {OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR
coNTRtBUTtONS MAOE ELECTRONtCAtLy)

$

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

EXPENDITURE
TOTALS 3 TOTAL UNITEI/IZED POLITICAL EXPENDITURE S

4. TOIAL POLITICAL EXPEN DITURES o L tsa
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY

OF REPORTING PERIOD $ 1
) 3'.1,7t

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I sw€ar, or aflirm, under penalty of perjury, (hal the accompanying report is kue and correcl and includes all information

required to be report6d by me under Title 15, Electign Code.

Srgnalure of Candidale or Ottrceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 _, tocertifywhich, witness my hand and sealof office

Signatu.e of officer administering oath Printed name orofficer adrninislering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My addres$ is

(street)

County, State of

(city)

, on the _ day of

(state) (zip code) (country)

Executed in 20
(mont G;D_

Signature of Candidate/Officeholder (Declarant)

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 11112026

FORM C/OH
COVER SHEET PG 2

2.

6.OUTSTANDING
LOAN TOTALS

OR



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

,I9 FILER NAME 20 Filer lD (Elhics Comm'ssion Frlers.)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
al\,4c,t1NT

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS ' l(0 (';

2 SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS S

SCHEDULE E: LOANS S

5 K SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ' LCS(.tt
C $

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

8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

I tr SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s t, t70
10 SCHEDULE H PAYMENT MADE FROM POLJTICAL CONTRIBUTIONS IO A BUSINESS OF C/OH s

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

12. SCHEOULE K: INTEREST. CREDITS. GAINS. REFUNDS. AND CONIRIBUTIONS RETURNED
TO FILER

$

Forms provided by Texas Ethics Commission www.elhics-state.tx.us Revised 1/1i2026

tr1.

tr
tr
tr

tr
f scneoure 12: uNpArD TNCURRED oBLTGATToNS

tr

tr
tr



. 
MONETARY POLITICAL CONTRIBUTIONS SGHEDULE A1

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

1 Total pages Schedule A1

2 FILER NAME /iirc,,', \
l

i {r-
3 Filer lD (Ethics Commission Filers)

4 Date 5 Full qame of contributor tr ou'-ots'.il

.,, a',<\c I
);;;

)

i-r; tg=::, ,1:
6 Contributor address: State; Zip Code

7:(, ll il,..-.,') \\ 7r!t-rCL

7 AmoLrnt ol contribution ($)

I Princi L title lnstrufions)

t ir'c 't

9 Employer (See lnstructions)

Date Full name of contrlbutor ! oLrl-ol-Elar€ PAc (D#

Contrabutor address: City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnst.uctions) Employer (See lnstructions)

Date Full name of contrabutor ! our-ot-srate PAc (rD*: )

Contributor address: City; Statei Z;p Code

Amount of contributlon ($)

Principal occupation ,/ Job tltl€ (See lnstructions) Employer (S6e lnstructions)

Date Full name of contributor E oul-or'sraro PAc ( )

City; Stale; Zip Code

Amount of contrlbution ($)

Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED
lfcontributor is oul.of.state PAC, please soe lnstruction gnide Ior additional reporting .€quirom€nts.

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

The lnstruction Guide explains how to complotg this form.

I(C ,C

Contributor address:

Principal occupatlon / Job title (See Instructions)



POLITICAL 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)

Advertisin9 Expense
Accounling/Bankan9
Consuting Exp€nse
Contributlons/oonations Made By

c€nddale/offr ceholder/Politi€l committee

Food/Beverage Expense
Gifl/Awards/MemonaF exp€nss

Loan RcpaymnvRcimbuEment
O6cc Ovcrhead/Rental Expense

salari6twag6s/Contracl Labor

solicilation/Fundraising Expene
Transportaiitr Equipment & Related Expense

Travol Out Of Oistricl
Olher (6nlera category nol listed abovc)

The lnslruction Guide explains how lo complete this form

1 Tolal pages Schedule F1 2 FILER N;}tE I ,. .

l-r lrc'o \ ,' +( r 3 Filer lD (Eihcs Comm ssion Fllers)

4 Date

ll ), \v u'""?iL.,K
L\--I CJvvur,.,r'a

6 Amount (S)

jL ,cc

7 P*=a add-"r \
12cc, /)1c.,{,"
C.,00"., \t

LtlQ,-,- K-t
453t5

cityi Stalei Z'p Code

PURPOSE
OF

EXPENDITURE

(a) Category (SeeCatcsorieslisled.rrhelopotthisschedur€) (b) Description

.t, A t
or leras. Co.nphe Schedu e T. check f Austin. Tx. oflDehold€r lrvr.g axpense

9 complete ONIJ if direct
expendil!re to benefit C/OH

Office sought Office held

Date

iI^lr)r. n4{ o{ OrY\,recL
Amount ($)

'1L.66

Pavee aOO.ess; \ ,

5t)OC, {fl 4}lrv\
iCo{)('rr -- W

J.r,Ui* K
'bQr5

City
,U9

State; Zip Code

PURPOSE
OF

EXPENDITURE

Caleqory (Se€ Catoqonos trsled at the lop ot lhas schedute) Description

/l *1, fll1

of TeMs. compleleSchedo cT.

complete oNLY if direct
expend ture lo benefii C/OH

Candidate / Officeholder name Office sought Office held

Date

-l It )nn I
\\

)r rnoclqcv I oc_,tk,
Amount ($)

A850, e
""frd".& \ &oy
fY[-4(rnruv $r ?r-,417

City: Srare Zip Code

PURPOSE
OF

EXPENDITURE

Category lSee Caregores lsted at lhe rop olrhis schedLrre) Description

(" it( (rv I A
stin Tx, ofi.eholder liv,.9 erpense

complete oNLY it direcl
orpendilure to ben€fit C/OH

Candidate / Officeholder name Offlce sought Ofllce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

F*,
(c) tl

Candidate / Offlceholder name

E E check rr Auslrn. Tx, olirceholder Lv ng expense

I

! Cnecl it tra,at outsioe ot TeIas. comprele Schedule I E



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

scneoule Fl

EXPENDITURE CATEGoRIES FoR BOX 8(a)

Adverti6ino Expanse
Accounungr'BmkirE
Consulung Expen*
ConEibutions/DdBtjois Ma<l€ By

Candldal€Jofl iceholder/Political CommirGe

Food/Beverag€ Ee€ns€
Gifr,/Awards/Momodals Exp€nse

Loan RepayrrenvReimburse.irenl
Omce OvemeacYRenlal Expense

Saleries/wagos/cootEct L-6bs

Solicjtarion/Fundraisinq Expense
Transportation Equipment & R€lated Exp€n3€

T.avel Out Of OEtnct
Othe. (enrer a category not lbted above)

The lnstruclion cuide explains how to complele this form

2 FILER NAi,,E

le I rcrc
-
\r i,t

3 Filer lD (Ethics Commission Filers)

4 Date

ix/v )

5 Pay€€ nEm6 I-i.ne*,tl/ i)rnt.ci.,l",
6 Amount ($)

!{ .t'1
'".t5.i'ooffa*

lu,cr-Lk' ,
l?) la5w blq

City; State Zip Qode

a

PURPOSE
OF

EXPENDlTURE

(a) Category (See catego.i.s listed al the lop or $is schodule)

itt ll't ,

(b, Descriprlon

''.r,zn rcx:,I
ciacl( if Auslin, Tx, olficehold€. living expense

I Complete ONIY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name Office sought Office held

Dale

e btl;-' 'R.,ll, t hrl-,
Amount ($)

.75c 
,(rr

Pavee addreis:

h 'r.( (r,-

t lr, r r,, 
',cro /

t tt, l:,-l t.,
City; Statei Zip Code

PURPOSE
OF

EXPENDITURE

Category (Soe Categories lisred al th€ top of lhis schedule)

-,1
\{ltl irrrc'

Description

Io ..1--.,
Chect ii r€ve outside ol TeEs. Compl€te Schedue I ch.cl if Austi.. TX. omcehold€r livi.g sxpense

Complete ONLY if direct
€xpendature to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

-t,il?/' lJ-, L(ni-J,.rl 1,)1" , ii :( i''(,""
Amount ($)

1?/f.,0(

Payee acldres6;
).i'r-f il I L,t:'r'('ii1 !r citY; Stale Zip Code

\'urt! [ r,' , 1V 1/At1
PURPOSE

OF
EXPENDITURE

category (see caregorl63 rist€d at lh€ top othis schedlle)

r { rff,o ,6ti

Description

Y.e...l, ' lcn fo'
Check it t6v€loutside olTqas, Complere ScheiuleT, Ch6ck rl Austh, 1X, ofliceholder llving fipense

complete 9!!y if direct
expenditure to benefit C/OH

Office sought Office held

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

1 Total Da0es Schedule F1

(c, E check ir rravsr ouE de or rexas. comprsrs schedule I

Candidate / offic€holder name



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adv€rtising Expense

conriburbngDonaiions Mad€ By
candidater'Ofl 5c€holder/Political Commitoe

Food/BeEBSE E)(p6ns€
Gif VAwards/Memodals Expense

Loa,1 Repsyrnenvlteimbulsernent
O6ce ClverheadRental Exp€nse

Salariei^rr'ag€YContract Labor

soti.itatiorvFundraisinE Expense
Transportathn Equipmenl & Related E p€nso

Travel Out Otoisrrict
Other (enter a cateso.y not listed abova)

The lnstrucrlon Guide explains how lo complete this form

2 FILER NIAM

ir F )r
I t(tt, \ r-l( r

3 Filer lD (Ethics Commission Filers)

4 Oalt

ill'7tg ) '*fr;[]; ?*{u1 ','pp1',6'1a;'l
6 Amount ($)

irrv\,.0(r

7 Payee address;

vla')
, tlx

Lt,
City:

l<l,q

h-,(i
A1

lln

\,..:lr.J

Tlt,'
a

PURPOSE
OF

EXPENOITURE

(al Category {5e€ Categories listed al the lop ol lhis schedule)

!r I r/ 6'.. I tc

(b) Descripiion

Qofnfurcv'\1 F,\,r^ Fto
=I 

-
{c) L l Check ir EvElouEida oiT6$s. ComDlere Sch.dul6 T. E "*I t^*,''$ )

TX, officehold€. living expense

9 Complete SNIY if direct
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Office held

Date,

wlr,'l'{,
'l'

oz5'-x) no'')c,<rc(' Il.rr,c,rt/'(
Amount ($)

Xr{,.t (

,"r,r:i
.l,(

lr
""A'ik 22t-.t;

- cit( o' , Y(
iy
?F'd)99

Stale; Zip Code

PURPOSE
OF

EXPENDITURE

Category (S€e Catggories lislod al the top o, this s.h6dul€)

I l1lr('(, \.,

Description

t ),l'i)(i$?,\::,

Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Office held

Date

7l I I lf, Po-'.. k c-\ I nt-Lr lrY'
Amount ($)

IL 6i

dr€ssr, r'l I i
j\lcrl i "t Ar^' /L. {,u,

fr'il5
cityi State Zip Code

c. o \
category (see caregories lisled arrhs lop of lhis sch6dur6) Description

rlrr \$ illrL 3a*.1(,u ",
('( 7 Lt-u- ('s

chekitt avel ouBide of Teras. completescnedureT. Check il Austin, TX, ofi ceholdEr living exponse

Compl€te ONLY if direc!
expenditure to benefit C/OH

Candidat€ / Offlceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

1 Total pages Schedule F1

State; zip Code

City;

f] Ch€criftEveroubldeofTe€s.CompreGs.hedureT. E Check tIAusnn, TX, offic6hotd6r tiving oxpense

PURPOSE
OF

EXPENDITURE
I

Forms provided by Texas Ethics Commission



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

SGHEDULE F1

Adv6rtislng Expense

contributlonsJDonations Mado By
CandidaEr'Ofl iceholdedPolitical Comminee

Foo<,/Bevera96 Expense
OflAwards/MemonaE Expense

Loan RepayrnenrR€rmbuE€m€nl
Omce Overhead/Rental Exp€ns€

SalarGs/wageslcolrac( lsbor

solicitatiorvFu ndralsing Expens€
TEnsDodalio Equipmorlt & R6laGd Exp€nse

Tra@lOutof Oislrict
olher (enter a cslegory nor lrst€d above)

Th6 lnstruction Guide explains how to complele this form

1 Total pages Schedule Fl 2 FILER NAlrrE 
Itt I \ l' li ',-t(lc,

3 Fil6r lD (Ethics Commission Filers)

4 DaE I

..u t," 5 Payee na.ie l./
ll i4r^1 )- flUi/rr-o-l

6 Amount ($)

lL, tc
7

5H[-r**'N1c'..t \,,i LT1L (,,5
')5,9t-:

City; State: Zip Code

(,,((o', w
I

PURPOSE
OF

EXPENDITURE

(a) Category (see Calegories lisled arihe top orlhis schedule) (b) Description

rl ,i1 1,,, , (,uo([' ( ,c-.i-,ri -a-,
(c)

_)
Checl il tlavel oulsid6 olTex.s. Comprsts Schedirle T. Check if Austin. TX, ofliceholde. living €xpense

9 Complete ONLY it direcl
expenditure to benefit C/OH

Candidate / Ofticeholder name Office sought Office held

Date

(
I l,lx'

Payee name

lt
I C. 1.A

r)11 t) i .i n Lti I r'r'
Amount ($)

jl.-. rrct

Payee addressi ,t . I

7'1i't''. lllal itr,' 'i^ ,rL(,,' '-l

Slate Zip Code

,l

PURPOSE
OF

EXPENDITURE

Category (See Caiegoies lisled at lho lop ollhis schodule) Description

(
l

l\i lr1. 
, ) /rt ( l'ii6 ri1 lr-r:l^

E Checkilr6wloutsideorT6xrs. comprere Sche!ule+ check ir Auslin. TX, oflrceholder living €xpense

Complete oNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder neme Office sought Offlce held

Date

rtr/, b, I'-n* I c..i r {tiLi i tr'q
Amount ($)

I f,lit'
addresq; l,(. \i

,.1

c\.,
l
[, r/.r,\[l'^ K,n,
tp f,)t-t

City; State; zip cade
2.c

(
!

\ ,.((r,

PURPOSE
OF

EXPENDITURE

Cat6gory (SeeCalegories lisred allho rop ofrhis schedure) Description

rl rtrl /J('rrr,,'/I l'l c. lt(
olTexas, complete schedule T. Ch€ck il Auslin, TX, ofcsholder liyi.g exp€n*

Complele OILY if direct
expenditure to benefil C/OH

Candidate / Officeholder name offlce held

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

EXPENDITURE GATEGORIES FOR BOX 8(a)

\

1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
&counlingrAanking
Consuliinq Exp€^se
ConrributondDonalions MacLe By

candLlare/off cehoider/Poriical commitr€€

Foo<t/Beve69e Erp€nse
Giff/Awards/M€morials Expense

L@n RepayrnenvReirnbuB€rn€nt
Off ce OverhoadRenial Expense

saladesJwages'Cont act Labor

Soli.itatiorvFundraising Exp€nse
TEnspodeton Equlpment & Re{aled Expense

Travel out ol oistrict
other (enier a caiegory not listed above)

The lnstruction Guide explains how to complete thi5 form

'l Total pages Schedule F1 2 FILER-IIAME

ic ltttr,.
li

\ r't ('
3 Filer lO (Ethics Commission Filels)

4 Data I

itl,;lT,
5 Pqyee narne" ifil\h l?n,', i-'liic,^ I+nr,r,rr{'. l-.i,n l

6 Amount ($)

,'f,5c,,(L'

7 Payee addressr , r City;

tl1 ullr.tr"l .\ ") -)5:h ;crtlr,' lX /) s

Stale Zip Code

77 
"5

8

PURPOSE
OF

EXPENDlTURE

(t) Category (See caregories lisrod al the rop ol lhis schedule) (b) Description

t, '. ,. ', ('. I,, -\

(c) chock ir Austin, TX, ofticehold€r livino expense

I Complet€ QILY if direct
6xp€nditure to benefit C/OH

Candidate / Officeholder name Oflice sought Ofrlce held

lr, I llr, t)l I)C ',,\.,, )o. ..;L.j.,, (

-t

,)r,
Amount ($) Pay66 addresp; \ ,

lltl Y\\/, 
'\{

h.'cL(r',

i./()c[
tv

J.,q1.[ t] ,lJt' State Zip Code
l11 r\

1|"Al7
PURPOSE

OF
EXPENDITURE

Category (see Catogories lisiad 3t the lop ollhis schedule) Description

,,,(l t,
I
I

\'C 1\Y r.: { j'';tt;
Check rl Austin, TX, offic€horder living €xpense

Complete QILY if direci
oxpenditure to bonefit C/OH

Candidate / Offlceholder name Office sought Offlce held

Date

ill,lar, -i-.J.[ |lo**,,," F)(,nr,, )-Jnrrrrr.a,, l...l"rl'.
Amount ($)

K,\ r,N,

Pay6€ addr6ss; .-

.?1}*/ Y'rrv
\...1(c-,

Cltyi State Zip Code

\ ri
T.)1r1

PURPOSE
OF

EXPENDITURE

category {see caregon€s llsred arlhe lop o, this schedulg) Description

Jvf ,\r'i (
E Check ilira,reloulsidaolTeas. Corn6bte Scll€dulel f] choch irausto, rx, offic6holder living elpenso

Complete QNIJ if direct
expenditure to benefit C/OH

Candidate / ofliceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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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)

Adveftsrn9 Elpef,se

C(xlsulting Exp€nse
Conlribuionsrf Oonations Made By

Candrdab./Omcetrcid€r/Political Commitlse

Food/Bweragts Expen*
Gilt/Awads/Memorials Expen*

L@n RepaymonvRembqrs€runr
Office Ov€66€d/R€ntal Erpen*

Sahn€s/wages/conr6cr t3bor

Solicilalion/Flrndraising Expen*
TEnspo.tation Equrpm€nt8 Rdated Expense

TravelOut Ot District
Ohsr (6nl6r a cil€gory nol listed above )

The lnstruction Guide explains how to complete this form

'I Total pages Schedule G 2 FILEFt--blAME r-\ t

\rlrria 511<'
3 Filer lD (Ethics Commission Flers)

4 Date .

1lt5lr 5 Payee name

(t^llo- 1'o rntl., L)r^rr,^, ( Qr,4,
6 Amount ($)

)Ct:,,ob
'iambuEmllrm
polili@lcontributlons

7 Payee address

VJaA,r."-lo' Au'

-,, w isaw
City Slatel Zip Code

tltv N,
\ur,!!c,

B
PURPOSE

OF
EXPENDITURE

(a) Category (s€€ caleqod€s listsd at ths rop ol rh is schedu le)

f v ai( t_>tAetb.-

(b) Descriptron

) Qav,ec,tSlwl
I

(c) Check r travel oulsida ot Toxa6. Colnplore S.hedule T Ch€ct if Auslin. TX. olf'ceholder livi.g expense

9
complete QNIY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name OfIice souqht Otfice held

Date ,

rulrlv fllu \ rnq',Ao.l
AnroLrnt ($)

0.0
potrti€t ontriburions

9U l/,tn
&'*"' flt1

c11o9ut1
(jalqU

City i Statei Zip Code

PURPOSE
OF

EXPENDITURE

C (see catelon€s lislad al lh6 lop o, rhis schedure)

,( ( (.
I

Check I tkvel ouBide oi Texas. Complele Schedule T. Check if Auslin TX, or coholder lving expens€

Candidate / Officeholder name Office sought Office held
Complete ONLY if direcl
expendilLrre to beneft C/OH

Date

lnlnc
Pavee name

0n*-I {& ql^, .-
r."rc<r t'

Amount ($)

l*,cL)
Re mblGemenr from
politi@l conkibuUons

payee address: VyfS)ng. N tcrn ltz1o
+"le l0{-A2,. ,..ii* a^i.r rc',\Y 18A17

ciryl Statei Zip Code

PURPOSE
OF

EXPENDITURE

category (see categor es lst6d at rhe lop ollhrs schedure) Description

f^ { (r. I
( u{"

ot Texas, Complele S.hedule I Check il Austin. TX, oficehold€r lilrng €ip€Ge

Candidate / Officeholder name Office sought Off ce held
comolete oNLY if direct
expend ture 1() benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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E

Description

[-r.^.\ t n i5r^

Revised'l/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

Adv6diEing Expan6€

contributions/Donations Mad6 By
candidale/clfllc€holde/Politc€l committee

solrcitaton/Fundrsrsing Exp€ns€
TranEpotston Equipm€nt& R€lat€d Expanse

T.avelOut QfDistrict
Olh6r (€nter a category notlist€d abov6)

EXPENDITURE CATEGoRIES FoR Box 8(a)

Th€ lnstruction Guide explains how to complete this form

Food,A€veraga Expense
Giff/Awalds/M6monals Exp€ns€

Lo€n RepaymentR€imbuls€n€nt
omce overhead/Rentat Expsnse

Salan€sMag€sJConiract Labor

2 FILEF,--NAME 
'\ 

/

'l&rc,o \11rr
3 Frler lD (Ethics Commission Flers)'t Tolal pages Schedule G

4 Date

t?1 tn
5 Payee laa2"-.X) ndJ"ot,rJ l.o*. lt,rrnar o {.*

6 Amount (g)

^#p!f]*-poliuel conr.ibutions
"d"fiil*,.tu lSaP>

Zap (jode,) StateCiryl

(a) Cqtegory,s€o car.g?'l€s lisrad sr th€ ropo' rhissLledule)
\< lt L

I r C-d-t'

(b) Description

Ft *dr^ rsrt,
PURPOSE

OF
EXPENDITURE

8

9
complete oNLY it direcl
expendilur€ to benefit C/oH

Candidate / Officeholder name Office sought Office held

Date

ci
I lv 'jlr 

"r,.ot
\o9{) [iunccur{'. Pfro

4fi,cv
ReimbuGemenitom
politi6l @nr.ibutions

Amount ($) t9ev6
\x 'EQtq

,.6ct
City State Zig Code

Qu

11..'91-t',

Ch€.k ii travel outsde olTsxas. Complele sched!le T- Check f A!srn TX, o,r ceholder Lving expense

PURPOSE
OF

EXPENDITURE

Candidate / Officeholder nanre Office sought Ofrice held
comptete OIIL!: it direct
expendilurs to benelit C/OH

I I l,x
Date
(f

Payee name

ht,tlh. n {r.1 7 yy11,1,1o i ?* .'l ?,nc
tar t,1

R6ilnbuxemenr rrom
politrcal contributions

Amount ($) Pavee address:

HH ttt ;e\cr'f'rrra{ct1

fur l[- S' tdtt
Cityi Zip CocteState:

Description

ct c.
, olf,ceholder liv n9 expense

Category (see ciregorics lisred ar rhe topofihiss.hed!re)

d

Candidate / Officeholder name Ofiice sought Office held
Complele QNLY if direcl
expenditure to benefii C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

wvr,l!.ethics.state.tx.lrs Revised 1/1/2026

(c) E check I rravel o!Bd6 oI Texas. Complete Schedlle T E Check lfAurii TX, offcehotder livirs expense

'pc\n:of,1Lr\)I ic !-;1-,
Category,seecalesorerl,sreoarr_er.o.'rl,crLnadLlcl I Descrrption

E ch6ck 11rav6l o!tsid6 ol T€ras. complete schedule T. E

PURPOSE
OF

EXPENOITURE

Forms provided byTexas Ethics Commassion



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 8(a)

A.lverrisng Expense

Contributons/Donatjohs Mad€ By
Candidat€r'Offt ceholderPotitlc€l Committee

F@d/Baverage Expef,*
Gift/Awards/Memo,ials Exp€nse

L6n RepaymenuReimburmenl
Otfi c Ov6rhead/Rental Expense

Salanes/Wages/Conl€ct Latbr

Solicitation/Fundraisinq Expens
Transponaton Equipmenr & Related Exp€nse

Travel Oul Ot Oislricr
other(enlera@regory not l6led above)

The lnstruction Guide explains how to.omplete this form

'I Tolal pages Schedule G 2 FILER

H7o,^ QJr.
3 Filer lD (Ethics Commrssion Flers)

4 o*1 
i

9lr 12/->

5 Paye€ narDp" 

"JUr^. 
{u,*onro1 O..{u

6 Amount ($)

,ffii c'r'
Reimbuemont tiom
polili@l@nlributions

7 Pavee addressr t i

lat'trl N Wa:h,,al"-
[',"4* \v '757()Y

cityi Statei Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (See Car€gories listed arthe rop ol this schedule) (b) Description

c^ J , [0. lc
Cneck f Austin TX. oficehod€rlivng expense

I
Complere ONIY il direct
expendilure to benelit C/OH

Candidale / Officeholder name Office sought Orflce held

Amount ($)

RermbuEement IrDm
politi€r cont.ibutions

City State Z1p Code

PURPOSE
OF

EXPENDITURE

Category (See Cal.gories lisled atthslopollhis scnedule) Description

Chec( il trav6l oltside ofTexas. Complere s.hedule T Check IAuslin, TX, ofli.eholder [ving expo.se

Candidate / Officeholder name Office sought Office held
Complete ONLY if dkect
expenditure lo benellt C/OH

Date

Amount ($) Cityi State Zip Code

PURPOSE
OF

EXPENDITURE

Category {S€e Categoies List6d atlhe lop orthis sch6dule) Description

Ch&k ii travel ou6ide ol Tex6s. complete schedule T. Ch€ck i, Austin. TX orlceholder livr.g expens6

Candidate / Officeholder name Office sought Office held
complete q![Y if d reet
expendrture lo beneft CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth cs Commission www elhics stete lx Ls Revised 1/1/2026

l
(c) f-l check i t6verNhid6 or T6ss. complete s.h6nuier E

f
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Reimbuememiiom

I corrr'eronrno,rions


