CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

! [ ] 30tn day before election
D 8th day before election

Other (specify)
D 15th day after treasurer
appaintment {officehoider only)

OFFICE USE ONLY
2 — —
3 CANDIDATE/ &MS}MHSIMR FIRST M Date Recelved
OFFICEHOLDER " ’_ l e
r~J
NAME e : , 2 3
NICKNAME -~ LfT SUFFIX g v
.l "’ [ Y ¢ 7
, , Yieges 7 2 q
4 ORIGINALREPORT | DX January 15 [] Runof [ prammpst Date Hand-delivgred or Date T}lmarkec__ i
TYPE [ ] suy1s [ ] Exceeded modified reporting Em o
lirnit F s

Receipt # £

| 5 ORIGINAL PERIOD Month Day
COVERED

Year Month Day Year

Date Processed - 4

Cate \maged.:'_

( 4 2&‘ J?[;-, THROUGH ! | } 6 R (/

6 EXPLANATION OF CORRECTION

-~ & ) v ~ " o [ . h
COf ‘Q‘“(’“l (A1 N o s rn o me et
7 SIGNATURE | swear, or affirm, under penalty of perjury, thatthis corrected report is true and correct.
Check ONLY if applicable:

—_1 Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
L mislead or to misrepre-sent the information contained in the report.

] Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faith.

Signature of Candidate/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.

Signature of officer administering oath Printed name of officer administering oath Title of officer adminislering oath

(2) Unsworn Declaration

My name is i__C ) 1¢ia }3‘4\( €

. . ..and my date of birth is /Q/{f//fz(\
{0 Sox 202

Wlles Y B30 e

My address is

A A (street) o \ity} ) (state)  (zip code) (country)
Executed in R,OL( i County, State of i €K& onthe 1O day of _~r \)\er l)(“, 20 5}( :
(montH) (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.us Revised 11/10/2023




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ ﬁj MRS / MR FIRET Mi
LY
OFFREHOLEEN F€ rl ¢l OFFICE USE ON
MNANME s v ik e Wt e b e e o e g e e e B e D T e a——
NICKNAME s SUFFIX
fitye
4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE #; / CITY; STATE;  ZIP CODE
OFFICEHOLDER TH P) O
MAILING pt s ’D\& 7’ 4/32
ADDRESS /
l:l Change of Address R)(J. k b o T\K 7587
5 CANDIDATE/ AREA CODE FHONE "NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER — - —
PHONE ( gH 437 (907
Receipt # Amount $
6 CAMPAIGN MS / MRS { MR FIRST Mi
HEE T | e (576X & A
NICKNAME LAST SUFFIX
: . Date Imaged
]L_\%Z S iMmaon®
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUTE # cry. STATE: ZIP CODE
TREASURER iq91q fe»m&x f’* walles WK 72522
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(RXKRf)

9 REPORT TYPE

LY - 1EB/

[:I 30th day before election

‘g:’ January 15

D Runoff

15th day after campaign
treasurer appointment
(Officehalder Only)

]

[] duy1s [ ] sth day before election Exceeded Modified | Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
' COVERED ' ’ 2 .
B e
(e 78 E QI’) THROUGH 1 Pe 20

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary D Runoff I:l glahsirmption

7 El General D Special
/2 /(.

12 OFFICE OFFICE HELD (if any)

Distaet CleeK

13 QFFICE SQUGHT  (if known,
ﬁ/\\) }l(:'/ ’/(“(K

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




- CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONIGALLY)
v TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) IG 0 OCU
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 3
4. TOTAL POLITICAL EXPENDITURES ‘ $ O(/ 66 O(-)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ N2 . 2
BALANCE OF REPORTING PERIOD Q 3 ( 5‘—} 72
.................. A 2\l f

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correcl and includes all information

required to be reported by me under Title 15, Election Code,

Signature of Candidate or Officehoider

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.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is i ;

(street) (city) (state)  (zip code) {country)

Executed in County, State of ,on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




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

19 FILER NAME - 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS : W SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /C] C) . O O
2: |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:‘ SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS S
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ C’ Q 5( . C\C‘
6. I:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS b
7. I:' SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. IXI SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 } . / ?O
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED I $
TO FILER

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



'MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

§ . " . 1 Total pages Schedule AT:
The Instruction Guide explains how to complete this form. R
2 FILER NAME !“ { \ ] 3 Filer ID (Ethics Commission Filers)
KGR & e
4 Date 5 Full name of contributor 5 O °ul'°%'sm1 PAC (ID#: y | 7 Amount of contribution ($)
f i ! ) A (‘._J
1! f {\,‘\\_\\L 4 ‘kgclr\"( l
=." b ,"--;, - 6 Contributor address; }City: State; Zip Code
.‘3\ ] \ A i ¥
AL | ™ ) S L L -7 ) ; i
G Davban Uddss K 7726 LT,
8 Principal occupation / Job title (Sc?e Instru?tions) 9 Employer (See Instructions)
Kot iee?
Date Full name of contributor [ oul-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (3$)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



. POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memerials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

1), \%

2F|LERNF~;SIIOG \/—?-l{t’

5 Payee name

Band

Amount ($)

1,60

7 Payee address;

3300
Cales S 2525

L_E @ o tee
u.x‘l i L_A\UG\_M Kmb

City; Slate; Zip Code

)i .66

2500
}{J CL( (‘('p‘ D

M e N b K' q
W 625

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE _
o Ao B K 1 b
EXPENDITURE Ftoren ™ v ey Qy} w Fuuey Hown | e
(c) I:I Check if travel Gutside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

| = BantA o G

f&)/ }Q D Danty of Climguice

Amount ($) Payee address; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Yngc HBYA 'ma\ /IQ)cux ‘/<: nc\

Description

f:l CAO M"{ .*N‘” 0=

D Check if travel oulside of Texas. Complete Schedule T

l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
T\
il A | Ao
a)n 25 £ 0O CACCY '“ X
Amount ($) F’ay_ee addreﬁ) City; State; Zip Code
O EBEO X £ QCK/
v A ) A ) . . - — -
,}(?50.0( MeKin noy W 753
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~
o Covau A F (' Chuan Lo
EXPENDITURE ANEOUNa 1 €= G v’“f\DOl IGN \ (Mo Mt/
El Check if travel outside of Texas. Complete Schedule T. D Check if A!stm TX, officeholder living expense

Complete ONLY if direct
expenditure 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

www.ethics.state.tx.us

Revised 1/1/2026




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)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Caonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Cantributions/Donations Made By
Candidate/Officeholder/Palitical Commiltee
Credit Card Payment

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Travel Out Of District
Other (enter a category not listed above)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

1 Total pages Schedule F1:

2 FILER MNA
fc‘hﬁcm

3 Filer ID (Ethics Commission Filers)

4Datefn }
= e r‘."),"
GLXS X2

vl
f

5 Payee name
=

Tenewal!

e ’ i
| deaCeia?

6 Amount ($)

RRC .

7 Payee address; 8 N D
/Lf'\ o GO

P 1R
oadla-, Y BN

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

™

(b) Description

A

NSO

(c) D Check if travel outside of Texas, Complete Schedule T, |j] Check if Austin, TX, ofﬂcei‘\c'lrjer living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

¢ ] ) N

LY = ﬁ)‘ J a (I }f‘.

2 ) Relly Echelo

Amount (§) Payee add}e:\ss; City; State; Zip Code

’ /)'}'o F g

U He < ioca [

haldess USRS

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the tep of this schedule)

~
YY1 T we

Description

1
|
-4t
LS D

[ ] Chneckiftravel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N - L[ el Rl AL
( e f o f ) . LSS . \ i )] e )
I/J‘LR" Llorfed 1[0\“ \OO! ﬁfc‘
Amount ($) Payee address; i T e ; City; State; Zip Code
A0 I’]! LioaComb W o
. o S s | . P
¢ N~ A ! e ~ ) )¢
\)f( O [LUTAN LG i\/ / /v))f,-w’
Category (See Categories listed al the top of this schedule) Description
PURPOSE %
OF 0 AC " ) e e
EXPENDITURE V5] {5\ 1 Dea /(u(“ v pCx Fer<s
D Checkif travel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee
Credit Card Payment

GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overnead/Rental Expense

Prinling Expense
Salaries/MWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

cliCie, N\ r]“"

3 Filer ID (Ethics Commission Filers)

5 Paye%na
\ ’)Q G‘ = )

4pae |
Ml &

') 0uq\/

\ eméCie

7 Payee address; -
]z”‘/ N \N(: oo u\\ff\(u
.i,‘}ﬁ)f’\‘ O ( Gello-, S 7% \)( Y

6 Amount ($)

City: State; Zip Code

8 (a) Category (See Categaries listed at the top of Lhis schedule)

hfnfc Tec

PURPOSE
OF
EXPENDITURE

(b) Description

Qam&h‘w FI\!‘(C\ Fes

(c) |:| Checkif travel outside of Texas. Complete Schedule T,

I:l Check if AusurD TX, officeholder Imng expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Da;7 Payee narrIe
Poi >
C \ ‘ )
i -7£ V. ol A ( k Vi '\ {‘. p |
1C f}?/) f? © 00 “__'.{f(l_ ‘ NCYOCR G Y
Amount ($) Payee ad ress; N [,-. - City,; State; Zip Code
34r_ ;{ ”Q 2 (r A )Y
o b =AW ) (( e
f’( X NAGNNT "D \( 2 ,J.QQ
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF 1. A 1. &t l 5
EXPENDITURE L 1CL 12

D Check if travel oulside of Texas. Complete Schedule T.

/'!.\J(V“\\‘.l /f \ ‘:‘J ;k‘\_ 'Fi'\
=3 ~

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
21| 2 Pesall ot (]
/ j - | oo N & .:L_ L \F}l(d (¥
Amount ($) Payee address. o \ i H f , City; State; Zip Code
-3 - 1
AA0C mm | Atk K
/ \ AW AR . o
(;\( < ‘ NN\, ) e
(. Rladdk g 5 PX f_‘w
Category (See Categories listed at the top of this schedule) Description
PURPOSE ] i . ,
D! \ A s P // g X6 = %
EXPENDITURE ] (V' an [ [ DG M C | {0l i

D Checkif travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




'POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Commitiee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memoarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a calegory not listed above)

Credit Card Payment . . ) ;
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

pe /1t

3 Filer ID (Ethics Commission Filers)

N ‘{ 'c‘"
—

4 Date | {

711 1.2

5 Payee name ! ¥

[Dguf o4 M NU%“

6 Amount ($) T d Pa;,;ee address; » T \ ¥ l City; State; Zip Code
J-{) j\l(.;ui uh ‘Z\LJL . f ”'(‘
f
§ f\ 4 ',' el 4 7 B

I('_ 'L ( \ (Li L] .t-) \*,‘x 76"}2/ /l
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE ]

OF | ;:) ._;] . o~ ’ oS
EXPENDITURE l l{ 1M iH 4 | F[‘v“ e ot | Yeid™

(c) [:] Check if ravel outside of Texas. CompleteScheduIeT D Checek if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
f ~ ]
(E F‘ / & ) \' -f} H \ ( (
i ,-J ! = 4 Fs { 1 [, § ol &
LA - D RN AN v SRR S 14129
Amount ($) Payee address; 1 | Yy 5\‘{ { J.\f City; State; Zip Code
2700 Nastn Asapies o T
g - Pew, 7 t ) --Y"/‘ ’
N X ) Al ) sc Sy £ Y/ J
](,-.( L I\ (‘d‘ {L" 13\ /X
Category (See Categories listed at the tap of this schedule) Description
PURPOSE { 1 | -
OF / f J/ '
\ ! R T O ' ’ - -
EXPENDITURE \1' \(f‘(‘;u i 8 Lk w i 1114 H{("(\U nol |l
[:] Check if travel outside of Texas. Complele s::hedule‘ll'. |:| Check if Auslin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
& oS
'(;,’ /{ ) .-) }/J | i
ol ] R w1 o4 \ ]\'U‘ 1~ G
Amount ($) Payee address; ; wit / City; State; Zip Code
: /C\C, )\1 l’l} //‘\Ll‘}[\'\“ Rfﬂ('
/\.Lr\ ' (’ W 7
) (1; ' \.‘\ C\.t\ -(r' f_i \.\( / __)_/,[
Category (See Calegories listed at the top of this schedule) Description
PURPOSE \
- 7 4 5 - e PR
EXPENDITURE H 0 =”\jp fe. f/("w L ( Haresa | [0 o
[:] Checklftravalﬂlmsmeoﬁexas Complete ScheduIeT l:l Chaeck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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




e

POLITICAL EXPENDITURES MADE
* FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment i ) . )
The Instruction Guide explains how to complete this form.

A

€X¢? \] aien

1 Total pages Schedule F1:

4Dai
6]a /1

iz FILERi.-N*A E
re [1ciq.
5 Pa}yee na

N{‘\ g:

3 Filer ID (Ethics Commission Filers)

D{"l’\ JGLAC F{ iy i-—(':'.';{'r\(h /

6 Amount ($) 7 Payee address. City; State; Zip Code
Tom - mull cany
T e i .
F. - , i 4 4 i N
V i AN
S halla X 75«
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE . { |
OF ; L s . A
EXPENDITURE Tk Wty KON ) o,

J
{c) EI Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
/e / / ; \ A
.|g~\\-- \‘ s Lo
l('.f’qr;‘ L LA Y, L NG QA S 'k\u\ '(i’ a
Amount ($) Payee address; A ! Ci State; Zip Code
! (f e e XD
W, !\r(.cimu)} el Lo
YELY ' ( { ( - (/
AL || X \\ ) (JLIM L &< \\'( ! /
Category (See Categories listed at the top of th!s schedule) Description
PURPOSE $ [/ \
OF \| { S | e s S T g ("',‘. .
EXPENDITURE | (C A Y INENYE AN ARK
3 ~J
':[ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ; Payee name
3 | ] -
1] Tdd Howd A ;
£ )y B ; ; ; < A v , v W T e
= leday  JlawsKin= 'r)\\mg-l,v }zm(v\.rf’m‘ INEN
Amount ($) Payee address; ; . i City; State; Zip Code
2 “/ i T e
.\ I
!_._ 7 \ ] -
)x ‘« —\ J C\.k(l: CJ')IF
Category (See Categories listed at the lop of this schedule) Description
PURPOSE i \ :
: Aerde 14
| ' / i & v
EXPENDITURE VN LV EA TG t

D Check if travel outside of Texas. Gamil)lele Schedule T. D Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




- POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarnes/Wages/Cantract Labor

The Instruction Guide explains how to complete this form.
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Travel In District

Travel Out Of District

Other (enter a category not listed above)
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" POLITICAL EXPENDITURES MADE FROM a
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Credit Card Payment

The Instruction Guide explains how to complete this form.
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Travel In District
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Other (enter a category not listed above)
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