CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER TSR, S

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed
OFFICE USE ONLY
7\ ==
3 CANDIDATE/ U‘ﬁfMRSfMR _FIRST )@r Date Raceived
OFFICEHOLDER 7 | 0% ¥/ o =
NICKNAME T SUFFIX ;= . = e
% - Lo L & :“ (e crarmy
4 ORIGINAL REPORT @ January 15 :‘ Runoff I:I Firal report Date Hand- dg_u‘erett‘nr Dauoslmark‘?d
TYPE [ ] July 15 [ ] Exceeded modified reporting
: limit Receipt #
D 30th day before election Other (specify) . )
) D 15th day after treasurer “l
E 8th day before election appointment (officehelder enly) =g
Date Process
-4
5 ORIGINAL PERIOD Manth Day Year Month Day Year <
COVERED 3 R i A 5 Date Imaged
G ; ‘%( ¥ 3» *) THROUGH / /B /_:")(d
6 EXPLANATIONOF CORRECTION s tu (| addces ) 3 O | gw_ o CL{ cadh g end: Yo /

neo hm (‘C{[\Fll{t“{u \k () \\ = VY O = Gon ON e 50 6
L!JU\.L\ hu <o becn <collry led @{;&’ Tf (E(‘d ﬁ&( /sz ‘ });I\C“:_L \’b@u’ 5

&0 quf A, 203

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

El Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
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 administering oath

(2) Unsworn Declaration

My name is U\Cl JVLIN ‘B +\C (and my date of birth is ’:Z /[‘f // fﬂf‘ ¢
My address is O Cg_,m‘ﬂ! el »j""\: €4 4 : “/LLL Ve > ) Q‘k 75209 UsS &

C (street) -~ Gl lety)
Executed in h\—)(l.-\ﬁ G ™2 County, State of TC.-\(Q “= ,onthe fL day of

(state) , (zip code:; (country)
Q91 20"

C:}J L /4 (year)

i

]
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 / OFFIC

EHOLDER

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:

OFFICEHOLDER

( Us)

) §2) } o
\f} / [: /1

il 2
P | i ¥
T N T T e ! =]
| MSY MRS /MR FIRST M
B s [ < . OFFICE USE ONLY
1ICEM LD | b [ f ¢ ; Cle s
[ € LI . — SER—
NAME ! ................................... I e L e i P T Datg Rerelved: P Ty
| NICKNAME LAST SUFFIX o r i o
\:. ‘.’ ] \J' \ (‘ "' - T n
4 CANDICATE, ADDRESS / PO BOX; APT § SUITE & cITY; STATE; ZIP CODE i :32 !
OFFICEHOLDER 3 VD! I )
MAILMNG \3 | - R e C-atJ 7
ADDRESS _ \ ] | €
[ ] Change of Address }\\ (i v b G e F O/ =4
5 CANDIDATE/ AREA CODE RHONE: NUMBER EXTENZION Date Hand-delivered or Date Postmarked

TREASURER ip,(? F
ADDRESS f

(Residence or Business)

[‘x
o allpe,

€N G /r

PHONE
= Receipt # Amount $
6 CAMPAIGN MS / MRS { MR ~ FIRST Mi
TREASURER [ W s
BIAME == hessssmsssmssssemamams S (- Y ou S Date Processed
NICKNAME LAST SUFFIX
~— -‘ N Date Imaged
FilZ<oV MmN’
7 CAMPAIGN STREET ADDRESS (NO PG BOX F‘LFAEE}} APT / SUITE #; CITY: STATE; ZIP CODE

7520

AREA CODE

( 2/4)

8 CAMPAIGI
TREASURER
PHONE

PHONE NUMBER EXTENSION

-

® REPORT TYPE

E January 15

p = o

| 30th day before election

D Runoff

Exceeded Modified

[:] 16th day after campaign
treasurer appointment
(Officeholder Only)

[] wuw1s 8th day before election Final Report (Attach G/OH - FR)
== D g Reporting Limit D
10 PERICD Month Day Year Manth Day Year
COVERED ¢ " ’ ;
S, T e / PV et S S
. A N THROUGH { /, ) /.
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day vear | j Primary D Runoff ]_j Other
{ Descriplion
R A B A [ ] ceneral [ ] special
: / =
77777777 B i e B ; [ 2
12 OFFICE OFFICZ HELD ffany) | g a ,\, |13 OFf&CE SOUGHT{ (if knownf i K/
Jx s =+¥ je=T R | | [ P = O T ALl | { f )
o i\ ‘1[ ) J \ i t \“!1 { i \ | 1\\ ‘ ’:\ f‘ \ ;\f" f

POLITICAL

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(S)

] zENERAL
[ Acdrcra “zCEs

)

I

SPECIEIC |
ECIFI ‘

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE TYPE ‘ COMMITTEE NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state. tx.us

Revised 1/1/2026



FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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 ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ » 2o o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) { | by
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ ,—,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ L ol ) =3 g
BALANCE OF REPORTING PERIOD AN T By J I
.................. O W s
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 r e and correct and includes all information

required to be reported by me under Title 15, Election Cod /( 7[

Signature of Candidate or Officeholder

Please complete either option below:

1) Affidavit i CYNTHIAWILLIS
L 7 "’% Notary Public-State of Texas
Notary |D #133137069
NOTARY STA Y Commission Exp. JUNE 03, 2029

-~ = .
Swom to and subscribed before me by l"d\, CrOo ? s e

, to certify which, witness my hand and seal of office ~
ﬁuﬁ 17 (QMNMM% \Dx\hs Woto,

v,
é{gh’atur f officer administering oath Prin!ed name of officer administering oath Title ofa@e

(2) Unsworn Declaration

this the _\ \*:b day of MQJV

r administering oath

My name is

., and my date of birth is

My address is

] '

Executed in

(street)
County, State of

{city)

,on the day of

(state)

(zip code) (country)

. 20

(month)

(year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applica

scHEDULE A1

ble, DO NOT include this page in the report.

” g 5 i 1 Tot Schedule A1:
The Instruction Guide explains how to complete this form. pialipages Schisuip
2 FILER NAME !‘_ A | 3 Filer ID (Ethics Commission Filers)
A | ‘q " \ oo
PO J € Wit
4 Date 5 Full name of contributor O out—o\-stat PAC (ID#: y | 7 Amount of contribution ($)
1\ . [ : ) N 5 - |
Il ] {\_, i\__‘k,\“\ J“k$(~‘_’\ {(,, }{\
R A S e B it .
M4, # | 8 Contributor address; City; State; Zip Code
at = \ W { . 2
27 11 R 3 - el 1 ) ) g
L | f N 3 Cin \ ‘L\Lt G=2 yl\ efr._;z.i / f(' (f & (
8 Principal occupation / Job title (Sge Instru?tions) 9 Employer (See Instructions)
j\f“-‘j !i\"( \
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address;

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[] out-of-state PAC (ID#:

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[] out-cf-state PAC (ID#: Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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 SEHEDULE: )
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 Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . ” .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:(|2 FILER NA ) 3 Filer ID (Ethics Commissian Filers)
Fellela N1
4 Date ; 5 Payee name
1 A~ /.-}" S _A 1’ e . ..\,.‘!
('}j.\l‘-) . lonNENYa ! | JENIO 0 G /
6 Amount ($) 7 Pay%ae: addrgss__; : C{" y o City; State; Zip Code
1 ( VGX f Ll O
oy g 0 i 7 G
Q"'I X hoadle- Y % VR
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . |
EXPENDITURE IVWC Ao "D AOXNESON N ¥
(c) E’ Check if ravel outside of Texas. Complete Schedule T. I_il Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. | > ) w1
L e el 50 B | J ” CE o L. )/ \
f'/);/,,,,r \Fl“‘f Cenel
Amount ($) Payee address; N { — / City; State; Zip Code
i Haxwea
WD (¢ C A Qg ey i
i 46 jualle-, XY 7915
Category (See Calegories listed at the top of this schedule) Description
PURPOSE N\ | : {
OF P - e L
EXPENDITURE \ X (V1 [ Wc WAL g A
D Check if travel outside of Texas. Complete Schedule T. D Check it 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 |, | A= i ‘} [r ‘\f’! \ -"{ ’(( »
( 2N 1 - wd ¢ /LA )
F 2 feh = U nifed G 1 VOO (WS
Amount () Payee address; ’l i /{ s B R A & ' City; State; Zip Code
’_) ( - r-{- ]- | i€ 3 3N
/ - }
£y \ ¥ A - ™ __7("" {F
-‘],( l(\( \"\_'(i( ( (: ) t\}/ / _,t_))f,.'
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF "“ ..( J\ | Vo 2 y \{‘\ ] D }H,‘r'f‘
EXPENDITURE (! O I e /8‘({ LM fCx t ;
[ ] checkiftravel outside of Texas. Gomplete Schedule T. [ ] check if Austin, TX, officencider 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




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

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Cther (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER Nﬁl\nr

(e Nrite

3 Filer ID (Ethics Commission Filers)

403: / 5Pay na
];) | n]a s VDeméC s

Y Lu\{"

6 Amount (%) 7 Payee address; 1 L ,
L Er
)

e N Was

City; State; Zip Code

il r’ ry\ }
150, O weallo-, W 704
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF .
EXPENDITURE G T EL
© [ ] Cheick vl outsideof Texss, Complete Schedule T. [] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
03;7 Payee narrle
C i f
1 )?') Q;}K " ‘\ ( \ N 1
/ o L2 N\ i(-{la \_( n?{m-l(’
Amount ($) Payee address; City; State; Zip Code

o oK AUHE s 4

I (o S 25022

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

PURPOSE i
OF “I ~ JA 1: :
EXPENDITURE i e 4

Description

D Cneck if travel outside of Texas. Complete Schedule T.

. : l .
ROV 0 O Aa A\ ;

| Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
]
- 3 “/ i 5
: Vg &' . | " - N
7/’/-% | .5 V¢ B AN a2 l\)\_(_lf(r‘
1}
Amount ($) Payee address;) { W I ©. h 1 City; State; Zip Code
A2 Nlast M Al A
3200 Nadim  Ahe. ey
] £ \
'ﬁ- [ . (" { X e g G
’(.«' el WJall G® i ,’jr/)/
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ '
N I -5 & ( o {4 & =
EXPENDITURE P OONTING | DRI NG | )0 cuat  Jec <o
D Check if travel outside of Texas. Complete Schedula T, [ ] check if Austin, T, officehalder 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 Event Expense

Loan RepaymentReimbursement

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME A N 3 Filer ID (Ethics Commission Filers)
. Ic’f!(‘ff\ N e
4 Date} [ 5 Payee name / \
) IR g s . _L [ }‘\ AAF e
y i[ Joxd -2 14\- Ean] 0"; \\LL”( -
6 Amount ($) 7 Payee address; , ’l v 4 T l >4 City; State; Zip Code
'?Z}%J( ( Nl L A4 \u‘ l"i &
\ / £ o J
§ § { N 3 ool ) [ P
I, O hocllass N D597
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE | /
OF 8! . sl ! n y ‘,_‘] _ N -
EXPENDITURE k! l('t‘l v 4 | FJCLM INe e o f E‘{‘ 3T
v o)
(€} [ ] Checkiftravel ouiside of Texas. Complete Schedule T. [ ] Gneck 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
/ g | .
T I fo \/ ‘ b :
H 1A { i o4
"/{)\ 2 'i C‘N’\ \ ‘:‘,\: ‘\)\ \‘\\\__\f((
Amount ($) Payee address; , | | / {\’ ; J,\/ City; State; Zip Code
2700 Wagtiin Autehes \Ti¢
5 - AN ol 3 . N :
}\/;«( ( }\_ {fﬁi({_g ; t> / _J),\'/ 2
Category (See Calegories listed at the top of this schedule) Description
PURPOSE i p . .
EXPENDITURE F1CACH YN/ o d 1114 en e
D Check if travel outside of Texas. Complete ScheduleJT. 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
0/, / 2 J ;
(K’ | __J(: PN / A L nlk e G
Amount ($) Payee address; » \J ] R 1 ) r City; State; Zip Code
2200 Nf(‘\;\‘lhl Audthes Kin
{ If\(.'\ - ;r-' r‘( f\ : ,,—{‘_.tl_ N
AR walle -, MW 27
Category (See Categories listed at the top of this schedule) Description
PURPOSE \ ' / "
OF , [ A ( ol 5 i
EXPENDITURE }1 ((‘(\,[“'if\jfl'lg / Pcu N H-'(} Ha Gy / ]l
D Check rftravaro)utsideofTexas.Ccmp}em 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

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)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME )

-
]Tﬂ \\'?-““t

e

3 Filer ID (Ethics Commission Filers)

4 Date, 5 Payee name
, 5 A / B -
[IWSE PronK o (towre
6 Amouqt ($) i Payg«j _z’add}ess; }‘c \j ? ,’\b‘ \L " }(' iy City; State; Zip Code
f . i. i \ ' cu i ll‘ - i \ 4
L, ¥ X AV ( Bl e R
Relmbursementfrom ) b ISP
D political contributions l % CLL { { v /XA
intended |:| Check if ingividual's residence address.
(a) Category (See Ca1egonps listed at the top of this schedule) (b) Description
PURPOSE / I A / o
OF i / LV T = = -
EXPENDITURE 1‘1( taun Mg } R g MNacgnT  Fee

(c) D Check if travel ouwldéof Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date ; / Payee name ;
- Ve Vst ) / |
)] [ 6\ N / e 3
f‘-./’ f el } o ! e | Mo 17 (¢
7
Amount {$) Payee addres_s; % ,?J o i , L}A “\L N f\ % City; State; Zip Code
-7 -‘s, / A~ i \
j/ . . AL (L
Rmmbursemenlfrom L / & {": ey
I:l political contributions \\_.. C\L_(( . l\’ 7 ,J_,Qi
intended |:| Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
1 )
Pulig'g)SE 'i~ i(""" . R e _,' ,'7’. ’(\//7 e T _/ J\_’ ‘
EXPENDITURE togn 9 [ ienhak SR S E -

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

I_:’ Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

o Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Pdyee name Ty .
/ Q/" ( / Z
fl % / =
hemecary oo/ Joex
AmO,ng; r@‘ w Payee address; / D H ( City:; State; Zip Code
' X v AL wi ; =
{000 e A W 76523
Reimbursement from )\‘( ' K | WY } LA (f
palitical contributions,
intended E] Check if individual's residence address.
Category (See Categories listed at the lap of this schedule) Description
PURPOSE Y [ \ { . . j /
OF -A‘.“‘\“'-"..\" ‘\\\__ £ Vi o | --
EXPENDITURE -\ s A ' i o fla Caq

[ ] checkittravel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officehcider 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.u

s Revised 1/1/2026




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

| 20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOQUNT
L SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS s
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHebuLEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ =y (.,
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. | | SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




