
CORRECTION/AMEN DMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

2 Total pages filed

3 CANDIDATE /
OFFICEHOLDER
NAT,,IE fl-l',e, I

QH'*.

11

N CXNAME

4 ORIGTNAL REPORT
TYPE

tr
! r,y rs n b(ceeded modllied repo.tins

30lh day before eleclion

6lh day befor€ election
15lh day aner treasurer
appo ntmenl (otrieholder only)

.,
I r?-(_

-;:i:
r\)
}D

6)
.{

Dare Hand-dqftier{Tr Dats.!*h-bo---,.<-.- r. .-= ir.,r
R€ceipr r . i:nzl, - . -1<1't -tait l

AEaln' s

(-,
o"r" e..e&.? (-)

o\I5 ORIGINAL PERIOD
COVEREO

l',lonth Day Year Month Oay YBar

6 ,.rc ./ $l-, ouo, I I n,laC
6 ExPLANATToN oF connecrroru Y{-t
hu: b tu. Cor ter{eJ , '-i{,*
Cu"A 1 , ", f) eQ-\^ q..{ ( r(d.
on e6r tl al ,a(a(t,

fu il q-U<.r': o-^^ A 6,,.,-p": r oJ .o o!^ €rr<Q er''d' Var-'-,

esf^filt" ?,t.,*,i,?",?-s ?{:1*I
.:S,tEr'1:jil

7 SIGNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct

Check ONLY if applicable:

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

Other reports: I swear, or af{irm, that I am filing this corrected report not later than the 14th business day after the
date I learned that the report as originally filed is inaccurate or jncomplete. I swear, or afllrm, that arly 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

Swom to and subsc.ibed before me by this the _ day of

20 _, tocertifywhich, witness my hand and sealof orlice

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

(2) Unsworn Declaralion

l\ry name is 81,.,^ D,+*. '{dTY
|LL'(0

dateorbirth * Qlll,rOo
QoO O.,mnre.cr- *\r-..+-..+ ;;nMy address is 05 .qk
fuoffo-

(street)

County, State of

city)

da

(state) (zip code) (country)

,ro&
(year)

Executed in LRI '-, , on the / of

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.stale.tx.us Revised 1 1110/2023

1 F ler lD (Ethics Commission F lers)

I

OFFICE USE ONLY

I



2 Total pages filed

LYONE USE

. 
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

The C,/OH instruction Guide explains how to complete this form

t1l

N C'NAME

1 Filer lD (Elh,cs Commssion Filers)

il\,

FORM C/OH
COVER SHEET PG 1

3 CANDIDAIE /
OFFilErl lr ')i:R
NAME

.r.,tRsI

,.1. .1..'.:. !'.'.
OalA Feaorued ,:f

-u

{.J
LJ
--J

I

!ll

oi:e Hrnd delile.ed .r D.l6 Posharkod

4 CANDIDITi 1

OFFICEHO.DER
MAlLrl\G
ADDRESS

E Change of Aodress

ADDNESS / PC BOX

AREA CODE

AP:]SIJIT!+ CITY;

'll(</ 'tr

STArE: Z P CODE

EXTEi!SION

r,1l

CJTY

EXTE\SIQN

5 CANDIDATE/
OFFICE:OLDER
PHONE 1/{ )

\L ri-, 'f)
PHONE N.UI/BER

THROUGH

\ FtRSr

\.'Cti\l

(-/ /('/
6 CAMPAIGN

TREASURER
NAME

8 CAI4PAIGN
TREAS{JRF-R
PHONE

7 CAlvloA',a\
TREASURER
ADDRESS rjrq

(\O PO BOx PfASEli APT / SUIrE 8:

Ip.1. 1{1;/r" [ (.({4

ras ; uns j un

AREA CO]E

( .,1,i )

LAST

l,)t-,r, YT)nt( {

P.IOIIE NUMBER

STATE ZIP CODE\* 
75::-9v'

(Residence 0r B!siness)

9 REPORT TYPE I 30th day before aleclion

| - tsil
E January 15

f] J!ry1s

1sth day alter campaEn
lrsasurer appoinirn€nt

E 8th day bero,o €rect- E

10 PERICD
COVEREL' t /t5/ (-,t

1l ELEC--ji-,N

12 oFFi.tr:

FLECT ON DATE

Dav

.lr\i

ELECTION TYPE

.1

O,:FiCE HEiD .lil ary) 13 oFF€E soucr!

{ i('t K1/(.-+ fki tl

CCMA^ITTEE TYPE COIIIMITTEE NAME

tt
14 NOT'C= FROM

POLITICAT-
COMM ITTEE(S)

TIIS AOX IS FOR NOTICE OF POLIIICAL CONIRIAUTIoIIS ACCEPIED OR POLIrlcAL EXPEIIOITURES MADE BY POLITICAL COMMITTEES TO AUPPORI
IHE CANDIOA-TE i OFFICEIiOTOER, 7'€SE EIPEII''IURES IIAY HAVE BEEN NAOE WfHOUf TIiE CAIIDIDAIE'S OR OFFICEHOLDERS RNOIIILEDCE OR
CONSEIVI CANDIOATES AI'IO OFFICEHOLOERS ARE REQUIREDTO REPORTTIIIS INFORIIATTON ONLYIFTHEY RECEIVE IIOTICE OF SUCH EXPETDiIURE9,

-
COI,i[,I TTEE ADDRESS

_Jovr 
rrre cnr PAIGN TREASlJRER NAME

COi\it"1 IIEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

, ,,ENEqAL

- 
,:-ic : a

Forms provi.l3.r by Texas Elhics Conrmission www.ethics.state.lx-us Revised 1/1/2026

E
E F nalRepoft (Aflacn c/oH - FR)

! e,i-",y ! n,nor

! o""","r ! specrar



CANDIDATE / OFFICEHOLDER.
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

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

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ i,'t(.,

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $

$ I (
CONTRIBUTION

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

OF REPORTING PERIOD
?
)
( '1t

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AI\,1OUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOO $

'18 SIGNATURE I swear, or afflrm, under penalty of perjury, that the acco nying and corect and includes all information

r8quired lo be reported by me underTitle 15, Election

Signature of Candidate or Ofriceholder

(1) Afiidavit

NOTARY ST

P"Lc^*?.\"s- \
.\rb tSwom to and subscribed before me by this the day of

,O hb . io certr'towhich. witness mv hand and sealofoffice.fnrt17- - 
0n-#,{^ru{, uJ'.[its Na+or"t

eryffi'".,inis",inr"* ;;t, "-" "-t"., "r",*",, tidf4($r aoministering oattr

(2) Unsworn Declaration

My name is , and rry date of birth is 

---

My address is

(state) (zip code) (country)

Executed in

(street)

County, State of

(city)

, on the _ day of_, 20_.(month) (year)

Signatur€ ot Candidate/Otficeholder (Declarant)

Public.$ate ol Toxas

Nohry l0 #133137069

CommlNion Exp. JUNE 03, 2029

CYNTHIAWILLIS

www.ethics.state.tx.us Revised 1/'l12026

4. TOTAL POLITICAL EXPENDITURES

$i){

Please complete either option below:

Forms providod by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form
'l Total paqes Schedule A1

2 FILER NAME

! (
I ) I

{Ji-lLt t \
3 Filer lD (Ethics Commlssion F lers)

4 Date

tt l.tt

5 Fullzame

lr, ,, o']''\"."I
l\(,(.'t4.,

\.,r,
e

7 Amount of contribution ($)

6 Contribulor addross;

"',vll lli-,.,','

State: Zip Code

I * A,L!o-, ay 7)rL ,0c .L(
8 Principal occupation / Job titlq lnstrutlons)

r{,-( \
9 Employer (See lnstructions)

,\
Date Full name of contrabutor n our-ot-stare rec ttol

Contributor address Statei Zip Code

Amount of contribution ($)

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

Date Full name of contributor ! o,r-of-state PAc (Dt ) Amount of contribution ($)

City; State; Zap Code

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

Date Full name of contributor ! out-of-srare PAc (o, Amount ol contribution ($)

Contributor addressi Statej Zip Code

Principal occupation / Job title (See Instructjons) Employer (See lnstructions)

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

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

I

I

I

City:

Contributor addressl

I

City;



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)

Advertisrnq Expense

ConrributOnsJDonations Made By
candidaler'off iceholder/PolitEsl commiLtee

Food/BeveEge Expens
Gift/A@rdn'M6morials Etpele

Loan RepalrnstReimburs€ment
Ofic€ Overhead/Rental Exp€nse

salan6sL/wages/cont€d Labor

Solcilatron/Fundra sing Expense
Transpo.ration Equipment & Related Expense

Travel Our OfOistrict
oiher (enter a etegory not listed above)

The lnstruction Guide explains how to complete this form

I Total pages Sch€dule F1 2 FILER NAIiE I Ilrlrcrc \rt'rr
3 Filer lD (Erhics Commission Filers)

4 Date ,'rlx l,?',
5 Payeename I-i. ne*.,i l/ i) rn, c (, r.,J

6 Amount ($)

(t
7 Pay6e addrqss;

rr( {)i \
Ucul(c",

l%t 7a5w bors
Cily Slatei Zip Code

PURPOSE
OF

EXPENDITURE

(a) Cateqory (s66calesories lislcd ar th€ ropo'lh,s schedule)

['.L*[-,
(b) Description

.lrr\nC'( n !
(c) Chect it rravel ourside ol Teras, cofrplcle Scheduto I Check rfAusrin. TX officeholder lLving expe.se

9 Complete OILY if direct
expendii!re to b€nefit C/OH

Candidate / Officeholder name Offlce sought Office held

Dale

l^a_/-.)/J fl*11, t'"hoj-,
Amount ($)

7\c,.c

Fil;;;tr!;
fl.((' .')

1,.,r( k-
I lc, s t,',c,. /(tt, 

7:D ta,

Cityl State i Zip Code

PURPOSE
OF

EXPENDITURE

Category {see CslegodEslisled althe top oirhis lchedl]loi

R,,'"1',''

Description

[G tc I
check il raver ousde olTexas. codplete schedule T. Ch6ck i Austin, Tx, ofiic€horder ling erpe.sc

Complele ONLY if direcl
expefldilLrre to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

,ifv'fu--, Ltnrl..l 1.. \ri lvt{,",(t

Amount ($)

?/(',,0(

Paye€ addressi
2_/-'J. r1i L '

{'7r., 
t 

1v

., ('f i1r t

11,)t'-,

City; State Zip Cade

\u a(

PURPOSE
OF

EXPENDITURE

category (see categories listed atth€ top orrhis scnedure)

t tf(ru Ar^(

Description

V.r,..)',, lc, fv
Che.k lt€ve outsideolTcxas comoteteSchedulcT. Check if Auslin TX otrcaholder liv.g expens€

complete oMY rl d irect
expend tu.e to beneft C/OH

Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

t

Candidate / Offlceholder name



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
Ac@untinsr'Bankins
Cohsuting Exp€ns€
ConErbutonsDonatons Made By

Candidal6/Omeholder/PoliticEl Commitee

FoodBeverdg6 Expenso
Gin/Awards/Momoturls Expensc

Loan RepayrnenVReimbuGemst
Ofl5c6 OverheadRenral Expense

Salanetvvagevconl€c1 Labor

Solicitalion/Fundraisinq Expense
Transportalion Equlpment & Reiated Expense

Travel Our Of District
other (cnler a csieqory not lisied above)

The lnstruction Guide explains how to complele this form

1 Tolal paqes Sch€dule F1 2 FILER I$AM

ii r
\l

t('rc, \ r-l('
3 Filer lD (Ethics Commission Flers)

4 DatS I
Il'1t)' ) " 

*fr;[[-, 
\-,cml,(,r.,'t ?*{,

6 Amount ($)

l.rlr\n. O()

7 Payee addressi

tr/a '-,lr"-,^ 5 
L' 't6 fl)04

Cityi State Zip Code

Hrq Al .

(-,., llr, ',
a

PURPOSE
OF

EXPENDITURE

(a) Category (S€e caregores lisred arrhe top of rhis schedu e)

1,,,q tcclr

(b) Description

(c)
I

I cne* ird,eror,aae oT€ras. c.mpEre schedulsl f] check if Au3tin. Tx, officehorder tiving exp€nse

9 Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office held

Date, I

vlr, )y, 
I ;;,1' -ir'(\ci

.)" *,o ( [.r,,c.r'/'
Amount ($)

r) r-1', 1 t

"?,,t"'6"i;k D2("6it
). crt( u' , \t 1'flae

Cityr State Zip Code

PURPOSE
OF

EXPENDITURE

Category (see care9o.6s lisred at rhe rop olrhis schedulc)

j ,r'(.: t,
Description

-,,,i,,-n'-1.1 :-, L^.L )

Check iI travsr ourgide olIcxas. Comprete schedrlc T. Check if Austin. Tx, olncehold.. livi.g expense

CornDlete ONLY if direct
expendilure to benefit C/OH

Candiclate / Officeholder narne Office sought Office held

Date

7 l,l )r, l")x.,..', k .r-i ii vti,rrv'
Amounl ($)

IL

Payee a.l.ir L:ssi I-q[*. t,r,
\k T-t)f,

Cityi sitate Zip Code

PURPOSE
OF

EXPENDITURE

Category {See categodcs lsred altherop oirhis sch€dule) Description

rl ).--l(u"l I L tL a ' I lCt'. ,r,tr'.{ t-
n chcc& irausrin, rx, ofli.ehordor rving experse

Complete ONIY if direct
expenditurB to benefil C/OH

Office soughl Ofiice held

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

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

Office sought

E Ch€(t it ua@lourside ol Texas. complete sdEdul6 r
i!\ J

Candidate / Officeholder name



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

scneoure Fl

Adve.tisin9 Expense

Consuhinq Exp€nse
conrriburionYDonalions Made By

Candidat€r'Omceholder/Politcal Comminee

Solicitation/Fundraising Expense
TEnsporlation Equipment& Relaled Expense

T.avel Outof Oist ict
olher (entera cateqory nor listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete lhis form.

Food/BeveEge Expens€
Gin/Awads/Mmdals Expen*

Loan Repayri€nvReimburserneri
Ofllc€ ovehead/Reni6l Exp€nse

Salari€stovages/Contract Labor

3 Filer lD (Ethcs Commlssion Filers)1 Tolal paqes Schedule F1 2 FILER NAME

IT t(lc^ \l'I
4 Date

? ( "-l h\nu,,.^
5 Payee na&re

. lRr,r
6 Amount ($)

lL t.(

7 Pavee address: ^ I
1"\ ( ( l\{c.r \,rr

Zip CocleC,ty; Statei

)
i..-,r((rr,, W

(b) Descriptron(a) Category (See Categories lisred at rhe lop or rhis schedu le)

((11 
r L-r4llt t', t1- f,uo

PURPOSE
OF

EXPENDITURE

a

Offlce sought Office heldCandidate / Offlceholder name9 Complete QNIY if direct
exponditure lo benefit C/OH

Dat6

't /
.l
l( ,rl Li nri, rlr,G"^I

I
n,.-l

Amount ($)

/1,. rrt'r
- 1. ' l'
)' .t-t , )

'L.t'li-..
T'lr

State; Zip CodeCity;
tll (KI

t?

/t

lll

l,r -
(d,( '' 1'!

cat€gory (see calegories lisied al rhe ropofrhrs schedule)

{arr.,.rrr\/rr"r. I P,-^{,n, I1,651,,, I

Description

I 1(
PURPOSE

OF
EXPENDITURE

! cnect(ir traver oursae u rexas. compror€ schedurt t] Check I Austin TX, oflceholder rvrng expense

Candidate / Officeholder name Office sought Oftice heldConplete QNIY if direcl
expendilure to benefil C/OH

lnIt1 I

Date

vI nt\ x\ t r,6.int.
Amount ($)

I [,Drl
r /*\[""
r..'tY lt

Cityi Statei Zip Code
2ZC{. K

) I(\

ll ln (

,.(( Q'.

r.U
c\.i

Category (SeeCalogores tisted allhe top ofrhis schedu €) Description

lt(Illc (/l,t't',u,, /rl rto
Check if Alst n TX, oficeholder livrnq expensetside orTexas. Complelc Schedule T

PURPOSE
OF

EXPENDITURE

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

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

E Checr arAusrin, Tx. ofi,coholder livns exp€nse(c) f] check,f !'avel tuisidc orlexas. comdero scheduls I

.N



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advenising ExPene
Acco!nfngr'Bankins
C6$hins 6peGe
CdlribJtkrns,/Oonations Made By

Candidat€/Off ceholder/Polnical Committ€€

Solicilalior/Fundraisinq Expen*
T€nsporlalifi Equipmenl & Relaled Expense

Travel Our Of Disrrict
Olher (enter a €lsgory not listed above)

ExPENDITURE CATEGoRIES FoR BOx 8(a)

The lnstruction Guide e)(plains how to complet€ this form

Food/Be@Ege Exp€ns6
GivAwards/Mo.norials Exp6ne

L@n ReoayrrenuReimbuMent
ome o€rhead/Rental Expene

salariesryvages;iconlracl Labor

I Total pages Schedule G 'l ) 1-\ -JI't'r('ra \ r t\
3 Filer lD (Elhics commission Fiters)

1

2 FILER NAM

(

Dats III
ttlr lJ'

4 5 Pay6e name

f n-* V ,-) [tnrC,.f.'

politc€l cont ibutions

6 ll,ur 6\[6,4(,'1
, \rx 753,";

City; Zip CodeSlale

ry
0ti( (

7 Payae address
(U1a

(a) category (s6e caleso.ies lhr6d ar th6 top of this 6ch6du re)I I t r)
'ilt',r,<' t,rr'{ rrtt . / ft;*{ny 

^
I Iit

(b) Description

((,(UnI
PURPOSE

OF
EXPENDITURE

8

(c) ! c.*r.".,d*oit r.,... compr.ro schedde T. E Ch€ck it Auslin, TX, ofliceholder liv'ns expense

9
Comptele oNLY if dtrect
expenditure to benefit C/OH

Candadate / Officeholder name Office souqht Office held

Date / I

t\lt l'I> t'/G* k LJ l.l nro.r rr.r.

)1, . ('(
R€ihburserentnw
polili@t onkibutions

Amount ($) &\{L.., Kva'\l
'[1]f- t

Check il individual s rcsiderce address

State; Zip Code

.^dc,-l;'
lrlaL0,j-. \+x

PURPOSE
OF

EXPENDITURE i- )it

1

\i4li,r,o lllc on KrrrI
Check I ALstin, TX, ofiiceholdar lrving 6xpsnse

category (see caregones lisled 6t tno lop olthis schedule) Desqription

LQ

Candidate / Officeholder name Office sought Office held
Comolete ONLY if direct
expenditure to benefil Ci OH

Date

lr-_t(,/tr l,rnrcc ror'
-t

l'',(-x
Amounl ($).

Rsimb!rsem€n1tom
polii€l conrributions

Payee addres;;
;l- I i,' 

).. i.'
Cityt Zip Code'(

Check { ndrviduals r6srd€nc€ addr€ss.

State

K 1Y 7.q'tv?

Category (S6eCatsgoreslistsd arlhetopof lhisscheduLe)

.1.-'.

Description
PURPOSE

OF
EXPENDITURE

Check ri t?vel ou{side of Texas. Coollere S.hedule T. Check ifAuslin, TX oilicehold€r lrvrng oxpons€

Candadate / Officeholder name Office soLrght Offlce held
comptete QILY if direct
expenditure io benefit C/OH

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

f] chec* it lrav€t ouiside iTExas. complere schedureT.

l

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

19 FILER NAME

2,I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AI\,1c)I]NT

E SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS

SCHEDULEA2: NON-MoNETARY(lN-KIND) PoLITICALCONTRIBUTIONS S

SCHEDULE E: LOANS s

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS To A BUSINESS OF C/OH $

11 SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROA, POLITICAL CONTRIBUTIONS $

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

$

Forms provided by Texas Ethics Commission www.ethics.staie-tx. us Revlsed 1/1/2026

] 20 Filer lD (Ethics commission Frlers)
I

i

I'1

tr2.

f scneour-e a: eLEDGED coNTRTBUTToNS $3_

L

rv5.

tr6.

tr7.

tr
trL

tr
tr
tr


