
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethics Commission Filers) 2 fotal pages filed
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Date ivered or Postma rked

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

fl Cnang" of Address

ADDRESS / PO BOX;

6ar
APT / SUITE #; CITY;

7 to1el
STATE; ZIP CODE

(76

CdC"o \k ?5stt
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

Qrt ) 577- 7ay5
Amount $Receipt #

6 CAMPAIGN
TREASURER
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6otl
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SUFFIX

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
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8 CAIVIPAIGN
TREASURER
PHONE

AREA CODE PHONE NUI\,4BER EXTENSION
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9 REPORT TYPE ffi '"n"v 
''s 30th day before election Runoff 1 sth day after campaign

treasurer appointment
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l-l ,.rury rs fl gtn day before election Exceeded N4odified fl rinat Report (Attach C/OH - FR)
Reporting Limit
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C /b /a5
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THROUGH //t5 /a0
11 ELECTION ELECTION DATE

Month Day Year

z /3 /tt,
ELECTION TYPE

fl o,n",
Description

Fl ,,,,u,,
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fl nunon

I speciat

12 OFFICE .'ffffi+li-t- 
Clev K 13 orrtcr souGHT (if known)

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. 7rHESE EXPENDfiIJRES MAY HAW BEEN MADE WTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CO'VSEA'I. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOITURES.
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tr Additional Pages
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GO TO PAGE 2
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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 Guide explains how to complete this form. 1 Total pages Schedule 41

2 FILER NAME

fe\ Q().(rlc t4.*
J Filer lD (Ethics Commission Filers)

4 Dale

tilrt lpr

5 Full

c
name of out-of-state PAC (lD#:_)

!rY)t o l=
City;6 Contributor address: State; Zip Code

A*il lt ti nba,.- D^\l*.. -W)/a)

7 Amount of contribution ($)

/00,
8 Principal Job title (Seq lnstructions)

{ed
9 Employer (See lnstructions)

e \

Date Full name of contributor E out-of-state PAC (lD#:-)

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor E out-of-state PAC (lD#:-)

Contributor address; City;

Amount of contribution ($)

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

Date Full name of contributor ! out-of-state PAC (lD#:-)

Contributor address City; State; Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAT\,E 20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AIV1OUNT

fl SCHEDU LE A1 : IVlON ETARY POLITICAL CONTRIBUTIONS $ Ibo "0D
2 SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 SCHEDULE E: LOANS $

5 K SCHEDULE F1: POLITICAL EXPENDITURES IVADE FROM POLITICAL CONTRIBUTIONS , b,?st
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTIVIENTS IVIADE FRON/ POLITICAL CONTRIBUTIONS $

8 SCHEDULE F4: EXPENDITURES IMADE BY CREDIT CARD $

q SCHEDULE G: POLITICAL EXPENDITURES MADE FROIVI PERSONAL FUNDS $

10. SCHEDULE H: PAYIVIENT IVIADE FROIVI POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES I\4ADE FROIVI POLITICAL CONTRIBUTIONS $

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

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

SCHEDULE F1

report.

Advertising Expense
Accountingy'Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Ofliceholder/Political Committee
CreditCard Payment

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other(enter a category not listed above)

EXPENDITURE CI\TEGoRIES FOR BOx 8(a)

The lnstruction Guide explains how to complete this form.

Loan RepaymenYReimbusement
Offi ce Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries^r'y'ages/Contract La bor

Event Expense
Fees
Food/Beverage Expense
GifuAwards/Memorials Expense
Legal Services

3 Filer lD (Ethics Commission Filers)2 FILER NAIVIEr;l Q,io6I(r 6-
1 Total pages Schedule F1

f.r 1*
5

a
4 Dats

Slaa laa
6 Amount ($)

)Fc>. c:c>

7 PaYee "oo'ffiu llo- \ . * -
Zip CodeCityi

Check if individual's residence address.

State

(b) Description(a) Category (See Calegories listed at the top of this schedule)

r *r-.Q
PURPOSE

OF
EXPENDITURE

8

Check iftravel outside ofTexas. Complele Schedule T. l-l cnecr if Austin, Tx, otficeholder living expense(c)
s

9 Complete ONLY if direct
expenditure to benefit C/OH

Office heldOffice soughtCandidate / Officeholder name

Date

4*elx, ?., ll, €.S. lo
Payee name

Payee address;

t-7l.--r-

I .*.i?$*JJ$,

3
5

d a-*,n:oo.i
YK '?a591's

Zip Code

residence address

State;City;Amount ($)

/b6 ,06
DescriptionCategory (See Categories listed at the top ol lhis schedule)

?*,n-l 'r \
fl Checkif travetoutsideofTexas.CompletescheduleT. fl Cnect if Austin, TX, orficeholder living expense

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder name

Payee name

q,J:s,)x,
Zip CodeCityAmount ($)

lb,bo

Date

State;
583

Check if individual's residence address.

Complete ONLY if direct
expenditure to benefit C/OH

"',iHtir,t ^'S;:I
DescriptionCategory (See Categories listed at the top oI this schedule)

V.r rl o€f* E,-,y

f] Check iftravel outside ofTexas. Complete ScheduleT. t] Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

office heldOffice soughtCandidate / Officeholder nameComolete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page

SCHEDULE F1

in the report.

Advertising Expense
Amunting/Banking
Consulting Expense
ConGbutions|/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a etegory not listed above)

EXPENDITURE CATEGORIES FOR BOx 8(a)

The lnstruction Guide explains how to complete this form.

Event Expense
Fees
Food/Beverage Expense
GifuAwards/Memorials Expense
Legal Services

Loan RepaymenyReimbursement
Offi ce Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

3 Filer lD (Eth;cs Commrssion Filers)1 Total pages Schedule Fl 2 FLER-ffi'l 
,n,u Q,ku

4Date t 1

tn la lnr '"K['^11[, \rn- ilr^u. orrnccrr€ F..,{, vJ
6 nmourtt ($)

A5(:, oo Check if rndividual's residence addr6ss.

7 Payeevaodress State; Zip Code

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

tpcn3sld*e
(b) Description

PURPOSE
OF

EXPENDITURE

8

(c) il ctrectirtrave,ou,r,o"*Noro"*a"*","t fl cnecx if Austin, Tx, officeholder living expense

Office heldCandidate / Officeholder name Office sought9 Complete ONLY if direct
expenditure to benefit C/OH

n)ruldr' LUTRC lhu\*r\...p Gol^
Payee nameDate

Amount ($)

*rD,Do
'(tf:"' MorK tvt qb,/l \"rf City;lir

Check

State; Zip Code

DescriptionCategory (See Categories listed at the top of lhis schedule)

i ,.{.{",PURPOSE
OF

EXPENDITURE

l-l Check if travel outside of Texas. Complete Schedule T. I*l Crrecf if Austin, TX, officeholder living expense

Office heldCandidate / Officeholder nameComplete ONLY if direct
expenditure to benefit C/OH

TtJd' H*''; K'n* flf'"tn 0mu'^o 1.,/e rco
Payee nameDate

tr lz lae
'addrC*: t ---- (zr'vu 3{.( en

#.g#g.iJ,".)fi(

Statei Zip CodeCity;

1"A,tc
Payee +

Check

Amount ($)

5OO DD
DescriptionCategory (See Categories listed at the top of this schedule)

fiAv -$ r3r rr ri
PURPOSE

OF
EXPENDITURE

[--] cn".t irtrrr"l outside of Texas. complete scheduleT' Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Office heldOffice soughtCandidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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City;

tf

Office sought



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

in the rt.lf the requested information is not a icable, DO NOT include this

Solicitation/Fundraising Expense
Tmnsportation Equipment & Related Exp€nse
Travel ln District
Travel Out Of District
Other(enler a category not listed above)

EXPENDITURE CATEGORIES FoR BOx 8(a)

The lnstruction Guide explains how to complete this form

Event Expense
Fees
F@d/Beverage Expense
GifuAwards/Memorials Expense
Legal Seruices

Loan RepaymenvReimbursement
Office Overhead/Rental ExPense
Polling Expense
Prinling Expense
Salaries/Wages/Contract La borCandidate/Officeholder/Political Com mittee

CreditCard Payment

Advertising Expense
Accounting/Banking
Consulting Expense
Contribulions,/Donations Made By

3 Filer lD (Ethics Commission Filers)
r1 Total pages Schedule F1 2

I
4

*:e\t 1 +
5

o-\CI

6 Amount ($)

56 ,uo

7

<1

State; Zip Code

')
address.

aV{ nslrI
d 5A
residence

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

f,\ Fe,:,rrl

(b) Description

PURPOSE
()F

EXPENDITURE

8

fl cnecr if Austin, TX, officehotder living expenseoutside ofTexas. Complete Schedule I(c)

9 Complete ONLY if direct
expenditure to benefit C/OH

Office heldOffice soughtCandidate / Officeholder name

P-l,o e .t rnoar{- r{l, c P-.{"
Payee

Zip CodePayee address; City;

Check if individual's residence address.

StateAmount ($)

&50 , oc)
DescriptionCategory (See Categories listed at the top of this schedule)

\J
Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder nameComplete ONLY if direct
expenditure to benefit C/OH

Payee name

t@(Gc'nK

Date

1 I
Payee address

F"'c
Zip Code

Check if individual's residence address.

StateCity;

bta-r.rc),Q*d
Amount ($)

6,bD
DescriptionCategory (See Categories listed at the top ofthis schedule)

{,nOo*''
f] check if travel outside ofTexas. complete Schedule T. I-l Cnecf if Austin, Tx, oFficeholder living expense

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder nameComplete ONLY if 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 11112026

E



SCHEDULE F1

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

EXPENDITURE CATEGoRIES FOR Box 8(a)

The lnstruction Guide explains how to complete this form.

Solicitation,/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Oul Of District
Other (enter a €tegory not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made BY

Candidate/Offl ceholder/Political Committee
CreditCard Payment

POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS

Event Expense
Fees
Food/Beve€ge Expense
GifVAwards/Memorials ExPense
Legal Seruices

Loan RepaymenvReimbureement
Offlce Overhead/Rental ExPense
Polling Expense
Printing Expense
Salaries,Ay'y'ages/Contract Labor

3 Filer lD (Ethics Commission Filers)1 Total pages Schedule F1 '='"FlTfc,o Qo'{tr'
4 oatel I

elt lX-) '*'6oT^K 
"I Grvur t(N

Q^l{ 6,"^&
City;

Check if individual's residence address.

Statei Zip Qode7 Payee address;

Fo,u
6 Amount ($)

l{..oro
(b) Description(a) Category (See Categories listed at the top of this schedule)

0qn{-tno. F*-EXPENDITURE

I
PURPOSE

OF

ofTexas.CompleteScheduleT. fl Cnect ifAustin, TX, officeholder living expenseCheck

OFfice heldOffice soughtCandidate / Officeholder name

Payee name

X.s {q
City;

C,nor,r^I,l
State: Zip Code

lL ,cc>

Date

Amount ($)

P"^ r(

I Complete ONLY if direct
expenditure to beneflt C/OH

[-l Check if individual's residence address.

Payee address;

[q,r
DescriptionCategory (See Categories listed at the top of lhis schedule)

0r* {'*5 Fen:
Tl cr'ecr irrarel outside of Texas. complete schedute T. Tl Cnecf if Austin, TX, ofticeholder living expense

PURPOSE
OF

EXPENDlTURE

Office heldOffice soughtCandidate / Officeholder name

Payee name

ib
Amount ($)

Check if individual's residenc add.ess.)b",tc'

Date

5I
City; State; Zip Code

A"*(
Payee address:

to.{ Q.."

Complete ONLY if direct
expenditure to benefit C/OH

&rrur,.".

K h**&
DescriptionCategory (See Categories listed at the top of this schedule)

fu*)(tt\ frp,
fl cnect if Austin, Tx, officeholder living expense

Check butside otTexas. Complete Schedule T.

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder namecomolete oNLY if dlrect
expenditure to benefit C/OH

AfiACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.tx. us Revised 11112026

(c) tl

tr



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulling Expense
Contributions,/Donations Made By

Candidate/Oficeholder/Political Committee
Credit Card Payment

Solicitation/Fundraising Expense
Transportalion Equipment& Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

EXPENDITURE CATEGORIES FOR BOx 8(a)

The lnstruction Guide explains how to complete this form.

Event Expense
Fees
Food/Beverage Expense
GifuAwards/Memorials Expense
Legal Services

Loan RepaymenuReimbursement
Offl ce Overhead/Rental Expense
Polling Expense
Printing Expense
Salariesffy'ages/Contract Labor

3 Filer lD (Ethics Commission Filers)1 Total pages schedule Fl

+
2 FILER

I C lcr- €e

:)
4 Date

il ( G te?
name5

6 Amount ($)

lb or'

7 Payee address;

fc.,(
City

Check if individual's residence address.

€lco*
Statei Zip Code

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

Oo,-4( ' * F*-
(b) Description

PURPOSE
OF

EXPENDITURE

8

CompleleSchedulef. f] Check if Aust,n, TX, otficeholder living expenseCheck iftravel oulside(c)

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office heldCandidate / Officeholder name

Date

D,rl

Payee name

t (OtAo-^"-K &
Amount ($)

oo)

address;

[0,*
n City;

6r",Jr
State; Zip Code

Check if individual's residence address.

{
Payee

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

6o,-t(,,"
L-

l-eo:,
PURPOSE

OF
EXPENDITURE

Check if travel oulside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Office heldOffice soughtCandidate / Officeholder nameComplete ONLY if direct
expenditure to benefit C/OH

\o" 6o
Payee name

ac\
Date

")8 /t
Amount ($)

F
Pavee address:

il,l cr{r vr r''Lc \7
City;Vs,

fl Check if individual's residence address.

State; ZiP Code

Descriptioncategory (see categories listed at the top of this schedule)

,l!{,oCYtSC Yes-'-)
T-l checkif travel outsideoiU Complete ScheduleT.

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder namecomplete oNLY if direct
expenditure to benefit C/OH

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

E

I.

E

fl clecr< if Austin, Tx, officeholder living expense


