CANMPFAIGN FINANCE REPOKT

COVER SHEET PG 1

1 Filer ID (Ethics Gommission Fiers‘ 2 W :
The JC/OH Instruction Guide explains how to complete this form, , ﬁ &&
Paa |
3 CANDIDATE/ MS/MRSW FIR Mi
OFFICE USE ONLY
OFFIGEHOLDER \qh 01 N | ISF
N S 1L LT (A e
Dafe*Received o)
NICKNAME LAST SUFFIX I = r L
T~
en =
4 CANDIDATE / ADDRESS ! PO BOX: APT / SUITE # CITY; STATE;  ZIP CODE (L) :j“
OFFICEHOLDER P
MAILING O VDD\}_ \’-loqép- - M
ADDRESS % o mﬂﬂ
D Change of Address rbﬁ \\ﬁs + 9 \ 7 ; :\_ co 2
5 CANDIDATE/ LR FHONE NUMBER EXTENSIAN Date:;:and.de\ivered orme Postmarked
OFFICEHOLDER ( (9(9 | O
PHONE =
Receipt # Amount
6 CAMPAIGN @MRS I MR FIRST " M N ’ HREARS
TREASURER ‘Y)
NAME b ‘P‘ ﬂﬁ ................... ‘ ..... D\T‘ ﬁ' AAAAAAA Date Processed
NICKNAME LAST SUFFIX
) U\pr D Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX RL.EASE A%sum # cITY; Q__ STATE; ZIP CODE
TREASURER | ,._) q
ADDRESS H \ r
(Residence or Business) )q “ ()QS \'*, (7 b 3@ 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( L' (gcl )
9 REPORT TYPE D Jenuary 15 g/ggth day before election D Runoff l:l Jrzrsiz'raaf;izici:ziitgn
(Officeholder Only)
[] auy1s [ ] stn day before alection ::zzﬁsg IL\,;lr:ciitiﬂed [ ] Final Report (Atiach CIOH - FR)
10 PERIOD Month Day Year Month Year
COVERED
K Dorb
O \ //0\ e lo THROUGH | /%l 20}4
4 ELECTION ELECTION DATE E/ ELECTION TYPE
Month Year PR EI Funort EI g?secrript‘rcn -
1-5 / '!) /2(0 D General D Special

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

OFFICE HELD (if any)

THIS BAY 14 FAR NATIAE OF BALITIAAL AONTRIBUTIONS ACCEPTED OR BOLITICAL 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 SUGH EXPENDITURES.

13 OFFICE SOUGHT (if known)

Tuckico prXe Wace D -\5 2

COMMITTEE TYPE COMMITTEE NAME

GOMMITTEE ADDRESS

|:| GENERAL

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME r! A r/(J (’\—"’A(V\U’ 16 F% EthF Cog‘nlssgn Filers)
17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g qs
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ % | 'Z "
................... )
EXPENDITURE
TOTALS 8. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES 59 0 C’Ll
................... ) y 5",
CONTRIBLION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g (6 Q_S’U ’
BALANCE OF REPORTING PERIOD
OUTSTANDING 5. 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 correct and includes all information
required to be reported by me under Title 15, Election Code. J
Signature of Gandidate/Officeholder
Please complete either option below:
Karen | Aguirre
: . My Cammission Expires
(1) Affidavit 412512029

Notary 1ID131005240

NOTARY STAMP/SEAL

Sworn to and subseribed before me by \Q“(\ (;LT‘C, \\)\r‘iﬂ: Q/_/ this the ACL day of F %’MMU
20 2-{.7 , to certify which, witness my hand and seal of office. i :
) et i1 Aot e N0y WDLM;C,

Mgt
S|gna ufe of officer administering oath Printed nama of officorddministaring oath TIlE oT UINGEr adminisiering oain

(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 g
(month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided bv Texas Ethics Commission www.ethics.state.tx.us Revise 1/1/2026



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

19 FILER NAME / 20 Filer ID (Ethics Commission Filers
o 3 of 57

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
[4 =
1. SGHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $ \%\7 Bs
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
‘90

5. Ig’ SCHEDULE F1: PQOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (2 -Dqg

5 )
6. | ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS (3
e D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSOMNAL FUNDS g
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) ScHEDULE A(J)1

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

§ 1 Total le A(J)1:
The Instruction Guide explains how to complete this form. o T @e Yol
5D
2 FILER NAME p & /\}( V 3 Filer ID (Ethics Commlssmn Filers)
4 Date 5 F e of conffibutor Tu* -of-state PAC 1D#: )| 7 Amount of contribution ()
Lob Loy
................................................................................... (87
} }2142Q)6 Contributor address: City; State; Zip Code $ ‘ D 0 ’

8 Contributor’s principal occupation 9 Contributor's );ob title
10 Contributor's employer/law firm 11 Law firm of contr'lllbu,tor's spouse (if any)

12 1f contributor is a child, law firm of pareni(s) (if any)

Date Ii name of contrabutor out-ol.state PAC |D#: ) Amsuntel contibanion )
N1s< E@.
o) =2 T . I 410 70

Contributor address; Gity, State; Zip Code

Contributor's principal occupation Comrbutols [ob title

Contributor's employer/law firm Law firm of contnbutors epouse (if any)

If contributer is a child. law firm of parent(s) (if any)

Date /JJJI name of comnbutq: out-of- slate PAC ID#: ) Adrouit of seniribution 15

Joypy Emmy Deboskie REPYY

Contributor address; Sity; Sate: Zip Code

Fi
Bttt meticimal ooeumtion aoﬁil-:?1rm tiale
Contributor's employer/law firm Law firm Olicontribulor‘s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pagE Sc, jduie A1

2 FILERNAME

Ange

Ny~

3 Flier ID (Ethics Comm\ssmn Filers)

|| 22T

4 Date 5  Full name of contributor [ out-oi-state PAC ID#: y| 7 Amount of contribution (%)
\\t"]\ug ......... williapa A ......... rOA 4, T—— A‘i’ 0,8 e
6 Contributor address: City State: Zip Code
8 Contributor's principal occupation 9 Contributor's w
'\ o
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
12 If contributor is a child. law firm of parent(s) (if any)
Date Fu name of contributor F out-of-state PAC [D#: ) Amount of contribution ($)
\'( ) \
‘\'7'\'2 ....... \..\.Z-_‘_’\.___.t/%s..hn.ﬁg\*cyx) ....... Wace 4.<CoN 2
Contributor address: City; State; Zip Code "
Do sobo T T
Contributor's principal occupation Contributor's j ‘tljztle
NS
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [[] out-of-siate PAC ID#: } Amount of contribution ()

Gity:

ﬂ,m.oo

FarriEsiateartas deaks fitles

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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

: = . . 1 Total ages Sc edule A(J)1:
The Instruction Guide explains how to complete this form. R @ ;
._.J

2 FILER NAME 3 F:Ier 1D (Ethics Gomm155 ion Filers)

pmAr& T

7 Amount of contribution (%)

4 Dpate 5 Full name of contributor [] out-of-state PAC |Q#
5 P
\\Z'J 2b tso\(ozzrmeﬂ ............................. 450, oV

6 Contributor address; City: State; an Code

8 Contributor's principal occupation 9 Contrwl:[_;tor's job titie
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of pareni(s) (if any)

Date Full name of contributor [] out-oi-state PAC |D#: }

Amount of contribution ($)

lespe Adcian Gy 4sp, S/

Contributor address; City State:  Zip Code

Contributor's principal occupation Comrlbumﬂjob’tltie

Contributor's employer/law firm Law firm of contributors spouse (if any)

If contributor is a child, law firm of pareni(s) (if any)

Amount of contribution ($)

\phpr) Ko QF‘C'THW ............................... 41420

Contributor address; City: State:  Zip Code

Date Full namggf contributor out-ot-state PAC 10# )

Contributor's principal occupation comr;bu|m-s<';zz

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total pages¢ ?:Ie A(d)1:

2 FILERNAME

%ﬁ&d&

W

3 Filer ID (Ethics Commission Filers)

4 pate S Full name of contributor
\\fzb\zto ‘‘‘‘‘ \/‘mCaujvc\mS
6 Contributor address; City;

i

| out-of-state PAG ID#: )

7 Amount of contribution (%)

""" SRR P WY 1 L AV it

8 Contributor's principal occupation

9 Contributor's job title
»
Ll

10 Contributor's employer/law firm

&
11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of cogtributor

[

\bnz Ruedat
""" (‘;;;n't;;t;;;taraaa;és;'”"""""'5{9"“" 3

iut -of-state PAC ID# )

Amount of contribution ($)

State: Zip Code

&ng.70

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child. law firm of parent(s) (if any)

Date Full name of contributor

|22 24

Contributor address; City;

out-ot-state PAC ID#:_ |

éaﬂo\ﬁ‘\dc Winer 4 25

Amount of contribution ($)

o0

Contributors principal occupation

Contributor's job title

Cantributor's employer/iaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 Gommission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total pages chedule A(JH

-0

o @W\O{F ¢ \WV\‘(/V

3 Filer ID (Ethics Commlssmn Filers)

4 Date 5 Full name of contributor out-of-state PAC ID#: )| 7 Amount of contribution (%)
led o | W\ iam )<V_.\O>L _____ 00 ¥
6 Contributor address; City; State; Zip Code
8 Contributor's principal occupation 9 Cogtyibdtor's job title
UV N/
10 Contributor's employer/law firm 11 Law firm of contributor)£ spouse (if any)

12 if contributor is

a child, law firm of parent(s) (if any)

Date Full name of conibutor out-of-state PAC |D#, ) ) Amount of contribution ($)
Wzopp| T WAOCE <} | UG,
Contributor address; City; State;  Zip Code
Contributor's principal occupation Contributoggyjob t|X-

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is

a child, law firm of parent(s) (if any)

Date

\\’b\\)kc

Full pameg of contributor ayt-af- slate PAC D#: )

om/ SVITA

Amount of contribution ($)

A\ $b. 84

Cantributar's principal cccupation s Tes ey il title

(\}_Q;“PG/

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 Gommission www.ethics. state.tx.us

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include

SCHEDULE A2

this page in the report.

The Instruction Guide explains how to complete this form.

1 T08|| Tgeﬁﬁpedulﬁq?)

2 FILER NAME AV\OLJL /.Y_NV\M

3 Filer ID (Ethics Commission Filers)

A

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

Jr

6 Full name of contributor ] out-of-state PAC {ID#:

5 Date

/)

8 Amount of In-kind contribution

7 Contribyor address: City; State;

Contribution $ description

lg
i
I
|
|

I
l:l Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title

N\D{NON-JUDICIAL){See Instructions)

/41 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (F&ii_lDICIAL) /

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDI&IAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any), (FOR JUDICfAL)

Full name of contributor

[ out-of-state Puf

) Amount of

Date

Contributor address; City; /

In-kind contribution

Contribution $ description

|
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL}(See Instructions)

Cantributor's principal occupation (FOR JUDICfL)

CWatGr's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDI?L)

Law ﬁrr\r'n\ﬂ:(mtributor‘s spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

7

/

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

Revise 1/1/2026




PLEDGED CONTRIBUTIONS (JUDIGIAL)

SCHEDULE B(J)

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

The Instruction Guide explains how to complete this form.

1 Total pages Scpedule B(J)
PR )

2 FILER NAME A & \ \Nﬂ‘-l/\- 3 Filer ID (Ethics Commission Filerg)
St |
4 TOTAL OF UNITEMIZED PLEDGES / $
5 Date 6 Full name of pledgor ] out-ot-state PAG (ID#: 8 Amount | & in-Kind cortribition
of Pledge $ | description
|
T s enmmsre o s s v J T |
Pledgor address; City; State; / Zip Code !
|
|:| Check if travel outside of Texas. Complete Schedule T,
10 Pledgor's principal occupation /11 Pledgor's job title
12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)
14 If pledgor is a child, law firm of parent(s) ( any)

Date Full name of pledger

Pledgor address; State;

Amount
of Pledge $

In-kind contribution
description

|
|
|
|
Zip Gode ‘[

|
l:l Check if travel ouiside of Texas. Complete Schedule T.

Pledgor's principal occupation

ledgor's job title

Pledgor's employer/law firm

Law firm“ef pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any) /

=

Date Full name of pledgor

Pledgor address: State;

7
] outf-state PAC (ID#: )

Amount
of Pledge $

In-kind contribution
description

I
I
I
|
Zip Code :

|
[:‘ Check if travel outside of Texas. Complete Schedule T.

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction duide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.gthics.state.tx.us

Revised 1/1/2026




LOANS (JUDICIAL) SCHEDULE E(J)

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

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. \ \’a o
D A iR (: a\r/c W(\M 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state FAC (ID#: ) 9 Loan Amount ($)
6 Is lender \ 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y [ON
12 Lender's Principal Occupation \ i 13 Lender's Job Title
14 Lender's Employer/Law Firm \ i 15 Law Firm of lender's spouse (if any)
16 If lender is a child, law firm of parent(s) (if any)\
17 Description of Collateral \ 18
D Check if personal funds were deposited into political
[] viaks \ account (See Instructions)
18 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)

INFORMATION

21 Guarantor address: City; Stale: Zip Code
] not applicable

23 Guarantor's Principal Occupation % 24 Guarantor's Job T\

25 Guarantor's Employer/Law Firm \ 26 Law Firm of guarantor's spwf)

27 i guarantor is a child, law firm of parent(s) (if any) \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

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

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

Travel Qut Of District

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

1 Total pages Schedule Fi1:

3 F!I

Ml o

2 FILER NAM?}:J\A;»—Q/TL\(‘V\M 6(.@ Commission Filers)
: FF 2o%e Macd,; GMS "\Prmdi,’

6 Amount (%)

4\5hY

(-0 OAak <\
City; State; Zip Code

7 Payee address;

D Check if ndividual's residence address

PURPOSE
OF
EXPENDITURE

(b) Description

rmJE S_lnjrr\/ ree.

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

Crent DPNK

(c) D Check if travel outside of Texas. 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

Date Payee name \P‘_,
I\g,o\ 2L Qbm,\;\)j_ WAiNS. 308‘\209“1\.‘\/) ng Lﬁé@p’pk
Amount (§) h | Pae ddressé \M_ \ \\6 City; te; \ Zip Code
D () omsrsmeses AN Comvwn RECE ST bﬁ\\%
PUI'R:!;'?SE & ‘/E,,\);. (C)LD(RQ/C %ﬁ*c\/ C&e« A"-‘D{ A‘O\r -

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
|32 (\\\\r\ﬂ KM\PA ADL/\( 005 14\/ e
Amount () ()l) Payee address City; State; le Code
9 b ]:I Check if individual's residence address
Category (See Categories listed al the tep of this schedule) Description
PURPOSE

OF
EXPENDITURE

El Check if travel outside of Texas. Complete Schedule T. E:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics_state.tx.us Revised 1/1/2026




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILHRNAME . _,( 3 Filer 1D_(EAhics Lommission Filers)
,v\o\f ¢ VA 1% -OF 93

4 TOTAL OF UNITEMIZED l{\IPAID INCURRED OBLIGATIONS $
5 Date 6 Payee Rame
7 Amount ($) 8 Payee address; City: State; Zip Code

|:] Check if individual's redidence address.

9 TYPE OF i .
EXPENDITURE D Political D Non,Political
10 (a) Category (See Categories listed at the tap of this sefiedule) (b) Description
PURPOSE
OF

EXPENDITURE

© [ ] checkiftravel ourside%.%plete Schedule T. [ ] Gheck if Austin, TX, officenclder living expense

M Complete ONLY if direct Candida

te / Officeholder name Office sought Office held
expenditure to benefit C/OH

iz L%
Date Payee nafme
Amount ($) ayee address; City; State; Zip Code

/ D Check ifindividual's residence address.

TYPE OF =
EXPENDITURE D Palitical |:] Non-Political
Categnry {See Categories listed at the tap of this schedule) Descripti
PURPOSE
OF
EXPENDITURE
[ ] Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder 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




PURCHASE OF INVESTMENTS MADE -
FROM POLITICAL CONTRIBUTIONS SEHERULE

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

1 Total pages Schedule F3
The Instruction Guide explains how to complete this form. ' (_ D ﬁ

2 FILER NAME A T {_\U/ 3 Filer ID (Ethics Commissmn Filers)
d. WA VAT

4 Date

5 Name of person from whom investrent is purchased

I:l Checw individual's residence address.

7 Descriptign of investment

8 Amount of investment (

5 ]

Date

Name of person from whom investment is pyrchased

Address of person from whom investmentlis purchase City; State; Zip Code

l:l Check if individual's residence address.

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/M/ages/Contract Labor

Salicitation/Fundraising Expense

Transpaortation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSU%

1 TOTAL PAGES
SCHEDULE F4:

~odre Ticny/

3 FlLIE:asa—gfthi

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

[

Check ifndividual's residence address.

City,

$
5 CREDIT CARD Name of financial institution
ISSUER \
6 PAYMENT (a) Axgount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
7 PAYEE (a) Payee na (b) Payee addres

State, Zip Code

8 PURPOSE OF
EXPENDITURE

D Political

D Non-Political

(a) Category (see Categori

listed at the top of this schedule)

(b) Description

(c) |:| Check if travel outside c}iﬁfay Cumplet;/éhedu\e 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
PAYMENT (a) Amount Charged {b) DatesExpendityre Charged (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
[ ] Checkigjndividuats residence address.
PURPOSE OF (a) Category (see Categgfies listed at the top of this schedule)

EXPENDITURE

D Political

Non-Political

Description

(c) D Che}éf travel outside of Texas. Complete Schedule T,

[:[\ Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate fOfficehelder name

Office Sought

Office Held
expenditure to benefit C/OH
PAYMENT (a) Amofmt Charged (b) Date Expenditure Charged (c) Date(s) Credit Card I8suer Paid
$
]
PAYEE (2) Payee name (b) Payee address; City, \State, Zip Code
[ ] checkifindividual's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

[ ] poltical
l:l Non-Political

(c) ]:I Check if travel outside of Texas. Complete Schedule T.

L

Check if Austin, 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

ion Filers)




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
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract 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 Sched 2 FILER NAME s il
o027 - e \ WnYS

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

Reimbursement from
D political contributions

6 Amount ($) 7 Payee address; /}w’f State; Zip Code
Reimbursement from 7
D political contributions /
intended D eck if individual's residence address.
8 (a) Catelory (See Categories listed at the top of this schedule) (b) Description
PURPOSE ;
OF /
EXPENDITURE £
@ [ ] Ch%rave\ outside of Texas. Complete Schedule T. / [ ] check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name / Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH 4
%
Date Payee name /
Amount ($) Payee address; \ City, State; Zip Code

intended D Check if individual's residence address. )
Category (See Categories listed at tije top of this schadu! Description
PURPOSE !
OF
EXPENDITURE

D Check if travel outside of}éxas. Complete Schedule T.

\Q Check if Austin, TX, officeholder living expense

, Candidate / Officeholdgér name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
¥ %

Date Payee name \\
Amount ($) Payee address; / City; “S\t%te,_ Zip Code

Reimbursement from
D political contributions

intended ,:I Check if individual's residence address.

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

EXPENDITURE

[ ] checkifiavel culside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officenalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officenolder name

Office sought Office hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

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

SCHEDULE H

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Cantract 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.

3 Filer ID (Ethics Commission Filers)

LY
4 Date

1 Total pY:\S’OG@IIGHWP;F 2 FILER NAMEPYV\(‘} I"C /rwr\ k//
1

5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

Q Check if individual's residence address.

8 @cC

PURPOSE
OF
EXPENDITURE

gory (See Categories listed at the top of this schedule) (b) Description

I:l Check if Austin, TX, officehalder living expense

(c) l:l Check iftrwe of Texas. Compiete Schedule T.

9 Complete ONLY if direct Candidate / Officehol name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code

D Checkif individual's residence address.

Category (See Categories listed at the tap of this schedule) Description

PURPOSE
OF
EXPENDITURE I

|:| Check if travel outside of Texas. Complgte Schedule T.

D Check if Austin\oﬁiceho\der living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
L}
Date Business name
Amount ($) Business address; \ City; State; Zip Code

E Check ifindividual's residence address.

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

PURPOSE
OF
EXPENDITURE

J:‘ Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX. officehalder living expense

Gemplete ONLY IT dircol Candidate / Officeholder name Cffice sought Qffice 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




NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

SCHEDULE |

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

The Instruction Guide explains how to complete this form.

1 T{qpa {Sc:;d/ﬁe’l:

T dee T

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Payee address;

City State Zip Code

8 (a) Categoryy(See instructions for examiples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Y
Date Payee name
Amount ($) Payee address: City State Zip Code
Category (See instructions for examples of¥gcceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
' A
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categ_ory (See instrugtions for examples of acceptable Descriptio (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
LY
Date Payee name
Amount ($) Payee address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revise 1/1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

TAAT 2%

2 FILER NAME

{)\T\ D\(Q CT’U\('V\ U/ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address'gf person from whom amount is geceived:; City; State; Zip Code
7 Purpose for whichy amount is receive [ ] Check if political contribution returned to filer
Date Name of person from wgom amoufit is received Amount ($)
Address of person from who iy ;; ount is received; City; State; Zip Code
Purpose for which amount is reeiv [ | Check if political contribution returned to filer
L] __
Date Name of person from whom amount is receiVed Amount ($)
Address of person from wh amount is recelved State; Zip Code
Purpose for which amount(is received Check if political contribution returned to filer
(]
Date Name of person from wh-!)m amount is received Amount ($)
Address of person from whom amount is received; City;
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revise 1/1/2026




OUTSTANDING LOANS

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

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schet g

2 FILER NAME

3 Fllef ID (Ethics Commission Filers)

\&\m\r& TAny~

LENDER 4 Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR 6
INFORMATION
[ ] not applicable 7 City; State; Zip Code
LENDER Name of lender’
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
. Guarantor address; State; Zip Code
[ ] not applicable
LENDER Name of lender
INFORMATION
Lender address; ' State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
I:l not applicable Guarantor address State; Zip Gode
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
. Guarantor address; City; State; Zip Code
El not applicable

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 1/1/2026




ASSETS PURCHASED WITH CONTRIBUTIONS SCHEDULE M

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

. 1 Total pages edul
The Instruction Guide explains when and how to complete this form. j

2 FILER NAME C A /-\-""‘ M’ 3 Filer ID (Ethics Commission Filers)

4 Description of Asset

\

X 7

Description of Ass&t

Description of Asset

4
feud

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset /

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

1 Total pages Schedule T
The Instruction Guide explains how to complete this form. Pad 'a\g\ "Lg

2 FILER NAME 3 Filer ID (EthJCS Commission Filers)

@m&rc VAN

4 Name of Contributor / Corporation or Labor Organization / Pledgor: Payee

5 Contribution / Expenditure reported on:
[] scheduleaz  [] Schedule B[] Schedule B(J) [ | Schedule C2 [] Schegdfe D [] schedule F1

D Schedule F2 \S\Schedule F4 EI Schedule G D Schedule H D edule COH-UC |:| Schedule B-SS

6 Dates of travel 7 NamWson(s) traveling /

8 Departure citiyor name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of tryvel (including name/of conference, seminar, or other event)

5 Vi

Name of Contributor / Corporation or Labor Organization /\Pledggt / Payee

Contribution / Expenditure reported on:
D Schedule A2 D Schedule B [:l Schédule B{J) |:| Schedule C2 D Schedule D D Schedule F1

D Schedule F2 |:| Schedule F4 |:| hedule G Schedule H |:| Schedule COH-UC D Schedule B-SS

Dates of travel Name of person(s)}r?celing \

Departure city or pame of departure location

Destination gity or name of destination location

Means of transportation / Purpose of travel (including name of conference deminar, or other event)

/

ra b

Name of Contributor / Corporgftion or Labor Organization / Pledgor / Payee

Contribution / Expenditure feported on:

[] scheduie az [] schedule B [ scheaus By [] sehedule cz2 [[] scheduisD [[] Schedule F1
[ ] schedule F2 [ ] schedule F4 [ ] Schedule G [] schedute H [] sSchedule COH-UC [] Schedule B-SS
Dates of travel Name of person(s} traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpaose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

e« Complete only if "Report Type" on page 1 is marked "Final Report" -

1 C/OH NAME 2 Filer ID (Ethics Commiss%n Filers)
\

@m dee YWY 1 2

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*» Complete A & B below only if you are not an officeholder. ==

A, CAMPAIGN FUNDS

Che only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

]

I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check,Only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

[1 Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. |also understand that | must dispose of assets purchased with political contributions in ageordance with the

requirements of Election Code, § 254.204. M

Signature of Candidate

5 OFFICEHOLDER

*= Complete this section only if you are an officeholder ee

[ 1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder. | retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributions.

Signature of Officeholder

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



