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Contriirutor address cn!

Contnbulois tob t,lleCo.tr bulor's orlncipal occup:hon

ContrbLriois employer,'law f rm

rl conhbiJlor is a child law firm of parenl(s) lit a.y)

Stare Zrp Ccde

Law firrn of conkrblto s sp rus€ (if any)

Anrount ol conlnbuton ($)
Full iarne of contnb0tor n our ot."r"r" eac io*

Contnbulor add.ess

Contibulorr p. nclpa oco!palion Conrr buor's lob nlle

Cont. bulor's employer,raw fi rm Law f'rm or conlibulods spolse (rl any)

ll contributor rs a crriu. law lirm of parent(s) 0l any)

C,ly Stale Z,p Code

Forms provrded by Texas Ethrcs Cornmrssion www elhrcs state L\ us Revrsed 1/1/2025

I

Dare



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

The lnstruction Guide explains how to complete this form,
, ,",",,Tijj"Dffb1

2 FILER NAME

$*J"t {*rntr 3 F ler lD (Elhics Commrssion Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full nam6 of contributor ! out-ot-state PAc (lD#--) 8 Amount of I ln-kind contribLrtion
Contrib(rlion $

7 Conlributor address Crty: Statei Zip Code

Check if travel outside of Texas Complete Schedule T

l0 Principat occupation / Job trtle (FoR NoN-JUDICIAL)(See lnstructions) 11 Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Conrribulofs prancipal occupalion (FOR JUDICIAL) '13 Contributor's job trtle (FOR JUDICIAL)(See lnstructions)

't5 Law Rrm oI contributols spouse (if any) (FOR JUDICIAL)'14 Contributor's enrployor/law rirm (FOR JUDICIAL)

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

Date Full name of contributor n out-or-state PAc (o#-
Conrribution $

ln-kind contribution
descriplion

Contributor address City: Slate; Zip Code

Check if travel oulside of Texas Complete Schedule T

Princapal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnskuctions)

Contrabutols principal occupation (FOR JUDICIAL) contriburor's job ti e (FoR JUDIcIAL) (see rnsrrUctions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (iI any) (FOR JUOICIAL)

lf contrib{rtor s a child, law firm of parent(s) (rf any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnst.uction gulde for additional reporting requirements.

Forms provided by Texas Eth cs Commissron www.ethics.stale.tx.u6 Revise 11'1i2026

NON-MONETARY (rN-KrND) POLITICAL
CONTRIBUTIONS scneoule A2

I

I

I

I

I

I

I

I

I

I



PLEDGED CONTRTBUTTONS (JUDIC|AL) SCHEDULE B(J)
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this torm-
1 Toral pages Sc[ed!] e 8(Jl

l.irF Aq
2 TTLERNAME 

A^J a -\urnl,r
3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Dale 6 Full name of pledgor E oul o, star€ PAc (rD,

Cilyl State: Zip Code

8 Amount
of Pledge $

I ln-kind contribution
description

Check il lravel outside o, Texas. Complele Schedule T.

10 Pledoor's principal occupation 11 Pledgor's jot, title

12 Pledgor's employer/law firm 13 Law lirm of pledgor's spouse (if any)

14 lf pledgor is a child, law tirm ot parent(s) (il any)

Date Full name ol pledgor E out-ot.state prc ( )

Pledgor address State: Zip Code

In-kind contrabution
description

Check il kavel outside oi Texas. Compleie Schedule T

Pledgor's priDcipal occupalion

Pledgor's employer/law f irm

lf pledgor rs a chrld- law lirm o, parerrl(s) (iJ any)

Date Full name of pledgor I olt oi-slalo PAc ilo,

Pledgor addr6ssi Stalei Z'p Code

ln-kind contribution
descriptionoI Pledge $

Check i, liavel ouls de or Teras. Complete Schedule I
Pledgoas principal occupation Pledgor's job lille

Pledgor's employer/law firm Law firm of pledgoas spouse (if any)

ll pledgor is a ch ld, law tirm of parent(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-ol-state PAC, please see instluclion guide lor additional repotting requirements.

Forms provided by Texas Eth cs Comm ssion www.elhics state.tx.us Revised 1/'1l2026

7 Pledgor address;

City

of Pledge $
I

I

I

I

I

I

Ift
Pledgor's job tille

I 
raw tirm of pledgor's spouse (if anyl

I

I

I

I

I

I

I

t"'
Crty



LOANS (JUDICIAL) SCHEDULE E(J)

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

The lnslruction Guide explains how to complete this lorm
I Toral pages Schedule E(J)

I t -01P1
2 FILER NAME

N^il{ {tl(rrlr
3 Filer lD (Ethrcs Comnr ssion Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Dale ot loa.r 7 Name ol lender 9 Loan Amount ($)

8 Lender address City Slatei Zlp Code 1O lnleresl rate

11 Mal!rity date

12 Lefideas Principal Occupation 13 Lendeas Job Trila

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (iI any)

15 lf lender is a child, law firm o, paren(s) (if any)

17 Description ol Collateral

E none

1a

tr Check if personal funds we.e deposited into political
account (See lnstructions)

19 GUARANToR
INFORMATIc)N

D nol applicable

20 Name ol guarantor 22 Amounl Glraranteed ($)

21 Guarantor address City; Stat€i z p Code

23 Guarantor's Principal Occupation Zl Guarantor's Job Title

25 Guarantois Employer./Law Frrnr 26 Law Firm ol guarantor's spouse (il any)

n fi guaznlo( is a child. law firm ol paront(s) (f any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll lender is out-of-state PAC, please see instruction guide lor additional reporling requaremenls.

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us Revised 1/1/2026

! our.ot state eec (or: )

6 ls lender
a linancial
lnstitulion?

EY EN



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested inlormation is not applicable, DO NOT include this page in the report.

SCHEDULE F1

11-orgt

Advertising Expense
accountingL/Banking
Consltjng Expense
Conhbutions/Donations Madc By

Csndidale/Otfi cetrcldcr/Porn6r Commiitee

Solicitalon/Fundrarsing Expensc
TEnsportalion Equipment & Relate<l Expense

TravelOut OrDistrict
Other(cnlera category nol listed abow)

EXPENOITURE CATEGORIES FOR BOX a(a)

Ths lnslruction Guide oxplains how ro complete this form

FoodlBeverage Expense
GdrAwards/Memonals Expen*

Loan Repayrled1/ReimburseMl
Oine Overhoad,/Rentar Expens

Salaries,Wa9eYContraci Labor

'l Total pages Schedule F1

\
3 Filer lD (Elhics Commission Flers)2 FILER

4 Date

Zip CodeCityl7 Payee address

Check ii mdivid!a's resd6nce address

Slale6 Amount ($)

(a) Category (Sce Caregories lrsted alrhc rop orrhis schedllei (b) Descnption

PURPOSE
OF

EXPENDITURE

8

Amount ($)

Candidaie / Offlceholder name Office sought Offlce held

Zip CodeCityi

Check nd vd!rl's res dcn.caddress.

Slate

Date

I Complete QNIY if direct
expenditure lo benefit C/OH

Category lseeCaleqo.ieslisrcdartheropof rhisschedulej Description

PURPOSE
OF

EXPENDITURE

E Check ir Ausrn. Tx orlic€horder lving.xpe.seCheck ilr.aveloursrde otTexas, Complere Sch€dule T

Candidate / Officeholder name Office sought Oflice heldComprere QNII iI direcr
expendilure to benefil C/OH

Date

Amount ($) City Zip Code

Ch6ck ( md,vdual s resdence address

Stare

DescriptronCategory (see categones listed at lhe rop orth6 schedule)

PURFOSE
OF

EXPENDITURE

Chsck f travel outsideolTexas Complete Schedu eT. Cneck I Ausrin, TX oft ceholder lrv n9 expense

Office soughl Offlce heldCandidate / Offlceholde. nameComprete QlllY if direct
expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED

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

(c) E Chsck irrr€veloursideorTetas. Comprere scheduleT. E Chock ii Auslln. TX orfrcehorde. rving expense

I



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

UNPA!D INCURRED OBLIGATIONS

v.ore1
Adverlisin9 Exp€ns

conriibutions/ooMtons Mad€ By
Candldate/Omceholder/Politiel Committoe

Sollcitat on/Fundraislng Exp€nse
T.ansportalid EqulPm€nt & Related Etrpen$

TravslOul OI Dislri.l
oth€r (enrera €legory nol risted above)

EXPENDITURE CATEGORIES FOR BOX l0(a)

The lnstrucllon Guide explains how to complete this form.

Food/BeveEge Exp6n-
Gifl/Awards/Memonals Expense

L@. Repayrn€nvRelmblercnt
Om@ OverheadRe.tal Expense

Salahes&Vages/Conlract Labor

r2 FILER N 3 Frler lD (Ethics Commission FilersJ1 Total pages Schedule F2

$4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

7 Amount ($) Crty: Zip Code

Check nrndiliduals esiden@.ddress.

StateI Payee addressa

9 TYPE OF
EXPE N DITU RE Political Non-Pollroa

(b) Descript on(a) Category {soe Calegories ris red arth6 tooorlhisschedule)'10

Office sought

(c)

Candidate / Officeholcler nanre

Check rf lrav€l ouBide olTexas. Complete S.hodul6 I

Office hcld

PURPOSE
OF

EXPE N DITU RE

11 comprere O\l!Y rf direct
expenditure lo benefit C/OH

Che.k ii Auslin TX, oftceholder vina erpense

Date

Amount ($) City; Statei Zip Code

TYPE OF
EXPENDITURE Non'PoliticalPolilical

PURPOSE
OF

EX PE N DITU RE

Category (See Carego.ieslrstod atlhe lop oflhis schedule)

Checl 
'l 

r.aver outsrd6 of Teras. Cooprere Sch6dule I E Check irAust'n. rx, oftieholde. r,vmg 6xp€nse

Cafldidate / Officeholder name Offioe soughl Office heldComplst€ QNLY if direct
expenditure to benetil C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethrcs Commission www.ethics.slale.tx.us Revised 1/1/2026

SCHEDULE F2

]E ch€ck I ndividuart bsid€nce sdd,ess

tr



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

*'''"'"i{TH'H'c.t'l
lhe lnstruction Guide explains how to complete this form

3 Filer lD (Ethics Commission Filers)

Ano\"c -\rxhY'--
2 FILER NAME

City Slate Zip CodeAcldress of person from whom investment is purchased;

5 Name of person from whom investment is purchased4 Date

7 Description of inv

8 Amount of investmenl ($)

Date Name of person from who investment is purchased

Zip Codefrom whom investment is pl-r.chase<l

Amount of investment ($)

State

iv dual s Gsd6.cdaddress

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

SCHEDULE F4
2o a? 51

3 FILER ID {Ethics Commission Filers)

4 TOIAI OT UNITEMIZTD EXPEI'/DITURES CHARGIO TO A CREDII CARD

n

EXPENDITURE CATEGORIES FOR BOX'10(a)

2 FILER N

The lnstruction Guide erplains how to compl.te this form USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Adverlrsrng Expense

Cont ibutonsJDonaton6 Made By
Candidale/Ofi @holderPolitcl Commi(ee

'\Nn

Foodtsewrage Expense
GifvAwards/Memorials Expen*

L@n Repatr6vReimboffinl
Offi @ Ovdh€acuRenial Expens

Salanes,^/!r'agevconrract Labor

Solcilaiion/Fundrs€ing Expense
Trahsportation Equipment & Related Elpense

Travcl O!t Of District
Olhor (enlera c€l€gory nol listed abovc)

s

la) Amount Charged

5

6 PAYMTNT (b) 0ate Expenditure Charged

5 CREDIT CARD

ISSUER

(c)Date(s)Credit Card lssuer Paid

7 PAYEE (a) Payee name City,

Cl.eck i'nd ! d.als res'dence address.ft
stare, zip code(b) Payee address;

9 complete q!!! ifdi'ect
expenditur€ to ben€fit c/oH

PAYMENT

(a) Category 6ee caresories li5t€dar thc toporthtr rhedule) (b)Description

Office Sought

lc) Date(5) Cred r card ssuer Pr d(b) Date Expenditure CharEed

roE che.k rftr.veloutside ol T.xas complete s(hedule T check ifAusn^, rx, offi.eholder hv ng expense

(e)Amount charged

)

PAYIT

PURPOSE OF

EXPEITOITURE

PoItrc€l

Non-Political

Compl.t€ OlllY if dt€ct
erpenditsr€ to b€n€fit C/OH

PAYMENT

(a) Pay€e name (blPayee address; Crty,

Check frnd,! duals res dence rddress

(a) Category Fee c.reso,e5listedrr rhc top6Ith r!.hp.rue) (b)Description

office Soirght

(b) Date Expenditure Charged (c)oate(s)Credrt Card lssuer Paid

state, zap code

t.t E
cEndidate / Officeholder name

Check ftr.vel outside of Texas Complete Schedule I Ch€ck ifAunin, Tx, officeholder living expense

Offrce Held

(a)Amount charged

$

PAYEE {a) Payee name

la) Category (s." careeo,ie5 ri5r.d ar rhc roporthBihedlrel (biDescription

state, zip code

toE che.k ftl.vel outside of Texas Complete schedule I check iIAustin, Tx, officeholder livrng expen!e

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

candrdate / officeholder name Office Sought Offrce Heldcomplere oNtY if direct
erpenditqr€ ro benefit c/OH

Forms provided by Texas Elhics Commissron www.elhics.staie.tx.us Revised 1/1/2026

I TOTAT PA6ES

SCHEDUI.E F4:

I

I 

Name of rinancial institution

8 PURPOSE OF

CXPE DITURE

f] eotrtrcat

fl Non Polrtical

I 
candrdate /officeholder name Office H eld

lbl Payee address; City,

Tl chsck il indlvidual's r6d6nc€ addr€ss.

PURPOSEOF
EXPEI{OITUR€

! eotrticat

E Non Political



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SGHEDULE G

/ tai cq
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exp€ns6

Contribution.r'Ddaiims Macle By
Candidabr'Ofl ic€holder/Polrica, comminee

FoodlBev€hge Expase
Gi Awards/M6monals Expe.*

Loan Rep€tnenrReimbuMre.t
Omce Overh€ad/Renral Expens€

satanes/wages/contdd Labor

Solicitalion/Fundraisi.g Expens€
T€nsportalion Equipm6nt & Related Expense

Travel Out ol Districl
olher (enlsr a aregr)ry nor listed above)

The lnstruction Guide explains how to complele thls form

1 Total pages Schedule G 2 FILER .tho\.t--t--,*fn U-- 3 Filer lD (Elhics Commission Flers)

4 Date 5 Payee name

6 Amount ($)

Reimburs€ment lrom
politic; conlritiuliorls

7 Payee addressi City: State Zip Code

check 1f iid'vdual s res dcncc address

PURPOSE
OF

EXPENOITURE

(a) Category (s€6 caiegories lisled ar rholopotrhis sched!le) (b) Description

(c) checl iI rraver oursdo ol T€xas. compbte sche.tlre T Chec( if Au3rin Tx ofi,coholdo. I'ving €rpensE

9
Complete Q}[IY rf direct
expendilur€ to benefit C/OH

Candidate / .)fficeholder name Office souqht Office held

Date

Amount ($)

Reimbuern€nt ftom
Politi€l@ntributons

Cityi Slate Zip Code

Check if ndrvidual s resdence address

Category (see cateqon6s isted atrhe ron ofthis sched!le)
PURPOSE

OF
EXPENDITURE

Ch€ck il llavel ouside olTexas. Complele S.hedule T Ch6ck rf Auslrn TX, officen. der lvrng 6xpense

Candidate / Ofriceholder name Office sought Oftlce held
Complete ONIY if di.ecl
exp€ndiiure lo benelit C/OH

Date

Amount ($)

R6imbuGementlrom
ponli.al @nt ibutions

Crly State Zip Code

Ch*k it indivduar's res den@ add.ess.

PURPOSE
OF

EXPENDITURE

Category (seo cal€ooriBs lisled ar the l.Dorrhis sch6dule) Oescription

Ch&k I tEvel oulside of Texas. Complele Schodule T. Choci f Auslin, IX, oliceholder lvhg 6xpense

Candidate / Officeholder neme Office sought Office held
Comptele ONIY rl direcl
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission ww\,!.eth ics.stale.tx. us Revised 1/1/2026

Description

tr



PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

lf the requested information is not applicable. DO NOT include this page in the report. 
,g d[.- 2A

EXPENDITURE CATEGORIES FOR BOX E(a)

Advertisi.g Expense

ConlribuionsOonatons Made By
candid.le/offieh.rd6r/Pokiiel commine6

F6dB6wEqeE pele
GifvAwards/Memorials Exp€nsG

Lo6n RepalmenrRelmb!66rent
Oflice Overhea.URe.lal Exp€nse

Salanes&Vagcs/Conrract Labor

Solicitanon/Fundreising Expense
Tdnsponalon Equpmant & Relale.l Exp€ns€

TravelOl]l OfOistrict
orher (6nrera calogory nol listed above)

The lnstruclion Gulde explains hov, to complete this torm

I Totalpages Schedule H 2 F[FRN ti^tca-\rN-nv- 3 Filer lD (Ethlcs Commlssron Filers)

4 oate 5 Business name

6 Amount ($) 7 Business address; City Siatei Ztp Code

PURPOSE
OF

EXPENOITURE

(a) category {see cntogones risieo ar l.e roD ofrhrs s.nenule) (b) Desc. ptron

(c) ch6.* if lrav6l o!rslde olTeras compl€t6 schedule T. Ch6ck rf A!.lin TX ofircehold€r lvrn! arpense

9 Complere QNLY ir direci
expendrlur€ to benefrl C/OH

Candidate / Officeholder name Oflice sought Office held

Date

A'nount (S) Business acldress: c(v Stale zip Code

Che.k 
'nd 

vlduals resrden.e addross.

PURPOSE
OF

EXPENDITURE

Category (seecaregories lrstod allhe top ofrhis schedule) Description

Ch.-E.k illrav€l ouside olTexas. Comp1616 Schedule T Check rf Auslin TX oilceholder v n9 6xpe.se

Comptele ONIJ il direcr
expendilure lo benelit C/OH

Candidate / Ofliceholder name Oflice sought Office held

Date

Amount ($) Business address: Cityl Slate Zip Code

Check ir .d vdu.l's res acnce address.

PURPOSE
OF

EXPENDITURE

category (seecalegories hsred ar the loporrhrsschedu16) Descnption

complele QNIY if direcl
e)(penditure to benefit C/OH

Cand.date / Officeholder name Orface sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED

Forms provided byTexas Elhics Commission www.elhics.stale.lx.us Revised 1/1/2026

f'l Ch*k a.dividual's rcsiden@ addra$

f] che.k f rrav€l oubide orTexas. complst€ scheduleT' f] ch6ct f Austin TX, ofii.6hold€r livi.r! sxpense



NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE I

The lnstruction Guide explains how to complete this lorm, 79'ov*1
1 Totat pages Schedule I 2 FILER NAME

fr". vn/-n l.f
4 Date 5 Payee name

6 Amount (g) 7 Payee addressi Cily Slate Zip Code

8 (alCategory {Ses inskuctions for exampros ol acceplable (b) Descriptaon ISee inslructions reqard,ng iype oI iolormarion
PU RPOS E

OF
EXPENDITURE

Dale

An]ounr ($) Crly State Zip Code

PURPOSE
OF

EXPENDITURE

category (s€6 inslruct ons lor examp es or accsptable Descaiption (56€ inslr!ctions reqardLno lyp€ ol inlormation

Date

Amount ($) City Stale Zip Code

PU RPOSE
OF

EXPENDITURE

Calegory (566 rnslructons lor exampes oi acc6pt.bl6 Descraption lS€s in3trlctions reqardrno lyp€ ol inlormalion

oate

Amount ($) City State Zip Code

PU R POSE
OF

EXPENOITURE

Category (S6e insrructions ror .xampl6s ot accsptabl. Description (Sse instructons .69ardrng lype of lnto.d.lion

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

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

I 
S rifer ro (Ethics commission Filers)



INTEREST, CREDITS, GAINS, REFUNDS, AND
GONTRIBUTIONS RETURNED TO F!LER SCHEDULE K

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

The lnst.uction Guide explains how to complete this Io,m 1

'"'" 521'jb'i-),1
2 FILER NAME

fr.,.trr.0--f urn Ur-
3 Filer lD (Ethcs Comm ssion Flers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)

6 Address of person from whom amount is receivedi City Statei Zip Code

7 Purpose for which amount is received fl Cnect if political contribution returned to filer

Date Name of person from whom amounl is received Amount ($)

Address ol person from whom amount is receaved; City Stale: Zap Code

Purpose for which amount is received Check if politacal contribr)tion returned to filer

Date Name of person from whom amount is received Amount ($)

Address of person fronr whom amount is receivedi Cityl Starei Zip Code

Purpose for which amoLrnt is received f] CnecX i, political contribution returned to filer

Date Name ofperson From whom amount is received Amount ($)

Address of person fronr whom amount is receivedi Crty:

Purpose for which amount is received I Cnect if political conkibution relurned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elh cs Commission www-ethics.state.tx.us Revise 1/1/2026

I

State: Zip Code 
I



OUTSTAND!NG LOANS

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

The lnstruction Guide explains hqw tg complete thls lorm.
1 Toral pages Schedule L\s of2?

2 FILER NAME

ft^o[-^e 
.-tw-nv- g ritJl. tO (Erhics Commissio; Filers)

LENDER
INFORMATION

4 Name of lender

5 Lerde. address City State Zip Code

GUARANTOR
INFORI\4ATION

6 Name of guarantor

E not applicable 7 Guarantor address; Ci(y: State Zip Code

LENDER
INFORI\,4ATION

State Zip Code

GUARANTOR
INFORI,lATION

Name of quarantor

E nol applcable
Guarantor a.l.lress: Cityi State: Zip Code

LENDEB
INFORIUATION

Lender addresst C,ty. State: Zip Code

GUARANTOR
INFORI\,lATION

Name of guarantor

E not applicable City State Zrp Code

LENDEB
INFORMATION

Stale; Zip Code

GUABANTOR
IN FORI,.,1ATION

Name ot guaranlor

E nol applicable
Guarantor address: City Zip CodeState

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elh cs Commission www.elhics state tx us Revised 1/1/2026

Cityi

I o.";";;";,;o;"";

City;



ASSETS PURCHASED WITH CONTRIBUTIONS

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

SCHEDULE M

The lnstruction Guide explains when and how to complele this form
1 Total pag6s Schedule M

2Je4l) U\
2 FILER NAME \^ile -\rrn^ 

tv-- a-1", lD (Ahi"" Comm s;ion Filers)

4 Description of Asset

Descriplion ot Assel

Descriplron ol Asset

Descrption ot Asset

Descraption of Assel

Description of Asset

Description ol Assel

Description oI Assel

Description of Asset

Description o, Assel

Descriplion of Assel

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prov ded by Texas Ethics Commission www.ethics.slale.tx.us Bevised 1/1r'2026



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include this page in the report

SCHEDULE T

The lnstruction Guide explains how to complete this iorm
., *",*,",flry,j"dF 

Lt
["ro\ ae--\.1. f*, ..,-/2 Ftt ER NAME 3 Filer lD (Eth cs Commrss on Filers)

4 Name ot Contribulor /' Corporalion or Labor Organization / Pledgor / Payee

5 Cortribution / Expendrture roported on:

! s"n.ort. a2 ! scr'eoute e

! s.r,.orl. 12 ! s+'"are ra
! s.n"art" a1:1 tr
! s"t uort" c !

Sch€dule C2

Schedule H

6 Dales ol travel 7 Narre of persoir(s) irav€ling

g Departure cily or rrame ot depanure location

I Desti.ration city or name ol destirration locatron

1O Means of transportation 1l Purpose ol trav€l (includ ng name oJ corrlerence, seminar, or other ev€nt)

Name of Contributor ' Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reponed on:

! s.n"ouu az f scl"aru a !
! s.n.orte rz ! s"n"o"t. r+ !

Schedule B(J)

Schedule G

Schedule C2

Schedule H

! s"n"a,jte D E
! scneoute coH-uc I

Schedule F'l

Schedule B-SS

Dates oJ travel Name ol person(s) traveling

Departure crty or name of departure localion

Destination city or name ol destination location

Means ol trar]sportal on Purpose of travel (including name o, conlerence, seminar, or other evont)

Name of Contributor ./ Corporatron or Labor Organizataon / Pledgor / Payee

Contr bution / Fxpend lure reporled on

! s.r"ort" nz Schedule B ! s.rrea"l" e1l1 tr
! s"r,.ort. c !

Schedule C2

Schedule H

I sctreoute o tr
! scneoute con-uc !

Schedule F'l

Schedule B-SS! s"r,"crt" rz ! s.r'"aul. ra

Dates of Iravel Name of person(s) traveling

Departure city or narne of departure location

Deslinalion caly or name of destination location

Means of transportation Purpose oi travel (including name of conf€rence, seminar, or other 6vent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prov ded by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2026

! Scneaue o ! Scr'eO'.rte rr

! s"n"auu CoH-uc E Schedute B-sS
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

The lnstluction Guide explains howto complete this form.

.. Complete only if "ReportType" on page 'l is marked "FidalReport"

roeru C/OH - FR

La.oF>7
,1 C/OH NAh/E 2 Filer lD (Ethics Commisslon Filers)

^r\<- 
-\ .,J-n 4J'-

3 SIGNATURE

ldo not expect any further political contributions or political expenditures in connection with my candidacy. I understand that

designating a report as a final repo( terminates my campaign treasurer appointment. I also understand that I 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 NOTAN OFFICEHOLDER
.. Complete A & B below only il yot) are not an officeholde..

personal use. I also understand that I must dispose of assets purchased with political contribution
requirements of Election Code, S 254.204 /i t

Vl/\,\,OLe

CAMPAIGN FUNDS

Check

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

E I have unexpended contribulions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain

unexpended contribulions or unexpended interest or income earned on political contributions longer than six years after
filing this Iinal report. Further. I understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, S 254.204.

ASSETS

Chegl{ only onei

|!z] I do not retain assets purchased with political contributions or interest or other income from political contributions

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand

that I may not convert assets purchased with political conlributions or interest or other income from political contributions to

B

st accordance with the

Signature of Candidate

5 OFFICEHOLDER
.. Complete this seclion only il you ar€ an otficeholder

I am aware that I remain subject to liling requirements applicable to an ofliceholder who does not have a campaign treasurer on
file. I am also aware that I will be required to flle reports of unexpended contributions if, after filing the last required report as

an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with
political conkibutions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Eth cs Commission www elhics slale tx us Revised 1/1/2026
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AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRON!C FILING EXEMPTION

An exemption aflidavit must be submitted with each paper repoft

Beginning on January 1, 2026, a candidate or officeholdet who has accepted more than
$34,890 in political conttibutions or made more than $34,89O in political expenditures
in ?!y calendat year must file all subsequenl reporls electronically.

20 , to certifywhich, witness myhand and sealofoffice

1. I swear or affirm that I have not accepted more than $34,890 in political contributions or made
more than $34,8S0 in political expenditures in a calendar year.

2. lfurther swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributrons to me.

3. I further swear or affirm that no person acting as my agent or consultanl, and no person with whom I

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if l, my agent or consultant, or a person with whom I contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with the reporl due on
I understand that this affidavit is required to be flled with each campaign finance report for which I am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Afiidavit

Signature of Filer
NOTARY STAMP/ SEAL

Sworn to and subscnbed before me by this the _ day of

OFFICE USE ONLY

al -oz\
Dale Hand.delivered o. Oate Poslmarked

Signature ol olficer adminislerang oath Pnnled name of olficer adminislerang oath Tille of officer administering oath

(2) Unsworn Oeclaration

My name is , and my date ol birth is

My address is

Executed in

triieeff
County, State of

city) (state) (zip code) (country)

on the _ day ol _.20-
(month) (yea,

Signature of Faler (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us Revised 1/1/2026
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