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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 -ral pngos filec
The C/OH lnstruction Guide explains how to comploto this tonn

3 CANDIDATE /
OFFICEHOLDER
NNME

l

Frederic R

Fred Van Liew
4 CANDIDATE /

OFFICEHOLDER
tutAll ING
ADDRTSS

. rl t

1 61 6 [\,4illview PL

: .., ,, I 
^ 

il[s:

5 CANDIDATE/
OFFICEHOLDER
PHONE (214 ) 878-2568

[\4 rs Kathy

Van Liew

7 CAIV4PAIGN
TRI.ASURFR
NDDRTSS

STAT' ZIF CCDE

1 61 6 IVillview PL Carrollton TX 75006

(Rcs der.c u. B!s ness

8 CAMPAIGN
TREN SURER
PI IONt 1214 I 878-2s66

9 REPORI TYPE I 1!ih day aler canroa qn
rreasurer appo-lhefr

I F nal Reporl iAlach crOH - FR)

10 PERtOt)
COVERED

1 126 ll.1tiart(lrl 1 15 26

.ll ELEO I ION

11 426
12 oFF|CE 13 ' ,

Justice of the Peace 4-1
14 N()TICE FROM

POLITICNL
COMMITTEE(S)

'Hrs aox ls ir)8 No,rcE or po[rrc^- coNr duu oNs AccE, LU oR polfrc^r rxpENurllH!s M^oE By PoLrTrcaL coMMllrEEs ro slrPPoRl
IHE C^NDID^IE OFFICIHOLOLR, IHESE LXPINDIIIRIS MAf BAVL HILN MANL WII]OUI I HE CANDIDA TE'S OR OFFICEHOLDTRS XNOWI.FDGE OR
coNsrer c^No[]ArEsarlo oFrrcrHoLoEFS aHr R!our rnrs rNfoRMArroN oNLY rF rHEY RrcllvE NoTlcE of sucH EXP€NolllREs.

Fred Van Liew for Justice of the Peace

,^:ldiuc ral l,nge\ 1616 tVillview PL Carrollton TX 75006

Kathy Van Liew

'l616lVillview PL Carrollton TX 75006

GO TO PAGE 2

Forms provrded by Texas Elhrcs Conrniissl)fl Revised l/1/2026
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAMI
Fred Van Liew for Justice of the Peace

16 F ler lD (Et','.s CD r rii;slcn F l,

17 CONTRIBUTION
TOTALS

IO IAL UNIILI
Pr roc:s rol
CONIRIAUTIO

ULU rJOL tr t(:Al cor, RtBUl oNS
\rs olr cuARAri r t!-s cr- | orrr,s
ts Allt- F t cIr?ctJtaa rv

I Htrl t,t,\N
S 0.00

0.00

0.00

0.00

0.00

0.00

2 TOTAL POLITICAL CONTRIBUTIONS
(oIIER II-AN I'LLDGL.q -iANi] 

'-],t 
(;I]ABANTLI S

3
$

TOTAL PO LITICAL EXPENDITU RES )

CONTRIBUTION
BAI ANCE

TOTAL FOLITICA. (:ONTRIBLTT 0',lS |/]AINTA NEO AS OF THE LAST DAY
OF AEPORIiNC I'ERIOD $

6 STANII ',li lOANS AS OF rl
$

{8 SIGNATURE I swea.. or afllrn.. undcr penalty o[ pcrj!ry, lhal lne accon)panying rcport rs ltue and correct and inctudcs all informalion

aequired to be reporlcd by me under Tillc 15 Election Code.

Please complete either option below:

(1) Affidavit

NOTARY STAIUP/SEAL

Swom to and subscnbed belore ,ne by

20 tocenifywhich. wilness my hand and sealolofirce

Sig.alLre oJ orficer admrniste.iog oa:h

(2) Unsworn Declaration

l"ly namc rs Frederic Van Liew anai nry Catr ,,r b,,r, s 07/201 951

l\,4y address is

(strect)

County. Stale o

.11 slrii r

,., -t January
1,p code) rcountry)

e,e.,,teo in DSllas --,_ l5
('/"at )lmonlh)

andxlate Ofi{renolde. (Declarant

Forms p.ovrded byTexas Ethacs Coormissron

TX

Revised 1/1 2C2

l

thrs Ihe _ diiy

EXPENDITURE
TOTNLS

OUTSTANDING
LOAN TOTALS

16'16 Millview PL Carrollton TX 75006

OR



$

S

$

$

s

s

SUBTOTALS c/oH FORM C/OH
COVER SHEET PG 3

19 FlI FR NA[4E 20 I le, lD (Tll'lcs Cornrnission Frl,rrs)

Frederic Van Liew

21 SCHFDI II I] SUBTOTA S
NAN4T OF SCI IFDL]L F

SUR 1O l At
AI\4OUNT

l SCHFDT'I E A1 T,I()NfTARI POI ITICAI CONT RIIITJTIONS tco.00

S.;tlfDLlLEA2 NON-l\4()NTTAR\' (lN-KlNDl Pol lTlCAt CON'IHlBtJal()NS

j SCHEOULE B I'LhI](]EL) CC)NTRItsU IIONS

.l st(tFlTD(lt F F (')aNsi

SCHEDULE ] 1 POLITICAL EXI'ENOITURES TTIAL]E -ROI\,l POLITICAL CONTRIBUTIONS

o SCHEDtTLE FZ: UNIAID INCURRED OtsLIGATlONS

flcr IEDULE F3: P(lRCl]ASE (fF INVFSiTMENTS [1ADE FR()i\'l POI lTlCAl ()ONTRIBUTIONS

t,. SCHFDULE F4 EXPFNDITURES N1AI)F AY CRF,DIT CAI'I) $

SCHEDULE C: 1J(fLII ICAL E\ITENDI I t]}IES ]\'IAL)E } [I'JM I'EIISONAL I UNDS

SCHTDLII t: H: PAYNlFNT N,IADE FROM F()l lTlCAl CONIRIBI]TIONS TOAEtll;INESS OF C/OH

t1 SCHEDULE l: NlfN-r'OLl rICAL ExlrENL)ll URES tvln DE I llC)M I-OLr I lCAl CON IlllBU IrONS $

t? 5

Fonlrs provlded by Texes Ethics Corflnlssiof w",l/vr'.elh cs.siata,lx.'rs Revised 1/1/2026

I
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applic;rble DO NOT include this page in the report.

The lnstruction GrJide explains how 1o complete thrs lornr- 1 l.r.rl r.ra:rs li rr,c.!1. A

2 fILLR NAME 3 F rr lU rFili,s ir.'r's5.'r Fil.rrr

4 D.t, 5 Fullnam., r)r 'r)nl,,hul.,r 7 ArxDn! or contribulior: (Si

6 ( i'i..r, r',tr, C rly lll:lF, Z D (., ! l(

I Prn.jipal occupaton / Job tilte (See lnstr!(iti,,n:i) I EnrPloyer (S.r.r lnslrnrtmnsl

l ull narne .,f,rnl,rl)!lor , -,-.,,,,fAI _i
A.I)!n1 of conlriburion ($)

ConlrlbLrtor ir{i.lr{rss. Clv :llirl( -iLr a:t Ll!,

Princrpal occupation / .,ob l tle rljrr ln.tr'(r h.nsr I nrt,L),"1',' i'_r.', li!1,r r lro.s)

__1

Full na^re ot !:onlrl)uk, , -.,,,r,:F.,11' Amrtrrnl ot cr)ntributnro (S)

ContriLulor nddress srare ziP ()o(e

Pr'ncipal occupalron / Job tille (See lnslru(1io'rs) Employe. (S(:e lnslruclionsi

Full nanre or rnntrilrutlrr ..],-ll. am.Iril or c0nirabution (s)

Principal occupation / Job litle (S{rc lnsilruc(rons, L.rrrli)rer r li.r! l.:rl^rr lro r5)

ATTACH ADDIIIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC. please see lnstruction guide for additional reporting requirements

Forms provided byTexas Elhrcs Conrnrssrcn Rcvised l./ 1 2026

I

l



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The lnstruction Guide explains how to complete this form.
1 rolnl pa{es Schedule A2

3 Filer lD (ErNcs Cornnission Fil6rs,

4 TOTAL OF UNITEI,4IZED IN-KIND POLITICAL CONTRIBTJTIONS S

5 oarc 6 Full nanro or conlriboto.
C.rnributb^ $

I ln-kind contribution

7 Contnblt0r address Crly State- Zrp Code

(lr,e1:k ir l..rvcl oLJiside ol Texas. Conrpletc Schedule T.

lO priocipat occupato. JoD lilte IFOR NoN-JUDtctAL) (s.lc tnstrucnons) 11 Employer {l oR NoN-JUDlclAL)(See lnslructions)

12 Contr l)utors pr,rcrpal o,r(:upatio r (FOR JUDICIAI ) 13 Corltfllrrkr's t,,b trile (FOR JUDICIAL)(SeH l,!slruclions)

Conlnl)!to.':; employerrlaw i,rff (l_()R.lUDlClAL) 15 Liw lrm ol r..ntributofs srrolrsc (if any) (FOR JUDICIAL)

16 ll conlnbutor is a chLld- law l,rm ol p.ren(s) (il any) (l ()R JUDIOIALI

FLrll farJri (,1 (r,r,rrlrLrlor
ln-kind contrf,ulion

Conl.rlrrlr)r addross

(:h.r,i( it t,av-.| oLls,.le ol Iexas. Complete SchedLle T

Principal occLrpal,o,, ; Jolr lrtle (FOR NoN-JUrrlClAt ) (See lnsl(i.l ons) E,,.t,lLryL:, (IOR NON-J U DIClAL ) (See lnslructio s)

ConlriDutor's onnc,oal ocdupalion (FOR JUDICIAL) Cr)nt t\do. s r,rh litk, (FOR JUDI()IAL)(See lnslructaons)

conlrihulols enrployerl.rw lirm (FOR JUDICIALI Lae ir.r oI Lf,,llnbutor':i sEouse (rl any) (FOR JUDICIAL)

It.onkitruror is a chikl luw nrnr of paren\:r) (i{ any) (FOR.luLllolAL)

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC. plense see lnstruclion guide tor additaonal roporting roquirem€nts

lor ns pro{ded lry Texas Ethics Co nr ssrL,rl ,,!vrvr. el h lcs. siat c.lx. ns Revlsed 1/1r2026

I

I

I



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The lnstruclioo Guide explarns how to complete this form-
1

2 FTLER NA[,4E 3 ,,, r, Lr' ,r',n.:ii. r!,.

4 TorAL oF uNtrEMlzED PL EDGES

5 Dale 6 I ull nani, .rI |l,rl(rr I lr-krnd contribulnlr

7 Pledgor addres:, (l ly Sidt. ZrD Code

'iI l{ '/,!r!ri, :,, ,1

10 Pnncipal occupation / Joir trile (Sec ln!l(i,:l onsr 11 a,,ri'lL,ye, (ji,! lnslr(rrr \.s)

l, l r-l r..: Lrr'tr brl (,ri

olv allrtlt] 7rr Cir ,.

:.lrr:rri I r,.r,,,:.r 
',1 

Lr,r! ilcrrtll:L j.r.irlcT

Pnnclpal occupation / Job tille (see lnsltuct,rrh];, Empkry.Y (Siae lnstrudi.D.t)

D. rl(, F! lln:, '', rtrl : i
l'le.1g.i $

ln-kincl conlr,bunon

City

Checl, it l,lvei ou:s 6e .rf T.jxns comFleie Scho(r,lc I

Prncrpal occ!patron / Jol) tille (See lnstrurri{)!s) Empk)ye, (See lnstr((1rons)

f ullnar|,).,t Pkr"lror I ., . '.. .,, I\, rar: lrFl n.-l /trr1lr l{rl (n

Pledo,),.rd'lres\. Stalc: 7rt) Oode

! l'!:[ rl]rrl0r,i,{ !1Ti,r-s Con't)1, r,S,1tr L( T

Principal occupalion / Job lrile (Sec lnslrulnrrsr Emnk)ycr tSeE lnsinr(lions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is oul.of.stale PAC. please see lnstruction guide tor additional reporting requirements

Forms provided by Texas Ethics Conrnrrssrorl wv/n, ethics slate.lx.rrs Revised 1i 1r 2026
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LOANS

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

SCHEDULE E

The lnstruction Guiale explains how to complete this form
I loral pages Schedule E

2 FIL FR NAI\iF 3 F(er lD LElhics Comr,ssion Filers)

4 TOTAL OF UNITEMIZED LOANS S

7 N"rntcoflender rt o-,r-o1,.i,,e PAC: ,r!, _ 9 Loan Anrount (S)

6 ts teneer I Lerrder addless Sr?Ie. Zip Code

N

l2 Pnnc,pal oc.;upation / Job till.r (Soc Inslructi.r's) 13 Enrploycr r See ln<t.udtrns)

1514 DescfiplI(]n o, Colloteral Ch.!k rf oersonal hnrds wcre cleposited into poliiical
accoqf l (see lnslru.lrolls)

16 CUARAN toR
INI'ORMAI ION

.|7 Na tc ofguarantor 19 Aholrnt Guaranteed ($)

18 Cua'anlor rdcircss C'iy Stale 7ip Code

20 l,rncipal c)ccupatiolr (sec ldsrn'cr,ons) 2'l L,,,r,1,,v,,. !,\'.e li.,Lr',.r ' ,rsl

i i ,)L,r,oi-ar rrr FAC ro,

State: TrrJ Code

N

Pflic,pal oc.:upalron ,/ Joh lltle (See lisl'url onsl Enlployar rSee l's:'uilnnrsi

Dr)\cnprrorr ot Colliiri:ral r;r.{:k I Inrrs.firl lurxr}i .rore depos kal anto poltl .al
,rr:r.nL rl rSe.: l,rilrLrcttr) rrl

GUARANTOR
INFORNIATION

N ro oj qua.arrto' Amo,rrr GLaranteed ($)

GLidr.nlor address c:ity Slirr) Zip Codr:

rJ,rrcipal Occupat,r)r' (See lf slrr(jlr!rs) LnrPloyer (S.)a lDslru.l orls)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
lf lender is out-or-state PAC, pl€ase sec lnstruction guide for additional reporting requirements.

Forflrs provided by lexas Elhics Ccrr]rnLSsron !\/ww,eth cs,stotc.lx,Js Revised 1/1/2026

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested infornrat on is not applicat)le. DO NOT include this page in the report.

SCHEDULE F1

EXPENoITURE CATEGORIES FoR BOX a(a)

Adv€rlrsin!l Expense

cianlnt uxons/oo.alo^s M.de By
candidrle/ofi4holde.Foh Gl c@rmifi e.

(j'(A^i r.[:I,ril,!tr I ::r tr, .,]

s,,l'..r.r." r urdri snil Frnsni:
r^nrsrrrnl r,^ Ecu rn,u'1& al|..e r F 9rrrlnj

ri.ve Lr! r rf rrislr,r:1
/)rtu:.,,r1rn. t?rBl,rtu nl)r lsaii rur!ir

Thc lnstructro Gur.lc crplnrns how io complelc this form.

I -iral paqes Scheorle Fl 2 FIL FR NA[,17 3irerrn

6 Amount (S) 7 Payee ,xtlress Crly

Ch..i I ndNd,rrl r r.r.1...., dd'Lrss

a (a) ,:.,i-: . lrr ,

PURPOSE
OF

EXPENOITURE I
ic) I r, r ,', ,rl

9 Complele QNLY il d lec:
exo€ndi!!ro rii cereiil CrOH

i

(,ity.

(:reck], f!lN.r!l! r. dtr'.! (llr,,s\.

i r'irt. ,r

PURPOSE
OF

EXPENDITURE

,-l ., . r r\r.J I . ol', r i l- l\ r:t rrre";Y

com.le:e ONIY i'dtc.l
expenditure lo benei r c,oH

candrdate r OIln:eholle. nam,r

i

Anlounr ($) Crty Statc Zip Codc

cfF.K r rr !.trrr|.,
(l,rierr.L y :.r

PURPOSE
OF

EXPENOITURE

coqprete O!]LY il drrect
expendlJre lc benel r c,oH

Candrdate Offlcehol.ler ranre

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provid€d by Texas Ethics Com rrissrorr ,r\!vr'.ctnics,state-tx.trs Rcvrsed 1/T 2026

l

I

I

I



UNPAID INCU RRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGoRIES FoR Box 1o(a)

Cdnrrl).n'.',s/l) ni-.1'o,,5 l,/rrlc :.lv

al. n illiurt(:l)llr,rrrL'i /F, , 
': ..n ( :, i ,ntr1.,1.

F.tor;H"*-.!jct rt,risr
(j fi/Aw;nn5 tv1,r,,c'i al5 L\r). ,,n,

L c.r Il(J,,vtr- 1 R(r','tJ!rsoD\r'l
(,rl'.,:- O,c,,uxi:rli'rrl F\rr1,\,1

ri,nnrkir \\.ni,r\(irrltlrx I .r,,,

Sol.nalr0,,rFur*ra6mO Erp€dsc
T. srD.hnd r Eq!{.n r Ent & Rc'laled Expe, Ee

I rrvr, [)r]t ofD slr'cl
()1rEr (er rte r r .arogory nDt lrsled atr@e )

The lnslruclion Guide erplains how lo complele this form

1 l.r:l pages rl,:hiriu o i 2 2 3 F rlcr lD (Etl'i.s Cufr.r ss o. Fllers)

I

4 ToTAL oF UNITEMIZED TJNPAID INCURRED OBLIGATIONS s

5 Drte 6 Payco rlanre

7 Amounl (S) 8 PayL (j addftjss. Crty: Zrp Code

cireck r' .a vdLals r€sde ca:l(ldress

3 TYPE OF
EXPENO!TURE Nof-Political

10

PURPOSE
OF

EXPENOITURE 1_
(cr nrrrf.hnl:1., lr' r! rixp..s.

11 Conrptete ONIy ,r Cned
e\nenc tu-H 11i bcnetl c,oH

cirorli(lane Oflrceholder nan1e

D:rie

Anxrnl (S) Crry

Chccr I nd idlrls,!sd.n.niadrc.s

TYPE OF
FXPENDITURF

PURPOSE

EXPENDITURE

I lrr)l r I AL!r r Tr. J,/..r Jd.- lN ( erccnsc
,,________-L

co,rrilete QN!: 'r dre.l
.iDcr{rl!.c to bencrfrl C/Oll

C,rnrnlal.r Ofir1!hrn(l.rrnanxl

ATTACH ADDITIONAL COPIES OF THIS SC H EDULE AS NEEDED

Foflrs p'o! dea by Texas Ellr cs Co'lrnr ssLUrr !^/!r'v/.elhrcs.statc.lx.,rs Revised 1/1/2026

I

I

I



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

1

3

,ol3l p.ges Sd,aaole F3
The lnstruction Guide explairrs how to co,nplcle thls form

2 fILER NAME l Ll li F I .. lr , ,,..r.{, :1, .

5,

6 Ad.lresi,,)f pcrs,,,, rrL,i, N,r r |, ,,.,, si:,i,.r'l s .r r. r,..i.L City Zip Code

7 Oescnptiou rn |rv*sthx .r

8 ArroLllrl ol i,,vflsl ne,1l (5r

D.rtD Name ol persDn trom lvhom rDv,6simrinl $ rrLrrchase<l

,i Zip Codc

Check ir idllolnli cs d€nce I arestr

Oescriplio.,rt investm..rnl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provld€d by Texas Ethios Comnrission , v/w,clh cs.state.lx.us Rev scd 11T 2i)2li

I

I



EXPENDITURES MADE BY CREDIT CARD
lf the requested in'ormation is noi applicable. DO NOT include this page in the report.

ExPENDITURE CATEGORIES FoR Box 1o(a)

SCHEDULE F4

3 FIIER lO (Ethics Commission filers)

4 ]OTAL OF UNITEMIZEO EXPENDITURTS CHARGED TO A CREDIT CARO

N.me ol findn(ial inslitution

l.) Da:e{s) credit Card ls5uer Paidlb) Date Expenditur€ Charged6 PAYMEI\T

The I.slructjon Guide crplains how to complete this fonn

2 FILTR NAME

USE A NEW PAGE FOR EACH CREOIT CARO ISSUER

1 TOIAL PA6T5
sCHEDULE f4:

5 CREDIT CARD

lssuER

(,.)nr.b, 
'rr.' 

rsJo.^alofs lie.lc t!
r :ind'drle oln€hol.larPol'rcrl ci i n (r.:c

3.11 crlalon/Fund.a6rng Expons€
I ranspodnl on Equrpment & Relaled Exp€ise

lraver arol OfD slncl
Orre. (€nle, a€regory.ot r6l6dab@s)

la)Amount Charged

5

8 PURPOSE OF

EXPENDITURE

Non Political

(i)C.tcgoIy 0." (,,,.s,,,.,Dr1:: r,. n\, 'i, \ r rrd! rl

7 PAYEE City

ah.{ ( if Aultio, rX. orriceho der N nE expensc1.) che.k I trrve oLtr( de ol Ie{Jr. aoin. pte si'redL € r

state, zip code

Off .e Heldcand,dnrc / ofi iceholder n,rmc OIfice soughr

(ci Dalo(s)Credi: Card llruer Paid(b) Date Fxpendilure ChargedPAYMENT

9 complcte oNLY il dire(r
expcndt!re ro benefir c/oH

(al Amolnt Charged

s

st.l.A, zip code

PURPOSEOF
EXPTNDITURE

Po iti..l
Non Politlcal

(:) C.tegorV l!"r (irr;' 6

Creck f ALixn. Ix, orlileholCer [v'nB erpelse(c) ah.rk,rt,a",. !ut\:1.:tT.\r\ Co,1!l,r.s.rF'!.-

Cendioale / ofrl(cholder namE Off.e So!BhL Offlce He d

(c) Date(!)Cred t Cdrd lssuer Pa d(b)D,rte Expend t!r e ah.,rBedPAYMENT

complcre oNLY if dtecr
exp.ndilure to benefit C/OH

irr Anron,rt Chnrgcd

5

PURPOST Of
IXP€NDITURE

No.-Po itical (c) Che(k I Aonrn, Tx. olf,ceholoer liung elF€nre

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

cand ddtc'/ Ollicehold€r oJme OIll r SolBhl O{lice l-1e,dCompleie ONLY if dire.t
expe.dit!re ro be.enr c/oH

Forfis p.ovided by lexas Elhrcs Corr Reset Form Reset Page
Revised 1/1 2U26

i

s

state, zip code

I

City,PAYEE



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested rnformatiof is not app|cable DO NOT include this page in thc report.

SCHEDULE G

EXPENDITURE CAIEGORIES FOR BOX 8(a)

(;onrnburionVDo, rator )s Made By
Ca.dda:croff,ccholdcr/Polri@l Cornn. !r.c

f,'rL,Awar(li l,1,..n "r.,TYrL si:

The lnslrLrction Gridc erplains ho\! ro complete rhrs torm,

I Tolal tages Sched0re G 2 FIL FI NN [.II 3 F,le, ln (:lircs CLf,,r,rss,1r Fk{si

4 Drte

6 Amount ($) 7 Payee addres:, CilY: Z p Co.,e

p.rrlral conk rulors

8 (a) C.r(xlUy i (b) D,,,,:,,r)lhrl
PURPOSE

OF
EXPENDIIURE

(c)

s
complere QfllY I drecl

C;rlrlr.l.tt, , (fllrirrlr )1d., rr.!f(,

Oitv Zir) (i.l€l

politc.l co.iribeli!ns

c,rt1.r(r',,, , riI,
PURPOSE

OF
EXPENOITURE

conrplete QNLY rf direcr
exoe.dilure t0 beneiil C/Oll

Z,p Co<ie

PURPOSE
OF

EXPENOITURE

Can.ird2rtr . ()lln:!-,h,rkler 4,rn.r)
Complt!:e QN!! i drecl
erp6noitu,c ro benefir c/ol-

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms p.ovided by Texas Ethics Conrnnsslo 'i,]1, Reviscd lll 2026

I

I

I

I



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

lf the requested informat,of is not appl cable. DO NOT include this page in the rePort.

SCHEDULE H

EXPENDITURE CATEGoRIES FoR BoX 8(a)

a:.,ii 1:.,r(n L.rOoiurc, lt r...rl,!]!
ar.r,Lil c.rrox )ri-rr lcll)rFf lrr.nl (jdir'trrtc.:

l .urr6,,vc,.Uo f xlnr]s(i
Giltn r.nlrr\l(r.,o, irls atocns.

1,, li..r,.,Llt?r'i n-i, r'r 1,1 L,1,r D. f .,ndr.rt.e :rpc0sc
I r.rtr:+nrl.,idn EL riF'aent & ll.rlalerl F tEnsc

ir,,...1()rr Ol O,5k .l
i:,,,.,r 1u, Lr i r it.(r..y rl({ l,sled. v.l

The lnstr!clion Guide explains how to complere lhis form.

1 rotalpatcs Scied!le fl 2 r tr LR NAtulE 3 I ler lD (Ethrcs Comil sslon tile6)

4 Dnte 5 Brstrcss nan)e

6 An'ouni (Sl 7 Bu., ner;s irildress C-r ly Z,p Cod.'

Chcck irrnd v(!al's rcv Ucfcciddr.ss

I
PURPAsE

OF
EXPENDITURE

(c) ' I I k lAr rr,r rI lrr.ri.l.l.' lvr! .ipons.

9 Conrpleie QNll ri !,red
cxDcndit!re to lrH er t C/Orl

Ca'rdidate, (fflrrarrJl(icr rra,,rl

il !:i ncsri .iddrcrir; (: ly Z n Coilo

IPURPOSE
OF

EXPENDITURE

Cl)nrpletc Q!!Y il cir.cl
crpcndilJre to henel,t ClOh

(l.rxlirl.le / Off.:eh('ldd narrre

(ialc!,t.ry s,, r: i4r,, p\ r:1.. rl i, 
'r, 

r | ,, :,. 1,1

PURPOSE
OF

EXPENDITURE

Conrlele QNLY ,r orrecr
e)ilend(!.c lo benefl C/Oll

Candr.lnta 7 Oflrcehoklor oamo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms p.ovrded by Texas ttlrics Cofi rssron ,/!1 /!,,/.e th ics.slatc.lx. .rs Revised l/1/2026

I



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS
lf the requested informatron rs not aoplicablc DO NOT include this page in the report.

SCHEDULE I

The lnstruction Guide explains how to complele this lorm.

'l Tolal pages Sched!le l

6 An,ouni ($) 7t C,ty Slate Z,p Co4e

I (b)0'j:rr.,,ptr,n 1s!c ,r r:r,.: !q.,i, I rri)i.:r rr'r.f.rr!,
PURPOSE

OF
EXPENOITURE

(-- ty Slate Zp Calt:

I.I
PURPOSE

OF
EXPENDITURE

at! Slate Z,p co.le

PURPOSE
OF

EXPENDITURE

(l,rl-a.to,V r,- t).scrpl Qn ,Lr.r. n! r_vr.

St,re Ztp Cotj l

PURPOSE
OF

EXPENOITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Fornrs provided by Texas Elhrcs Conrnirssrorl ,\,\/ry?,ethii:s.slata.tx,rs Revised 1/1,2026

3 | 'lcr lD (Erh,E C.narsqr.n Frl(rs) I

I

l



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO F]LER

l{ the recluested nfornration is not applicable, DO NOT include this page in the report.

SCHEDULE K

The lnstruction Guide explains how to complete this form. I -oralpaqes schedule K

2 r rrrn Nette 3 Frl.,r lt) (Fthr(s Cor.rsson Frlers)

5 Name ol pdrson lrorn whom nmoont rs r1r:fl veci 8 ADrount {S)

6 A(ld.ess (,1 p1r .<o,i rr(),,, ,n h.r rr .|r.,!nt s ni,i, vcil Crttr Stalei Zip Code

7 Purpose f(,r'&hich anrount is ret:c,vcd Check f polrtrcal contribution relurned lo liler

Name of persc,n frorn whom anrounr rs reocrved Amounl (S)

Address of pcrson tr(,nr who,,r a lou,1l rs ri,(:c,vcd Cny Slatc: 7 p (-L).k:

Plrrposo lor whir:h nmouni s rec. v.n, ()lrx-k ,i pollr(:al ri,rrlrltrLrtion relurned b tiler

Name ol t)(:1rson fronl wlronr Frr!)unl is rccerved

Address ol pe.son ,.onr whom .rmouni rs rec.>vo(l: Crly Slzrler Zp Corle

PLrrpose lor which anrount is rcccived (:heck if pollnial contributaon relrnned to Iiler

Na,re ol pr:rso. lronr wrrorr arrrou rl s r{)'r: v.i.]

St k), Zip Coale

P!rrpose tor which.mounl rs reL).rvc.l r jr'r.:k rl r,.)|llxjrl c,nnributiorl ,rtlrrned to nlet

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

l-o ns provrded by Tetas Elh cs Conlnrissrorl w!v\!.eth cs,statc.lx..is Revis.C 1/1/2026

Address oI person rrum who rr anr.,unl s roce,ved C t!

I

I

I



IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested nformation is nol applicable DO NOT include this page in the report

SCHEDULE T

The lnstruction Guide crplains how to complete this lorm
l

2 ftLt B NAME rl

4 Name ol Conl.ibuto. , Corporat'o. or Latlor Oro.!,,.,n1,o Pledqo- P.tyoc

11 Pularosc ol travel ( rrctldaiq naJlo ol conferorrcL-, semrrar. or other cventl

9

Scheduli, (l?

Schedule H Scherl ,lc O( )H-ll(l

S,,h,r(,r1.3,.r) Sdredr)le I 1

Sched!le B-SS

5 ConlrlE,u: or, r l-xpen.lilure ,rtx),r{rl Ir

sc rcdule l\2 :r.acdr,l- rl

Schedule F2 S,lr,r|rhl Fr

7 Narl1e ot personls) l,irvcll,o

Contno!r or r Er(purdilu,e r'rporleci or

S(rredule 42 Sclred(rlc rl

Schedule,2 S,:he(lt'eF-r ll,: rr)C r|l: (lOH-Llo

Scred,rlc l1

$chedule B-SS

Dates of travel

Purpose ot:ralel irrcludrrq irarne ol co.lorc-rce senrirar- or othe. event)

Narreol Contributor / Corpo,atrorr or Labor Orq.rnr:alroI Pled{..tor Payee

Name or prr,n)'rlsr lrave! rl

Destrnatiorl city or n,r,n.! ol destinanon lo{:al'orr

Maans of transponalron

Narne of p{jrson(sr lrilvelrrq

Sclredul0 lr

SclrcdulLr U

S(rl!!Ir. (;()ll-rC
Scrrcdrlle t I

Schedule B-SS

Corririoul on ' Experrciilu.{.r ,,rt.io'1ed !r.

Sclredllc 42 :^_he.l l' ll

:nrhrirrle F? S, li,rlU r 1..1

Mcans ol transporlatior

Departure caly or narne ol clepilrturc,loca!o,1

Dcsti.al'on c.ty or.irtrrc- oi desl'.alroi locanorl

Purpose of lravcl ,'.clud fq ralro ol corrlcrerrce. sellrill;rr, or olher eve.rt)

ATTACH ADDITIONAL COPIES OF IHIS SCHEDU LE AS NEEDED

Forms provided by Texas Elh cs Comrriss()n wwwethrcs.stale.tx. Js Rcvised 1/l 2l)26

6 Dates of travel

1O Means ol lransponalro,l

I

I

___.1

--ll



CANDIDATE / OFFICEHOLDER REPORT:
DES!GNATION OF FINAL REPORT

The lnstruction Guide explains howto complele this form,

.. complete only if "ReportType" on page 1 is marked "FinalReport".'

roevr C/OH - FR

1 C/OH NAMF 2 F,le lD (Ethics Commrssron Flers)

3 SIGNATURE

I do not expect any further politlcal conlributions or polhcal expendiLtrres n connectron wrlh my candidacy. I understand that

desrgnating a report as a Irnal report lerminates my campaign treasrrrer apporntment. I also understand that I may not accept any
campargn contnbutrons or rnake any campaign expendrtrrres wrthoLrt a campaign treasurer appointmenl on file.

S clnature of Candidate / ()fficeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
.. complete A & B lr€low onry ir yor! are not in officeholder.

5 OFFICEHOLDER
.. Completa lhis secion only il you aro an offaceholder

A CAMPAIGN FUNDS

Chcck only onc:

ldo not havc Lrn(]lp{ifdc.i.-'oftrbutions cr ufr.}peIdod iftcres: or n{jorne oirllrcd fr{)rl political contributions

B. ASSETS

Ch€ck only one:

I do not relarn assets purchascd willl politrcal conlribulions cr i|lteresr or cthcr rncorne kom politrcal contributions.

I have unexpended contribLJlions or unexpeoded intercst or income earned frorn political contributions. I understand that I

nray not convert unexpended political contributions or unexpended intercst or income earned on political contributions to
personal usc. I also understand that I musi file ar annual rcpo( ol unexpcnded contributions and that I may not retain
unexpendod contribulions or uncxperrded intcrcst or rcopre canred on political contribL[ions longer than six years after
filing this lnal .eport. Further, I undcrstarrd that I nrusl drspose of uncxpendod political contribulions and unexpended
interest or income canred on political conlrihutions rn accordarce with the requrremcnts of Election Code, S 254.204.

I do retarn assets purchased with political contributions or ll]lerest or other inconre fro[) political contributions. lundersland
lhat I may not convert asscts purctrased with political contributions or intcrest or other income from political contributions to
personal use. I also uDderstand thal I rnust dispose of assets purclrased wlth political contributions in accordance with the
requirements of Election Code, $ 254.204.

Signature of Candidate

I am aware thal I remarn sublect to filng r-o.llrlrements applcable 1() an offrceholder who does not have a campaiqn ireasurer on
file. I am also alvare that I wrll be requrred lo [rle reports of Unexpended conlnt]utrons if, atler filng the lasl required report as
an ofl ceholder, I retain politrcal .ontribrtions, inleresl or olher ncome from polrtical contribLrtrons, or assets purchasgd with
polrtrcal contributrons or inlerest or olher income from political conlflbUtions.

Srgnature of Officeholder

Foflns provided by Texas Eth cs Cor!rnl ssrorl rw,\,,eth cs.state.ix..rs Revised 1/112026

I


