CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Sthes Comnission F\l;:a-_;- | 2 Total pages filea
The CI/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / M5 MRS 1R £l mal OFFICE USE ONLY
OFFICEHOLDER Mr Fredeﬂc R
NABE oo s b oy s < e s s s S s ¥ %M g
MICKHAME AST SUFFIX - ~3
. o -
Fred Van Liew »OT =
P
4 CANDIDATE / ANDRESS - PO BOX APT 1 SUl 2T STATE ZIP CODF f':SEw S
OFFICEHOLDER 1616 Millview PL Carrollton TX 75006 B -
‘ o
MAILING i A ¥ - g
ADDRESS L9 ™
] 8ric; ®© iel
shange of Address D _‘?‘_L}_" z
5 CANDIDATE/ \REA CODE HONE MUMBER BB [ Datc Hg e D
OFFICEHOLDER \ <o
) o
e = - = = — — R — Raceipt # Amount §
6 CAMPAIGN MS MRS MR al
e e M s Kethy .. . .. A | oo rrecesses
ICKM S SUFFIX i
= Date Imaged
Van Liew
7 CAMPAIGN STRECT ADDRESS (NO PLEASE), APT SUllF Clty STATE ZIP CCDE
TREASURFR 1616 Millview PL Carfollton TX 75006
ADDRESS
(Residence ar Business)
8 CAMPAIGN AREA T PHONE NL CXTENSION
TREASURER
PIIONE (214 878-2566
9 REPORT TYPE | January 73 0t day belore electon Runoff 15th day afler campaign
Ireasurer appointment
(Officeholder Only)
Iy 1 fin | | Exceedec d Final Repor! (Altach CIOH - FR)
Reporing
10 PER|OD Manth 3 it Da Year
COVERED
1 1 26 THROUGH 1 15 26
11 ELECTION CTICN DAl ELECTION TYPE
Mant Da veq G peld
11 4 26 | w ceen o
-;12 ('_)F_F-EE,E o FICE HELL " 13 ;=|"| SOUGHT 4l known o
Justice of the Peace 4-1 |
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL | THE CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
; C | CONSENT CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE(S) - = =
COMMITTEE TYPE | COMMITTEE NAME
|Fred Van Liew for Justice of the Peace
o COMMITTEE Al
Additional Pages 1616 MillVIeW PL Carrollton TX 75006
SECIFIX MITTEE G TREASURER & -

|Kathy Van L|ew

1616 M|IIV|ew PL Carrollton TX 75006

om EE AD

GO TO PAGE 2

Forms provided by Texas Ethics Commissio

www.ethics.slale.lx.us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER SEEN Gion
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME | 16 Filer ID (Etcs Comm
Fred Van Liew for Justice of the Peace

17 CONTRIBUTION 1. TOTAL UNITLMIZED POLITICAL CONTRIBUTIONS (QOTHER THAN
TOTALS PLEDGFS L OANS. OR GUARANTEES OF LOANS Ol

ONTRIBUTIONS MADF ELE RONICALLY

ssion Filers

(<]

0.00

2. TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEBDGES LOANS. GUARANTLEES ¢ LOANS 0.00

EXPENDITURE

TOTALS a, TOTAL UNITEMIZED POI ITICAL EXPENDITURE $ 0.00
0.00
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIQC $ O OO

OUTSTANDING B TOTAL PRINCIPAL AMOUNT OF Al _ GUTSTANDIN JANS AS OF T

LOAN TOTALS ' LAST DAY OF TYE BePORTiNG PEaBD “ $ OOO

4, TOTAL POLITICAL EXPENDITURES

&

18 SIGNATURE | swear. or affirm. under penalty of perjury, that the accempanying report is true and correct and includes al! information

required to be reported by me under Title 15, Election Code.

Signalure of Candidale or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by : this the day of

20 , to certify which, witness my hand and seal of office

Signature of officer administering oath rinted name of off wd~nster ng cath litle of officer adrun:stering cath

(2) Unsworn Declaration

my name is Frederic Van Liew arid iy date o bt is 97120 1951
My address is_1616 Millview PL Carrollton TX 75006

(slreel) (city) (state) (z1p code) (country)

Executed in Dallas County. State of :rx onthe 19 day of January ,‘;‘1}26

o L=
{month) (vear)
ignatur andidate Officeholder (Decl

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1:202¢



SUBTOTALS - C/OH

19 FTFH NAME - | 20 Filer 1D (Cthics Commission Filers)

Frederic Van Liew

21 SCHFDULE SUBTOTALS
NAME OF SCHERULE

COVER SHEET PG 3

FORM C/OH

SCHEDULE AT MONETARY POLITICAL CONTRIBUTIONS

SUBTOTAL
AMOUNT

g l“CU..OO

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FPOLITICAL CONTRIBUTIONS

SCHEDULE F2; UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4° EXPFNDITURES MADE BRY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE IN'ROM POLITICAL CONTRIBUTIONS

SCHEDULE K INTFREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2026




The Instruction Guide explains how to

2 FILER NAME

4 Date ‘ 5 Full name of contributor

6 Contributor address

I—— - -

8 Principal occupation / Job tille (See Instructions)

Date Full name of contributor

Contributor address:

Principal occupation / Job title (See Instruc

tions)

Date Full name ol contributor

Conlributor address;

Principal occupatian / Job title (See Instructions)

MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1
o pagas Schecule
complete this form. 1 lotal pages Suhocule A1
3 Filer ID (Fthics Commissign Filers)
te PAC 1108 |7 Amuount of contribution (S)
\
City State Zip Code
9 Employer (See Instructions)
guitin=gtare §f ; ——— kit Amount of contribution ($)
City: State Zip Code
i
Emplayer (See Instruclions)
ale PAC (IDr —_ ‘ Amouni of contribution (S)
City State Zip Code
? . =
Employer (Sce Instructions)
-uf-state PAC (ID7 » _— Amount al contribution (S}
|
|
Cily State 1ip Code ‘
Lmployer (See Instructions)
ATTACHADDITIONAL 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.slate.tx.us

Revised 1/1/2026



CONTRIBUTIONS

2 FIlFR NAME

5 Date

7 Contrnibutor address; City

12 Contributor's principal VI_JIZL:LI;JE![ViUI;(F(jé JUDICIAL )

‘i4 C;hih-'mumr'g employer/law firm (FOR JUDICIAL)

Full name ot coniributor | out-ol-stale PAC
Date

Cantribulor address: City

Contributor's principal occupation (FOR JUDICIAL)

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

|
The Instruction Guide explains how to complete this form, ‘
i
[

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

16 1i conlributor is a child, law firm of parent{s) (it any) (I OR JUDICIAL)

State

Contributor's employerilaw tirm (FOR JUDICIAL)

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

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

1 Total pages Schedule A2:

3 Filer ID (Fthics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS §

e VB Amount of | 9 In-kind contribution
\
\
|
|

Contribution $ description

Zip Code

Check if lravel outside of Texas. Complete Schedule T.

1 Employer (FOR NON-JUDICIAL)(See Instructions)

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

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

Amount of
Contribution $

l In-kind contribution
| description
|
|
Zip Code |

Check if travel outside of Texas. Complete Schedule T.

Employer (FOR NON-JUDICIAL)(See Instructions)

4 =

Contributars job litle (FOR JUDICIAL) (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar 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




SCHEDULE B

le B

Commission

9

|
I
I
|
|
\
|

de of

|
|

o6 oF
e of

Check if travel pusice of Texas. Complete Scheoule

f Texas. Comple

Cilers)

In-kind contribution

descriptuon

In-kind contribution
description

Texas., Compleid Schedule T

In-kind contribution
description

Texas. Complee Schedule 1

In-kind contribution
description

' T

If the requested information is nol applicable, DO NOT include this page in the report.
: R i 1 olal :*.uu‘.‘-‘;‘h-'!
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 tiler 10 (Ethics
4 TOTAL OF UNITEMIZED PLEDGES 3
5 Date ‘ 6 Full name of pledgor " autofstate F (% . - | 8 Amount
of Pledge $
! 7 Pledgor address City Stale Zip Code
‘ ]
Check il fravel out
10 Principal occupation / Job title (See Inslructions) 11 Smployer (Sea Instructions)
== S = 5
Date Full name of pledgor ) ale PAC (g% Amaount
of Pledge $
Pledgor address: City, Slate Zip Code
i | Check if tavel ouis
3 PFII';(;;)-;;l:)CCU[)HUOI‘IV:"WJ(;!’.J title (See Instructions) Lmployer (See Instructions)
Date E Full name of pledgor | gut-ot-sate PAC (D - I Amount of
| Pledge $
Pledgor address City Stale p
|
Check if lravel outs
Principal occupation / Job llll;: ISE-;. [leslruc:tmn?ﬁ o EITUH:?}‘;}I (See In:snuc:'tmrma
Date | Full name ot pledgor [] out “ate PAC (107 - R
} Pledge $
Pledgor address: City State Zip Code
\
Principal occupation / Job tifle (See Instructions) Employer (See Instructions)
= o e
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



LOANS

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS

= T

5 Date of loan | 7 Nameof lender [

6 |Is lencer 8
a financial
Institution

Lender address

Y N

12 Principal occupation / Job title {See Inslructions)

14 Description of Collateral

none

17 Name of guarantor

16 GUARANTOR
INFORMATION

not applicable |

Principal Occupation (See Inslruclions)

Date of loan Name of lender

Is lender Lender address;
a financial

Institution?

Y N

Principal occupation / Job lille (See Instructions)

Description of Collateral

none

GUARANTOR
INFORMATION

Name of guarantor

Guaranlor address;

nol applicable

Principal Occupalion (See Instruclions)

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

The Instruction Guide explains how to complete this form.

] out-of-stala PAC (DA 9

[ out-of-state PAC 11ID#

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

scHEDULE E

{ 1 Total pages Schedule E.

3 Filer ID (Ethics Commission Filers)

Loan Amount (S)

10 Interest rate

City State Zip Code
11 Maturity date
13 Employer (Ses Instructions)
15 : g
Check if personal funds were deposited into political
account (See Inslruchons)
19 Amount Guaranteed ($)
City State Zip Code {
|

[ Loan Amount (3)

| Interest rate

City: State; Zip Code

Maturity date

Employer (See Insiructions)

Check if personal tunds were deposited into political
account (See Instructions)

! Amount Guaranteed ($)
1
|

Employer (See Instructions)

Forms provided by Texas Ethics Commission

Revised 1/1/2026

www.ethics.state.tx.us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense
Accounting/Banking

Consulling Expense
Conlnbulions/Donations Made By

Credit Card Payment

4 D;lte"

—— e

6 Amount (S)

Candidate/Officehalder/Political Committee

| 7 Payec address,;

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Even| Expense
Foes

Food/Boverangs Frpanse
GiftAwards/Memaonals £

Ledg:

Semnviges

yenl/Rein bursemoent
tal

xpense

crteict ] abor

WiagesiC

The Instruction Guide explains how to complete this form,

1 Total pages Schedule FT‘ 2 FILER NAMF

| 5 Payeename

T [hstrct
Of Distred

Othar tenlar a cateqory nol Isiad above)

‘ Te—
| 3 Filer 1D (Ethics Commission Filers)

City;

Cheex il individual's residence addross.
8 {a) Category wenones s 1 ) cheduls ({b) Descriplion
PURPOSE
OF
EXPENDITURE
] Checr If travel outside of Texas, Complete Schedule | Check 1 Austin
L P . - = s
9 Complete ONLY if direc: Candidate / Officeholder nama Office soughl
expenditure to bernefit C/OH
Date Payee name
Amount () | Payee address Clity
+ Creck if individual's res derce address,
Category 1See Categarias Listed 2t the 'op o th 5 schedule) Description

PURPOSE |
OF |
EXPENDITURE

Chech il travel culside of Texas, (

Comolete QONLY if direct
expenditure 1o benefit C/OH

Date

Amount ($)

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure Lo benelil C/OH

Candidate / Officeholder name:

Payee name

Payee address

Check Il ndividual's res derce addrass

Category (See !

Chack if travel outside of Texas rtels

Candidate « Officeholder name

mplete Schaciule T

Office saught

City;

Descriplicn

ile hecs i austin

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |

f Aushn,

Slale Zip Code

I% officenolder living expense

Office held

State Zip Code

TX, officatiolder lving expense

Office hald

State Zip Code

Ta, officehaldar lving expense

Office held

Forms provided by Texas Elhics Commission

www.athics, 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)

Acueitisi Event Sxpense Lean Rapayme-tRombursemaont Solataton/Fundraising Expense

ALte ¥ Fees (& verhoad/Rental Fxpenso Transportanon Eguipment & Related Expense
Caonsulty _xpense Food/Beverage Expense 7 Fxponsc Travel In District

Contnbuhons/Donations Made By GiftiAawardsMemonals Exponse Prinung Expensa Travel Oul Of Distnct

Condidate/Officehalder/Polcical Commitice I egal Services Salarics/Wages/Conlract Labor Orher (enter a category not lisled above)

The Instruction Guide explains how to complete this form.

wiule F2 | 2 FILER NAMF 3 Filer ID (Etrics Commission Filers)

=

1 Total pages Sc

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS %

5 ’;)é'llf_‘ 6 Payee name

7 Amount (S5) | 8 Payece address, City; State; Zip Code

Check findimdual s residence addrass

EXPENDITURE Palitical Non-Political
TSNS e ! s 2 2
10 | (@) Category (Sce Categores hsted at the top of Ihis schedule) {b) Description
PURPOSE
OF
EXPENDITURE -
(c) Shevk il avel oatside of Texas, Gomolote Sclwdule Chock if Austing TX officcholder living expense

M Complete ONLY if direct Candidate . Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Amount (S) Payee address; City. State: Zip Code
Cheox it individual's residence address.

TYPE OF

EXPENDITURE Palitical Nan-Political
Category (Seec Calegancs listed at the lop of this scheculed Description
PURPOSE |
OF
EXPENDITURE
Check flravel cutside of Texas. Complete Scnedule | Cheek it Austin, TX, officabalder living expensc

Complete QNLY 1f direct Candidate ¢ Officeholder name Office sougnt Office held

expenaiture 1o 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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date | 5§ Name of person from whom investiment 1s purchased

| & Address of persan from whom investmant 1s purchased

Check il ndividual's rasidence ador

7 Description of investment

| 8 Amount of investment (5)

Date [ Name ol person from wham investmant s purchased

Check if individual's "esidence wddress

Description of investment

Amount of investment (%)

scHEDULE F3

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

Filer ID  (Ethics Commission F lers

Stale Zip Code

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 s o

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Fvent Expense % vimentReirn barsement Solataton/Fundraising Expense
xpense Tansportalion Equipment & Related Expense

Fees

Expense FoodBeverage Experse Pollirg E xprnse Iraveal In District
1/Donal Made Hy Gil Awaras/Memor als Expense Printing Expen: Travel Oul Cf Districl
randidate/QfficeholdarPolincal Commitles Legal Services Salanes Wag nlrasct Labor Cther (anler a calegory nol hsled above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

The Instruction Guide explains how to complete this form.

1 TOTAL PAGES 2 FILER NAME 3 FILER 1D (Ethics Commission Filers)
SCHEDULE Fa:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
ﬁi; CREDFCARD REEESEE Name of fin'_an(ia-i -i;]:’:_tituliﬂﬂ 1 o - o
ISSUER
6 PAV_MENT _ . la) An‘-ount Charged {b) Date Expenditure Charged {c) Date(s) Credit Card Issuer Paid
| &
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
n Check T indwvidual's rasidence adoress.
8 PURPOSE OF | (a) Category (sce Categaries listad 21 the top of this schedule) |b) Description
EXPENDITURE
Political
Non-Political lc) Check if travel outside of Texas. Complete Schedule T Checlk if Austin, TX. officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH |
PAYMENT (a) Amount Charged (b) Date Fxpenditure Charged (c) Date(s) Credit Card Issuer Paid
§
PAYEE ((a) Payee name ) (b) Payee address; City, State, Zip Code

| D Check findividual's resigence address.

() Description

PURPOSE OF | (a) Category (see Categories listed at the top af this schedule)
EXPENDITURE
Paiitical
Non-Political {c) Check if travel outs'de of Texas. Complete Schegu e T Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

Complete ONLY if direct
expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date{s) Credit Card Issuer Paid
$
PAYEE ‘r(a) Fayee name {b) Payee adclress; City, State, Zip Code
rI Check findividual s residence address.
PURPOSE OF { (a) Category (See Calegories listed at the Lop of this schedule (b) Description
EXPENDITURE
Political
Nor-Palitical (c) Check if travel outside of Texas. Camplete Schedule T Check if Austin, TX, officeholcer living expense
Complete ONLY if direct Candidate / Otticeholder name Office Sought Office Held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by lexas Ethics Con Revised 1/1/2026
e Reset Form Reset Page




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExponse L
Feu

san IRepaymentRemmburs
Ofhce O
Food/Beoverage Exponse Folline
GilVAwards/Memorials Cxpe s Printing Exp
SalaricaWagas/Contract Lavor

Advertising Experse

Accounting/Banking

Consultng Expense
Contnibutions/Donatons Made By
nddate/Officeholder/Poltical Committee
Credit Card Payment

rread/Rental Exp

Legal Se

The Instruction Guide explains how to complete this form,

- 1

1 Total pages Schedule G | 2 FILER NAME
’T“ Date

? Amount (3$)

Filer

I S . i
5 Payee name

I .
I 7 Payee address
|

Reimbursement from |
pohtical contributions
ntended

Check if ndividual's re

sidence address

this schod (b)’D(_‘.‘h:rll)“Ul“

(@) Cateqory (Sce Categurivslisted atthe s of

PURPOSE
OF |
EXPENDITURE | )
: (c) Cheek if ravel outs de of Toxas, Complée S T cck if Austin, TX officch
9 Candidate / Officeholder name Office sought
Complete ONLY f direct
expenditure to benefit C/OH
Date | Payee name
- | B = "
Amount ($) l Payee addross City:
Reimbursementfrom |
political contributions
intended Checkif in dence agdrass
| Category pCategorias Uisted atthe top of th s schodule) Description
PURPOSE |
OF |
EXPENDITURE loen oo . N | A . o
el sutsice of Texa 1ialete Soheole ok if Al sfficer

OHiceholaer Otice sought

Candidate

name
Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

i = =
Amount ($) | Payee address City:
Rermbursement from
pohitical contributions
nitended Check if individual's residence address
| Category (Sce Car 15 listed at the top of this scheeule) Description
PURPOSE [
OF ‘
EXPENDITURE
Chech Flravel outsueol Texas Conpl Sehedule T heck iF Austin
Candidate ¢+ Ofhicaholder name Office sought

Complete ONLY if direct
expenditure 10 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Transportat on Eguipment & Related ¢
Travel ln Distrct

Travel Qut Of Distret

Ot v [enter a cateqgory not histed above

halde

X, officotolder Tiving

scHeEDULE G

Solatation/Funcrasng Expense

xponse

1D (Elnics Commission Filers)

CNPOTSE

Office held

Slate Zip Cocle

Zip Code

State;

oxponse

Oftice held

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

Revised 1/1/2026




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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Fvent Expensc Loan RepavmenyRermbursement Salcitaton/Fundraising Expense
Actountng/Sanking Foos Office Overhead/Rental Fxpense Transportation Eouipment & Related Expense

Boverage Expense Polling F S0 Travel In District

5e I

Consulling Exp
15/Conations Made By GiftAwards/Momonals Exponsc Printing Expanse Travel Out Of District
~/ Officcholder/Paolitical Committeo Legal Services SalarcsMagus/Cortiact L abor Other (enter a category not listed above)

ment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H; ‘ 2 [ ILER NAME 3 Filer ID (Ethics Commuission Filers)

4 Date 5 Business name

6 Amount (S) 7 Business address; Cily; State; Zip Code

Check if indiviaual's residence address.
[ = - I e S F— e " - - S
8 (a) Calegory (See Catgunies listed at the top o this schedule (b) Description
PURPOSE
OF
EXPENDITURE

|
| (€) Check ftruvel outside ot Texas, Complete Schedale T Chook it Austie, TX officcholder living expense

g Cuul;FL: ONLY ! ”,,L.:l Candidate / Officeholder name Olhice sought Office held

expenditure to benefit C/OH

Date Business name

Amount (8) | Businass address: City; State; Zip Code
Check i irdividual's residence address.
Category (See Categones histed at the top o adul Cescription
PURPOSE
OF
EXPENDITURE PP

Check il ravel oulade of Texas, Comol el T Check if Austin. TX officaholder living expense

r Complete QNLY if cirect Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH

Date Business name
Amount (5) Business address City: State. Zip Code

heck it individual’s residence address.

I Category (See Categones listed at the top of this 5 Description
PURPOSE
OF
EXPENDITURE e =)
| Check il rovel culside of Texas, Complate Scredule | Check il Austin, TX, officeholder living expense
- y — - . = - . — = el ]
Complete ONLY if girect Candidate / Officeholder name Otfice 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




MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
If the requested infarmation is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form,
1 Total pages Schedule 1| 2 FIl FR NAME 3 Tier 1D (Ethics Cemmission Filers)
e I N
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 {a) Category (5ee mstructons fur sxamoles of ageentanle (b) Description (See instructions regard ng "
PURPOSE caligunias.) Juired
OF
EXPENDITURE
Date Payee namec
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INTEREST, CREDITS, GAINS, REFUNDS, A
CONTRIBUTIONS RETURNED TO FILER

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

The Instruction Guide explains how to complete this form.

2 pILER NAME

‘ 5 Name of person from whom amountis received

4 Date
6 Address of paerson lrom whom amount 1s received City
!
1 7 Purpose for which amount is received
|
|
Date Name of person from whom amount is received
a
|
[ Address of person from whom amount 1s recewved City
| Purpose for which amount is received
|
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Address of person from whom amount is received; City
|
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|
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Purpose tor which amount s receved

ND
SCHEDULE K

| 1 Tolal pages Schedule K:

| 3 Filer ID (Fthics Commission Filers)

Amount (3)

State: Zip Code |

Check if political contribution returned to filer

Amount (S)

State: Zip Code

Check if political contribution returned to filer

Amount (S)

Check if political contribution returned to filer

Amount ($)
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Check il polilical contribution relurned to filer
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES BEHEBOLE T
FOR TRAVEL OUTSIDE OF TEXAS -
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 tc complete this form.

J 3 Filer ID (Ethics Conmigsion Filers)

|

2 FILER NAME

4 Name of Contributor / Corporalion or Labor Organization © Pledgor / Payee

5 Contribution / Expenditure reported an

Scredule A2 Schedule B Schedule B(.J) Schedule G2 Schedule D Schedile F1
Schedule F2 Schedule F4 Schedule G Schedule H Schedule COH-UC Schedule B-55
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or rame of deoarture location

9 Destination cily or name of destinati

1 location

10 Means of transportation 11 Purpose of travel (mcluding name of cenference, seminar. or other event)

Name of Contributor / Corporation or | abar Orgenization  Pledgo: - Payee

Contripution / Expenditure reported or

Schedule A2 Schedule B Schedute Bi) Schedule C2 Schedule D Schedule F1
Schedule F2 Schedule F4 hedule G Schedule H Scnedule COH-UC Schedule B-SS
Dates of travel Name of person(s) traveling
DReparture city or name of departure location
Destination city or name of destination location
Means of transportation | Purpose of rravel (including name of corference. seminar. ur ather event)

Name of Contributor / Carpaoration or Labor Organization - Pledgor - Payee

Contribution / Expenditure reported on

Schedule A2 Schedule B Schedule B Schedule G2 Schedule D Schedule F 1
Schedule F2 Scledule F4 Seaedule G Schedule H Schedule COH-UC Schedule B-SS
Dales of travel Name of person(s) traveling

Departure city or rame of departure location

Destination cily or name of destination

Means of transportation I Purpose of travel (including name of conlerence. seminar. or other event)
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type" on page 1 is marked "Final Report™ =

1 C/OH NAME | 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

Al CAMPAIGN FUNDS

Check only one:

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

| 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 carned on political contributions longer than six years after
filing this final 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, § 254.204.

B. ASSETS

Check only one:

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

| do retain 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 accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
+« Complete this section only if you are an officehoider ==

I am 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 1o file reports of unexpended contnbutions if, after filing the last required report as

an officeholder, | retain political contributions, inleresl or other income from political contributions, or assets purchased with
pelitical contricutions or interest or other incame from political contributions.

Signature of Officeholder
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