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lf coniributor is a child, law fim of parenl(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
ll contributor is out-ql-statg PAC, plrasr s.c lnstruction guido for sddltlonsl reporting rcqsiremcnts

NON-MONETARY (lN-KrND) POLTTICAL
CONTRIBUTIONS

2 FILER NAME

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS

I

I

I

I

I

16 Law firm of conlributo/s spouse (if any) (FOR JUDICIAL)

I

I

I

I

I

I



NON-MONETARY (!N-K|ND) POLTTTCAL
CONTRIBUTIONS

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

SCHEDULE A2

Th. lnstruction Guidc explrins hovy to complote this torm.
I Total pages schedule A2

J
3 Fibr lD (Ethics Commission Filers)

flrijrrtta Vilarrrat
2 rtLen nauE

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 oate

A1\\oBtP

6 Full name of contributor flollof.Etate PAc (lo+.

7 Contibutor address: City

[\0n wYL>
Siale; Zip Code
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S.licitatirn/FundEisinq E A€ns€
Transoql,rk n Equipment & R€lai6d Expehe

TEel out of District
ottEr (nre, a eregory rDr lisred aboE)

EXPENDITURE CATEGORIES FOR BOX A(a)

The lnslructlon Gulde crphlns how to complcle thls form

F6j/BewGge Exp€re
Gilt/Awa.ds/Mmdids Expens€

L€n R€payri€nvR€rmhrrs€ment
O'fE@ O\/Efiea.URefltal E (p€rce

Sarad.s/tr,/bg€s/Codrd Labo.

I Total pages Schedule Fl

tisulitaullarreftl
2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 oate

\fr,lhl|,v
6 Pay6e nam€- -'-- -Etre 

n rra Cltvdqnd
6 Amount ($)

$aao "'
City;7 Payee address;

Ch€.t ,l ndMd(]als r6sr&c adde55

State; Zip Code

(., Category Is6e c.t€sones hsled at the rop ol this *hedule)

ol'nttz CAnvASltnaJ

(b) Description

PURPOSE
OF

EXPENDITURE

8

Che.l dlravelolrlsd€olTexd Cmplate ScheduleT Check I Ausrrn Tx offcehorder lrvrng qpense(c)

Office sought Office heldCandidate / Officaholder name9 Complete gNly if direcl
expenditure to b€nefit C/OH

oa^hbl?t\o

Date

tcarrn<in W)(<<.,
Amount (S)

4 eAo. oo

Cityi Zip CodeSlate

Category (See caregones lisred.r rh6lop otrh6 *hedule)

arxl CA\Vqs6t^c1

Description

PURPOSE
OF

EXPENDITURE

Ch€ct dnarelo'rtsdeoiTex6 Cnprote S.heduleT Che.t d Auslin. TX. ofii@holder lavmg dpense

Candidate / Officeholder name Office sought Off,ce heldcomplere oNLY if direct
erpenditure lo benefil C/OH

6Ql*\ l1tt-o

Date

aqk 4d1qr
Amount ($)

41119, otr
City Zip Code

Chek ll ,n.rern6l s r6srrl6lE ad&ess

Statei

Cetagory (se Crt.gones lrsr€d at the top ot th is schedule)

olt<r Ptt qreeh{
Description

PURPOSE
(,F

EXPENDITURE

Complele QflLY if direct
expendilure lo benefit C/OH

Candidate / ofiiceholder name Office sought Oflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

scxeouue Fl

! ct'".r r ui*,o"at r""ddn sad<tes

I ct'.a,flr-avelaasreOTers6 Cdnpteles.he.tubT E Cn€d( Austin, Tx. otticehotd tivnq expens!



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx a(a)

Advertising Exponse

cqtibdiontDq1atlons Mad€ By
c6ndidat r'off @holds./Polniel commhto6

FoodB€!@se E(p$s6
GllvAwa.d JM€models Exp€.s6

L@n RopayruntP€ihbrllse@rn
Of 6@ O€rh€Ed/Rontal Eaens6

Salan€s/Wa98/ConLa.t Labor

Solicitario.VFundEisanq Exp€ne
TraNportatn Equip@nt & Relatsd Expele

T.av€lOut OfDistncl
oth6r {6nter a catelpry nol l€ted abore)

Th6lnstructlon Guld6.xplains how to complolo this form

I totat pagos Sch€dule F1 2 FILER NAME

?ASUlta VtlUrrCAt
3 Filer lD (Ethacs Commission Filers)

4 Date

o2ltllav Mtdnn|Marvt
6 Amount ($)

$+00
7 Payee addressi State: Zip Code

chect ind'vrduars .€srde.6 addEs

I
PURPOSE

OF
EXPENDITURE

otrrr

(b) Desc.iption

to,rhnq uP srqnslqard sioylt

(c) Ch6ckillraveloutsid6of Tsrd Compel6 S.hen! 6T. Check d Au3lin TX, offi@holder livang 6xp€n$

9 Complete QNIY it direct
erpendilure to benetit C/OH

candiclate / Officeholder name Omce sought

Date

?IUITV cln 0o thfihn3
Amount ($)

$ t00

Payea addr€ss; CitY; State; z,iP Code

Z\ZO N fillowalf'tt-+e80 m6qutrc rx t5tso
Ch6.k ltrnd'udual s r@ldo.@ add@

PURPOSE
OF

EXPENDITURE

Catagory (566 Caleqo es lislod at th€ top or lhrE 5chedul6)

,4! g'tntn1 l"xftnl{ ydinl pw(
Chsck lIAuslin, lX. oliieholder living 6rp6m.

complete OILY il d €ct
6xpenditure to bonsfil C/OH

Office sought Office h€ld

Oat6

oa)q'rlao [-obz.rt \ -grob
Amount ($)

I\1 0"

City; St3te; Zip Code

Ch6ck iIi.d v dual's rBid6n6 addEss

PURPOSE
OF

EXPENDITURE

Category (s6. cat6gori6s lisred.i lh. rop orth sschedur€)

0-tr..(-Y port 1ft6a

Complele ONIY if direcl
expenditure to benerl C/OH

Candidate / Offlcoholder name Ofllce sooght

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www ethics,state,lx.us Revised l/1/2026

City;

(a) category {s6€ cal€goriG rrsbd ar lh6 top ot thrs sch€dure)

! cl'eo, rtw"r*sra" ot T.x$ c.mpl.t6 s.+Edulc T.

Candidate / officeholder name

E Ch.c* (trawloubd6 or]6rrs. Conplol€ s.h€dul.I E ch6ck irAustin, TX, orficoholder livins orpenso



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR Box e(a)

Adverlising Expense

ConbibutintDons$ms Mado Ey
Candidala/Ofr 6hd.t6./Polidr=l Co.nmittee

Food/A€v€.Ee Ep6.re6
Gin/Ared.hrffi ials €xp€ne

L@n Repsyrn€.lvRehbuE mnl
Ofi@ Ovdh€ad/RsLl E&s$

Sdai€Clvag€slconiracl L6bor

Solicitailon/Fundraishq O(D€ns6
TE^spqtanon Equipm€nt & R€latgd Expsns€

IravslOd OfOlstnct
Othd (enter a €togo.y 60l li6l6d abde)

Th€ lnstruction Guid6 orplain. how to compl6t6 lhis form

{ Total pages sched!le F1 2 FILER NAME

Nt)0nscrlta tItlta
3 Filer lD (Ethlcs Commission F,l6rs)

4 Dare

M)o^l*w 0{,mq\Are fqur'rljon^"r'1
6 Amounr ($)

d ;tv b .0'
7 Payee address; City; State; Zip Code

Check it indMdutl's Esrdse addEss.

8

PURPOSE
OF

EXPENDITURE

(a) Category i56e Cabgones lisLd alrh.lop orthi5schoduro)

)fv\w pollgreetrnJ s+4q+

E cnect lf Au.rin. Ix, onic.hold{ Iiving o(pon66

9 comprere qlgJ if direct
expenditu16 to benslil C/OH

Candidate / Officeholder name Ofrlce soughl Offlce held

Date

Amount ($) State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (soe Categoies lisisd sl th6 top olrh's schedure) Desc.iption

Ch6.k Il lr.vst oulsrd6 of T6xas. Cmptsts Sch6dU6 I Chock , Auslin Tx, oilcehoid6r livng oxpense

Compl6le QNIY if direct
expendilur€ to benefit c/OH

Candidate / Officeholder nam6 Office sought

Dats

Amount (S) City; Slate Zip Code

Ch6ck il ind'vidual ! rcsidon@ add6s3

PURPOSE
OF

EXPENDITURE

Category (566 Cat ooi6s risred ar rhe rop ot this sch6dul6) Descnplion

Cnod< dt6wloulsrdE olT6Es. ComDt.t€ Sch6dut.T E chock lrAu3tii, Tx, oflicoholdsr llvhg .rpe.so

comprBte oNIY if direcl
expenditur6 lo benelit C/OH

Candidate / Oflicoholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided byTexas Ethics Commission www.ethics-state.tx.us Revised 1/T/2026

(b) Description

(c) [ cr*t it r,",a o*ia. a Te6. comproro s.ne!ur. r

Payee addrsss:

| | ch€cx r hdieduah E do.@ addlB.

Cityi



fngt\a Vrt\aYre a \

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

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

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

contract, uses computer equipment to keep current records of polilical 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 I, my agent or consultant, or a person with whom I contract exceeds $34,890 in political

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper repod

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than
$34,a90 in political contributiotls or made morc than $34,890 in political expenditures
in A!!calondar year must tile all subsequent reports electronically.

claiming an exemption from e,ectronic flling

Please complete either option below:

(1) Afiidavit

NOTARY STAMP /SFAL

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

I am filing this affidavit with ue (J,V,ffi, 1lLft- report due on o}-ladb4
I understand that this aflidavit is required to be filed with each campaign finance report for which I am

Signature of Filer

OFFICE USE ONLY

Dal6 lmaood

Signature of olficer administeri.g oath Printed name ofofficer administering oath Title of omcer adminislering oalh

(2) Unsworn Declarallon

My name isQis,;trq v\\r.o.n cc.-p and my date of birth b br bb la-v
address is fllA (r^)-nflA)-,S D/: l'+slpt+<- . W

(state)
rst <.
(zip code)

D
(street) Gt)

County , state o-tr-YAS , on ttre (X\ oay or
(month

z,tla'
(year)

Signature of Filer (Declarant)

Executed in

@unryf

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

Swom to and subscribed before rne by _ tib the _ day of _,
20 _, to certiry which, witness my hand and seal of ofice.

Dat€ Hand dollvsr€d or Oeta Poaimartod

OR


