
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethi6 Commi$ion FiteE) 2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS/MRS/MR FIRST MI

Cnqi
LAST

N t\ti ams

NICKNAI\4E SUFFIX

OFFICEUSEONLY

Date Receiyed

(rt

IlclI .}:, f: ).:
ITFJ

l\t(=),\)<fr
C-
:D
-,

IB

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

J--l Cnange of Address

ADDRESS / PO BOX; APT / SUITE #; CITY; STATET ZIP CODE

?"'C"Y,rv 58 0112 Durwcnvrlk T 15Bg

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( Z\ ) 7oz ^rbol
Oate n{no-dEvir'e1for Oa1a19ostmarffi

', u'1'-. (Jl J

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

Ug .. ep.qe:t .

NICKNAME LAST

l4*ows

N4r

SUFFIX

Receipti# r.a): a,l AmdEt $

=r 
li *11 =

drru
g5

oate ercrjsr{x--l :Y
L +

Date lmrcGd (.J

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUTTE #; STATE; ZIP CODE

Iy "-tirt{1oq s+ Guoy PL Dc \o*,
)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(Zt, ) trato112
9 REPORTTYPE

.fl ttnu'o tu I-l g0tt' day before election Ru noff 1 slh day after campaign
treasurer appointment
(Ofiiceholder Only)

Final Report (Attach C/OH - FR)July 15 I ath day before election f Exeeded Modified
Reporting Limit

10 PERIOD
COVERED

Month Day Year

It / { /tu?f(
Month Day Year

tz /s r ,/ azrTHROUGH

11 ELECTION ELECTION DATE

Month Day Yea r

01 /os ,/ zaS

ELECTION TYPE

f,rr,^.o I nunott I
l-l cenerat I speciat

Other
Description

12 OFFICE OFFICE HELD (if any)

Nrhw
13 orrtce SoUGHT (ir known)

-lr,rl"o DJt^s 6,rrr hw v kan *tL WP Z
14 NOTICE FROM

POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEO OR EXPENDITURES MAOE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPEND'rURES MAY HAW BEEN WTHOUT fHE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COIVSE]VT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECETVE NOTICE OF SUCH EXPENDTTURES.

COMMITTEE TYPE COMMITTEE NAME

! oruennr- COMMITTEE ADDRESS

tr Additionat Pages

l-l serctrtc COMMITTEE CAMPAIGN TREASURER NAI\,IE

COIVMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

Cn i d ,\\, o*
15 JC/OH NAfr/IE 16 Filer ID (Ethics Commission Filers)

TOTAL UNTTEMTZED poltTtcAL coNTR|BUTtONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$o
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2.

b*q %$
{

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. sO
4. TOTAL FOLITICAL EXPENDITURES

4'/27 73b

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5

.I7 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

zozT 13

2;oo ,v

U

o

officer Printed name of officer administering oath Title of

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Tifle 15, Election Code.

of Candidate/Officeholder

Please complete either option below:

(1) Atridavit

NOTARY STAMP/SEAL

Swom and subscribed before me by thistheffi/o*.fuUd
20

administering oath

(2) Unsworn Declaration

MY name is , and my date of birth is 

-.

My address is

(state) (zip code)(street) (city)

County, State of _ , on the _ day of

(country)

Executed in ,20-(month) (year)

Signature of Candidate/Officeholder (Declarant)

Notary Pub[e
STATEOFTD(AS

tDr 1324s070€
llyComm. Ee. Mer. $,mag

CYNTHIA

Forms provided by Texas Ethics Commlssion www. ethics.state.tx. us Revise 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS
(JUDtctAL)

lf the reguested information is not appricabre. Do lrror inctude this

SGHEDULE A(Jx
page in the report

The lnstruction Guide explaing houu tro complete thle iorrrr. 1 Totat pages Schedute A(J)l:

2 FILER NAME

(Ethics Commission Filerg3 Filer lD

\Yt:1rr

4 Date

.. .$hr.q--ur:... f /r n6 Contributor address;

of contributor El out-of-srsto pAG

City;

I

5 Fuu

State; Zp Code

Amourt of cont ibution (g)

2 00g-

7

8 Contributo/s principal occupalion

fuhrtrt
9 Contributor,s job tide

10 Contributor,s employer/law firm
oI contributor,s spouse (if any)

11 Law firm

12ff contributor is a child, law firm of parent(s) (tf any)

t'ira\zf

Date

.......Vut.u Mo le1;o
Contriburor .oJi"i";" " " " " " ";ilj

E out-ot-slate pAC

State;

-Ir

Full name of contributor

(erk flr
Zip Code

Amount o, contribution (g)

tb%
Contributor,s principal

Conributofs job tifle

Contrlbutor,s employer/law tirm
of contributofs spouse (if any)Law firm

rsatf
any)law firm of parent{s)

"la\z{

Date

t*u.**CnLf"*.:
SEi;; "'zi;'c;a; " "

E out-of-state pAC

UG rz+ I
Ar" b.J

Full nams of contributor

1201

Amount of contribuuon (g)

2tu
Contributor"s principal occupation

l(c,c,L4r-

Coilributor,s titlo

D tsQ
Contributor,s employerllaw firm

Law firm of c'ontributor,s spouse (if any)

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

ATTACH.ADDMONAL COPIES OF THIS SCHEDULE AS NEEDEDlf contrlbutor is out-ot-.tate RAC, please se"ini-trr"tlon gurae ror;Jiltonar reporttng reguirements.

Forms provided by Texas Ethics Commission

Revised 1t112O26



MONETAHY POLITICAL CONTRIBUTIONS
(JUDICIAL)

lf the requested information is not appricabre, Do Nor incrude

SGHEDULE A(J)l
this page in the report.

The lnstruction GuUe explains how to cornptete thls form.

2 FlLER"""u

i rAJ,ll,.-,-'

1

3

Total pages Schedute A(J)1

Filer lD (Ethics Comrilssion Filers)

lrlz-;t

4 Date

.. ?.qryt 
t F...e lzt t...6 Contributor aaoress/

E out-of-state pec

frt*sotU

City;

I k ur fr,r,i, D,,

5 Fult name o, contributor

State; Zp Code

fL 3L1

Amount of contribution (g)7

z;bg
8 Contributofs principal occupalion

r.-s-h

9 Contributors job title

10 Contributo/s employer/law firm
contributo/s spouse (if any)

11 Law firm of

12 lf contributor is a child, law firm o, parent(s) (if anyl

\rltgt{
Dale

;;,HJ,l lj,f *-l1, r r,,na*r

D ouFof-stare pAC

1^l3tz
State; Zp Code

Full name of contributor

? CB"^r, 1q"to l*unt.rrll,

Amount of cutribution (g)

Z,fbo-z -
Contributol,s principal occupation

Contributors job title

A)6 L-L
-ftt-

LE

Contributor,s ernployer/law ,irm

P J contributor,s spouse (if any)Law firm of

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

"ln\z,rd

Date
E outrt-srato pAC

City; Statsr

Cv.* l*'""d;tiiitui;;

E"-its:

Full name of contributor

ZZo\ nrb^^ S+. 9,c

Amount of contribution (g)

l ooo g,

Contributofs principal occupation
Contributor,s job title

Contributo/s firm
Law firm of contributor,s spouse (if any)

lf contributor is a child, law firm ot parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDlf contrlbutor is out-of-sttte PAc, please se"inr-t*"ilon gulae to;Jluonat reponlng requirements.

Forms provided by Texas Ethics Commission wrdw. ethics.state.tx.u J
Revised 1t1lZO26



MONETARY POLITICAL CONTRIBUTIONS(JUDtctAL)

lf the reguested information is not appricabre, Do Nor inctude

SGHEDULE A(Jx
this page in the report

lrilrtruction Guide exptains hou, to cornplde thls form.
The

2 FILEBNAME

\ ruJ, \[r.,'as

1

3

Total pages Schedule A(J)l

Filer tD (Ethics Commission Fllers)

4 Date

\Yriizs- - .....L.o1e*...S.,r{yic,t ls.6 Contributor address;

E out-or-star. pac

City;

(,
state; zp code

5 Full name of contdbutor
Amount of contribution ($)

@d
Z5Z ry

7

8 Contributor"s principal occupation
9 Contributo/s job title

1O Contributor"s firm
spouse (if any)

11 taw firm of

12 tf contriUutor is a chitd, iirm of parent(s) (if any)

,rl,4r;
Date

lxyprS:s
Contributor address; City;

Lr1

Full name of @ntributor E out-of-staro PAc

1tz b [4a,1 vhJ D.-lt.s ly 1'Z3L
$ate; Zp Code

Amount of contribution (g)

[00 o-
Contributofs principal occupation

Contributofs tiuejob

?
D"rt, (*l

Contributols firm
(if any)

Law tirm o, contribubfs

o, parent(s) any)
lf contributor is a child, law

\'lnlz;
Date

Denrr"l^ Carrca'6;tiniuil';i,1.;;;;:' "'' $'''' .

E out-ot-stats pAC
Full name of contributor

'Dr)l.j
75

'Sii6, "'2i;'c;.iu "
1tt, t 6Lrrx, * $

Amount of contribution (g)

5Ccu
principal occupation

c€CI
Contributofs

Contributors job titte

CEo
l)- BuA"i"

Contributor,s

lw, contributor,s spouse (if any)Law firm of

fi contributor is a child, law firm oI parent(s) (if any)

ATTACH ADDITIONAT COPIES OF THIS SCHEDULE AS 
'IEEDED

tf contrrbutor rs out-or-arlre Rac, pleaie eleiiJtru"tton grH";;;"ddt-tlnr, ,"po*rng requirements.

Forms provided by Texas Ethlcs Commission

Revised 1t1l2OZ6



MONETARY POLITICAL CONTRIBUTIONS(JUDICIAL) SGHEDULE A(J)I
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to comptete this form,

v
2 FILER NAM

1 Total pages Schedule A(J)l
.f

3 Filer lD (Ethics Commission Filers)

4 Date

r\lnbs
name of contributor f] out-ot-srate pAc

l^r.>.1 rE .. ?esknqn...

&l3b ha"r- Dr G"o*?n

6 Contributor address;

5

City; State; Zip Code

lil.fre-

7 Amount of contribution (g)

5ov

8 Contributor's principal occupation 9 Contributor's job title

contributo/s10 firm 11 Law rirm of contributo/s spouse (if any)

12 It contributor is a child, law firm o, parent(s) (if any)

lrtW\\

Date Full name of contributor E out-onsrate PAC

Jr,"n',kl Willra;,r:
Contributor address;

4at
City;

b( 3oo

State; Zip Code

Amount ot contribution (g)

5oY
Contributor's principal occupation Contributofs job title

Contributo/s
Law firm of spouse (if any)

lf contributor is a CniU, parent(s) (if any)

Date Full name of contributor E out-of-state PAC

Contributor address; iGi;, "'26'c;a;"City;

Amount of contribution (g)

Contributor's principal occupation Contributo/s job title

Contributo/s employer/law firm Law firm of conlributor's spouse (if any)

lf contributor is a child, law firm o, parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, ptease see instruction gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 11112026



NON-MONETARY (!N-KIND) POL|TTCAL
CONTRIBUTIONS SCHEDULE A2

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

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule 42

2_
2 rueR E 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF U ITEIMIZED IN-KIND POLITICAL CONTRIBUTIONS $

8 Amount of
Contribution $

9 ln-kind contribution
description

bst sJ 4-V- lctrt,y
v glr iaponlr,-

Check if travel outside of Texas. Complete Schedule T.

5 Date

\\lnlzo ti
6 Full name of contributor E our-of-state pAC (t

.l"rlrr* hnw
7 Contributor address; City; State; Zip Code

lVZl ! uAyfiye t2['o ]/
1O Principal occupation / Job title (FOR NON-JUDICIAL)(See tnstructions)

12 Contributor's principal (FOR JUDtCtAL)

11 (FOR NON-JUDICIAL)(See lnstructions)

13 Contributor's job tifle (FoR JUDtctAl)(See tnstructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDIC|AL)

16 lf contributor is a child, Iaw firm of parent(s) (if any) (FOR JUD|C|AL)

Date Full name of contributor E out-of-state PAC (tD#:--)

Contributor address; City; State; Zip Code

Amount of
Contribution S

t.

I

I

I

I

I

ln-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

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

Contributofs principal occupation (FOR JUDtCtAL) contributor's job tifle (FoR JUDtctAL) (see tnstructions)

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

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDIC|AL)

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

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



NON-MONETARY (tN-KtND) poLtTtcAL
CONTRIBUTIONS

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

SCHEDULE A2

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 rrLER NaME

t r,JC r c.aAJ

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLTTICAL CONTRIBUTIONS $

5 Date

tV*l*r, ..Gfp. .?tp*:.l.tt"d q.^"*, l.t.

I u51 Grurr Ll,rr Tlr 7, ob

6 Full name of contributor D out-of-state PAC

City; State; Zip Code7 Contributor address;

P o,
Pot,h,J Gnpln

Gos*lq
of Texas. Complete Schedule T.

\$,'om lo-

I Amount of
Contribution g

9 ln-kind clntribution
description

Check if travel outside

NON-JUDICIAL) (See lnstructions)10 Principat / Job title (FOR NON-JUDICIAL)(See tnstructions)11 Employer (FOR

^e-
S<"niu

principal occupation (FORf2 Contributor's
13 Contributor's tiflejob (FOR (SeeJUDIGIAL) lnstructions)

employer/law firm (FOR JUDICiAL)14 Contributofs
(if any) (FOR JUD|CIAL)15 Law firm of

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

Date out-of-state PAc (tD#: )
Full nam6 of contributor

Contributor address; City: State; Zip Code

D

Check if travel outside of Texas. Complete Schadule T.

Contribution $
Amount of l' ln-kind contribution

description

occupation / Job title (FoR NoN_JUDlclAL) (see lnstructions)Principal Employer (FOR NON-JUDICIAL)(See tnstructions)

principal occupation (FOR JUDICIAL)Contributor's title (FOR JUD|C|AL) (See tnstructions)Contributor"s job

Contributor's emptoyerltaw firm (FOR JUDICIAL) Law firm of contributo/s spouse (if any) (FOR JUD|CIAL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUD|CIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDlf contributor is out-of-slate PAc, please see lnstruction guide for additionat reporting requirements.

Forms provided byTexas Ethics Commission www. ethics.state.k. us Revise 1/112026



LOANS (JUDICIAL) ScHEDULE E(J)
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this form.
'l Total pages Schedule E(J):

2 rtLER runup

Cl*^i v^l rllrr^,

g Filer lD (Ethics Commission Filers)

'J
4 TOTAL OF UNITEIVIZED LOANS $ Z,roD e
5 Date of loan

r tl ofl ZN{
7 Name of lender n out-of-slate PAC (lD#: )

M^l v.,l,lli ^,;

9 Loan Amount ($)

Zfaor
6 ls lender

a financial
lnstitution ?

EY EI N

8 Lende/address City State; Zip Code

'?. 0. h*'58aiQL Dunrznv,l\o1[ 75 r3t

10 lnterest rate

(,
11 tvaturity date

N ON?I

12 Lender's Principal Occupation

Qx-h'e.)

13 Lender's Job lltle

ru,f ^d
14 Lender's Employer/Law Firm

Nrk
15 Law Firm of lender's spouse (if any)

nDn
16 lf lender is a child, law firm of parent(s) (if any)

Nf'tf{
17 Description ol Collateral

m non e

18

w
Check if personal funds were deposited into political
account (See lnstructions)

19 GUARANToR
INFORIVIATION

$, not aPPlicable

2O Name of guarantor 22 Amount Guaranteed (g)

Z Guarantor address; City; State; Zip Code

23 Guarantor's Principal Occupation 24 Guarantor's Job lltle

25 Guarantor's Employer/Law Firm 5 Law Firm of guarantor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is oul-of-state PAC, please see inslruction guide for additional repofiing requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
lf the information is not DO NOT include this in the

Advertising Expense
Accounting/Bmking
Comulting Exp€ns€
Conf ibutionVDmatiorls Made By

Candldato/Om€hdds/Pdfi cat Cmmitbe
CrBditcard Payrmnt

EXPENDITURE CATEGORIES FoR Box a(a)

EvmtExpense L€nRepayrErt/R€imhffirt
Fffin",,*.g.E p"r,* ffiffirff*# stdExPe*
Gifl/Amrds/MemorialsExpens printingBQ€nse
LegalserviE Salaries^ /ag€s/Con!-actlabor

The Instruction Guide explains how to complete this form.

Solicitalion/Fundraising Exp€ns€
TEnsportaticn Equipmst & R€latad Expens
TEvel ln District
Travel Out Ot District
Olher (enter a category not listed above)

I Total pages Sghedute Fl

^+

2 F|LER D{AME-- 
Citioul \J, llia"rs

3 Filer lD (Ethics Commission Filers)

4 Date

Ltlt l76sq
5 Payeename J
l4rAS Ca-p,.* NA r.'t*Lhza l)L

6 Amount ($)

elipz
7 Payee address: City; Sfiate: Zip Code

DcJol" -ry '1At€Ztt tJ l^,Lr5W75E
Check if individual's residen€ addEs.

8

PURPOSE
OF

EXPENDITURE

(a) Category (Seo Carogories t'rsted at the rop of this $hedute)

AJio+r,,5 4
(b) Description

lta,"w" pW,1y*

(c) l-l ct""titt"r"loutsideofTexas.completesch€duleT. l--l cirect ifAusun, Tx, officehold€r tiving expense

$ Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oflice held

) yr/, I r, ,,rr, J.r-. tlr t*a Cul"t"cru^i 4G)oul.d..Loo. 7 Na'P
Date

tl-ii- Z$ti
Payee name

?rrtstzl,^tla ItW i)z,t ocnb
Payee address: City;

Dor", iy
State; Zip Code

Ptt $* U"Tcuat 15at"1
Chek if individEl's r6ideneaddre$.

Amount ($)

a 3;v
PURPOSE

OF
EXPENDfTURE

CategOry (Seo Categories listed at the top of this schedule)

0rw-
Description

ftu,,rlxrs^.6

f] cn..tirm"ol@tsideofTes.cmpletescheduleT. l--l cnecx ttAustn, Tx, ofriceholder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

J*p 0^f br 6 to;q * hun fo> Z No,w,I y.littr arD

Date Payee name

1l-tq- zoz{
Amount ($)

hory
Payee address; City; State; Zip Code

Z 351 3 co tt,ru .1" Art,,,',"51-ur. 1y -7b o tl
Check if individul's EidenE addffi.

PURPOSE
OF

EXPENDITURE

Category (See Categories listed st the top of this schedule)

lrtnh1 €yprns'

Descripuon

?rusl., cardt

l--l Cn*litt 
"r.t@tsideofTexas.CmplBtescheduleT. l-l cnecx it Ausln, Tx, officehotder tiving gxpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofiiceholder name , ffice sought

JtW 0a.llar ko"t16y
Of{ice held

f,t. I \,{, l },,rnnS NLru.,tl

ATTACH ADDITIONAL GOPIES OF THIS SGHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics,state.tx.us Revised 11112026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
lf the information is not DO NOT include this in the

Advertlsing Expense
AccountirE/BankJng
Consulung Exp€nso
Contibrrdons/hixE Made By

Candldat8lof Ecaholderipolilical Gornmttbe
CEditCard Pa),rr60t

SolioiHion/Fundrai{ng E .pens€
Transportatim Equrpmffit& Rslabd g{r€ns
Trsvet lnDiEt ict
TrarelOutOtOffi
Othsr (entera cat€gory not listgd above)

EXPENDITURE CATEGORTES FOR BOX 8(a)

Tho ln3tructlon Gulde explalnr how to comptcte thl! form,

E\rentE)A€rtse
F@s
FoodrAov€rage FJeonse
GifrrrCr raftlsfriMstr SeerEs
Legal Sewicss

Lan RepyrrtlRalnOusnant
OffceotEh€ad/R8 {dgp*se
PoelgEt(pense
PintngE e€ose
Saadss/t/t ag6lcont act tabor

I Total pages Schedute F1: 2 FILER NAME

Cln*1 \ vrJ rli, ,,*,
3 Filer lD (Ethics Commission Fit€rs)

lZ-Z"Z.>ZC
4 Date

6 Amount (S)

5+v
7 Payee address;

P cg* l7t"?3'r
[-l CfteO< if inArUuafsrBst €nceatt{t€s

City; State; Zip Code,D.It"-, -tP 15zts- st j'f
(a) Category (S6. Csr.9ori6 f,$e{, st he top olthb schedutc)

0n*
(b) Descrtption8

PURPOSE
OF

EXPENDITURE

(c)

Z AID^E

[-l Cfrea, if t aretoutsir,sofTer0asComdetsScfi€&daT.

Candidate / Officeholder name

llt a,,ta-t

l-l Ci,r* if Auslin, TX, offiEhotd€r tiving erp€nss

Ofico sought Omce held9 Complete QNIY if dir€ct
expendituro to beneftt C/OH

fueu,lr" "tnr-.ril-:-

lL'q'Zuz;
Date

Amount (g)

26oo P'' lL{ \,i N vrJcai*grux F*e
Payee address;

'15zo1
Chedr ilindryidulb re*idenoa addrBs.

City; State; Ap Code\>{t"s -ry

Category (S€s Categorios tieted at the top of ftis s*edute)

[ *J*1,",--,

Description

PURPOSE
OF

B(PENDITURE
f,nnu\.Ao,tt fir,1 F.*

Candidate / OfEcsholdgr name

[-_l Crroa. ir u"ra @tdd. ottEs Co.rpbta Sdstul, T.

Office sought Ofifica held
Complete ONLY if dlrect
expenditure to beneftt C/OH

]llas Gr,."tn hw lCz.,r.^ fl.pp"-rl" 7 iMtjvrz-

l--l cnecr r Auldn, Tx, offi€hok er Itving oe€nsa

fiu

lL-l"Zoa{
Date

1 s.t lVbUt-.2

Amount (g)

Payeename

D<rno.."g Too lb,ry

Zp Code

1 uoy
ClBd( if inatividBfs rssidence addrlss-

City; $ate;

lttlg tt nn.% , 1y
Payee address;

? o *,ry b'zjo

Category {Sae Categori6 tisted at ths top of thiE schedul8}

PuWt tutt*lcfo.,ttf Jo*)e {*tr.!
brn Vgrns<-

Descriptlon
PURPOSE

OF
EXPENDITURE

G kl^r". Z Nute

l--l Cr,*rif raa otsbeof Tes. Co.nptcrs SdEdutaT.

Candidate / Omceholder name

l--l Cn 
"t 

if Ausiln, Tx, olticahotder tiving erp€nss

Office sought Ofnce h€td
Complete ONLY if direct
expenditura to benefit C/OH

ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided byTexas Ethics Commission www. ethics.state.h-us Revisad 11112026

I\-tus &.'r..^+

Dc.lk G+.,^., Dr,rrorruz P/rzrY



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

DO NOT include this

SCHEDULE FI
lf the information is not in the

Advertlslng Expense
Accountng/Banking
Consultlng Eeensa
ContibutionslD6Etbrs lvlade By

C€rdldste/Offi ceholder/potifcal Cornmitbe
CreditCard Pa!,rrFr{

So$dtatior/Fund,ais*ng Ercereo
Transpoftaoon Equiprnent&Ralatsd E pens€
Travsl ln Oistrict
TlavelOdOf Oistsicr
OtfEr (ent€ra cat€gory not listod above)

FoodrBa'rBrags EQenso
GilAu,ertbftilecno.ialo Seonse

The lnitruction Gulde explalna how to complG{s thtc form.

L€gd Sorvic8s

EXPENDITURE CATEGORTES FOR BoX 8(a)

L€n Repq/rrE tlRsffirsrEnt
Ofice OrEh€d/R.ntd Epsrse
Po[ttgEla€nso
Prrr0.rgE p€rI'e
SebriE/t/t ag€srconret L3bor

EventEperlso
Fc

I Total pages Schedule Fl:

lo'a'I ,nJrl

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

lt Z4 xg7{
6 Amount ($)

l5't,y! P o br bZS-o
l-l Cfreocif inOivfOrdsre$qncaadt€ss.

7 Payee

1Sotr-x
eg

State; Zip CodeCrty;

[vlZ Urr.a

(b) Description

$nrn,rri .,l,. /J."tiU'cl ste*e brtl,*t-a?wa'Aerg

8

PURPOSE
OF

EXPENDITURE

(c)

(a) Category (Sce C€tsgories fisted st &o top of rhis sch€dut€)

E "* 
if Austin, T)( oftiEhotdsr tiving erpeosa

I-l cfrea, irF*d ouBira of TeEs, comCets Sctr6rtdo T.

Candidate / Ofncsholder name

i t(t/w!

Ofnco sought

Crwt

9 Complete 9NLY if direct
expenditura to benefit C/OH

lt tq-zg z{
Date

Amount (g)

5ns
City;

[),,t"ncr,r,rrttz-

Payee addrass;

Ched( if individrEts Eiderlc. addr€ss.

State; ap CodB

P O b*:, 38our 1Y 1e tti.

ftsArl vrr ht ,ry EVgea"

Description
PURPOSE

OF
EXPENDITURE

Category (SE Categorios listed at the top of thls sdraduls)

I),J

ICanctidate nameOfFceholder Office sought Offics held

i Nr.ei, aff\s )a.s C,X.rml 2v.i l. Co,y-r (Jlr/*t-L* e'fJ*ay"

[-l Cfr.a. ;ru"ra @trtdoo{TeE. CqnfhlD SctqueT. l-l cnea, lf Aurtn, Tx, otncsnolde, lMng 6:(pense

Complete ONLY if difect
expenditure to benefil C/OH

tk3"25?5

Date

35v
Amount (E)

5 h^. yrJa.tt &,r^o.r^i. ,tr D,tt "

Payee namo

Payee address:

7 o Uo 9z3n<
Ch€d( if irdMuals rBsbGnce addrsss.

$ate; Zip Code-D llzn
C,ty;

l)at*

PURPOSE
OF

EXPENDITURE

la

catregory (See C€tagories listed .t Ulo top of this schedule)

Vrirl

Descriptlon

Ch"'

l-l Cr,eO, if Uara dbidaof Tens. Cqrnpadr Sdadd.T.

Candidate / OfEceholder name
l-l Cn ct ifAusdn, TX, offcoftotdsr tiving orp€nsa

Office soughtcomplete oNLY if diroct
expenditure to benefit C/OH

fWrt+X'su"y

Office held

Z Ntna
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POLITICAL E]XPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
lf the information is not DO NOT include this in the

Advertlsing Expense
Accoun&g/Bankino
Cofl-suling Exp€{rse
Contibudons/D6EtiJrE tvtad€ By

Candldata/Off cahoEer/polldcal Cornrnitlge
qsditcadPayrfil

So$citadm/Funeai$ry a(pensa
TterEoor6on Eqr4nnmt& RdrM E A€lm
Trav€l hD.6Hct
Trav6l OutOf Dlstrict
OttEr(entara categdy not list d above)

AOiaevrageEAollle
GilAvyerdsrlll€morids Eg€nso

EXPENDITURE CATEGORTES FOR Box E(a)

The lnttruction Gulde explalnr how to compt.te thlr form.

L€dSrwicos

E\,entE)A€ose
FG L6r Rap€yrsrtfifdnu,ssrsrt

OfieotgHiRentd gpss
eoUing Exp*se
PftUngE p€rlsa
Sdarlc/Vt ag€srcdrfad bbor

1 Total pages Schedule Fi

vJi
2 NAME

a/vg
3 Filer lD (Ethi6 Commission Fiters)

4 Date

lz- t-zv-{ D".it^, t,b
5 Payee nam€,

6 Amount (g)

3aos ltZ,t Centnr S p,-y f*t
Checl( if infirirtds reaidenoeddrss.

State; Zp Code

IY "t5zn
7 Payeeaddr€ss;

,)it",
Cityt

(a) Category (Sc€ Csr€goiias listed at the rop ot rhis sch€duts)

A rlvtrhs,
"1 4* P^sr^ ct,.d &.n.Xn,, ya7

(b) Description

xV dttEXPENDITURE

I
PURPOSE

OF

(c) l-l crrea,rt-oad6i&ofTeB.cond€r6sche{k aT. I Cr,*x if ABtin, TX, oficahokhr tiving arpense

Ofhce heldz /wre
Candidate / Officsholder name

&.r,ru-"4tut

Office sought

kl&x

9 Comptete oNLY if direct
expenditure to benefit C/OH

t Zt5'26
Date Payee name

I)a-llos ?r"oh u-6
Amount ($)

368q 1821 6al"rSp,,"q s W )b wI ilru5 ?V

zip Cod6

'75 7tt

Payee address;

Chec* if irdivl$raf s e*!em drEar.

City; State;

Category (56 Cstegorios tisted at the top of this scfisdut€)

P*^-n3 Q{*'t- fl*sL. c,Jz

Descripton

EXPENDTTURE

PURPOSE
OF

[- .l Cnoa. n *"* wr.idr otEG Cqnphre gcncdlr. T. n CncU( L Aur[n, TX. ot iBhotda, t'viag o@ns

Jr,.{, DJI*, G;nrt G,:nx- + Can *l hp Z
OfFce held

Nb.nz

Office sought

Ci"
Candidate / Officeholder name

ivrJ,ll, r,t..

Complete ONLY if direct
expanditura to benefit C/OH

ir
Date

I rl zra( Ee il)'r* ,\"{Y.- D.,'r.c.n}s

Payee name

Amount ($)

r00 s 3'lt0 Qor;1,^j tl 1'etiZn
City;
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Zp Code

"7lzs
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T)r
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WkL cvl+erh5

Description

EXPENDITURE
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AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than
$34,890 in political contributions or made more than $34,890 in potitical expenditures
in any calendar year must file all subsequent reports electronically.

Swom to and subscribed before me

20 to

(2) Unsworn Declaration

My name is , and my date of birth is

'""C]rrrq I Vl r t lr ca,ryyt

Filer lD #

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 alfirm 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 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 cdntraci ex"ceeds $34,800 in political
contributions.or political expenditures in a calendar year, or uses computer equipment to keep iurrent
records of political contributions, political expenditurbs, or persons making poiitidal contributidns to me.

5. I am filing this affidavit with the Carrywo^€,n^., ?, *t report due on tJt:ruto^,a, tr- zlzu
I understand that this affidavit is redui€d to be filed with each campaigHi finailce rEFortJor whichTam
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY

by c tni" tn"@ o* 
", u,%az' /

hand

My address is 
,

nistering

rcIAEI }rp codel --lcouniry)-
20

(month) (year)
Executed in

(street)

County, State of 

--

, on the _ day of

Signature of Filer (Declarant)

OFFICE USE ONLY

Date Received

Date Hand,delivered or Date Postmarked

Receipt # Amount $

Dale Processed

Date lmaged

Notary Public
STATE OF TE(AS
lBt 132/B07Go

IyComm, Erg. Mar. 1g,2gin

NORTHCUTT

Printed name of officer administering oathoalh of

FILERS WHOARE EXEMPT FROM TI-IE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANGE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revrsed 11112026


