CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

OFFIGE HELD M« N?M Qo

] 1 Filler ID (Etics Commission Filers) 2 Tolal pages feg:
The C/OH Instruction Guide explains how to complete this form, | (ﬁj
7% 1
ws i Mrs( i) FIRST M S~
3 CANDIDATE/ ' OFFICE USE ONLY
OFFICEHOLDER \ 0\\‘“\ M
NAME: 7™ 77 7 Lvescnaiusosmsirs i s g0 o e o TRV o o aiun e sira a0y s e s e Siasie Dals Receriea
NICKNAME LAST SUFFIX iy
™o
Bdane S
4 CANDIDATE/ ADDRESS /PO BOX; 29T 1 SUNE #, cIy; STATE;  2IP CODE &
OFFICEHOLDER E;:-
MAILING Y
ADDRESS S o
[:] Change of Address ; o _ =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dals H‘%d dal;" m g csﬁ o “h z
OFFICEHOLDER
PHONE ( )
- S - Recein!P
6 CAMPAIGN MS | MRS / MR FIRST ]
TREASURER
NAMES el A S i e S N SRS S U N Date Processed
NICKNAME LAST SUFFIX
Cate Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), AT { SUITE . CITY; STATE: 2IP CODE
TREASURER
ADDRESS
{Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
]
9 REPORT TYPE | 12( ] - , —— .
| January 15 [ 30t cay bafore slection E] Runoff [:I 15 332‘1 a' p;:) ::“a‘:g:;m
l {OHicehalcer Only)
I July 15 Bth day lecti Sxceeced Modified Final Report {Attach CIOH - FR)
| I:] i D ay before alection D g Limit D ”
10 PERIOD ! Manth Day Year Menth Day Year
COVERED |
l V.7 YD 3.8 THROUGH 1" 3 | pa-x°) 9-5
4+ ELECTION ELECTION DATE | ELECTION TYPE
Manth Day Year i E] Primacy D Runoft D g:;;:;wtm
/ / ' D General [:] Special
|
12 OFFICE 13 OFFICE SOUGHT (it kmwm,

A Kxlevph Co.

14 NOTICE FROM
POLITICAL

THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT

THIS BOX IS FOR NOYICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

[] Additional Pages

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[[Jspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics,state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Fvlers]
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
25 TOTAL POLITICAL CONTRIBUTIONS S
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) __&9_

EXPENDITURE | £

TOTALS 3. TOTAL UNITEMIZEC POLITICAL EXPENDITURE. $ _,Q—

4, TOTAL POLITICAL EXPENDITURES $ ’e-

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S -'9—_

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

ndidate or Officehalder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

\\\\\" ”'ll'
A “\N\(\{ (x& m’g this the 2 m
i Sy 909 AR
and seal of offipe. s [~
Ne Q})\A"&)

Signature of officer administering cath Printed name of officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is ; ; 5 *
(street) (city) (state) (zip code) {country)
Executed in County, State of , on the day of . 20 3
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

T

ol

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

4

SUBTOTAL
AMOUNT

B

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS /

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CO’(RIBUTIONS
S

10.

N
SCHEDULE H: PAYMENT MADE F%M POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EX/ENDTTURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREJITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

2.
3. [ ] scHepuLes: PLEDGED co\wueuruons /
4. [] scHEDULEE: LoANS \ / : :
5. [] SCHEDULE F1: POLITICAL EXPENDIT‘mﬁs MA/E FROM POLITICAL CONTRIBUTIONS
6. [ ] ScCHEDULEF2: UNPAID INCURRED OBLIGATIONS
7. D SCHEDULE F3: PURCHASE OF INVESTM%S MNROM POLITICAL CONTRIBUTIONS
8. [ ] SCHEDULE F4: EXPENDITURES MADE /Y CREDIT CA&
9. [ ] scHebuLE G: POLITICAL ExpENon/Res MADE FROM PERSNAL FUNDS
[]
[]
]

Fomms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls At:

2 FILER NAME ? Fller ID {Ethlcs Commission Filers)

4 Date 5 Full name of contributor [] out-ot-state PAC (ID%:

) /7 Amount of contribution ({$)

dress; City; State:

6 Contributor

8 Principal occupation ! Job title {See lnstawioxs) 9 Empioyefee Instructions)

N Fa —

Date Full name of contributor out-of-state PAC (ID#: / ) Amount of contribution ($)

Contributor address;

Principal occupation ! Job title (See Instructions) A Employer (See Instructions)
!
£ a
Date Full name of contributor [] cut-ol-slayf PAC :!oc,x ) Amount of contribution ($)

Contributor address; State; Code

Princlpal occupation / Job title (See |nst|;u;:'tlons) / 1 Employer (Sei Instructions)

Date Full name of contributor [ aut-af-state PAC (ID¥; ) Amount of contribution ($)

Contributor address; City; State;, Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 wwiw.ethics, state tx,us Revised 1/1/2026



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

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

The Instruction Guide explains how to complete this form. T ot pages: SemedalicA2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§

— N\
5 Date I 6 Full name of contributol

l

[C] cut-of-slate PAC (ID¥. '8 cunt of | 9 In-kind contribution
ontribution $ description

|
|
i |
l 7 Cantributor address; State; Zip Code 1

|

|
) ___|Check if travel cutside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON«JUDICIAL)@Y\sxmm»ons) " Emyhfer (FOR NON-JUDICIAL){See Inslruclions)
12 Contributor's principal occupation (FOR JUDICIAL) \ 13 ;Gmrnbuzor-s Job title (FOR JUDICIAL)(See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) \ Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FdR JGBICIAL)

ra Y
Date Full name of contributor  [] out-of-state PAC (on:/ N H l Amount of | Inkind contribution
! Contribution $ I description
{ |
.......................................................................... |
Contributor address; Zip Code |
|
| Check if travel outside of Taxas, Complete Schadule T.
Principal occupation / Job tlie (FOR NON-JUDICIAL) ( :i Employer (FOR NON-JUDICIAL)(See Instructions)
I
Contributor's principal occupation (FOR JUDICIALy Conltributor's job litle (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDlCIA{./ Law firm of contributor's spouse (If any) (FOR JUDICIAL)

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

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 wwwi.ethics.state.tx.us Revised 1/1/2026



PLEDGED CONTRIBUTIONS SCHEDULE B

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

}

p— ya S -
. A & 1 Jotal pages Schedule 8:
The Instruction Guide explains how to complete this form. / e
N\ =
2 FILER NAME f Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLE%BES $
5 Date 6 Full name of pledgor aut-ol-state PAC {ID#: 8 Amount | 9 In-kind contribution
of Pledge $§ | description
|
7 Pledgor address; X State; :
|
; |
::I Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instruclions) \ " E/(ployer (See Instructions)
Date i \ / | Amount I In~<ind contribut|
Full name of pledgor [7] out-ot-state FAC {I0#) M n-xind contribution
of Pledge $ : description
......................................................................... l
Pledgor address; City; : |
|
|
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Z EmploQ\(See Instructions)
4 = X
Date Full name of pledgor [] out-of-state PAC (0#: \) Amount of | In-kind contribution
\ Pledge $ : daescription
Pledgor address; Siate; Zip Code :
|
|
D veck if travel outside of Texas. Complete Schadule T.
Principal occupation / Job lille {(See lnstructionsy Employer (See Instructions)
Date Full nams of pledgor aut-sl-glate PAC (IDN: ) Amount of I In-kind contribution
Pledge $ | description
|
Pledgor address; City; State; Zip Code :
|
|
DCheck if travel cutside cf Texas. Complete Schedule T.
Principal occupation / Job title {See Instructions) Employer (See Inatructions)

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 vavw.ethics.state.tx.us Revised 1/1/2026




LOANS

scHEDULE E

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

The Instruction Guide explains how to complete this form.

Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNlTE!N{ED LOANS

$

5 Date of loan 7 NameXflender [[] out-of-state PAC (1D#:

8 Lender addre City;

6 s lender
a financial
Institution?

Y N

9 LoanAmount ($)

10 Interestrate

11 Maturity date

13 Employer (Fee Instructions)

12 Principal occupation / Job title (See lnslrucllons\

i 18 Guarantior address; City; State; Zip Code

[C] not applicable

14 Description of Collateral 15 ,
D heck if personal funds were deposited into political
D o account (See Instructions)
16 GUARANTOR ! 17 Name of guarantor 19 Amoaunt Guaranteed (§)
INFORMATION |

20 Principal Occupation (See Instructions)

2 Em)ger (See Instructions)

Date of loan Name of lender [ out-of-statgf PAC (10#: o o Loan Amount (3)
Is lender Lender address; City; State: Zip Code Eeera s
a financial
Institution? .
Maturity date
) § N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Datcriplion of Cofaters Check if personal funds were deposited into political
D account (See Instructions)
] none
GUARANTOR Name of guarantor / Amount Guaranteed (3)
INFORMATION
Guarantor address; City, State; Zip Code
[} not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advarlising Expensc

Consuting Expanse
ContributionsDaonations Made By

Candidate/OMcaholdanoltical
Croci Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursemcnt SaolicitationFurxiraising Expense
Fees Office Overhead/Rental Expenss Transportalicn Equpement & Relaled Expense
FooVBaverags Expansa Folling Expanse Traved In Destnct
GilAward=Mermoniaks Sxp Printing Expense Trav ul Of District
Commitiee Lagal Senicas Salares/\Wages/Contract Labor Ctheglentar a category not listed above)

The Instruction Guide axplains how to complete this form.

1 Tolal pages Schedula F1:| 2 FILER NAME 7/Filer ID (Ethics Commission Filers)
4 Date 5 Payﬁam@ / =t
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Cggories listed &t the 1op of this achedule) (b) Descripyfon
PURPOSE
OF
EXPENDITURE
@ [] chex nmumnsmk{mm.c«mmus:muet D/ Chack It Austin, TX, oficehokder Fvag expense
9 Complete ONLY If direct Candidate / Officeholder ngme ce sought Office held
expendilure lo benefit C/OH
Date Payee name
Amount ($) Payee address; G State; Zip Code |
Category {Ses Categorles listed &1 the top of thia schedulf) \ Description
PURPOSE
OF
EXPENDITURE
| [] checkiravel ouside of Texas, Comalete Fehedule T. N Chack it Austin, TX, ofticehoider dving expense
Complete ONLY if direct Candidate / Officeholder name Offich sought Office held
expenditure to benefit C/OH
Y . 5
Date Payee name
Amount ($) Payee address; City: State; Zip Code
!
{
|
,f Category (See Categories lisjhd st the top of this schedule) Description
PURPOSE |
OF
EXPENDITURE

! l Chrieck if travel cutside of Texas. Camplete Schedule T. D Chack It Austin, TX, ofhceholder living expense

Complete QNLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us Revised 1/1/2026



UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

rt.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Expense Loan Repayrment/Resrnburse:
AccountingBanking Fees Offica OverhsadRental
Consuling Expanse FoodBavarage Expensa Polling Expense
Conlributiora/Denations Made By Gift Awards/Memonals Expense Prinling Expeanse
Candidate/OfMiceholdenPaolitical Comi Cl Legal Services Salares\Wagas/Contract LAbor

SolicitaticrFundraiging Expense

Transportation Equipment & Related Expenss

Travel in District
Travel OQul Of District

Othar (antar a category not hsted abova)

1 Total pages Schedule F2:| 2 FILEA\AME / 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAIR INCURRED OBLIGATIONS / $
5 Date 6 Payee name \ / ) ST
7 Amount ($) 8 Payee address; City: State; Zip Code
9  tvPe OF »
EXPENDITURE [ Political itical
10 B (a) Category (See Categaries lisied al the tak of this schedul (b) Description
PURPOSE |
OF |
EXPENDITURE | _ )
!
(@) [] cnectvavelousics of Texes. (,omptmos [] checx it Austia, T, officenalder living exgense
l
H Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF 2 \
EXPENDITURE [] Poltical / [] Non-Polical
| Category (See Categories ligled at the top af this schedule) Descripton
PURPOSE {
OF
EXPENDITURE
{ ]
[] cieckittavel outsice of Texas. Complete Schadue . [] check it Austin, T, efficeholder fving experse

Complete ONLY if diract Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

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 ~ SCHEDULE

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

e ———— s g £

: 1 fotal pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME ,6 Filer ID (Ethics Commission Filers)

4 Date 5 Name of per from whom investment is purchased

6 Address of person from\whom investment is purchased; City; State; Zip Code

7 Description of Investment

8 Amount of investment ($)

Date Name of perscn from whom Investment

Address of paerson from whom invgStment is purchased; State, Zip Code

Description of investment

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Gulde explains how to complete this form,

Advertising Expense Evant Expensa Loan RepaymentRelmbursement Sol onFundraising Expense

Acounting/Banking Foes Otfice OvarheadHental Expense Trafizportation Equipment & Ralated Expense

Corsulting Expanss Food/Beverage Expense Palling Expense T| In District

Cortributions/Donations Mada By Giftt Awards/Memaorials Expense Printing Expense Out Of District
Candidate/Officehalder/Politica] Comenittae Legal Services Salares/\Wages/Contract Labor ar (@ntar a catagory not listed above)

USE A NEW PAGE FO CH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

| 2 FILER NAME
A

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

(] Political

[ | Non-Paolitical

5 CREDIT CARD Name of finyncial institution
ISSUER
6 PAYMENT {a) Amount Charge (b) Date Expenditure Charged | (c) Date(s) it Card Issuer Paid
S
A
7 PAYEE (3} Payee name {b] Payee address; City, State, Zip Code
B PURPOSE OF (a) Category (Sec Categones listed at the the cf this schedule) {b) Lescription
EXPENDITURE

{c) I:] Check if travel outside of Texas, C()Vlete Schedule T, / D

Chack if Austin, 7X, officeholder liwng expense

] Non-political

(e} D Check if travel outside of Texas, Con%lete Schedule 1

9 Complate ONLY if direct Candidate / Officeholder name ice Sought Office Held
expenditure to benefit C/OH

PAYMENT {2) Amount Charged (b) Date Expenditure Ogargled | (c) Date(s) Credit Card Issuer Paid

S

PAYEE {a) Payee name (byfPayee dgdress; City, State, Zip Code
PURPOSE OF {a) Category (See Categones Ssted at the top of ths scheglule) (b} ription

EXPENDITURE

[ political

D \ Check if Austin, 1X, officeholder lrang expense

] rolitical

[C] won-political

Complete ONLY If direct Candidate / Officehcider name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b} Date fxpenditure Charged | (c) Datefs) Crecit Oyrd Issuer Pald
$
Wi

PAYEE (a} Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category [see Categones listedfit the top of this schedule) {b) Description

EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living oxoense

C

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

veww.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertsing Expense Even: Expense

Loan RepaymentRambursemant
Accounting/Banking Fees Offca OvarheadRental Expanss
Consulting Expense FoodBaverage Expense Polling Expense
Contributions/Donations Made By GifVAward=Memarials Expense Prnting Expense
Candidate/OfficeholderPolitical Commitiee Legal Services Salaries/Wages/Conlracl Labor

Cradit Card Paymant
The Instruction Guide explains how to complete this form.

Fundraising Expense

\
!

y not listed at

1 Total pages Schadule G:

Filer ID (Ethics Commission Filers)

4 Date |s Payea fgme

/

6 Amount ($) 7 Payee addres

City,; State; Zip Code
Reimbursement from
D political contnbutions
intanded
8 (a) Category (See Calegodes lis¥es at the tap of this schedule) (b) Descriftion
PURPOSE
OF
EXPENDITURE
| @ [ ] creckiravel oukice o(rexa%pue SchedueT. m Chack ¢ Austin, TX, officahokier Iving sxpense
9 Candidate / Officeholder name Offigh: sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
A% > 4
Date Payee name
Amount ($) Payee address; City, State, Zip Code
Ralmbursament from
D political contributions
ntended
Category (See Categories lisled & he log of tis ule) Dyscription
PURPOSE
OF
EXPENDITURE
[:] Chack fu-wmtsideoﬁoxas,t‘,am/nsamdulnt D Cn\ if Austin, TX, olficeholder living expenss

Candidate / Offlcehclder name Office sought Office held
Complete QNLY if direct .
expenditure to benefit C/OH
4 £ A

Date | Payeaname
Amount ($) Payee address; City; \ State: Zip Code

Reimbursament from
[] poiiticas contributions

vendad

Category (See Catagories ligted at the tap of Ihis schadula) Description
PURPOSE
OF
EXPENDITURE
[] checkitiravel oussice of Teas, Complete Schadula . [ checx # austin, TX, cfficahokder sving exgsnse

: Candidate / Officeholder name Office sought
Complete ONLY Il direct

expendilure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026



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

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertsing Expensa Euvant Expansa

" Loan Repaymany/Reimbiursamsnt SoliglavonFundralsng Expanse

Accounting'Banking Fees Office Overhead/Rental Cxpense T portalion Equiprment & Related Expense

Consulting Expense FoodiBeverage Expenss Polling Expenas Tefval In District

Contributions/Donations Made By GifYAvwardsMemaonals Expense Prnting Expense T Out Of District
Candidate/Officaholder Palitical Commitiee Legal Sarvices Salanes/Wages/Contract Labor e (enter a calagory not istec above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: /3 Fiter 1D (Ethics Commission Filers)

2 F\{QNAME

4 Date 5 Busim\‘ame /
!

6 Amount ($) | T Buslness ress; City, Sate; Zip Code
]
|

8 (a) Category (See Caleporieglistes at e lap of this schedube) (b) Description

PURPOSE
OF
EXPENDITURE

(c) D Check if trve] outside of Tex, Complete Schedule T. Chack if Austin, TX, officeholdar kving sxpanse

9 Complete ONLY if direct Candidate / Officeholder na sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

Category (Sea Catagories listed at the top of this schedgie) Descripticn
PURPOSE
OF
EXPENDITURE S

\ I Check il travel outside of Texas, Compbﬂfnwlat

qcr»em # Austin, TX, officeholder lving expanse

Complete QNLY i direct Candidate / Officeholder name Office soight Office held
expenditure to benefit C/OH
L X
Date Business name
Amount {$) Business address; City; \ State; Zip Code
Category {3ee Categories ligled al the Lop of this schaduls) Description
PURPOSE
OF
EXPENDITURE

[T] creckitirewei outsics of Texas. Gomplets Schadute T.

[] cneck it Austin, T, afficehaider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

vaww.ethics.state. tx.us

Revised 1/1/2026




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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

The Instruction Guide explains how to complete this form.

/

1 Total pages Schedule I:| 2 FILER NAME

3 /Filer 1D (Ethice Commission Filers)

4 pate 5 Payee naige
6 Amcunt (8) 7 Payee address; City State Zip Code
8 | (a)Calagory (See instruclions for Wgamples of asceplasie (b) Description (Sea Instructions regarding lype of intormation
PURPOSE categories. ) required.)
OF
EXPENDITURE
= 3 L
Date Payee name

Amount ($) Payee address;

\

City State Zip Code

Category (Sec instructions for examptes of acceptatie Description (See inslructions regarding lyse of informaticn
PU%PFOSE categories.) requirec.)
EXPENDITURE
y 4 \‘ —
Date Payes name /
Amount ($) Payee address; ity State Zip Code
Category (Sse instructions for examplesfal acceplable Dascriplion {Sea instructions ragarding ype of information
PUROPFO SE calaganes.) required.)
EXPENDITURE
all N —
Date Payee name
Amaount ($) Payee address; City \ Slale Zip Code
Category (See instructians for axamplas of acceptable Dascriplion (See instructions regarding typa of nformation
PUF:)P'?SE catagorias.) reguirad.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vaww,ethics, state,tx.us

Revised 1/1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Tolal pages 7(edula K:

2 FILER NAME

3 Filer lD/Ethics Commissicn Filers)

4 pate 5 NameNgf person from whom amount is received 8 Amount ($)
6 Address of person fr whom amount is received; City; State; ip Code
7 Purpose for which amount Is receled [[] check if political contribution returned to filer
AN ra
Date Name of person from whom amount is receNed Ameount (§)
Address of person from whom amount is received, State; Zip Code
Purpose for which amount is received [] ®heck if political contribution retumed to filer
.
1
Date Name of person from whom amount is receiv Amount ($)
Address of person from whom amount §§ received: City:
Purpose for which amount is recgfved D Check If political contNbution returned to filer
N
Dats Name of person from whorg amount is received Amount ($)

\

Purpose for which amount is received

[:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 1 Total pages sc"“"/ér
2 FILER NAME 3 Filer ID (Ethigf Commission Filers)

4 Name of Contributor ¢ Corpoval&or Labor Organization / Pledgor / Payee /

5§ Contribution / Expendilure reported
(] scheduie a2~ [] Schedu§ B[] schedule By [ ] Schedqulec2  [] sghedule D

[[] schedule F1

[J schedue 2~ [] schedule k¢ [[] Schedule G [] schedute H (] fsehedule COH-UC  [] schedule B-SS

6 Dates of travel 7 Name of person(d) traveling /

8 Departure city or nar‘iof departure location /

9 Dastination city or namwdesﬂnaﬂon location /

10 Means of transportation 11 Purpose of tra\il(lncludmg name of conleref. seminar, or other event)

X v 4

Name of Contributor / Corporation or Labor Organization ijgor/ Payee /

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D hedule C2 D Schedule D

D Schedule F1

[[] schedule F2 (] schedule F4 [ ] Schedule G hedule M [J schedule cOH-UC [ schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure bc?ﬂn \

Deslination city or name of dasunai7( location \

Means of transportation Purpose of travel ﬂ7(udmg name of conter@xe, seminar, or other event)
Name of Contributor / Corporation or Labor nganlzaﬁyl Pledgor / Payee \

Contribution / Expenditure reported on:
[ scheduie Az [[] schedule B [] scfeduie By [ Schedule c2 [ ehedute 0
[] schedule F2 [] schedule F4  [] gbhedule G [] schedule H [] sXedule COH-UC

[] schedule F1
[] sehedule B-ss

Dates of travel Name of person(syavellng \

Departure city or Kame of departure location

Destination city or name of destination location

Means of transpontation Purpose ot travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORM CI?H - FR

v S—

The Instruction Guide explains how to complete this form.
Lo Cogu:lete only if "Report Type™ on page 1 is marked "Final Report™ *

1 C/OHNAME i 2 Filer ID JEthics Commission Filers)

3 SIGNATURE

| do not expect any further political contribytions or political expenditures in connection with my cgndidacy. | understand that
designating a report as a final report terminjtes my campaign treasurer appointment. | also unglerstand that | may not accept any
campaign contributions or make any campaidp expenditures without a campaign treasurer apgointment on file.

Si7(ature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

++ Complete A & B below only if you are not an of§jceholder. =+

A CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpended interest ordncome eamed from political contributions.

e eamed from political contributions. | understand that |
ded interest or income earned on political contributions to
port of unexpended contributions and that | may not retain
ed on political contributions longer than six years after
unexpended political contributions and unexpended

ith the requirements of Election Code, § 254.204.

1 1have unexpended contributions or unexpended interest
may not converl unexpended political contributions or une
personal use. | also understand that | must file an annua
unexpended contributions or unexpended interest or incol
filing this final report. Further, | understand that | must digpose
interest or income eamed on political contributions in agtordance

B. ASSETS

Check only one:

[] 1do not retain assets purchased with political cghtributions or interest or other income from political contributions.
tributions or interest or other indgme from political contributions. | understand
other income from political contributions to

itical contributions in accordance with the

S\Qature of Candidate

] 1am 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 to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

] Ido retain assets purchased with political
that | may not convert assets purchased with political contributions or interest
personal use. | also understand that | my&t dispose of assets purchased with p
requirements of Election Code, § 254.2

5 OFFICEHOLDER {

+ Complete this section onfy if you are an officecholder =+

Signature of Officeholder

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




