CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

8 CAMPAIGN
TREASURER
PHONE

( )

A 1 Filer ID (Ethics Commission Filers) 2 Total fGg2s, filed:
The C/OH Instruction Guide explains how to complete this form. ir)
WS 1 MRS (TR ) FIRST M1 S

3 8??.?;'§$$ESER O \\ N Wl OFFICE USE ONLY

NAME \.) ........ ‘\ , L( ................................ Date Roceived
: NICKNAME &STA SUFFIX

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address ) ;

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand- éehver’e or Date Pé)stmarked '
OFFICEHOLDER } Eals T R
PHONE ( ) ; “ o

Receipt # - Amou:pj%

6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME i e e e s Date Processed

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

[A Tanuary 15

D 30th day before election

D Runoff

D 15th day after campaign
treasurer appointment
(Officehalder Only)

L__] July 15 D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR}
Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED
1 /U /2055 mrous 1231,/ 25956
11 ELECTION ELECTION DATE ELECTION TYPE
) Month Day Year D Primary D Runaff I:I gthe( !
; escription
/ / D General [l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

3 Px Lpsgwman Co.

eELY, AU m A do.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[1 Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT 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 TYPE

COMMITTEE NAME

[[]eeneraL

COMMITTEE ADDRESS

DSPECIFIQ

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 Filers)
17 CONTRIBUTION 1. - TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
© TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ g )

. CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CQNTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \__Q—

EXPENDITURE : '
TOTALS © 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 9

4. TOTAL POLITICAL EXPENDITURES $ O—
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ’9____ '

BALANCE OF REPORTING PERIOD '

OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE: - )

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD - 5
18 SIGNATURE 1 swear or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all mformatron

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

Srgnat dldate or Ofﬁceholder

Please complete either option below:
RS :
N

RO et rriond 7,
Sxésé A PUBG,
(1) Affifavit:o s 2
= = < =
= Q-;r . -
= « ,y <
f (b :
NOTAZY s‘rAMAdes%r\ SIGINS
\ ~ : . \
Sworn, to and/sy%&ﬁ%e@hg@é me by A Uv\ /\J\J\ p({_‘_\ M Q this the 3—0 day of Q&( \ ,
Hn e EE— ,
, toce hich, witness my hand and seal of office. @\
= Leonn (Douwn < AR
Srgnature of offrcer administering oath ) Printed name of officer administering oath Title of qfﬁeér administering oath
(2) Unsworn Declaration - ' ) : . ; '
My-name is : . , and my date of birth is
-My address is s ’ s .
. (street) (city) (state)  (zip code) (country)
Executed in __- County, State of , on the day of , 20 '

(month) (year) ]

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE g

SUBTOTAL
AMOUNT

[]

SCHEDULE A1: MONETARY POLIFICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY &gﬁ-KIND) POLITICAL CONTRIBUTION

b »
B
SCHEDULE B: PLEDGED CONTRIBU@ONS

SCHEDULE E: LOANS %\

N .
SCHEDULE F1: POLITICAL EXPENDITURES‘Q\IYIADE FRO%@;POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATI;%%

A TN N
SCHEDULE F4: EXPENDITURES MADE BY (;ﬁEDIT CARD *\‘{{\

10.

A,

; Fid A
SCHEDULE H: PAYMENT MADE FRQM(POLITICAL CONTRIBUTIONS, TO A BUSINESS OF C/OH

2% kN

".

: & ' S
SCHEDULE |: NON-POLITICAL EX‘?ENDITURES MADE FROM POLITICAE@;&:QNTRIBUTIONS

12.

LOOooioooom

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS | vSCHEDULE 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 SChedu?;‘&f

3 Filer ID (Ethicse€ommission Filers)

2 FILER NAME

4 Date \%\\_5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountféf contribution ($)
% : y,
..... By « @+ e et t e ettt e e e e e et e e ekt
6 C%l@égutor address; City; ©  State; Zip Code
AN |
8 Principal occupation / Job titlé%\(‘See Instructions) 9 Employer (See Instl:yc"{ions)
‘*@% ,:"!
) r
. :& B 7
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; } City;
Principal occupation / Job title (See instructions) \%\ /'Z/ Employer (See Instructions)
3y &‘?
Y
Date Full name of contributor | out-ofﬁ “Q&Ee PAC (ID#: ) Amount of contribution ($)
............................................ "..'\ﬁ_“\..-.........4....‘.....'..‘.
Contributor address; City; \%%ﬁate; Zip Code
"n
Principal occupation / Job title (See Instructig,rfS) Em;;l"é)yer (See Instructions)
57 '«,‘{;?
%%x
.M\%\
S : R
Date [] out-of-state PAC (ID#: %, ) Amount of contribution ($)
”‘*3-}‘:,% .
............................................................... e s
City; State; Zip Code K\%‘%
Principal occupation / Jo}&'ﬁ% (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 www.ethics.state.tx.us Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

If the requested information is not applicable, DO NOT include

SCHEDULE A2

this page in the report.

The Instruction Guide explains how to complete this form.

2 FILER NAME

%
4

%@L OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

9 In-kind contribution

5 Date K 6 Full name of contributor  [] out-of-state PAC (ID#:
-

7 G@Q;Qtor address; -

City; State; Zip Code

gg!ﬁtribution $ description

/j.; DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job%n\gz{OR NON-JUDICIAL)(See Instructions)

" I§£ loyer (FOR NON-JUDICIAL)(See Instructions)
s

12 Contributor's principal pccupatior‘"ﬂ—‘gFOR JUDICIAL)

132“ Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR J'ﬁlDICIAL)

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

16 If contributor is a child, law firm of parent(s) (if“"\é y) (FOR JUDICI

Amount of In-kind -contribution

State;

Zip Code

Contribution $ description

|
DCheck if travel outside of Texas. Complete Schedule T.

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

K5y

KN

Cantributor's job title (FOR JUDICIAL) (See Instructions)
N

3

Law ﬁ#h of contributor's spouse (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

www.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.

£
> B 1 Total s Schedule B:
\% The Instruction Guide explains how to complete this form. pages Schedule
2 FILER‘?&%E 3 Filer ID (Ethics/;jcf%ission Filers)
4 TOTAL OF YNITEMIZED PLEDGES $ ﬁ
AN . &7
] e
5 Date 6 F‘}u name of pledgor [ out-of-state PAC (ID#: ) 8 Amougg, I 9 In-kind contribution
) of Plgdge $ | description
JL/' I
A7
& |
7 Pledgor address; City; State; Zip Code ;{k‘;f |
i |
4
P !
g:/ ’I:] Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Fﬁ"gt\rucﬁons) 11 Employer (S'é’e Instructions)
-“Q:\ g,

Date Full name of pledgor [Mhout-of-state PAC {ID¥; Amount ! In-kind contribution
b of Pledge $ | description
l
|
Pledgor address; |
i
.
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Instructions)
Date Amount of l In-kind contribution
Pledge $ ! description
|
/] Pledgor address; :
|
k |
/ Check if travel outside of Texas. Complete Schedule T.
L. R
Principal occupation / Job title (See Instr?cfffons) Employer (See Inst‘rﬁctions)
¥
«'17' ‘l;.
& A | Inkind contributi
Date Full name of pledgér [ out-of-state PAC (ID#: ) Amourit of n-kind contribution
o Pledge 5 | description
l
X
\ I
I
|
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation gg’éb 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 www.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.

x The Instruction Guide explains how to complete this form.

==
1 Total pages Scheﬁule E:

N
2 FILER NAME,

N\

3 Filer ID (Etfiics Commission Filers)

4 TOTAL OF UNT%E%\IZED LOANS

\‘ 3

5 Date of loan 7

6 |Is lender 8
a financial
Institution?

Y N

[ out-of-state PAC (ID#: : )

Nare of lender

Y Loan Amount ($)

Lender aﬁﬁdress; City; State;
k.
%.
AN

AN

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See lnstru‘%ﬁons)

77

AN

[] not applicable

14 Description of Collateral 15 7 oo o
. D gil;\eck if personal funds were deposited into political
: (@ccount (See Instructions)
[ none Qs};\ A/!?(y
16 GUARANTOR 17 Name of guarantor a’%%g{h 7 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions)

Date of loan

Is lender
a financial
Institution?

Y N

Name of lender

Loan Amount ($)

Interest rate

Maturity date

=)
Employer (See lnstru:‘fﬁpns’)

Description of Collateral

3

Check if personal fuq‘ds were deposited into political
l:l account (See lnstructfbns)

] not applicag!f’é

State; Zip Code

[] none \
GUARANTOR % Amount Guaranteed ($)
INFORMATION

Principal Gccupation (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

Vi

EXPENDITURE CATEGORIES FOR BOX 8(a)

B,

£

Adverisin g Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fuhdraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportafién Equipment & Related Expense
Consulti g Expense Food/Beverage Expense Polling Expense Travel In, fhf’strict
Contributiofis/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel @ ﬁt Of District
Candidate/@fficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other enter a category notlisted above)
Credit Card Paymnt . &
““?;%\ The Instruction Guide explains how to complete this form.
1 Total pages Scﬁ%:\le F1:(2 FILER NAME 3Filer ID (Ethics Commission Filers)

AN

4 Date ‘“:"% 5 Payee name

N

6 Amount ($) State; Zip Code

7 ‘ﬁ’ yee address;
AN
R

AN

8 (a) Categor}%{(See Categories listed at the top of this schedule)

W,

PURPOSE PN

OF 2
EXPENDITURE : ’é‘\

RN
{c) D Checkif trave%g;side of Texas. Complete Schedule T, EI Check if Austin, TX, officeholder living expense

Ty
9 Complete ONLY if direct Candidate / Oﬁceholéﬁ;name Office sought Office held
expenditure to benefit C/OH %
oy,
Date Payee name
Amount ($) Payee address; :, City; State; Zip Code
%ﬂ
Category (See Categorie}_ Liéhed at the top of this schedule)t‘%h;:% Description
£ 4
PURPOSE N
OF %,
EXPENDITURE Q?s
avel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidatg/ Officeholder name Ofﬁé‘e‘_ sought ) Office held
expenditure to benefit C/OH é‘}/ \
N
RN
Date )
A
N
Y
AN |
Amount ($) Payee address; City; v%\ State; Zip Code
¥
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:} Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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



UNPAID INCURRED OBLIGATIONS

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

ScHEDULE F2

Can

Consulting Expense
Con%uu’ons/Donations Made By

z(g%j‘lomceholdem’olitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

GifYAwards/Memeorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Travel Out E'f/ istrict

Other (entera category not listed above)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel! In Distrig

1 Total pag\g‘Kchedule F2:

2 FILERNAME 3 F;?%D (Ethics Commission Filers)

4 TOTAL OF U

AN

ITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

=

6 Payee name

7 Amount ($)

8 %E‘ayee address; State;
kS

Zip Code

9  1vPE OF
EXPENDITURE

10 (a) Category (See Cal;;g\gﬁes listed at the top of this schedzﬂej)gg (b) Description
PURPOSE A
OF
EXPENDITURE 2 £

E
, 2
() D Check if trave! outside of Texi%‘}(;omplete Schedule T.
: ™ :

D Check if Austin, TX, officeholder living expense

1 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH /F{;"y \2\\\
Af’t: ) \
AN
Date Payee name » Ri}:\\,‘.\
Q)
LY
Amount ($) Payee address; [:‘f}/ ‘%‘\ City; State; Zip Code
§ A \

TYPE OF J{:;}a . »

EXPENDITURE [] Poiiical [ ] Non-Poltica
FF . . Y
Categg{piy (See Categories listed at the top of this schedule) Description,
PURPOSE k:
OF 2
EXPENDITURE \
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austi%x, officeholder Iivin_g expense

- Complete ONLY if direct ﬁf Office sought ® Office held

expenditure to benefit CIGH

Candidate / Officeholder name

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

SCHEDULE F3
FROM POLITICAL CONTRIBUTIONS
if the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. j
2 FILER NAME 3 Filer ID (Ethics Commission Fjlgrs)
. F
4 Date 5 Name of person from whom investment is purchased gﬁ,
I N S A
6 ity; fte; Zip Code
7
8
Date
Zip Code

Description of investment

Amount 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

Advertlsmg Expense
unting/Banking
Con uttmg Expense

Contri}gutlonleonat]ons Made By
Candidate/Officeholder/Palitical Committee

"EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Fhe Instruction Guide expvlains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense Travel
Salaries/Wages/Contract Labor

Travel In

Soll(:ltatlon/an raising Expense
Transportattc quipment & Related Expense

rict
ut Of District

Other entera category not listed above)

USE A NEW PAGE FOR EACH’ CREDIT CARD ISSUER

SCHEDULE F4:

2 FILER NAME

gFILER ID (Ethics Commission Filers)

}“\\

2, .
4 TOTALOF UNITEMIZED;(%EQDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Na\ng\)f financial institution

ISSUER \Qi\
6 PAYMENT {a) Amount‘f‘ih; rged (b) Date Expenditure Charged
$

7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
8 PURPOSE OF (a) Category (See Categories listed ast\he top of this schedule) (b) Description

EXPENDITURE

l:] Political

L e
l:] Nan-Political (c) I:] Check if travel outside of Texa:t%omplete Sg':;\edule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

“}F\dnure Cha rged

PAYMENT (a) Amount Charged (b) Date E; (c) Date(s) Credit Card Issuer Paid
s X
AN
PAYEE (a) Payee name (b) Payee a‘a\d ess; City, State, Zip Code
PURPQOSE OF {a) Category (See Categorigs isted at the top of this schedule) [{] D&?ﬁription
EXPENDITURE RS
[ ] Ppoitical AN
Non-Political (c) [:I Check i ;/aVeI outside of Texas. Complete Schedule T. D \\(iheck if Austin, TX, officeholder Ilvmg expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate/ fficeholder name

Office Sought ii\

Office Held

D Political
e
D Non-Political

PAYMENT (b) Date Expenditure Charged (c) Date({s) Credit Card Iss}t:er Paid
@
AN
AN
PAYEE {b) Payee address; City,\\,\ State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b} Description
EXPENDITURE

(c) [:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

www.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)

Loan Repayment/Reimbursement Solicitation/Fundraising

Advertising Expense Event Expense Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Focod/Beverage Expense Polling Expense Travel In Distﬁqﬁ 3
Contributiony/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/@fficeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (entera'category not listed above)
Credit Card Payment . . . i . 7
The Instruction Guide explains how to complete this form.
1 Total pages Schidule G: | 2 FILER NAME Zr ID (Ethics Commission Filers)
ArY
4 Date \% 5 Payee name
6 Amount ($) 7 ngee address; State; Zip Code
Reimbursement from
D political contributions
intended ?
R a
8 (a) Category (Se‘é‘} ategories listed at the top of this schedule) (b)}iDescription
PURPOSE 4
OF
EXPENDITURE D
; N . . ) L
(c) I:] Check if travel o‘bls&e of Texas. Complete Schedule !:] Check if Austin, TX, offlceholdgr living expense
9 Candidate / Ofﬁceho‘l\c‘{er name Office sought Office held
Complete ONLY if direct k
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
I:] political contributions

intended )
Category (See Categories ligtsd at the top of this schedule) s Description
PURPOSE S 23

OF \\

EXPENDITURE N
i £ B . . " -
D Check |ftrav%[:9utslde of Texas. Complete Schedule T. QQCheck if Austin, TX, officeholder living expense
. Candidate / Qﬁfﬁ'(’:eholder name Office souéht ' Office heid

Complete ONLY if direct o

expenditure to benefit C/OH

Date

Amount (3) City; State; Zip Code

Reimbursement from
political contributions
intended

: Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name . Office sought Office held
Complete ONLY if direct

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




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,

Adbvertising Expense
Accounting/Banking

Consuylting Expense
Cantribgtions/Donations Made By

Officehalder/Political Committee
Credit Card Paymment

Candid:

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense .
_GifyAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

complete this form.

Solicitatiori/fFundraising Expense
Transportation Equipment & Related Expense
Travelin District

Trayel' Out Of District

Ot}’j’ér (enter a category not listed above)

1 Total pages SchBdule H:

2 FILER NAME

’ﬁn‘f3 Filer ID (Ethics Commission Filers)

Y
4 Date “Rf.5 Business name
6 Amount ($) 7 B?f%‘is%i}s address; State; Zip Cade
N )
8 (a) Category (See Cafegories listed at the top of this schedule)
PURPOSE 5
OF &
EXPENDITURE ,g;f

i
(c) D Checkif travel outside::?A exas. Complete Schedulejr.
£

D Check if Austin,

TX, officeholder living expense

N

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH K
A
Date Business name
.. - 2,
Amount ($) Business address; \2,‘\\ City; State; Zip Code
AN
AN
Category (See Calegories) Lted at the top of this schedule) Desé%‘lp’tion
PURPOSE f,{/ %‘;\
OF & \\
EXPENDITURE £ N

EI Check if;ga_;fgl outside of Texas. Complete Schedule T.

RS
I:l Check if Austi\r},\qx, officeholder living expense
R
Ry

Complete ONLY if direct Candidateé}‘(’)fﬁceholder name Office sought Office held
expenditure to benefit C/O i e‘%& :
£
Date Busine§§yname
£ R
; At
Amount ($) Bums'iﬁess address; City; Stgte; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 3
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin,

TX, officeholder living expense

Complete QONLY 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

www.ethics.state.tx.us

Revised 1/1/2026




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

scHEDULE |

8

%\ The Instruction Guide explains how to complete this form. ) ;’f
1 Total pages smﬁ&x 2 FILER NAME j/l‘-"iler ID (Ethics Commission Filers)
N /
4 Date §), Payee name %
6 Amount ($) 7 Pa;g\g address; State Zip Code
2 N A , —
(a) Category (Se%mstructlons for examples of acceptable (b) Bescription (See instructions regarding type of information
PURPOSE categories.) % ;Téquired.)
OF \\ /f
EXPENDITURE A \ 3
K
ooy
Date Payee name JiY
Amount ($) Payee address; City State Zip Code
2 4
\ p
Category (See instructions for examples o{f“i‘ac;ﬁ{ptable Description (See instructions regarding type of information
PURPOSE categories.) 3 required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categer (See instructions for examples of acceptéble D%spription (See instructions regarding type of information
categories.) required.)
OF \"\
EXPENDITURE \Q\
Y
&7
Date Payee narne
57
Amount ($) Paye{e address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

sCcHEDULE K

If the requested information is not applicable, DO NOT include this page in the report. 5@&?
: &

'%e Instruction Guide explains how to complete this form.

1 Total pages Schedule K:ﬁ?’
pa

2 FILER NAMEX

3 Filer ID (Ethics Coﬁnission Filers)

.r.‘

4 Date 5 N?rﬁg\o:person from whom amount is received
R

6 Address of pt;i\isgn from whom amount is received; City;

8 Amount ($)

7 Purpose for which amob\'i\\t is received

\

. “"“
Date Name of person from whom am‘g nt is received

Amount ($)

State; Zip Code

I:] Check if political contribution returned to filer

Date Name of person from whom amount is g« Amount ($)
Iz
)
i
4
Address of person from whom d@mount is received,; City;\‘s State; Zip Code
4
9{;
S-JE
#
A S
Purpose for which amount is received [:I Check if}folitical contribution returned to filer
KN
Date Name of persqgf;rom whom amount is received Amount ($)
Address;'of person from whom amount is received City, State; Zip Code
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 scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
if the requested information is not applicable, DO NOT include this page in the report. }g

The Instruction Guide explains how to complete this form.

\

4 Name of Contributo%ﬁorporation or Labor Organization / Pledgor / Payée
ks

1 Total pageSﬁSﬁchedule T 3

y
3 Filer ?/ (Ethics Commission Filers)
£
£

2 FILER NAME

5 Contribution / Expendit[‘;&e reported on:

[ schedule Az N Schedule B [ ] Schedute BY) [ | Schedule C2 Y
% £

[] schedule F2 Schedule F4  [_] Schedule G [] schedule H &/ [] Schedule COH-UC [ ] Schedule B-SS

[] schedute F1

6 Dates of travel 7 Nam%{%f\person(s) traveling

8 Departui’é» city or name of departure location

N
9 Destination cﬁ{ or name of destination location

Y
4

10 Means of transportation 11 Purp‘b\iof travel (including nam/e’f;%f conference, seminar, or other event)
. .y“

7

&

e —=
Name of Contributor / Corporation or Labor Orgaﬁ\}zation / Pledgor fPayee

Contribution / Expenditure reported on: R,
D Schedule A2 D Schedule B D Schet Iethg{J) l:] Schedule C2 D Schedule D D Schedule F1
D Schedule F2 D Schedule F4 D Schedulng [:] Schedule H D Schedule COH-UG D .SChedUIe hss
£
Dates of travel Name of person(s) traveling :;';7' \\

Departure city or name of,de'parture location

- - 7 - 5
Destination city or na?{e of destination locatrgn

f 9

¢

Purpgdse of travel (including name o'fe{;onference, seminar, or other event)
%

Means of transportation

& 2

%
Name of Contributor / Corporation or Lﬁ%r Organization / Pledgor / Payee ‘}g\
B ‘%\

Contribution / Expenditure reported ’6%:
¥

D Schedule A2 D Scheg_ﬂfe B [:] Schedule B(J) D Schedule G2 D Schedule D I:] Schedule F1
£ )
[] schedule F2 O Sc!}?dule F4 [ schedule G [] schedule H [] Schedule COH-UC [ ] Schedule B-SS
Pie
Dates of travel N?f'r%e of person(s) traveling
By

&
i

,D'eparture city or name of departure location
i

£

{? Destination city or name of destination location

Means of transportation Purpose of 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

- The Instruction Guide explains how to complete this form.

oo Cbmplete only if "Report Type” on page 1 is marked "Final Regfrt" oo

1 C/OH NAME 2,.F(ﬁer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further poi ical contributions or political expenditures in connection gfith my candidacy. | understand that
designating a report as a final réport terminates my campaign treasurer appointment.}f.,i»'also understand that | may not accept any
campaign contributions or make aty campaign expenditures without a campaign treg‘s’ﬁrer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one: ;i #

[1 1do not have unexpended contributions or 1&1 expended ipférest or income earned from political contributions.
2 5

b

[1 I have unexpended contributions or unexpendéd interest or income earned from political contributions. 1 understand that |
may not convert unexpended palitical contribu r(:;ns\,;é{’v unexpended interest or income earned on political contributions to
personal use. | also understand that | must ﬁle"a,ﬁ""annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended intereqx?‘@r income earned on political contributions longer than six years after
filing this final report. Further, | understand tha’gj-ni_{st dispose of unexpended political contributions and unexpended
interest or income earned on political contribti}iéns in.;hccordance with the requirements of Election Code, § 254.204.

\

Y

B. ASSETS

Check only one:

i
[1 1do not retain assets purchased with political contributions oginterest or other income from political contributions.

o
~

[] 1do retain assets purchased with pgﬁ‘tical contributions or interesy or other income from political contributions. | understand
that | may not convert assets purqﬁased with political contribution&ﬁ&r interest or other income from political contributions to
personal use. | also understand},;{ﬁat I must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code,;.'§ly254.204. )

#

\ Signature of Candidate

5 OFFICEHOLDER

§
&
s Complete this section onlyj?l you are an officeholder -«

[ tam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 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.

Signature of Officeholder

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



