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C10H Instruction Guide explains how to complete this form. 3

CANDIDATE / OFFICEHOLDER
NAME

4

CANDIDATE / OFFICEHOLDER
MAILING
ADDRESS

Change

of Address 5

CANDIDATE/ OFFICEHOLDER
PHONE
6

CAMPAIGN TREASURER
NAME
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CAMPAIGN TREASURER
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Residence

or Business) 8

CAMPAIGN TREASURER
PHONE
9

REPORT TYPE 10

PERIOD COVERED
11

ELECTION MS / 
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January 15 30th day before election July
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4 / 20u ELECTION
DATE EXTENSION
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CODE Runoff

1Sth day after campaign treasurer
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TYPE
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OFFICE OFFICE
HELD (if any) 13 OFFICE SOUGHT ( if knovm) r C+ 

Nye-Mtr 14
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ANDIDATE / OFFICEHOLDER FORM C/ OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT

II1 16 Filer ID ( Ethics Commission Filers) 15 C/ OH NAME

rr-e a -- 
17 CONTRIBUTION 1 . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN $ 

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS L44, 6

t1 (, ( `
I t 1 v ! 1 ' 533

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTALS

4. TOTAL POLITICAL EXPENDITURES $ y Oil

CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 15 2g 2— 

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

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 Title 15, Election Code. 

Signature of Candidate or Officeholder

Please complete either option below: 

1) Affidavit

NOTARY STAMP/ SEAL

Swom to and subscribed before me by

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

this the day of

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

2) Unsworn Declaration  

My name is t' UQ Q e cL and mytd_ate of birth is

My address is- 5 In1• M O IAna Atli . A& M C. f' fT' t
street) ( city) ( state) ( zip code) ( country) 

Executed in N. 14 County, State of5— , on the  day of 20 2 . 
m ) year) 

Signature of Candidate/ Officeholder ( Declarant) 

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



SUBTOTALS - C/ OH

19 FILER NAME

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

1. SCHEDULEA9: MONETARY POLITICAL CONTRIBUTIONS

FORM C/ OH

COVER SHEET PG 3

20 Filer ID ( Ethics Commission Filers) 

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

3• SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. 

8• 

SCHEDULE F3: 

SCHEDULE 174: 

PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE BY CREDIT CARD

9, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

11. SCHEDULE I: NON POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

I — 
Forms provided by Texas Ethics Commission www.ethics.state,tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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 Al: 

2 FILER NAME 3 Filer to ( Ethics Commission Filers) 

4 Date 5 Full name of contributor out- of- state PAC ( ID#: (' 7 Amount of contribution ($) 

2 21 ?- 6 ... ..................... 215p C7
0

6 Contributor address; City; State; Zip Code

2304 S. W"% S MBA-11 Tx IfSoq
8 Principal occupation / Job title (See Instructions) 9 Employer ( See Instructions) 

Date Full name of contributor out- of- state PAC ( ID#: 1 Amount of contribution ($) 

Z4512
41 1 Mad titA ..... 

oao . 00
Contributor address; City; State; Zip Code i

3901 f— LA-. Mt;Mk^ TX -nSaq

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

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

Contributor address; City; State; Zip Code 5 • 00

21 o 1)(_ 6o-i; o i.Av%L o, -TY 3 9

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

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

t l.. 
Contributor address; 

S.............wn.... ........!. - - ....... 
City; State; Zip Code

o J
I

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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



MONETARY POLITICAL CONTRIBUTIONS

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

The instruction Guide explains how to complete this form. 

2 FILER NAME

t OLA C` - e 0. 

4 Date rj Full name of contributor out- of- state PAC ( ID#: ) 

6 Contributor address; 

utrA

City; State; zip Code

3 0 F" cMlc.A - t- X - 785 °` 

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

Date
Full name of contributor

J  

out- of- state PAC ( ID#: ) 

f r3 O 
n , 0.! Afl.1.... v-`..........

stata.; ... Zip C ..... oder

Contributor address; City; 

M2M c, Mu, - TX cgs° I

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

Date

SCHEDULE Al

Total pages Schedule Al: 

3 Filer ID ( Ethics Commission Filers) 

7 Amount of contribution ($) 

000
4

Amount of contribution ($) 

I 1
5 81. 1 -1

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

lanra o arr.-c-- I................................ 
Contributor address; City; State; Zip Code

1225 Mulberry In- 31 01 l.i '4 TX - 71101

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

Date Full name of contributor  aut- of- state PAC ( ID#: _ i Amount of contribution ($) 

i ?-• 
M ate; V tt., r,r c..... I ................................ 

S Contributor address; City; State; Zip Code 2 45 QQ • 1

1 Z 1 1n1 • l-- t.w k- ' v . If  c/°. er C  

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

ZI 46L) , 
ov

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission
I m.ethics.state.tx. us

Revised 1/ 1/ 2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

1 Total pages Schedule A1: 
The Instruction Guide explains how to complete this form. 

2 FILER NAME

c 1 Ot Ct
4 Date 5 Full name of contributor  out- of- state PAC ( ID#: 

7 Amount of contribution ($) 

0. 1\ t 0. r q) OO

20SI1-(0.......................
V.......... 

6 Contributor address; City; State; Zip Code

21 rN • 1 aw Ic, pwt. Mc.A-IU^ , W " 1F1; Snq

S Principal occupation / Job title ( See Instructions) 19
Employer ( See Instructions) 

Vi I k trr to

3 Filer ID ( Ethics Commission Filers) 

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

Slat .; ....... , ode ....   
V  . 

ri

Contributor address; City; e• Zip C

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

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

V1' It rr,c•........... 
4) T" Contributor address; City; State; Zip Code i

i 02 cv-Jaj;s 7r. $ w 3tA t iX 7 *50

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

Date Full name of contributor  out- of- state PAC ([ DO:-- _ _) 
Amount of contribution ($) 

Contributor address; 

t

City; State; Zip Code

231 " 1 N Ta Ior 4. MCAI ^ - 1X - 795 o3 -- 
Principal occupation / Job title ( See Instructions) 

Employer ( See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE Al

1 Total pages Schedule A1: 
The Instruction Guide explains how to complete this form. 

2 FILER NAME
3 Filer ID ( Ethics Commission Filers) 

r i% t1\ Q a--- 

4 Date 5 Full name of contributor  out- of- state PAC ( ID#: t 7 Amount of contribution ($) 

q 3 2
1.............................. 

5 
6 Contributor address; City; State; Zip Code

12 w • N &A4,%k k 34 0nrt-- 
8 Principal occupation / Job title ( See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor  out- of- state PAC ( IDft ` 

W 13 Zb '
atria Vi1kaknbOS ............. 

Contributor address; City; State; Zip Code

701 N 2z rod s MC ltf' -nt ' z 01
I

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

Date

q / 13) 7, (a

Amount of contribution ($) 

50o - dv

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

ciu Urlia v{ o 5

Colntributor a`address;

j ( 

City; 

4.    J

State; Zip Code

I

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

Date Full name of contributor  out-of-state PAC ( ID#: _____ _ 

Ci n . Jr JQ (Y\ t r7.......................... y I2b .......... ,. 
i t ddress• City State; ZipCode

on tr bu or a

6&00 s. Inr/ ioakorwid 7$5P,3

f7jkWPrincipaloccupation / Job title ( See Instructions) Employer ( See Instructions) 

200 , 00

Amount of contribution ($) 

Soo, 
4V&> 

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/ 112U2b



NON - MONETARY ( IN -KIND) POLITICAL

CONTRIBUTIONS

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

The Instruction Guide explains how to complete this form. 

Z FILER NAME

T7G i of Ni, ArlCa. _ 
4 TOTAL OF UNITEMIZED IN -KIND POLITICAL CONTRIBUTIONS

SCHEDULE A2

i Total pages Schedule A2: 

3 Filer to ( Ethics Commission Filers) 

5 Date 6 Full name of contributor  out- of- state PAC ( ID#:_ J 8 Amount of I g In -kind contribution
Contribution $ I description

u...,rnv n 2. ')........ Moiltt z•'n.e3h2o
t

7 Contributor address; City; State; Zlp Code

rjg ivy (Ylt SS; on " TiC 78573 Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title ( FOR NON- JUDICIAL)( See Instructions) I 11 Employer ( FOR NON- JUDICIAL)( See Instructions) 

12 Contributor' s principal occupation ( FOR JUDICIAL) 

14 Contributor's employer/law firm ( FOR JUDICIAL) 

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

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

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

Full name of contributor  out- of- state PAC ( ID#:-__ 

Date
Amount of In -kind contribution

Contribution $ 
I description

Contributor address; City; State; Zip Code 1. ( 0 I  rN 4

1400 vj S̀ N,ri 0. arc • P kn ly -18So
I . J

I Check ' rf travel outside of Texas. Complete Schedule T. 

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

Contributors principal occupation ( FOR JUDICIAL) Contributor' s job title ( FOR JUDICIAL)( See Instructions) 

Contributor' s employer/ law fine ( FOR JUDICIAL) 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 A5 NEEDED
I

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
nucr r u = AD

CONTRIBUTIONS

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 Az: 

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 
r• 

t I
C( Ct \ J t k` a If 1 /- erJ_ - — 

4 TOTAL OF UNITEMIZED IN -KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor  oul-of-state PAC ( ID#: 1 Amount of 19 In -kind contribution

t S.v.a1 ar-c S
Contribution $ I description

t. 1.. ..... c..........

Zp
500, fl oU cow Cod

late; Zip Code 7Contributor address; City; Sla 1 I
offT

Complete 221710
IrvnrJe ari n C- b  Check If travel outside Texas. Schedule T. 10

Principal occupation / Job title (FOR NON- JUDICIAL)( See Instructions) 11 Employer ( FOR NON- JUDICIAL)( See Instructions) 12

Contributor'sprincipal occupation (FOR JUDICIAL) 13 Contributor' s job title (FOR JUDICIAL) (See Instructions) 15

Law firm of contributor's spouse ( if any) ( FOR JUDICIAL) 14Contributor'semployer/ law firm (FOR JUDICIAL) 16

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

Full
name of contributor  out- of-state PAC (ID#: I Amount

of In - kind contribution Contribution $ 
I description I

I ...... .............. 
Contributor

address; City; State; Zip Code I Check

if travel outside of Texas. Complete Schedule T. Principal

occupation / Job title (FOR NON - JUDICIAL) ( See Instructions) Employer ( FOR NON- JUDICIAL)(See Instructions) Contributor'

sprincipal occupation (FOR JUDICIAL) Contributor' s job title (FOR JUDICIAL) (See Instructions) Contributor'

s employer/ law firm (FOR JUDICIAL) 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 www. ethics. state. tx.us Revised 1/1/ 2026



POLITICAL EXPENDITURES MADE
F1

FROM POLITICAL CONTRIBUTIONS
SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ FundratsingE. xpanse

Accounting/ Banking Fees Office Overheed( Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/ Beverage Expense Potting Expense Travel In District

Contributions/ Donations Made By GM/ Awards/ Memonals Expense Printing Expense Travel Out Of District

CandWate/ OBxxjholder/ PolitixalCommittee LegalSerAces SalariesWageslContractLabor Other ( entsracategory not listed above) Credit

Card Payment The
Instruction Guide explains how to complete this form. 1

Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 4

Dat 3

1-2- ( 2 t0 5
Payee name Sync -

fieZ 7
Payee address; City; State; Zip Code 6Amount ($) le

3b W alb 1D 'T - A a) 

Category ( See Categories listed at the top of this schedule) b) Description PURPOSE

OF

Q EXPENDITURE
c) 

Check Iftravel outside of Texas. Complete Scheduler Check If Austin, TX, officeholder living expense g

Complete QNLY if direct Candidate / Officeholder name Office sought Office held expenditure

to benefit C/OH Date

Payee name 3 ), (

o Zlo T1r-, t- M C Amount ($) 

Payee address; City; State; Zip Code 1 (

a 0o 1). 10 Mc l Ak,,. TW - 19 S o `{ 5
J ,

2 , 
o o Category (

See Categories fisted at the top of this schedule) Description PURPOSE

L •' ' 

OF \ T
A r^' 4 EXPENDITUREI wl Check

iftravel outside ofTexas. Complete Schedule T. Check it Austin, TX, officeholder living expense Complete

ONLY if direct Candidate ! Officeholder name Office sought Office held expenditure

to benefit C/OH Date

Payee nameI

I Z` 1' 2, ( 3 cl' o n 12n S S Gar C.t' Amount ($) 
Payee address; City; State; Zip Code 3rZ25• 

49
1? Nark r(zcr S C d76 Category (

see Catagorlos listed at the top of this schedule) Description PURPOSE

OF

EXPENDITURE

Check
lftravel outside of Texas. Complete Schedule T. Check it Austin. TX, officeholder living expense Complete

ONLY if direct Candidate / Officeholder name Office sought Office held expenditure

to benefit C/OH ATTACH

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED Forms

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymerWReimbursement

AccountingBanking Fees Office Overhead/Rental Expense
Solcitation/ FundratsingExpense

Transportation Equipment & Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense

Contributions/ Donaticns Made By Gift/ AwardslMemonats Expense Printing Expense

Travel In District

Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services SalarieslWagesfContl Labor Other ( enter a category not listed above) 

C edilCardPayment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME
3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Payee name r, 

z 3 Z - 
6 Amount ($) 

75n. vo

8

PURPOSE

OF

EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/ OH

Date

2 13 I2Le
Amount ($) 

3-7

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/ OH

7 Payee address; City; 

j? uo Asti, Avle. M cAY-ui , 7Y — 9'So 1

a) Category ( See Categories listed at the top of this schedule) I ( b) Description

j,p, t%-k g X S- e- 

c) E Check iftravel outside ofTexas. CompieteScheduleT. Candidate / 
Officeholder name State; 

Zip Code Check

If Austln, TX, officeholder living expense Office

sought Office held Payee

name Payee

address; City; State; Zip Code k-

2- i vS- 83 BLS. M c.,4111! 17Y - 1t5 03 Category (

See Categories listed at the top of this schedule) I Description S---

t A 1 x PU-` S-e L - - Check
lftraveloutside ofTexas. Complete ScheduleT. Check If Austin, TX, officeholder living expense Candidate / Officeholder

name Office sought Office held Date Payee

name Amount ($) Payee

address; 60o oo ,

3 2q A) QYM k Ate. City; State; 
Zip Code cA- 114-

el -rX --795 o3 Category ( See Categories

listed at the lop of this schedule) PURPOSE OF / L

EXPENDITURE
C anS
t' tS- e. Check if travel

outside of Texas, Complete Schedule T. Complete ONLY if

direct Candidate / Officeholder name expenditure to benefit

C/OH Description Check If

Austin, 

TX, officeholder living expense Office sought ATTACH

ADDITIONAL COPIES

OF THIS SCHEDULE AS NEEDED Forms provided by

Texas Ethics Commission www. ethics. state. tx.us Office held Revised

1/1/

2026



POLITICAL EXPENDITURES MADE F1SCHEDULE

FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense I— l4tapayment/ Reknbursement Sollcitation/ FundraisingExpense

Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/ Beverage Expense Poging Expense Travel In District

ContributiorWOonations Made By GilYAwards/ Mernonals Expanse Printing Expense Travel Out Of District

Cand[ date/ Officeholder/ Political Committee Legal Services Salaries/Wages/Contract Labor Other ( entera category not listed above) 

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

1 Total pages Schedule Ft: 2 FILER NAME
3 Filer ID ( Ethics Commission Filers) 

i

name4 Date 5

WV' 6- r\ j 00s s
6 Amount ($) 7 Payee address; City; State; Zip Code

3 t tom. t t 2-cl. McA-1 er r TX - 9,501
5 ` 2 • Q 

8 a) Category ( See Categories listed at the top ofthls schedule) b) Description

PURPOSE

OF d  rje
I vy si,( 

t/ EXPENDITURE

c) Checkfftreveloutside ofTexas.Complete SchaduleT. El Check If Austin, TX. officeholder living expense 9

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 G • 

s zL ? Itc 4.^ 6 it d. Mc_, g -efi , 7X -, gs oJ Category (

See Categories listed at the top of this schedule) Description PURPOSE

OF

c L
G X rL TEXPENDITURECheck

lftraveloutsideofTexas. Complete SchoduleT. ED Check If Austin, TX, officeholder living expense Complete

ONLY if direct Candidate / Officeholder name Office sought Office held expenditure

to benefit C/OH Date

Payee name z

ll t /Zt, M an C-" S .«- men ? 1r;' q n Amount ($) 

Payee address; City; State; Zip Code MCA

ttn TX - 7 9v5 v l Category (

See Categories listed at the top of this schedule) Description PURPOSE

OF/ 

7 1 n YC_ EXPENDITURE

Check

lflraveioutsideofTexas. Complete Schedule T. Check If Austin. TX, officeholder living expense Complete

ONLY if direct Candidate / Officeholder name Office Sought Office held expenditure

to benefit C/OH ATTACH

ADDITIONAL COPIESOF THIS SCHEDULEASNEEDED Forms

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



POLITICAL EXPENDITURES MADE
F1

1 FROM POLITICAL CONTRIBUTIONS
SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 6( a) 

Advertising Expense
Accounting/ 8anking

Event Expense I— Repayment/ Reimtwrsernent Solicltation/ FundratsingExpense

Fees Office Overhead/ RentalExpense Transportation Equipment& Related Expense

Consulting Expense FoodSoverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Grft/ Awartla/ Memonats Expense Printing Expense Travel Out Of District

Candidate/ Olficeholder/ PolfticalCommittee Legal Services SatarieslWages/ ContractLabor Other (enter a category notlisted above) 

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

1 Total pages Schedule Fl: E 3 Filer ID ( Ethics Commission Filers) 2 FILER

NAr'. l
4 Da e

3 9 Z & 
5 Payee name

Co n •%- o iNt i

6 Amount ($) 7 Payee address; City; State; Zip Code

31
00 WsSfon TX -- 70 -73 8

a) Category ( See Categories listed at the top of this schedule) b) Description PURPOSE

OF

jFS

I EXPENDITUREA" c) 
Check lftravel outside of Texas. Complete Schedule T. El Check If Austin, TX, officeholder living expense 9

Complete ONLY if direct Candidate / Officeholder name Office sought Office held expenditure

tobenefit C/OH Date

Payee name Amount ($) 

Payee address; City; State; Zip Code 21259 _ -
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V
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Iftravel outside
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direct Candidate / Officeholder name Office sought Office held expenditure to benefit

C/OH ATTACH ADDITIONAL COPIES

OFTHISSCHEDULE AS NEEDED Forms provided by

Texas Ethics Commission www. ethirs. state. tx.us Revised 1/1/ 2026



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repayment/ Reimbursement

AccDunting/Banldng Fees Olfroe Overhead/ Rental Expense
Consulting Expense Food/ Beverage Expense Polling Expense
Contdbutlons/ DonatIons Made By GM/ Awards/ Memorials Expense Printing Expense

Candidate/ Offlceholder/ PoliticalCommittee Legal Services SalarleaWages/ ConbactLabor

Credit Card Payment

The Instruction Guide explains how to complete this form. 

SCHEDULE F9

Solle t tion/ Fundrelsing Expense
Transportation Equipment& Related Expense

Travel In District

Travel Out & District

Other (enter a category Trot listed above) 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 
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1 ZtvI.- e5 lie bow e_r6
Amount ($) 7 Payee address; 213
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7 09 rz. 'Fr6d 6\ City; 
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a) Category ( See Categories listed at the top of this schedule) (b) Description PURPOSE
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EXPENDITURE

C) 

Check Htraveloutside ofTexas. Complete Schedule T. ID Check if Austin, TX, officeholder living expense 9 Complete
ONLY if direct Candidate / Officeholder name Office sought Office held expenditure to

benefit C/ OH Date Payee
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2L, Amount ($) Payee
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Categories listed at the top of this schedule) Description PURPOSE OF

EXPENDITURE

ElCheck

9
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outside
of

Texas. Complete schedule T. Check IfAustin, Tx, officeholder living expense Complete ONLY if direct

Candidate I Officeholder name Office sought Office held expenditure to benefit C/
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THIS SCHEDULE AS NEEDED Forms provided by Texas

Ethics Commission wwmethics. state.N.us w Revised 1/1/
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repayment/ Reimbursement Sollcitation/ FundraisingExpense

Accounting/ Banking Fees Office OvedteedlRental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
ContribWons0onations, Made By GNAwards/ Memonals Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ PoirdcalCommittee Legal Services Salaries/ Wages/ Contract Labor Other (enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 
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3 Filer ID ( Ethics Commission Filers) 
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4 20 2(v> r
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g a) Category ( See Categories listed at the top of this schedule) ( b) Description
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