
CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 1 
Filer ID (Ethics Commi11ioll l'llo,..I 2 Total pages filed 

The C/0H Instruction Guide explains how to complete this form. \ ~U Do ~"?i -
3 CANDIDATE/ MS/MRS /i;&_} FIRST Ml 

OFFICEHOLDER 0-vfl-Y .. , .............. ,.,"J;, ........ 
OFFICE USE ONLY 

NAME ................. ..... . ... •••••••••••••••••• Dale Received 
NICKNAME LAST SUFFIX 

~jNrl~ ~rrule-:? 
4 CANDIDATE/ ADDRESS / '1:4'! BOX; APT / SUITE #, CITY; STATE, ZIP CODE 

OFFICEHOLDER 

~ Y fl41rf vlt- ['( 9o-u Yr. rrr~, MAILING r?o7 ADDRESS 

0 Change of Address CITY CLERK DEPT 
"">t:\n.r' nt>T ,..,.. - ,11 • ,t.., 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivere,f or [n{e fi'o&imar!!e~ 
OFFICEHOLDER 

( ~ \~) z__q q· ✓ 2<-~y PHONE ,---

Receipt# I Mk).J~I $ 
6 CAMPAIGN MS I MRS /MR FIRST Ml 

TREASURER 
NAME ... ····• •·••·· ···· ····· ···· ·······-····-········ ...... ' ~ .. ' ~ .. ' ·• . ' . . . . ..... , .... Date P<ocessed 

rf/ft-
NICKNAME L"S't 5'.IFFIX 

-- Date Imaged 

1 CAMPAIGN STAU:T .tOORe~S (NO PO aox P\.1/1'~} APT I SVITE # CITY STATE, ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN ARtA COOE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( ) 

9 REPORT TYPE 
□ January 15 □ 30th day before election □ Runoff □ 15th day after campaign 

treasurer appointment 
(Offrceholder Only) 

□ July 15 

~

8lh day before election g..,Exceeded Modified D Final Report (Altaeh CIOH , FRI 
....... • lie~Blf 9' IN • • 

10 PERIOD Month Day Year 
'ir ' I l ~ ~'.f\ ;;;~M~~h • Day tear 

f THR,QUGH 
' \ 

~~ 
COVERED 

.<J1/ 2-~/ "2-<; /o /2-y° / 
11 ELECTION ELECTION DATE ELECTION TYPE ' 

Month Day Year D Pnmary □ Runoff 0 Olhar 

j / / 0>/1-y 
Description 

D General □ Special 

12~FFICE 0 OFFICE HELD (d any) 13 OFFICE SOUGHT (d k~nt 

I (,\6! \c/l r( /;(Vi- D .~ tu ;...._, 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOI.OER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANO/DATE'S OR OFFICEHOLDER"S KNOWI.EOGE OR 
CONSENT. CANDIDATES ANDOFACEHOLDERS ARE REQUIRED TO REPORT THIS lfolFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMM/;?EE(S) 
CO MMITTEE NAME jJ I, COMMITTEE TYPE 

□GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS OR GUARANTEES OF LOANS, OR 
CONTR18UTIONS MADE ELECTRONICALLY) 

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

$ 

$ 

................. ··1------------------------------+------------I 
EXPENDITURE 
TOTALS 

3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES $ 

.................. -~----------------------------+--------------.1 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
$ 

. ................. 1------------------------------+------------I 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
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. 

(1) Affidavit 

NOTARY STAMP/SEAL 

(2) Unsworn Declaration 

Please complete either option below: 

OianaNooez 
NOTARY PUBLIC 

ID# 124019622 
In and lor the State ot Texas 

My commission expires 
01/041:>030 

My name is------ - ------------ ---· and my date of b rth is ____________ _ 

My address is ____________________ ________ _. ___ , _________ _ 

(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 Revised 1/1/2026 



SUBTOTALS - C/OH1/rv FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer JD (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

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. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: 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. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/112026 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-or- state PAC (ID# ' 7 Amount of contribution ($} 

······························ · · ··· · •· ·· · ··- ···································· · · 
6 Contributor address: City; State; Zip Code 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions} 

Date Full name of contributor 0 o-,t,of, slate PAC (ID# I Amount of contribution ($) 

····••••••••••••••••••••••••• 
..... . . . . . . .. . . . .. . ................................... 

Contributor address: City; State; Zip Code 

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

Date Full name of contributor D out-ol /4 tato PA.C 1ID# I Amount of contribution ($) 

....... .... . . ~ .. . ······ · ······ · ······ ·· ···· · •·· ···························· 
Contributor address, City; State; Zip Code 

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

Date Full name of contributor 0 ouH,f• t tato PAC {ID# I Amount of contribution {$) 

.. . , . .............. , ....... .. · ···- - · · ···· --··-······ ········· ················ ·· 
Contnbutor address: City; State; Zip Code 

Principal occupation I 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 www.eth1cs.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. 
1 Total pages Schedule A2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-slate PAC (ID# l 8 Amount of lg In-kind contribution 
Contribution $ I description 

I 
···•••••••••••••••••••••••••••••••••··••··•· • • •• • •• .. · · · - - --- · -··· · ··· · · I 
7 Contributor address; City; State; Zip Code I 

I 
O check if travel outside of Texas. Complete Schedule T 

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

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

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

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

Full name of contributor 0 oul-of-slate PAC (ID# ) 
Amount of 

I 
In-kind contribution Date I Contribution $ description 

I 
... . ··••••••••• •• ••••••••••••••••· .. .... .. .. . .. . .. . ...... .. ........... . ... . . I 

Contributor address; City; State; Zip Code I 
I D 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's principal 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, Jaw 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 



PLEDGED CONTRIBUTIONS SCHEDULE B 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule B: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Futl name ofpledgor 0 out-of-Slate PAC (ID#: ► 8 Amount I 9 In-kind contribution 
of Pledge$ I description 

I ................................................. ......................... 
I 

7 Pledgor address: City; State; Zip Code I 
I 

□ I. Check if travel oulside or Texas. Complete Schedule T. 

1 O Principal occupation / Job title (See Instructions} 
111 

Employer (See Instructions} 

Date Full name of pledgor 0 out-of-slate PAC (ID# ' Amount I In-kind contribution 
of Pledge$ I description 

I 
•••••••••••••••••••••••••• •• ............................... .. .............. I 

Pledgor address; City; State; Zip Code I 
I 

□ I. 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor D out-of-stale PAC !ID# ' Amount of I In-kind contribution 
Pledge$ I description 

I 
······························· · ········ ····•• ·••-- ·· ··- ················· I Pledgor address; City; State Zip Code 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions} 

Date Full name of pledgor D oul-of-t lale PAC tlD# ' Amount o f I In-kind contribution 
Pledge$ I description 

..... ......... ....... ' . ' ... ..... .... ' .. . . -· --·-·-- ·· ·-- ·············· ··· I 

Pledgor address; City; State; Zip Code I 
I 
I 
I D Check ii !ravel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) 

I 
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. 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule E 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-ol-sl818 PAC {ID# I 9 Loan Amount($) 

-.................. .. -··· ·········· ····•· ·•····························· . . . .. 
6 Is lender 8 lender address, 

a financial 
City; State; Zip Code 10 Interest rate 

Institution? 
11 Maturity date 

y N 

12 Principal occupation / Job title (See Instructions) 13 Employer (See lnstruct;ons) 

14 Description of Collateral 15 

□ 
Check if personal funds were deposited into pohtical 

D none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

. . ' ' .... ' . .... ... .. .... · •·· ..... ,, .... ...................... 
18 Guarantor address; City; State, Zip Code 

□ not applicable 

20 Principal Occupation (See Instruction..> 21 Employer (See lnst1ucUons) 

Date of loan Name or lender 0 ovt-of-stala PAC (ID#: ) Loan Amount($} 

······································· ··---·-- ·· ·- - ·· · ················ - · - ····· ··· 

Is lender Lender address; City, State, Zip Code 
Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

Description of Collateral 
Check if personal funds were deposited into political D account (See Instructions) 

□ none 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

.... ........................ . . ~ - ····· · · - ·· · - ···• --· · · ··· · ············· · ····· - . . . 
Guarantor address; City; State; Z ip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See lnslruct;00s) 

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.eth1cs.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 Solieitation/Fundraising Expense 
Accounijng1Bank>n11 Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbu~ons/Oonalions Made By Gift/Award&/Memorials Expense Printing Expense Travel Out Of Dislrict 

Candidale/Ofliceholder/Polibcal Committee Legal Services Salaries/Wages/Conlract Labor Other(enter a category notlisted above) 
Cre<li1 c.ro Pa~nt 

Th• Instruction Guida explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

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

8 (a) Category (See Categories listed at the lop or thio schodule) ( b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) D Checi< • travel oulside of Texas. Complete SChe<lule T. D Check if Auslln. TX. officeholder living expense 

9 Complete ~ if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Category (See Categories listed al lhe lop ol lhls schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D CheckdtraveloutsidoolTexas. Complete Schedule T. 0 Check if Austin TX orticeholder liv,ng expense 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Category (See Categories l,sted at the lop of lhl~ sehedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Checl\ ~ travel OU1$•de or Texas. Complete Schedule T. D C~eck if Austin, TX officeholder liWng expense 

Complete ~ if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefil C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2026 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement SolicitationtFund,ai$ing Expense 
Accounting/Banking Fees Office Ovemead!Rental E•pense Transportation Equipment & Relaled Expense 
Consulling Expense Food/Beverage EJ<pellse Polhng Expense Travel In District 
Contributions/Donations Made By Gif\/Awards/Mernonals Expense Printjng Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisle<I abOve) 

The Instruction Guide explains how to complete this form. 

1 Tolal pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Comm,ss,on Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address; City; State; Zip Code 

9 TYPE OF 

□ □ Non-Polilical EXPENDITURE Polilical 

10 (a) Category (See Calego,ios hstea at the lop of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) 0 Checi< ,r l<avel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

11 Complete Qtilj'. if direct Candidate I Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Date Payee name 

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

TYPE OF 

□ □ EXPENDITURE Political Non-Polilical 

Category (See Cotegofies hsted al the topofthis schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Check ~travel outside of Texas. Complete Schedule T. 0 Check If Austin, TX. otf1ceholder living expense 

Complete Qtilj'. if direcl 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.slale.lx.us Revised 1/1/2026 



PURCHASE OF INVESTMENTS MADE F3 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

1f the requested information is not applicable, 00 NOT include this page in the report. 

1 Total pages Schedule F3 
The Instruction Gulde explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom investment 1s purchased 

···························· ···· ··· ··········· ·· ·· ·· --· ·· ······ ·· ·· ··· · ··· · ·· · ·· ···· ···· ··· ··· · ··· · ·· ··· ···· ··· ······ ·· ·· ······· 
6 Address of person from whom mvestment is purchased; City; State: Zip Code 

7 Description of investment 

8 Amount of investment ($) 

Date Name of person from whom investment is purchased 

···•·•·•·••••• ·•• ••••••••• •••• ••• ••• ••• •••• •••• ••••• ••••• ••• •••••• ••••• ••• •• ••• ••• •••••• ••• •• •• ••• •• •• ••••• ••••••••••••••• .. . ... 
Address of person from whom investment is purchased; City; State: 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 SCHEDULE F4 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertasmg Expense Evenl€xpense loan RepaymenVReimbursement soi.c,tation/Fundraising E><pense 
Accounling/Bank"'II Fees Office Overhead/Rental Expense Transportation Equlpment & Related Expen$e 
Consulting Expense Food/Bewrage Expense Pclling Expense Travel In Oislfici 
Contnbutions/Oonations Made By Gift/Awards/Memonals Expense Prinbng Expense Travel Out Of District 

Canaidate/Offceeholder1Political Cgmmittee Legal Services Salaries/Wage$l'Conlrael Labor Other (enter a category not listed above) 

The Instruction Gulde exph1ins how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARO ISSUER 

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filersl 
SCHEDULE f4: 

4 TOTAL Of UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

S CREDIT CARO Name of financial institution 

ISSUER 

6 PAYMENT (al Amount Charged {bl Date Expenditure Charged (c] Date(sl Credit Card Issuer Paid 

s 
7 PAYEE (al Payee name (b) Payee address; City, State, Zip Code 

8 PURPOSEOF {al Category (Se•,.,. •• ,;., li,ted at th, lop ofth't llh•d!l'• I (bl Description 
EKPENDITURE 

□ Political 

□ Non-Political (cl D Check if traivel outside of Te,cas Complete Schedule T. □ Check 1f Austin, TX, officeholder living expense 

g Complete ONLY If direct Candidate / Officeholder name Off1te Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (bl Date Expenditure Charged {c) Date(sl Credit Card Issuer Paid 

$ 

PAYEE {al Payee name {bl Payee address; City, State, Zip Code 

PURPOSE OF (a) Category IS•• C•to10,ie, li>ted "the cop of this schedulo) {b) Description 
EKPENDITURE 

□ Political 

□ Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder livins expenu 

Complete Qfilr If direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (al Amount Charged (bl Date Expenditure Charged (c) Date(sl Credit Card Issuer Paid 

$ 

PAYEE (al Payee name (bl Payee address; City, State, Zip Code 

PURPOSE OF {a) Category (Sf!'e-C~te1oriu lbted at the- top of 1h1s s.chedule-) {bl Description 
EXPENDITURE 

□ Political 

□ Non-Political {cl 0 Check if travel ouUide ofTexas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Compleu, ONl Y 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 FROM 
SCHEDULE G PERSONAL FUNDS 

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 SolicitationlFundraising Expense 
Accounting/Banking Fees orroce Owrhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Bewrage E><P8nse Polling Expense Travel In District 
Conlribu1ions/Oona1ions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/O!Yiceholder/PoliUcat Committee Legal Services SalariesM/ages/Conlract Labor Other (enter a category not listed above) 
CAl<lit Card Payment 

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payeename 

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

Reimt;:it,.11'$49mentfrom D pomlcal contributions 
intended 

8 (a) Category (See Categories lisled at lhe lop of this sclledule) ( b) Description 
PURPOSE 

OF 
EXPENDITURE 

(c) D Ched< ij tra"'II outside ofTexas. Complete Sclledule T. D Check if Austin, TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete !llil,Y if direct 
expenditure to benefit CIOH 

Dale Payee name 

Amount ($} Payee address: City; State: Zip Code 

Reimbursemenl from D political contributions 
intended 

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

OF 
EXPENDITURE 

0 Cneel< ii travel outs,de of Texas. Complelo Schedule T. D Cheek if A-1.1$tin. TX. officeholder living expense 

Complete !llil,Y if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address: City; State; Zip Code 

Reimbulllement from D political contributions 
intended 

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

OF 
EXPENDITURE 

D Chedc d travel outside of Texas. Complete SChedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete !llil,Y 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 SCHEDULE H 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E•pense Event Expense Loan Repayment/Reimbursemenl Solicitabon/Fundraising E)(pense 
Accounting/Banking Fees Office Ovemead/Rental E•pense Transportation Equipment & R~ated E,pense 
Consulting E•pense F oo<I/Beverage E.pense Polllng Expense Travel In District 
Contribuuons/Oonations Made By Gill/Awards/Memorials E,pense Printing Expense Travel Out Of District 

Candidate/Officeholder/Politic.al Committee Legal Services Salaries/Wages/Contract Labor other (enter a category not l,sted above) 
CAldlt Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME 13 Filer ID (Eth cs Commission Filers) 

4 Date 5 Business name 

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

8 (a) Category (See Categories l1slod at the top or thos schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) D Checklftfavel outside ofTe,cas. Complete Schedole T. □ Check of Austin, TX officeholder I v llg expeN e 

9 Complete QtlLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Dale Business name 

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

Category [See Categories listed at the top of lhis schedule> Description 

PURPOSE 
OF 

EXPENDITURE 

D Ched< ~ travel outside of Texas. Complete Schedule T. D Check 1f Aus1in. TX. off,ceholde, hv,ng e" pen$e 

Complete QtlLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Business name 

Amount {$} Business address; City; State: Zip Code 

Category (See C&lego,ies listed al the lop of this ,chedule) Description 

PURPOSE 
OF 

EXPENDITURE 
D Ched< if travel outside Of Texas. Complete Schedule T. D Cheek if Aust;n, TX. officeholder riving expen$• 

Complete QtlLY if direct Candidate I Officeholder name Office s ought Office held 
expenditure to benefit CIOH 

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 SCHEDULE I 

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

The Instruction Gulde explains how to complete this fonn. 

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

4 Date 5 Payee name 

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

8 (a)Category (See instructions for examples of acceptable ( b) Description (See instructions regarding type of info,mation 
PURPOSE categortes.) required.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address: City State z;p Code 

PURPOSE 
Category tSee iMUuclions for examples of acceptable Description (See instructions regarding type of information 

OF 
eategorie 11.~ required. ) 

EXPENDITURE 

Date Payee name 

Amount ($} Payee address: c;ty State Z ip Code 

PURPOSE Category (See in•tructions for examples of acceptable Description (See instructions regarding type of information 

OF 
c.ategories.) requited.) 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
Category 4See insttuclions for examples of acceptable Description (See instructions ,ega,ding type of informaUon 

OF 
,;ategorieq required. ) 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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 K : 

2 FILER NAME 3 Filer ID (Ethics Comm,ssiOn Filers) 

4 Date 5 Name of person from whom amount is received 8 Amount($) 

.................... .... - ·-· ... . ... . , . ................. . ...... .. .. .... .. .. ... . .. .. ,, . 
6 Address of person from whom amount js received; City; State; Zip Code 

7 Purpose for which amount 1s received □ Check if polit,cal contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

.. ························ ·• 4 ,, . .,; .. , .... ... ............................. ,, .... .. .. , . . . .. 
Address of person from whom amount 1s received; City; State. Zip Code 

Purpose for which amount is received □ Check if pohhcal conlribulion returned to filer 

Date Name of person from 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 pohtical contribution returned to filer 

Date Name of person from 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 contnbution 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 
SCHEDULET 

FOR TRAVEL OUTSIDE OF TEXAS 
If the requested information is not applicable, 00 NOT include this page in the report. 

The Instruction Gulde explains how to complete this form. 
1 Tota pages Schedule T: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Name of Contributor / Corporation or Labor Organization I Pledgor / Payee 

5 Contribution I Expenditure reported on: 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule COH-UC □ Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling 

B Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 111 Purpose of travel (including name of conference. seminar, or other event) 

Name of Contributor / Corporation or Labor Organization I Pledgor / Payee 

Contribution / Expenditure reported on· 

□ Schedule A2 0 Schedule B □ Schedule B(J) 0 Schedule C2 D Schedule D □ Schedule F 1 

□ Schedule F2 D Schedule F4 0 Schedule G □ Schedule H □ Schedule COH-UC □ Schedule B-SS 

Dales of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name or destination location 

Means of transportation 

I 
Purpose or travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule Ft 

□ Schedule F2 □ Schedule F4 0 Schedule G □ Schedule H □ Schedule COH-UC □ Schedule B-SS 

Dates of travel Name at person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

I 
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.elhics.state.tx.us Revised 1/1/2026 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Gulde explains how to complete this form . 

.. Complete only If "Report Type" on page 1 Is marked "Final Report" •• 

1 C/OH NAME 

~~( 
2 Filer ID (Elhics Comm,ss,on Filers) 

ooo· ft 
3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only If you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

D I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code. § 254.204. 

B. ASSETS 

Check only one: 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 
requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only If you are an officeholder •· 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I 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.eth1cs.state.tx.us Revised 1/1/2026 




