
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethics commission Filers) 2 Total pages filed

a2
3 CANDIDATE /

OFFICEHOLDER
NAME

IIS/MRSiMR FIRST MI

?ev,o
NICKNAME LAST SUFFIX

tseE$e

OFFICEUSEONLY

FILED FOR RECORD AIKS@

JAN 1 tr 2028

!,'

u,
Date

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS / PO BOX;

?o 8o* 1o
APT / SUITE #; CITY; STATE; ZIP CODE

lltaqF;- 
"1( 

'7q813

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

(4lt ) z?s-3q?'{
EXTENSION

Receipt # Amount $

6 CAMPAIGN
TREASURER
NAME

MS/lVlRS/l\ilR FIRST MI

NICKNAME LAST SUFFIX

Bee0e

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

Tlx ?Wq 3po ?o< ?o 'fu14c,r*

8 CAMPAIGN
TREASURER
PHONE ;;', ;;;z"r

EXTENSION

9 REPORTTYPE ffi t.nu.oru ;
; Jury15 ;

30th day before election ;

;

Runoff ;=

;-

1sth day after campaign
treasurer appointment
(Officeholder Only)

8th day before election Exceeded Modified
Reporting Limit

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Monlh Day Yea'

o? ,/ / h ,/zoLt
lvlonth Day Year

oZ ,/ / ! ,z zoL6THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

03 ,/ oJ /zo16
ry
r'

Primary

General

7 nunotr ;

l** soectat

Other
Description

12 oFFtcE OFFICE HELD (if any) 13 oFFtcE SoUGHT (if known)

Cooatv fraee
14 NOTICE FROM

POLITICAL
coMMtrrEE(s)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE M|HOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

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

COI/MITTEE TYPE COIVIVITTEE NAME

r GENERAL
COMMITTEE ADDRESS

Additional Pages

r* SPECIFIC COMMITTEE CAMPAIGN TREASURER NAIVE

COI\/MITTEE CAMPAIGN TRFASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025



CANDIDATE / OF FICEHOLDER
GI\MPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

{5 C/OH NAME DA,r, o u.3eeae 16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

$ 7 o. oo
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (! q 3 e.oo
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURI $ - O-

4, TOTAL POLITICAL EXPENDITURES $ /o,g?t.53
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
$ 5,5"1.?o

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ I 0, ooo, oo

18 SIGNATURE I swear, or affirm, under penalty of perjury, ihat 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

ill
NOTARY STAMPi SEAL

Sworn to and subscribed before me by Orutid w, (ko Lr. this the lq{h aav otT(*fltta.rA ,

20 to certiffwhich, witness my hand and seal of office.
Q

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

(2) Unsworn Declaration

My name is , and my date of birth is 

-.

My address is

(street)

County, State of 

-

(city)

on the _ day of

(state) (zip code) (country)

Executed in ,20--(month) (yeaO

Signature of Candidate/Ofticeholder (Declarant)

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



SUBTOTALS - G/OH FORM C/OH
COVER SHEET PG 3

2O Filer lD (Ethics Commission Filers)

Va^o P" Sceee
19 FILER NAME

SUBTOTAL
AMOUNT21 SCHEDULESUBTOTALS

NAME OF SCHEDULE

$ 6,[35 ' oog SCHEDULE Al : MONETARY POLITICAL CONTRIBUTIONS

$
SCHEDULEA2:NON-MONETARY(lN-KIND)POLITICALCONTRIBUTIONS2.

$ 

-
tr SCHEDULE B: PLEDGED CONTRIBUTIONS

$-f, ooo.Dog SCHEDULE E: LOANS

st,tzl.z7a SCHEDULE F1: POLITICAL EXPI=NDITURES MADE FROM POLITICAL CONTRIBUTIONS5.

$1t o52,tPg SCHEDULE F2: UNPAID INCURRED OBLIGATIONSb.

$
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7

$-
T SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDa.

$ /t3'3tg SCHEDULEG:PoLITICALEXPENDITUREsMADEFROMPERSONALFUNDSL

$
tr ScHEDULE H: eAvMENT MADE FRoM PoLlTlcAL coNTRIBUTIoNS To A BUSINESS oF c/oH10.

$SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11

$ 35.26fl SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12.

TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1:
(?

2 FILER NAME ? a., .. \^J . SeeBE
3 Filer lD .(Ethics Commission Filers)

4 Date

t htlzf
5 Full name of contributor out-of-state PAC (lD#:_)

fr** J1ryry
6 contributor address; anu'

La to Flasre* "F -llo,)m*!

Statei Zip Code

'T,L 'J i ool

7 Amount of contribution ($)

b ,;oo ' oo

8 Principal occupation / Job title (See lnstructions) g Employer (See lnstructions)

/zzrctev Qot^ttt tn Qr.oue

Date

7 
ft., (zs

Full name of contributor out-of-stale PAC (lD#:_)

E q*r* lt tl l *q *vtg
Contributor address; City; State; Zip Code

? z 6 Cre,.tE en Qrr* Ro. ft $ar,t Tk 7Q?sV

Amount of contribution ($)

6 50.9

Principal occLlpation / Job title (See lnstructions)

A/"t (aeuovC D

Employer (See lnstructions)

Date

1 lzt l*
Full name of contributor

fl l ff lnty4ysga
Contributor address;

56q o Deosy Nay

out-of-slale PAC (lD#:_)

City; State; Zip Code

SuwEuc Tr "78 t L S

Amount of contribution ($)

S-5oo3

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

R.en* o
Date

q lnalzE

Full name of contributor out-of-state PAC (lD#:==-)

srrvt ftr
Contributor address; 

"'iU,' 
State; Zip Code

Po &ox t3 oit Ar,slx TX JETtt

Amount of contribution ($)

! LooY

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

o'T E-p.ote

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 41

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

The lnstruction Guide explains how to complete this form. 1 Total paSes Schedule 41:6

2 FILER NAME

Dr''{, o d. \eeae
3 Filer lD (Ethics Commission Filers)

4 Date

efz,lzr
5 Full name of contributor out-of-state PAC (lD#:_)

N 1:r Cs n,,e{Y
6 Contributor address;

3 fi N. 'f',--ea$r. 
lh

City;

4QFe

State; Zip Code

-Tx ^|qevg

7 Amount of contribution ($)

#50o9

8 Principal occupation i Job title (See lnstructions)

N ol €arPuovE D

9 Employer (See lnstructions)

Date

I lao lz^s

Full name of contributor out-of-state PAC (lD#:_)

Drt ? So :fl Qt'*
Contributor address; City; State; Zip Code

Stoz p-;t,r6pj11ys Dn,w T JCzt4

Amount of contribution ($)

d* 5,; "9

Principal occupation / Job title (See lnstructions)

il or tnProyED
Employer (See lnstructions)

Date

r 
" f 

o6lzt

Full name of contributor

Q l pv &qq6c,4f
Contributor address;

out-of-state PAC (lD#:_)

City;

Itteapn

State; Zip Code

Tr- ?qt'{s?o 7o* 66b

Amount of contribution ($)

E 2oo3

Principal occupation / Job title (See lnstructions)

A/dT €p,rc-oYrtD
Employer (See lnstructions)

Date

1of*lar

Full name of contributor

.lzg ?,tiN {/^fs
Contributor address;

out-of-slate PAC

State; Zip Code

/ t/o? AJ tttstrrtu Aw Son Arqort,o 
-Tv- 16uq

Amount of contribution ($)

"5o
oo

Principal occupation / Job title (See lnstructions)

Jaru ln*reoe*
Employer (See lnstructions)

.J 'Tecnttto coeq fuc.

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

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 11112025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form 1 Total OaOes Schedule A1: 

$

2 FILER NAME

?.rtn,o w. Beeee
3 Filer lD (Ethics Commission Filers)

4 Date

t oloo lzr

5 Full name of contributor out-of-slate PAC

6 Contributor address; City;

43o,( Se ?rnlve Torr^"
State; Zip Code

\tz 97 zou

7 Amount of contribution ($)

$ /eo 
d:r

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

o.Hs.u.VCtt r+zatf

Date

Itlotl{

Full name of contributor out-of-stale PAC (lD#:-)

..T-al!ts Fareos
Contributor address; City; State: Zip Code

(?o> 6)ertou Da *lorJsrttt 12 -77 otQ

Amount of contributjon ($)

d5.o oo

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

Leq (trtnetttzrnorJ

Date

1o[ot lz{

Full name of contributor out-of-stale PAC (l

.A/ne*..LUo.A*^roJ .

Contributor address; City;

56q o l6aw Nd Vvuveeoe

State; Zip Code

T* 2tttt

Amount of contribution ($)

H 2o*
Principal occupation / Job title (See lnstructions)

?q,AeD
Employer (See lnstructions)

Date Full name of contributor out-of-state PAC (lD#:_)

Contributor address City; State; Zip Code

7 o Bo* TLllL *lousral f.r '7 7 zzZ

Amount of contribution ($)

4 250
o.)

Principal occupation / Job title (S6e lnstructions) Employer (See lnstructions)

Ocerw er9f '^/ 6 r/t't7zz-atfilot't+t-vetTl'.Cr/73

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
!f contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 41

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

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1 (,
2 FILER NAME

?o v,o tl. Beeae
3 Filer lD (Ethics Commission Filers)

4 Date

rofocls

5FullnameofcontribUtorout.of.statePAc(lD#:-)

...Sr,l. e(...N.r*,, t,t*.+.. .

6 Contributor address; City; State; Zip Code

l1o4 1# sr Lo?oorr T nTqqr>

7 Amount of contribution ($)

q70 &

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

Cxecve P g Q-ocEe\

Date

t t (-[t;
W+t

Full name of contributor out-of-state PAc (lD#:_)

.,D*v., u. . 
5c+r.-".g.ry.?l:r.

Contributor address; City; State; Zip Code

Ctot- ?erten Atte ?r.urc IV "lsztt

Amount of contribution ($)

qSoe
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Nme Lo'l tt D

Date

ulefztb.l#
Fullnameofcontr|butorout-of-statePAc(lD#:-)

/U-rcs L€ TTNEtu
Contributor address; City; State; Zip Code

?o 3o*. llt Naar4 -Tk lqgqS

Amount of contribution ($)

I Sooe

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

CftY DF /-1a'r+Lr t?.l +rJ

Date

rrfrrf zr

Full name of contributor

.St{rltdr 6ca>p.e
out-of-state PAC (lD#: )

Contributor address;

?o ?o>c l?o
City;

y'.{A.-Fa-

State: Zip Code

Tr< "|qgq e

Amount of contribution ($)

€r35 O('

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

€vc.r,rtrrtE festgANT a€s, O .e CoururY

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

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us Revised 11112025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE l\1

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

The lnstruction Guide explains how to complete this form 1 Total OaOes Schedule A1: 
(

2 FILER NAME

)av. o l.,J' Q€eee
3 Filer lD (Ethics Commission Filers)

4 Date

> l,r lzi

5 Full name of contributor out-of-state PAc (tD#:_)

D nS rp . .Se.yr.q.e. y ht:t.f .

6 Contributor address: City; Statei Zip Code

5 toz Tercee Ave 7nt-t TK ?aztr

7 Amount of contribution ($)

65oo9

I Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

oT Earcov?D
Date

w@lus
dfua

Full name of contributor out-of-state PAC (lD#:_)

W%q* L-,?q??t
Contributor address: City: State; Zip Code

Lq68 €u.e Lee L^l *loo"*nt T* 7?ot1

Amount of contribution ($)

4 5;,ooo 
oe

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

7nr'zFD rY

Date

tl< I"u

FUllnameofcontributorout-of.statePAc(lD#:-)

-Dr v r.p 5cfl rF^/BAV.h
Contributor address; City: State: Zip Code

]lol- ?ercerz4ve )arr*s Tt 1s zPl

Amount of contribution ($)

4 5609

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

E b? to,tt
Date

,l,,JX
Full name of contributor out-of-state pAC (lD#:_)

Anl t*ew, rfcueuQu,+r!
Contributor address: City; State; Zip Code

7 toA LJto^+rt ?p Tncnworc Mb ztztL

Amount of contribution ($)

J+
f 00

oo

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

C,?. A. Y.s

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

Forms provided by Texas Ethics Commission wwweth ics.state.tx. us Revised 11112025



MONETARY POLITICAL CONTRIBUTIONS SGHEDULE A1

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

The lnstruction Guide explains how to complete this form. 1 Total ,aoes Scnedule A1: 

6
2 FILER NAME

?a u.o tvJ .Beeue
3 Filer lD (Ethics Commission Filers)

4 Date

t )u l>u

5 Full name of contributor out-of-state pAC {tD#:_)

M* R( Vnile
6 Contributor address; City; State; Zip Code

/rtoq l,o Coo+€ron,- Aosr,rT>c 1ffin

7 Amount of contribution ($)

u 25ooL

8 Principal occupation / Job title (See lnstructions)

fo.su LT*NT
g Employer (See lnstructions)

OscH Tunc*n+i
Date Full name of contributor oul-of-state PAC (lD#: _)

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (lD#:_)

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (lD#:_)

Contributor address; City State; Zip Code

Amount of contribution ($)

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

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

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us Revised 11112025



LOANS

lf the requested information is not applicable, Do NoT include this page in the report.

SCHEDULE E

1 Total pages Schedule E:
AbThe lnstruction Guide explains how to complete this form

3 Filer lD (Ethics Commission Filers)

l1u,o U. arcae
2 FILER NAME

$4 TOTAL OF UNITEMIZED LOANS

9 LoanAmount($)

l, ooo do
5 Date of loan

3 Lq ?.f
1 0 lnterest rate

-o'
11 Maturity date

7 Name of lender

7lv:? B:e?
8 Lender address;

7o B'* ?o

n out-of-state PAC (lD#:_--- )

State; Zip Code

Tw 1qtY3

City;

lalaaP4I'
t 7:*

6 ts lender
a financial
lnstitution?

13 Employer (See lnstructions)12 Principal occupation / Job title (See lnstructions)
n
La"ro 1q4ft-

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

1514 Description of Collateral

none
19 Amount Guaranteed ($)17 Nameofguarantor

18 Guarantor address; City; State; Zip Code

16 6g4g,qNl19P
INFORMATION

21 Employer (See lnstructions)20 Principal Occupation (See lnstructions)

I

Loan Amount ($)

D Jo. o.>
Date of loan

1(zul',^s
lnterest rate

- o-
Maturity date

f] out-of-state PAC (lD#:- )

?, B>* ?o Lutorn

Name of lender

Lender address; City State: Zip Code

-Tr -7qty3
NT' " f*,

ls lender
a financial
lnstitution?

Employer (See Instructions)Principal occupation i Job title (See lnstructions)

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

Description of Collateral

none
Amount Guaranteed ($)

Name of guarantor

Guarantor address: City; State; Zip Code

GUARANTOR
INFORMATION

not

Employer (See lnstructions)Principal Occupation (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf lender is out-of-state PAC, please see tnstruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025



LOANS

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

SCHEDULE E

I Total pages Schedule E:

LThe lnstruction Guide explains how to complete this form'

3 Filer lD (Ethics Commission Filers)

,l V, ee4et'/
2 FILER NAME

$4 TOTAL OF UNITEMIZED LOANS

9 LoanAmount ($)

g 2, ooo t2\)It to t{
5 Date of loan

10 lnterest rate

-Q
11 Maturity date

n out-of-state PAC (lD#:- )

994t
City; State; ZiP Code

o Maae4 7* "|qtv I

7 Name of lender

B Lender address

Bo* 17,YN

6 ls lender
a financial
Institution?

13 Employer (See lnstructions)12 Principal occupation / Job title (see lnstructions)

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

{5
w14 Description of Collateral

l--l none

19 Amount Guaranteed ($)16 6g4prq1T6p
INFORMATION

fqf not applicable

17 Name of guarantor

City:18 Guarantor address; State; Zip Code

21 Employer (See lnstructions)20 Principal Occupation (See lnstructions)

ooo . oo
Loan Amount ($)Date of loan

2,{Ir >t
lnterest rate

-6
Maturity date

Name of lender n out-of-state PAC (lD#:- )

.0 l, t,o- ,?c.€aF ..

Lender address; City; State; zip Code

Po Bo* 7o |aaer+' T* "74fv3
YN

ls lender
a financial
lnstitution?

Employer (See lnstructions)Principal occupation i Job title (See lnstructions)

Check if per$onal funds were deposited into political
account (See lnstructions)n

Description of Collateral

l-l non.
Amount Guaranteed ($)Name of guarantor

Guarantor address; City; State; Zip Code

GUARANTOR
INFORMATION

{not applicaote

Employer (See lnstructions)Principal Occupation (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf lender is out-of-state PAC, please see tnstruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

e in the rt.information is not aPPlicable , DO NOT include thislf the re

Advertising ExPense
Accounting/Banking
Consulting ExPense
Contributions/Donations Made BY

Candidate/OffiGholder/Political Committee
CreditCard Payment

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form

Event Expense
Fes
Food/Beverage Expense
cifvAwards/Memorials ExPens€
Legal Seruices

Loan RepaymenUReimbuFement
Oftice Overhead/Renta! ExPense
Polling Expense
Printing Expense
Salariesn /ages/Contract Labor

3 Filer lD (Ethics Commission Filers)2 FILER NAM

Be eg,tl Vr
Schedule Fl1 Total pa

5 Payee name

Sll ctt* t lnuue
4 Date

z51 7
7 ?ayee address;

ttbzt
-grlcr*^ul' -Tirt*, ?rr* 7L 6 oa81

Zip Code

6ttE e*
. Cor-

StateCity6 Amount ($)

& q t.st

GnParca ?'l-rro'r "

(b) Description(a) Category (See Categories lisled at the top of lhis schedule)

/ADu**",", & E*Patse

Check if Austin, TX, officeholder llving expenseCheck iftravel outside ofTexas. Complele Schedule T(c)

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder name$ Complete ONLY if direct
expenditure to benefit C/OH

AqC Te*s locunatr .Saul'ialts
Payee name

q/, /'g
Date

ul}"lt+*^,,.

City;Payee address:

Loo B eolol,l*t

State; ZiP Code

7b 7{zt {
Amount ($)

1fl5q.86

Yle, [++rnt'o't &o^t'
DescriptionCategory (See Categoriss listed at the lop of this schedule)

Arur*ntqIo Etr7a'lses

check if Austin, TX, ofticeholder living expenseCheck if travel outside ofTexas. Complele Schedule T.

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder nameComplete ONLY if direct
expenditure to benefit C/OH

Payee name

5T-r G (€* Mov€
Date

t lafza

l*ar Tu Lot6)

Zip CodePayee address;

'T *ue'l

State;City;

tStzt 6tf pve
Amount ($)

& gzz.t8
Description

€nct<x'.s, 1'n4rca6, fiuc-
€,8-lJ,s*6 oLD sr6Ns

Category (See Calegories listed at the top ofthis schedule)

/orttau,^o €*rea"es
Check if Austln, TX, otficeholder livlng expsnse

Check if trav€l outside ofTexas. Complete Schedule T,

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder nameComplete QNIY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethi Revised 11112025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

e in the rt.lf the ested information is not a cable, DO NOT include this

Advertising Expense
Accounting/Banking
Consulting Expense
Conlributions/Donations Made BY

Candidate/Offi ceholder/Politi€l Committee
CreditCard Payment

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

The lnstruction Guide explains how to complete this form'

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymenUReimbuEement
Ofiice Overhead/Rental ExPense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Event Expense
Fees
Food/Beveraqe ExPense
GifvAwards/Memorials ExPensg
Legal Seruices

3 Filer lD (Ethics Commission Filers)2 FILER*"tbAVro 
d Svesr

edule F11 Total pages

5 Payee name4 Date

2-€I7ls

5'1t o Doru t pu*A ?P
7 Payee address

Tqzs -e.?aso
City;

l)\
Staie; Zip Code6 Amount ($)

a1q4.zt

Yn *, J'

(b) Description

Gxs

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

Aru^r,uo 6*ratsc
Check lf Austin, TX, officeholder livlng expenseCheck iftravel outside ofTexas. Complete Schedule T(c)

EXPENDITURE

I
PURPOSE

OF

9 Complete ONLY if direct
expenditure to benefit C/OH

Office heldOffice soughtCandidate / Officeholder name

Payee name

Tte Mevtl-
Date

g Its lzs

51 t o D o,rt t P*e*t V? Ec P+s u T*
City;Payee address

7ez z '-
State; ZiP Code

Amount ($)

H444.2-r

Yeo, ficxo
DescriptionCategory (See Categories listed at lhe top oi this schedule)

AOUr^5r r.lG Expe 
^ 

se
Check if Austin, TX, officeholder living expenseCheck iftravet outside ofTexas. Complete Schedule T.

PURPOSE
OF

EXPENDITURE

Office heldoffice soughtCandidate / Officeholder nameComolete ONLY if direct
expenditure to benefit C/OH

Payee name

A,.oNtslo
Date

025l, ("
Payee address;

Arrrf^,o lC+* 6.id,t^do $T:

City;

?po",o, o

State; Zip Code

'T* '7q t,-lg
Amount ($)

s 631 .63
Au+'J5
for. (\nftrcN tAr-

eb
Q-a"re, 6t Lo

DescriptionCategory (See Categories lisled at the iop of this schedule)

l"f D,szlrcr| 8.nveu
Check lf Austln, TX, offlcoholder livlng expenseChsck if travel outside ofTexas. Complets Schedule T,

EXPENDITURE

PURPOSE
OF

Office heldOffice soughtCandidate / Officeholder namecomplete oNLY if direct
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,eth ics.state.tx. us Revised 11112025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

in thelf the requested information is not a ble, DO NOT include this

Advertlsing Expense
Accounting/Banking
Consulting Expense
Conlributions/Donations Made BY

Candidate/Offi@holder/Politi€l Committee
Credit Card Payment

Event Expense Loan RepaymenvReimburement
Fes Of{ice Overhead/Rontal Expense
Food/BeverageExpense Polling Expense
GifvAwards/MemorialsExpense PrintingExpense
Legal Servlces SalariesA/Vages/Contract Labor

The lnstruction Guide explains how to complete this form.

Solicilalion/Fundraising Expense
Transportation Equipmenl & Related Expense

Other (enter a €tegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(A)

Travel ln District
Travel Out Of District

3 Filer lD (Ethics Commission Filers)

Dnv, t d. Teeae
2 FILER NAME1 Total pages Schedule F1

3
5 Payee name4 Date

lo -u ' t-oz€
7 Payee address;

{ t*r^, a R*,-t Enrc't*'l t9' Po*'

City

tOro

State; Zip Code

6/ rTqgvf
6 Amount ($)

f, 1zl.o2-
(b) Description paVr_ 4.7

Ra,m, fot Can ?+'o't 
"tG

IL LO

(a) Category (See Categories listed at the top of lhis schedule)

l,4ave"' t^ 7rnv,r
Check iflravel oulside of Texas. ComPlele Schedule T. Check lf Austin, TX, officeholder llvlng expense(c)

PURPOSE
OF

EXPENDITURE

I

$ Complete ONLY if direct
expenditure to benefit C/OH

Office heldCandidate / Officeholder name Office sought

Payee name

lo-le-LoLs Bte A,(€DrF
Date

5'7to Don, t,H,,^t A. €u ?+so TY l qq o z
Payee address; City State; Zip CodeAmount ($)

& gq ?.oJ
Descriotion

ll 16lw+v & Cnrs
Category (S€e Categories lisled al the top of lhis schedule)

,uu @-&,,tse
PURPOSE

OF
EXPENDITURE

Check if Austin, TX, officeholder living expenseCheck iftravel oulside ofTexas. Compl€te Schedule T.

Office heldoffice soughtCandidate / Officeholder nameComplete QNIY if direct
expenditure to benefit C/OH

Payee name

Rttcv O'Ber+at" h (z-rs
Date

Amount ($)

b z,-( .qo

Payee address;

?,o, 6"w?z(
City;

7t't atFh
State;

7Y
Zip Code

7?&v3

\ taeo 641na't Pou>ucA\a)
DescriptionCategory (See categories listed at the top ofthis schedule)

5'ot-t Lr?4vr^r /fi,1 $rdG

Check iftravel outside ofToxas. Complote ScheduleT, Chock lf Auslln, TX. offlcsholder livlng expense

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder nameComplete SNLY if direct
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

in thelf the uested information is not a cable, DO NOT include this

Advertislng ExPense
Amunting/Banking
Consulting Expense
Contributions,/Donalions Made BY

Candidate/Offi@holder/Politi€l Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L@n RepaymenvReimbreefnent
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifvAwards/M€morialsExpense PrintingExpense
Legal Servlces Salariesn^y'ages/ContractLabor

The lnstruction Guide explaini how to complete this form'

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

3 Filer lD (Ethlcs Commission Filers)2 FILER NAME ',1D-rrv, o U. ?eeeeF11 Total pages

5 Payee name

fJ r G M€Dttt>7 >{4 Date

,o

51to ?onr t7r+A ?t Ec&oo -/r, 7 Q13 u
City;7 Payee address; State; ZiP Code

6 Amount ($)

q l2Bz.7'(
(b) Description

\lrrno < l/tcd,t4'l
drar.t s

(a) Category (See Categories listed at lhe top of this schedule)

Aone*r',e trc*(a't*
check if Austin. TX. officeholder llving expenseCheck ifkavel outside ofTexas. Complete Schedule T.(c)

PURPOSE
OF

EXPENDITURE

I

9 Complete ONLY if direct
expenditure to benefit C/OH

Office heldOffice soughtCandidate / Officeholder name

Payee name

U e ' .Meer ?ao srr ft borg
Date

4 e*twtvt*c /arutsat

City;Payee address; State; ZiP Code

(o,tt, tc)
Amount ($)

s 3 t .?o
Description

yv'lA ,L&A So Peq*
F* CrgrrtTlirtJ MAtLCe-

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

?o,,,; ;,& €*eare
Check if Austin, TX, officeholder living expensecheck if travel outside ofTexas. Complete Schedule T.

PURPOSE
()F

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder name
Completo Q\ltY if direct
expenditure to benefit C/OH

Payee name

frtv€t-oPes. (q'--t, 76I't
Date

I
I

/85 LEea*xo 4ve

City;

0 r<dv4Lc

Payee address

^)

State; ZiP Code

N r o1L.t7
Amount ($)

& 2s4.83

Cfl,,-,ra""o Arl+ t cca ,9r)pPueS
DescriptionCategory (See Categories lisled at the top ofthis schedule)

sFnilc Evealse&t

Chsck ll Austin, TX, offlceholder llvlng exponse
Check if travel outside of Texas ComplsleScheduleI

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder nameComplete ONLY if direct
expenditure to benelit C/OH

ATTACH ADDITTONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

in thelf the requested informatio n is not cable, DO NOT include this

Advertising ExPense
Accounting/Banking
Consulting Expense
Contributions/Donations Made BY

Candidate/Offi ceholder/Politi€l Committee
CreditCard Payment

Solicitatior/Fundraising Expense
Transportation Equipment & Related Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form

Event Expense
Fees
Food/Beverage ExPense
Gifl:/Awards/Memorials ExPense
Legal Servlces

Travel ln District
Travel Out Of District
Other (enter a category not listed above)

Loan RepaymenVReimbuEement
Office Overhead/Rental ExPense
Polling Expense
Printinq Expense
Salariesn^/ages/Contract Labor

3 Filer lD (Ethics Commission Filers)

! r D t).Veeee2 FILER NAME1 Total pages Schedule F1

5 Payee name

zzttEvv L5
4 Date

l(
7 Pavee address; 

ZA zz-ce . co.e

Qes-oor Crt Cntt ?o*t t c

City State; Zip Code6 Amount ($)

6 ?'7ory
(b) Description

CUgsrmtt, 4et ce*
Cofiatf

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

putntn{C eurcAse
Check If Austin, TX, offlceholder llving expenseCheck ifiravel outside ofTexas. Complete Schedule T.(c)

PURPOSE
OF

EXPENDITURE

8

9 Complete ONLY if direct
expenditure to benefit C/OH

Office heldOffice soughtCandidate / Officeholder name

Payee name

V $mpp,,trt, lrb 1,,
Date

Payee address;

f-oe ,snar ?r. Vn*t Tr '7;z4r
Zip CodeStateCity;Amount ($)

s ioq. oa

Cn o l4*opers

DescriptionCategory (See Categories listed at the top of this schedule)

{ oue,rrrsr.lc €*?e,v.fe
Check if Austin, TX, officeholder living expenseCheck if travel outside ofTexas, Complete Schedule I

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder nameComplete QNIY if direct
expenditure to benefit G/OH

Payee name

(),,t,tza $n tt ?otiw, f,tnn,n
Date

t,,lt n
Zip CodePayee address; StateCity;

Tr ?q tvslnqa*T O gov gszg
Amount ($)

s 6 Le.^tg
lp osn 6g z Cv c-' 'slr'^ 'aS

l4ae rLee-

D€scriptionCategory (See Calegories lisled at the top ofthis schedule)

3 r,r\c f :z1agXSe

Check lf Austin, TX, otflceholder livlng exponseCheck if lrav€l outside ofTexas. Complote Schodule T,

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / officeholder nameComplete 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 11112025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

e in the report.information is not licable, DO NOT include thislf the

Advertlsing Expense
Accounting/Banking
Consulting ExPense
Contributions/Donations Made BY

Candidate/Offi@holder/Politi€l Committee
CreditCard Payment

Solicitation/Fundraising Expense
TEnsportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

EXPENDITURE GATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form'

Loan RepaymenUReimbuEement
office Overhead/Rental ExPense
Polling Expense
Printing Expense
Salariesnny'ages/Contract Labor

Event Expense
Fees
Food/Beverage Expense
GifvAwards/Memorials ExPense
Legal Seruices

3 Filer lD (Ethics Commission Filers)2 FILER NAMEI+-)4v,o {r' Beece1 Total pages Schedule F1

'?etas ld/5 Payee name

+t eLeTnzS?
4 Date

t>

IToo N . E t44+ fut€ ?.out?to a* '718V9

Ciiy;7 Payee address; State; Zip Code6 Amount ($)

* 91 (e '-714

ilorg- Fcr,- CA"rfhaAt'tG
Przu,oco vla - tz

(b) Description

2szg

(a) Category (See Categories listed at the lop of this schedule)

g-A\,eL lN-?tsTrarcT
Check if Austin. TX, officeholder living expenseCheck iftravel outside ofTexas. Complete ScheduleT(c)

PURPOSE
OF

EXPENDITURE

I

I Complete ONLY if direct
expenditure to benefit C/OH

Office heldOffice soughtCandidate / Officeholder name

C ot o^ ,u, Groo ,
Payee name

t> { , {:oas
Date

lLqo Boeo P"o"t 9e 7ol 7yson. Vr TLtoL
Zip CodeCity;Payee address; State;Amount ($)

q6F LG8

,{ eu"ns f-t p Tioo f,veti:r
DescriptionCategory (See Categories listed at the top of this schedule)

fue'"ce
Check iftravel outside ofTexas. Complete Schedulel check if Auslin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder namecomolete ONLY if direct
expenditure to benefit C/OH

Payee name

I "rBruc

Date

tz (t,V,

A qg.-a c- .cov.--

Zip CodeCity;Payee address; State;Amount ($)

d 5j.q o
Description

?>","-",' To^r'*c? ord Fges

'71,r 4 r> p' ?ozS

Category (See Categories listed at the top ofthis schedule)

f e*s
Check iftravel outside ofTexas. Complete Schedule I Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtcandidate / Officeholder nameComplete 9NtY 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 11112025



UN PAID INGU RRED OBLIGATIONS

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

SCHEDULE F2

Advertising Expense
A@unting/Banking
Consulting Expense
Contributions/Donations Made BY

Candidate/Off cholder/Political Committee

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The lnstruction Guide explains how to complete this form

Event Expense
Fees
Food/Bevemge ExPense
GifvAwards/Memorials ExPense
Legal Seruices

Travel ln Distrlct
Travel Out Of District

Loan RepaymenvReimbuFement
Office Overhead/Rental ExPense
Polling Expense
Priniing Expense
Salariesffy'ages/Contract Labor

3 Filer lD (Ethics Commission Filers)

w. Zee6e
2 FILER NAME

Dlv ' >
I Total pages Schedule F2:

3
Z, oE'7'88$4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

6 Payee name

Tle Tcno L,fatnu,
5 Date

lz'?t -25
CitY;

lul*(-"-

State; Zip Code

T* lttqg?o Bcr ?
8 Payee address;7 Amount ($)

* 8L.ro

ry Political ; Non-Political
TYPE OF

EXPENDITURE

Ao
(b) Description

?bu,t'u '
(a) Category (See categories listed at the top of this schedule)

fl oreons,ue €:*ogl*

check if Austin, TX, officeholder living expenseCheck iftravel outside ofTexas. Complete Schedule T.(c)

PURPOSE
OF

EXPENDlTURE

10

office heldOffice soughtCandidate / Officeholder name11 Complete oNLY if direct
expendilure to benefit C/OH

Payee name

V , Sfftertt tf0'zq. >{
Date

CitY

)ou*,
State; zi? Code

7* agz'lt
Payee address;

f-ootfics D*

Amount ($)

4lq-st
f** Non-PoliticalX- polticatTYPE OF

EXPENDITURE

n ooc l"^t6.at
fuc.rtt',l

,feu,tv

DescriptionCategory (See Categories listed al the top of this schedule)

/grt^s,* €lqe"se

Check if travel outside ofTexas. Complete Schedule I Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder nameComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112025



UN PAID INCU RRED OBLIGATIONS

lf the requested information is not applic;able, DO NOT include this page in the report'

SCHEDULE F2

Advertising Expense
A@unting/Banking
Consulting ExPense
Contrlbutions/Donations Made BY

Candidate/Offireholder/Political Committee

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

EXPENDITURE GATEGORIES FOR BOX 1O(A)

The lnstruction Guide explains how to complete this form'

Event Expense
Fees
Food/Beverage ExPense
cifvAwards/Memorials ExPense
Leqal Seruices

Loan RepaymenvReimbu€ement
Office Overhead/Rental ExPense
Polling Expense
Printing Expense
Salariesny'y'ages/Contract Labor

3 Filer lD (Ethlcs Commission Filers), ,,.=*SD=r 
r, o (^/. g*ce1 Total pages Schedule F2

2 a5n.tE$4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

n t C M€Tto /"t <-
6 Payee name

20L6
5 Date

I
I Pavee address:

5'tto Dov tFu4N V"
Zip Code

Aerez
City; State;

E,- Pnn T*
tl check if individual's residence address.

7 Amount ($)

g 553. t?

fVl eotiticat Non-PoliticalTYPE OF
EXPENDITURE

\t no f,ca
(b) Description(a) Category (See Categories listed at the top ofthis schedule)

Aorerns,n, EY-Ptnre

(c) f] CheckiflraveloutsideofTexas.CompletescheduleT l Check if Austin. TX, officeholder living expense

PURPOSE
OF

EXPENDITI.'RE

10

Office heldOffice soughtCandidate / Officeholder name11 Complete ONLY if direct
expenditure to benefit C/OH

Pavee name

'Ta€ heo,, (ntDate
l(I 2ozb

Payee address;

5o 6 o 'Re bLy Sr
CitY;

lQco

Check if individual's residence address

Qaes

State; Zip Code

T arwrAmount ($)

a172?.'to

ffi eotticat Non-PoliticalTYPE OF
EXPENDITURE

Description

Uer /ug C,zeF
/a' (, Lort

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

€ve"r €ne^te
CheckiftraveloutsideofTexas.CompletescheduleT. fl Cnect if Austin, TX. officeholder living expense

PURPOSE
()F

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder nameComplete 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. u s Revised 11112026



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

SCHEDULE F2U N PAID INGU RRED OBLIGATIONS

Advertising Expense
A(rcunting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Ofllceholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 1O(A)

Event Expense Loan RepaymenuRelmbuBement
Fees Office Overhead/Rental Expense
Food/BeverageExpense Polling Expense
GifvAwards/MemorialsExpense PrintingExpense
Legal Seruices Salariesny'y'ages/ConlractLabor

The lnstruction Guide explains how to complete this form.

Solicitalion/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enler a category not listed above)

3 Filer lD (Ethics Commission Filers)2 FILER NAME

VAu'o U.Bee€€
I Total pages Schedule F2:

$ 2,051.8?4 TOTAL OF UNITEMIZED UNPAID INCTJRRED OBLIGATIONS

Date|/,t |,t
5 6 Payee name" ""8;; 

Ba.o to'n1-ec'
City;

'1.\A 44?t,
check if individual's residence address.

State; Zip Code

1Y 1q*qs? o g'/ P
I Payee address7 nmount (g)

fr Loo, uo

9 rvpe or
EXPENDITURE w Political Non-Political

(b) Description

Touztc+t- 4o
fac*.,-grt

.t
J7-t' t,*

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

/ovfins'no
(*eru ts

(c) E checkiftraveloutsideofTexas.completescheduleT. t] Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

10

Office heldoffice soughtCandidate / Officeholder name11 Complete oNLY if direct
expenditure to benefit C/OH

Payee nameDate

Amount ($) City;Payee address;

check il individual's residence address.

State; Zip Code

Non-PoliticalPolitical
TYPE OF

EXPENDITURE

DescriptionCategory (See Categories listed at the top of this schedule)

PURPOSE
OF

EXPENDITURE

E Checkif travel outsideofTexas. CompteteScheduleT check if Austin, TX. officeholder living expense

Office heldCandidate / Officeholder name Office soughtComplete QALTY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Acmunting/Banking
Consultinq Expense
Contributions/Donations Made BY

candidate/Offi ceholder/Political Comminee
Creditcard Payment

Solicitation/Fundraising Expense
Transportalion Equipment& Related Expense
Travel ln District
Travel Out Of District
Other (entera €tegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form.

Event Expense
Fees
Food/Beverage Expense
Giff:/Awards/Memorials ExPense
Legal Seruices

Loan Repayment/ReimbuEement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salariesny'y'ages/Conlract Labor

3 Filer lD (Ethics Commission Filers)

7A, o Tcae
2 FILER NAME1 Total pages Schedule G

4 Date 5 Payee name

NC.e
Zip Code7 Payee address; StateCity;

(.|^t-trto' con

6 Amount ($)

d I rs.tt
ReimbuFementf'om

u/ political contributions
intended

(b) Description

Osturt€ L141< fi4c
Feo-o

(a) Category (See categories listed at the top of this schedule)

vt? al fue*.se
Check if travel outside ofTexas. Complete Schedule T Check if Auslin, TX, officeholder living expense(c)

I
PURPOSE

OF
EXPENDITURE

9
comolele ONLY if direct
expenditure to benefit C/OH

Office heldCandidate / Officeholder name Office sought

Payee nameDate

Amount ($)

ReimbuEementfrom
political contributions
intended

Payee address; City State; Zip Code

DescriptionCategory (See Categories listed at the top of lhis schedule)

Check iftravel outside ofTexas. Complete ScheduleT Check if Austin, TX, ofliceholdor living expense

PURPOSE
OF

EXPENDITURE

Office heldCandidate / Officeholder name Office sought
Complete ONLY if direct
expenditure to benefit C/OH

Payee nameDate

Zip CodePayee address; StateCity;Amount ($)

ReimbuEementliom
political contributions
intended

DescriptionCategory (See Categories listed at the top of this schedule)

Check if lravel outside ofTexas. Complete schedule T. Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder name
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us Revised 11112025



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

uested information is not applicable, Do NOT include this page in the report.

SCHEDULE K

lf the req

I Total pases Schedule K./
The lnstruction Guide explains how to complete this form'

3 Filer lD (Ethics Commission Filers)

)a v, o tr, ? eeTe
2 rtLeR runMe

8 Amount ($)

e z6-zL

5 Name of person from whom amount is received

E:Tf:ya , C5
6 Address of person from whom amount is received; City; State; Zip Code

€'Tooo& .(a'n
7 Purpose for which amount is received

nrvrerlxP s f,non Jnrcr Ho"grr.16s

Check if political contribution returned to filer

4 Date

?ll> 2ol2.,

Amount ($)

Address of person from whom amount is received; City;

Name of person from whom amount is received

State; Zip Code

Check if political contribution returned to filer
Purpose for which amount is received

Date

Amount ($)

Address of person from whom amount is received; City;

Name of person from whom amount is received

State; Zip Code

Check if political contribution returned to filerPurpose for which amount is received

Date

Amount ($)

Address of person from whom amount is received; City;

Name of person from whom amount is received

State; ZiP Code

Check if political contribution returned to filer
Purpose for which amount is received

Date

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025


