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18 C/OH NAME 16 Filer ID (Ethics Commission Filars)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OQTHER THAN

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

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

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, 5
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iy which, witness my hand and seal of office. ) p /
j’f]&f l}’ﬂ ) PrF ﬂ AR, At /M‘]{ f'ﬁgi«!641€w

icer admimstef-mg oath Printed name of officer administering oath Title of officer a/dministering ocath

{2) Unsworn Declaration

My name is , and my date of birth is
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expenss
Contributionis/Donations Made

Credit Card Payment

Candidate/Officehotder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense Loan RepaymentReimbursement Soficitation/Funidralsing Expense
Fees Office Overhead/Rental Expense Transpodtation Equipment & Related Expense
Food/Bevarage Expense Polting Expense ‘Travel In District
8y Gift/dwards/Memorials Expense Printing Expense Travel Cut Of District
Legal Services SalariesWages/Contract Labor

Crher (anter a category not listed above)
The Instruction Guide explains how to complete this form,
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(v) De%ptl p{?zﬂ /0 ﬁ - ]é F'LC

@8[] Creckifiravel outside of Texas. Completa Schadule T,

D Check if Auslin, TX, officehalder living expense

9
Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held
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Amount {§ Payee address;
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[:] palitical contributions
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Zip Code
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Complete ONLY if direct
expenditure to benefit C/OH
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- -
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D political contributions
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expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www, ethics.state tx.us Ravised 1/1/2026



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expanse L.oan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Qffice Overhead/Rental Expense Transporation Equipmeant & Related Expense
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Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officehoider/Political Committes Legal Services SalarlesfWages/Contract Labor QOther (enter a category nat listed above)

Credit Card Payment

The Instruction Guide explains how to complate this form.
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Category (See Gategories listed at the top of this schedule) Descrption
PURPOSE
OF
EXPENDITURE
D Chackif travet outside of Texas. Complete Scheduie T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expanditure to benefit C/OH
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