OFFICE USE ONLY

. Date Received

_ AFFIDAVIT’ FOR |
CANDIDATE OR OFFICEHOLDER: E@EEVB
ELECTRONIC FILING EXEMPTION o

FEB23

An exemnption affidavit must be submitted with each paper report. et ﬁ dstvered or Date_z;;}li{,;)j'
o -./é)n

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than
$34,890 in political contributions or made more than $34,890 in political expenditures | Receipt# Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer nam 9 ’ i Filer 1D # Date Imaged
\ !
&Ot.a Lo &5 / | 1 ‘

1. | swear orffirm that | hve not accepted more than $34,890 in political cory
more than $34,890 in political expenditures in a calendar year.

2| further swear or affirm that | do not use computer equipment to keep current recgr ) '“a
contributions, political expenditures, or persons making political contributions to le. #Eo

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $34,890 in political

contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

i am filing this affidavit with the report due on .
i understand that this affidavit is required to be filed with each campaign finance report for which { am

claiming an exemption from electronic filing.

(91

Please complete either option'bélow:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of o
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

o OR
(2) Unsworn

N «» N M N ~ Lo L AT
My name is 2| @ ;éo S g { ,and my dateef birth is OQ’O‘Q' /7 7{-—
My addressis__, /7 ‘/S-‘ Co V(M/é(‘t é@g@:@_y’L

Pl es¢ 7K 7[460 —

{state) ~ (zip code) {country)
: T XS 27 b '
Executed in/MaUC e k County, State of _ /€ X €S ontne day of F .20 b
' /\ 27) h) year)
LA

[
g@févture of Filér (Declarant)

ati?n

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . . . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR _ FIRST M ] T )
OFFICEHOLDER AQ O < ] ‘? 'ﬁE\JS@ '&'
NAME N|CKNAME ................. LAST .............................. SUFFIX T oote Raserves “

renas 2o

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, cITY; STATE;  ZIP CODE .5; 7 [,'7' ,7 /}’7
OFFICEHOLDER / : ]
MAILING //17/1§'.C?C}Vb“/ . E%/ZSS e
ADDRESS A; g ‘S’L )

Z, Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION y l;! vered pr ale Fostmara d
OFFICEHOLDER , A . SE e
PHONE (530) ?éf 3;67 _ ; ; ; p

- ‘Reﬂelp ] Amount $
6 CAMPAIGN MS / MRS / MR FIRST M $ ’;;,',"
i x
MAME e e O T ote Hasest
NICKNAME LAST SUFFIX
C Y U’(__ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY, STATE: ziP c
TREASURER , S j
ADDRESS 6?4/ dzs-

(Residence or Business) : (

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER /‘ 7
PHONE ~— ; é

D) 3RS

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Ofﬂcehplder Only)

D 30th day before election

D/Bt‘h day before election

l_—_l Runoff

I:' Exceeded Modified

]
]

|:] January 15
(] say1s

Final Report (Aftach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
®) / e A5 /2024 THROUGH 02/*@3 202K

#1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year /Zﬁmary D Runoff D CD):ehs?:rription

03/ 03/ ?O% I:I General D Special .
12 OFFICE FFYJE SOUGHT  (if known)

OFFICE HELD - (if any)
/‘// A A S @e)

@fecmd 5[ C@(J/hgf

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026

Silep



CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

- rr————— T

CAMPAIGN FINANCE REPORT -

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

Clin C5z

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CdNTRIBUTIONS (OTHER 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. $
0
4. TOTAL POLITICAL EXPENDITURES $ / 05 e

................... : /

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
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 | 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. / g
Signature of Candidate or Ofﬂceholder
Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of

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

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

(2) Unsworn Declaration

B [ O
My name is 61 w OL/ /" , and my date of birth is

My address is / ) ) . ,
(street) (city) (state)  (zip code) {country)

Executed in County, State of ,onthe dayof __ - , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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




v

" SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

-

/% SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

174
3. M SCHEDULE B: PLEDGED CONTRIBUTIONS
- ,

»

wSCHEDULE E: LOANS

N

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

D
N

o

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

L™

7. D}jSCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

XS

_—BK
> t\g/)

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

e

T ——
0. s

CHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

1. g SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ - M
12. 0@ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /
TO FILER W

Forms provided by Texas Ethics Commigsion

www.ethics.state.tx.us

Revised 1/1/2026
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B

PERSONAL

FUNDS

. POLITICAL EXPENDITURES MADE FROM

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/ContractLabor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

-Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

NAME
AF\ ‘2 yaul

(] g&@/w ' J

3 Filer ID (Ethics Commission Filers)

4 Date
/- 3 &0}

[’4

5 Payeena e l

/]ﬂ CCQ)&S D)u

c(/wa N?JM

6 Amount ($) 1') . j?

" Relmbursement from
political contributions
intended

7 Payé’e address.
@/C.heck if individual's residence address.

City;
A/?cr; A

<} E’)*gé Pess Tx 75650

State; Zip Code

PURPOSE
OF

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

gy fm@wﬁf

chedule) (b) Descrlptlon

- M OL"
Ve s §

s

EXPENDITURE

(c) !:I Check if trave! outside of Texas. Complete Scl

hedule T.

D Check if Austin, TX, officehalder living sxpense

9
Complete ONLY if direct
expenditure to benefit G/OH

Capdidate / Officeholder. 9ame

/\\ e icfu" ‘/Z’ ‘Sfuﬁ

Office sought

j Mﬁ) 1

K Co

Office held

¢ -
Per ¥ conmf

e

Date &25 ’-&QO)L

Payee name
N

200

Amount ($) yj“@ h

Reimbursement from
@-ﬁolitlcal contributions
intended

FPayee address;,

= ?Cog

@ Check if Individual's residence address.

¢ Twdny Ry
NeT F7)

PURPOSE
OF

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

s ql\anes Woes conte

City; ‘,4) State; Zip Code.
Cadle 1255 TXK 7§65
< t Descri&fgad Feeue oo wev
Lé biv Vouid dev

EXPENDITURE

I:] Check if travel outside of Texas. Complete Schedule T.

Check if Austin,'TX. officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

aanate / Officeholder name

€ \én e é’ S‘?UW

Office sought

A

M cuevi€ k ( ‘()

Office held

PC r ’Z (E)deiue .

Ol =285

/u’f(@ Y5 Qmes qu

PN
Amount ($5~7 5 (\‘3 Payeo address; ‘ ) Clty, /_ State: Zip Code.
L= # U <, "'f‘a / .,—-) = "’w)
200 cod S Ceyle jA A DAEIA
o, , Relmbursement from "/ / £
tical contributions .
intended g Check if individual's residence address.
Categ (Se Categonemstedatlheto of this schedule) Description A
PURPOSE L’VJ_ CC}( M”S \;J‘d#b V‘(‘Cﬂﬂ\«@
D! 221X &
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethi

cs.state.tx.us

Revised 1/1/2026
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable,

SCHEDULE G

DO NOT include this page in the report.

]

EXPENDITURE CATEGORIES FOR BOX 8(a)

. Advertising Expense
Accounting/Banking
Consuiting Expense

Event Expense
Fees

ood/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

-Travet Out Of District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

The Instruction Guide explains how to ¢

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

it

omplete this form,

1 Total pages Schedule G:

ZFIK i CA/LL-(,fo é;z;, Ful du/

3 Filer 1D (Ethics Commission Filers)

5 Payee namé\

4 Date )é‘f:lf(' %%@) <:"\I ’\A,L(

e

6 Amount ($)f YU7 payee address;

Reimbursementfrom
molmcal contributions

City;

545/(?

State; Zip Code

Posg T KES

'-

tended Chaeck if individual’s residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description yg
PURPOSE . ~
p o XS
OF / 9 il S/ 'LU ; - /,/
EXPENDITURE /‘9// /L/ ,/US /(/2 y / - /’2)_5 )1 e "‘(

{c) I:l Checkif lravel autside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

andidate / Officeholder na me

9
Complete ONLY if direct A 7 /
expendilure to benefit C/OH | ;

Qyea drp €

\

fice sought
/Uj A/j(ue/f( ,(’ (C‘,

Office held

pcﬁ (%(’MM&S/ZW“

J
Date Paye’re/name

O3-H -0k

oPies /O &

Payee address;

Amount ($) g) Q.? /6 / L

Reimbursement from

(o6 yriso® St écuy'/e /%5

State; Zip Code

TH 74802

@—aoﬁtical contributions
intended Check If Individual's resldence address.
‘ v ‘.C-)ategory (See Categories listed at the top of this schedule) Description . R
PURPOSE - 3
OF O : /‘ fp I?(,@’J(’ S /7/ &// ’L
EXPENDITURE T riA g X Genf/ (& | LT

=
D Check if trave! outside of Texas. Complete Schedule T.

D Check if Auslln..TX, officeholder living expense

Candidate / Oﬁ“ceholder name

Complete QNLY if direct
expenditure to benefit C/OH

$<? i U@ﬂ /1/ 7;5212k C€> pc‘j‘

Office held

1/ (e maSed -

=

<1_)\£ MUM:;; G’) W

Date Payeeriat%e -
0 (~30-20%| UJ-Corp /LC dba
Amount (§ U F‘ayee address;

MO SYST Dl Rio RVl ¢

Reimbursement from
olitical contributions
@\Check ifindividual's residence address.

el P ™ SEEs)

ntended
Category (See Categones listed at the top of this schedule) Description
PURPOSE A c( -
or Uer ko EXA Mewws
EXPENDITURE g'f “(‘Y I(JS 0¥ e’

I:] Checkif travel outside ofTexas, Complele Schedule T.

I:I Check if Austin, TX, officeholder living expense

: o Candidate / Officeholder name
Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Barnking

Consulting Expense
Cantributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

-Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

T

NAME
()m&/fn

(6_2» 122 Uo/

3 Filer ID (Ethics Commission Filers)

4 Date

Oa-e3 ~Durk

5 Payee n@e

()/4

e y«e)

6 Amount ($)//m0

.Reimbursementfrom
potitical contributions
intended

7 Payee addres,s_,

A3

();Q (8/@ G)/U;f

m Check if individual's residence address.

City;

Eh

State; Zip Code

s 7K 7RI

8 @) Category (See Categories |lsted at the top of this schedule)

e loyiey /w cjes CUZJLVL d

PURPOSE
OF
EXPENDITURE

{b) Descnptlon

S0P Corle VS e

[)(tr ©

(©

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

[:! Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

o 3-o- 20

Payee name ‘M A ﬂ‘/uf( ,A'OC”W{‘Z_

Amount ($) m Payee addr . " City; State Zup Code
1060 7 AU 2. Linvee S Fse /3 FO5)
*Reimbursement from 6 -S S —
@poliﬂcal contributions
Intended m Check if Individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) ¢ / S (2% Jeo 5
OF 2 ;00 ?/U @4 RPRP N Cyt/f v

EXPENDITURE D EAH 2y [y y I

[:] Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

A/(e‘cm.l/u €s, qu?

e spught
74

i Co. P ?rcg/h?cwdﬂ

SS - {

Payee name

)2@5 SA

Zbc(ﬂ el

. .Y
Amount ($)/00 U

Reimbursement from
political contributions
fitended

.

D |

F’a{/ee address,

5 G@ue}%\f"t Fe )/(;4 ? IO

R}
@Check ifindividual's residence address.

State;

2552

PURPOSE
OF
EXPENDITURE

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

k) 0 Ordree Z Loy

Descnptlon

/{e’
fz} chf’"j

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

I::] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Trave! In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense -Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/ContractLabor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 7&5 NAME ;:)g ﬂ 3 Filer ID (Ethics Commission Filers)
® - s
& (n e(.ﬁ) Gy Ue _ ,

4 Date |5 Pa ee na . / j 3
0R-06-26)6 y ﬁa[ o AMere lLeows

6 Amount ($) 9@0 7 Payee address; City; State; Zip Code

20| G0a Seco vd Ee g s 7x 74832

olitical contributions
ntended m’ Checkif individual's residence address,

(a) Category (See Categories listed at the fop of this schedule) {b) Description R
PURPOSE j A ’/1/ P . ( < e /q
5 Aldyertisin s Coe pente | Aees fepe
EXPENDITURE i » ' ’( eaat
(c) I:] Checkif travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct /V) . (/ f? ﬂ / . ! i -
expendilure to benefit C/OH . o F /{ . - ("r: D ‘/__ \ W
P W ot d/0 (Sgeal) ANeaet (6 (Oantshd

Date g Payee-ﬁLme . )
0)-062BY S g 4) Ad CTD

Amount () ¢) / Payee addreds; ; ., City; State; Zip Code
‘%600 y/D/() Al [00") //ws‘fa/u TX g ‘7790/

eimbursement from
political contributions

intended lm; Check if individual’s residence address.
’ Category (See Categories listed at the top of this schedule) Description N
PURPOSE i . (
o A dperfisms Sgppese]  Bellbes
EXPENDITURE : eofese) ¢ fiat[A v -
D Check if trave! outside of Texas. Complete Scheduls T. D Check if Auslin.-TX. officeholder living expense

idate / Offi d ffi
Complete QNLY if direct Candidate / Officeholder 51e ‘ Office sought . Ofﬁce held .
expenditure to benefit C/OH L y o, / . s Ao ( e
; Alecte ESnivell Meaerck Co 1+Y (ouns
Il ¥

Date t Al Payee nbafle S ‘ . ‘
G206 U corn LLE d b The decs Gre

Amount (ﬂ}@ﬁo Payes address: . : j Cily; State; Zip Code
e L Lio oed S R o Ses
Relmbursement from (:l 91 %/ EC) (4 : C.S S / X 7 gdj)
@poliucal contributions L‘?]‘c . o
intended heck if individual's residence address.

Category (See Calegories listed at the top l?f‘)lhls schedule) Description A
PURPOSE , e et M .\ ;Q
OF A JU(/"/lS./ﬁ//' ?)(ﬂ‘]/j(; g 7% .
EXPENDITURE g
[:l Check if trave! outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

K

..

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

. EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense -Travel Out Of District
Candidate/Officeholder/Political Committee 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.

1 Total pages Schedule G: | 2 FILER (IAME g? . 3 Filer ID (Ethics Commission Filers)
r - = 4
Rlevwdo  Esguv
7 -

L3

4 Date , 5 Payeena _Q . —~
ooeef-200h " C K k- Fil-A
6 Amount (3) fx 7 Payee adfﬂass;ﬂ‘ . R ;City; y State; Zip Qodep
07 25 > QNMD Qle %¢§/e f2§S T X 25{5 2
4

m-;eimbursememfmm
Blitical contributions
intended m"Check ifindividual's residence address.

(a) Category (See Eategories listed at the top of this schedule) (b) Description, h N
PURPOSE . RN P o S ,

OF #~O0 { - e ye < ye C/(‘ﬂ(fty L ‘_" ., Co ? Pe ey
EXPENDITURE < y‘w/ (’,f )/‘l

{c) [_—_’ Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder agne ﬂ Office gpught Officg lgeld
Complete ONLY if direct v / . 4 . }‘( ( P i y y
expenditure to benefit C/OH Aﬂ‘? \("Z ‘_,/@ ) y’U‘ U/ cUtac X O . C+ wUMls

N~

Daé),@frzflﬂ Payeen\‘aﬁwi“\_c‘(\ h_,;:’\/,‘s

eimbursementfrom
E:oﬁﬂcal contributions
intended m\.(:heck itindividual’s residence address.
Category (See Categories listed at the top of this schedule) Description i X
PURPOSE — l . ?Xpﬁt_{,’ ﬂe’@é C v (Céu/a 75
OF /k@c) T Uefi}(? . - ‘Su/:)/"jéé/. (rs
e e

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D Check if Austln.-TX, officeholder living expense

j
C te / Offi Id ffi
Complete ONLY if direct /&p"af icefiolder napme> w/o 'W“‘ S Office frel
expenditure to benefit C/OH j e e '/ ( -
ey de (Sfei iy coesc - (O, e MY
Date Payeenarﬁg

| =7 T
oty TKeckuy spks _
8IS "S5 ) elkens plul Cosle Joss T 7585

Reimbursement from
political contributions

intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description (4. P ’, ¢ / 7:S
PURPOSE o A ton Clepu. (= ti) 7 W]
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to #nplete this form.

Printing Expense
Salaries/Wages/Contract Labor

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Advertising Expense Event Expense Loan Repayment/Relmbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense . Food/Beverage Expense Polling Expense Trave! In District
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Other (enter a category not listed above)
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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.
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Accounting/Banking Fees
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Qther (enter a category notlisted above)

mplete this form.
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)
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reditGamd Faymen! The Instruction Guide expiains how to complete this form.

1 Total pages Schedule G: | 2 Flﬂ { /
¢ m ,/;a CI‘/m/J

3 Filer ID (Ethics Commission Filers)

a ﬁzj) ) /?, 2 2’( 5 Payeename_)

Lol ! Merf—

6 Amount ($)O. 2(17 Payee address; ZQ 6 /% Clly, State; __  Zip Code
* f; . ﬁ ﬁ _ N éi’ @S 7, (
Relmbursementfrom y C/;é ..,S / x 7 fj L
political contributions
intended D Checkif individual's resf
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense LoanRepaymenVReimbursement Solicitation/Fundraising Expense

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

Consulting Expense . Food/Beverage Expense Polling Expense Travet in District
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Candidate/Officeholder/Political Committee Legal Services Salarfes/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expanse EventExpense Loan RepaymentReimbursernent Solicitation/Fundraising Expense

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

Consuiting Expensae . Food/Beverage Expense Polling Expense Travat in Disirict

Contributions/Donalions Made By GilAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ContractlLabor Other (enter 2 category not listed above)
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The Instruction Guide explains how to complete this form,
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