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PURPOSE f
e (,) ﬁ/t &PF/\& D A der? S et
EXPENDITURE J7
i {c) Check if trave! outside of Texas. Complets Schedua T, D Check if Austin, TX, officeholdar living expense
-] andadate ! Office name scught ice held
Complate ONLY if direct
expenditure to benafit C/OH & (q‘\ (U‘(—WQ (7 0 ‘P f (2} M /(/f
| M .
i kY
Date Payeejams

oY-0/-2 & e fl\:.ci CTD
Amount * ELS Payee address; : Ci State; Zip Code

Reimbursemant from
pofitical contributions
intended Checkif indivitusl s residence agdress.

Category {Sse Calegories listed at the top of this schedula) Description
PURPOSE ,,l J (| .. A
- N | o 18300,
EXPENDITURE S ?}( p e se - ' .
[ checkittravel cutsids of Texas. Compiste Schadule T. [ 7] Gk it Austin, TX, offtensidar fiving expense

Cagdidate hold
Complate QNLY if direct 9 aate Ofﬁce @ ?\ame me sought P Office held
expenditurs to benefit C/OK ) O C
e V& Al ¢ (o ct Ore

=} tf, 2 -2 Paysen ms}c,z < Pr;ﬁ.}o’-

Amount {$) EYS Payee addpess, State; Zip Code
m,jmiim ?S. . &\/ (Jﬁ',d RUQ, Z/’ZX(NJ'L?H’ M?’ Gng/

intervded E Check  individual's resldence address.

PURPQSE

OF 2V J/"’% 6%?’@

EXPENDITURE

Q palitical contributions
Categ {See Categorias listed a1 the top of this schedule} Descnit-l,\
s

- Zaﬁag

[ ] Checkifiravel ousida of Texas. Completa Schedula T. {] chack if Austin, TX, officehoidar living expanse

Complets ONLY if dirsct mﬂ iate / Om“ehmdezaj‘e k_ﬂ Officg sought . p off ce held
expenditure to benefit C/OH x ’b (’ (\
A A €3/ b O Frit Ot

ATTALL/H ADDITIONAL E’OPIES OF THIS SCHEDULE AS NEEDED
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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.

scHeEDULE G

EXPENDIYURE CATEGORIES FOR BOX 8(a)

Aavertising Expense Event Expense Loan RepaymentReimbursament Solicitation/Fundraising Expense

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

Consulting Expanse ood/Beverage Expenso Polling Expanse Travet In District

Contiutions/Donations Made By GirlAwardsMernorsials Expense Printing Expanse “Travel Cut Of District
Candidate/Qfficeholden/Political Commitias Legai Services Salares/Wages/Contract Labor CHher (enter a category nat listed above)

Credit Cand Payment

The instruction Guide explains how to complete this form.

¥ Total paggS?edula G:i12 FILER NAaﬁﬂ ? J 3 Filer ID (Ethics Commission Filers}
4 Lo = et

4 Date 5 Payee name

g—6-25 U/‘J? /9//""/

6 Amount ($) 5-(; £ %t 7 F’ayee a City; State; Zip Code
rsement from /Lj’:'}/—(’f” j\()e L()/}'iij)'a{) Mﬂ: @Q 57/2/

political contributions

intended [7] cresarigiviauals residanca address.
{a) Category (See Categories listed at the lop of this schedula) {b} Description
PURPOSE r) , / é{D e - Shav ‘! ¢
EXPENDITURE Vil "}”S g/ﬂ’”&{ Sos -~
{c} D Checkif ravet outside of Texas. Complete Schedule T, D Check if Austin, TX, afficehelder living axpense
8 idate / Officenoider name Office sought Office held

S e eion & » j,,D ;u/?/cp M et CO Pl 9 coum

Date ;('.._/f)_-)(:;, Payeangdl Ab(jé/o /"JOV'/\?

Amount {$) 5{9@‘ ’ Payee address; /b/ 1(_ City; Stats; Zip Code
A
/002 4 Dy @3@ ‘E:c.s 7

Reimbursament from / X o
poiitical contributions 7E€52
Intended Check f individual's residance addrass.
C:ategory (See Categories Ested at the lop of this schadula) Description
PURPOSE : : !
OF A AW’}&@S ﬁ P’f P j./l LS PC){JF& ¥ f/'l\ /‘
EXPENDITURE
D Cheek if travel cutside of Texas, Complete Schedida T, D Check it Austin, TX, officeholder living expense
did
Complete v it direct Canpdidate / Ofﬁceholcler n Office sought Office held
expendilure to benefit C/OH ;
P ! ng; uﬂ I cwncle (O Pc# Q %
Dats Fayee na e
;/»‘,20/;2»@ é G C,G baf»’ 14
Amount (S) . ’15" Payee address; City; State; Zip Code
1'%, 5) b) MXM 0 2 Linste Oy ? _
iical contributions f&;@ ‘
Piengaa | or ["7] cheskifindviduars residenca address, 7 X< 52
Category ($ee Categories fistad al tha top of this schedule) Description S
PURPOSE — > Q/Q
OF o - E)Q re QL’ gu/ x MU ¢
EXPENDITURE 0 i e 32 }( '52
{7 cneckittravel outsida of Texas. Complele Schedufa T, [ ] chack it Austin, TX, officehokier Hiving expense
Complete ONLY if direct Cathda:e ! Officeholder name Office sought L Office held
expenditure to benefit C/OH C) . uco %%_ )
0 g 3> (>0 wewek Co, Counsgosn

)
ATTACH ADDITIONAL CéPlES OF THIS SCHEPULE AS NEEDED
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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)

~1"Advertising Expense Event Expense Loan RepaymentfRsimbunsement Solicitation/Fundraising Expenss
Accounting/Banking Fees Office Overnead/Rental Expense Transponation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expensa Travet In Bistrict
Contributions/{onations Made By GiftfAwards/Marmorials Expense Printing Expernse Travel Out Of District
Candidate/Officeholder/Politicat Committee Legal Servicas Salaries/Wages/Contract E abor Oihar {(entar a category not isted abova)

Cradit Card Payrnent

The instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID {Ethics Commission Filers)

2 FILER NﬁQQ » L{; gg - U LU

4 Date 171-5_ 7 Q_

5 Payee&‘nl j@j’?) ‘17{1 oy f_c; /

Complate ONLY if direct
expenditure to benefit C/OH

& Amount (3) T/ )V | 7 Payee addrass; Q}V City; State; Zip Code
SO 12l Koty oo s
32, ¥
Roimbursement from
E poiitical conlributions
intenied [ checkitincividuats residenca address.
8 {a) Category (See Categories fisled at the lop of this scheduls) {b} Description Cl
PURPOSE -
OF _ A{luw 42 g ?}(pfw A e QO?P?;“* Ac
EXPENDITURE
@ [} creckiriavet outside of Texas. Compieta Scherue . [ ] cneck it Austia, T, officahcider living exponse
8 Candidate / Officeholder name Office sought Office held

Ao lo Espo] Moot Co PLY G

PR 10 T he

Payee nanyd L‘i ?C/iﬁuaia o [c L 4;2 ,‘9)

EXPENDITURE

Amount ($) q;o@w" Payee addrass; bp C:ty, ,P State; Zip Code
) . << JX
Reimbursement from 7 7 Z? C % W % g "’QC 3
/Z] political contributions
intendsd Check if individual's residance address,
Category (See Categories fisted at the fop of this schadule) Description
PURFDOSE s
OF 2 )%,1 g2 Cr Prnse Q J,/

poriwspoffer

[1 cneckirvavet eusside of Texas. Camplete Schadule T {1 check if Austin, TX, officaholder living expense

Complete ONLY if direct

expenditure to bensfit C/OH

Candgate / Officeholder name Offica hald

0\ « Ls @‘wﬁd‘ﬂ J@f/hh& (O @(La CO e

Date Payee name (}‘ / .
(/-2 4- 72 é (o %pm Had st dez
Amount (§) 7 @Q—ﬁ Payee address. .h 7L City; Zip Code
eimbursernent from 4 S
political contribetions D_
Intended Check if individual's residericn address.
Category (See Categorias listed ai the top of this schedule) Descrigtion
PLURPOSE . /?/z 2 i } ?
o R disivs
EXPENDITURE 3 hd
[T cneckit travet outsida of Texas. Complate SchaduieT. [ ] chock i austin, TX, officehokder fiving expensa

Complete QNLY if direct
expenditure to benefit C/OH

ffice heid

dee { Officeholder name Office Wt
fk‘ @\mi\fp ?9 cusnt I ff). QDM

ATTACH ADDIT}ONAL COPIES Of'z THIS SCHEDULE AS NEEDED
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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 B(a)
Advertising Expense Event Expense Laan RepaymentRaimburserment Solicitation/Fundraising Expensa
Accounting/Banking Fees Office Overhead/Reral Expense Transportation Equipment & Related Expense
Caonsulting BExpense Food/Baverage Expense Polling Expensa Travei In District
Contributions/Donations Made By GifvAwardsMemoriats pense Printing Expense Traval Qul Of District
Candidate/Officenocider/Political Committee Legal Servicas Salaries’Wages/ContractLabor Other {enter a category notEsted above)

Credit P L
CardPaymen The Instruction Guide explains how to complete this form.

1 Total pages?muuse G:]2 FLERN éf;g L //'/ 3 Filer ID (Ethics Commission Filers)
d [ ('ff/Lw = ; s
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PURPOSE _{ b}
oF Dy jedieg  Fxprets Logo - She
EXPENDITURE SIS
(@ [} Cneckittravel outsice of Texas. Compiete Schecia . [] check if austin, Tx, offcencider fiving expense
9 Can date / Officeholder name Office sought Office held
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comanswsmangon ANy, fy Esp il Moot o PAY Conesyie,

Dates- o, o, Pay@aiﬁa@@ (LL()B"—\ Ve Aecag @ e

Amount (3) /O‘QD Payea addrass Z‘ (] City; State; Zip Code
Uz DY Lo pfv _ X,
Reimbursemant from
political contributions Qc’” 3@ ECQ £ t o)

intended D Check ifindividual's residence address,

Category (See Catagories listed at the top of this schedula} Description

P {X‘Auwl-‘s.;’;ugh gfé)fw_wr /{j’?wg’” PW{ I/Lz’(é

EXPENDITURE

{1 checiftrayel outside of Texas. Complets ScheduleT. [} eneck if Austin, TX, officahoidat fiving axpense
Candidate / Ofﬁceholder name Office sought Office held
Complete ONLY if direct ? l
expanditure to benefit C/OH 1 (
(\ alcf.# 1 %f‘-“’ A/ ('UJU\(/? (C) C O}—’(
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z?)iicw—:lé payeena{fg covp (LT r{%n. le Arees &l

Amount ($) 5‘@@" Payee address; }Z 3 i 'D Cp ﬁ! City: State; Zip Code
— sk & @ Loss 75 _
tical contributlons o R 78@( [
intended [} Chockifindividuals residenca address.

Category (See Catagories lisfad al the top of this scheduje) Description

PUREOSE A Lo Frang Neees NPy — N

EXPENDITURE

[ Checkittraves outside of Texas. Complete Schedule T. [} chack if Austin, TX, officohoider living expense

Candidate / Officeholder na ought - Office heid

expenciturs 6 banaft GIOH M N s ?é‘fﬁ/’vj /L/)me A (0 QC + 4/ (o

ATTAQA ADDITIONAL COélES OF THIS SCHEDULE AS NEEDED
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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 GG

Advertising Expense Event Expense Loan Repayment/Rek Soticitation/Fundraising Expense

Accounting/Banldng Fees Office OvetheatdiRental Expense Transportation Equipment & Refated Expense

Consulting Expense FoadiBeverage Expense Polling Expense Travat In District

Cantibutions/Donations Made By GilfawardsMemurials Expense Printing Expense Travel Qut Of District
Candidate/Officeholdar/F Conenittee Legal Services Safaries/ages/Contact Labor Other {enter a calegory net listed abave)

EXPENDITURE CATEGORIES FOR BOX 8(a)

& J2ERs

CradiCacd et The Instruction Guide axplains how to complele this form.
1 Total s Schedulp Gz | 2 FILER% ) - E}“ : [ 3 Filer 1D (Ethics Commission Filers)
)T fedonts Ep.d,
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8 {a) Category {See Categories fisted at the top of this schedule) {b) Description
Ndiorfi & iy
EXPENDITURE ~ S L xfens A€ ces Pt e —
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[[] crecxitravetousie of texas. Complste Schodute T [] eneck it austin, 7%, officenolder living expensa

3 ;
Complete QNLY if direct
expenditure {o benefit C/OH
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Pavee addéegl 4 / ufui.fb ey 7
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Pionded [ creckifingviduats
Category {(See Categorias listed af the top of this schaduls) Descnphon
PURPOSE ? g z- ‘_
OF /‘4[ Q A
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[] checkifiaveroutsido of Texas. Complete Schecule T. D Check if Austin, TX, officehalder living expense
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State; Zip Code

e N \GY

Payee address; City;

Payee nam
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SO A Ua = St

< }e [fA20 Ui

Raimbarsemant from
pofitical contributions
intended [T checkitindiviuals residance address.
Category (See Calegorias listed at the tpp.of this schedule) Description
PURPOSE ’ . ) : Y Y24
o Oridix Exre | Slufs ) E A
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Farms provided by Texas Ethits Commission

Compiete ¢ diract x{ﬁgldate / Officehold r};?'ne VJ clg‘sought held
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OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Daie Beedaaivared o Dale Postmarhed

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 nﬁ X (é ﬂ Filer ID # Date Imaged
1, am-J(O Saut

1. | swear prjaffirm that | haJe not accepted more than $34,890 in political contributions or made
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 records of political
contributions, political expenditures, or persons making political contributions to me.

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 contnbutlons political
expendltures 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 I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or pol:tlcal 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.

5. 1 am filing this affidavit with the report due on
| understand that this affidavit is required to be filed with each campaign finance report for which | am

claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

::nbm:.au’ L e R R Sl e 8
«v-"I fu@‘\ CRAWFORD ADAMS RHODES
1%7 °\ MY COMMISSION EXPRES &

\yﬁ@ﬁi 58862054

Signature of Filer
2 Y T T PR A AN by HFREr Y g g

wom’atznd subscribed bef before me.b { ’(;’U‘{) A é&uf U {/( this the (g L‘ day of N\N

o O re P R bz {1, Qé/ C

Signature of officer/Agministering oa Printed name of officer administering oath Title of offlcer administe :r{g oath

ation

(2) Unsworn Decl
My name is Q. &N VD Sry ll)!
My address is _, / 7/5 / V4 uAJA §

Giee) — 7

Executed in / al/ 7 / County, State of __/ &Y &S ,onthe ."z day of M [\ , 20

&y@n? ea)

Signature of Filer (Dedjarant)

KS2 IIA

o

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




