CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID {Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS @n FIRST o
OFFICEHOLDER .
NAME b GINLo oo
NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS / PO BOX; APT SUIT‘E#: CITY: STATE, ZIP CODE

OFFICEHOLDER

Date Received

ar_|® o

FILED
CLOCK M|

FEB - 2 2026

MAILING .
ADDRESS e Ca\ml\j Vd. 2 Atice, Tx. 75332
D Change of Address
5 8?:%'5:;5:3 R AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or DméaBastharked
PHONE (Sl ) 152 -093Y
Racaipt # Amount $
6 CAMPAIGN MS / MRS M FIRST MI
- SR N, Werbeet Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Mathews
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #; oIy, STATE; ZIP CODE
TREASURER
ADDRESS . .
[Residence or Business) (, 5"{ C(ru.nb Ed D‘g\ P‘h QQ-IT)‘ - 7 Y5’32,
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(34t Y213-900%
9 REPORT TYPE ‘:] January 15 |ZI 30th day befora election C] Runoff D 15th day after campaign

D July 15

D 8th day before election D Exceeded Modified

O

treasurer appoiniment
{Ofticeholder Only)

Final Report {Attach C/OH - FR)

Reporting Limil
10 PERIOD Month Day Year Manth Day Year
COVERED
61 /14 202  mroucH ot/ 02/ 202

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yaar E/Primary D Runoff D Other

Description

03 /63 /Zdw I:I Genaral [:l Special

12 OFFICE OFFICE HELD il arry) 13 OFFICE SOUGHT (if known)

.-Smn tJelly Cauu\g Clev

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T} Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[sreciFic 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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

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

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ »

4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ D

BALANCE OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn 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

My name is __ ¥LGra. Mettirews ,and my date of birth is _ 05 - 22-Vas¥ .
My addressis V34 Chun Wa 122 e Ty L 78332 i weells

’ {street) (city} {state) {(zip code) {country}
Executed in S Wells County, State of TY , on the 2'“‘ dayof Ve . .20 26 .

‘ (month) (year)
gig%re of Candidate/Officeholder (ﬁlaranl)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer |D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ N
2. [:] SCHEDULE A2: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS 5 O
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $ b
4, [:| SCHEDULE E: LOANS $ 0
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 5
6. |___] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. E] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. [:’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 5
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ o
. |___| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ h)
12, L—_| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 a
TOFILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

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

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form.
2 FILER N.nk 3 Filer ID ({Ethics Commission Filers)
4 Date Full name of contributor 7] out-oi-state PAG (ID#: - ) 7 Amount of contribution (3}
6 Conributor address; City; State; Zip Code

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions}

Date

Full name of contributor [ out-of-state PAC (ID#: }

Contributer address; City, State; Zip Code

Arnount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC {iD#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

\iployer {See Instructions)

Date

Full name of contributor [ out-of-state PAG (I0#: )

Contributor address; City; State; Zip Code

Amount of contribution ($}

Principal occupation / Job litle {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.ethics.state.lx.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 | §

| name of contributor ] out-of-state PAC (ID#:

5 Date 6

7 Contributor, address; City; State;

et | B Amount of ]9 In-kind contribution
Contribution $ | description

|

|

|

Zip Code

|
DCheck if travel cutside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FBQON-JUDICIAL)(See Instructions})

11 Employer (FOR NON-JUDICIAL)(See Instructions}

12 Contributor's principal accupation (FOQ*DICIAL)

13 Contributor’s job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employerflaw firm (FOR JUDIGIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

'
Full name of contributor [ ] out-of-

Date

Contributor address; City; State;

Amount of
Contribution $

In-kind contribution
description

|
|
|
|
Zip Code |

|
[ Jcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnslr)ti‘ns))

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)

\‘a{ﬁrm of contributor’s spouse (if any) (FOR JUDICIAL)

if contributor is a child, law 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.slate.tx.us Revised 1/1/2026




PLEDGED CONTRIBUTIONS

SCHEDULE

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 Tolal pages Schedule B:

2 FILER NAME

\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNI?MIZED PLEDGES

$

5 Date

6 Full name of pledgor

[[1 out-of-state PAC (ID#:

City;

State;

Zip Code

8 Amount
of Pledge $

9 In-kind contribution
description

|
D Check if lravel outside of Texas. Complele Schedule T.

10 Principal occu

11 Employer (See Instructions)

Date

Pledgor address;

State;

Zip Code

Amount
of Pledge $

In-kind contribution
description

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

Principal occupatlon / Job title {(See Instructions) Employer (See Instructions)
Date Full name of pledgor 0 out-of-giate PAC (IRH: Amount of In-kind contribution
Pledge § description

Pledgor address;

City;

State;

Zip Code

DCheck if ravel oulside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions}

Emprﬁ(See

Instructions)

Date Full name of pledgor

Pledgor address;

O out-of-siale PAC (iD#;

Slate;

Zip Code

In-kind contribution
description

Amount of
Pledge $

DCheck if travel oulside of Texas. Completa Schedule T,

Principal accupation / Job title (See Instructions)

Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THiIS 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.slale.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 Guide explains how to complete this form.

1 Total pages Schedule E:

]

FILER NAI

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNIREMIZED LOANS

$

5 Dpale of loan

6 I3 lender
a financial
Institution?

Y N

[] sut-of-state PAC (ID#: }

City; Slate; Zip Code

9  LoanAmount (%)

10 Interest rate

11 Maturity date

12 Principal occupation 7 Job title (See Insthyctions)

13 Employer {See Instructions)

14 Description of Collateral

15

D Check if personal funds were deposiled into political

18 Guarantor address;

[] not applicable

State; Zip Code

D none account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {§)
INFORMATION

20 Principal Occupation {See instructions)

Employer (See Instruclions)

Date of loan Name of lender
Is lender Lender address;
a financial

Institution?

Y N

Y
[ out-of-state PAC (ID#; \ i

City: State; ip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job litte (See Instruclions)

Employer {See Instructions)

Description of Collateral

1 none

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

GUARANTOR Name of guarantor
INFORMATICON

Guarantor address;

[} not applicable

City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If iender is out-of-state PAC, please see Iinstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv rli_s ing E_xpense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aoccun!mnganhng Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expanse
Consgulling Expense Food/Beverage Expense Polling Expense Travel In Distdct

Credit Cad Payment

Contributions/Donalions Made By
Candidate/Officeholder/Political Committee

GiftAwards/Mamorials Expanse
Legal Services

Printing Expense
Salaries/Wages/Conract Labor

Travel Out Of Districl
Other (entar a category not listed above)

The Instruction Guide explaing how to complete this form,

1 Total pages Schedule F1:(2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

4 Date

T~

5 Payee name

6 Amount ($)

7 Payee address,;

[Jec

if individual's residence address,

City; State; Zip Code

PURFOSE
OF
EXPENDITURE

(a) Cateljory (See Categories listed al the Lop of this schedula)

{b) Description

©) l:l Che)‘f travel outside of Taxas. Complete Schedule T

L] Check if Austin, TX, ofiicenolder living expense

OF
EXPENDITURE

9 Complate ONLY if direct Candidate / Oficeholder name Office sought Office held
expenditure to benefit C/OH
LY
Date Payee name
Amount ($) Payee address; City; State; Zip Code
|:| Check if individual's residence address.
Category (See Categories listed at the\lop of this schedule) Description
PURPOSE

[] checkituavel outside of Texas. Compde\Schedula T

[___l Check if Auslin, TX, cfficeholder living expense

Complete QONLY if direct

Candidate / Officeholder name

OF
EXPENDITURE

Office sought Office held
expenditure lo benefit C/OH
LY
Date Payee name
Amount (§) Payee address; City; State; Zip Code
D Check if individual's residenca address.
Category (See Categories listed at tha top of this schedule) Description
PURPOSE

D Check iftravel outside of Texas. Complate Schedule T.

[:I Chack if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct
expenditure to benefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.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 Expanse Event Expense Loan Repayment/Retmbursement Solicitation/Fundralsing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifttAwards/Memonials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contraci Labor Other {(enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedute F\'\ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEM&ED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) B Payee address; City; State: Zip Code
D Check 'rfinc]\ividua!'s rasidence address.
9 TYPE OF . .
EXPENDITURE D Poltical D Non-Political
10 {a) Category (Sek Categories listed a1 the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
{€) [ ] Checkifwaleloutside of Texas. Complate Schedule T [] check if Austin. Tx, officeholder living expenss
19 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
LY
Date Payee name
Amount ($) Payee address; City; State, Zip Code

|:] Chack if individual's residence addre:

TYPE OF N
EXPENDITURE D Political \ D Non-Political

Category (See Calegories listed al the top bf this schedule} Description
PURPOSE
OF
EXPENDITURE
[ ] checkittravel ouside of Texas. Complete Schedule T, [ ] check it Austin, TX. officeholder living expense
Complete ONLY 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




PURCHASE OF INVESTMENTS MADE scHEDULE F3
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
1 Tetal pages Schedule F3:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date Name of person from whom investment is purchased
s of parson from whom investment is purchased; City; State; Zip Code
[] checkirindivishars residence address.
7 Description of ipvestment
8 Amount of investment (§)
LY
Date Name of person from whom investment is purchased
Address of parson from whom investment i purchased; City; Slate; Zip Code
D Chaeck if individual's residence address.
Description of investment
Amount of investment (3)
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

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

SCHEDULE F4

Advaertising Expense
Accounting/Banking
Consulting Expen:

Contribulions/Dondions Made By
Candidate/Officeholder/Politi

The Instruction Gui

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expensea Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense
Faes Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Food/Beverage Expense Polling Expanse Travel In District
Giftt Awards/Memorials Expense Printing Expanse Travel Out Of District
Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

axplains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F&:

3 FILER ID [Ethics Commission Filers)

2 FII)QAME

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 CREDIT CARD

Name of financial institution

ISSUER
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {¢} Date(s) Credit Card Issuer Paid
$
b,
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code

|:| Check if individual's residence address.

8 PURPOSE OF
EXPENDITURE

[] Ppolitical

(a) Category (See Categories listed at théytop of this schedule} {b) Description

D Political

D Non-Political

l__:' Non-Political {c) D Check if travel outside of Texas.\GQmplete Schedule T. E] Check if Austin, TX, officebolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT {a) Amount Charged {b} Date Expenditurk Charged | (c) Date(s} Credit Card Issuer Paid

s
PAYEE {a} Payee name (b} Payee address; City, State, Zip Code
[] cnedxitindividuals residence addrass.
PURPOSE OF {a} Category (See Categories Fisted at the top of this schedule) N b} Description
EXPENDITURE \

[c) D Check if trave] outside of Texas. Complete Schedule T. B\ Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure 10 benefit C/OH
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$
PAYEE (a} Payee name (b} Payee address; City, State, Zip Code
EI Check if individual's residence address.
PURPOSE OF [a) Category (See Categories listed at the top of this schedule) (b} Description
EXPENDITURE
[ ] Ppolitical
D Non-Political {c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Adverlising Expense
Accounting/Banking
Consuling Expense

Credit Card Payment

Conlributions/Donations Made By
Candidate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment/Reimbursarment
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Servicas SalaresWages/Contract Labor

The Instruction Guide explains how to complate this form.

Solicitation/Fundraising Expense
Transporiation Equipmant & Related Expanse
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

OF
EXPENDITURE

City; State; Zip Code
Raimbursemant from
D political contributions
Intended El Check ifindividual's residence address.
8 (a) Catagory {See Calegories listed at tha top of this schedule} (b} Description
PURPOSE
OF
EXPENDITURE
{c) I:I Checkiltravelou\lside of Texas. Complete Schedula T. D Chack if Auslin, TX, officeholder living expense
g Candidate / Ofﬁceh\older name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Y
Date Payee name
Amount ($) Payee address:; City; State: Zip Code
Reimbursermeant from
D political contributions
intended [] check ifindwiduars residence sddress.
Catagory {See Calegorias listed at the top of this schedule} Description
PURPOSE

] cneckirtravel outside of Texss. Complete Schedu\iT.

D Check if Austin, TX, officenolder living expense

Candidate / Officeholder name

EXPENDITURE

Office sought Office held

Complete ONLY if direct 9
expenditure to benefit C/IOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
D political contributions

intended [ ] cneckifindividuars residenca address.

Catagory (See Categories listed at the top of this schedule) Dascription
PURPOSE
OF

|:] Chack if travel outside of Texas. Complate Schedule T,

[ ] check if Austin, T, officenoldar living expense

Complete QNLY if direct
expenditure 1o benafit C/QH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.txus

Revised 1/1/2026




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evenl Expense Loan RepaymentReimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Officea Overhead/Rental Expense Transponation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Polling Expense Traval In District

Contributions/Donations Made By
Candidate/Officahotder/Palitical Committee
Credit Cand Payment

GiftAwardsMemorials Expense

Printing Expense
Legal Services

Salaries/Wages/Conlract Labor

Travel Oul Of District
Ohher {enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

4 Date S Business name
6 Amount ($) ™ 7 Business address; City; State; Zip Code
[ ] chetkitindividuars residence address.
8 {a) Calegory™{See Categories listed at ihe top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{©) D Check if iravel outbide of Texas. Complete Schedule T. I:l Check il Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
=
Date Business name
Amount ($) Business address; City, State; Zip Code
[T] cneckindividual's residence address.
Category (Sea Catagories lisied at the Lop of this schedulg} Descripti
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complate Schedula T. D Check if Austin, TNcehu!der living expanse

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/IOH
Date Business name
Amount ($) Business address; City; State; Zip Code
D Check if individual's residence address.
Category (See Calegories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkifiravel outside of Texas. Complete Schedula T, [ ] check it Austin, TX. officenclder living expense

Complete QNLY if direct
expanditure to benefit C/IOH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.te.us

Revised 1/1/2026




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how tc complete this form.

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 (b) Description (See Instructions regarding type of Information
PURPOSE required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instruclions for examples 'af acceplable Description (See Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
LY
Date Payee name
Amount (%) Payee address; City State Zip Code
PURPOSE Calegpry {See instructions for examples of acceptable Des_cripli {See instructions regarding lype of Informalion
calegories.} required.}
OF
EXPENDITURE
Date Payee name
Amount {$} Payee address; City Slate Zip Code
Category {See Instruciions for examples of acceplable Description (See instructions regarding type of information
PURPOSE categories.} required.}
CF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 1/1/2026




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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date |5 Name of person from whom amount is received

6 Address of person from whom amount is received, City: Stale; Zip Code

|
N

8 Amount ($)

7 Purpose\( hich amount is received [C] check if political contribution returned to filer
!
1
1
= e —— -
Dalte Name of person fromwhom amount is received Amount ($)
\
Address of persen from wl‘}q‘m amount is recaived; City; State; Zip Code
S— LY !
Purpose for which amount is received [:1 Check if political contribution returnaed to filer
N
\.\‘.
b
SIS b >,
Date Namae of persen from whom amount is recebq{ Amount ($)
Address of parson from whom amount is received; City; State, Zip Code
Purpose for which amount is received 1 \0§ck if palitical contribution returned to filer
Date | Name of person from whom amount is received Amount (8}
i
Address of person from whom amount is received;,  Cily; State;, Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|:| Check if political contribution retumed to filer

Forms provided by Texas Ethics Commission www.athics.state.tx.us

Revised 1/1/2026



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. pag Y

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[J schedule Az [] schedule 8 [] schedute By [ Schedule 2 [ | Schedule D [] schedule F1
[] schedute F2 [] schedute F4a ] Schedule G ] schedute H [ schedule COH-UC [ ] schedule B-SS
6 Dates of travel 7 Name of parson(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination tocation

AN

10 Means of lrans&sition 11 Purpose of travel {including name of conference, seminar, or other event)

Ay

Name of Contributor / C\r\poration or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B{}) D Schedule G2 |:| Schedule D D Schedule F1
[L] schedule F2 [ schedyie F4 ] schedule G [ schedute H (] schedule COH-UG [ ] schedule B-SS
Dates of travel Name of perstn(s) traveling

Departure city or INT of departure location

Destination city or namﬁdeslinaﬁon lacation

Means of transponation Purpose of lrawincluding name of conference, seminar, or other event)

LY

Name of Contributor / Corporation or Labor Organization I}?cnr / Payee

Contribution / Expenditure reported on:
(] schedule a2 []scheque 8 [] schedule B() Schedule C2 [ ] Schedule D (] schedule F1
[J schequle F2~ {T] Schedule F4 [ ] schedule G ] schegule H [} schedule COH-UC [ ] schedute B-SS

Dates of travel Name of person{s) traveling \

Departure city or name of departure location

Destlnation city or name of destination location

Means of transportation Purpose of trave! {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type” on page 1 is marked “Final Report” «-

1 C/OHNAME 2 Filer ID (Elhics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

» Complete A & B below only if you are not an officeholder. -

A, CAMPAIGN FUNDS

Check only one:

[] | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that 1 may not retain
unexpended contributions or unexpended interest or income earned on palitical contributions longer than six years after
filing this final report. Further, 1 understand that | must dispose of unexpended political contributions and unexpended
interast or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

L1 1donotretain assels purchased with political contributions or interest or other income from political contributions.

1 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | 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 ==

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



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Date Hand-delivered or Dale Postmarked

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 name \ Filer 1D # Date imaged

1. | swear or affirm that | have 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 Mo not use computer equipment to keep current records of political
contributions, political expendityres, or persons making political contributions to me.

3. | further swear or affirm that no parson acting as my agent or consultant, and no person with whom |

contract, uses computer equipmenl\%o keep current records of political contrlbutlons palitical
expenditures, or persons making potlitical contributions to me.

4. | further swear or affirm that | understahd that { am required to file my campaign finance reports
electronically if |, my agent or consultant\or a person with whom 1 contract exceeds $34,890 in political
contributions or political expenditures in asalendar year, or uses computer equipment to keep current
records of political contributions, political exiyenditures, 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 Thed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

e,

(1) Affidavit \

Signature of Filer

NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of zuouoncs
20 , tocertify which, witness my hand and seal of office.
Signature of officer administering oath Prinled name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is . . s .

{street) {city} {state} (zip code) {country)
Executed in County, State of , on the day of .20 .
{month) {year)

Signature of Filer (Declarant)

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.lx.us Revised 1/1/2026




