CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

3 CANDIDATE/
OFFICEHOLDER
NAME

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

1 Filer ID {Ethics Commission Fitars)

2 Tolal pages filed:

T ms 'rfﬁj‘# MR A\j FRST

ChrRINA

NICKMNAME

QDumq

OFFICE USE ONLY

SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS ! PO BOX: APT / SUITE #; CITY;/

PeBox 252y Alee.,

STATE;

T4 78333

Zif CODE

Date Received

FILED

i
AT_‘iO'CLOCK 1 N

FEB - 2 2026

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliversd or Datg, P marked
OFFICEHOLDER ¥
PHONE (1%) ‘7(;5’33115
Receipl #
6 CAMPAIGN Ms lﬁ MR FIRST M ce! Amount $
TREASURER eben
NAME i X T Date Pracessed
NICKNAME LAST SUFFIX i
O P'— Date Imaged
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE)™~ APT / SUITE # CITY; STATE; ZIP CODE

451 S U5 Huy 39 Pl TR 7835

AREA CODE

(3&'\ )

PHONE NUMBER

4SS - 321y

EXTENSION

[:] January 15

)Z( 30th day before election

D Runoff

15th day afler campaign
treasurer appointrment
(Officaholder Only)

O

] My1s [] sth day bsfore election Exceeded Modified [ ] FinalReport (Atach CiOM - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED "
THROUGH X A 2 (e

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ﬂ?rimat‘y D Runoff D glhar_ )

escription

& /3 / g_ L’ D General I:l Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Qotmkb\ FJ'ULAf) <

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXFENDITURES 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 TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I:l GENERAL COMMITTEE ADDRESS

[ JsPeciFic

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 $

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

EXPENDITURE
= 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

4, TOTALPOLITICAL EXPENDITURES $
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $

QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying r,
required to be reported by me under Title 15, Ele iian‘CeTe.

rt is true and correct and includes all information

5 C/_F

Signature of Candid&‘g_ r Officeholder

Please complete either option below:

ELIDA S RAMIREZ
NOTARY PUBLIC

1) Affidavit STATE OF TEXAS
L MY COMM. EXP. 07/20/2
NOTARY iD 10807800

NOTARY STAMP/SEAL

. B - ‘1
Sworn to and subscribed before me by CJ(\H S‘l’l na B ‘anL \l&lﬂ.f\ﬂ\ this the 9\“ day of ‘Fﬁbﬂi"’ N\ ,
Lo Y -

RSP ¢ Ramve Mol bk

Signature of officer administering oath Printed name of officer administering cath Title of oﬂicel‘édministering oath

{2) Unsworn Declaration

My name is , and my date of birth is

My address is 3

3 ¥ g

{street) {city) (state)  (zip code) {country)

Executed in County, State of , on the day of , 20 .
(month) {year)

Signature of Candidate/Officeholder {Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3
2. l:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. I:] SCHEDULE E: LOANS $
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. l:' SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor {7 out-of-slale PAC (ID#: y | 7 Amount of contribution {$)
. 6 . Conmbu‘or address e .C.,i.t;'.; ............ St a.t.e.;. .. Z'p COde .......
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D& ] Amount of contribution ($)
..... Cont,,bumr address ABAAGE RO 0 oG C“y e Sta‘e . Z'p COde e
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (1DH: : ) Amount of contribution ($)
..... C om"bumraddressC"ySlateZ'pCOde
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D4: ) Amount of contribution ($)
..... Comnbuwraddmss C.tysmlez,pc;ode
Principal occupation / Job title (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 tx.us Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor [ oul-of-state PAC {ID# {8 Amount of {9 In-kind contribution
Contribution $ | description
|
............................................................................ |
7 Contributor address; City; State;  Zip Code |
|:|Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

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

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfaw firm (FOR JUDICIAL)

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

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

Date

Full name of contributor [ cut-of-state PAC {ID#: )

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

1
D Check if travel outside of Texas Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL){See instructions)

Contributor's principat occupation (FOR JUDICIAL)

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

Contributor's employer/law firm {(FOR JUDICIAL)

Law 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 contributoer Is out-of-state PAC, piease see Instruction guide for additional reporting requirements,

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

Revised 1/1:2026




PLEDGED CONTRIBUTIONS

sSCHEDULE B

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 B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor {7 out-ol-state PAC (ID#: )} 8  Amount | 9 in-kind contribution
of Ptedge $ | description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code [
|
l.
D Check if travel outside of Texas. Complete Schedule T,
10 Principal occupation / Job title (See Instructions) 11 Employer {See Instructions)
PLic Full name of pledgor [ out-ol-state PAC {ID#: Amount I In-kind contribution
of Pledge $ | description
|
.......................................... R R R N I I I A I IT RO I
Pledgor address; City: State; Zip Code |
|
l.
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title {See Instructions) Employer (See Instructions)
2Ll Full narme of pledgor [ out-of-state PAC (ID#: } Amount of I In-kind contribution
Pledge § : description
Pledgor address; City; State;  Zip Code :
|
I
, DCheck it travel outside of Texas. Complete Schedule T,
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: Amount of ! In-kind contribution
Pledge $ ) description
.......................................................................... |
Pledgor address; City,; State; Zip Code :
|
I .
D Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title {See tnstructions) 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 tx.us

Revised 1/1/2026




LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule E:

2 FILER NAME

3

Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

6 Is lender
a financial
Institution?

Y N

Loan Amount ($)

Interest rate

7 Name oflender O out-of-state PAC (ID#. ) 9
8 Lender address; City; State;  Zip Code 10
"

Maturity date

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Coltateral

[ nene

15

I:l Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR
INFORMATION

[ not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principatl Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

O out-of-state PAC {ID#; )

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Description of Collateral
P D Check if personal funds were deposited into political
account (See Instructions)

{3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; Slate; Zip Code

[] not applicable

Principal Occupation {See Instructions)

Employer {Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
CandidatatOfficeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodfBeverage Expanse
GiftAwards/Memorials Expense
Legal Services

Leoan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitationviFundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travel Oul Of District

Ciher (enter a category not listed above)

1 Total pages Schedule F1:[{2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($}

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed al (he top of this scheduta)

{b) Descripticn

{c) D Check it travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete QNLY if direct Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Calegories lisled al the top of this schedule)

Description

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City, State; Zip Code
Category (See Calegories listed at Ihe lop of this schedule) Description

|:] Checkif travel outside of Texas. Complote Schedule T.

[] check it Austin, TX, officehalder 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




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)

Advartising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Cansulling Expense Fead/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Districl
Candidate/Officenolder/Political Committee Legal Servicas Salaries/WagesfContract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code

9  tvPE OF
EXPENDITURE

I:I Paolitical |:| Non-Political

10

PURPOSE
OF
EXPENDITURE

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

(b) Description

c) D Check if ravel outside of Texas. Complele Schedule T.

EI Chack if Austin, TX, officeholder living expense

M Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF -
EXPENDITURE I:l Political D Non-Political

Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense

Complete ONLY if direct
axpenditure 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




PURCHASE OF INVESTMENTS MADE .
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Taotal pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID ({Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of persen from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Description of investment

Amount of investment ($)

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Lozn Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Traval In District
Contributions/Donations Made By Gift'Awards/Memonials Expense Printing Expense Travel QOut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME

SCHEDULE F4:

3 FILER 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution

ISSUER
6 PAYMENT (3) Amount Charged {b} Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
s
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

8 PURPOSE OF {a) Category (see Categories listed at the top of this schedule)

EXPENDITURE

{b} Description

Political

L]

{c) D Check if travel cutside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

£

D Nan-Political
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to beaefit C/OH
PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF (3} Category (See Categories listed at the top of this schedule} (b) Description
EXPENDITURE
(] Political
Non-Political {c) D Check if travel outside of Texas. Complete Schedule T, [_l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
PAYEE (a} Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b} Description
EXPENDITURE

[] politicat

D Nen-Political {c} D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

0

Camplete ONLY if direct Candidate / Officeholder name 0

expenditure to benefit C/OH

ffice 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/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Faes Office Overhead/Renlal Expense
Food/Beverage Expense Polling Expense

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifYAwards/Memcrials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Traval Qut Of District
Other (enter a category notlistad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date

5 Payeename

6 Amount ($)

Reimbursement from

D political contributions
intended

7 Payee address;

City; State; Zip Code

Reimbursament from
political contributions
intended

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
©  [] checkilvaveloutsideof Texas, Complate Schaduls T. [ check if Austin, TX, officaholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH

Date Payae name

Amount ($) Payee address; City: State: Zip Code

Reimbursement from
|:| political contributions
intended
Category (See Calegories listed al the lop of this schedule} Description
PURPOSE
OF
EXPENDITURE
I:J Chaeck if travel outside of Texas. Complete Schedula T. D Check if Auslin, TX, officahalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct g fee he

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the tap of this schedule}

Description

[ ] checkifravel outside of Texas. Completa Schedute T.

[ check if Austin, TX, ofliceholder living expensa

Complete QNLY 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




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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loaan Repayrnent/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expanse Transporiation Equipment & Related Expanse
Consuling Expense Food/Beverage Expense Palling Expense Travel In Dislrict
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officehalder/Political Committee Legal Sarvices 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 H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5§ Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listad at the 1op of this schedule} (b} Description
PURPOSE
OF
EXPENDITURE
{c) D Check if ravel oulside of Texas. Cormplete Schedule T, I:I Chack if Austin, TX, officeholder living expense
9 Complete QONLY if direct Candidate / Cfficebolder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City: State; Zip Code
Category {(See Categories listed at the lop of this scheduls) Description
PURPOSE
OF
EXPENDITURE
I:l Chech il traval outside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder living expense
Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Business name
Amount (%) Business address; City; State; Zip Code
Category {See Categories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkiftravat outside of Texas. Complete ScheduleT. [] cnack it Austin, T, oficenatder fiving 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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL 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 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

(a)Category (See instructions for examples of acceplable

{b) Description {See inslruclions regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category {See instructions for examples of acceptable Description ({See instructions regarding type of informalion
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Caleg_ory {See instructions for examplas of acceplable De§cription {See inslruclions regarding type of information
catagories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding lype of information
PURPOSE calagories.) required.}
oF
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 Narne of persen from whom amount is received 8 Amount ($)
8 Ackdrase of patebn from whom anfbunt [s resewedls  Ciye 5 State:  Zip Code
7 Purpose for which amount is received [[] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Address of Bataoiiralwvom amount s receivess B Gl State; Zip Gode
Purpose for which amount is received [] check if political contribution relurned 1o filer
Date Name of person from whom amount is received Amount (3)
" Address of person from whom amount is receivad;  City: State;  Zip Code
Purposea for which amount is received [ ] Check if political contribution returned 1o filer
Date Name of person from whom amount is received Amount ($)
B e T e S Vi S State: Zip Code
Purpose for which amount is received |:| Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.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.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[J schedute A2 [} schedute B [ schedute B)  [] schedule c2 [] schedule D [] schedule F1
(] schedute F2 [] schedule Fa ] Schedule G (7] schedule H [ schedute cor-uc [] schedule B-ss
8 Dates of travel 7 Name of person{s) traveling

8 Departure city or name of departure location

t

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporaticn or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule Az [] schedule B[] schedute B) [ Schedule c2 [] schedule D [J schedule F1
[ scheduls F2 [] schedute F4  [] Schedule G [] schedute H [J schedule COH-UC [[] sSchedule B-58
Dates of travel Name of person(s) traveling

Depanrture city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conferance, seminar, or other event)

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

Contribution / Expenditure reported on:

|:| Schedule A2 D Schedule B I:l Schedule B(J) l:| Schedule C2 D Schedule D D Schedule F1
[ schedute F2 [0 scheduie F4  [] schedute a [ schedule H [] schedule COH-UC [ ] schedule B-SS
Dates of travel Name of person(s} traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transponrtation Purpose of travel (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 Form C/OH - FR

The Instruction Guide explains how to complete this form.

+*« Complete only if "Report Type" on page 1 is marked "Final Report" e

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I 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:

[J  1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[3 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political confributions 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 | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

] |do not retain assets purchased with political contributions or interest or other income from political contributions.

[T I do retain 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 centributions 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 =-

[] lam aware thal | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 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.elhics.state.tx.us Revised 1/1/2026



