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 1D (Ethics Commission Filars)

2 Total pages ﬁled30

OFFICE USE ONLY

FILED

o'cLock £

3 CANDIDATE/ MS / MRS | R ersr {/ MI
OFFICEHOLDER u n 0
NAME ..o AtV ET) m ........................................... T

NICKNAME K LAST . fjnx (’)'-{
eﬂ Trey? Y ard

4 CANDIDATE / ADDRESS /PO BOX; APT / SIMER #; CiTY; STATE:  ZIP CODE
QOFFICEHOLDER
MAILING
ADDRESS .

l:] Change of Address / gt)l CR /3& A/' ('e T‘X 73‘52
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

JAN 15 2026

JC Ps mﬂn @I Co Texa
Depu!v [

Date Hand-gsliverad or Dale\?@fd

OFFICEHOLDER ;
PHONE (bl ) 246 040]
Raceipt # Amounl §
6 CAMPAIGN MS!MRWR FIRST . Mi
L > Bobbie ... ... M.
NICKNAME LAST SUFFIX
. - Date Imaged
Trejo
7 CAMPAIGN SYREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #; cITyY; STATE; ZIP CODE
TREASURER
ADDRESS ‘ . .
(Residence or Business) /94 CE /3@ A {léé’ 7:( 7 g33 02-/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -
! ) A7 713/
9 REPORTTYPE IjJanuary 15 D 30th day before election (] Runoft ] :r::]sg?e‘:':z::: :3:"":.2?'19"

(] duys

l:] 8th day before election

D Exceeded Modified

{OHficeholder Qnly)
D Final Report {Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Year Month Year
COVERED
0715 /IS w0l 13 20U
11 ELECTION ELECTION DATE ELECTION TYPE
[E Pri Runoll Oth
Ll WL e D e D Des?:rription
03 O% @w D General El Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHTY (if known)

N

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

Juaa el (\AW%_\MA%&i
J DLAD (A,
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITI COMMITTEESAQ 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 TG REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[] eeneraL

[ lseecipic

COMMITTEE NAME

COMMITTEE ADDRESS

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

n’(t Dx man d() T{ l Iy, ()'k 16 Filer ID (Ethics Commission Filers)

15 C/OH NAME

17 CONTRIBUTION 1.~ tota UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 46” 0,;{) 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ rq_g' ’? 0 . 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ Q ‘__{ ﬂ7 2 O /

4. TOTAL POLITICAL EXPENDITURES

S OuA.0l
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘ , I
BALANCE OF REPORTING PERIOD ;
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 9’
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.

Stgnature of Candidate or Officeholder

\\\\\lllrlil:,,,
Please complete either option below: \\\\\\%EL M4 4,
§ Q‘ ,\FRY P(, /

(1) Affidavit

NOTARY STAMP/SEAL

7,
it
Swom fo and subscribed hefore me by \\X\)\J‘LX\AO \XQ;\—S(' this the P‘l day of ,;j}u_&(}{
3)\*’2 (D » to certify which, withess myhend and seal of office.

n«.a)mo MQ«J%YW\Q,‘ HFD*\M‘ \l(‘u(xf LAY A \\‘)i ﬂJ 4\13&““ = Cc\E om
Signature of officer administering oatl(\_)

Printed 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 . . ]
(street) (city) {state)  (zip,code) (counlry)
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

20 Filer iD (Ethics Commission Filers)

COVER SHEET PG 3
19 FILERN [ :
uymundo Trejo Jr

21 scHebuLe SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 (f 5 qp 0 0

2. E/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ q g 0 00

3. D SCHEDULE B: PLEDGED GCONTRIBUTIONS $ »9‘

4. [[] scHeDULEE: LOANS $ —b’

5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [p g q /. 8 /
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .5’
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ (7]
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $ /b"
9. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3 ) 5{) 20
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 4&’
1. [7] SCHEDULEF NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9’
2. [] SCHEDULE k: ;nggsggr, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 5

Forms provided by Texas Ethics Commission www.ethics.state.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 A1: 3

2 FILER NAME

(Lymundo Tre o Jr

3 Filer ID {Ethics Commission Filers}

4 Date

Td-45

5 Ful name of contributor |:] out-of-state PAC (ID#: )
San Juanite, Carmbajal
6 Contributer address; City; State; Zip Code

PO Box 295 P Dulee, Ty 13538

7 Amount of contribution {$)

0. 00

8 Principal occupation / Job title (See Instructions)

9 EmployeI {See Instructions)

Date

- 25

Urempltvied
NS

Full name of contributor [ out-of-state PAC (ID#: }
........ Erasmo Jimenez
Contributor address; City; State; Zip Code

200 Wyoming St. At B31E Alice, T 15298

Amount of contribution {$)

|9.00

Principal occupation / Job mlb}(See lnstrqgl‘ons)

refired

Employer Tae Instructions)

Date

") 25

Full name of contributor [ out-of-state PAC (ID#: }
...... Deatnce Tef0
Contributor address; City; State; Zip Code

031 Blucbonnet  Alice, Tx 18332

Amount of contribution {$)

(1000

Principal occupation / Jab title {See Instructions)

careqiver

Employer (S;?}nstructsons)

Date

N ad A

Full name of contributor {0 out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

OCR 134 Alice, Tk 1895

Amount of contribution ($)

300.60

Principal occupation / Jab title (See Instructions)

[aborer Self’

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us
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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 te complete this form. UGN S':hed”'eg:
2 FILER NAME mu d T CJ}" 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor 1:] out-of-state PAG (ID#: } 7 Amount of contribution ($)

I JUGH.TE[ Do
7 2,4% 6 Contributor address; City; State; Zip Code 30 . 00
OO Kerfuky — Hice T 16322

8 Principal occupation / Job title (See Instructio\{s) 9 Employer (See Instru dllons)
Dale Fuli name of contributor [J out-of-state PAC (ID#: )

Armount of contribution {($)

Lovi Pivera
DQFFB | o s, E 5p.00
1o S Culf Mice T 16333

Principal occupation / Job title (See Instructions) Employer (Se7 Instructions)

Wnemplsizey nia

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Jarys Trejo
nadtas | ;,',;{r;l;;,;;,;';.;a;.;;;;“j'""'”'”;;i;;,;””“””"s;;;t;““z‘;.;e;,‘.;; ...... 500
De Nager Rlice, T« 6333

Principal ogcupation / Job title (See Instructions) Employer (See Instructions)
Ly lites: bT Churd
Date Full name of conlnbulor O out-of-state PAC (D#: 3 Amount of contribution (3)
o ous TP
q ﬁ%ﬁb Contributor addressJ City; State; 2ip Code ﬂOO ()0
10 V. Victona  San Diego, Te 38

Principal occupation { Job title (See Instructions) Employer {See Instructions)

manager GUF

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



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 A13

2 FILER NAME n/{bi m undo _T{

or.

3 Filer ID {Ethics Commission Filers)

4 Date

$-a5

5 Fullname of contributor [ out- of stale PAC (ID#: }
6 Contributor address; City; State; Zip Code

W Diaz Rlice, Tx 75334

7 Amount of contribution ($)

300.00

Date

Amount of contribution  ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instrpctions)
refired redire A
Full name of contributor [:| cul-of-state PAC (ID#; )
............. Wuatt Ranches of  TRxas - UG
Contriblitor address; City; State; Zip Code

5195

Stute floy 759

Vost e e " Realihs, T 8370

5, 50(0.00

Principal oceupation / Job title (See Instructions)

bwher Jlher! st

Employer (See Ingtruction

Date

31125

Full name of contributor [] out-of-state PAC (ID¥; )
Contributor address; City; State; Zip Code

2009 Suaret Alice, Te 16234

Amount of contribution {$)

50.00

Principal occupation [ob title (See Instructions)

ummU JW

Employer (See Instructipns)

Date

Full name of contributor [ out-of-siate PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 A2:

a

2 FILER NAME ﬁlb]mando Wf’ 6 ()Y

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

%7000

6 Full name of contributor  [J out-ol-state PAC {ID¥:

|8 Amount of

5 Date
7 Contributor address; City; State; Zip Code

A A5
! 57 N. Plgumal Rlcce, ™ 16733

...... Gus. Trego - alud Lownge

9 In-kind contribution
Contribution $ description

| oo ! Qyent Expense

DCheck if travel uutsrde of Texas. Complete Schedule T.

10 Principal occupation f Job title (FOR NON- JUDICJL«L)(See Inslructlons)

Monaoer - swhner

1 Emplogq ' u

(FOR NON-JUDICIAL)}(See Instructions)

12 Contributor's principal ocaupation (FOR JUDICIAL)

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

14 Contributor's employerflaw 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)

Full name of contributor  [] oul-of-stale PAC (ID¥#:

....... Nancy Ramirez

r,"?]l‘l"% Contributor Zfidress; City; State;  Zip Code
ks E. Main St

Alice, Te 1995

Amount of
Contribution $

: %DO

In-kind contribution
description

Food Expense

_D Check if travel outside of Texas. Complele Schedule T.

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

WMarketing adent

Employer {FOR NON-JUDICI

)(See Instruction )

R Mirketing SaluchinS

Contributor's principal occupatmrf (FOR‘\cﬁJDICIAL)

Contributor's job title (FOR JUDlCle.t)(See Instructions)

Contributor's employerflaw 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 JUDICJAL)

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 A2: ;!

2 FILER NAME ’?,Iqm“ndo ’T':gjo Jr

3 Filer ID {Ethics Commission Filers)

Vi
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

450.00

$

6 Full name of contributor [ out-of-state PAC {ID#

Rondo Burza

City; State;

S Date

[-145

7 Contributor address;

Zip Code

1201 LveQax_Klice, Tx 715332

'l 8 Amount of |9 in-kind contribution
Coniribution $ I description

9 3500 | Food Evpense
v- M;’le Schedule T,

|:|Check if travel oulsu'ie of@(as

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

" Emp!oye(.FOR NON-JUDICI }(See Instructions)

timpluye

12 Contributor's principal occupation (FOR JUDICIALY}

13 Contributor's job title (FORJJUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

18 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)

Full name of contributor [ cut-of-slate PAC (ID#:

}

Date

'31 - ‘9] ag Contributor address; State;

City;

........ Pudo burzes.
301 Live ek Rl Ty 78333

Amount of In-kind contribution

Contribution $ description

'3\00.00 Food Expense
DCheck tf travei outside ol@exas gA g)%te Schedule T.

|
|
|
|
Zip Code |

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

Employer; (FOR NON-

UF - emploe

}(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FORJUDICIAL) (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 contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

1z

Forms provided by Texas Ethics Commission
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PLEDGED CONTRIBUTIONS SCHEDUYLE B

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

A v
. . 1 Total pages Schedule B
we Instruction Guide explains how to complete this form. P9 /
2 FILER NAM 3 Filer ID (Ethics Cofimission Filers)
4 TOTAL OF UNI\IEMIZED PLEDGES $ /
5 Date [ out-of-siate PAC (1D#: )] 8 Amou | 9 Inkind contribution
of Plgbige $ | description
|
.......................................................................... |
City; State; Zip Code [
|
|
Check if travel oulside of Texas. Complete Schedule T.
40 Principal occupation / Job title (See Ins\ctions) 11 Employer (Seg Instructions)
Date Full name of pledgor ) Amount I In-kind contribution
of Pledge $ : description
......................................................................... I
Pledgor address; |
|
|
D Check if travel outside of Texas. Complete Schedule T
Principal occupation / Job title {See Instructions) \ // Employer {See Instructions)
’
e Full name of pledgor ] out-of-state PAC #\ } Amount of I In-kind contribution
Pledge $ : description
Pledgor address; City; State; \ Zip Code :
|
|
DCheck if trave! outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instruction5/ Employe\(\See Instructions)
r A Y
Date Full name of pledgor put-of-siale PAC (ID#; \ Amount of | In-kind contribution
Pledge $ | description
......................................................................... |
Pledgor address; City; State; Zip Code :
|
|
‘:]Chsck travel oulside of Texas. Complete Schedule T.
Princitpal occupation / Job title/ﬁee Instructions) Employer (See Instructions)\
rd LY

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



LOANS

N

CHEDULE E

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

LY

7

\ The Instruction Guide explains how to complete this form.

1/{Dlal pages Schedule E:

2 FILER\NAME

/3

Filer ID (Ethics Commission Fiters)

4 TOTAL OF

ITEMIZED LOANS $

5 Date of loan

7 “Wame of lender [ out-of-state PAC (ID#: / ) 9

Loan Amount (§}

6 s lender
a financiat
Institution?

Y N

B Lender aydress; City; Zip Code

10 interest rate

11 Maturily date

12 Principal occupation / Job title {See Instructigns) 13 Employer (See Instructions)

[ none

14 Description of Collateral 15

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

16 GUARANTOR
INFORMATION

[] not applicable

17 Name of guarantor

18 Guarantor address; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions) 21 Elgployer (See Instructions)

z Y

Date of loan

Name of lender, {1 out-of-siate PAC (ID#; \ )

Loan Amount ($)

Interest rate

Is lender Lender gddress; City; State; Zip Code

a financial

Institution? -
Maturity date

Y N

Principal occupation / Jop litle (See Instruclions) Employer {See Insiructiong)

Description of Collatefal

D Check if personal funds
account (See instruction

ere deposited into political

[ none
GUARANTOR Name of guarantor Akpount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code

[] not applicable
Principdl Occupalion {See Insiruclions) Employer (See Instructions)

i ~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

{f lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Fovﬁs provided by Texas Ethics Commission www.ethics.state.lx.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

Consulling Expanse
Confribulions/Donations Made By

Credit Card Payment

Candidate/Officaholder/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GiftfAwards/Memorials Expense
Legal Sarvices

Loan Repayment/Reimbursament
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

Solicitation/Fundraising Expense
Transportalion Equipment & Relaled Expense
Travel In District

Traval Out OFf District

Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages ﬂ:}\edule F1i:

2 FILER NAMEn/( M ml,mg(o ’{'—,de 0()}“

3 Filer ID (Ethics Commission Filers)

4 Da't;] 35 35'

5 Payee na

Brand Buosler

6 Amount ($)

|5D.00

7 Payee address;

Check ifindividual's residence address.

21 NMGll Suite 6 mepien T

City; State; Zip Code

el

PURPOSE
OF
EXPENDITURE

(a) Categary (See Calegories listed at the top of this schedule)

Printing Bypenge

{b) Description

Cumpaign Signs

{c) D Chack if ravel oulside%xas. Complete Scheduls T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Evenl Cypense

9 Complete ONLY if direct Candidate / Officehoclder name Office sought Office hald

expenditure to benefit C/OH

Date Payee name

Amount {$) Payee address; City; State; Zip Code

18- A8 N0 E. i Alice (x 75333
[[] checkifindividuars residence address.
Category (See Categories lislad al the top of this schedule) Description
PURPOSE

Pood [Bev. pau”/z/ ugplies

[ ] cneckiftraval outside of Texas. Complote Schadule T.

D Check if Austin, TX, officeholder living axpense

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Cily,; State; Zip Code

2934 [37s. Stuples us Crnsh, T 154

[:] Check if individual's residence address. i
Category (See Calegories listed at the lop of this schedute) Description
PURPOSE p . - i
OF 3 - ﬁ )
EXPENDITURE th/7f7 [:Vpel’?fﬂ Cf]’)’/}’)éﬂ?‘l(f)’? S
| g
l:] Check if travel outsida 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 Ethi

cs Commission

www.athics.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)

Cradit Card Paymenl
The Instruction Guide explains how to complete this form.

Adveriising Expensa Event Expense Loan Repayment/Reimburserment Selicitation/Fundraising Expense

AccountingBanking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expanse Palling Expense Travel In District

Contributions/Donations Made By GifAwards/Memeorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Servicas Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pagesrsr:hedule F1:|2 FILER NAMn[q nqu nd D Tf} 0 J’\ 3 Filer ID (Ethics Commission Filars)

15000 = 1033 . j CIWN} ﬂllCﬁ ‘T)'(

Check if individual's residence addfeas

4 Date - 5 Payee name
I35 P ber Lol un P/wfmmﬂ/%/
6 Amount ($) 7 Payee address. State; Zip Code

n§332

8 {a) Category (See Catagories listed al the top of this schedule} {b) Description

PURPOSE

EXPENDITURE Ey n # E Y ﬁMS' € medf 7y

{c) I:I Check H travel oulside o['l‘exas Complate Scheduls T. D Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Tad-25 Serend Svlane
Amount ($) Payee address; City; Slate; Zip Code
50.00 : w Tx
[] checxitindividuars residence address, 2 [/ q JUS /H’) A/l( Ce( )‘ 73‘3 39

Category (See Calegories listed at the lop of this schedula) Description

PURPOSE

EXPEI’?E':ITURE B/ gﬁ f‘ E k peﬂ S€ I:DDd, / Ol/(l

qu ’ 00 (] cnewi .nndlld(a{éswal:c{admss m af— r] A / / C(, ,rx

D Check if travel outsida of Texas. Complate Schedule T, EI Check If Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditurs to benefit C/OH
Date ’ Payee name
13125 BRAVDS I’)’mr/@ﬁng gwmp
Amount ($) Payee address; City: State; Zip Code

77234

Catagory (See Calegories lislad al the top of this schedule) Description
PURPOSE

Consuth g Eypuse Markef "9

D Check if travel outsadeoi Texas. Complete Schedule T, D Check if Austin, TX, officaholder living exponsa

Complete ONLY If direct Candlidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.bx.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)

Advertising E.xpensa Event Expense Loan Repayment/Rei nent Solicitaion/Fundraising Expense
Amoun!ingfaankmg Feas Office Overhead/Rental Expense Transporlalion Equipment & Related Expense
Consulling Expense Food/Beverage Expense Paolling Expense Travel in Districl

Confribulions/Donalions Made By
Candidate/Officeholder/Political Commitiee

GilYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Trave! Oul Of District
Other (enter a category nol listed above)

Crodit Card Paymant

The Instruction Guide explains how to complete this form.

1 TJotal pageﬁhedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILERNAMEquunAD «T?e”b d.r

4 Date

@135

5 Payee hame

B A3 ma//aﬁnq bryp:

6 Amount ($)

J{o0-00

7 Payee address;

WiA W Man

L__] Check ifindividual's residence addrea.s.

Cily, State; Zip Code

Alic,, T n§332

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisled at the top of this schedule)

{b) Description

mariehng

Lsnsultn 9 Eypense

(c) [:| Checkifiravel nu% of Texas. Complata Schedule . |:| Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candldate / Offlceholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
o
Q.25 Harbor ﬁ’zm)/of
Amount ($) Payee address; City: State; Zip Code
34
} g tpq D Chad(lfk\dmidualsresndanceaddrgs/ mq,ﬂ &6 H/Ia{ 7% “i g‘z 9
Category (See Categorles listed at the top of this scheduls) Description
PURPOSE
e Aﬂl{g/"hﬁln 4 EY,DMSC }'k{}’ﬂtdaf& ?4;, S@hﬁ
I:I Checksurave!outsudaofTexas Complele Schedule T, ‘:I Chaeck il Auslin, TX, officehoclder living expenso

PURPOSE
OF
EXPENDITURE

Print ng EXperise

Complete QNLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
o Yo 7e Av Seatfl a8
5 I q 7 I:’ Checkif individual's residance address e I C wﬂ Dq
Category {See Categories listed at the top of this schedule) Description

Ca.m,ycuqn ﬁtl&]S

[:l Check illravel culside of Texas. Camplete Schedule T,

D Chack if Austun TX, oﬂ" caholder living expense

Complete ONLY i 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.elhics.slate.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

Consulling Expanse
Contribulions/Donalions Made By

Credit Card Payment

Candidate/Officeholdar/Political Committes

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Feas

Food/Beverage Expensa
Gift/Awards/Memorials Expense
Legal Servicas

Loan Repayment/Reimbursament
Office Ovarhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out OF District

Other (enter a category not listed above)

The Instruction Guide explains how to cornpleie this form.

1 Total pagTTchedule F1:

2FILERNA@qunAD ’rr“ Jr

3 Filer ID (Ethics Commission Filers)

4Data-(£‘35

5 Payee name

Oranqe @wjyg Booster

6 Amount ($)

16D.00

7 Payee address;

D Check ifindividual's residence nddfas.s.

Pox 1491

City; State;

06 , Tx ngani

Zip Code

PURPOSE
OF
EXPENDITURE

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

Evurrt Expinse

{b} Description

Cusino  Might

PURPOSE
OF
EXPENDITURE

Prinfing EXpense

{c) D Chack if ravel outside olTexas Complete Schadule T, [:] Check if Auslin, TX, officéholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q1026 L7 Designs
Amount ($) Payee address; City; State; Zip Code
5 N3 E. Ma L
. f I 3
2 qo 5 S [ 7] Checkifindividuals residence address. r 44 ! ¥ ’7 a
Category (See Categorles Iisted at ithe lop of his schedule) Description

|__—| Check il Wavel outsids of Texas. Complete Schadule T.

thm_pm;gm Shirts

D Check il Austin, TX, aofficeholder living expense

A00 .00

FHH0 th

El Check [findividual's residence Zddress.

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

Date Payee name

A10-95 Rebecca, Corr

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

Orange Grive, Tx F 312

FPURPOSE
OF
EXPENDITURE

Category {See Calegories listed at the top of this schedule)

Advern 5149 EJ\X’ﬂnﬁ

N "
Description

Kinlee) Carr doonswshyp

[[] checxirvavel outside ohu[as. Complele Schedule T.

[:' Check if Min. TX, officeholder living expense

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

e

i oy

e

www.ethics.state.tx.us

Revised 1/1/2026

L L B R il S E




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advartising Expense

Accounting/Banking

Consulling Expense

Contribulions/Donations Made By
Candidate/Oficeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GiflYAwards/Memorials Expense

Commillee Legal Services

Loan Repaymant/Reimbursament
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Solicitalion/Fundraising Expense
Transportalion Equipment & Related Expense
Travel In District

Travel Out OFf District

Other (anter a calegory not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pag,a? Schedule F1:

2 FILER NAME mqmundo T'r(‘o J},

3 Filer ID (Ethics Commission Filers)

“"8.93 35

5 Payee name

L7 Deswms

6 Amount (3}

(09951

7 Payee address;

713 E. Majn

E’ Check ifindividual's residence address.

State; Zip Code

N§334

City;

Alice,  Tx

PURPOSE
OF
EXPENDITURE

{a) Category (See Categorias listed at lhe top of this schedute)

P nfing Ex pense

(b} Description

Cumpmqn S?an

© [] checxir lravel outside olTexas Complete Schedule T.

I:I Check if Austin, TX, oﬂ”ceholdar living axpense

OF
EXPENDITURE

MV!WﬁIr’Mi

O Complate ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
AR Hmatsn
Amount ($) Payee address; City; State; Zip Code
| lery Av, Stette WA 189
f) 4 3 (ﬂ Check if lndmdualsresndence address. g f f
Category {Ses Categorles listed at the top of this schedule) Description
PURPOSE

‘H(Lf?f’lo/aﬂ% media, . /ﬂ&i

D Check il travel ou&MTexas. Complete Schedule T.

l:' Check if Austin, TX, ot cehaldar living expense

OF
EXPENDITURE

Cdnsuh‘mq Lxpise

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
230 35 BRAN DS mar,équ b
Amount ($) Payee address; City:' State; Zip Code
0 A W. Main %
5D' 0 D Chack If individual's residence address. I a . X \-3~3 3
Category (See Categorias lisled al lhe top of this schedule) Description
PURPOSE

mMarieeh 174

I:I Check Illravelcu!sluTexas complale SchedulaT.

[:I Check i Austin, TX, oﬂ'ceholder living expense

Complete ONLY if direct

Candidate / Officeholder name

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.bx.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

Consuling Expanse
Contributions/Donalions Made By

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansa
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District

Candidale/Officeholder/Palilical Committee

Gift'Awards/Memorials Expense

Printing Expense

Legal Services

Salaries/Wages/Conlract Labor

Travel Qut Of District

The Instruction Guide explains how to complete this form.

Other {enter a calegory not listed above)

1 Totat pageﬁhedule Fi:

2 FILERNAMEm‘/Jmu"dD “ﬁfe \0 Jr

3 Filer 1D {Ethics Commission Filers)

ol a5

5 Payee hame

A2AN0S ma/kmm:

brovp-

€ Amount ($)

(¢50.00

7 Payee address;

A W Main

[] checifindividuats

Ciy: State;

Alia, Tx 78333

Zip Code

PURPOSE
OF
EXPENDITURE

{a) Catagory (See Categories fisted at the top of this schedule)

Consuit & Ex pense

(b) Description

{c) D Checkif ravel uutside of Texas. Complate Schedule T.

marleetng

[] check i austin, T, officenolder living

oF

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-09 35 Alice thb Gty Chamber
Amount ($) Payee address; City; State; Zip Code
Lo.00 P0. Box tagy = 3
' [[] checkirindividuats residence address. A/ I((’ s k 4@ 83
Category (See Categories listad al the lop of this schedule) Description
PURPOSE
% 2 Individual Stat - (i)
Sl Evirt By pense ndiigual ota ,
|:| Check il lravel oulside of Texas. Complete Schedule T. f:' Check if Austin, TX, officeholder living expense

P

Complete ONLY If direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code

/21 (o8 AM0| E. Maun St Miw. Tx 1§334

I:] Check ifindividual's resldence address.
Category {See Categories listed at the top of this schedule) Descriplion
PURPOSE 1‘
or E E £ Truntk freaf 5
EXPENDITURE Ver 4 pfl?,f ¢ L{)k 0 runfld ov ¥ J‘% /‘
|:| Check if travel oulsida of Texas. Complele Schadule T, I:] Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to banefit C/IOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Loy

www.ethics.state.bx.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

Advaertising Expense
Accounting/Banking

Consulling Expense
Confributions/Donations Made By

Candidate/Officehclder/Polilical Commilles

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memerials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

Solicitalion/Fundraising Expense
Transportation Equipment & Realaled Expense
Travel In District

Trave! Out Of District

Other (anter a category not listed above)

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

3 Filer 1D (Ethics Commission Filers)

1 Total pay€7 Schedule F1:] 2 FILER NAME mq mund{) W@/O Jr

4 Date § Payee namez/,7 Dés /qhg

[0-24-35
7 Payee address;

6 Amount ($)
48063\ ,...L103 B man

City; State;

Aice, Tx 1333

Zip Code

(b) Description

Lem pa{g 17 57@ ns

8 (a) Category (Ses Categories listed at the top of this schedule)

PURPOSE

EXPEI'?:ITURE pﬁﬂ{ff?q @péﬁgﬁ -

{c) D Check if ravel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officaholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
| o 44 Alice, Tx 1835
3 Q /¢ D Checkif Indmdua|sresidence address ﬂ /’ Cel X 7 \3
Category {See Categories listed at the lop of this schedule) Description
PURPOSE P
o Adverti -Pist ., 2ot
EXPENDITURE Verfi sy ’7@ ﬁ&! penjt’ (/A pPTIES
D Check if ravel outside of Texas. Complele Schedula T. D Check if Austin, TX, olficeholder living expsnse

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
¢n.83 (10 76!?{7;( Ave Sxm‘ﬁc WA 98119
[] crecxirindividuars residence
Category {See Calagories listed at Lhe top of this schedule) Description
PURPOSE
o g e G,
EXPENDITURE B/ ,@ﬂf E ¥ péfl’?&” . cal’?DP %’l ' m 4 o
L¥ 4
‘:I Check if ravel oulside of Texas. Complate Sthadule T. |:| Check If Austin, TX, officeholder living expense

Candidate / Officehclder name Office sought Office held

Complete QNLY if direct
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

i dh gt LR s T R e U S T e Vil U i L - e P




/

UNPAID INCURRED OBLIGATIONS SCHEDULE/F2

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

LY

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverising Expense Evenl Expense Loan Repayment/Reimbursement icitati ndralsing Expense

Accounting/Banking Feos Office Overhead/Rental Expense ion Equipmant & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By GiftAwards/Memonials Expense Prinling Expanse ul Of Districl
Candidate/Officaholder/Polibcal Committee Legal Services SalarlesWeages/Contract Labor Ciher (entar a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2%ER NAME //3 Filer |ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED bw:’AlD INCURRED OBLIGATIONS / $

5 Date 6 Payee né{i /

7 Amount ($) 8 Payes address; City; State; Zip Code

E:] Checkif individuaFs r ol

AN
?  1vPe OF » N
EXPENDITURE E‘ Political Non-Political

40 (a) Category (See Calegories listed at the top oidhis schedule) {b) Description

PURPOSE
OF
EXPENDITURE

© [ ] crecxirraval outsideo?és Compls%edula T [ ] check it Austin, TX, officaholder living expense

M Complete QNLY it direct Candidate / Officehflder name Office sought Office held
axpenditure to benefit C/OH

Date Payee name

Amount ($) Payee agdress; City, State, Zip Code

ifindividual's residance address.

TYPE OF o

EXPENDITURE Political [ ] Non-Palitical
/ Category (See Categories listed al the top of this schedule) Descriptign
PURPOSE
OF
EXPENDITURE
[] checkittravel outside of Taxas. Complete Schedula T. D Check if Au%_ T, oflicehoider living expense
Complete QNLY A direct Candidate / Officeholder name Office sought Office held
expenditure to penefit C/OH
ri Y

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

For/‘ns provided by Texas Ethics Commission www.ethics state.tx.us “-Revised 1/1/2026



/

RCHASE OF INVESTMENTS MADE A
FRQM POLITICAL CONTRIBUTIONS ULE

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

.

The}kq:tion Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME

\ 3 Filer ID (Elhics/c:or{nmission Filers)

4 Date

5 Name of peripn from whom investment is purchased

B8 Address of person fr whom invastment is purchased; State; Zip Code

D Check if individuals residence address)

7 Description of investment

8 Amount of investment ($)

LY

Date

Name of person from whom invepéwnt is purchasgd

Address of person from whom investment is purchased;

|:| Check i individual's resigance address.

Description of jnvestment

Amglnt of investment ($)

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

Forms provided by Texas Ethics Commission www.ethics state.tx.us {evised 111120286




EXPENDITURES MADE BY CREDIT CARD

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

SCH

Le F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Legal Services

truction Guide explains how to complete this form.

Advertiging Expense Event Expanse Loan Repayment/Reimbursement SolicitatjioryFundraising Expense
Account] i Feas Office Cverhead/Rental Expense Transporation Equipment & Related Expense
Consuttin FoodiBeverage Expense Polling Expense Travg In District
Contributi nations Made By GiftY Awards/Memorials Expanse Prinling Expense Tratel Qut Of District
CandidateX SalariesMWages/Contracl Laber ar {gnter a category not listed above)

USE A NEW PAGE FOR, ACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

N

2 FILER NAME

/

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED £EXP

DITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Nar%ﬁnancial institution
ISSUER
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c).Date{s) Credit Card Issuer Paid
5
7 PAYEE {a) Payee name (b} Payee address; City, State, Zip Code

D Check if individual's residence address.

8 PURPOSE OF
EXPENDITURE

[] Political

(] Non-political

(a) Category (see Categories listed ai\he top of this schedulef

(b) Description

{c} l:l Check if trave! outside of Texas. C Iete Schedule T,

Check if Austin, TX, officeholder living expense

[

9 Complete ONLY f direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

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

$
b
PAYEE {a) Payee name {b) Payee addrdgs; City, State, Zip Code
[[] creckitindividuahggesidenca address.
PURPOSE OF {a) Category (see Categories listed at the top of this schedule] {b) Descrigtion
EXPENDITURE
D Political
Non-Political {c} ‘:' ;{eck if travel cutside of Texas. Complete Schedute T. |:| Crhﬂkif Austin, TY, officehoider living expense

Complete ONLY if direct
expenditure to benefit CfOH

Candif(e / Officeholder name

Office Sought

\ Office Held

7
{a) pmount Charged {b) Date Expenditure Charged

{c) Date(s} Credit Card Issuer Pbid

D Political

D Non-Political

PAYMENT
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
]:l Check if individual's residance address.
PURPQOSE OF [a) Category (See Categories listed at the top of this schedule) (b} Description
EXPENDITURE

{c) l:l Check if travel outside of Texas. Complete Schedule T,

[]

Check if Austin, TX, officeholder fiving e%se

ect
fit C/OH

Complete ONLY if
expenditure to be

Candidate / Officeholder name

Office Sought Office Held

ATTACH ADDITIONAL COPIES OF TH

IS SCHEDULE AS NEEDED

N

Formg provided by Texas Ethics Commission

www.ethics.state.tx.us

Rewvised 17112026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advaertising Expense
Accounting/Banking
Consulting Expense

Credil Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travet Out Of District

Other (enter a calegory not listed above)

1 Total pagﬁﬁchedule G:

2 FILER N

mqn%mdo 77’{’/ 0 Jr-

3 Filer ID (Ethics Commission Filers)

4 Date

J0-35 35

5 Payee name

walmm

6 Amoun‘;l@)

7 Payee address;

a101 E- Man

City; State,; Zip Code

EXPENDITURE

Reimbursemeant from A// , a TX I?fa? 2
D polilical contributions !
Intended [] checxitndividuars residence address.
8 (a) Category (See Gategories listad at Lhe top of this schedula) {b) Description
PURPOSE 0{
o B By Wk - Sugply of Trunk ot 7
EXPENDITURE en penjﬁ ) {ﬂpﬁ/ 0 12{/? r / (ﬂjs
{c) l:' Check il travel outside of Texas. Cumplete Schedule T. D Chack if Austin, T%fﬁceholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
aexpenditure to benefit C/OH
Date Payee name
—
1031 a5 Walmar?
Amounl (%) Payee address; City; State; Zip Code
.§7 : -
D Relm rsement from 270, E ‘ m ﬂ!h ﬂ/{ a‘ (X 7;633
palitical contributions
intended D Check if individual’s residence address.
Category (See Calegories listed at the top of this schedule) Description
PURFOSE
OF

Bvent EPﬂfﬂft’

Wk ending 111 - Trunk or Treal

D Checkif Iravel cutside of Taxas Complate Schedule T

D Chack if Aﬁéin. TX, officaholder living expense

Candidate / Officeholder name

EXPENDITURE

Offi h
Complete QNLY if direct e sought Office held
expenditure to benefit C/OH
Date Payee name
[[- 245 BLANDS  Markding broip
Amount ($) Payee address; \J City; State; Zip Code
\

mebursementﬁom ‘ I ‘ 2, w ‘ W\-A\ f\'

poll1|ca1 contributions A / I 7 f

intendad [ ] checkifindividuars residence address. / Q( ¥ 3 3 7

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

lnsuthing ¢x penst

hruar lceting

|:| Cm‘:klltravelou!s'dehudxas CompIelaScheduleT

[] cneck if Austin, Tx, ofiicehgider living expense

Complete QNLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SsCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repsyment/Reimbursement Solicitation/Fundraising Expense
Acoounting/Banking Fees Office Overhead/Renial Expense Transporialion Equipment & Relalad Expense
Consulting Expense Food/Beverage Expense Polling Expense Travet in District

Contributions/Denations Made By
Candidate/Officaholder/Political Committee

GiftYfAwards/Memarials Expense

Printing Expense
Legal Services

Salaries/Mages/Conlracl Labor

Travel Out Of District
Other (enter a category not listed above)

Gredit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pageﬁr_\edule G:{2 FILER ﬂf 3 Filer ID (Ethics Commission Filers)
LI/??btnﬁfa ngj W
4 Date 5 Payee name ™/

[ §-a5

6 Amount ($)

7 Payee address;

City;

St Fﬂmcz; [ia;/@q for e Loppumd)

State; Zip Code

5. 00
o= | AR B fla, T 14339
{a) Category (See Calegories listed at the top of Ihis schedule) {b) Description
PURPOSE
EXPEB?I;:ITURE H'd V—Q’/ 7‘75’/ h q 2}0&’[" N4 ﬂl)ﬂ ku ’q[ / Sp 0?75 e

EXPENDITURE

Py ertising ey pense

(c) D ChedsiltravaloutsideofT\e_xj!.Complew ule T. D Check if Auslin, TX, ofﬁceholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date L/ - Payee namﬁ !
Amount (50 D 0 Payee address; ' City; State; Zip Code
Re:mbu.:rsemenlﬁom &)8 l “ C/Cf[; g‘ .
D pollllcal contributions e ) / { C/ ? 14 ﬁ 30’;
intendad D Check ifindividual's residence address. I x
Catagory (See Categories listed at the Lop of this schedule} Deascription
PURPOSE
OF

thole _spmsmr #ov op/’

(] oheck fwave ousided! Taxas. Combete Scheduie .

D Check if Austin, TX, oﬂweholder living expense

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

expenditure to benefit C/OH

Crate Payee nam
1129:35|  Hupw  Fragt

Amol ﬁm (?f‘ Payee address; -/ City; State; Zip Code

0 m‘:.“'::"i — wf 73309 ME - Main Alhc, T« 14333
PURPOSE Category (See Categories listed at the top of Ihis schedule) Dascription

xS Advertising  Evpmse|  Campuian Sign g

)

[ ] checkitiravet outside offaxas. Complete SchoduteT.

D Check if Aushn T’h/otﬂceholﬁer living expense

Complete QNLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHREDULE 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Traval In District
Contributions/Donations Made By Gift/Awards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Lagal Services Salaries/VVages/Contract Labor Other (enler a category notlisted above)
Credit Card £, i
men The Instruction Guide explains how to complete this form.
1 Total pa#Schedule G: |2 FILER r\r?j d T - g(’/ 3 Filer ID (Ethics Commission Filers)
4 Date

2195 " e b &fq Crumbtr

6 Amount ($)

D.00

bursemenl from
‘:l political contributions

7 Payee address;

Po. Psy 4as¥

City;

Al &,

State; Zip Code

Tx 4333

intended [ checkitindividuals residence address.
B8 (a) Category (See Categories histed at he top of this schedule) {b) Description
PURPOSE {
o Vot E L 4
EXPENDITURE —// d }’ﬂ{nj n f ( ﬂdm [4
) [:] CheckiltraveloutsidlorTexas.CompleleSchedulaT D Check if Aus in, /TX, alficaholder living axpanse
] Candidate / Officeholder name Office sought Cffice held
Compleie ONLY if direct
axpenditure to benefit C/OH
Date Payee name
3 Lu &u f lican P rh
(»-3-25 im lells n ) ﬁu/?tam 4 /
Amount g U Payee address; City: Zip Code
mp e P0. Buy 3 X‘/ T 15333
litical contributi
;mrﬁdm" M 1 [ Check tinawiduars residsos adress. 'A’ [ / C? )(
Category (See Catagories listed at the top of this schedule) Description
PURPOSE F Q / 7p
OF
EXPENDITURE éf\S ’m €€5]
D Check if travet sutside of Texas. Complele Schedule T. D Chack if Austin Tx weholder lving expense

bt

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee ngm
3595 | Koy  Fm
Amount ($) Payee address; City; State: Zip Code

,R?-bwsememfrom p G D, 5 /73 / ) ?
D political conlributions Dx ,’ C( X J?% 52

intended D Chack if individual's residence address. ]
Category (See Categories listed at the top of this schedule) Deascription
PURPOSE
i Adlvertisi S Chn st fi
EXPENDITURE Vpl/'h 5iha EI end€ r 5 q Of ot f)fl
] Chackiflmvelo\u%oﬁaxas. plete Schedule T. [_] chneck if Austin, TX, officancider living oufanse

Complete QNLY if direct
expendilure 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




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

SCHEDULE G

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

Candidate/Officeholder/Political Committea Legal Servi
Credit Card Payment

cBes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemsant Solicitation/Fundraising Expense
Accounting/Barking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memaorials Expense Printing Expense Travel Out Of District

Salaries/Wages/Contract Labor Olher (enler a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pagthcheduleG: 2 FILER r\mq mundg 7?{\

d}' 3 Filer ID (Ethics Commission Filers)
d

4 Date 5 PayeenameJ

131325 wa‘/marf

6 Amount ($) 7 Payee address;

yen a7

|:] political contributions

/[ €. Main

intended [ ] checkifindividuats residence address.

City; State; Zip Code

S fe, T 333

8
PURPOSE EV
OF ,{»
EXPENDITURE m

{a} Category (See Categories hisled at the lop of this schedule)

t}ﬂmf .

{b) Description

Cnnstnas Parade (b sy

(c) D Chaeck il travel outsida of 1’exasA Complete Schedula T.

D Chack if Auslin, TX, officeholder living expense

Complete QONLY if direct
expenditure to beneflit C/OH

9 Candidate / Officeholder name

Office sought Office held

Date

Amou?(S) Q q Payee address;

DT 510, E. Ho

intended [ cneckitindividuars residence address.

}' f)a[_p Payeena(_e_/_... Z/fm/ ﬁt’ppéy

City; State; Zip Code

Y o Plicg, Tx 05332

PURPOSE

ecengmre | LylverhSin

Category (See Categories lisled al the top of this scheduie)

e Expmse

Descrlptlon

- Posts, ‘ZM@’

L] checkituaver

sde of Texas. Comp!ele Schedule T.

D Check if Austin, TX, olﬂcehnldar ving expense

PURPOSE

o Candidate / Officehclder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OM
Date ? 2 Payee nameL D
Amount ($) Payee address; City; State; Zip Code
4 | .
ij:iim%m (712 E. /7? Aic T Y g
[] poiticat contributions ain t(r X
intendext [ ] checkifindividuats residence address. /
Category {See Categories listed at Ihe top of this schedute) Dascription

Cumptian Sians

] checku t@@d

cwesimne | Dvinting Fypunse

utside of Texas. domplete Schedule T.

7
[] checx it Austin, Tx, attiebholder living asthnse

Complete QNLY if diract
expenditure to banefit C/OH

Candidate / Officeholder name

Office sought Office heid

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
O A BUSINESS OF C/OH SCHEDULE

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

LY

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expen Event Expanse Loan Repayment/Reimbursament
Accounting/Banking Fees Office Overhead/Renlal Expense
Consulting Expense Food/Beverage Expense Polling Expense
Conftributions/DonationsyMade By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Rolitical Commiltee Legal Services SalariesMWages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: NlLER NAME 3 FiI7(D (Ethics Commission Filers)
4 Date 5 B)ixess name /

6 Amount (%) 7 Businedg address; City; State; Zip Code
[[] cneckitindividuds residence address.
g (a) Category (See C¥ggories lisied al tha top of this schedule) {b) Descrigtion
PURPOSE
OF
EXPENDITURE
© [ Ched(lftrsveioumd Texas. Completa Schedule T. [:| Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Offi ceholder ame ﬂ' ice sought Office held

expenditure to benefit C/IQH

Date Business name

Amount {$} Business address; City; State; Zip Code

[ ] cneckitindniduars residence address.

Category (See Catepories listed at e top of this schedme\ Description
PURPOSE
OF \
EXPENDITURE
D Check if traval 7{&10 of Texas. Completa Schedule T. Chack if Austin, TX, officeholder living axpense
Complete QNLY if direct Candidate / Offiteholder name Office gought Office held
expenditure to benefit C/IOH
r A h Y
Crate Business name
Amount ($) Busipbss address; City; State; Zip Code
Check ifindividual's residence address.
/ Category (See Categories lisied at the Lop of this schedula} Description
PURPOSE
OF
EXPENDITURE
[] checkitvavetoutside of Texas, Complete Schedute . ] check i austin, Tx, ol‘ﬁce%er living expense
Complete if direct Candidate / Officeholder name Office sought Office held
expendilure to/benafit C/OH
F 4 LY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

F?/{s provided by Texas Ethics Commission www.ethics.state.tx.us hQised 1/1/12026



N-POLITICAL EXPENDITURES
MARE FROM POLITICAL CONTRIBUTIONS

SCHEDULE

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

L'y

r i

AN

The Instruction Guide explains how to complete this form.

/

1 Total pages Schedule I:

2\FILER NAME

3 Filer ID (Elhics/Commission Filers)

4 Date

5 Payee\gpame

6 Amount (%) 7 Payee address; City State Zip Code
8 {a) Category (See instructions for exdgpies of acceplable {b) Description (See instructions regarding typs of information
PURPOSE categories.) raquirod. |
OF
EXPENDITURE
3 r A
Date Payea name
Amount ($) Payee address; City State Zip Code
Category (Saa instructions for examples of acceflable Daégcription (See instructions regarding type of Information
FURPOSE calegories.] ragu
OF
EXPENDITURE
4 Y
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See iffstructions for examples of acceplable Dascription {Ses instructions \egarding type of Information
PIJROF'FOSE categories.) required.}
EXPENDITURE
i h 4
Date Payeg/name
Amount (5) ayee address; City Staf Zip Code
Category (See instructions for axamples of acceptable Description (See instructions regarding lype of infdgmation
PURPOS, categories.) required.)
OF
EXPEN URE
z LY
/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Fofms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2026




NTEREST, CREDITS, GAINS, REFUNDS, AND
NTRIBUTIONS RETURNED TO FILER SCHEDUL

uested information is not applicable, 30 NOT include this page in the report.

ra

Tr%truction Guide explains how to complete this form. UL LR LS /

2 FILER NAME

3 Filer ID (Ethics Copimission Filers)

4 Dpate 5 Name of'\gerson from whom amount is received 8 Amount ($)
6 Address of personNfom whom amount is received; City; State; Zig/Code
7 Purpose for which amount is Yeceived [] checkH political contribution retumed to filer
L 7
Date Name of person from whom amount is Amount ($)
Address of person from whom amount is recei State; Zip Code
Purpose for which amount is received Check if political contribution returmned to filer
4 Y
Date MName of person from whom ount is received Amount ($)
Address of person fr whom amount is received; City; Zip Code
Purpose forAvhich amount is received D Chack if political tribution returned to filer
Z h Y
Date e of persen from whom amount is received Amount (3)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [C] check if political contribution returned tojler
r i
y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/4/2026




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

If¥e requested information is not applicabte, DO NOT include this page in the report.

SCHEDUL

~

1 Total pages Schedule T:
Jhe Instruction Guide explains how to complete this form.

2 FILER NAME\ 3 Filer ID (Ethics Com?(m Filers)

4 Name of Contribulohﬁporation or Labor Organization / Pledgor / Payee /

5 Contribution / Expenditure reported on:
chedule B E] Schedule B{J) D Schedule C2 |:| Sche D Schedule F1
(] schrdule F4 [ Schedule G [] schedule 1 ] sepéaute coH-uc [] schedule B-8S

D Schedule A2
D Schedule F2

6 Dates of travel 7 Name of peé&(s) traveling /

8 Departure city or n)wf departure location /

9 Destination city or name Btdistination location /

10 Means of transportation 11 Purpose of travel (i)hﬁng name otyérence. seminar, or octher event}
Y i

Name of Contributor / Corporation or Labor Organization / Pledgo}v!

[] schedule F2 [] schedule F4 [ ] Schedule [] schetjule H [] schedule COH-UC (] schedule B-sS

Contribution / Expenditure reporied on:
D Schedule A2 D Schedule B D Schedule B( D Sohedule C2 D Schedule D D Schedule F1

Dates of travel Nare of person{s) traveling /

Departure city or name o?ﬁanure location \

Dastination city or namg of destination location \
Means of transportation Puyée of travel (including name of conference, semina\{other event)

2 LY

Name of Contributor / Corporation or7éor Organization / Pledgor / Payee \

Contribution / Expenditure reported/on:

[ schedule a2 [] schedule B(gy  [_] Schedule G2 [] schedule D [] schedule F1
[] schedule F2 [ scffedute F4  [] schedule G (] scheduts H [ schedule coHyC [] schedute B-SS
Dates of travel /{ame of person(s) traveling \
Departure city or name of departure location \
Destination city or name of destinalion location \
Means ol?r(sporlation Purpose of travel (including name of conference, seminar, or other event) \
Z LY
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:
ESIGNATION OF FINAL REPORT rorm C/OH - FR

Y ¥ 4

The Instruction Guide explains how to complets this form.

+» Complete only if "Report Type" on page 1 is marked “"Final Report™ =

1 C/OHNAME 2 Filer ID (Ethres Gbmmission Filers)

3 SIGNATURE

I do not expect any furthéx political contributions or political expenditures in connection with my cangdacy. | understand that
designating a reporl as a fifg report terminates my campaign treasurer appointment. | also underStand that | may not accept any
campaign contributions or makg any campaign expenditures without a campaign treasurer appdintment on file.

?g/nature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

== Complete A & B below only If you are nolan officeholder. e«

A CAMPAIGN FUNDS

Check only one:

[T 1de not have unexpended contributions or unexpendad jfterest or income earned from political contributions.

{1 1 have unexpended contributions or unexpended intgrest dr income earned from political contributions. 1 understand that |
may not convert unexpended palitical contributigns or unexpended interest or income earned on poilitical contributions to
personal use. | also understand that | must fi)é an annual réport of unexpended contributions and that | may not retain
unexpended contributions or unexpended intgfest or income earhed on political contributions longer than six years after
filing this final report. Further, | understangAhat | must dispose of ¥nexpended political contributions and unexpendead
interest or income earned on political corfributions in accordance wity the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
{1 1do not retain assets purchasegd with political contribulions or interest or othex income from political contributions.

s

[ 1 Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert asgets purchased with political contributions or interest or other income from political contributions to

personal use. | also understand that | must dispose of assets purchased with politidal contributions in accordance with the

requirements of Electjén Code, § 254.204,
Sign*re of Candidate

5 OFFICEHOLDE

n officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from polilical contributions.

Signature of Ofﬂcehklder

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



A

OFFICE USE onyzf

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report, e y(d_ deliverad or Date PoEiaiad

on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 W political contributions or made more than $34,890 in political expenditures %eipt# Amount §

in any calerdar year must file all subsequent reports electronically.
/ Date Processed

Filer nama \ Filer 1D # / Date Imaged

1. | swear or affirm thatl have not accepted more than $34,890 il}/élitical contributions or made
more than $34,890 in'olitical expenditures in a calendar ye

2. | further swear or affirm Yat | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making pdlitical contributions to me.

3. | further swear or affirm that\yo person acting as my agent or consultant, and no person with whom |
contract, uses computer equipgent to keep current pécords of political contributions, political
expenditures, or persons makirlg political contributiéns to me.

4. | further swear or affirm that | un required to file my campaign finance reports
electronically if |, my agent or consitant, or a gerson with whom | contract exceeds $34,890 in political
contributions or political expenditured,in a calendar year, or uses computer equipment to keep current
records of political contributions, polittsal expenditures, or persons making political contributions to me.

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

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Swom to and subscnbed before me by this the day of ,

20

Printed name of officer administering oalh Title of officer administering oath

. and my date of birth is

My addr@ss is

(street) ' {city} ' (statxl (zip code) ’ {country})
Exeglted in County, State of , on the day of . 20 .
(monith) \ (year)

Signature of Filer (Beclarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMEK
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




