CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fllers)

2 Total pages filed: ’ g

3 CANDIDATE/ MS / MRS / MR FIRS M1
OFFICEMOLDER IQE OFFICE USE ONLY
RIS M T YMUNAD e
NIC LAST SUFFIX ATM’HLED P
mﬂ&t] Trepo Jr. cLook— T
4 CANDIDATE/ ADDRESS “YPO BOX: APTISUNE®  crTy; STATE;  ZiP CODE
OFFICEHOLDER FEB 02 2026
MAILING
ADDRESS _ . ¥© o LI Co., Texay
I:I Change of Address I 8 4 GE ’3 ‘p A “CP} ‘ x 03333
5 g‘F\EE;SSBEJDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (361) 44 040! |
6 CAMPAIGN MS / MRS / MR FRST M il Amount §
Name DRER | Mmes: ... boobie o om: Gt Procassed
NICKNAME LAST SUFFIX
E Date Imaged
“Trejt
7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASEY,  APT / SUITE # cITY; STATE; ZIP GODE
TREASURER
ADDRESS @ 4 3 3
(Residence or Business) ,9 LI' c Bb A !’ Cf’, Ty f 3
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(! ) Aal-131

9 REPORT TYPE

Mamhdaybefmaahcﬂon

D January 15
[[] wuy1s

[ &th day before election

D Runoff

[:l Exceeded Modifled

15th day after campaign
treasurer appointment
(Officsholder Only)

O
O

Final Report (Attach CJOH - FR)

Reporling Limit
10 PERIOD Month Year Maonth Year
COVERED
Wi /0! /S A03lp  mwouen 0//0?8 /3026

11 ELECTION ELECTION DATE ELEGTION TYPE

Montih Day Year |E/Primaq D Runaft D g,'h.%%puon

05 / 02/&03‘7 I:I General D Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SQUGHT {Hf known)

N /A

J:m Wells

(sunty Judqe

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[} Additional Pages

THIS BOX I3 FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POL|'|‘ldl. conmrreMo SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

Cereciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME (Z,U») M do "'(? Ei D Jr- 46 Filor D (Ethics Commission Filers)

7
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

-

17 CONTRIBUTION
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS ’ $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 6‘
4, TOTAL POLITICAL EXPENDITURES $ @_
CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ -@
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘49'

18 SIGNATURE t swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officehoider

Please complete either option below:

ELIDA S RAMIREZ
NOTARY PUBLIC
STATE OF TEXAS
MY COMM. EXP. 07/29/29
NOTARY ID 10907600

{1) Affidavit

NOTARY STAMP/SEAL

. -~ J
Swormn to and subscribed before me by Iqumu,rJ.o T(‘L\vb—x'/‘ this the 7 day of f{’,L'( aow> '

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

A Plda Ramve ]\L)law\ Vulalkc

| — s s ]
Signature of officer admintstering ofth Prinfed name of officer administering oath Titte of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , . . .
(street) (city) (state)  (zip code) (country)
Executed in County, State of .onthe day of .20 )
{month) (year)

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

ST Uymando Teep Jr

20 Filer ID (Ethics Commission Filers)

24 SCHEDULE SUBTOTALS -
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

Uijgiooiociaoooo|io

ol IVGEM I SRR WY




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A

-

T

r 4

\ The Instruction Guide explains how to complete this form.
N

1 Total pages Scheduy;(

v
2 FIL

NAME

3 Filer ID (Ethics @bmmission Filers)

4 Date

\

5 Full name of contributor [ out-oi-stale PAC (ID# }

ontributer address; City; State; Zip Code

/

7 Amoun

f contribution ($)

8 Principal occupation IJobWSee Instructions)

9 Employer (Se?ﬁctions)

5 .

Date

Full name of cahjributor ] out-of-state PAC (ID¥; / )

Contributor address; City; Staje; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions) \

Employer {See Instructions)

—

Date

Full name of contributor [ out-offstata PAC (ID#: ¥

Contributor address; tate; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instru?l{s)

Emplb;i(See Instructions)

3

Date

r
Full name of cont}l:idlor [] out-of-state PAC (ID#: \ }

/

Contributor/address; City; State; Zip Cade

Amount of contribution ($)

Principal occupation 71{: title (See Instructions)

Employer (See Inslructions)\

X

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

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

Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL

ONTRIBUTIONS

SCHEDULE

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

.y

v 4

\The instruction Guide explains how to complete this form.

1 Tolal pages Schedule AV

2 FILER NA 3 Filer 1D (Ethics Cyﬂ(ssion Filers)
4 TOTAL OF ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date [J out-of-state PAC (D#. )8 Amoufit of 9 In-kind contribution

City;

Zip Code

/

Copftribution $ description

I
I
|
i
|

|
EICheck # travel outside of Texas. Complete Schedule T.

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

b (] 7€oner (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOF‘*DICIAL)

/ Contributor's job title {FOR JUDICIAL)(See Instructions)

4 Contributor's employerflaw firm (FOR JUDIw)

/

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

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

k"
Full name of contributor  [] out-of-siyte #AC (1D#:

Date

Conftributor address; State:

Zip Code

Amount of
Contribution $

In-kind contribution
description

|
[“Jcheck if travel outside of Texas. Complete Scheduie T.

Principal occupation / Job title (FOR NON}!DICIAL) {See Instruct}Ks)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (F?JUDICIAL) N

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

Contributor's employerflaw firm 7[12 JUDICIAL)

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

If contributer is a child, law figh 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.




\

EDGED CONTRIBUTIONS

SCHEDULE

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

L7

s

o

Instruction Guide explains how to complete this form.

1 Tolat pages Schedule B:

/

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF

UNI}QMZED PLEDGES

/

5 Date

[0 eut-of-slale PAC (ID#: }

City; State; Zip Code

A

9 In-kind contribution
description

b
Chack it travel outside of Texas. Complete Schedule T.

Pledger address;

10 Principal occupation / Job title (See Instru&‘o\ns) 11 Employer(S/e Instructions)
Date Full name of pledgor ) Amount In-kind contribution
of Pledge $ description

l:] Check If travel outside of Texas. Complete Schedule T.

Pledgor address;

Principal occupation / Job title {(See Instructions) / \ Employer (See Instructions)
ri \\
oLl Full name of pledgor O out-ot- 49 PAC {ID#: \ Amount of In-kind contribution
Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (Seey(ructions)

ra

Date

Full narme of pledgor {1 cut-of-slale PAC (ID#:____ )

Pledgor /Address; City; State;  Zip Code

In-kind contribution
description

EICheck if travé\ outside of Texas Complete Schedule T.

Principal occupaticy Job title {See Instructions)

Employer (See

Instructions) \

y 4

1

/

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.bx.us

Revised 1/1/2026




~,
OANS SCHEDULE
Ifthe requested information is not applicable, DO NOT include this page in the report.
\ The Instructicn Gulde explains how to complete this form. 1 Totalpages SCheCZ!E:
2 FILER ME 3 Filer ID (Ethicg/Commission Filers)
4 TOTAL OF UNJTEMIZED LOANS $
§ Date of loan [ out-of-state PAC (ID#: ) /9/ Loan Amount ($)
e N C'ty ................... Stalez,p Co .; a8 TyTTe—
a financial
Institution?
11 Maturity date
Y N

12 principal occupation / Job title {See Instructions)

13 Employer (Sée Instructions)

14 Description of Collateral

1 none

15

Check if personal funds were daposited into political
account (See Instructions)

16 GUARANTOR

INFORMATION

[] not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

/

21 Emwr {See Instructions)

rd LY

Date of loan Name of lender [ out-of-state PAC (ID#: \ ] Loan Amount {$)
Is lender Lender address, City; R
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title/{See Instructions) Empiloyer (See Instructions)
D i
escription of Collateral Check If personal funds webg deposited Into political
E] account (See Instructions)
O none
GUARANTOR / Name of guarantor Amound Guaranteed ($)
INFORMATION
Guarantor address; City, State; Zip Code

[ not

plicable

’al

Princi

Occupation (See Instructions)

Employer (See Instructions)

r

/

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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertisingy, Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundrsaising Expense

Accounting/Ba Feas Office Overhead/Rental Expense Transportation Equipfnent & Relaled Expense

Consulling Expalse Food/Baverage Expense Polling Expense Travel In District

Confribulions/Dorigtions Made By GiftrAwards/Mamorials Expense Prinling Expense Travel Ouwt OF Di;
Candidate/Officelplder/Political Committes Legal Services SalariesMVages/Contract Labor Other {enter a gategory not lisled above)

Credil Card Paymanl
The Instruction Gulde explains how to complete this form.

1 Total pages Schem)\m: 2 FILER NAME 3 Fil7fD (Ethics Commission Filers)
4 Date \ 5 Payee name /
6 Amount ($) 7 Rayee address: City; State: Zip Code

D Chechif individual's residence eddress

8 {a) Categoly (See Calegaries listed al the top of this schedule) (&) Descrigfion

PURPOSE
OF
EXPENDITURE

) D Checklftra\oul.sldaoﬁexas.Compla!eScheduleT /|:] Check if Auslin, TX, officehalder living exp

9 Complete ONLY if direct Candidate / Officehd{der name Office sought Office held
expenditure to benefit C/OH

X r 4

Date Payee name

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

D Check i individual's residence address.

Category (See Categories lisled atthe top of this schedul\ Description
PURPOSE
OF
EXPENDITURE
[] cheex iﬁra?éulside of Texas, Complate Schedule T. Skcneck if Austin, TX, afficahalder kving expense
Complete QNLY if direct Candidate / Officehclder name Office’'gought Office held
expendilure to benefit C/OH
r Y
Date Payee plame
Amount ($) /’ayae address; City; State; Zip Code
/ [:I Check if individual's residence addraess.
Category (See Calegories listed at the top of this scheduls) Description
PURPOS
OF
EXPENDIFURE
l:l Check if travel outside of Texas. Complele Schadule T D Check If Aystin, TX, officeholder {lving axphi
Complbte ONLY if direct Candidate / Officeholder name Office sought Office Rﬂk
expdnditure to benefit C/OH

rd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAID INCURRED OBLIGATIONS

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

SCHEDULE F2

L}

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/F undralsing Expense
Transportation Equip
Travel In District

Travel Out Of Dis

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Feas Cffice Overhead/Rental Expense
Consuling Expense Food/Beverage Expense Polling Expense
Contibutions/Donations Mad GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Politi ommiltee Legal Services Salarias/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other {(entera .

ry notiisted above)

nt & Related Expense

1 Total pages Schedule F2:

2 FIDSQME

3 Fileyl(Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED UNPANURRED OBLIGATIONS

i

§ Date

6 Payee name \

7 Amount (3) 8 Payee address;

/
/;

D Check if individual's residence addrass.

State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

TYPE OF - £
EXPENDITURE [:l Political NonReffical
10 (a) Category (See Categories lisled at the top of lhls schegdle) (B} Description
PURPOSE
OF
EXPENDITURE
© D Check if travel outside of Texas. Co/éale Schedule T, |:| Check X Auslin, TX, officahalder living expense
1 Complete ONLY if direct Candidate / Officeholder fame Office sought Office held
expenditure to benefit C/OH
L Y
Date Payee name
Amount (3$) Payee addregs; City; State) Zip Code
D Checkif igdividual's residence address.
TYPE OF " L.
EXPENDITURE Political l:’ Non-Palitical
/ Category {See Calegories lislad at the tap of this scheduls) Description \
PURPOSE
OF
EXPENDITURE
/ [] creckitravel autside of Texas. Complete Schedule T. [] check if Austin, TX, officsholder living expense \
Complete If direct Candidate / Officeholder name Office sought Office held
axpenditure " benefit C/OH
v L ¥
4

\

Forms provided by Texas Ethics Commission www.ethics state.bous

Revised 1/1/2026



PURCHASE OF INVESTMENTS MADE

HEDUL
FROM POLITICAL CONTRIBUTIONS s¢ e F
Ifthe requested information is not applicable, DO NOT include this page in the report.
‘\ 1 Total pages Schedule Fa:/’
The Instruction Guide explains how to complete this form.
2 FILER E 3 Filer ID (Ethics Com?iaﬂ)n Filers)

4 Date Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; Zip Code
|:| Check if individual's lgsidence address,
7 Description of inved{ment
8 Amount of investment ($)
£ 5
Date Name of person from whom investmenf is purchdged
Address of person from whot investment is purchased; City; State; Zip Code
D Check if individual's residencsl address.
Description of invgstment
Amouyit of investment ($)
X
f 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

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expinse

Event Expense Loan Repayment/Relmbursament
Accounting/Ban Feas Office Overhead/Rental Expanse
Consuling Expe Food/Baverage Expense

Polling Expense
Printing Expense
Salarles/Wages/Contract Labor

GiftfAwards/Memorials Expense

Candidate/Officanilder/Polilical Commitiea Legal Services

The Instfuction Guide explains how to complete this form.

2 FILER NAME

1 TOTAL PAGES \

SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

e of financial institution

ISSUER
\_________________________________ . S
6 PAYMENT {a) Amount\Charged {b) Date Expenditure Charged te(s) Credit Card Issuer Paid
$
7 PAYEE {a) Payee name {b) Payeg/address; City, State, Zip Code
Check if individual's residance address.
8 PURPOSE OF {a) Category [see Categories listed aWghe top of this schegdle) {b} Description
EXPENDITURE
I:I Political
El Non-Political {c) D Check if trave! outside of Texas plete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit CfOH
- |
PAYMENT {a) Amount Charged (b} Date Expenditure Chgrged (c) Date(s} Credit Card Issuer Paid
$
PAYEE (a) Payee name {b} Payee a City, State, Zip Code
[] cneckifinaiv
PURPOSE OF (a) Categgry (see Categories listed at the top of this schedute) {b) Dedription
EXPENDITURE
L] roliticat

I:] Non-Political &p/l:] Check if trave! outside of Texas. Complete Schedule T.

D \eck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

,Candidate / Officeholder name

Office Sought

Office Held

PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c} Date(s) Credit Card Iss:
5
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
[7] check ifindividuals residance address.
PURPOSE OF (3} Category (See Categories iisted at the top of this schedute) (b} Description
EXPRNDITURE \
Political
Non-Political

(4] D Check if travel outside of Texas. Complete Schedule T.

]

Check if Austin, TX, officeholder living ex%

Camplete ONLY if direct
penditure to benefit C/OH

Candidate / Officehalder 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



OLITICAL EXPENDITURES MADE FROM
RSONAL FUNDS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymentRelmbursement
Accounting/Banking Fees QOffice Overhead/Rental Expense
Consulting Expense Food/Beverags Expense Polling Expense
Contributions/Donalions Made'\@y GifttAwards/Memaorials Expense Printing Expense

Candidate/Officeholder/Politlca Committes Legal Services Salarles/Wages/Contract Labor
Credit Cand Payment

The Instruction Gulde explains how to complete this form.

1 Totat pages Schedule G: | 2 FIL}\NAME /Filer ID {Ethics Commission Filers)
/
4 Date 5 Payeena
6 Armount ($) 7 Payee address; ity; State; Zip Code
Reimbursement from
D political contributions.
intended [7] checkifindividuars residence addiggs.
8 (a) Category (See Categories listed at¥e top of this schadule) Description
PURPOSE
OF
EXPENDITURE
{c) [:l Check if travel outside of Texas. Compl%chedme/ [:] Chack If Auslin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY Iif direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
|:| political contdbutions
intended I:l Chack ifindividuars residence a 55,
Category (Sea Calegories jsted al the lop of this schedule} Descriptign
PURPOSE
OF
EXPENDITURE
D Chack iﬂry‘l outside of Texas. Complete Schedula T. |:| Check if Aus\q. TX, officaholder living expense
Candidate /Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
F A b
Date Payee ngime
Amount {$) Pajfee address; City; State; \ Zip Code
Reimbursemant from
political contributions
intendad / D Check ifindividual's residence address.
Category (See Categories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITU
|:] Check if travel outside of Texas. Complate Schedule T [ cneck it Austin, TX. officaholder living expense \
Candidate / Officehclder name Office sought Office held
Complete if direct

expendityse to benefit C/OH

Z

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

F/{rms provided by Texas Ethics Commission www.ethics . state.tx.us Revised 1/11/2026




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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Lean Repayment/Reimbursement SolicitationFundrafsing Expense
Accounti Fees Office Overheaad/Rental Expense Transportation FQuipment & Related Expanse
Consulting Food/Baverage Expense Polling Expanse Traval In Disiict
Contributio ations Made By GifttAwards/Memorials Expense Printing Expensa Travel Gu
Candidate/O holder/Political Commiltes Legal Services SalaresWages/Contract Labor Other (epfor a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schecw 2 FILER NAME %iler ID  (Ethics Commission Filers}
r.
4 Date N 5 Business name
6 Amount ($) 7 Business address; ) State; Zip Code
D Check Yindividual's residence address.
8 {a) Category\{See Categories listed at the top of this schedule) (byDescription
PURPOSE
OF
EXPENDITURE /
{c) D Chack Htrah{ulside of Texas. Complete Schedul7‘!/ D Check if Auslin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officehglder name Office sought Office held
expenditure to benefit C/OH
- ra
Date Business name
Amount (3) Business address; City; State; Zip Code
[] checkifindiduars residence g
Category (See Categoriagfisted al the top of this schedy Description
PURPOSE
OF
EXPENDITURE \
D Check firavel outside of Texas. Complete Schedule T. \Q Check if Austin, TX, officehclder living axpense
Complete ONLY if diract Candida}d / Officeholder name Office 3gught Office held
expenditure to benefit C/OH
r A 5
Date Bugjhess name
Amount {$)} / Business address; City: Slate; Zip Code
/ EI Chack if individual's residence address.
Category (See Categories listed at the top of this schedula) Description
PURPO
OF,
EXPENPITURE
[ checkitvavetoutside of Texas. Compiete Schedule . [_1 check if Austin, TX, officenolder tiving Sqanse
Comblete ONLY if direct Candidate / Officeholder name Office sought Office held
eypenditure to benefit C/OH
2 b

/
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1!1!)%3



ON-POLITICAL EXPENDITURES
DE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

L1

r4

\ The Instruction Guide explains how to complete this form.

/

1 Total pages Sdpedule I:] 2 FILER NAME

3 Filer ID (Ethlcgs€ommission Filers)

4 Date \ 5§ Payee name

6 Amount ($) Payee address; City State Zip Code
8 (a)Categoly (See instructions for sxamples of acceptable (b) Dedcription (See instructions regarding type of informalion
PURPOSE calegorias. Quired.)
OF
EXPENDITURE
/1
3 z
Date Payee name
Amount ($) Payee address,; City State Zip Code

Catagory (See inslructions for Axamplas of’gcceplabls Description (See inslructions regarding type of Information
PUROPFDSE calegories.) raquired.}
EXPENDITURE
Z ALY
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE /Categpry {See instructions for examples of acceptable Descriplign (See instrustions regarding type of information
OF calegorias.} roquired.)
EXPENDITU RV
Date Payes name
Amourt (%) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding typs.of infarmalion
FURPOSE categories.) required.}
OF
EXPENDITURE

<

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

N

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

Revised 1/1/2026\




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

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

SCHEDUL

=

\ The Instruction Guide explains how to complete this form.

v
1 Total pages Schedule ,%

2 FILER wE

3 Filer ID (EWmmlssion Filers)

4 pate \

5 Name of person from whom amount is received

Amount {$)

6 Addrgss of parson from whom amount is received; City; Zip Code
7 Purpose for whigh amount is received Check if political contribution returned to filer
Y rd
Date Name of person from whim amount is received Amount ($}
Address of person from whom arhpunids received; City: State; Zip Code
Purpase for which amount igfeceived El Check if political contribution returned to filer
Date Name of person frghn whom amount is received Amount (§)
Address of person from whom amount is received; City: State; Zip Code
Barpose for which amount is received (] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

D Check if political contribution returned t

1
iler

LY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

N

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




N /

INKIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDUL

. 3 v

1 Total Schedule T:
\e Instruction Guide explains how to complete this form. otalpages Sehaduie /

2 FILER NAME\ 3 Filer ID (Ethwmission Filers)

4 Name of Cc:cntrlb&;r Corporation or Labor Organization / Pledgor / Payee /

5 Contribution / Expendttyre reported on:
D Schedule A2 Schedule B El Schedule B(J} |:| Schedule C2 Schedule D [_—_l Schedule F1
D Schedule F2 Schedule F4 [ ] Schedule G D Schedule H D Scheduie COH-UC [:’ Schedule B-SS

6 Dates of travel 7 Name\f{erson(s) traveling /

8 Dapariure &\Q name of departure location /

9 Destination city 0}?9 of dastination locatV

10 Means of transportation 11 Purpose O}‘TI (mciudlylme of conference, seminar, or other avent)

Name of Contributor / Corporation or Labor Organlzatlon gor / Payee

Contribution / Expenditure reported on:

[ schedue Az [] Schedule 8 [] spheduie B(J) N[ ] Scheduec2 [ ] Schedule D (] schedule F1
[} schedule £2 [ schedute Fa chedule G Schedule H [ schedule coM-uc [] schedule B-88
Dates of travel Name of person(s) aveling

Departure cilyﬁ name of depariure location \

Deslinay( city or name of destination location \

Means of transportation / Purpose of trave! (including name of conference, se*ﬁor other event)

Z X

Name of Contributor %oration or Labor Organization / Pledgor / Payee \

Contribution / Expegdditure reponted on:

D Schedule D Schedule B D Schedule B(J) |:| Schedule C2 D Schedule D D Schadule F1
[] schedulg/F2 [] schedule F4  [] Schedule G [[] schedule H [] schedute COH- [] schedule B-sS
/£
Dates of t ével Name of person(s) traveling \

Departure city or name of depariure location \
Destination city or name of destination location \

Means of transportation 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



ANDIDATE / OFFICEHOLDER REPORT:
SIGNATION OF FINAL REPORT Form C/OH - F

Y rd

== Complete only if "Report Type" on page 1 is marked "Final Report"

The Instruction Gulde explains how to complete this form. //

1 C/OH NA 2 Filer 1D (Ethics Corpfhission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditlures in connection with my didacy. | understand that
designating a report as a figal report terminates my campaign freasurer appointment. | also yriderstand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer,dppointment on file.

/ Signature of Candidate / Officehotder

4 FILERWHO IS NOT AN OFFICEHODMDER

>+ Complete A & B helow only If you areot an officeholder. o+

A CAMPAIGN FUNDS

Check only one:

1 1 do not have unexpended contributions or une ded interest or income earned from political contributions,

[ 1 1 have unexpended contributions or unexpghded interésg or income earnad from political contributions. | understand that |
may not convert unexpended political géntributions or uRexpended interest or income earned on political contributions to
personal use. | also understand tha¥| must file an annuak report of unexpended contributions and that | may not retain
unexpended contributions or unexpénded interest or income earned on political contributions longer than six years after
filing this final report. Further, | Mhderstand that | must dispose df 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:

O

| do not retain assgfs purchased with political contributions or interest or othéx income from political contributions.

— i rom political contributions. | understand

5 OFFCEHOLDER

»» Gomplete this sectlon oniy If you are an officeholder =+

| am aware that | remain subject to filing requirements applicable to an officeholder who dees not have a camp:
file. 1 am also aware that | will be required o file reports of unexpended contributions if, after filing the last requked report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchiased with
political contributions or interest or other income from political contributions.

Signature of Officeholder N\

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



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. 0376_ delivered or Date Pocwmarved

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

$34,890 in polical contributions or made more than $34,890 in political expenditures )sceim# Amount $

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

Filer name \ Filer 1D # / Date Imaged

1. | swear or affirm that\ have not accepted more than $34,89%"in political contributions or made
more than $34,890 in political expenditures in a calendar yéar.

2. I further swear or affirm tRat | do not use computer equjpment to keep current records of political
contributions, political expinditures, or persons makipg political contributions to me.

3. 1 further swear or affirm that Yo person acting as m¥ agent or consultant, and no person with whom |
contract, uses computer equipment to keep currghit records of political contributions, political
expenditures, or persons making political contributions to me.

4, | further swear or affirm that | un | am required to file my campaign finance reports
electronically if |, my agent or consWtant, of a person with whom | contract exceeds $34,890 in political
contributions or political expenditure\in & calendar year, or uses computer equipment to keep current
records of political contributions, politid! expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on .
I understand that this affidavit is r e filed with each campaign finance report for which | am
claiming an exemption from elegifonic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer

day of

Printed name of officer administering oath

Titte of officer administering oath

. and my date of birth is

My address is .\ \ , , .
{street) {city) {state) Zip €O {couniry)

Executed in County, State of , on the day of .20 .
{month} (year) \
Signature of Filer (Declarant) \

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

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




