JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: 2 :

-

3 CANDIDATE/ Msmns@) gasr T

[ | S OFFICE USE ONLY
OFFICEHOLDER _:),

NAME Lo & Ep‘ﬁ ..........................................

Dale Receive EHEED
NICKNAME I/TST SUFFIX AT_[. : Q'CLOCK M

4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTE #  CITY; STATE;  2IP CODE FEB 0 2 2026
ARG OCER | DL Box AU C  ORANGE GRovE, T

JCP ' Co. {Texas
ADDRESS 78 372 B:Www

[:] Change of Address

5 gA:;l:g'gAgEfDER AREA CODE PHONE NUMBER EXIERSON Date Hand-deliverad or Dale Postmarked
F H
PHONE (351 ) 377’5/574
Receipt # Amount §
6 CAMPAIGN MS@!MR FIRST M
A
vyt PO TRANA Mo Date Processs
NICKNAME LAST SUFFIX
MM Y Dale Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER JL{ STeNERIDGE Rb-/ ORMIEE GRIVE , Tz 7 E&3T_

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (361 ) 877_«5’5’7/

9 REPORT TYPE I:l January 15 30th day before election I:I Runoif [] !5th day after campaign

treasurer appointment
{Officaholder Qnly)

[] suyis [] st gay before etection [] Exceeded Modified [] Final Report (Atach GIOH - FR)
Reporling Limit
10 PERIOD Month Day Year Monlh Day Year
COVERED I .
O L0l Z10l mrowen O /UL 102
11 ELECTION ELECTION DATE ELECTION TYPE
Primary D Runoff D Other
Month Day Year Description
()lb ()b //Z'Ozw D General D Special
12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT  (if known}
=
N/pe SustecE JOF Ta€ PEA(E l%: 5
14 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)

COMMITTEE TYPE COMMITTEE NAME

[[] oceneraL COMMITTEE ADDRESS

D Additiona! Pages

] speciric 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




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME &tv&\(‘\ V\/\“ M 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL C(«ITRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE o
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /§>
e
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i
BALANCE OF REPORTING PERIOD
................... S—
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

Slgna re of C,

Please complete either option below:

' JUSTINE M SALAZAR
(1) Affidavit Notary iD #130500046
My Commission Expires
January 15, 2028

NOTARY STAMP/ SEAL

Swom to and subscribed befor me by C/\M M MMVY M this the __<—  day ofm_a
X Nt Aaltd

Title of oﬂicer}\-ﬂ'r'nimstering oath

{2} Unsworn Declaration

My name is T . and my date of birth is

My address iz

ST ’ ] ]

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

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

Signature of Candidate/Officehalder (Declarant)

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



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

é’tfvfa\d\ Wy o)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

n.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

O O
2, |:] SCHEDULE A2: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS o
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS O
4. D SCHEDULE E: LOANS O
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS O
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS O
e |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM FPOLITICAL CONTRIBUTIONS O
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD O
9. D SCHEDULE G: POUITICAL EXPENDITURES MADE FROM PERSONAL FUNDS O
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH O

O O

O] O

12.

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

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

Revise 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
UDICIAL)

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

scHEDULE A(J)1

X

—

\he Instruction Guide explains how 1o complete this form,

1

Total pages Schedf A1

2 FILERNAME

3 Filer ID {Ethicg Commission Filars)

4 pate

[ out-of-state PAC 1D# }

City; State; Zip Code

7 Amountbf contribution ($)

8 Contributor's principal occupation \

9 Coniributor's job titV

10 Contributor's employerflaw firm \

11 Law firm of coy/ulor's spouse (if any)

12 If contributor is a child, law firm of parent{s) (if an

Cate

Full name of contributor O ovte

Contributor address; Gity; tate; Zip Code

Amount of contribution ($)

Contributor's principal occupation / Yontributor's job title

Contributor's employerflaw firm / Lawm of contributor's spouse (if any)

It contributor is a child, law firm of parent(s) {if any)

Date

out-ol-slata PAC 1D#: \ )

Full name of contributor

Contributor address; City; State: Zip Code

\

Amount of contribution ($)

Contributor's principal occupatioy

Contributor's job title \

Contributor's employer/law 7

Law firm of contributor's spou}i(if any)

If contributor is a child, | firm of parent(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requireménts.

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

Ryvised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

X

i

Schedule A2:
\ The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2 /

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Ful name of contributor ] oul-of-stale PAC (ID#:

7 Contributhy address; City; State;

)| 8 Amount of |9 Iff-kind contribution
Contribution $ | escription

Zip Code

|
\:l Chack if travel Hutside of Texas. Complete Schedule T.

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

11 Employer (FOR NOIyéDICIAL)(See tnstructions)

12 Contributor's principal occupation (FOR’V{DICIAL)

13 Contributor's jotylé {FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICN

15 Law firm of74tributor‘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  [J out-of-state gaC {ID#:

/ ) Amount of

Dale

Contributor address; City:

In-kind contribution

Contribution $ description

|
DCheck if travel outside of Texas. Complete Schedute T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Inslrucy('s\

Employer (FOR NON-JUDICIAL){See Instructions)

N

Contributor's principal occupation (FOR JUDICIAL) / Yontributor's job title (FOR JUDICIAL){See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) / La\qn of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (F@R JUDICIAL)

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

Forms provideg/fy Texas Ethics Commission www.ethics.state.tx.us Revise 1/1/2026




PLEDGED CONTRIBUTIONS (JUDICIAL)

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

ScHEDULE B

Y

rd

\ The Instruction Gulde explains how to complete this form.

1 Total pages Schedule B(J): /

2 FILER NAM

3 Filer ID (Ethics Commission Filgfs)

4 TOTAL OF UNI}WIZED PLEDGES

$

5 Date 6 Futl name\of pledgor [ out-ot-state PAC (ID#:____ 8 Amount 9 In-kind contribution
of Pledge § description
7 Pledgor address; City; State; Zip Code
[:] CheckAf travel outside of Texas. Complete Schedule T.
10 Pledgor's principal occupation 11 Pledgor's job title

12 Pledgor's employerflaw firm

13 Law firm of pl

gor's spouse (if any}

14

If pledgor is a child, law firm of parent(s) (if any)

N/

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC [ID#;

City;

Amount
of Pledge $

In-kind contribution
description

i
[ ] Check it travel outside of Texas. Complete Scheduie T.

Pledgor's principal occupation

Pledgor's jo

title

Pledgor's employer/law firm

/

Law firm of pladg&?ouse {if any)

If pledgor is a child, law firm of parent(s) (iff(y)

\

rd

X

Date Full name ol pledgor,

Pledgor adgfess;

[0 oul-of-state PAC (ID4: )

City; State; Zip Code

I In-kind contribution
description

Amount
of Pledge $

D Check if travel oulside of Tégas. Complete Schedule T

Pledgor's principal occupation

Pledgor's job title

Pledgor's employgr/law firm

Law firm of pledgor's spouse (if any)

If pledgc7/a child, law firm of parent(s) (if any}

N\

ra

LY

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

Form§ provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




LOANS (JUDICIAL) SCHEDULE E(J)

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

1 Total pages Schedule E(J}
The Instruction Guide explains how to complete this torm. / /
2 FILER NA 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNIREMIZED LOANS $ /
r/

5 Date of loan 7 e of lender [} out-oi-state PAC {ID#: ) 9 Loan Amount ($)
6 Is lender 8 Lender adNdress; City; State; Zip Code 10 Interest rate

a financial

Institution?
D v D N //ﬁ Maturily date

12 Lender's Principal Occupation \ 13 Lender's Job Title/

14 Lender's Employer/Law Firm \ 15 Law Firm of Ien/!r's spouse (if any)

16 If lender is a child, law firm of parent(s} (if any) \ /

17 Description of Collateral 18
Check if personal funds were deposited into political
D T account (Sea Instructions)
19 GUARANTOR 20 Name of guarantor 2 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; tate; Zip Code

[] not applicable

23 Guarantor's Principal Occupation / 29 Guarantor‘}ﬁ) Title

25 Guarantor's Employer/Law Firm / 26 Law Firm of gua\ilor's spouse (if any)

27 4 guarantor is a child, law firm of pa7(4) (if any) \

rd h Y

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

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

SCHEDULE F

Cradit Card Payment

Advertising Event Expense

Accounting/Banl Fees

Consuliing Expen: Food/Beverage Expense

ConiributionsDonatidys Made By Gift'Awards/Memorials Expense
Candidate/Officehold olitical Commitiee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalaresMWages/Contraci Labor

The Instruction Guide explalns how to complete this form.

Selicitation/Fundraising Ex
Transportation Equipmeny& Related Expense
Travel In District

Travel Qut Of Dislrict
Other (enter a cal

ry not listed above)

N
1 Total pages Schedule F1:

\2\FILER NAME

3 Filer %thics Commission Filers)

4 Date

5 P)\Qmme

/

6 Amount ($)

7 Payee aNdress;

City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Caldypries listed at the lop of this schedute)

{b) Descripti

{c) D Chack if ravel outside of Texah, Complele Scheduls T.

Check if Austin, TX, officeholder living expanse

9 Complete QNLY if direct

OF
EXPENDITURE

Candidate / Officeholder name Ofﬁce sought Office held
expenditure to benefit C/OH
Date Payea name
Amount ($) Payee address; City: State; Zip Code
[ ] checkifindividuars residence address.
Category (See Categaries listed at thefop of this schedule)} Deschption
PURPOSE

|:| Check if travel oyée of Texas, Complete Schedule T.

[] checuu Aush\\‘l’x. officehalder living expense

v 4

expenditurg’lo benefit C/OH

Complete QNLY if direct Candidate / Officgholder name Office sought Office held
expenditure to benefit C/OH
4 LY
Date Payee nam
Amount ($) Paygb address; City; State; Zip Code
Check if individual's residence address.
4 Category {See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE,
I:l Check if travel gutside of Texas. Complete Schedule 1. D Check il Austin, TX, officeholder living expense \
Complela i direct Candidate / Officenolder name Office sought

Office held

N

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forl

provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



UNPAID INCU

RRED OBLIGATIONS SCHEDULE F

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundraising Expense
Fees Office Overhead/Rental Expensn Transporiation Equipgient & Related Expense
Fi e Expense Polling Expense Travet In District

Gift Awards/Memorials Expense
L egal Sarvicas

Pnnting Expense
Salaries/MWages/Contract Labor

Travel Out Of Dis|
Other {enter a cafegory not listed above)

The Instruction Guide explains how to complete this form.

5 Date

2 FILER NAME

3 Filer}f(Ethics Commission Filers)
$ /

7 Amount ($)

State,; Zip Code

9 TYPE OF

EXPENDITURE

10

PURPOSE
OF
EXPENDITURE

b) Description

(c) Check ifnaveiwls&deoﬁexas.f;o% Eﬁ%&‘l’. [ } Check if Auslin, TX, officeholder living expense

1 Complete QNLY f direct

Office held

Candidate / Officeholder name Office sought
expenditure to benefit C/OH
[ m F Y
Date Payee name
Amount {$} Payee address; City, State; Zip Code
'D Check if individual's
TYPE OF

EXPENDITURE

PURPOSE
OF
EXPENDITURE

Description

expenditure to benefit C/OH

|:] Check if travel autside of Taxas. Complete Schedula T, Chack if Austin, TX, ofidapholder living expense

Candidate / Officeholder name Office sought ffice held

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

N\

Forms prmp‘éed by Texas Ethic

s Commission www.ethics. state.tx.us Revised 1/\(2026



PURCHASE OF INVESTMENTS MADE F
OM POLITICAL CONTRIBUTIONS SCHEDULE

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

Y

r 4

1 Total pages Schedule F3:
e Instruction Guide explains how to complete this form.
2 FILER NAME \ 3 Filer ID (Ethics Coy{ssion Filers)

4 Date 5 Name

person from whom investment is purchased

6 Address of persoh from whom investment is purchased; Zip Code

I:] Chack it individuaf's residance addr:

7 Description of investment

8 Amount of invesiment ($}

Date Name of person from whom investmght is purchased

Address of person from wh investment is purchased; State; Zip Code

[ ] checkiiindividuals raside

Description of inYestment

Amgunt of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

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




EXPENDITURES MADE BY CREDIT CARD
\f the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 10(a)

ising Expensa Event Expense Loan Repayment/Reimburserent
Accounling/Banking Fees Office Overhead/Rental Expense
Consuttihg Expense FoodBeverage Expense Peliing Expense
Conlributiogs/Donations Made By GiftAwards/Memorials Expanse Printing Expense
Candidat icaholder/Polilical Committee Legal Sefvices SalariesWages/Contract Labor

nstruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CRE

Solicitalion/Fundraisi
Transportation Equil
Trave! In District
Travel Out Cf Digfrict

Other (enter a gategory nolt listed abova)

CARD ISSUER

Expense
ent & Related Expense

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

N\

3 FyAD {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

i

5 CREDIT CARD ame of financial institution

[ ] checkifindividuafs residence adarass.

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

8 PURPOSE OF
EXPENDITURE

[] Poltical

[a) Category isee Categories Isted at the top of 1his schedule)

y/ Description

|:| Non-Political

{c) D Check if travel outside ohb{as. Complete Scheduley( D

Check if Austin, TX, officeholder living expense

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

PAYMENT {a) Amount Charged {b) Date Expendi Charged | {c) Date{s) Credit Card Issuer Paid

5
PAYEE {a} Payee name (b} Pajee address; City, State, Zip Code
[[] checkindwiduals residance address.
PURPOSE OF {a)} Category {See Categories listed at the top of this schedule) ) Description
EXPENDITURE
L1 Ppolitical

D Non-Political {c) D Check if travel ot.yn/de of Texas. Complete Schedule T.

g\ Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholdér name Cffice Sought Office Held
expenditure to benefit C/OH

PAYMENT {a) Amount Chargéd {b} Date Expenditure Charged | (c) Date(s} Credit €ard Issuer Paid

$
PAYEE (a) Payee ndme {b) Payee address; iy, State, Zip Code
[T} checkitindiiduars resutence address.

PURPOSE OF (a) @ategory (See Categories listed at the top of this schedule) [b) Description

EXPENDITURE

[ Prolitical /

] wen-Political

]

{c) I:' Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, ofﬁce}\lder living expense

Complete ONLY if direct Candidate f Officeholder name Office Sought

expenditure to benefit C/O|

OfficeNdeld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised Y/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDU(E G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/EAndraising Expense
Accounting/BanRiqg Fees Office Overhead/Rental Expense Transpo n Equipment & Related Expanse
Ceansutting Expen: Food/Baverage Expense Polling Expense Travel In Bistrict
Contributions/Daonalidbos Made By Gift'Awards/Memorials Expanse Printing Expenge Travel Gut Of District
Candidate/Officeholdag/Palitical Committee Legal Services SalariesWages/Contracl Labor Olher fenter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: FILER NAME / Filer tD {Ethics Commission Filers)
/
4 Dale 5 Payégname

6 Amount (%) 7 Payee addr

ity; State; Zip Code
Reimbursement from
I:l political contributions
intended [] eheckifindividusts resid
8 (a) Category (See Categories Hsjed at Ihe top of this schedule) {byYDescription
PURPOSE
OF
EXPENDITURE
fe) D Check if travel oulside of Texas. plele Schedule T. / [:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure 1o benefit C/OH
F
Date Payee name
Amount (§) Payee address; City; State:; Zip Code
Reimbursement from
[] politicat contributions
intended [[] creckitindiidual's residence add
Category (See Calagories lisied al the top of this schedule) Descripfion
PURPOSE
OF
EXPENDITURE
D Chack if ravel }(ﬁﬁeolTanas.mmete Schedule T, D Chack if AN, TX. officeholder living expense
. Candidate / Offlceholder name Office sought Cffice held
Complete ONLY if direct
expenditure to benefit C/OH
2 by
Date Payee nam
Amount () Paye# address, City; State Zip Code
Reimbursement from
D paolitical contributions
intended Check il individual's residence address.
/ Category (See Categories listed al lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check il travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense \
Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expifise Event Expense

Loan Repayment/Reimbursement
Accounting/Bankil Fees Office Ovarhead/Rental Expense
Consutting Expel Food/Beverage Expense Palling Expense
Contributions/Donatiohg Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officehold, itical Committee Legal Services Salaries/Wages/Contract Labor

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

Travel In District
Travel Out Of
Olher (enter

¥

=ilegory not listed above)

1 Total pages Schedule H: FILER NAME

3 r?/ IO (Ethics Commission Filers)

4 Date

é?nounl ($)

State; Zip Code

({b) Desgfiplion
PURPOSE
OF
EXPENDITURE

€ [ checkiftraveloutside of Tekgs. Complete Sthedule T

D Check if Austin, TX, officeholder living expense

Ofﬁce_sought

9 Complete QNLY if direct Candidate / Officeholder na Office held
expenditure to benefit C/OH
s — - -
Date Business name
Amount ($) Business address; City; State: Zip Code
[:] Check ifindividual's residence add
Catagory (See Categories listad at the top of this schedule) scription

PURPOSE
OF
EXPENDITURE

[ ] cneckifraphoutside of Texas. Complets Schedule T

[]en

if Austin, TX, officeholder lving expense

Complete QNLY if direct

Office sought
expenditure to banefit C/OH

Candida?’Ofﬁceholder name

F.d

Office held

T
Date Busings name

Amount ($) usiness address; City

| Checkifindividuars residence address

Zip Code

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

PURPOSE
OF
EXPENDITIRE

D Check i travel outside of Texas. Complete Schedule T.

CompletaONLY if direct Candidate / Officehclder name

Office sought
expendjfure to benefit C/OH

Check il Austin, TX, officeholdar tiving exp

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2086




NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

X

SCHEDULE

i
\ The Instruction Guide explalns how to complete this form. /
1 Total pdyes Schedule I: 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Payee name
6 Amount () \ 7 Payee address; City State Zip Code
8 {a)Catagory (See instructions for examples of acceptable iption (See instructions regarding type of information
PURPOSE categoNes.)
OF
EXPENDITURE
LY
Date Payee name
Amount ($) Payee address, City State Zip Code
Category (See instructions for exapiles of acceplabie Description (See instructions regarding Iype of information
PURPOSE catagories.} required.
OF
EXPENDITURE
-z AN
Date Payee name
Amount ($) Payee addrgss; City State Zip Code
PURPOSE tegpry (See Instruciions for examples of acceptable escription (Saee instructions regarding lype of information
ategories.) réguired |
OF
EXPENDITURE
/
z b Y
Date Payee name
Amount ($ Payee address; City State Zip Code
Category {See Instructions for examples of accaptable Description (See instructiyns regarding type of information
PURPOSE categories.} raquired.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

X

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

If t

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

SCHEDUL

7z

\anstruction Gulde explains how to complete thls form.

1 Total pages Schedule K. /

2 FILER NAME \

3 Filer ID (Ethics Ccyfssion Fllers)

4 pate 5 NameNgf person from whom amount is received /4 Amount (§)
6 Address of persdp from whom amount is received; City; State;  Zip Cod
7 Purpose for which amount i received {1 check if politidal contribution returned to fiter
Y £z
Date Name of person from whorm amount is Amount (§)
Address of person from whom amount is receive State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Z
Date Name of person from whom amount is recefved Amount (§)
Address of person from whom amgunt is received; City;
Purpose for which amouny'is received ] check if palitical contribdtjon returmed to filer
i LY
Date Narme of person ffom whom amount is received Amount (3)
Address of person from whom amount is received; City; State; Zip Code
Plrpose for which amount is received [ ] check if political contribution returned to filer

LY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

A\

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

Revise 1/1/2026




OUTSTANDING LOANS

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

N,
S rd
. . ; . 1 Total pages Schedule L:
\ The Instruction Guide explains how to complete this form. pag /
2 FILER\NAME 3 Filer ID (Ethics Qommission Filers)
LENDER 4 Name of lender
INFORMATION
Condtor adress, c.ly .............................. Z ,p COde ..........
GUARANTOR 6 Name X _guarantor
INFORMATICN
L__l not applicable 7 Guarantor ad : i State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
: 5 209eceoeooaee e s oo e e
D not applicable Guarantor address; ity; State: Zip Code
LENDER Name of lender
INFORMATION
Londer addranes U N Staie ....... leCOde ..........
GUARANTOR Name of guarantor
INFORMATION
D not applicable Guarantot/address; City; Zip Code
LENDER
INFORMATION
Lender address; City;
GUARANTOR Name of guarantor
INFORMATIO)
D not apdlicable Guarantor address; City:

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.t.us Ravised 1/1/202



ASSETS PURCHASED WITH CONTRIBUTIONS SCHEDUL

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

S i

. i . i 1 Total pages Schedule M:
he Instruction Guide explains when and how to complete this form.

2 FILER NAME \ 3 Filer ID (Eyi Commission Filers)

4 Description of Asset

Description of Asset

Description of Asset

3 r 4
Pescription of Asset \ /
b r

Dascription of Assel

r i hY
Description of Asset / \
i LY

Description of Asset

Description of Assot ’ :
Description of Asset ’ "
Dascription of Asset g A
Description of Assel g )
/’ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ‘\
Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 1/1/2026

AN



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

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

1 Total pages Schedule T,
The Instruction Guide explaing how to complete this form. pag !

2 FILER w 3 Filer ID (Elh?/ﬁommlsslon Filers}
4 Name of Contr\s%l Corporation or Labor Organization / Pledgor / Payee /

5 Contribution / Expen re reported on:
I:l Schedule AZ Schedule B D Schedule B(J} D Schedule C2 Schedute D D Schedule F1
[] schedule F2 chedule F4 [ | Schedule G [J schedule H Schedule COH-UC [ | Schedule B-SS

& Dates of travel 7 Name o\ﬁon(s) traveling /

8 Departure city\ﬁm of departure location /

9 Destination city or naweslinalion location /

10 Means of transportation 11 Purpose of Iravw.rding nayéf confarence, seminar, or other event)
X, ya

Name of Contributor / Corporation or Labor Organization / Ple%ayee

Contribution / Expenditure reported on:

[} schedueaz  [] Schedule B[] schedyle Bw) [ |
D Schedule F2 D Schedule F4 D Schgdule G [:I Scheyule H D Schedule COH-UC D Schedule B-SS

Dates of travel Name of person(s) lra\7l"g \
Departure city or ?(e of departure location \
Deslination ‘7& name of destinalion location \

Means of transponation / Purpose of travel (including name of conference, seminar, ok%r event)

/ LY

Name of Contributor / Corpc%n or Labor Organization / Pledgor / Payee \

Contribution / Expendilure/reported on:

hedule C2 [[] schedule D [} schedule F1

[] schedute A2 [] schedule B[] Schedule B() [ ] Schedule C2 [] Schedule D [C] Schedule F1
L] schedule F [] schedule Fa [ ] schedule G ] schedule H [l schedule coH-uc Schedule B-SS
Dates of travel Name of persan(s} traveling \
Departure city or name of departure location \
Destination city or name of destination location \
/eans of transportation Purpose of travel (including name of conference, seminar, or other avent) \
rd
/ 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:
N)ESIGNATION OF FINAL REPORT rorm C/OH R

X ra

The Instruction Guide explains how to complete this form.

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

1 C/OHNA 2 Filer ID (Ethjés Commission Filers)

3 SIGNATURE

| do not expect any furthehpolitical contributions or political expenditures in connection with my £andidacy. | understand that
designating a report as a fina| report terminates my campaign treasurer appointment. | also ghderstand that | may not accept any
campaign contributions or mak® any campaign expenditures without a campaign treasurer gppointment on file.

/Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*» Complete A & B below only If you are nd{ an officeholder. e«

A CAMPAIGN FUNDS

Check only one:

] 1donot have unexpended contributions or unexpen ed)'féest or income earned from political contributions.

[ 1 1have unexpended contributions or unexpended intg/esl r income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must filg' an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earmed on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of bpexpended political contributions and unexpended
inlerest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS /

Check only one:

[1 1do not retain assets purchased,with political contributions or interest or other inbome from political contributions.

[ 1 Ido retain assets purchased-with political contributions or interest or other income fro palitical contributions. { understand
that | may not convert assgfs purchased with political contributions or interest or other inspme from political contributions to
personal use. | also ungérstand that | must dispose of assets purchased with political contsibutions in accordance with the
requirements of Electigh Code, § 254.204.

Signature of Gandidate

5 OFFICEHOLDER

*+ Complete this gection only if you are an officeholder e

pofitical contributions or interest or other income from political contributions.

Signature of Officeholder

Forms pr!;v ded by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



L

OFFICE USE ONLY
AFFIDAVIT FOR pate Recatved :
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION r

q . i
An exemplion affidavit must be submitted with each paper report. Date 7& delivered or Date Postmarked

Beginning on Japuary 1, 2026, a candidate or officeholder who has accepted more than
$34,890 in politica} contributions or made more than $34,890 in political expenditures | Refeip# Amount $
in any calendar yeay must file all subsequent reports electronically.

Date Processed

Filer name \ [ Filer ID # / Dale Imaged

| /

1. | swear or affirm that | have\got accepted more than $34,890 in political contributions or made
more than $34,890 in politicahexpenditures in a calendar year.

2. | further swear or affirm that | dowpot use computer equipment'to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no persdp acting as my agent or consuitant, and no person with whom |
contract, uses computer equipment to*keep current recefds of political contributions, political
expenditures, or persons making political contributions'to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a.person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calengar year, or uses computer equipment to keep current
records of political contributions, political expendifures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on

| understand that this affidavit is required t Be filed With each campaign finance report for which | am
claiming an exemption from electronic ﬂIng.

Please complete either option belqﬁ:

(1) Affidavit

G Signature of Fller
NOTARY STAMP/SEAL

Swom to and subscribed before ,ﬁ;e by this the

day of

20 . to certify whipff. witness my hand and seal of office.

i 3
Signature of officer adminigfering oath

Printed name of officer administering oath Title of officer administering oath

My name is _, , and my date of birth is

My addresy’; . ; g ;
/ (street) (city} (state}  {zip codse) {country]}

Executgd in County, State of , on the day of .20 .

i {monih) {vear)
I:‘f . Signa_lu-re of Filer (Declarant} o

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

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2026 * 3



