CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers}

2 Total pages filed: '25'

MS / Masgu’

3 CANDIDATE/ FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER
NAME i fMLb ........................... J S Date Recorved
NICKNAME LAST SUFFIX
’ FILED
MU\RAATY ML O'CLOCK M
4 CANDIDATE / ADDRESS / PO BOX; APT [ SUITE # cITY; STATE; ZIP CODE

CFFICEHOLDER
MAILING
ADDRESS

D Change of Address

P0. Box 21s€, ojaneE Guve
79372

JAN 12 2026

Jc Mw S'Co., Texa
*.Deputy

5 CANDIDATE/

AREA CODE

PHONE NUMBER EXTENSION

Date Hand-delivered or Date Pnslmarkad

OFFICEHOLDER
PHONE 360 ) §F77-55 74~
P Receipt # Amount $
6 CAMPAIGN MS /RS MR jﬁsf Mi
Name RER s WANA M. .
NICKNAME LAST SUFFIX
Date Imaged
MugRAY
7 CAMPAIGN STREET ADD?SS (NO PO BOX PLEASE); APT / SUITE # CHY: STATE; ZiP CODE
TREASURER ox
TREASUR LIE | QRANCE 44vE Tc 7937
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( %/ ) 877’5{7/
9 REPORT TYPE . January 15 I':l 30th day before electian D Runoff D 15th day after campaign

treasurer appoiniment
{Officaholder Only)

July 15 8th day before electi Exceaded Modified Final Report {Attach C/OH - FR
[:] D ay before eleclion Reporting Limil D )
10 PERIOD Maonth Year Manth Year
COVERED

04/43 /20 e 0\ /17 0L

11 ELECTION ELECTION DATE ELECTION TYPE
Manih Year -P”"‘““’ (] Runor O L.
03 / D Genaral D Special

03 72024

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

N /A Jushee ot thedeace P45

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[specirnc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME & \d W\ 16 Filer ID (Ethics Commission Filers)
cm UvvoA
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Lf O

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ i U( )
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ % % 6__} ‘ w {
4. TOTAL POLITICAL EXPENDITURES % %% 5"7 ( S

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY q
BALANCE OF REPORTING PERIOD $ 8 '
OQUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LLOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repert is true and correct and includes all information

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

Signature of Landidats oroTiorolar—-

Please complete either option below:

JUSTINE M SALAZAR
Notary ID #130500046

Swom to and subscnbed before me by )

e Qmm 0\L| MWVM this the /A day OKTOJ,IM }3{ .
. to certiffwhich, witness my hand and seal of office.
X M/O Juding M Spdazdr Note il ¢

nature of oﬂlcer admi slenng oath

Pnnted name of officer administering oath Title of ofh{:er 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 , on the day of , 20 5
{month) (year)

Signature of Candidate/Officeholder {Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

(ene\d Muvvovy

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

- SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

400

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS (‘ )
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ ( )
4, SCHEDULE E: LOANS 3 ( ‘ )
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3\.\ \ . 0
6. SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $ O
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /‘\
i e
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $"i \pcl @

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

*BSR1D]

B

10.

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

5

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s

12.

OO OmO;|o

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

TOFILER

O

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: L
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Geva\d Mo
4 Date 5 Full name of contributor [ out-at-state PAC (ID#: ) 7 Amount of contribution ($)
i O
10luhs | Bued . . Jewmel e \ 00 . 92
6 Contributor address; City; State; Zip Code
Ha) Hu. WY Geavge W o5t T
8 Principal occupation / Job tlAtIG(See lnslructlons) 9 Employer (Se-?nstructlons)
Date Full name of contributor [ out-ol-state PAC {ID#: ) Amount of contrioution ($)
0 eS %e\/m .......... Yovbes &) &
Contributor address; City. State;, Zip Code .
FWMTYE Oy nme(%muﬁ TRI8372
Principal occupation / Job title (See Instructions) Employer (See Instructipns)
R v A P fived
Date Full name of contributor {J out-of-state PAC (ID#: ) Amount of contribution ()
0,128 |.Lev) MClCown
Conltributor address; City: State; Zip Code \ OO
16317
Yo 6oy 1347 ¢ Vg€ Gyoue I
Principgl occupation / Job title (See Instructions) Empleoyer (See Instructions)
é—( ey e
Date Full name of contributor [ out-of-state PAC (D } Amount of contribution ($)

Nlu‘zg?h\‘Y&LK ..... W\, VYN \ 60 . x

Contributor address; Gity; tate;, Zip Code
Principal occupation / Job title (See Instructions) ployer {(See instructions)

__ Qo \oy Ll anes ¢

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

Forms provided by Texas Ethics Cormmission 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 Tolal pages Schedule A1: ‘Z/

2 FILER NAME

(evala V\/buww

3 Filer ID (Ethics Commission Filers)

4 Date

0Bk

5 Full name of contributor [ out-oi-state PAC (ID#: )
JoL 0Nz
6§ Contributor address; City; State; Zip Code

L) (2250 Omrwﬁmuaﬂ K37

7 Amount of contribution (§)

50 L

Date

8 Principal ota-;zfon 1 Job title {See Insiructions) 9 Employer {See Instructions)
Full name of contributor O out-of-state PAC (ID#: )
Contrioutor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date

Full hame of contributor [ out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

Date

Full name of contributer [ out-of-state PAC (1D#; )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COFPIES COF 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

Ravised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
ONTRIBUTIONS SCHEDULE

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

X5 ra

'%\Instruction Guide explains how to complete this form. 1 Tolal pages Schadule AV

2 FILER NAME 3 Filer ID (Ethics Compflission Filers}

4 TOTAL OF UNITEMZED IN-KIND POLITICAL CONTRIBUTIONS {$

5 Date 6 Full name of'¢ontributor [ out-of-state PAC (ID#: )18  Amodnt of
Caofiribution $

In-kind contribution
description

|
|
|
|
7 Contributer addres¥ City; State; Zip Code |

/ [ check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JJDICIAL)(See Instructions) 11/E?(ployer (FOR NON-JUDICIAL){See Instructions)
12 Contributor's principal occupation (FOR JUDICI ) /d 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) (FORNUDICI

Full name of contributor  [] out-of-state

Date Amount of

Contribution $

In-kind contribution
description

Contributor address;

|
DCheck if travet outside of Texas, Complele Schedute T.

Principal occupation / Job title (FOR NOVbICIAL) {See Instructions) \Employar (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (F()j/JUDICIAL) Ymributor’s job title (FOR JUDICIAL)(See Instructions)
Contributor's employer/law firm ?ﬁ JUDICIAL)Y Lawm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firh 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 reqyirements.

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



A

EDGED CONTRIBUTIONS

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

SCHEDWE B

X

7

Tha\'ﬁtruction Guide explains how to complete this form.

1 Total pages Scheduley

2 FILER NAME

3 Filer ID {Ethics Cgfnmission Filers}

4 TOTAL OF UNITEM\QKED PLEDGES

s/

5 Date

6 Full name of pedgor [ out-af-state PAC {ID¥: )

7 Pledgor address; City; State; Zip Code

8 Amopnt
of Pledge $

9 In-kind contribution
description

|
|
|
f
!
|

l.
I:] Check if Iravel outside of Texas. Complete Scheduls T,

10 Principal occupation / Job litle (See Instmctions\

" Emplos7(§ee Instructions}

LY ¥4

Date

/

Pledgor address; Zip Code

Full name of pledgor [ out-of-skyte PAC {iD#:

Amount
of Pledge $

In-kind contribution
description

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

Principal occupation / Job titie {See Instructions)

Employer (See

Instructions)

4 LY

Date

N\

Wi

Full name of pledgor (7 out-of#tate PAC (ID#: } Amount of I Inkind contribution
Pledge $ : description
Pledgor address; State; Zip Cade :
!
[
I:]Check if travel oulside of Texas. Complete Schedule T.
Principal occupation / Job title (Systructions) Employer (See\itructions)
r4 LY
Date Full name6f pledgor [ out-of-state PAC {iD#: ) | In-kind contribution
| description
......................................................................... |
City; State; Zip Code :
|

D Check if tradel oulside of Texas. Complete Schedule T,

Principa%pation / Job title (See Instructions)

Employer (See

Instructions) \

2z

LY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremeyts.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Retjsed 1/1/2026




LOANS

SCHEDULE E

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

'y

Z

\The Instruction Guide explains how to complete this form.

1 Total pages Schedule/

2 FILER NAME

3 Filer ID (Ethicy/Commission Filers)

4 TOTAL OF UNITBMIZED LOANS

$

5 Date of loan

6 I35 lender
a financial
Institution?

Y N

[ cut-of-state PAC (ID#: )

City,;

)/ Loan Amount (§)

10 interestrate

State; Zip Cod

11 Maturity date

12 principal occupation / Job title (See Instructiohs)

13 Employer (See/Anstructions)

14 Description of Collateral 15 |
l:l heck if personal funds were deposited into political
D none account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (5)
INFORMATION

18 Guarantor address;

] not applicable

State; Zip Code

20 Principal Occupation (See Instructions)

/

21iployer {See Instructions)

X
Date of loan Narne of lender out-of-state PAC {ID#: \ Loan Amount (§)
Is lender Lender address; City: Inierost rate
a financial
Institution?
Maturity date
Y N
Principal cccupation / Job title (Sde Instructions) Employer [See indtructions)
Description of Collaterat
e D Check if persofal funds were deposited into political
account {See Ifgtructions)
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City, State:  Zip Code

71 not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If 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 RepaymentRelmbursement SolicitationFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense

Consulling Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expensa Printing Expense Travel Cut Of District
Candidate/Offlcehclder/Political Commitiee Legal Services Salanes/Wages/Contract Labor Other (enter a category rotlisted above)

Credit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total paggs Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Gera\h MUy (6o

4 Date ) 5 Payee name
101 LIWE| Wbk
6 Amount ($) 7 Paye‘e address; City; State Zip Code

|:| Chack if individual's residence address.

(0 Ol | L0V B M O i T 1332
8 (a) Category {See Categories listed al the top of this schedule) (b) Description

PURPOSE EVL N\ ‘% ; [l,%od £ vt
exeenmrne | XQRNSR Qe ioos LK se

© [ ] cneckitavet cutside of Texas. Complate Schadulo . [ ] cneck if Austin. T, officanotder fiving expenze
9 Complete QNLY if dirscl Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2UAID| LD Gvaphik
Amount ($) Payea address; ) City; State; Zip Code

275 L 32 FINCTY frovieela TX T8372

[[] cneskitindividuars residence address.

Category {See Categaries lisled at the top of this schedule} Description

e Prans B | Dgns Gunpian Pk

EXPENDITURE E { o_e
LA

[] checkittravel outside of Texas. Complete Schedute T [] cheek if Austin. TX. officenclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code

[] Cneckitindividuais residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkitiravet outside of Texas Complete Schedula T [] cheex it Austin, T, officanclder living expense
Complele QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics.state.lx.us Revised 1/1/2026




UNPAID INCURRED OBLIGATIONS

SCHEDULE

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

X

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Evenl Expense Loan Repayment/Reimbursement
Acvounting/Banking Fees Office Cverhead/Rental Expense
Consulting Expense F Expense Polling Expense
Contributions/Donations M GiftfAwards/Memorials Expaense Prinling Expense
Candidata/Officeholder/Politihal Committee Legal Servicas Salaries/Wages/Coniract Labor

The fnstruction Guide explains how to complete this form.

Solicitation/Fundralging Expense
Transportation Eqytpment & Related Expense
Travel In Distric|
Travel Out Of Pistrict

Other {enter g'category not listed above)

41 Total pages Schedule F2:

2\§ER NAME

3 FVD (Ethics Commission Filers)

Y

4 TOTAL OF UNITEMIZED U&\ID INCURRED OBLIGATIONS

5 Date 6 Payee na

7 Amount (%) 8 Payee address;

State; Zip Code

] cneckirindividuars residence Wgdress
9 TYPE OF .
EXPENDITURE [] polticat |:| Non-Paifical
10 {a) Category (See Calegories lisied at the'gp of this schedle) {b) Description
PURPOSE
OF
EXPENDITURE
(0) I:I Check il rave! outside of Texas. Ccyée S«:Ne T D Check il Austin, TX, officeholder kving expense
M Complete ONLY if direct Candidate / Officeholder pme Office sought Office held
expenditure to benefit C/OH
4 LY
Date Payee name
Amount ($) Payee addresg; City; State: Zip Code
[] checkifindividuat's residence adarass
TYPE OF .
EXPENDITURE Political [ ] Non-Paiiical
/ Category (See Categories lisied al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if traval outside of Taxas. Complele Schedula T. r__’ Check it Austin, T\oﬂiceholder living expansa

Complete QNLY if direct
expenditure to Henefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\

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

Revised 1/1/2026




PURCHASE OF INVESTMENTS MADE SCHEDULE F3
\ FROM POLITICAL CONTRIBUTIONS
wthe requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule F3:
The Instruction Guide explains how tc complete this form.
2 FILER NNE\ 3 Filer ID (Ethics Comn?‘ Filers)
4 Date Name of person from whom investment is purchased
of parson frormn whom investment is purchased; City; State; Zip Code
idence address.
7 Description of invikstment
8 Amount of investment (%)
Date Name of person from whom investment i
..... Addressofpersonrromwmmmves cny51atez.pc°de
[ ] checkitinaividuars residence address,
Description of investmen
Amount of iglrestment ($)
/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

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



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulling Expense Fi Expenso Poiling Expense Travel In District

Contrbutions/Donaticns Made By Gift/Awards/Mamorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiitee Legal Services SalariesAWages/Contract Labor Othar (enler a calegory not listed above)

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

2 FILER NAME o\\a MU (VM ’
: 7 AT

5 CREDIT CARD

Name of fi l‘nancsl institution

ISSUER
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid
sUY. 72| Wl lwoes | /0\ / 1025’
7 PAYEE (s) Payee name {b) Payee address;

bg'{ State ZipC 3& 5__

Check lfnndeuaI's residence add

:377

W\ mw A

8 PURPOSE OF
EXPENDITURE

Political

[] Non-political

us()\n{sh
(b) Description
Yood | 6ey BXPen S

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

BV Y BAHNL

{c) |:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

9 complete ONLY if direct
expenditure to benefit C/OH

Office Sought Office Held

Urvoen Jushaof M Vean PAS

Candidate / Officeholder name

(58 \

{a) Amount Charged (b} Date ExpendituneJCharged {c) Date(s) Credit Card Issuer Paid

PAYMENT
s LS B wlyjeors] WMoVl 10ts
PAYEE {a} Payee name (b}, Pa‘yee a%ress ? ‘ O City, State, Zip Code
o o
&Am g Q [ Ub ] Chékrlmd}dualsrestdenmaddress LJ i () l.f( Ch" 15th

PURPOSE OF {al CategoryTsee Categories listed at the top of this schedule) (b} Description

EXPENDITURE

F Political EV'en""‘ W ﬂa‘Q ' @C U wwl

| Non-Political [c) D Check if travel putside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY f direct

Candidate / Officeholder name Office Sought

OfﬁcT Held ? C'{E;-

Complete ONLY if direct
expendlture to benefit C/OH

expenditure to benefit C/OH (' \ A : : C'-1—
Y NN A rcian N agnle ¢
PAYMENT {a) Amount Charged (b} Dat‘é’ Expendlture Charg&d {c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[] checkitingwiduars residence addrass
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE
D Political
D Non-Political {c) D Check if travel outside of Texas. Complete Schedule T, I:l Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If the requested informaticn 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/Fundraising Expense

Accounting/Bankling Fees Office Overhead/Renlal Expense Transportation Equipment & Relaled Expanse

Caonsulting Expense Food/Beverage Expense Polling Expanse Travel in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidatae/Cfficeholder/Political Committee Legal Services Salaries\WVages/Contract Labor Other (enter a category not listed abova)

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

1 Total pages Schedule G: | 2 FILER NAME GU \ 3 Filer ID (Ethics Commission Filers)
F] a0 Moy

qualwgg BRANDS MavietngGap Mg TR 78332
6 Amount ($) 7 Payee address. City; State; Zip Code

500 = | \ 12 L. WMaan S Mie T B3z

l:] political contributions

intended [] cneckitindividuars residence address.
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . v
o \ O)'Ej(p Cosuing /Sacal mé
EXPENDITURE Cam 6 U hn’ e qx /) 6 (‘/(v do
{©) I:I Check nltravelouls.daofTaxas Complete Schedule T. l___| Check if Auslin, TX, officehoider living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Nl WE | T, Post NG
Amount ($) Cﬂ Payee address; City; State; Zip Code

qug,:,,, 199 (o ¢d 2HY Orowve Gyove TX I%77

|:| polilical conlributions

intended [] crecitindiiduars residence address.
Category (See Calegeries lisied at the top of Lhis schedule) Description
PURPOSE . V n 6 {
OF + 6 ‘\‘ ().C SQ I AV STA%S R
EXPENDITURE g& n U n -t
D Check if ravel cutside of Texas. Complate Schedule T. D Chack if Austin, TX, officeholder kiving expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure 1o benefit C/OH
Date Payee name
(Ol 2f LOL' MigVvel Mendoza
hd

Amount (8) | 00 Payee address: City; State; Zip Code

Reimbursement from ‘ b % M * C’ hv‘ 5 L—/v\ M 6’( W ? 3 i
D paolilical contributions M 6 7 L

intended [ ] checkifindividuars residence address.

Category (See Calegeries listed at the top of this schedule) Description
PURPOSE E . & f .
o Priniving £40cAse. B tiiier O nhing Bxpe
EXPENDITURE 9 Wie n €X e
[:] Check il travel cutside of Texas, Complete Schadule T. D Chack if Austin, TX, officehclder living expense
Candidate / Officehclder name Office sought Office held

Complete ONLY 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



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

SCHEDULE G

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehcider/Political Commitiee

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repaymeni/Reimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
Salsries/Mages/Contracl Labor

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

Travel Out Of District

Oiher (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2

1 Total :'aoaf Schedule G:

FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date

101 (20

5

a\d N\JU\f\‘agﬁ
S\ P-4s

6 Amount ($) 7

1747

Reimbursemant from
l:l palitical contributions
intended

Payee address;

104 S Ceypuid s

City; State; Zip Code

gL TR 78377

|:] Check il individual's residence address.

8 {a) Category (See Calegosies listed at the top of this schedule) {b) Description
PURPOSE ‘6 a -{/V’ISQ_, % U C\f
or EUtnt XY o | & s
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. D Check il Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete DNLY if direct
expenditura to benefit C/OH
Date ) Payee name
I o - I J] "‘3 §
Amount ($) OC) Payee address; City; State: Zip Code
-~
@S0 =1L o Mg n SY A TX 3735
il nt ¢ ° -
D political contributions (\ Z ? 5
intended [::' Check if individual's residence address,
Category (See Categaries listed at the Lop of this schedule) Description
PURPOSE ?\' l \ &
5 NSUlbirne ExPenst| (onsulting/secialmedis
EXPENDITURE (J@n 6(/( I h ‘b LN YIS0 1M S Seciaim i
[T cmecxirtravet outsida of Taxas. Complete Schedule . [ creck it Austin, Tx, officehotder tiving expense

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure 10 benefit C/OH
Date Payee name
(50)'15 | B€arnns Mark hie (-
TSy NS AMUMpre, (yroUp

Amoumg C{) Payee address, \} City; State; Zip Code
LSO =o MainSt M TX -

Reimbursemant from | \l ,Z, (.}) * aln ' L (.Q. '78352
[[] poitical contributions

intended [ ] checkitindividuars residence address.

Category (See Gatagories listed at the top of this schedule} Description
PURPOSE m éu t :
or Expens (prsul A Mek;
SR Hngy £x¢ U [+Mse/soctad Mekia
[] checkittravel outside of Texas. Compiate Schadule T. [] Check if Austin, TX, officeholder living expensa

Complete QNLY if direct
axpenditure to banefit 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



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If 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 RepaymentReimbursement Salicilation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel! In District

Contributions/Donalions Made By GifvAwards/iMemonials Expensa Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salsries/VVages/Conlract Labor

Olher (enter a category not listed above)
Credil Card Payment

The Instruction Gulde explains how to complete this form,

1 Total pages Schadule G {2 FILE| AME 3 Filer ID (Ethics Commission Filers)

ald VV\‘U\[\/@_\J)

4 Date 5 Payee name -
W2 )s | g ANOS Mavk . - E
€ Amount ($) o0 7 b’ayea address; City,; State; Zip Code

1220 1112 L. MRS

D political contributions

intended [] checkifindividuars residence address. —A/\ : CQ T‘X —7 % 3 .?Z

B (a) Category (See Calegories listed at the top of Lhis schedule) ({b) Description . :
il BAQese | (015ULkngl Social mddia
e | LYS0[HNg TAQN 9

{c) I:] Checkiltravelou\édeof Texas. Complate Schedule T. D Check if Auslin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expendifure o benefit C/OH

W/ 'Usl 25 1 diwa Wells (’,ode Cog U aan J?“V@
Amount ( ) Payee address; City; State; Zip Code

219 2 5 B 3igU Mice. TY 79332

D palitical contributions

intended L__] Chack if individual's residence address.
Category (See Gategories lisled at the lop of this schedule) Dascription
PURPOSE
o ' Eilnyg fees
EXPENDITURE
D Check if rave! outside of Texas, Complete Schedule T. D Chack if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendilure to benafit C/OH

Date Payee name

12)2]75 | )y

Amount (2)) w Payee address; ity : o
e | PO BOX AL ‘ ™ 5

Reimbursement from A—\L CQ_’ %‘5 )
D political contribulions

intended I:! Check if individual's residence address.

Category {Ses Categories listed g1 the top of this schedule) Description
PURPOSE . .
oF BVent BN | EUent EBxpuny
EXPENDITURE n
[ ] checkittravel outside of Texes. Complete Schedule T. [ ] chack if Austin, T, officenotder living expensa
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
axpenditure 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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adverlising Expanse
Accounting/Banking

Consutting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/CHiceholder/Palilical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursament
Fees Office Overhead/Rental Expense
Food/Baverage Expense Polling Expense

GiftAwards/Memorials Expense

Printing Expensea
Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2

FILE E

g%xo\\d VALY ad\

3 Filer ID (Ethics Commission Filers)

4 Date

V2| Y1260

5 Payee name

(\\’U s ()Fam.ﬁz (wou{

6 Amount (?) @O 7

Reilnbufement from
I:] polilical contributions

Sia w0 Punde Ric. g

State; Zip Code

0,% X 937

W2 5

D polnu:al conlributions

D Check ifindividual's residence address.

\"5 20T (gapavd St C OS>,
LWl

intended [T] checkitindividuals residence address
8 (a) Category (See Categories Iisted at the top of this scheduls] | (B) Description
PURPOSE
o E VEWEXge. Lt EX
EXPENDITURE v NR ) f < ﬁS{_
&) [ checkirvaveloutside of Texas. Complets Schedute T [ check if Austin, TX, oficeholder living expense

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

Date Payee name

21 wUH Home, ke
Amount ($) Payee address; City; State; Zip Code

™ TI¥Y

PURPOSE
OF
EXPENDITURE

Category (See Categorieslisted at the Lop of this schadule)

EUent expen<e

Description

gent €xXPensg

[] cneckittravat outside of Texas. Complete Schedute T.

D Check if Austin, TX, officenolder living expense

Candidate 7 Officeholder name

s .90

Raimbursement from
I:I palitical contribulions
intended

VOV S, ReAnords St pmneg.

[[] checkilindividuals residence address.

Office sought Office held
Complete ONLY if direct ¢
axpenditure to benefit C/OH
Date Payee name 8 ‘ |
Amount ($) F'ayee address, City; State; Zip Code

PURPOSE
OF
EXPENDITURE

S
Category {See Categories listed at ihe top of this schedule)} Description

AUy i N5

wxhp PO forYoad Sigrs

[ ] checkiftravel outside of Texas. Gomplete Schedule T.

|:| Check if Austin, TX, officehclder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Adverlising Expense
Accounting/Banking

Coensulting Expense
Ceniributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Reimbur
Feas Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift'tAwards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipmaent & Related Expanse
Travel In District

Travel Out Of District

Credit Card Payment

Candidate/Ofiiceholder/Political Commitlee

Legal Services

Salaries/Wages/Conlract Labor

The Instructlon Guide explains how to complete this form.

Other {enter a category not listed above)

1 Total pages Schedule G:

2 FILERNAME
G avdh My vay

3 Filer ID (Ethics Commission Filers)

4 Date

i’USHUfb

5 Payee name

Klad A avdw oY

6 Amount ($)

?m rsamentfmm

of
D political contributions

7 Payee address;

101 S Reynatds 5\

City;

A e

State;

T

Zip Code

Ty3272

Intended [] check ifindmiduats residence address.

8 (a) Category (See Categaries listed at lhe top of lhis schedule) {b) Description
PURPOSE N l‘
- haing EX¢ 2 59
EXPENDITURE b\' A J L/ Y 34 all 6 7O
{c) D Chuck if iravel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete DNLY if direct
expenditure to benefit C/OH
Date Payee narme
‘v 205 KO vaphi X
Amount ($) Payee address . i
‘7 O 'S \ ‘.d . - '\"‘ uz (4 ()Yblcny‘ . State; Zip Code
Ralmhwsamemfmrn I ‘ 78% ~7
D political contributions ( rad_e] E -,
interdad l:l Check it individual's residence address.
Category {See Categories listed a1 lhe top of this schedule) Dascription
PURPOSE 7
OF :P i (\H - \w
EXPENDITURE 'y f\'\"\ /\% ‘57\0 LN r{ A)) — €M

] Checkitravel autsida of Texas. Completa Schodule .

D Check if Austin, TX, officeholder fiving expense

Candidate / Officeholder name

>
Relmbursement from

[:I palitical contribulions
intended

1 00S Leop UsT

D Chaeck il individual's residence address.

Mt

TX

Complete ONLY if direct Office sought Office held
expanditure to benefit C/OH

Date Payee name S

Amount (§) Payee address; City; Stete; Zip Code

TR

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at lha 1op of this schadule)

AAvetors Reerse

Description

210 Hies for Sions

D Check i Lravel autside of Texas. Complete Schedule T.

[ ] check if Austin, Tx, ofiicenolder living expensa

Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics,state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM .
PERSONAL FUNDS SCHEDULE

If 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/Fundraising Expense

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

Consuliing Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiflAwards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Palilical Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listad atove)

Credil Cand Payment

The Instruction Guide explains how to complete this form.

1T Total pages Schedule G: | 2 FILER NAME

| -,-L/T&‘\\d\ mu\f(am

3 Fiter ID (Ethics Commission Filers)

V2] 20| ORANCE W\ p. i ’nm Gove
Amount () 7 Payee address

Clty State; Zip Code

12500 i W - Man S AMie  TX 78 332 |

D political contributions

Intended ] cnecuifinaividuat's residence address.
B (@) Category (See Categories listed at the top of this schedule) {b) Description
i | (DO NN BXRRIE | (onoulring [Social mad
EXPENDITURE r\@ ﬂo U HV\% 50 C/\“ m Q"
{c) El Check iftravel cutside of Texas. Comptele Schedule T. l:l Chack if Auslin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complate QNLY if direct
aexpendilure to benefit CIOH

6] 2026 K\adr Wovdware

Mg | Vo1 s Chonld S g ringe Y V537 2.

intended [:l Check ifindividual's residence address. &( d
Category (See Calegories lisled at the lop of this schedule} Description
PURPOSE
OF S Cﬂ
EXPENDITURE M\_’ €V \‘1&%‘9@ ENR PvC Pile “C()' P2 Si9 ﬂ\
L__| Check if iravel outside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense

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

expanditure to benefit C/OH

114 7076 Kodd (Vs K ) L
Z22 VR2U W M b2d st T agg0

D palitical contributions

intended D Chech if individual’s residence address. (SY- ou e

Category (See Categories listed at the top of this schedule) Description
PURPOSE (P
OF JﬂM EXOEerRa ¢ e
EXPENDITURE Y\ n {-‘f\.\—‘w EX, €l’\. Si
|:] Checkfravel outside of Texas. Complete Schedule T. [] check i Austin, Tx, ofiiconolder kving expense
Lo Candidate / Officeholder name Office sought Office held
Complete QNLY if direct

axpenditure 1o banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Cfficeholder/Paolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GiftYAwards/Memor ials Expense
Legal Services

Loan Repayment/Reimbursament
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contraci Labor

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

Travel Qut Of District

Other {enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Gora\d Muvvean

3 Filer ID (Ethics Commission Filers)

4 Date

1128

5 Payee name

Qe Welb

6 Amount ($) o
e

Reimbursement from
I:l political contributions
intended

7 Payee address;

Po Bax 39 Y

|:| Check if individual's residence address.

(ouny Rogublian T,

City; State, Zip Code

AM@  TX 73332

EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE -
o EVent FX0enSp EULNT EXPLR
EXPENDITURE ‘eﬂ AN
{c) D Chack il travel outside of Texas. Complele Schedule T. l:l Check if Auslin, TX, officenoider living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
|:I political contributions
intended |:| Check if individual's residence address.
Category (See Calegorias listed al the lop of this schedule) Description
PURPOSE
OF

[ cneckittravel outside of Texas. Complate Schedule T.

D Check i Austin, TX, officeholder living expense

EXPENDITURE

o Candidate / Officehclder name Office sought Office held

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

Reimbursement from
I:I political contributions

intendad [] checkifindividuars residence addrass.

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

D Check if travel outside of Texas. Complate Scheduls T

[ ] check if Austin, T, ofiiceholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics . slate.ix.us

Revised 1/1/2026




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

If the Peguested 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/Fundraiging Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Transporiation Eqfipment & Related Expernise
Consutting Expense Food/Beverage Expense Polling Expense Travel In Distric|

Contributions/Donations Made By GifYAwards/iMemorials Expense Printing Expense Traval Out Of Pistrict

Candidate/Officeholder/Political Con

Legal Services Salaries/Wages/Contract Labor Other {enter g'category not listed abuve)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER N\{ 3 FVD {Ethics Commission Filers)

4 Date 5 Business name\ /

6 Amount ($) 7 Business address; City; State;

Zip Code
[ ] checkitindividuars residenvs address.
8 (a) Category (See Categorias listed al the tdg of this schedule} {b) Descripyon
PURPOSE
OF
EXPENDITURE
{c) l:‘ Check if fravel outside of Texas. Complele SchNT /m Chack if Austin, TX, officaholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Oflice sought Cffice held

expenditure to benefit C/IOH

F A 5
Date Business name /
Amount {$) Business address: State; Zip Code

D Check if individual's residence address.

Category (See Categories listad at the tgf of this scheduls) Description

PURPOSE
OF
EXPENDITURE

] Check'rflravaloutsid7491as.00mpla’tasmadulel [ ] check if Austin, T)Vﬂiceholder living expense

Complete QNLY if direct Candidate / Officehdlder name Office sought Office held
expenditure o banefit C/OH

r 4 LY

Date Business nam
Amount ($) Business/address; City; State? Zip Code
[] cnghcitindniduas residence address.
tegory (See Calegories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense \
Complete ONLY if dirdct Candidate / Officeholder name Office sought Office held \
expenditure to bengfit C/OH
ra

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

.

SCHEDULE |

r.a

The Instruction Guide explains how to complete this form.

N

/

1 Total pages Schetyle 11| 2 FILER NAME

3 Filer ID (Ethics Cofimission Filers)

4 Date Payee name

6 Amount ($) 7 Payea\address; City

State Zip Code

7~

8 (a)Category (See Instrubljons for examples of accaptable {b) Description (Sey instructions regarding type of information
PURPOSE categories.} raguired.}
OF
EXPENDITURE
Y 4
Date FPayee name
Amount (%) Payee address; State

Zip Code

Category (See instruclions for examples of accaptabl Description {See instruclions regarding lype of information
PURPOSE categories.) requirad.)
OF
EXPENDITURE \
r 4

LY

Date Payeae name
Amount ($) Payee address; Ci State Zip Code
Category {See ingfructions for examples of acceptabls Description (Sg insiructions regarding type of information
PUF::'?SE categories.) raquired.)
EXPENDITURE
wd bW
Date Payes# name
Amount ($) / Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding tyge aof Information
PU rg’ E categories.) required.)
EXPE ITURE
i

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

LY

N

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

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER REPORT:
ESIGNATION OF FINAL REPORT FORM C/OH <FR

LY ra

The Instruction Guide explains how to complete this form.

« Complete only if "Report Type™” an page 1 is marked "Final Report™ +

1 C/OH NA| 2 Filer ID (Ethigs Commission Filers)

3 SIGNATURE

| do not expect any furthy political contributions or political expenditures in connection with my andidacy. | understand that
designating a report as a fingl report terminates my campaign treasurer appointment. | also yAdarstand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer Appointment on file.

/éignature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHODDER

«« Complete A & B below only if you are\pot an officeholder. »=

A CAMPAIGN FUNDS

Check only cone:

(1 Ido not have unexpended contributions or unexpended irfterest or income earned from political contributions.

(] Ihave unexpended contributions or unexpended intkfest or income earned from political contributions. | understand that |
may not convert unexpended political contributiods ox unexpended interest or income earned on political contributions to
personal use. I also understand that | must fil¢ an anhyal report of unexpended contributions and that } may not retain
unexpended contribulions or unexpended intgfest or income earned on political contributions longer than six years after
filing this final report. Further, 1 understangdhat | must dispose of unexpended political contributions and unexpended
interest or income earned on political contfibutions in accordanse with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

(1 1 do not retain assets purchasegfwith political contributions or interest or dther income from political contributions.

[J Ido retain assets purchased with political contributions or interest or other inclme from political contributions. 1 understand

that | may not convert asgéts purchased with political contributions or interest ohgother income from political contributions to
personal use. | also understand that | must dispose of assels purchased with political contributions in accordance with the

requirernents of Electigh Code, § 254.204.
Sigwre of Candidate

5 OFFICEHOLDE

»» Complete this Section only if you are an officehclder -

[T 1am aware that | remain subject to filing requirements applicable to an officeholder who does not hav
file.

campaign treasurer on
am also aware that | will be required to file reports of unexpended contributions if, after filing theast required report as
fiiceholder, | retain political contributions, interest or other income from political contributions, or ashets purchased with

litical contributions or interest or other income from political contributions.

Signature of Officehol

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



.
INTEREST, CREDITS, GAINS, REFUNDS
ONTRIBUTIONS RETURNED TO FILER

If the requested information is not applicable, DO NOT include

, AND
SCHEDULE

this page in the report.

5

r.a

The instruction Guide explains how to complete this form.

1 Total pages Schedule K: /

2 FILER NAM

3 Filer ID (Ethics Com?ﬂén Filers)

4 Date 5 me of person from whom amount is received 7/ Amount ($)
6 Addressof person from whom amount is received; City; State; Zip Code
7 Purpose for which'gmount is received [C1 check if political contribution returned to filer
h Y ri
Date Name of person from whom apount is received Amount ($)
Address of person from whom amouri is received; State; Zip Code
Purpose for which amount is received [::] Check if political contribution returned to filer
v Y
Date Name of person from whom amount is recefred Amount ($)
Address of person from whom amogdnt is received; State; Zip Code
Purpose for which amount s received [ ] check if pRlitical contribution returned to filer
rd X
Date Name of person fgdm whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Pyrpose for which amount is received [} Check if political contribution refyrned to filer
/

b Y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\

Forms pravided by Texas Ethics Commission www.ethics. state.

tx.us Revised 1/1/2026




A\ /

KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

HED T
FOR TRAVEL OUTSIDE OF TEXAS SCHEDU
If the rejuested information is not applicable, DO NOT include this page in the report.

The Ypstruction Guide explains how to complete this form. ¥ Total pages Schedule . /

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

4 Name of Contributor / C&Qation or Labor Organization / Pledgor / Payee /

5 Contribution / Expenditure re|
[] schedule A2 [ scigdule B [] scheaule By [} Schedule c2 [ ] schedyfe D [] senedute F1
[] scheauie F2 [ schedde F4 [ schedule @ (] schedute H [J schedule COH-UC [ schedule B-SS

6 Dates of travel 7 Name of parso}?raveiing /

8 Depariure city or na%ﬁfdepaﬂure location /

9 Destination city or name o\\eslinalion location /

10 Means of transportation 11 Purpose of travel (}*ﬁng name of CO'VH‘CG. seminar, or other event)
Y v

Name of Contributor / Corporation or Labor Crganization / PlengI\Payey

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) chedule C2 [_—_| Schedule D [:l Schedule F1
|:| Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC |:] Schedule B-SS

Dates of travel Name of person(s) traveling / \

Departure city or name of dyﬁur& location \

Destination city or naV deslination location \

Means of transportation Pu76 of travel (including name of conference, semir’Y)r other event)
rd LY

Name of Contributor / Corporation 07{{” QOrganization / Pledgor / Payee \

Contribution / Expenditure reporteg on:

D Schedule A2 EI Schedule B(J) D Schedule C2 D Schedule D [:] Schedule F1
|:| Schedule F2 [:I Schedule G D Schedule H D Schedule CORUC D Schedule B-SS
Dates of travel Name of person(s) traveling \
Departure city or name of departure location \
Destination city or narne of destination location \
Mean7fransporlation Purpose of iravel (including name of conference, seminar, or other event) \
rd kY
/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \
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OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Data Hand-deli ?Ar Date Postmarkad

Beginning o January 1, 2028, a candidate or officeholder who has accepted more than

$34,890 in political contributions or made more than $34,890 in political expenditures | Receipt# Aot §
in any calendaryear must file all subsequent reports electronically.

Date Processed

Filer name \ Filer ID # 7Date Imaged

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that! do not use computer equipment to keep current records of political
contributions, political expendlitures, or persons making political contributions to me.

3. | further swear or affirm that no\person acting as my agent or consultant, and no person with whom |
contract, uses computer equipmant to keep current records of political contributions, political
expenditures, or persons making political contributions t0 me.

4. | further swear or affirm that | understand that i am refjuired to file my campaign finance reports
electronically if I, my agent or consultagt, or a persén with whom | contract exceeds $34,890 in political
contributions or pohtlcal expenditures ina calendar year, or uses computer equipment to keep current
records of political contributions, political\experiditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on
| understand that this affidavit is required to ke filed with each campaign finance report for which | am
claiming an exemption from electronic fili

Please complete either option bélow:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sworn to and subscr before me by this the day of ,

20 , todertify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Upsworn Declaration

. and my date of bi

(street)

G

lfle) ' {zip code) ' {country)
Executed in County, State of , on the day of

. 20

(monlh\ {year) .

Signature of Fh\( (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




