
CANDIDATE / OFFICEHOLDER 
CAMeAIGN F~INANOE REe0R~ 

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

MS/ MRS / MR FIRST 

1 Filer ID (Ethics Commission Filers) 

Ml 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed : 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME ...... . . -~ .f:-:?. ...... . .. ~~/;J.4 _ ... .. . . . .. . .... . .... . . . .. ... ............ _....,. __ o_F_F_ic_E_u_sE_o_N_L:_v_....,. 

Date Received 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

6 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 A dditional Pages 

NICKNAME gTA-TA SUFFIX 

ADDRESS / PO BOX; APT/ SUITE It, CITY; STATE; ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

C1 0 l ) 
MS /MRS/ MR FlRST Ml 

..... MIL ...... ............ ___ ;)Ji;_ ................ .E .M..N.~ .. ...... . 
NICKNAME LAST SUFFIX 

A;D8110~ 
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; 

AREA CODE 

D January 15 

□ July 15 

Month 

ELECTION DATE 

Month Day 

OFFICE HELD (if any) 

PHONE NUMBER EXTENSION 

j:;21 30th day before election □ Runoff 

D 8th day before election 

Day 

Year 

Year 

0 Primary 

J2'.J General 

□ 

THRO UG H 

0 Runoff 

D Special 

Exceeded Modified 

Reporting Limn 

Month 

ELECTION TYPE 

D Other 
Description 

13 OFFICE SOUGHT (if known) 

0EcE,vEn 

QY, M~ 26 u 
Date Hand-<lelivered or Date Postmarked 

Receipt # I Amount $ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

□ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach C/OH - FR) 

Day Year 

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 OFRCEHOLDER"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 

□GENERAL 

O sPEC 1F1c 

COMMITTEE ADDRESS 

COMMITTEE CAM PAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADD RESS 

GOTO PAGE 2 

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



' .. 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
T OTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THA N 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

$ j!s 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 

r . 
3 ~ I ~{~-1g 

..... . . ... ..... . .. ·t------------------------------+----- -
EXPEN DITURE 
T O TALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ g 

4. TOTAL POLITICAL EXPENDITURES $ q 52 ' I., I, .................. ·t------------------------------+----~~-
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIB UTIONS MAINTAINED AS OF THE LAST DAY $ .25 So f . OF REPORTING PERIOD ~ fl F :, z..; v"' 

. . . . . . . . . . . . . . . . . . t-----------------'--"-----L..--L----------+-------
OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ (?f 

/ 1... 

18 S IG NATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

,eq,;,ed to be ,eported by me ,ode< T;ue 15, Ek,cikm Code. ~~ 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 
~\i.c.la, 

~~-/j,l'W- le WP. 
Sworn to and subscribed before me by _ __,{].....,._~-- --+--------- -- this the _ z,_f,_ day of __ {Yl_ A-~---

(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 ___ . 
(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 20 Filer ID (Ethics Commission Fi lers) 

t::-i-M 1-A,A-
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. 0 SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ /IJ/!f'l, . ]~ 

2 . □ SCHEDULE A2: NON-MONETARY (I N-KIND) POLITICAL CONTRIBUTIONS $ 

3 . L, SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . [2j SCHEDULE E: LOANS $ ...2.. S Sb"?::> 

5 . !2f SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1%Q..6S--

6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . □ SCHEDULE F4: EXPE NDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAI NS , REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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 page.chedut At:) 

2 FILER NAME l2_A,A 
3 Filer ID (Ethics Commission Filers) 

cLilA 
4 Date 6 Full name of contributor 0 out-of-state PAC (ID#: ) 7 A m ount of contribution ($) 

2~~ ______ __ J f-'- r ___ _ ( e,_ tt _A_ I __ ,.A ______________ ____ _____ _______ ___________ __ __ 

500.00 6 Co ntributor address; C ity ; State; Zip Code 

~ l ID ~ <-, ct Mu-J ~p~ ,J'( llltf/ 
8 Princip a l occ upation / Job title (Se e ,nst ructions ) I 9 Em p loyer (See Instructions) 

Date Full name of contributo r O out -of-state PAC (ID#: l A mount o f contribution ($) 

2/;s/ib ____ ,_,!Y.1_~, --~- -~~---- ---------- --·-- ------ ----- ----·--·-- -- 4 I Do, oo C ontributor address; City ; State; Z ip Code 

19,~ gf, f4f, 1k ;,y 
11 v ¾J.::ift_;z 1 l,oqJ_ 

Principa l occupation / Job title (See Instructions) Em ployer (See Instructions) 

Oate Fu ll nam e of contributor 0 out-of-slate PAC (ID#- l Amount of contribution ($) 

2/z7)2-L. L A--H:.e-v 1<A-l!,, U){A,L tk J O,l 
•••••• •••• ••• •••••• •••• •• •••••• •• ••••••• •••••• •• •• ••• •• ••• •••• •••••• ••••• •••• ••• •• f Contributor address; C ity ; State; Zip Co de [006 , Ob 

~::z/ '8e [ -;z I v-C- C +- IJlJJ -rx , u J fl2-
Principal occupation / Job title (See lnstructions) Emplo yer (See Instructions) 

Date Fu ll name of contributor 0 out-of-state PAC (ID#: l Amount of contribut ion ($ ) 

. - - - - - - _/?.e_f/_ !-~-. ---i.~- ~-':V-~-1, - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - -2/2-1/2-b 2-oe;, oo Contributor address; ity ; State; Zip Code 

l '{ {O D1:2-~LJ lMu Ti 7 b 2-- c.l,6' 
Principal occupation / Job title (See Ins tructions) Employer (See Instructions ) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is o ut-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms .provid ed by Tex as Ethics Commission www.e thics_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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4

31•:,/v» .•. F-;;;:"AtA/tA ~"'0

'""" "'"~··· ···· ···· · ·· ·· ··· ' 

6 Contributor address; City ; State; Zip Code 

7 Amount of contribution ($) 

1~12. s+-Pl r,~ M rwteb~k, u ,/;#fl2-. 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date F ull name of contributor O out-of-state PAC (ID#: l 

') I- L ....... ~.1~ .. M.?.-t~1 tk.0. ............................. ... ....... . 
;J (}'),.. -~ Contributor address; City; State; Zip Code 

I~ 13 I?v t:--k,~5,htttr16r 16,l~n lb '2..IJ~ 

Amount o f contribution ($) 

* I {)Ob. otJ 

-Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O out-of-slate PAC (ID#: l Amount of contribution ($) 

:3] M J-1-b ... ee. v.1.dt.e.~.Mih ... f ~~ -~•~i?: .~ .. .. ..... .. .. ........ ...... . . 
v·1 Y Contributor address: City; State: Zip Code 

d, Lr3 2 Qt> t)~ >< rhJ I .s 1)r. l~ n 7 b,--z-1-5 
Principal occupation I Job title (See Instructions) Employer (See Inst.ructions) 

Date Full name of contributor D out•of-state PAC (ID#: l 

3 /11) ?-4 ..... f ,~ .. . tP.~t!.P.P .............. .... .... .. ........... ... ....... .... .. 
Contributor address: C ity; State; Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (S ee Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

Forms .provided by Texas Eth.ics 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 A 1: 

2 F ILER NAME cLDA ~ 
3 Filer ID (Ethics Commission Filers) 

4 Date 6 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

3/11/,,; .... ?.VW<.( .. &!-Au. ...... .. .. .... ...... ...... ... .. ... ............. 
~5Do. 6 Contributor address; City ; State; Zip Code E) 

3110 G11d I.ti ~ iv 1(/2--<t,S 
8 Principal occupation / Job ti tle (See Instructions) 9 Employer (See Instructio ns) 

Date Full name of con tributor D out-of-state PAC (JD#: l Amount of contribution ($) 

3),s(u .. 7?.~+~ .. P~.r~ .... . ........... . .. ~~~P..f R.M~k.t:.l.. ... 
,t JDS-.7~ C ontributor address; City ; State; Zip Code 

2. '2o Tr p; e-vz0Dr {~TY: 1/p2-cJ-8 
Principal occupatio n / Job tit le {See Instructions) Employer (See Instructions) 

Oate Full name of contributor 0 out-of-slate PAC (ID#- l Amount of contribution ($) 

3/1(}2_, ...... $. .kv.?. ........ t-A-t.(? v. p .... ... ....... ........... .... .. ....... 
4 s-m.co Contributor address; City; State; Z ip C ode 

(qt) l 2 A,v[A eo1 fftlkt ~ ,&2-~ 
Principal occupation J Job title (See Instructions) Emp loyer (See Instructions) 

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

al1~* .... . A.jr.m .. Mu..~1. ..... ... ....... ....... ........ ......... .......... 
Cont ibutor address; City ; State; Zip Code ~ (DO, (YO 

74-t4 9-MA1A/kt'ru CiL ln hif({J~ TI 1 ~ i~f 
Princip al occupation / Job title (See lnstructionl) Employer (S ee Instructions) 

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

Forms .provided by Tex as Ethi cs Commission www.ethics.state .tx.us Revi sed l/1/202.6 



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 A 1: 

2 FILER NA M E 

cL~ aJrrA, 
3 Filer ID (Ethics Commission Filers) 

4 Date 6 Full name o f contributo r 0 out-of-s tate PAC (ID#: ) 7 Amount o f cont ribution ($) 

3/np,b ···~·~·-.l~~N1Ah1 ... ........ .. ............... .. .. ... .... .. ..... . 
f~oo.oo 6 Contribu o r address; City ; Sta te; Z ip Code 

2 /J ~ M /rr\otL Pl )Utlft: ,~l ~ 1~012-
8 Principal occupatio n / Job t itle (Se e Instructions) s Employer (See Instructions) 

Date Full name of con tributo r 0 out-of-s tate PAC (ID#: l Amount o f contribution ($) 

3/n/-;,1, .. ..... & ·~·'· ~(.l. P.if1? ... ...... ... .......... ... ..... ... .... .. ........... 
Contributor addre ss; C ity ; State; Z ip Code iJ oo .on 

<i . ~ Vvl\lJ ¼vt ~ f.e1u1Sudle~ 1(c1/ ) Jq t 
Principal o=upatio n / Job t itle (See Instructions) Employe r (See Instructions) 

Oate Full name of contributor 0 out-of-s tate PAC (ID#- l Amount o f contributio n ($) 

3)J.,ji&, 
..... PWt.rl .. . Wox..ht .. .. ... ............ ..... ...... ....... ...... .. . ::f -3)L ~{q / Contributor add ress; City; State: Zip Code 

10'2.D ~ ,At, / b y 1tf l.e c-1 n ,013 
Prin c ipa l occupation / Job title ( f ee Ins tructions) Employer {See Ins tructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

3,/2-3/2,~ 
... .D.M.A .. l ae.~ ..... .... .... .......... ...... ...... .. .. .. .. ... .. .. t Contributor address ; C ity ; State ; Zip Code { O(QO, O 0 

1~0 Lilkt-Ln Suv-!hlk 11 ; &"rJ)~z_ 
Principal occupation/ Job t itle (See Ins tructions) Employer (See Instructions) 

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

Forms .provided by Texas Eth ics Commission www.eth1cs.state.tx.us Revised 1/1/2026 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: ________ ) 

i?o tJltt- {) .DA Vl IIA 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

t t oo, on 

Principal occupation I Job t itle {See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-s late PAC (ID#-_______ _,l Amount of contribution ($) 

3 / It,};,,& ....... 90-1~ ... ~.? ..... .... ....... .... .............. ... ..... ...... . 
Contributor address; City; State; Zip Code 

r' ,~i-. 
;;,;v+ftb.lt.e,U 

f I 008. 0 o 

Principal o=upation / Job title .(fsee lnstructions) Employer (See Instructions) 

Date Full name of contributor 

fv\ . D,~rA 
Contributor address ; 

0 out-of-slate PAC (ID#: _______ ~ l 

City ; State; Zip Code 

Amount of contribution ($) 

J/ ~ OQ.(Jb 

. 
Principal occupation / Job t it le (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commiss.ion 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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

tlM Rink 
4 Date 6 Full name of contributor D out-of-s tate PAC (ID#: l 7 Amount of contribution ($) 

3/~2-}Jb ..... #. J !!)_o_?!r_ ... ~ .~(~K.~?:-!-:: .I. ........... .... .... ........ .. ....... 
t S-DO, 6 Contributor address; City ; State; Zip Code DO 

~ 4 g /Lilbr1Jqe,Lv\ G~~l/ IX !St>l9 
8 Principal o=upation / Job title (See Instructions) ' y 9 Employer (See Instructions) 

Date Full name of contributor D out-of-slate PAC (ID#: l Amount of contribution ($) 

3(~ih--b 
...... Q{~ ... .. Mv~l.1.q1. .......... ........ ..... ............. ..... .. t JOOb, 0 Contributor address; City; State; Zip Code 

ziot ~k~ol) VJ'f) ,e ~ ,{bq k' 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

3/►~/-i,I, ....... i. ....... <::r. .... . l?..1-b ...................................... ........ . i Contributor address; City; State; Zip Code 2~D,OD 
II OD Ckl 1t1 f. I ~v~lk 1V 1~1Jq'2--

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

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

.2_/J__ 1 [21P ..... ~.~ .. ~.lf~MA.1..W!!i ... .. ...... ..... .... ..... . $ 11, 'f9 *~tw Conrf; ad;~t 

City ; State; Zip Code 

~I~) 
Principal occupation / Job tit le (See Instructions) Employer (See Instructions) 

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

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



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 S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Comm~tee Legal Services Salaries/Wages/Contract labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction G u lde explai ns how to complete th is form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

ELDA ~A ,A 
4 Date J / J~ /1.{p 

6 Payee name 

sPo//_TS, I Ts..-A-rvt l,u C9 12.. K. ~ ,~ 
6 Amount ($) 7 Payee address; 

L-
City; State; Zip Code 

:z ~q. f(l) g1, 5 K&LQ ·pK. -,- lLG-LLE.L n 16 2-4t 
□ Check if individual"s residence address. 

8 (a) Category (See Categories listed at the top or this schedule) (b) Description ' 

PURPOSE 

/t{JrJtv-n S,/\J Is [_~ 
c14-ps I s t+t~T.S 

OF 
EXPENDITURE 

(c) D Check if travel outside or Texas. Complete Schedule T. 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 

Date Payee name 

3/,1 /i/p G-9.CJ.AT £.1.1 '1-r Cve.A1-i \IE 
Amount ($) Payee address; City; State; Zip Code 

ltZ,(<1D f IL, 4~ .Sfv1 CvulL ,x 
□ Check W individuars residence address. 

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

PURPOSE A-o If w-h { I r-1 2 HJ 1/ioeo / )AJL-OF 
EXPENDITURE 

□ Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense 

Complete QNL.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure lo benefit C/OH 

Date Payee name 

~AfV\tL~ 3 )rJ_ /► ~ 1~ xA-s I tlM 1 
Amount($) 

Paye:t~;( ·rvv lv'\q s Vlk 2ol 
City; State; Zip Code 

;l. t./5,, 2-&' .1)~ l I a-'- n 15241 D Check if individual's residence address. 

Category (See Categories listed at the lop or this schedule) Description 

PURPOSE 

A-ovl~~ _s I y\ 1 £¥ Si 1 vt ~4e-OF 
EXPENDITURE 

0 Check ff travel outside o/Texas Complete Schedule T 0 Check if Austin, TX, officeholder living expense 

Complete Qlil.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense 
Acoounting/Banking 
Consulting Ex~se 
Contributions/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Ovemead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/\Nages/Contract Labor Candidate/Officeholder/Political Committee 

Credrt Card Payment 
The Instruct.Ion Gulde e..xplalns how to complete th is rorm. 

1 Total pages Schedule F1 : 2 FILER NruA 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address ; City; 

□ 
i i49 ~ T~T f/LtUy 

Check if individual"s residence address. 

(a) Category ;see Categories listed at the top of th is schedule) (b) Description 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

(c) 0 Chee~ if travel outside ciTexas. Complele Schecu!e T. 0 Check if Aust in. TX. oiftceholder living expe:ise 

5 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($ ) 

Candidate I Office holder name 

Payee name 

1,J ~rAtl- CoNrJ4L T 

l ootJ. oo 
Payee add;; w • Q-rn,~ r+ 

D Check ,f~ iduai's residence address. 

PURPOSE 
OF 

EXPENDITURE 

Complete QNl.Y if direct 
expend iture to benefit C/OH 

Amount ff},_ 
2-t.t<Q~D.D 
~ - ~b 

PURPOSE 
OF 

EXPENDITURE 

I 

Complete QNl.Y if direct 
expenditure lo benefit C/OH 

Category (See Categonas listed at :he top oi this schedule) 

□ Ch eck if travel outside of Texas. Complete Schedule T 

Candida te / Office holde r name 

Payee name 

/J~~ w ovLK.~ 
Payee address: 

~7 G /LEL-Le IL 
□ Check if individual's residence a d d ress. 

Category (See Categories listed al the top of this schedule) 

D Check ii tr..vel ol!ls:de ofTexas Complete Schedule T 

Candidate / Officeholder name 

Office sought Office held 

City; State ; Zip Code 

-rx 1 S-/)4o 
Description 

lv1 ~TA-LL 

D Check if Austin. TX, officeholder living expense 

Office sought Office held 

City: Stale ; Zip C o d e 

/L~LLSL 

Description 

D Cl1eck if Austin. TX, officeholder living expense 

Office sought Office he ld 

ATTACH ADDrnONAL 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 POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORI ES FOR BOX S(a) 

Advertising Expense Even\Expense Loan RepaymenVReimbui>,emenl Solicilalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Crectn Card Payment 
T h e Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 

Mm 
1 3 Filer tD (Ethics Commission Filers) 

RM 
4 Date.3 j J I /-i,,, 

6 Payee name 

J M A-1:n A.J Is-- f t.tJ tJ u as 
6 Amount($) 7 Payee address; C ity; State; Zip Code 

3'11,02-
,e{o f3{Y) p I (ll 

□ Check 1f individuars residen~e address. 

cevrraltL ~ -rx 1s2...sS 
8 (a) Category (See Categories listed at lhe top of lhis schedule) ( b ) Description 

PURPOSE Pr I 1/\, T1 tt?f r;'__x__ /J ?v .sit l/4fU1 s OF 
EXPENDITURE 

(c) D Check rt travei outside ofTexas. Complete Schedule T. D Check if Austin. TX, officeholder living expe~se 

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

Date P ayee name 

3 I 13 / i,{p $ lA ~ vu,,., MA:-X wtil 
Amount ($) Payee address; 

~l-

C ity; State; Zip Code 

1000.00 4t I {~ ¾ft2ttf 'i-i,,f WPv1k- n 71.titu, 
□ Check rf mdividuaf s residence address. 

Category (See Calegon2s lisled at ihe top oi !his schedule) Description 

PURPOSE CM 51/L 'hJ&--f ~ ~A-MPA-'rjvt 5JfPoa.er-OF 
EXPENDITURE 

I □ Check If tra..,el outside of Texas. Complete Schedule T 
I 

D Check ,r Aus tin. TX, omceholder living expense 

Complete 00.I.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

G ~~--h v-c,., 3 !,&> /2..?; ~L~k-r 
Amount ($ ) I Payee address: / 

A~p-80 G-u!L 
City; St.ate; Zip Code 

I 

1t&A~ \ovo. 00 tX 
□ Check if 1Mividvat·s residence address. 

Category (See Categories hsled al the lop cf this schedule) Description 

PURPOSE V1 to I /rnvuh s, ~ Yr P o vc.e.,,. V1MD OF 
EXPENDITURE 

D Check rf !ravel oll!s:de ofTexas Complele Schedule T D Check if Austin. TX. officeholder living expense 

Complete QW.Y if di rect 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.eth1cs.state.tx .us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Acxounting!Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Cul Of Oislrict 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed allove) 
Credtt Card Payment 

The Instruction G u l d e explain s h o w to complete th is f orm . 

1 Total pages Schedule F1 : 2 FILERh./lA 

~ 
1 3 Filer ID (Eth ics Commission Filers) 

4 Oate3} PJ 114 6 Payee name 

-T'frN µLC.,~ --f(2.l9rM 
6 Amount{$) 7 Payee address; City; State; Zip Code 

JJ lPoo. 06 o2 I 4N>tJLE Clvb jkuR l Z.-t~ tX, 1'tlO'S 
□ Check ii indivi<luars residence 2dcress. 

8 (a) Category (See ca1egories listed al the top of lhis schedule) (b) Description 

P U RPOSE 

A--o ve-v t s I V\.lt V,MO O F 
EXPENDITURE 

(c) D Check 1f travel outside oiTexas. Complete Schedu!e T. D Check if Austin. TX, officeholder living expe~se 

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

Date P ayee name 

-i./23 Ii--~ w X ,uYV\ 
Amount ($) Payee address; City; State: Zip Code 

10.11 '2Jt?O levvt-1 A ~Co,£ NL(L rJY t tJO I J-
□ Check if individuai's residence address. 

Category {SWiJlegones listed at lhe lop oi this schedule) Description 

P URPOSE 

J)oM/n~~ CK:2-k d D M /h r'\ VlZ~ OF 

EXPENDITURE 

! 0 Chec.k if travel outs ide of Texas. Complete Schedule T D Check if Austin. TX, officeholder living expense 

Complete QN1Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

2-; 2-3 I 2 ~ iJ l X ' eo II\ I W l 'x_ C O lj ~ · lo W'\. 
Amou nt($) PayGe address: City; State; Zip Code 

4q.1~ 
I 

S00 Tirrvy A ~C OJ.( <{L ,-1 ✓, I otJ J <j-
□ Check if individual"s residence address. 

Category {See Categories listed at the lop of this schedule) Description 

PURPOSE Wt h s i k/~ ve;r{s~6 Lr-t.-~k. cve-rns1~ O F 
EXPE NDITURE 

D Check if travel ol!ls'de of Texas. Complele Schedule T D Check if Austin. TX, ofhceholder living expense 

Complete QN1Y ii direct Candidate I Officeholder name Office sought Office held 

expenditure lo benefit C/OH 

ATTACH ADDITlONAL COPIES OF THIS SCHE:DULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions./Donations Made By Gift/Awards/Memorials Expense Prin~ng Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contraci Labor Other (enter a category not listed above) 
Credtt Card Paymenl 

The Ins t .ruction G u l de explains h ow to complete 'this fo·rm . 

1 Total pages Schedule F1: 2 FILER NAME 

Et-b-A- ~ 
1 3 Filer 10 (Ethics Commission Filers) 

4 DatWz_f /yb, 6 Payee name 

o/t-fJYL 'r!... /}-;; 
6 Amount ($) 7 Payee address; City: State; Zip Code 

31 .DD D Check if individual's restden~ 2ddress. ibvn-{LAiLL !'/.. 71ooq1-
8 (a) Ca tegory (Sea Categories listed at the top of th is schedule) (b) Description 

PURPOSE kv+I g 1m t, /\,1 C ,-e~-k che~s O F 
EXPENDITURE 

(c) 0 Chee~ 11 lravei outside cfTexas. Complele Sctiecu!e T. 0 Check if Austin. TX. officeholder living expense 

s Comptele ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure lo benefil C/OH 

Date P ayee name 

Vt~1k Pr, vt+ 
Amou n t ($) P a yee address; City: State; Zip Code 

-5'8,4+ ~-~2E .. .0!:1~~, }i __ ¥f,,J}2 
N\ 

MAt;f OZ4SI 
□ 

Category (See Calegonas listed at the lop of lhis schedule) Description 

PURPOSE 

-Pr I v'lTl r\1 ~~-e~ ~$ 
OF 

EXPENDITURE , 
□ Check If travel outs ide of Texas. Complete Schedule T D Check if Aus tin. TX, officeholder living expense 

Complete ON.LY if direcl Candidate I Officeholder name Office sought Office held 
expenditure to benerit C/OH 

D~te / ~ 7~~t;J6 Payee name 

{T"T.2. llc-Jl) =3 ,0i -, -.-.,..., 
a ,I ,LI '1Ttt1PE Fe ts I I 

I v-,r , Vll,v' ...,. ·-

Amount ($) I Pay ee :iddress: City; State: Zip Code 

tf/0.1b 
I 

3 s-y Oyster Pt r?Luo $" (? . r ,1Y1 C4 1l\ow □ Check if \f"\dividual's resiCence address. r.tlt>1 CI (1 ~I') 

Category (See Calegories listed at !he top cf this schedule) Description 

FY 
PURPOSE 

=l--us 
9Tr<..\ f£ Fees ~-z-1,llM OF 

EXPENDITURE 

D Check if travel ou1s'de ofTexas. Complete Schedule T D Clteck if Austin. TX, officeholder living expense 

Complete QlliaY if direct Candidate / Officeholder name Office soug h t Office h eld 

expenditure lo benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state .tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Acoounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credtt Card Payment 

The lns.tructloo Gulde expl.J.l n s ,how to complete th is foTm . 

1 Total pages Schedule F1 : 2 FILERIDA iA-i-A-
1 3 Filer 10 (Ethics Commission Filers) 

4 D'!Je/1-o /J-& 
6 Payee name 

Wli . CQ7'1/\ 
6 Amount ($) 7 Payee address; 

~co,~ 
City; State; Zip Code 

rt.~ ~---OD TcvVvJ A- rJYL NY IOOl~ 
□ Check 1r individ1,.;al's residen~e 2ddress. 

8 (a) Category (See Categories listed al the lop of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) D Chee~ if travel outside ofTexas. Complete SchEdu!e T. D Check if Austin, TX, oifteeholder living expense 

s Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

□ Check ;J 1nd>viduar s residence add:ess. 

Category (See Categories hs1ed at the lop of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

□ Check if travel outside of Texas. Complele Schedule T D Check if Austin. TX, officeholder living expense 

Compleie QJ',!iY if direct Candidale 1 Officeholder name Office sought Office held 

expenditure lo benefit C/OH 

Date Payee name 

Amount ($) 
I 

PayGe address; City; State: Zip Code 

□ Check if iMividvars resiCence add:c!os. 

Category (See Categories listed atJhe top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

□ Check if !ravel ou!s;de oiTexas. Complele Schedule T D Check if Austin. TX. omceholder living expense 

Complete Qlli,Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission w,.vw.ethrcs.state.tx .us Revised 1/1/2026 



p.,~ 

LOANS SCHEDULE E 

.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 E: 

2 FILER NAME 3 Filer ID (E th ics Commission Filers) 

ELM QA==r-A-

4 TOTAL OF UNITEMIZED LOANS $ 

6 ;:fifii~~ 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount($) 

EL6.-A M--ri Sb{!). [)0 
•• ••••••••• •••••••••••••••••••••••••••• ••••••• ··•• •• ••••• ·••••••••• •· ·•• ·····•·••• 

6 Is lender 8 Lender address; City; State; Z ip Code 1 O l nterest rate 

a financial ,,It!!" 
Institution? 

or 0(~ €J 1Pl{- i ~L,WO~ 'IX ,1?2A-B 
11 Maturity date 

y 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 
C~A-tjrl 

16 

CA-..sW j2]' Check if personal funds were deposited in to political 

0 none IVITb ltlv >JT account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

••• •••• •••····• ••·•••••••••••• ••••• ••••• •• •••• ••••• ••• ••••••• •• ••••••••••••• •• ••• • 
18 Guarantor address ; City: State; Zip Code 

~ not applicable 

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

~ti~T~& 
Name of lender D out-of-state PAC (ID#: ) Loan Amount ($) 

....... R.4A .. ~-A. ...... ... .................. ... ....................... '5000.oe 

Is lender Lender address; City; State; Zip Code lnteresff 

a financial 

l:stit(0? 1 I tf C: f15TWt.r>A t,v Jalkr -rY 1<tJ248 
M aturity date 

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

Description of Collateral 

t!JnVi.~ A i 7 V\ JZf Check if personal funds were deposited into political 

0 none ('.kt;~ IA. ITO Ac C..e,,i/ IL'! 
account (See Instructions) 

G UARANTOR Name of guarantor Amount Guaranteed($) 

INFORMATION 

•••••••••••••••••••••••• ••• ••••• ••••••••••• •• •••••••••••••••••••••••••• ••••••••••• 
Guarantor address; City ; State; Zip Code 

rz{ 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 requirements. 

Forms provided by Texas Ethics Commission www_ethics.state_tx.us Revised t/1/2026 



LOANS SCHEDULE E 

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 E: 

2 FILER NAME 3 Fi ler ID (Ethics Commission Filers) 

ELDA- l<A{A 
4 TOTAL OF UNITEMIZED LOANS $ 

6 D3J;;i~ 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount($) 

all-A f/rJA ZO ,DOO .. .fJD .... ..... ... ... .... .. ........ ..... .... ... ......... .... ... ....... ... .. ....... ... ... 
6 Is lender 8 Lender addre ss; City; State; Zip Code 10 Interest rate 

a financial H 
Institution? 

~ --rwtoO ~ llt1 f) ,o4 ~( 11o~4r 
11 Maturity date 

y -r'i 
12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collate ral 

~~ VI 
16 

eti-1- Y Check if personal funds were deposited into political 

D none 1,JTb klt ·.h, J ~ \ -r account (See Instructions) 

I \ 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

·•• ••• ••· ••• ••• ••• ••••• ••• •• •• ••••• •••• •••••••••• ••••••••• •••••••••••••••••• ••••• • 
18 Guarantor address; City; State; Zip Code 

¢not applicable 

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

Date of loan Name of lender D out-of-state PAC (ID#: ) Loa n Amount($) 

•• ••••• •• ••• •••••••••••••••••• ••• ••• ••• ••••• ••• •••••• ••• ••• ••••• •• ••• ••• •• •••••• •• 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

Maturity date 

y N 

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

Description of Collateral 
Check if personal funds were deposited into political 

□ 
D none 

account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed($) 

INFORMATION 

•• •··· ••••· ·• ••••••• ••• ••• •• •••••• •••••••••• •••••••• ••• ••• •••••••• •••• •••• •• ••• ••• 
Guarantor address; City; State; Zip Code 

□ 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 requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2026 


