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. 1 Filer 1D (Ethics Commission Fiters) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. pag

3 CANDIDATE / MS / MRS / MR =T {_i K:"/' OFFICE USE ONLY

OFFICEHOLDER
NAME {/1 N |
NICKNAME SUFFIX |

cLe
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Receipt # Amount §

6 CAMPAIGN MS { MRS / MR M1
TREASURER /j//{:«_) @/ ?;}uﬁ(wl_

Date Processed

NAME LT T .
NICKNAME 3 LAST SUFFIX
} l‘ \Z Gate Imaged
# ; o
R A 7 U S0/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE]  APT / SUITE # CiTy. STATE, 21P CODE

TREASURER

ADDRESS , | /bfm}ﬂk _&, f';}f;igé;’

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
< A
9 REPORT TYPE [} senvary 18 \“E\wth day before election 7 Runoff [] et ey after campaign
e treasurer appoiniment
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CONSENT, CANDIDATES AND QFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

16 Fiter ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

QUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
ST s TG

TOTAL POLITICAL EXPENDITURES $ . LD e

£ f & \,_}
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING RERIOD $

18 SIGNATURE

(1) Affidavit

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

NOTARY STAMP/SEAL

Sworn to and subscribed before me by 3 P/ @’H/

’% 2 ln_/ , to certify which, witness my hand and seal of office.
k FAWMI\HJA/\W)

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

I

Please complete either option below:

this the VZ” 0[ day of 9

S%alu&@@@éndidal or Ch? eholder
/ \
Fi, s

1 (AHJ\,!:
Lehing Ut

My name is

,élgnature of ofﬁcer\ézy'mm térmg oath

{2} Unsworn Declaration

Printed name of ofs'cer administering cath

, and my date of birth is

LETECIA CARPENTER

NOTARY PUBLIC
STATE OF TEXAS

My Cgm%le égpa%esr %%81 i’kgﬁp

My address is

Executed in

County, State of , on the day of

(street) (city) (state)

{zip code)
, 20

{country)

{month)

{year) '

Signature of Candidate/Officeholder (Declarant)
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

|4 Total pages Schedule A2:

2 FILER NAME Swﬂ T\,E/M

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POL!'\(iCAL CONTRIBUTIONS

$

& Full name of contributor ] out-ef-stats PAC (ID#: )

Date

zozza& o

State;  Zip Code

ek Ty 1515

| g In-kind contribution
dascription

8 Amount of

Contribution § ?o L
I518.32 SIanNs

D Check if travel outcude of Texas. Complete Schedule T,

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contribitor's principal cccupation (FOR JUDICIAL}

13 Contributor's job tile (FOR JUDICIAL) (Ses Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

16 1If contributor is a child, law firm of parent(s} {if any) (FOR JUDICIAL)

Full name of contributor [} out-of-state PAC (ID# 3

JAMgle Toeey

Contributor address; City: State; Zip Code

o _ -
| T e TR

In-kind contribution
description

Foor

Amount of
Contribution §

#(/S°° |

Check if travel outside of Texas. Complete Schedule T.

i
i
|
|
}

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation {FOR JUDICIAL)

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

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (If any} (FOR JUDIGIAL)

if contributor is a child, law firm of parent{s} {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2 ) o

3 Filer ID (Ethics Commission Filers)

2 FILER NAME 5&0# %/’(/e??

2020 ' Mool T 7515%

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor [ eut-of-state PAC (ID#: 118 Amount of lg in-kind contribution
Sh /A, ngme_s Contrbution $ | description
°° | Rex
// /7 ...... helia aesmes 15 | Tl
7 Contributor address; - City; State;  Zip Code i

}
DCheck if trave! outside of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL){See Instructions) | 1 Employer (FOR NON-JUDICIAL}{See instructions)

12 Contributor's principal occupation {(FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spousa {if any) (FOR JUDICIAL)

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

Date Full name of contributor [} oul-of-state PAG (D4, ) Amaunt of % in-kind contribution
Contribution § dascription
ewe A A @\ —ep | o
2 "} ..... 5 r? =D | F S
.....................................................................
Contributor address, City; State; Zip Code b | T‘
{ ey Ao
_ MWK )TSC 75? y Q []Check if travel outside of Texas. Complete Schedule T,
Principal occupation 7 Job title (FOR NON-JUDICIAL) (See !nstruc{ions} Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL} Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 AZ:

/-"“")

i

FILER NAME <N i -
Dttt \uoey

3 Fller I (Ethics Commission Filers)

!
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor  [] out-of-state PAC (1D#:

3 Date

.
........... ~

{ |27
WISVA's

7 Contributor address; [0} State;

Zip Code

ity; 3 v
Wzgut Tr (S5

8 Amount of
Cantribution $

8 In-kind contribution
dascription

'(-C;f““ i‘/'!-

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

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

KL

Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)Y

43 Contributor's job title (FOR JUDIGIAL)Y (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL}

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

16 If contributor is a child, law firm of parent(s) (if any)} (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC (ID&.

State;

Zip Code

In-kind contribution
description

Amount of
Contribution $

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

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

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

i contributor fs a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
i
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0

MONETARY POLITICAL CONTRIBUT!OI?ILJU

FEB

02 2026

SCHEDULE A1
| Henderson County
If the requested information is not applicable, DO NOT include this pageimthe taporistration
The Instruction Guide explains how to complete this form. 1 Total pages Schadula At: /

3 Filer ID (Ethics Commission Filers}

'2 FILER NAME SCO# 7(}‘(/6’7

/ﬁ@
2026

Derise  Ea

..................................... | A

Contributor address:

City: State;

 Magaek T, 1S1ST

Zip Code

A

4 Date 5  Full name of contributor [ aut-et-state PAC (D% 3 7 Amount of contribution (%)
[ | JAK Flonewce oo
y flee NIRRT e TR TR T 500
6 Contributor address: City, State;  Zip Code
F i, EF , -t
Blepas EUsipee Tx 1519¢/
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full neme of conlributor [T out-of-state PAC (IDH; 5

Amount of contribution ($)

o> >

l25°

Frincipal occupation / Job tite (See instructions}

Employer (See Instructions)

Date

[ [
[

Full nrame of contributor

Contributor address;

[ out-ol-state PAC (1D )

City;

el Tx 15150

State;  Zip Code

Amount of contribution ($)

o

[0O —

Principal occupation { Job htle {(See Instructions)

Employer (See Instructions)

(7

20 70

Full name of contributor

Contributor address;

{7} cut-mi-state PAC (DK }

State; Zip Code

Mataoet Tx 19

Amount of contribution  ($)

o ©

700 —

(4%

Frincipal occupation £ Job title {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls A1: Q,_.

2 FILER NAME  ( ;C/g% T" 3 Fller ID {Ethles Commission Filers)

4 Date 5 Full name of contributor ] out- of-mge PAC (DI 3 7 Amount of contribution {$)
llz DEE)OQA"!-{ %9;" é; oo =
rl 6 Contributor address; State; Zip Code
| hzmgmt T 15156
8 Prncipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Data Full name of contributor [7] out-of-state PAC {iD#: ) Amouni of contribution ($)
sl
P SHELA Heuwes EXN
.................................................................................. & O O
Contributor address; City; State;  Zip Code
WAV RN r 7 o=
-~ EodpasTen oucs I 5196
Principal osccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor . [ out-of-alate PAC {IDik 3 Amoun: of contribution ($)
l/z 1 oPP Russel— ¢ Cop 22—
Contributor address; City; State; Zip Code 6
Y XN V] UL
Z Abanl 1 X (OIS
Principal ocoupation / Job title {(See Instructions) Employer (éee Instructions)
Date Full name of contributor 1 sut-af-statg FAC {(ID¥#: ) Amoun: of contribution  (§)
{ 1 PONNA J'&M\ ... e #1522
W—_.—-’
2 Contributor address; State; Zip Code 00
P ]
o026 Marsauk T 755,

Principal occupation / Job tite {(Sse Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see [nstruction guide for additionat reporting reculrements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule At: '1*3

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

Scett W\.«ex«

4 Date 5 Ful name of ugptribytor 7] out-of-state PAC {IDI y 7 Amount of contribution  (§)
\/21 hzer & e
6 Conirnbutor address; ity: State; Zip Codea 5@0
lole | MM’;‘»,»LT):755Q
8 Principal occupation / Job title {See Instructions) g Employar {See Instructions}
Data Full name of cantributor {7} out-at-state PAC {ID#. ) Amount of contribution ($)
Contributor address; ity State: Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor 7] out-of-state PAG {ID# ) Amoun-, of contribution  {$)
Contributor address; City; State; Zip Code
Principal occupation / Job tile (See Instructions) Employer {(See Instructions)
Date Full name of contributor [ out-ot-state PAC {ID#: ) Amoun: of contribution  ($)
Contributor address; City; Stata; Zip Code
Principal occupation / Job title {(See Instructions) Employer (Sse Instructions)

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

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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
Ly P e W,
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 ErE e E} (_ "
% g (,7,( oy ] “"'
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ i 1. iy ke

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS
a. m SCHEDULE E: LOANS
— = ey |

5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é{ { 75 {
6. | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7 | ] SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. || SCHEDULE F4: EXPENDITURES 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
. || SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

Forms provided by Texas Ethics Commission ~www.ethics.state Ix.us

Revised 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT in

scHEDULE F1
—_—

clude this nage‘ain'the-mpbgzt.

COLIREY

EXPENDITURE CATEGORIES | FORQQXL&;‘AL

Advert | sing E_x pense E::vem Expense Loan RepaymentReimbursemernt Solicitation/Fundraising Expense
Acoounpngfaankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Caonsuiting Expense FoodiBaveraga Expense Polling Expense Travel In District

Contributions/Donations Made By

Giawards/Memorials Expensa

Prinling Expanse

Travel Out OFf District

Candidate!Officeholder/Poliical Commitiee Legal Servicos Balaries/Wages/Contract Labaor

Credit Cand Payment

Cither (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer I (Ethics Commission Filers)

2 FILER NAME Sco"{"k TU L,é‘/]

4 Date Z //3 /702&

5 Payee nare _}_ﬂ 'QAD l L; (ﬁé}’é&:ﬁ?

& Amount {3}

%429

T Fayee address; State; Zip Code

f Check if indiddual’s residence address.

City:

FURPOSE
OF
EXPENDITURE

(@) Calegory {See Calegories tisted al the lop of this scheduie)

Aoventrze

{b} Description

oo f Fe

{c} E} Check if ravel oulside of Texas. Complete Schedule T, m Chack if Austin, TX, officeholder Iving expense
G Complete ONLY If direct Candidate /7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date/ / Payee name
Amount ($) Payee address: ty State; Zip Code
54. (0 zo| W.MIKN ST cec 7o 75156
® D Check if individual's resldence address.
Category {See Calagories listed at the top of Ihis schedule) Descriplion
PURPOSE ;
i Aovert\2¢ 2, oheS
EXPENDITURE Y i \' {"’ ‘ \ ‘Y\ M\

D Check if travel outside of Texas. Complete Schedule T l:[ Check if Austin, TX, officehaldir living expense

EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
7] ON Ll

/%/m CoIG SClu7i0 5 <

Amount ($) Payee address; Z State: Zip Code
3‘ , 4 3 ® D Chock individual's residence addrass %i @‘/f ;)( 57/5 /
i Category (See Categories listed at the top of thia scheduls) Description
PURPOSE
ar MAILER.

Aoven s &

[j Check i ravel autside of Texas. Complels Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehcider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics. slate. ix.us Revised 1/1/2026



http:www.ctllics.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEpuLe F1

Advertising Expense

Accounting/Banking

Consulting Expense

Conbributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payrnent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiltAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense
Prrinting Expense

SolicitationFundraising Expense
Trangportation Equipment & Related Expeanse
Travel In District

Travel Out Of District

Committee

Legal Services

Sataries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME S(,o‘k’\ E\/é\/\

3 Filer ID (Ethics Commission Filers)

4 Date

i Zo%

5 Payee name

Amazon

6 Amount (%)

QZ o

7 Payee address

D Check if individual's residence address.

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ADUERTICE

{b} Description

MAILING

LABELS

1;585 QQ [ ] cneckmndwmé{ﬁ;nzgssﬂ/

(c) [:[ Check if travel outside of 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 ll lq Payee name
Amount ($) Payee address; State; Zip Code

4’ VE LE_X/MI':)'%: M4 oz

PURPOSE
OF
EXPENDITURE

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

AbVer TizE

Description

MalLe&

| Check if travel oulside of Texas Camplele Schedule T

I:l Check if Austin, TX, officeholder living expernse

*13%0 =

D hack if i nJ

fvidual's residence address.

THIRD ST

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

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

Uit 7x 75197

PURPOSE
OF
EXPENDITURE

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

APUéo.T (2

Description

STAWMPYS

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Banking

Consuiting Expanse
Contributions/Qonations Made By

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Baverags Expense
GiftfAwvards/Mernorials Expense

Candidate/Officenoider/Political Caommittee Legal Servicas

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense

Frinting Expense
SalariesMages/Contract Labor

SoticiatiordFundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of Dislrict

Credit Card Payment

Other (entar a catagory nol listed above)

The Instruction Guide saplains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3C.(5'H T\-J LE%

3 Filer 1D (Ethics Commission Filers)

4 Date

l {22(20%

5 Payee name

TRACTOR Su P!P L

= k3

B‘Amount (%)

7. 88

7 Payee address;

D Chachk if individual's residenca address.

City: State; Zip Code

Madaot Tx 1SIS6

PURPOSE
OF
EXPENDITURE

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

{b) Description

ADyert \ze T PesTS

{c} D Creck if travel outside of Toxas. Corpiete Sehedule T. [j Chech if Austin, TX, officeholder living sxpensa
G Comglste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Dal ] Payee name
12210Ue)  Nis74 @ZIMT.@A/{
Amount {$) Payes address; Cily; } State; Zip Code

/ 04 M E 5 [ ] checkirinaniduars residence address. ZEK/ ’ i 4 A/[ 4 2; 2/

Category {See Categories listed at the top of this schedule) Description
PURPOSE
or OVeRT(2& (LEX
EXPENDITURE

[ oheckifiravel outsids of Texas. Complete Schedule T Check if Austin, TX, officenclder fiving expense

Complele QNLY If direct Candidate / Officeholder name Office sought Office held
expendilure (o benefit C/0OH
Dat Payee name
l 2 ‘
L0207 Cochranm S
Amount ($) FPayee address; City; State: Zip Code
rl 5 ® 8 r’ [:[ Check if individual's residence addrass. 70’ i‘ ’ ; L ({ ; ; x Wﬁ
Calsgory {See Categories listed at the top of this schedule) Description !
PURPOSE p
o F00
EXPENIMTURE
D Check If travet outside of Texas, Complete Schedute T, [::] Check i &ustin, TX, officehclidar living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidale / Officehclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Caontrtbutions/Donations Made By
Candidate/Officaholder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
FoodiBaverage Expense Poliing Expense Travetl In Dislrict

GiftswardsiMemonals Expeanse
Legai Servicas

Printing Expanse
SalariesMWages/Contract Labor

Travet Oul OF District
Other (enter a category notlisted above)

43| 12

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:} 2 FILER NAME 3 Filer 1D (Ethics Conunission Filers)
s \__,t‘gl/‘
T 5 Payee name
20 zo?L, ?AM\Lq DOL,L.de,
& Amdunt (%} 7 Payee address; State; Zip Code

%
T ]

\oels ‘TX

Chark i individials residence addeess.

.(

%\U{M %{}fu*.u*‘ f}f 7(5\’(;*

PURPOSE
OF
EXPENDITURE

{a} Category (See Calegories listed al the lop of this scheduls)

Aoveut \re

{b) Description

Flate Sr C

{«} l:: Check it trave| oudside of Texas. Complete Sohedule T I: Chack if Austin, TX, officeholder tiving expensa
9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name A/
rnount (&3] FJayee address; City; - State; Zip Code
(0940 Ty 198 [ 755¢
’ : < Y MivC ) ‘j{ Gl
g * 7 Check mnd v-dualsr@sdenw addiess. K g" Nf } F oo ”
Category (See Calegoriss listed al the top of this schedule) Description
PURPOSE ; A T-é MQK/ S
oF A(D , }(‘J’"f 2¢ PéA’ S/ A
EXPENDITURE NV [

[ cneckiftravel oubsida of Texas. Complate Schedule .

[l

Check if Austin, TX, officehaldar living expanse

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nams
/2’7/ ¢ PAIR COunTRY
Amount ($) Payee address; ’ City: State; Zip Code
“ ) i i o, J— w—
20 So2 W MAase NABAGY To TSIs
d / 50 et e W ’\,’( UG \ }‘X' 2 [._\DXS-Q::;
*

[:] Check if individua¥'s residence address

PURPOSE
OF
EXPENDITURE

Description

g o D

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

by U\)‘ L h Pc’ww;é

et

{L ,

&

L.

| Check if travel autside of Texas. Complele Schedule T. l:! Check if Austin, TX, officehcitder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,othics state. ix.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Adv erti_si ng E_x pense Event Expense Loan RepaymentRaimbursernent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Conbibutions/Donations Made By
Candidate/Officaholder/Politicat Commitiee
Credil Card Paymant

GifVAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Gut Of District
Qther (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3)

7 Payee address,

State; Zip Code

City;

| Chack if individual's residanca address.

8 {a} Catagory (See Calogories listed atthe top of this scheduls) {b} Description
PURPOSE
OF
EXPENDITURE

{c) Check lf travel oudside of Texas. Complele Schadule T Chack if Austin, TX, ofliceholder living expense

9 Complete QNLY i direct Candidate / Officeholder name Offica sought Office held

expenditure to benefit C/OH ’

Date Payee name

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

[ ] ocheckifindividuats residence address.
Category {See Categories isled at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if ravelt outside of Texas. Complete Schedule T _l Chack H Austin, TX, officeholdar living expense

Comptete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Cily: State; Zip Code
D Check if individusl's residence address
Category (See Categories listed at the top of this scheduie) Dascription
PURPOSE
OF
EXPENDITURE
D Cheek i travel outside of Texas Complete Schedula T, g Chack if Austin, TX, officehoider living axpense

Candidate /7 Officehclder 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 bx.us Revised 1/1/2026



www.Ellhics.state,tx.lIS

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

AccountingBanking

Consulting Expense

Contributions/Donations Made By
Candidate/OfficehaldedPoliticat Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evort Expense Loan RepaymentReimburserment
Fees Office Overhead/Rantal Expense
Food/Baverage Expense Poliing Expensea

GifAwards/Memorials Expense Printing Expanse

Salaries/Wages/Gontract Labor

SolicitationFundraising Expensa
Transportation Equipment & Related Expanse
Travel in District

Travet Oul Of District

Other (enter a category notlisted above)

Credit Cord Payrnent

Legat Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID ({Ethics Commission Filers)

4 Date

5 Payes name

& Amount ($)

7 Payes address;

D Check f individual's residance address.

State; Zip Code

City;

{b} Description

8 (a) Category ({Sse Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE
{<) j Check If travel autside of Texas. Corplete Schedule T, Check if Austin, TX, afficehelder living axpensa
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expanditure (o benefit C/OH
Date Payeae name
Amount (3} Payee address; City; State; Zip Code
| Check i individual's residancs address.
Category (See Categories listed al the top of this scheduls) Deascription
PURPOSE

OF
EXPENDITURE

Check if travel outside of Texas. Complets Schedule T.

D Check it Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/0H
Date Payee name
Amount {3) Payee address; City, State; Zip Caode
[} checkitindwidual's residence address.
Category (See Categories listed ol the lop of this schoedule) Description
PURPOSE
OF
EXPENDITURE
[:J Check if travest outside of Texas Camplele Schedute T, {:] Check if Austin, TX, ofticehoidar living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehcider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www athics.slate Ix.us

Revised 1/1/2026




