
CANDIDATE I OFFICEHOLDER C/OH 

CAMPAIGN FINANC REPORT COVER SHEET PG 1 


The CIOH Instruction Guide explains how to complete this form. 
1 Filer I D (Ethics Commission Filers) 

3 CANDIDATE! 

4 

5 

6 

OFFICEHOLDER 
NAME 

CANDIDATE! 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

CANDIDATE! 
OFFICEHOLDER 
PHONE 

CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

B CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS! MRS! MR 

... /1
NICKNAME 

ADDRESS I PO BOX. 

AREA CODE PHnNE NUMBER 

NICKNAME 

STREET ADDRESS (NO PO BOX PLEASE) APT I SUITE #: 

AREA CODE PHONE NUMBER 

January 15 day belore election 

Juiy15 8th day before eleclion 

Month Day Year 

ELECTION DATE 

STATE. 

MI 

SUFFIX 

CITY. 

EXTENSION 

Runoff 

Exceeded Modified 
Reporting Umit 

THROUGH 

Runolf 

Special 

Month 

ELECTION TYPE 

Olher 
Description 

2 Total pages flied 

OFFICE USE ONLY 

Receipl # Amount $ 

Dale Processed 

Imaged 

STATE. ZIP CODE 

15th day after campaign 

Final Report (Mach CIOH - FR) 

Year 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
THE CANDIDATE 10FFICEHOLDER. THESE EXPENDITUIIES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S 011 OFFICEHOLDEII'S 
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEiVE NOTICE OF SUCH EXPEN 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

www.ethics.siate.[x.us ReVised 11112026 
Forms prOVided by Texas Ethics Commission 

http:www.ethics.siate.[x.us


i 

CANDIDATE I OFFICEHOLDER FORM CtOH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 CtOH NAME 	 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
$TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY)
"" ""---'" " ..........................................................................................~---- ................................ "'.... - ........... 


2. TOTAL POLITICAL CONTRIBUTIONS 
$

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $TOTALS 

4. TOTAL POLITICAL EXPENDITURES $ 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $BALANCE OF REPORTING PERIOD 
........... ~~~~~~~~~~~~~~~- ............ --~~~~~~~~+-~~~~~~~~~-1 


OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$LOAN TOTALS LAST DAY OF THE REPORTiNG PERIOD 

18 SIGNATURE 	 I swear, or affirm, under penalty of pe~ury, that the 

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

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

(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 
---- --;-C(m'--o'--n""th7) ---' -(y-ea-r)-· 

Signature of Candidate/Officeholder (Declarant) 

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

http:www.ethics.state.tx.us


2 

4 

NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

If the requested information is not aOl:mcaDlle DO NOT 

The Instruction Guide explains how to complete this form. 
. 1 

FILER NAME 3 

TOTAL OF UNITEMIZED IN-KIND POll ICAl CONTRIBUTIONS i $ 

name of contributor ~___.___) 8 

SCHEDULE A2 

Total pages Schedule A2: 

Filer ID (Ethics Commission Filers) 

Amount of 
Contribution $ 

address; City; Slate; 

Complete Schedule T. 

10 Principal occupation I Job title (FOR NON"JUDICIAL)(See Instructions) 11 Employer (FOR NON"JUDICIAL)(See Instructions) 

occupation (FOR JUDICIAL) 13 Contributor's job tille (FOR JUDICIAL)(See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

12 

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

Full name of contributor In"kind contribution 
description ... A.N~~ 

Contributor address; City: 

I 

' 

0 oul-or·slale PAC \,~"._~_~_•••~._~_! Amount of 
Contribution $ ...T~~.\;~............................ .. 

State: 

Check if travel aulsi:le of Texas. Complete Schedule T. 

Date 

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) 

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.
, 

Revised 1/1/2026Forms provided by Texas Ethics Commission WW'N.ethics.state.tx.us 

http:WW'N.ethics.state.tx.us


NON~MONETARY (IN~KIND) POLITICAL 
SCHEDULE A2CONTRI UTION 

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

5 

/A___ 

,AAt?(1? 
10 Principal occupation I Job title (FOR NON-JUDICIALj(See Instructions) 11 Employer (FOR NON-JUDICIALHSee Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) job title (FOR JUDICIAL)(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) 

Date 
Full name of contributor DoUI-of-slate PAC Amount of I 

Contribution $ I 
I 
I 

In-kind contribution 
description 

00(:) 

"'",,' oo~L o,~,~r~::~ 
Contributor address; 

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

Contributor's principal occupation (FOR JUDICIAL) Contributor'", job lille (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spottse (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-ot·state PAC, please see Instruction guide for additional reporUng requirements. 

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

The Instruction Gujde explains how to complete this form. 

2 FILER NAME 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

o out-or-state PAC (1011:_____ 

...f(~.6....... ........ 

City; Slale; Zip Code 

7t)75~ 

1 Total pages Schedule A2: 

3 Filer ID (Ethics Commission Filers) 

$ 

8 Amount of 	 I 9 In-kind contribution 
I description 

~ ;:Sb~;; $ : ~Tbr'Ll .) I 
I 

if travel outside of Texas. T 



NON~MONETARY (lN~KIND) POLITICAL 
SCHEDULE A2NTRI UTION 

If the O'-4"O",,'OV information is not applicable, DO NOT include this page in the report. 

. 1 Tolal pages Schedule A2 
The Instruction Guide explains how to complete this form. 

Full name of contributor o out-of-slale PAC (IDII:~ Amount of 

Contributor address; 

Contribution $ 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

6 I 9 In~kind contribution 
I description 

5 Date 

{ I 
7 I 

I 
if travel outside of Texas. Complete Schedule T. i 

10 Principal occupation I Job title (FOR NON-JUDICIAL}(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor'S principal occupation (FOR JUDICIAL) tributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employerllaw 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 oul-ol-stale PAC (IDIt ____ ---) Amount of In-kind contribution 
Contribution $ description 

Date 

Revised 11112026Forms provided by Texas Ethics Commission www.ethics.state.tx.us 

Contributor address; City; State; Zip Code 

if travel outside of Texas. Complete Schedule T. 

PrinCipal occupation I Job tille (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 employerllaw 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) 

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
It r.onTl'lnlHf>r is out-at-state PAC, please see Instruction guide for additional reporting requirements. 

http:www.ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIO ULE A1 

If the vU''':;;'''vU information is not applicable, DO NOT include 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

1 

4 Dale 

: l 
5 Amount of contribution ($) 

6 Contributor address: City; Stale; Zip Code 

Dale Full name of contributor out-ol-stale PAC \'~"" ___._. __._._~~__.______' 

............... ($.t!.. _....K~.y... 
Amount of ccntribution ($) 

/ 
State; Zip Code z 0

Contrihutor address; City; 

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

Full name of contrihutor o oul-of-I;late PAC 11011._. ____._~~~_~_.___ 

Contrihutor address; 

I Job title (See Instructions) 

Full name of contributor [J out·ol-stale PAC 

.. R9.~NJ ........6.N.c?~ .... 
Contributor address: State: 

I Job title (See 

Amount of Gontribution ($) 

100 ­

Amount of contribution ($) 

00 

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

RevisedForms provided by Texas Ethics Commission www.othics.state.tx.us 

http:www.othics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pa ~es Schedule A 1: 

2 FILER NAME 3 Flier 10 (Ethics Commission Filers) 

4 Date 5 Full name of contrlbutor o out-ol-.lale PAC {IDlI:________ 7 Amount of contribution ($) 

D ~$s.. -
, ... " .. , .. " .. ,., ...................... . 

6 Conlrlbulor address; City; State; Zip Code 

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

Data Full nama of contributor o out-ol-stale PAC (10#:______ Amount of contribution ($) 

\-\~~ 
Contributor address; City; Stata; Zip Code ~l 0­

Principal occupation I Job title (See Instructions) 

Date Full name of contributor o oul-ol-slate PAC (IDII:_______-' Amoun: of contribution ($) 

Yz ..... ""~~ 
City; State; Zip CodeContributor address; 

Principal occupation I Job title (See Instructions) 

Date Amoun: of contribution ($) 

City; 

Principal oc..cupation I Job title (Sea Instructions) Employer (See Instructions) 

ATTACH ADDI1-IONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out.of·state PAC, please see Instruction guide for additional reporting reoulrements. 

Revised 1/1/2026www.etllics.state.tx.usForms provided by Tex8s Ethics Commission 

http:www.etllics.state.tx.us


2 

8 

MONETARY POLITICAL CONTRIBUTION SCHEDULE A1 

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

1 Tolal pa~es Schedule Al: The Instruction Guide explains how to complete this form. 


FILER NAME 
 3 Flier ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

6 Conlributor address; City; Slale; Zip Code 

Princlpal occupation I Job title (See 

Full name of contributor o out-af-stale PACDate 

Contributor address; City; State; Zip Code 

Pnncipal occupation I Job title (See Instructions) Employer (See Instructions) 

Full name of contributor o out-M-Btuto PAC (IDII:________Date Amoun: of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job tlUe (See Instructions) Employer (See Instructions) 

PAC \'~""'~_________-' contribution 

Contributor address; City; State: Zip Code 

I Job title (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 recuirements. 

Revised 1Ii f2026Forms provided by Texas Ethics Commission www.ntl1ics.sta\e.tx.us 

http:www.ntl1ics.sta\e.tx.us


SUBTOTALS - CIOH FORM etOH 
COVER SHEET PG 3 

19 FILER NAME 20 	 Filer ID (Ethics Commission Filers) 

21 	 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 


1. SCHEDULE A1' MONETARY POLITICAL CONTRIBUTIONS~ 
2. '@ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3. SCHEDULE B: PLEDGED CONTRIBUTIONSD 
4. SCHEDULE E LOANS 

5. SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONSlit 
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 

~ 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH10. ~i~I 

11 
~ 

SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS~i~I 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNEDD TOFILER 

SUBTOTAL 

AMOUNT 


(I·r. 
$ ~,_.' 

$ 	 1:)
~.. ' 	 .I 

$ 

$ 

$ ('I1 ~1 ~ fi'( 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

.••... 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us 	 Revised 1/112026 

http:www.ethlcs.state.tx.us


8 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 
If the information is not applicable, DO NOT 

Event Expense 
Fees 
F""oltl'lVla(~,,, Expense 
GIfIVA,vaodsiIMelr'l1o,rials Expeooo 
legal Services 

CHEDULE 1 

Travel Out or District 
Othe( (ente( a calegory not listed above)CanoloalslOfficeholder/Political CommlU"e 

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

1 Total pages 

4 

6 Amount 7 Payee address: 

Check if individual's residet1Ul address. 

3 Filer ID (Ethics Commission Filers) 

City; Siale; Zip Code 

(al Category {See Calegories lis led allhe lop of Ihis schedule) (b) Description 

9 


PURPOSE 
OF 

EXPENDITURE 

Como!lele 

Check if rravel oliside of Texas. 

Candidate I Officeholder name 

""il /''!b_o+--p'L_e~_~_f!__________-----1 

Amount ($) City; Slate; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

ill:I1Y if direc! 
,,.,:JHl101IU18 10 benefit CIOH 

PURPOSE 
OF 

EXPENDITURE 

Comolels ONLY if direct 
to benefit C/OH 

Check if lrevel outllde ofTexas. Corr.plola ScI1adule T. 

Candidate I Officeholder name 

Payee name 

Categ<:>ry (Sec Categories I;sted al the lop (}f to'" 

Check ,ftravel Qut£ide of Texas. Comple{e Schedule T 

Candidate I Officehclder name 

Description 

Office sought 

t..LC 
Zip Code 

79/5 

Check If Ausfin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ctllics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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 RepaymentIReimbursement SolicitationlFundraising Expense 
AGt:.ountjng!8ank~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contribulions/Donations Made By GrfIJAw8rdslMemoriais Expense Printing Expense Travel Out Of District 


CandidateJOfficeholderlPolitical Committee legal Services Sa!ariesNVageslContract labor Other (enter a category not listed above) 

CrOOn Card Payment 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F1: 2 FILER NAME 	 13 Filer 10 (Ethics Commission Filers)Sc.o+\ W\.-evt 
\ 

Date l/I& /'loZ(p 5 payeena2lMA 2 ri4 	 0 
6 Amount ($) 7 Payee address; 	 City; State; Zip Code 

~~2,. to Check if individual's residence address 

8 	 (a) Category (See Calegories lis led at the top ollhls schedule) (b) Description 

PURPOSE L.4B~L>14A-ILINq
OF .4DUeRT/7~EXPENDITURE { 

( 

(C) o Check If !ravel outside of Texas Complele Schedule T. o Check if Austin, TX, oHiceholder living expense 

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

expenditure to benefit C/OH 


--- ._.. ­

Payee nameDate III~ 
2,o2Cp Vt S"To. Pf(\ ~T .CDlv<... 

Amount ($) City; State; Zip CodepaCj?dr7;kcrPai 
r 

4V~ L$X/Nqf~r<.) M oZf'Z(i:3S5.&~ i 0 Check if individual's residence address 

Category (See Categories lis led at the lop 01 this schedule) Description 

PURPOSE 

OF 
 f'x1 t.\ (L- E.R.. 

EXPENDITURE AI>V~TrZE 
o Check if travel outside of Texas Complele Schedule T o Check if .A.ustin, TX, oriiceholder living expense 

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


expenditure to benefit C/OH 


Payee name 

D~ Il let/1..o1.h USPS 
Amount ($) Payee address; 	 City: State: Zip Code 

\t/S?O Of)­ o 11~Ldua~iden~Jf{0 ST ,{;{A;(?N t Tx 151¥?_ 
DescriptionCategory (See Categones listed at the top of this schedule) 

PURPOSE 

STA~?S 
EXPENDITURE 

OF 

c 
ApU€fl.\lU 

C Check if travel outside of Texas. Complete Schedule T. o Check if AU5!ln, TX. officeholder living expense 

Candidate I Officeholder name Office sought 	 Office heldComplete ONLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us 	 ReVised 1/1/2026 

http:www.ethlcs.state.tx.us
http:let/1..o1


POLITICAL EXPENDITU 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 Sea) 

E vent Expense 
Fees 

Travel Out Of DiSlrict 
CandldaleiOfficeholder/Polltical Commillee 

Credit Card Payment 
Legal Servicas 

The Instruction Guide explains how to complete this form. 

Other (<Inter a category nollisted above) 

,1 Total pages 

~AmOUn! 

12. 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QNL:l if direct 
expenditure to benefit CtOH 

Amount ($) 

t/o4.5B 

OF 
EXPENDITURE 

COlmnlele QNLY If direct 
to benefit CIOH 

FILER NAME 

Check if travel oulSide of Texas. Conpiel0 Schedule T, D Check if Auslln, TX, officeno!der living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Vi?1t\ Pc'INT. 
Payee address; 

1b I/A'(()ejJ Alit; LC:'lJNq lo~;1I14 

Candidate I Officeholder name 

Payee name 

City; State; Zip Code 

02421 

Ofnce sought Office held 

Payee address; City; State: Zip Code 

Che~d~~Sfesid!fLdrqftlr/N sr {!{/~ ImlIlfL(( 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benetit CIOH 

Category (See Calegorieslisled attne lop oflhis sched"le) Description 

roOP 

Candidate I Officehcider name Office sought 

Forms provided by Texas Ethics Commission www.ethics.state.tx,u8 

www.ethics.state.tx,u8


SCHEDULE F1 

POLITICAL DITU MADE 

FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense loan RepaymentiReimburSemenl
Accounling!8anking Fees Office OverheadlRenlal Expense
Consulting Expense Polling Expense
Contributions/Donations Made By Printing Expense 


Candidate/OfficeholderfPolitical Committee Legal Servlcos SalariesiWageslContract Labor 

Credrr Card Payment 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F1 2 FILER NAME 3 

9 Complete .9l!1:!: if direct Office sought Office held 
expenditure to benefit CIOH 

8 

~31 \2 
PURPOSE 

OF 
EXPENDITURE 

/-------_. 

Payee namet=A.lV\ \ L 

Candidate I Officeholder name 

l?OL~ 

(b) Description 

officeholder living expense 

Travel Out OfDislrict 

Other (entera category no! listed above) 


Filer 10 (Ethics Commission Filers) 

PURPOSE 
OF 

EXPENDITURE 

POLLAR. 

o Check Austin, TX, officeholder living expense 

Complete 9JiLY if direct Candidate I Officeholder name Office sought Office held 
expenditure 10 benefit CfOH 

Amount ($) 

1) (1)0. oD 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

~IJR. 
Payee address; 

Clicck if individual's residence address 

City; State; Zip Code 

Description 

Check if Auslin, TX, officeholder living expense 

Candidate I Offlcehclder name Of'flce sought Office heldComplele ONLY if direct 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission W'NW,cthlcs,state,tx,us Revised 1/112026 



Office sought 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8Ca) 

Event Expense 
Fees 

Travel 

Travel Qui Of District 


CandidaleJOffic"holder/Political Committe" Legal Services 
 Other (enter a category no! listed above) 

Credil Card Payment 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F1. 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Dale 5 Payee name 

6 Amount ($) 7 Payee address; City; State; Zip Code 

8 

PURPOSE 
OF 

.9 

EXPENDITURE 

Check It lravel etAside crTexas. Conplel" Scl,edule T. 

Candidate! Officeholder name 

Chacl< if Auslin, TX, olticeholder living expense 

Office held 

Payee nameDate 

Payee address; City; Slate; Zip CodeAmount ($) 

Check jf Individual's res!denc.o address, 

PURPOSE 
OF 

EXPENDITURE 

Category (See Calegone5listed 

Check if lravel oul;3ide of Texas. Camplole Schedule T Check if Austin, TX, orficeholder living expense 

Complete QMLY: if direc! 
expenditure to benefit C/OH 

Candidate I Officeholder name Of/ice sought Office held 

Date Payee name 

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

PURPOSE 
OF 

EXPENDITURE 

Check ifindMdu8!'S residence address 

Category (See Categories listed at the lOp oflhio scheduie) 

D Check if lrave~ Qut:;ide afTexas Comple!e Schedule T 

Description 

Check if Austin. TX, officeholder living expense 

Candidate f Officehclder name Office sought Office heldOf'lL'!' if direct 
to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission Revised 111/2026www.Ellhics.state,tx.lIS 

www.Ellhics.state,tx.lIS


1 SCHEDULE 

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

By 
Candidale/OfflcehoiderlPoliUcal Committee 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Legal Services 


The Instruction Guide explains how to complete this form. 


Expanse 

Travel Out Of District 
Other (enter a category nollisted above)

Crean Cam Payment 

1 Total pages Schedule F1: 

4 Date 

6 Amount ($) 

8 

9 

PURPOSE 
OF 

EXPENDITURE 

Q.t:l11' if direct 
ex[)en:diture to benefit CIOH 

FILER NAME 

7 Payee address; 

Check if lndividuafs fGsidenc.e address. 

(a) Category (See Categories listed atlhe lop 01 Ihis schedule) 

Check Illravol outside 01 Texas, Conp!ete Sclledule T. 

3 Filer ID (Ethics Commission Filers) 

City; State: Zip Code 

(b) Description 

Candidate I Officeholder name 

CheCK if Austin, TX, officehQlder Hving axpense 

Office sought Office held 

Date Payee name 

Amount ($) City; State: Zip Code 

orthis schedule) Description 

OF 

EXPENDITURE 


Check if travel outlide of Texas, Corl'plele Schedule I Check if Ausiin, TX, office holde, 

Payee address; 

Candidate I Orticeholder name Office sought 

expenditure to benefit C/OH 
Complete Qlil,Y if direcl 

Date 

Amount ($) 

Payee name 

Payee address; 

Check j( !raval outside of Texas Complete SchedUle T, 

City; Siale; Zip Code 

Description 

TX, officeholder living expense 

Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
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