
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: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ AREA CODE 

OFFICEHOLDER· 
PHONE ( 409) 

MS/ MRS/ MR 

PHONE NUMBER EXTENSION 

FIRST Ml 6 CAMPAIGN 
TREASURER 
NAME .. W'\c.s. ................. Sus.an ..................... .VY.l ....... . 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business} 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

AREA CODE PHONE NUMBER EXTENSION 

( t4'D9) 
D 30th day before election • Runoff 

• July15 D 8th day before election 

Month Day Year 

Ort / CO 1/ 7--0-z...$ 
ELECTION DATE 

Month Day Year ~ry 

03/ 0 2/z.o-z. D General 

• 
THROUGH 

• Runoff 

• Special 

Exceeded Modified 

Reporting Limit 

Month 

ELECTION TYPE 

D Other 
Description 

I~ 

Receipt# I Amount$ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

Tx -,5q.3 [ 

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

• Final Report (Attach C/OH - FR) 

Day Year 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

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 A9ditional Pages 
• GENERAL 

OsPECIFIC 

Forms provided by Texas Ethics Commission 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

e."· 1\ n L. 
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICA[ 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) 

$ 

$ ~'150,00 
.................. ·t-----------------------------+--

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 

$ 5:32 '3, OD 
.................. ·t-----------------------------+-----

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 3'-17- t, 0(1 

.................. 1-----------------------------+-----
OUTSTANDING 
LOAN TOTALS 

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

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

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

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of ______ _ 

20 ____ , to certify which, witness my hand and seal of office. 

Signature of officer administering oath 

(2) Unsworn Declaration 

My name is l?,e,v I (\ 
My address is / { lf rf 0 

Executed in ..:fa 6 /J'(.C' , 

L . 
u.s 

Printed name of officer administering oath Title of officer administering oath 

/d O l I O (A) 011 , and my date of birth is fQ / I/ 6 / { q ¥ {o 
t-J,'~hu)a,1 qi.oil . Brooll.e.land' 1x. -iswl. u..s 

(s :et) (city) (zip code) (country) 

County, State of ux. a.:S , on the / ""f ---,-~c;"7'-'-::---~ 20~. 
(year) 

Forms provided by Texas Ethics Commission www.ethics.state.Ix.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) 

K.:e .. .v--} n L, l-\ 0 \l O uJ ()....v\ 
21 

I 
SUBTOTAL SCHEDULE SUBTOTALS 

NAME OF SCHEDULE AMOUNT 
-

1. [i2(" SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ~ :15'0,00 

2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. ~SCHEDULE E: LOANS $ {q_'7d, O_Q 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5o~2J,0D 
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 $ 

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

12. • SCHEDULE K: INTEREST, CREDITS, GAINS, 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 pages Schedule A1: 

2-
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

1/,e ,v 1 VJ L. \-\o \.\r'i\J.Jn.,v\ . 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

\?,Ill /7,5' .... L.~ .n.e. b.a.r. 8-(.f·. :.ft.Horn~ ... ~+ .. l.C!.rw. ........... 
soo .. oo 6 Contributor address; City; State; Zip Code 

J, fN 
bi.d+e 1iJ-""('t{e, 

2-700 tor+t.Lf\C\,J)(l, ~OD ~u[:;4~(}, Tv 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

A#om~ l-'t n e.. ba.rPter 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

l ~1-,...-i /vs .. ~.~- .. ~~n.\.u.o.d ..... 6..r. .................................. 
Contributor address; City; State; Zip Code 250<0-,00 

lil5b'D 1ro m ~ J?.eo, u,JY)cn+ \)(. -,-rr13 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

~~~ \€6+-a +e. ])e0.e,\ o o-er ..5 e.,\.C 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

\1--/'fo-c/-i-~ 
.... •.+. e.-\J:~n ... «.) -~. C,. a,s.\ 0..().c\ ......................... 

Contributor address; City; State; Zip Code 500 .. 00 

4-~~ D u---~ef J)t2.. t:>roo ~elo.nctn ,5'q:3) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

f<eA--~ re.A --
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

\7,/ ,, I --i.s 
... Gz.CL.t.o.l.J..Th~.ioo.k~~.~ .......................... 

Contributor address; City; State; Zip Code ·7-50,..00 

37 3 D ~--Oe.r-1>'2-. bmD~lflflr\ .1i' 1.<q~) 
Principal occupation I Job title (See Instructions) Empioyer (See Instructions) 

¥:>e+c ,e.d. -

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 
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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 Schedule A1: 

2-
2 FILER NAME 3 Filer ID (Ethics. Commission Filers) 

lA.P1J'} V" L. l-11(} I ln,,JO-M . f 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

IO /-z-4/-i.5' ... rv\o .r..9 .q✓.n . .:::Cn.tY.1.a.n ,~tlmo..n .. .e.o.n.~, J..t,OH en. 
hooo.,ao 6 Contributor address; City; State; Zip Code 

"'2 4 "2- Po:;,t Qo.,t(.. Broot<..elanJ, Ti l sq31 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

~ons+...-. l i- .+, on 6el+ 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

\ \ HI\ 
l o/zq/1,5" 

,,,,., :e.[,t.).,.,,, ,,,O, .. ,Q,~.,.,,,,,.,, ••••••••••••••00000000••••• 

Contributor address; City; State; Zip Code ~ooo. oo 
~t) f>ll 3 Z, c:,; Broo fl.eJan cl -rx ,~qa, 

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

"-- I i\ - fl/ A -
Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

IO(Ji l·i.5' 
... ill. M .... L. ~~- ................................................. 

Contributor address; City; State; Zip Code "2,.00.,00 
l?OL.\ ~N\ too, fJ roort.€.lo.nd n t~~I 

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

'f3q, D ~ o tr\ en +- On.,.,.rnkr Sel+-
I 

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

n / 11--l--is 
.. '£?.re-# ... ~ t l.c.<.A ~-...................................... 

Contributor address; ity; · State; Zip Code :goo .. oo 
~-of>t 32 ~ broo\Leland 1 TI 7sq3 f 

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

t'Y\ .P r In ra r1 ; r ,7el+ 

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 
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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: 

z_ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

\A e,,,\f\ n ,L. Uo \ \ o ,Jr1.~U 
\, 

4 TOTAL OF UNITEMIZED LOANS $ {a ris. 00 
5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 LoanAmciunt ($) 

, oho 17,s .. )~ ~Y' 1(\ ... t .l .... \Jo. u .Q lJJ .o..q ........................... :. --. - 7-S,oo 
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 

a financial 
Institution? 

@) l \L\rto us l-\UJ \.\ 
7.5'-1~1 11 Maturity date 

y 4bl\f B,oo \le\a.nd;T~ 
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 z·ofCollateral 15 
~heck if personal funds were deposited into political 

account (See Instructions) 
none 

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

·················································································· 

L.plicable 

18 Guarantor address; City; State; Zip Code 

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

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

\ o l -z..o 1--zS ... ,z~\l:ill ... L1 .... ~oLLow0J.t .............................. 5D0&-0 0 
Interest rate 

Is lender Lender address; City; State; Zip Code 
a financial 
Institution? 

BroofLJan d;,,.__ 1sq3; Maturity date 

@) \ll\,?C U,G µw l{ q h l\J y 

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

zof Collateral Check if personal funds were deposited into political 
account (See Instructions) 

e 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

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

-~pplicable 

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 1/1/2025 
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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 (Ethics Commission Filers) 

K-e,v, n I I We\ l. lot .Jfl.-V\ 
\ 

4 TOTAL OF UNITEMIZED LOANS $ ~15~ 00 
5 Date of loan 7 Name oflender D out-of-state PAC (ID#: ) 9 Loan Amount($) 

\b--{ ,...-z..-l ,,,s-- ... K~\l .1 l\ ..... -~'- ... lJ.o.l\.c.uJ.~ ............................ \~Oci O 0 
6 Is lender 8 Lender address; City; State; Zip Code 

10 Interest rate 

a financial 
Institution? 

~ \\l,\""1 () us ~4 ql!, rJ !?rootL~lctndJ 1i ~-rsq?,f 
11 Maturity date 

y 

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

14 Zn of Collateral 15 

• Check if personal funds were deposited into political 

none 
account (See Instructions) 

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

·················································································· 

L.licable 

18 Guarantor address; City; State; Zip Code 

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

Date of loan Name oflender D out-of-state PAC (ID#: ) Loan 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.ethics.state.tx.us Revised 1/1/2026 

patty.wagstaff
Highlight



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 RepaymenVReimbursement 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 Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

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

l n, ~-e,'\.r'i r\ L. U-oUot~ct~ 
4 Date 5 

✓r .:+er1 {) (' ~ (\+ 
. 

\ Q, l ?-o I -i-5 
6 Amount($) 7 Payee address; City; State; Zip Code 

\--i..O~L.\°' """2-~'S Wl,\mo. .. n 
D Check if individual's residence address. 

st. w (l., \ +ho.m 7x 0"2-45 I 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

Adv-er..\-\ b'\ f1 ~~ ..s+ 1 Cll..-e.r6 ,C'oc OF S\ 9,r1 .s EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder IMng expense 

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

expenditure to benefit C/OH 

Date Payee name 

lOI L.,-i. ( -i-S Fv-e..ru-..1-h ~ n£:\ l 1 
Amount ($) Payee address; -- City; state; Zip Code 

44.'1ri °"2-"'2..1- t+uu'{ k_Z,e' J~ n 7sq~1 
• Check if individual's residence address. 

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

PURPOSE Ad '1 ff4-I $ \ (\ ~ S-\-c c11--e.r-.s -k>r OF e.,c,.JY\ pciJ 3n EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

\o l-i.o l "'2.,S" -f? \/ -er 4 ¾ l nO\ Ll 
Amount ($) Payee address; - City; State; Zip Code 

l (Q.~ '19 -i_-Z...""2.. l-\Wv\ ~3E cia.::>(' er TI tS:q~I D Check if individual's residence address. 

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

PURPOSE 

Qcl·v-ef +~~~A~ :::A--~ c.ALe., s OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY 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 www.ethics.state.tx.us Revised 1/1/2026 
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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 RepaymenVReimbursement 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 Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

\An \ \ f") LU OvV\ 
13 Filer ID (Ethics Commission Filers) 

·Lq, 'h-Ptl}(\ L.' 
4 Date 5 Payee name • 

\Q\oo l-i-s \ J c.J m Q.<'+ ~~\L 9 r- ~ fl••H () 0\ 
6 Amoun·t ($) 7 Payee address; City; State; Zip Code 

·2-4,50 ~o-i- ~u,J ~.st, ~nv1 \\~ Ar \(cu,~o.s c2-'1 , lQ D Check if individual's residence address. 

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

PURPOSE A-~~c un..g fl_9 l &nlli'n--9 ~-e.c., llS OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. 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/0H 

Date Payee name 

ll{t- l--i..s- \)lb1"Ct Orin+ 
Amount ($) Payee address; City; State; Zip Code 

)?~.)?2. -i._7.s w qMCU"\ ~+- lJ(l;H-nam - O-i,4-S-I D Check if individual's residence address. I 1<-
Category (See Categories listed at the top of this schedule) Description 

PURPOSE A-dv-u +, s} n.G\ ~,en OF 5+l c¥-oe.., 5 EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

l l /7-1 /,,_~ ~-eO u..\o l ~ ca.n ~as-¾ o-.Q 0C.t; ()-er CD I J.()+v, 
Amount ($) Payee address; City; State; iip Code 

-iso .. oo ~Q~~ 551.a F vo..do.J-e. ~ -c-r l,d ~ D Check if individual's residence address. 

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

PURPOSE £) l , Pot\\11'] r>tLllo+ OF 
o., lQ+ 6\ct,n - \.vP T.:,;c.oell~ s~~n up EXPENDITURE . 
• Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QM.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 www.ethics.state.tx.us Revised 1/1/2026 
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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 B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Ac=unting/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) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

Ho llcw~ 
13 Filer ID (Ethics Commission Filers) 

lo. \t-, -e..'1' ~ y\ L, 
4 Date 5 Payee name • 

l \ (--i--'4 l-z-~ R v -".ru --+-h \ n Ct l 1 
6 Amount($) 7 Payee address; J City; State; Zip Code 

""2.. -C·O • lo_ 3 ""'2--,....-Z.-- ~WL\ ~~ ;; ~5fti' n -,sqs I D Check if individual's residence address. 

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

PURPOSE 

·.f\-__ d v~.+~ ..f>_1 nC1 5Vl~r+b OF 
EXPENDITURE ,- . 

(c) D Check if travel outside ofTexas. 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 

l -i-/ 1- I -i.,s:' B v-u--y ¼} ()t1 u 
Amount ($) Payee address; City; State; Zip Code 

la'1~\J..J ? ... :z...-""l \-+ w '--\. Lao!?' ~JO';;fef 'TI -lS'°t~I • Check if individual's residence address. 

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

PURPOSE 

A-dv-er +, :;;, 1 · n 0) 
OF 5h\r-fs EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

l ~ /-i- }7--s- h0A~ 'RM~ o -~a.qbtu'n l?roo.d.-cQ.bi--J fl~ 

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

-Z ~ S- [-tern p i'\. ~ l\ ,5t-. ~ 

\ OOe 00 Ju,per T1- 7S'9S-\ D Check if individual's residence address. 

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

PURPOSE M v-e..r +r -6, v\_ ?\ ~CLJ~~ A-d 6 OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QNLY 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 
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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 B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/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) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

lo K~ u 1" L. \-\-ti tl ~ tJ f'IN"\ 
4 Date 5 Payee name 

I 

) '1-/ 'c.. h-:5" V·-iibto. Q('~(\+ 
6 Amount($) 7 Payee address; City; State; Zip Code 

,~.'-\\ -z_ 7.5 W'-\.MClf\ 6t, W oJ+haft'l T'L o--z...4-5" I D Check if individual's residence address. 

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

PURPOSE Q,, rrBYlQ\ i(\_M ()~d'?f\ OF 8°,c.(Jen s~.s 5+1 C IL-e.q--S EXPENDITURE 

(c) D Check if travel outside ofTexas. 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 

\ t-{ l --i. l-i.s \[~ o+cx. Pr~"+ 
Amount ($) Payee address; City; State; Zip Code 

1.. <t, lo • --z_S' £-<S vJ ~ rY\ QJ'\ 5+. Wa\--l-l10in'\ TI O~l\:s'I D Check if individual's residence address. 

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

PURPOSE 9, I rr\-t "~ ~p-€.Y\ s-c P-e..n .s OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

, -z-h 1--l-i-~ Desi <31'\-e..r Gr_ r-a..ph} e- s j)CU\Wq_,\ rr"c., 
Amount ($) Payee address; City; State; Zip Code 

~'3~95" 'Z..'-\-0 4: t-l-wq t!;S &,., .,..l ~ \er -~ 75-Zo3 D Check if individual's residence address. 

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

PURPOSE 

A-cl\J'if+,6>~n~ OF t:x..pe.nsc.. L\ )(..L\; s,~ns EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Q.lli,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 
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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 RepaymenVReimbursement 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 Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

(o ~-e"\I~~ L, \..\('l\\t'\\~\N IA. 
4 Date 5 Payee name \ 

\---i--\-?---ct /-,,,:-5 K.:r~ 5 RCVv\._~\Jd' f\ t;.>..-ccx!c..os-H n ~ (:or- f> 
6 Amount ($) 7 Payee address; City; State; Zip Code 

looa.. .. oo -Z:lDS ~e.mph, ll 5-\-,, 
.Ja~-('a T}(, 7.:5'15'\ D Check if individual's residence address. 

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

PURPOSE 

A-c\ \f u-+t" s~ nq A-d$, OF bXJ>enSe., 0n hne. l W ~ b~ le. EXPENDITURE 

(c) D Check if travel oulside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

t 7-,./ ~q t~s ✓ e,\/...~ ~ ,J ~ m~d~~ 
Amount ($) Payee address; City; State; Zip Code 

\1,C\,,Ola ~o f.)'I... 3 lo z.. 
D Check if individual's residence address. Bi"oo~aJtJ T.x. -,5q31 

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

PURPOSE 

ftdve.r+,5~nB t ~a.rd s OF 5-oe.nsc.. t)cx.nn er-.s EXPENDITURE 

D Check if travel oulside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

1--i-f~-z.. I 7,,-:;; .=v~ fl ouJ CA. 
Amount {$) Payee address; City; State; Zip Code 

J...\oo" OD \7-q ~ ~a.. 2.(C) '2-, B0ut> ~cu1c:t 'TI. cSQ.31 • Check if individual's residence address. 

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

PURPOSE 

(-e-c.6 Ph~o1 AJne~\3n OF Ar+-worl41 EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qfi!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE.AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 
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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 RepaymenVReimbursement Solicitalion/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) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FIL~NAME \4- o l l l"'l _, .. :) n ..lA 

13 Filer ID (Ethics Commission Filers) 

lo, -€...-V f Y1 L..' 
4 Date 5 Payee name \ 

i-z-1"2,o l-z-s ~CU'V\ lou..r C\ "t'..r D-e,oet--6 Amount ($) 7 Payee address; City; State; Zip Code 

~<DO. 00 3o-i.... :S. LJ0 h-e.el-e.,- s+ ·~?{?~ ~ 7sqs1 D Check if individual's residence address. 

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

PURPOSE 

AJ✓'er 't-~ s} /1°'\ 1)~9~-JQl b~ U loeCLrd OF 

t!KOen 5-e.. EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

\""J-/oo lL.~ J>·e..s\ C\ne..r Gtr- Ct fl h) C, L,- - DCt.nwoJ :Cnc!. 
Amo_unt ($) Payee address; 

I 
City; State; Zip Code 

511""--i-.\ \ --z.._ L\:O «-\ \-\ w '-\ l55 ::, I l:t~r T1'- ·-z:s?o3 D Check if individual's residence address. 

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

PURPOSE 

Advu+,s}n°' '1 a.rJ OF 

8l'-()et1 SC.. 5\9n6 EXPENDITURE 
- . 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX, officeholder 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 

D Check if individual's residence address. 

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

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QM!,,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 
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