JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed

OFFICEHOLDER
MAILING
ADDRESS

[ 1 ¢hange of Address

N
3 CANDIDATE / ws (wrs (e _J FIRST Mi OFFICEUBE GRiLY
OFFICEHOLDER /s/ A/e “/;"z: =
NAME ""Qﬂ-’L ........................................... Dsleﬁ%a-vad?}{-l“j-;&
NICKNAME LAST SUFFIX ,Lr G = :
VO en = N L
New? Cunningtr ar 7 | /5 gtenshagun
4 CANDIDATE/ ADDRESS /PO BOX APT 1 SUTE &« CITY, STATE ZIP CODE

/955 cr 29F0 Liftridams TR Zo¥T73.

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CORE PIHUNE NCMBER EXTENSIGN Date Hand-gelivered or Date Postmarkesd

(903) &4>-3939 Ol- 19-2(,

Recapt # Amount §
6 CAMPAIGN T Brmmes /Tandatih
TREASURER ) p
e Wl o e e Tiena. Feard. ..............)| oacP;ocssies
NAME LAST SUFFIX O =120
%W IV cora Dalp Imaged
— Pl re__
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # eIy STATE 2IP CODE
TREASURER
ADDRESS
(Residence or Business) 2{'2 ‘ C'Q /'/.SO 50’3 A&M / )Q 75‘//8
8 CAMPAIGN AREA CODE PHONE NUMEER EXTENSION
TREASURER
PHONE (03 227. 2373

9 REPORT TYPE

uary 15 301th day before slection Ruanoff 15th day after campaign
W D ]:l D Ireasurer apportment

|Officeholder Only)

[] wiys [] ein day before election Exceeded Modified [] Final Repart (Atiach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Manity Day Yaar
COVERED y
5 :
7 Sl /&5 THROUGH 7 L85 2k
11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Ysar Ma"’ [j T D gg;ir“mm
/
P 4 Ganaral Speacisl

3 /47 26 | B e

12 OFFICE

OFFICE HELD (if any) 13  OFFICE SOUGHT  (#t xnown)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[1 Addwonal Pages

Cpun{y \Zl-dlqc_ ety \71:5{?(-

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE B8Y 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 F THEY REGEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

| 16 Fiter ID (Ethics Commission Filers)

/7/4/ (ﬂ/cuf') Cummg/ql.m |

5 JC/OH NAME

17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
‘ CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTALPOLITICAL CONTRIBUTIONS %
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ot 7; 2 S
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3
4, TOTALPOLITICAL EXPENDITURES
| 5 ¥,520.0%
CONTRIBUTION ‘ 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE | OF REPORTING PERIOD
OUTSTANDING [ TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 o

| |

18 SIGNATURE | swear or affirm, under penalty of perjury, that the accompanying report is true and cormrect and includes all information
required to be reported by me under Title 15, Election Code

4
L 4

Nt
C/s.gf@-r Candidate/Officeholder

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 nath Printed nama of officer administering oath Title of pfficer administering oath

(2) Unsworn Declaration

My name is /%A/‘ /%H/‘) (:"”" ‘g s Ladd . and my date of birth is J‘/S:ff.f‘a
wyadiressis /RS (R 2980 7 Windesr)  TX 75992~ U S

(street) (city) (state) (zip code) (country)
Ixecuted in )E"?"l‘” County, State of ﬁ’f-‘ S onthe /R dayof ;z:ﬂua-ﬁf 202e
.’\ (year)

2
Wm%u@m

Forms provided by Texas Ethics Commission www.ethics stale.tx.us Revise 1/1/2026



SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

9 FILER NAME 20 Filer ID (Ethics Commission Filers)

HAN. (Wewt,) Lunioghan

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 @/scusnuuzm; MONETARY POLITICAL CONTRIBUTIONS s 27 2So.
#
2 [] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ,@/
»
3. [] SCHEDULEB PLEDGED CONTRIBUTIONS s Q’
4. |:] SCHEDULE E: LOANS $ @/

—
5 \/ouHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

P
P
¢

5. [ ] SCHEDULEF2 UNPAID INCURRED OBLIGATIONS

N

7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM FOLITICAL CONTRIBUTIONS s ¢
8 ]? SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s j?,j&. 59
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @’
10 I:l SCHEDULE H: PAYMENT MADE FROM ROLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH § a
" [] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s ¢
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED 5 ¢
TO FILER

Forms provided by Texas Ethics Cornmission www ethics. sfate.tx.us Revise 1/1/2026



mgggﬁf)v POLITICAL CONTRIBUTIONS scHEDULE A(J)1

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

1 Total pages Schedule A{J)1:

The Instruction Guide explains how to complete this form. 7““/’

2 FILER NAME 3 Filer 1D (Et}'rr.‘cs Commission Filers)

ot/ (Wewt) Cunninghanm ZZL.

4 Data 5 Full name of contributor ] out-ot-state PAC IDs: 1| 7 Amount of contribution ($)
’”m7urn8f‘ ..........................................
[//2//25 76 convivutor adoress; City; State;  Zip Code .5. >
Tob £ Swusse LBon heaym, 75"”‘%
B Contributor's principal occupation 9 Contributor's job titie
i el —
10 Contributor's employer/law firm 11 Law firm of contributor’s spouse (if any)

12 i contributor is a child, law firm of parent(s) (if any)

Date Fuil nama of contributor [] out-of-statsa PAC (D#: ) Amount of contribution ($)
/ Laurine 5}0..14-_
///2 / 45 ..... c .or;'.ﬂb‘.l.:.o; ad.d.réss .................................. .Sia..t.a., o ..Zib.(.}.a.d.-e ......
Soo.
oo, Cox 2 z BMM 239/8
Contributor's principal eccupation Contributor’s job title

Fetree]

Contributor's employer/law firm Law firm of contributor's spouse (if any)

It contributor Is a child, faw firm of parent(s) (if any)

Date Fuli name of contributor ] out-ot-state PAG IDs: ) | Amount of contribution ($)
5 Dhard— (Fle 5 e/,
. I~ bk | e i
Contributor address: City: State:  Zip Code #— / 5
333 R r¥sz Beon s 73'%
Contributor's principal occupation Contributor's job title .
Tebyes]
Contributor's employar/law firdt Law firm of contributor's spouse (if any)

if contributar is a child, law firrm of parent(s) (if any)

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

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

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule A(J)1:

Zhso

2 FILERNAME

-~

3 Fller ID (Ethics Commission Filars)

4 Data 5 Full name of contributor [ out-ot-siate PAC iDa: )| 7 Amount of contribution ($)
/1 /2t ....... »&-/Vcﬂ«- ...............................
6 Contributor address:; State; Zip Code =9 So. &0
Ao Foy zr. e .{30., p '75"19?
8 Contributor's principal occupation 9 Contributor's job title
/?c}-;rfaL
10 Contributor's employar/idw firm 11 Law firm of contributor's spouse (if any)

12 f contributor is a child, law firm of parant(s) (if any)

Date Full name of contributor [] out-of-state PAC |De: — i

Contributor address; City; State; Zip Code

G702 (Gastorn Datlas TX 752/

Amount of contribution ($)

g Fone

eFirect

Contributor's principal occupatign Contributor's job title

Contributor's employer/iaw firm Law firm of contributor's spouse (if any)

If contributor Is a child, law firm of parent(s) (if any)

Date Full name of contributor D out-of-stata PAC 1D#: b } Amount of contribution ($)
(rtbert— L/e/ch
/ /9 56 | Mﬁﬁa.é&é& ............... g S s
/S /e J/c:;m R Bonhuwrr 73 4’& ‘3 0. oo
Contributor's principal occupatio; Contributor's job titla
ered
Contributor's employarflaw firfh Law tirm of contributor's spouse (if any)

If contributar Is a child, law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission www.ethics.slate.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.

Creit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverleing Expensa Event Expense Loan RepaymentReimbursamant Salicitation/Fundraising Expense

Accounting/Banking Feas Dffice Overhead/Rantial Expensea Transportation Equipment & Ralaled Expense

Caonsulting Expeinse Food/Baverage Expensa Polling Expense Travel In District

Contributions/Donations Made By GivAwardsMemerials Expanse Printing Expense Travel Out Of Distnct
Candidsia/Oficaholder/Policsl Commifiee Legal Servicas Salanes/Wages/Contract Labor Ofner (enter a calegory nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 |2 FILER NAME

| 3 Filer ID (Etics Commission Filers)

750.4:0

D Gheck i individuals residence address

one - AN (Newrt) urmnngheen T
4 Date 5 Payee name s
(2/9/25"" " Fanwive Co Mboprsbolican Fary
6 Amount ($) 7 Payee address; = 7 City: State Zip Code

B {a) Category (Ses Categorias kstad st tha op of this scheduls) (b) Description
PURPOSE c . 2.
oF wrmped gn \Z/;r-? Fe o
EXPENDITURE
(c) [:I Check if rave! outside of Texas. Complete Schedule T D Chack ! Austin, TX, officeholdsr living expsnse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefil C/OH
Date Payee name
/2/3c)z5 O vge . Checles
Amount ($) Payee address; City: State, Zip Code
/3 = S Srre—
. St [] creck it munvituats resigence s
Category (See Calegories listad at the top of this schaduls) Description
PUF . .
URPOSE L Ta nicsrs a-/ep-s.o /—.S/r‘a =
EXPENDITURE
D Check ¢ rave! sumios of Texas Complete Schedule T [:l Check f Ausun, TX, officaholder living sxpenss

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
Amount (%) Payee address: City, State; Zip Code
D Check I indvidual's resisancs saaress
Categary {Sae Categones Isted at the top of this seheduls) Description
PURPOSE
OF
EXPENDITURE
]:] Check f traval outside of Texas Complete Scheduls T [___] Check f Austin, TX, officelioider |iving expanse

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx us

Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverising Expensa Even! Expense Loan Repsyment/Rembuirsement Solicitation/Fundrasing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Ralated Expensa
Consultng Expanse Food/Bevarmge Experisa Pulling Expense Travel Iny District
Contributions/Donations Matse By GififAwards/Mamaonals Expense Prnting Expense Traval Out Of Drstrict
Candidate/OfficeholdariPoktical Committee legal) Sarvices Sataries/Wages/Contract Lebor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES ™ 2 FILER NAME : 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: Cj) AN ( /V{n/) & quﬂgAM I
-

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

*L275¢.53

5 CREDIT CARD Name of financlal institution

s Chase..

|{3a) Amount Charged (b) Date Expenditure Charged | (¢} Date(s) Credit Card Issuer Paid
|s £53.5Y /249)25 //72/2¢
7 PAYEE (3) Payee name (b) Payee address; . City, State, Zip Code
N e
C.a" Ve D Chesk if individual's residenca sdiress
8 PURPOSE OF | (a) Category (See Categories lsted at ths top of this schaduls] (b} Descriptjon
EXPENDITURE ‘44’ A7 /j Ak
| Political Yesr/ 1/ ,5 €22 /"3

D Non-Political le) |:] Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Completa ONLY if direct Candidate / Officeholder name Office Sought Office Held
xpenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | [c) Date(s) Credit Card Issuer Paid
s 240,09 | £2/29/25 //rz /26
PAYEE (a) Payee name . (b) Payee address; . City, State, Zip Code
C . o Lirne_
xLN Ve~ [] ched findwiniars residence address
PURPOSE OF ‘ (@) Category (ses Categories list=d st the top of thiz scheduls) (b) Description
EXPENDITURE 4 /) ; ﬁ . A
/ - g
D Political ¥e s nj il j
Non-Political () 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
PAYMENT | (a) Amount Charged (b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
s 2o /2 /30/25 /2y A
PAYEE T{a) Payee name |b) Payee address; p . City, State, Zip Code
- PV Ll
:" apinses? 4 4¢"dl¢‘- [:] Chack If individual's residenca aoaress
PURPOSE OF - {a) Category (See Catagories listed! ut the top of this schedule) (b) Description
EXPENDITURE '
> A
] Ppolitical A ‘/3/ (s e d—'
|| Nan-political (c) E] Check If travel putside of Texas, Complete Schedule T D Check if Austin, TX, officeholder living expense
Complite ONLY [ 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



L}

EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expanse Event Expanse Loan Repaymem/Reimbursement Sqlmmanundraismg Expense
Accountng/Banking Feas Offica Ovechead/Rental Expansa Trar tion Eg ot &R d
Canaulting Expense Food/Beverage Expanse Polling Expensa Traval In District
Contributions/Danations Made By GifVAwards/Memerials Expanse Printing Expanse Travel Out Of District
CandidatalQfficenoiden/Palitical Commitiae Lagal Services Saleres/Mages/Contract Labor Other {enter a category not iisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

2 FILER NAME

(A/cwi) funnmg hasn T

3 FILER ID (Ethics Commission Filers)

SCHEDULE F4: Cg—\
g

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

ST

" 2 TSL;

5 CREDIT CARD
ISSUER

& PAYMENT

MName of financial institution

haese.
[b) Date Expenditure Ch.

/ [2/z ¢

{a) Amount Charged

' £2%2¢

[c} Datefs) Credit Card Issuer Paid

//’2./:..6.

arged

[] Non-Political

D Check if travel autside of Texas. Curnn!ete Schedule 7.

Check if Austin, TX, officeholder living expense

7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
/ /Z!-VJ‘f/Q‘L D Cm«muvmalsmﬁmm
8 PURPOSE OF {a) Category {Ses Categories listed at the top of this schadule) {b) Description
EXPENDITURE ,ﬂ ™
-7
(] Political Aty erts ""'f ik )

9 Compiete ONLY If direct
penditure to benefit C/OH

Candidate / Dfficeholder name

Office Sought Office Held

Complete ONLY If direct
expenditure to benefit C/OH

PAYMENT

(a) Amount Charged

s JYeos //;7/26-

{b) Date Expenditure Charged

PAYMENT (&) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
E JY9 77 ’(3/2¢6 //z/zc.
PAYEE {a) Payee name [b) Payee address; City, State, Zip Code
C ‘ onNtine

ourpvica— [ Creck#indvicuats resdence sddress.
PURPOSE OF (a) Category (Ses Categories lted 5t the top of this schadula) {b) Description
EXPENDITURE %/ 7 i ;5 £,

> =
] Political yeryszimy Pirfrey
Non-Political (c) [] Checkif trave: outside of Texas. Compiste Schedule T. []  checkif austin, T, officenoider living expense
Candidate / Officeholder name Office Sought Office Held

{c) Date(s) Credit Card Issuer Paid

//r2/2é

[ ] non-rolitical

PAYEE {a) Payee name (b) Payee address, City, State, Zip Code
[, ne_
#m& Z e D mmummsmmmm.
PURPOSE OF (3) Category (Ses Catmgorias listed #t tha tog of this schedule) {b) Description
EXPENDITURE A
s (aaSE€
] solitical Ceypp Ly /

(¢) [] check it travel outside of Texas. Complete Schedule T.

Chack if Austin, TX, officeholder lving expense

]

Complete ONLY if direct
wpenditure to benefit C/OH

Candidate / Officeholder name

Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Expensa Loan RepaymentReimbursament Solicitation/Fundraising Expense

Accounting/Banking Feas Office Ovarmead/Rental Expansa Transportation Equipmant & Ralated Expensa

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donabons Made By GiVAwards/Memaorials Exparnise Printing Expenss Traveal Out Of Disinct
Candidate/Officehiolder/Political Committae Legal Services Salanss/\VWagses/Contract Labor Other (entar & category not isted above)

The Instruction Guide explains how fo complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAM 3 FILER ID (Ethics Commission Filers)
N '
e ) LW Werwt) Currrnghorn T

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ b 7 .5‘ 58

5 CREDIT CARD Name of financial institution

ISSUER C/’I“Sf_—

6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Datels] Credit Card Issuer Paid
s \JJD.o00 //8’#4 //fz-/-‘—d’
7 PAYEE (a) Payee name {b) Payee addrass; City, State, Zip Code
i Gt C‘ A e A“ D Check f indlvicual's residence sodress
B PURPOSE OF (@) Category (Sas Categories listad at the top of this scheduls) (b) Description
EXPENDITURE 4 ’4
P =
] Political / ;’ﬂ vertss /’;‘? (2
(] Non-political (€) [_] Checkiftravel putside of Texas. Complete Schedule T, []  checkif Austin, 7, officeholder iving expense
9 Camplete ONLY If direct Candidate / Officeholder name Office Sought Dffice Held
wpenditure to beneflit C/OH
PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s SY9.77|  /peta /12 /%
PAYEE (2) Payee name : {b) Payee address; State, Zip Code

cnv [ eneckifinmividua's residence address.
PURPOSE OF (a) Category (See Categories ksted at the tog of this schedie) b} Description
EXPENDITURE Sk . -
9} S ﬂm '1"'*"7
L] roiiticat ,Z wverf13/7g _
':' Non-Political (c) D Check if travel outside of Texas. Complete Schedule 7. D Check if Austin, TX, officeholder living expense
Complate ONLY if direct Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/JOH

(2) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

$
PAYEE (a) Payee name . (b} Payee address: City, State, Zip Code
]:I Check if individual's residanca address

PURPOSE OF (3) Category (see Catagories fisted at the tap of this schadute) (b) Description

EXPENDITURE

[ ] rolitical

D Non-Palitical (c) |:[ Check if travel outside of Texas. Complete Sthedule T. I:[ Check If Austin, TX, officeholder living expense
Complate ONLY If direct Candidate / Officeholder name Office Sought Office Held

xpenditure to banefit 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



