CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Elhics Convrissen Filers: 2 Total filed
The C/OH Instruction Guide explains how to complete this form. = s e
3 CANDIDATE / MS / MRS / MR FIRsT - Ml
OFFICEHOLDER M D E '/Le re D OFFICE USE ONLY
NAME , i T e =
HITKMNAME };{»{1 7 é SUFFIX O —92 3';0;
06 {ﬁ = ;
— = Ay (i I
4 CANDIDATE/ ADDRESS 1 PO BOX APT 1 BUITE # CITY STATE.  2IP CODE ()j) 6’ J%‘{[\ §7 Sf' b
OFFICEHOLDER : O
MAILING Po [BYeR 1O |
ADDRESS d T_,. :
@ Change of Address G o 66& ,f, 7 YL{ L‘ 3
5 gé?gg:g%m AREA CODE PHONE NUMBER EXTENTION Dale Hand-delivaraa or Date Postmarked
-y - = - = ,
PHONE (9Qu3) be? -SEU%; O2 22326
8 CAMPAIGN WS /RS 1 MR pers W AR R
TREASURER MMNS K g
NAME I * r 4 > — = I . bate Processed !
HICKNAME LAST SUFFIX [@)e! = ;)- (»
= g Dala Imaged
MO0 &6
7 CAMPAIGN STREET ADORESS ((NCQ PO BOK PLEASE)  APT 1 SUITE # CiTy STATE ZIP CODE
TREASURER o Box Lo
ADDRESS X
(Residence or Business) 6 & 6 é/{. . :i 7 ru Lf }
8 CAMPAIGN AREA CODE PHOKE :JL.N!EEH‘ EXTENGION
TREASURER
PHONE

(903) 225-991%

9 REPORT TYPE

January 15 i_] a0th day before election Runoft 1611 day aller campagn
D — I:l D {roeasuret appontment
(Qfcanoldar Only)
[ ] duyis [E? 8th day before alection Exeeded Modined [] Finai Report (Attacn CioH - FR1
~ Reparfing Limit
10 PERIOD Monih Day Year Marin Day vaar
COVERED y ? 3 ’
: ; T ,
@ | 2026 THROUGH G2 Z 0 2024
1 ELECTION ELECTION DATE I ELECTION TYPE
Montty Day faar mj"”m'-* L] Rimott I:i Cther
Dasatiptios
2 4 Ganeral | Special
E/) P L/J} Z oé‘?é ‘ [j =l j L
12 OFFICE DFFICE HELD it dny) 13 OFFICE SCUGHT (i knawn

T nedqd-S e

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOQTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO SUFPORT
THE CANDIDATE | OFFICEHDLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S QR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED T0 REPORT THIS INFORMATION ONLY IF THEY RECHIVE NOTICE OF BUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

r—] SEMERAL COMMITTEE ADDRESS

DSFECIF}C COMMITTEE CAMFAIGON TREASURER MAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

L

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH 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 $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l o0 ==
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 3 2 6 ? _2__?
¢

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ I

BALANCE OF REPORTING PERIOD "'i l

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Ve 3 ui

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 ( L{

18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the apéo
required to be reported by me under Title 15, Election Q

gid cgfrect and includes all information

Sighature of Candi!iéte or Officeholder

Please complete either option below:

‘¥"gz,, AURAN KRISTOPHER SUMMERS

ﬁ‘ = Notary Public, State of Texas
; ‘-¢ Comm. Expires 06-25-2028

'?ﬁﬁff Notary ID 134961344

ity
o,.’»,

{1) Affidavit

1111
'N

/

NOTARY STAMP/SEAL

Swom to and subscribed before me by D{r ¢ H D MOW € this the 'U'i"t day of %bﬂlﬂ’; Y

20 1 () , to certify whigh, witness my hand and seal of office.

D Mh Autan %r,'sh:phfr Summm Noﬂtry Pub“t

Signature of ofF icer adm:mstenng oath Printed name of officer administering oath Title off{)fﬁcer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is N . . .
{street) {city} (state)  {zip code) (country)
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
o0
1. [E SCHEDULEA1: MONETARY FOLITICAL CONTRIBUTIONS s |ooD
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
T
4, X SCHEDULEE: LOANS e
X $ 2,288
SL
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 {’ s 20"
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
a [E 2 5) T1
. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 } —
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED g

Forms provided by Texas Ethics Commission www.elhics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

3 Filer ID (Ethics Commission Filers)

2 FILLER NﬁEE (Z‘é K M/LDO ﬂ{

4 Date & Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution (8)

FCTed GoODiy A
2/?/26?6 (J-)i&ow ..... T"é/(.. ........................... { o0 B wo

6 Contributor address; City: State; Zip Code
oo Cn o }w!m-rq T 15Yr¢
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state FAC (D ) Amount of contribution (3)
""" Contributor address;  Gity:  State; Zip Codo
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Ciy:  State; zipGode
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-state FAG {ID#: ) Ameunt of contribution ($)
""" Contributor address;  City;  State: Zip Code
Principal occupation / 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 requirements.

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



LOANS

scHEDULE E

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

The |

nstruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID {Ethies Commission Filers}

4 TOTAL OF UN

ITEMIZED LOANS

$

5 Dpate of loan

Z/Z?/goz(

6 Is lender
a financial

Institution?

v (®

7 Nameoflender [ out-of-state PAC (iD#; )

State; Zip Code

Gosn. TR TSUL

8 Lender address;

P:.o B ox (0]

9 LoanAmount($)

7,288 1

10 Interest rate

11 Maturity date

Consy

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

CTHN T

DKm Véirug S (Cc

14 Description of Collateral

15

Check if personal funds were deposited into political

[ not applicable

[:] none account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address City; State;  Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ cutof-state PAC (IDi: } Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (Sea Instructions) Employer (See Instructions)
Description of Collateral
s ] Check if personal funds were deposited into political
account (See Instructions)
[ nene
GUARANTOR Name of guarantor Arnount Guaranteed ($)
INFORMATION
Guarantor address; City, State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revisad 1/1/2026




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acwun‘tinngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cons:_.m:n_g Expensa_ Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By Gift'AwardsMemorials Expanse Printing Expense Travet Qut Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a catagary not listed above)
Credit Card Payment
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 Payeg name
/23,2076 FAvpn  Counry (£405C
6 Amount ($) 7 Payee address; City; State; Zip Code

143 °° 224 N.MATy Bovtgm 7K 15Y(§

I:l Check if individual's residence address,

8 (a) Category (See Categories listcd at the top of this schedule) (b) Description
PURPOSE q_P 4—_{ )
OoF ADvEA TTSTUG /Uétc)j/ L
EXPENDITURE
{6)  [] Checkittravel outside of Texas. Complete Schedule T |:| Chatk if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/ 3 /7024 - arurxn [ oL ATy (€405
Amount (%) Payee address; City; State; Zip Code

R ATt Rovraan v 754

D Cheekifindividual's residence address,

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

P ADver TE Spve ptos Pt AD

EXPENDITURE

D Checkif travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholdar living expense

Complete QNLY it direct Candidate / Officeholder name Office sought QOffice held
expenditure to benefit CIOH

Payee name

£/57202C oizérging - Com

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

20

|:| Checkif individual's residence addness.

Category (See Categories listed at the top of this schecula) Description
PURPOSE
oF APVELTESTA 6 Léb ST 8
EXPENDITURE
[ ] Gheckiftravel outsids ot Texas. Comptete Schedute T. [T] checx it Austin, Tx, officoholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

The Instruction Guide explains how to complete this form.

Advartising Expense Event Expense Loan Repayment/Reimbursemsnt Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Béverage Expense Poling Expense Travel In District

Cantributions/Donations Made By GiftAwardsMemorials Expanse Printing Expense Travel Qut Of District
Candidate/OfficeholderPolitical Committee Legal Services SalariesfWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

1 Total pages Schedule F1:[2 FIL NAME 3 Filer 1D (Ethics Commissian Filers)
2 F'b Z_/Z.é, K Mooy

4 D?e/q/2 074 5 Payeepﬁm:{/u DO/ULL T S

6 Amount ($) 7 Payee address; City;

|:| Check T individual’s residence addness.

State; Zip Code

5’5’3_% 300 W SAmM Qflyguﬁ./u DL Fovdm T 754§

8 (a) Category (See Categaries listed at the fop of this schedule) {b) Description

oro Evenr EXPen <

EXPENDITURE

[ ] checkitindividuars residence adtness.

(c) D Check if travel outside of Texas. Complete Schedula T. I:l Check if Austin, TX, officeholder kving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/4/2626 TEexXAS Szen W EeaS
Amount ($) Payee address; City; State; Zip Code
i 5057 £ murédgry
@,

Category (Seeo Categaries fisted at the top of this schedulg) Description

PURPOSE ADvse T sCNG VALY STE s

|:] Checkitindividuals residenta address,

EXPENDITURE
I:l Check iftravel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officenolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
Amount (3) Payee address, City; State; Zip Code

bso= | 200wz Rovidn 4 a5

Category {Ses Calegorias listed at ths tap of this schedule) Description

PURPOSE

EXPENDITURE

oF ADVEl TR /¢ STUFL PUSH CARD

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

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

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

scHeDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpontation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Pelling Expense Travel In District
Contributions/Donations Made By GiittAwards/Memorials Expanse Printing Expense Trave| Cut Of District
Candidate/Officeholder/Political Commitiee Legal Services SalariesfWages/Contract Labor Gther (entera category notlisted above)

Credit Cand Payment
The Instruction Guide explains how to complete this form.

1 Total pages_Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER N%EWK ﬂ@o%

5 Payee name

4o /1 /7006 A M T

6 Amount ($)

5’%‘4!

7 Payee address; City;

B o~vdam o TISYIS

Stata; Zip Code

[:] Check ifindividual's residence address.

8 (a) Category {See Categories listed at ths top of this schedute) {b) Description

mAz ok (AP elS

PURPOSE
OF

EXPENDITURE

ANGLT TSEAG

{c) |:| Check if travel outside of Texas. Complele Schedula T, D Check if Austin, TX, officeholdar living expense
9 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

[ ] chedcifindividuats residence address.
Category (See Gategories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

[ ] Checkittraveloutside of Texas. Complete Schedulo T,

D Check if Austin, TX, officehaldar living expense

Complete QNLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
D Chedk it individual's residenca addmess.
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
[[_| Checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, Tx, afficeholcer living expense

Complete QN_LI 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.slate.bx.us

Revised 11112026




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 Expense Event Expense Loan Repayment/Reimburserent Solicitation/Fundraising Exp

Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expensa

Consulting Expense Feod/Baverage Expense Palling Expense Travel In District

Confributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Ottter (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

Z/- 2 FILER NA_ﬁE %K moo

3 FILER ID [Ethics Commission Filers)

e

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution é
ISSUER A—Wl i, XxfrESS
| éﬂ/% I
6 PAYMENT {a) Amount Charg%dJ {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
s b33 | 2/9/002¢
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
7 Pt
WD ’/L"/U r E] Check i individual's residence address.
8 PURPOSE OF {a) Category (See Categories listed at the top of this schedule) {b} Description
EXPENDITURE p Ky
. AD| ot TZS 06 €x fésE WS H CARD
Ng] Political
[ ] WNon-Political {c I:] Check if trave! outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH ﬁp( Vlfl,e G y({ T—m% M
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
oo
$ HOO 2/11/202 .
PAYEE (a) Payee name {b) Payee address; City, State, 2ip Code
—
51 AM ﬂj . CoM I:] Check ifindividual's residenca address.
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE
D Mvittssz Extrs Yo 6t
Non-Political {c) |:] Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH D w t/( Jm ,/Lé WS (-( /Lﬂ
PAYMENT [a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
vo
s 250 2/19/202¢
PAYEE [a) Payee name (b) Payee address; City, State, Zip Code
THMEs
j - éﬁ i D Check i individusl's resldence address.
PURPOSE OF [a) Category t5ee Categories sted at the top of this schedule) (b} Description
EXPENDITURE }ﬂ@
52 roltcal AD/EA TS ex Pivse  TAGC
D Non-Political (<) El Check If travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit CfOH
DZnEK Mooss +EAS A T
. |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.sfate.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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/QfficeholderPolitical Commities

The iInstruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BQX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expense Traval In District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services SalariesWages/Contract Labor Other (enter a category not Ested above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TQTAL PAGES
SCHEDULE F4:

2 FILER NA 3 FILER ID (Ethics Commission Filers)

Deen  Imoors

4 TOTAL OF UNITEMMIZED EXPENDITURES CHARGED TO A CREDIT CARD ]

5 CREDIT CARD

Narme of financial institution

Ecpras ss

ISSUER A nse for
| S
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
'd
s2o 8% | 2,/U 026
7 PAYEE [a) Payee name

{b) Payee address; City, State, Zip Code

Awmdzon. c om

D Check if individual's residence address.

(] nNon-potitical

8 PURPOSE OF {a) Category isee Categories listed at the top of this schedule) {b) Description

ExpENPD;::; M esme £ X AESE bSINECOPES

% Non-Political (4] I:l Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH D[’; ﬂ/é% mgo Oﬂé m C{M

PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s} Credit Card Issuer Paid

s 7180%° | 2/2l 7028
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
jm f £ . O& /M [__] Cheexitindividuals resicenca address,
PURPOSE OF {a) Category (see Categories listed at the top of this schadule) (b) Description
e Wi CxforE | fesrot

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

expenditure to benefit C/OH

_

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH w lj n/l OO& 7’(71 é/4—‘f (#3 (e
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s
PAYEE (a) Payee name [b} Payee address; City, State, Zip Code
[ ] Checkifindividuats residenca address.
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE
|:| Political
|:I Non-Political {c) |:| Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officehalder 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



