CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

X . ) 1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

L P -

3 CANDIDATE/ Cy MRS / MR “IRST Ml
SEEICEHOIDER A OFFICE USE ONLY
N ANE e e O RVYV s oy

NICKNAME LAST SUFFIX
g : < c\ .
Mie \ RECEWED
4 CANDIDATE/ ADDRESS ¢ PO BOX. APT 7 SUITE #, cIg: 3 SIATE, 7IP CODE
OFFICEHOLDER
MAILING 0S5 C. T\ &+, 64 Lol FEB 19 20%
ADDRESS -—-rx = Al
_ Jownpas<s  TX 2550 G- DN
[:J Change of Address 7
5 CANDIDATE/ AREAICODE RHONESNUMBER EXTENSION Date Hand-delivered or Dale Postmarked
OFFICEHOLDER
PHONE I ) S5L-20406
~ Receipt # Amount $
6 CAMPAIGN MS MRS <MR ) FIRST M1
TREASURER
NAME. | el ool B A RO R Date Processed
NICKNAME LAST SUFFIX
& & Date Imaged
W\C aY C,\\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY. STATE: 2IP CODE
TREASURER
ADDRESS 3072 ca \'oas
(Residence or Business) L‘ampé\fas, ‘ K 7b SED
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( LO) STF-HoS A
9 REPORT TYPE IS 15 i
15 30th day before election Runoff th day after campaign
l:] e D Y D : l:l treasurer appaintment
(Officeholder Only)
[] Juyis [V 8tn day before election Exceeded Modified L__] Final Report (Attach C/OH - FR)
- ' Reporting Limit

10 PERIOD tlonth Day Year Month Day Year
COVERED » P / "

\ /23 203k e R 19 202k

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary D Runoff D ([))(ehsirnplion
6 ,/' g //9@ D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) &

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIC’AL comwrree‘?*) SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

’ ) COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[] Additional Pages
DSPECIF!C COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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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 POLITICA! CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

27 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) [q%/* o0

EXPENDITURE

TEMIZED POLITICAL E :
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENDITURES $23L(, L(é
.

CONTRIBUTION

[82]

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ u)oo » O D
18 SIGNATURE | swear, or affirm. under penally of perjury, thal the accompanying report is true and correct and includes all information

required to be reported by me under Titie 15, Election LodiD

A0S/

Signature of 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 oath Printed name of afficer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is —& kw\ 3“’\ . ., and my date of birth is (0/‘9'/ ‘ﬁ 7‘( .
Myaddresmsﬁ.)%-f\'\' V‘tg- S{'@(O\ Lf\'(;b-sﬁ-s_ﬂ_ ZSS} .

(street) (u y) (state)  (zip code) (country)
Executed in 1—4‘ "Ws County, State of _ l %& on the lé, day of P . 202@_.

Yo b eI\ ™

Signature of Candidate y\ceholder (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)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE
pa

Ao 'AW\/\ SaV\ (‘Y\:ru-p\
J

SUBTOTAL
AMOUNT

ij—lEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ %O/

g SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

2 ' Y&MO
3. D 'SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. B/S/CHEDULE E: LOANS $ LOOO —
5. Q/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS L(ﬂq.‘jb %’)3\{ ' . , V
6. [ ] SCHEDULEF2: 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. D 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 pége in the report.

The Instruction Guide explains how to complete this form. 11 Toted pagesiSchadtie i

3 Filer ID (Ethics Commission Filers)

o S i

4 Date 5 Full name of conl%utor [ out-of-state PAC (ID#:___ ) 7 Amount of contribution ($)

3 Do(xm : C’oCzVG‘ ( ..............................................
9/,7/? 6 Contributor address; City: State; Zip Code @O '’ o a

8 Principal occupation / Jab title (See Instructions) b 9 Employer (See Instructions)
a1 L \
'M(C‘DW\ 5“' A
A\J

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code

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

Date Full name of contributor (7] out-nf-state PAC (ID#: ) Amount 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.tx.us Revised 1/1/2026



CONTRIBUTIONS

'NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FX.ER NAME
{
° &mﬁaw\ W\\t(_

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IQ(IND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [J out-of-state PAC (ID#

7 Contributor address; City; State;

oo |Gritbet-Poiore

)1 8 Amount of |9 In-kind contribution
Contribution $ l description

Zip Code l "78-"10 Neus(&,%‘(‘

éO’ g {M“lﬂbe(.)— m‘A 'a “(’(._w ? 70 l DCheck if travel outsme of Texas Complele Schedule T.

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

Qh&@ovh

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

Sapcene Elesheal

12 Ccdhtributor's principal occupation (FOR JUDICIAL)

C‘)ntnbutors 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)

Full name of contributor  [] out-of-state PAC (ID#:

Date

Contributor address; City: State:

Amount of
Contribution $

In-kind contribution
description

|
|
|
|
Zip Code |

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

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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.

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




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 iages Schedule E:

3 Filer ID (Ethics Commission Filers)

W\ Vi

4 TOTAL OF UNITEMIZED L

ANS

$

oo . 0o

5 Date of loan

JZ_Laazh

Is lender
a financial
Institution?

Y N

7 Name of lender

[ out-of-state PAg (1D#: )
Joban OV i

8 Lender address: State; Zip Code

o5 Thiv-d 516k 12 s
TX 7L 5x0

9  LoanAmount ($)

oo oo

10 Interest rate

11 Maturity date

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

] none

14 Description of Collateral

15

O

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

16 GUARANTOR
INFORMATION

[T] not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupati

on (See Instructions) 21 Employer (See Instructions)

Date of loan

Name oflender [ out-of-state PAC (1D#: )

Loan Amount ($)

Interest rate

[C] not applicable

Is lender Lender address; City; State; Zip Code
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See Instructions)
ripti of Collateral . . e
Description Check if personal funds were depasited into political
D account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address City State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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




POLITICAL EXPENDITURES MADE =
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 Repayment/Reimbursement 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 GifYAwards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesA\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 hedule F1: ILE AME Q \ 3 Filer 1D (Ethics Commission Filers)
é 5 VALAY VA {Y\,\ f)p\'o

4 Date ayee name
|/22/302% rwv\' Shop
6 Amount ($) 0] Pa)’ee address; City: State; Zip Code

Hov W Waellace. & SnSlon X 76877

950 ‘ b q D Check il individual's residence address.
8

(a) Category (See Categories lisled al the top of this schedule) (b) Description
PURPOSE
OF s 1 -
EXPENDITURE Ch ney Ekpeves Sriave €
=} b [
(] l:l Check if travel outside of Texas. Complele Schedule T. Check if Auslin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

1/2b/9000 Prw\)r Snol

Amount ($) \iddress l ] “C&'C s_’_ S&V\&J |yw '7b Slate7 Zip Code
ls‘ ‘gg l::l Check if individual's residence address.

Category (Sce Calegories listed at the top of this schedule) Description
PURPOSE
OF L‘
EXPENDITURE (‘| N ey E)(pe./ée Q\V{ S
l Check l'lraveloulsme of Texas. Complele Schedule T. 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

2132020 | CopyCelks

Amount ($) Payee a&dress City; State; Zip Code
rewle S Regaci-tes

r@isas [TX 76550
Lo ¢ o0 ] %indg'ualhs‘idgse acn%'K & L-‘v 5

Category (See Categories listed at the top of this schedule) Description
PURPOSE
o S «
EXPENDITURE L‘Sﬁ( Lervi \/
(= 4
D Check if ravel aulside of Texas. Complete Schedule T, I::I 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




POLITICAL EXPENDITURES 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 8(a)

Advertising Expense Event Expensc

Loan Repayment/Reimbursement Solcitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense: Transportation Equipment & Related Expensc
Cansulting Expense Foocl/ crage Expoens: Polling Exponise Travel In District
Contiibutions/Donations Made By CiftiA /Memonals b xponse Printing g Travel Out Of Distnct

Candidate/Officeholder/Politcal Committe o Leaal ‘)!‘\r\,y\ es Salanes Wa

‘Contract Labor Other (enler a category not listed above)
Cred Card Payment

The Instruction Guide expiains how to co mplete this form.

1 Total pi\‘g'es Schedule F1: FIQK 3 Filer ID (Ethics Commission Filers)
Ao L[ - _&__ Al Y\i\f_\\. N\

4 Date U 5 Pavee name

320 | Plesged §Crecsel Oeglgns
6 Amount ($) 7 Payee addrcs.,. City: State;

Zip Code
508 UT$f, LQVVFG»S‘&Q ) TX 76850
b 8 q 7 [_J Check if indivichual's G2 Address.
8 (a) Category (See i‘.:.ncmn'ics listed at the top of s schadule) ] (b) Description
i
PURPOSE i
OF 2 -
EXPENDITURE H V),,., é}{ wsSe L A4aa \"‘L‘<_
Check Tlravel outside f)f Texas. Complete Schedule T [-“l 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 Pavee name

2/¥/030 spobel Becoreh
—~Z\;T1-L)1;;ll_(-$;2-—_— ----- l-';:;m— _._;“-_. Q o 2{ G iy, State; Zip Code T

s i Lave Ol S Lanfas<s TTX 76 550
. [T] checkifmamuars resdience addiess.

Category (Sce Categories listed al the iop of this schedule) Deascription

PURPOSE %
l
|

o Aélr
E
EXPENDITUR t\ﬂ S_‘.

__...D_\:wsxg}\fk O Ac!l S

Check it rave! owgsidasl lexas. Complete Schedule 1. r“} heck it Austin. TX. officeholder ving expense
b S N
Camplete ONLY if direct Candidate / O(fir;cholder name Office c.(-ught Office held
expenditure to benefit C/OH
Date Payee name
2/ (206 BAP Dest
Amount ($) Payee address;

City. State; Zip Code

LY g £S5
5"0 J ol lo [ Jc%x%u ,H L“ > .-7( 4

:sidonce addiass.

[)t mxph-,n

Cateqgory (:.u.m Categories listed at the top of ihis \‘hdnla

B
PURPOSE }
OF i
EXPENDITURE ' + 5,\ "1’5
Q{‘ W2t _«:5 6)/ch~5<_. L e o
vol oulsiie of Texas. Complete “eheduin 1, |- I Gheck of Austin. TY officehelder lrsing expanse
. Cornplete QNLY if direct Candidate / Ofﬁcehoidc‘:r"v;én'yc 7 7 (Wf{u e :,uuqht Office held

expenditure to benefit C/OH

ATTACH APDITIONAL COPIES COF 1 HIS CHEULH EAS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.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.

Adverlising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EV(rr\A Expense Loan Repayment/Raimmbursement Solicitation/Fundraising Expense
ﬁcos B Office Overnead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Commillee Legal Services SalanesMVages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explams how to comp|ete this form.

1 Total pages‘ichedule F1:

2 RILER AME 3 Filer 1D (Ethics Commission Filers)

2 N

4 Date

2 b ) 2070

6 Amount (%)

5 Payee name

l:mmghﬁs_@v\{

7 Payee adlress City: State; Zip Code
505 M. Yoy Averiue. Lavngasas X 76530

% ] b)) O I:] Check if individual's resicence address.

8
PURPOSE

(a) Category (Sce Categorias listed al the top of this schedule) (b) Description

EXPESE'):ITURE g:; A \/C\"Hﬁt Ex wse__ {2¢ \rp AavVy? o As

(c) I Check if travel out )t Texas. Complete Schedule 1. EJ Check if Austin, TX, cofficeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

2/4/203\0

Payee name

Afc Harc)\ un <

Amount ($)

1226

Payee address; State; Zip Code

50 7. ey Ave. Larmpasas;Texas 70650

l Checkif individual's residence addiess.

expenditure to benefit C/OH

Category (Sce Cateqories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE /’)&/\(\cr HN{C\W&(C— -G)(‘ S\ oL
\—
D Check if travei oulside of Texas. Complete Schedule T. [:_l Check if Austin. TX. officcholder living expcns?"
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Dale Payee name
9/)° /309(0 U.lm/c, H ” Couvv\'v\ QAA\O
Amount ($) Payee address City: State; Zip Code
V%08 S é\/ Ave L-am‘oa&»s J a(as 7550
% - DO LJ Check if individual's residence addraess.
Category (See Categories listad at the top of this schedule) Descriptian
PURPOSE
OF ’ ’
exeeomre | R dvech sin Fagnze | Padlo Rds
[:] Check if traval outside nﬁ!.)as Lon\p(cte Schedule T. {___—] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name QOffice 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




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 8(a)

The Instruction Guide explains how lo complete this form.

Advcrln§ing Expense Event Exponse Loan Repayment/Rewnburserment Solicitation/FFundraising Expense

Accounfmg/lsanking Fees Office Overhcad/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Macde By GifvAwards/Memorials Expense Pnnnr;g Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee Legal Services Salarics/MWages/Contract Labor Other (enter a category nol listed above)

Credit Card Payment

1 Totgl pages Schedule F1:|2 IER AME m ( 3 Filer 1D (Ethics Commission Filers)
o SW\. 'vru.C/ ~

4 Dite 5 Payee name

2172 909(0 D@”S"‘ po\(’lrv\e‘(‘

6 Amount ($) City:

w am()m N Parinec. oy
% . o o L—_] Lhumhnlf" sulence ad \11“5 %

State; Zip Code

(a) Category {Sec Categories hsled at the top af this schecule) (b) Description

PURPOSE

EXPEI?I;:ITURE .A é\\(t('-g-cz.,\n,\ “E?!MJC— U)Cbén'a-

(<) l:] Check |Hravel(@| Texas, Complete Schedule T l—_':' Check if Austin, TX, officeholder living expense

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

Office held

a q t&)e,l(c.c{ 6’ 5@\5
Lto l. 70 D Check if individual's resxience addiess.

Date Payee name
9/'7/9‘05[0 pfv/n(’ W
Amount ($) Payeel'\ddrcss Cit State; Zip Code

be. TH 76877

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

PURPOSE

EXPENDITURE @{\ h.‘q% & wel ﬁp“’j\f\a’ V-

avel oumdo of Texas. Complete Schedule T. I l Check if Austin. TX. officeholder living expense

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

Office held

Date Payee name

2 1€ (202 Lﬂ%& OS@»(-cL\

-—
lq( 2.5 D Check if indwidual's residence address

Amount ($) PaL(ye;(:er;. L:K&V. s, LA.W\- City: $, . _7812: Zip Code

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

PURPOSE

EXPENDITURE A&VC\’HS')V\! ;ﬂﬁvg&{ NQ%W ogé(

expenditure to benefit C/OH

r Check if lravi‘l(.'u\lsfﬂéui Texas. Complete Schedule T, ' Check if Austin. TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us

Revised 1/1/2026




