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

; . . - 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. q
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER 6 = OFFICEUREONLY
NAME LT AN, 120 s S e
NICKNAME LAST SUFFIX e eci sgp :
Kelarik e
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE # cITY; STATE: ZIP CODE
OFFICEHOLDER
MAILING

ADDRESS
I____l Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

Date Handk@ﬁverwme Postmarked

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST mi

AR IR, Cavel Lo

NICKNAME LAST SUFFIX
Date Imaged
Kslae:
Qlar K
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN
TREASURER
PHONE
9 REPORT TYPE [] January 15 30th day before election [] Runoff ] 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before election | ExceededModified Final Report (Attach C/OH - FR)
[:] Y D Y [_-] Reporting Limit EI
10 PERIOD Maonth Day Year Month Day Year
COVERED .
— s — e
£ THROUGH /
dan. 7~ 1 796 o 23 Y
11 ELECTION ELECTION DATE [ﬂ/. ELECTION TYPE
Month Day Year Prmety [ Runor [ Descrpion

3 /3 /% D General ’:| Special

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

__lta. vl-\%_ Commisioner | BT 4 Counry Commissmec

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES® MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME
[]ceneraL COMMITTEE ADDRESS
[] Additional Pages
DSPECfFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

ok
Forms provided by Texas Ethi:§ Commission www.ethics state.tx.us Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CANMPAIGN 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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ } 99&
j i %
4, TOTAL POLITICAL EXPENDITURES $ . -
___________________ 2,633 4/
GONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD &,
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @

18 SIGNATURE | 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. /Qﬁ\

Signature of nd;dat or Officeholder

Please complete either option below:

Joan L Belt
Notary P.iblic
STATE OF TEXAS
NOTARY iD #1948888
My Comm. Exp. Scprember 22, 2027

NOTARY STAMP/SEAL

: nd
Sworn to and subscribed before me by G—P A [A KD la | K this the 0’2 —_ day of F{_ib(wlf \-j'i

20 , to certify w i\mtn y hand and seal of office.
DO Zf Jooun L. Belt N o tar u
Signaturg of offic %{“\;ﬂif}ﬁ”ﬂg oath Printed name of officer administering oath Title of officer administe)’ing oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state) (zip codé) (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)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS S ©
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S®
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS FO)
a. |:| SCHEDULE E: LOANS $ @
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS >
6. | ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS S©
7. [ ] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $©
8. B/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ’;S- éq‘ ch
. El/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (_;z (0 Qg o f
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § é
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘@
122 [ ] SCHEDULEK: ]rrgrglfgg'r, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED O

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 Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

The Instruction Guide explains how to complete this form.
2 FILER NAME

Gewld }é/ant_

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

*G3.4s

5 CREDIT CARD Name of financial institution

ISSUER
1S

(c) Date(s) Credit Card Issuer Paid

(b} Date Expenditure Charged

{a) Amount Charged

6 PAYMENT
$ —
0345 /3|2
7 PAYEE (a) Payee name = il (b) Payee address; City, State, Zip Code
/ > Vs 22 'ﬁo% 2 S
“I&.{ bh, Chick ilindiwduat?sresi ence igddrés,s' &n K 7 8

8 PURPOSE OF (a) Categu"v (see (‘atzsoﬂes({ed at the top of this schedule) (b) Description

EXPENDITURE -~ o M

) — e — ﬁ
Political L v Eni L &lmﬂﬁ 1 % (’JYVQI ‘ Y O

[] Non-political () [ ] checkiftravel outside of Texas. Complete Schedule T. [T]  checkif austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

=y TR R P
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
]:] Check if individual's residence address.
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE

[1 political

[ Non-political

]

(c) D Check if travel outside of Texas. Complete 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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
|:| Check if individual's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

[] Ppolitical

I:] Non-Political (c) [:] Check if travel outside of Texas. Complete Schedule T. ]:i

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

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)

The Instruction Guide explains how to complete this form.

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 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)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

zw:\ K'o[m' '

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

*39.98

5 CREDIT CARD

Ngme of financial institution
}’\f\:—'
¢ OV

ISSUER
& PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
29.99 1)2] 2
7 PAYEE (a) Payee name LA (b) Payee address; City, , State, Zip Code
— 2074 O \5 HNRB]  Sentiman & 18
H@’Y\Q MI D Check if individual's residence address.

8 PURPOSE OF (a) Category (See ca (b) Description

Pa‘ Nieal st

ories listed at the top of this schedule)

EXPGNIDITURE
i ie/S:
Political “'P ! } ’S’\S
[] Non-political () [ checkiftravel outside of 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
PAYMENT (a) 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:I Check if individual's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[ Ppolitical
Non-Political (c) EI 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
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[] checkifindividuats residence address.
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political

[]

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

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)

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above}

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

2 FILER NAME

Gewld Klast

1 TOTAL PAGES
SCHEDULE Fa4:

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

" 23.8¢)

5 CREDIT CARD Name of financial institution

ISSUER — o\

Nl er cavd

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
22y | s
7 PAYEE (a) Payee name ¢ [ (b) Payee address; City, .-__State, Zip Code
qI0 Ry AR.  Serle  Tx
Nl D Check ifindfvidual's residence address. | 19

8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule)

(b) Description

Mesi < SVQE'.I- Y

Palitical

i oony E&fa-me_

(c) l:l Check if travel outside of Texas, Complete Schedule T.

EXPENDITURE

Check if Austin, TX, officeholdef living expense

]

[] Non-political
9 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

$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
D Check if individual's residence address.
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE

[T Ppolitical
[ Non-political

(c) [:I Check if travel outside of Texas. Complete 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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
D Check if individual's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

[] Political
[] Non-political

(c) I:I Check if travel outside of Texas. Complete Schedule T.

]

Check if Austin, TX, officeholder living expense

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Printing Expense
Other (enter a category not listed above)

Salaries/\Wages/Contract Labor
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

GifttAwards/Memorials Expense
Legal Services

1 TOTAL PAGES
SCHEDULE F4:

2 FILER Nﬁ.ME 3 FILER ID (Ethics Commission Filers)

) Kolack,

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

L4942, 66

5 CREDIT CARD

Name of financial |nst|tut:on

Prospertiy Bank, Neciarcagl Dost

ISSUER
6 PAYMENT (a) Amourtt Chargea (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5 Iz NLT
e/ L-, [
7 PAYEE Zip Code

City, State,
ﬁnq‘m R 2

D Check if individual's residence address.

{i}\i\see ame__ bl l a_“a (b Pa::::‘;d“%‘fi rgsf

rFrte. Viney

8 PURPOSE OF

EXPENDITURE
Qg Political

D Non-Political

(a) CategoryI ISee Categories lsted at the top & this sched ule)

Ao\o«lﬁim &m&/&om

(b) Descriptio
/ Evani” e.m/ FoA

(c) D Check if travel outsnde of "exas Complete Schedule T. D Check if Austin, TX, offnceholal living expense

Complete ONLY if direct
expenditure to benefit C/OH

9 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
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
D Check if individual's residence add
PURPOSE OF (a) Category {see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
] political
Non-Political (c) EI 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
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[] checkifindiiduars residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
I::I Political
‘:I Non-Political (c) l:l Check if travel outside of Texas. Complete Schedule T I:I Check if Austin, TX, officeholder living expense
Office Held

Candidate / Officeholder name Office Sought

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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services

Salaries/\Wages/Contract Labor

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/Danations Made By Gift!/Awards/Memorials Expense Printing Expense Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

" Goeval) Koluvik

3 Filer ID (Ethics Commission Filers)

4 Date

lexifio

5 Payee name

7| Cunghics

6 Amount ($)

q44%.16

Reimbursement from
[] poitical contributions
intended

7 Payee address;

[y Hwey 46

D Check if individual's residence address.

City; State;

-—
Mw\ Ix

Zip Code

TIs3S

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ﬂ& -— = &, kbo .
EXPENDITURE WV ) ista, LADNR. Tons 2 €S
[(=] I:I Check if tra slnursida‘*Texas.Completa Schedula T, D Ch‘:k if Austin, TX, officenolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions.
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkifravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct 9
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from
D political contributions

intended l:] Check if individual's residence address.

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

EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure 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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Coerald)

3 Filer ID (Ethics Commission Filers)

4 Date

| l\§ ':u,p

(- Ko[au{ K
5 Payee name
Sbri:l-gxpr-'\:l‘

6 Amount ($)

)
Reimbursement from
[ poitical contributions

7 Pa'yee address;

J9% (.lﬁy

City; State; Zip Code
— —_—
I"fb&da\ he, 77080

se_

© 2

of Texas. Complete Schedule T.

[] checkiftraVei outsia

intended [:I Check if individual's residence address.
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE / ,
o A sim G i P L\ Cards (e
EXPENDITURE ')\JW Lisim G S; ShAS [ Tus vds S|/RSS E

]

eck if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
C’ political contributions
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel outside of Texas. Complete Schedule T

[:I Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State: Zip Code
Reimbursement from
D political contributions
intended 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 of Texas. Complete Schedule T.

[] check if Austin, TX, officenolder fiving expense

Complete QNLY if direct
expenditure 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






