
CI\NDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 1

2 rotal pages filed

//,
OFFICE USE ONLY

The C/OH lnstruction Guide explains how to cotnplete this form.

t\,1 IMS/l\,lRS/MR FIRST

04 v'o
LAST

'8er6s
SUFFIXNICKNAME

1 Filer lD (Ethics Commission File.s)

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l--l Cn"ng" of Address

'n4aF4 'i'r- J q('r3
ADDRESS / PO BOX. STATE, ZIP CODEAPT / SUITE #, CITY

po BoA ?A

FILED FoR REOORD a?:L/fn

FEB 2 3 2026

/)^. .t , /l /-z -

Date Received

o"t"wdd.f6ffffir9ffi 
Srfi 6'[t:-ntr5 CANDIDATE/

OFFICEHOLDER
PHONE (4tz ) Zqs--3q?4

EXTENSIONAREA CODE PI-IONE NUMBER

Recerpl # Amount S

Date Processed

Dale lnraqed

i\,ls/MRS/MR FI RST MI

'E 
e e,te

LAS I SUFFIXNICKNAIMf

'2t 
r,+

7IP CODE

)4.qrzFa

CITY STAIESTRFFT ADDRESS (NO PO BO\ PI.EASE): APT / SIJITF d,

'Tr '^t 1C{Jllo N.Texas Jr

6 CAMPAIGN
TREASURER
NAME

7 C,AMPAIGN
I'REASURER
AI.)DRESS

(fiesiCence or Business)

8 CAMPAIGN
IREASURETR
PIJC)i!E

AREA CODE PIiONF NI]I\,IBFR EXTENSION

January 1 5

July I5 Dd u,n day before election

Runoff

(qtz ) lE5--7vc{
9 RL]PORT TYPE fl sotn day before election i:]

Exceeded l\4odified

Reporting Limit

1 sth day after campaigrl
lreasurer appointment
(Officeholcjer Only)

Final Report (Altach C/Oil - FRi

10 PFRIOD
COVERED

Day Year

,/ t, , Lo?-6

Monlh

TH ROUGH OL

Month Ye art)ay

A2z.'oJ ,'zozu

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAI. COMMI I TTES TO SUPPORT
THE CANDIDATE i OFFICETIOLDER. THESE EXPENDITURES MAY HA,VE BEEN MADE WTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S I<NOWLEDGE OR
colVSE/Vt CANoIDATES ANO ol:FlcEHoLDERs ARE REQUIRED To REPORl THls INFoRIUATION ONLY lF THEY REcEIVE NOTIcE oF SUCH EXPENDITURES.

OFFICE HELD iif any)12 OFFICF

CONl{\4ITTEE ADDRESS

Additional Pages

COI\4MIT IEE CAMPAIGN TREASURER NAi\4E

COMT/lITTEE CAIVPAIGN TREASURER ADDRFSS

11 ELECI-ION

13 oFFrcE soucHT (if known)

( oo,rrv T,u oc e

COIVlMITTEE TYPE COMMITTEE NAME

ELECTION DATE

Month Day Yeat

O3.'aJ .'t",Lb
f 

-l 
nunorr

f] spec,at

Fl on'",,

l ] c"nerat

14 NOTICE FROM
POLITICAL
coMMITTEE(S)

! ceruenel

I seecrrrc

ELECTION TYPE

I o,n",
Descriplion

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

VAu,o ?ee,se
16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEI!1IZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$o
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ J ,"779.aD
EXPENDITURE
TOTALS

.1 TOTAL UNITEMIZED POLITICAL EXPENDITURE s 62.oo
4. TOTAL POLITICAL EXPENDITURES $ tl 7 3'7- o5

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 37{t3.oz

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ //, ooo 0c

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

re of Candidate or Officeholder

ilt,
R

Please complete either option below:

I q

OF

(1)Affidavit lo-I
,ilil

NOTARY STAMP/SEAL

sworn to and subscribed before me ,t D*,t;Cl LIJ. (Srttbt this the )3tcl aay ot la,-uLntary
zo 2b , to certifowhich, witness my hand and seal of office.

ilal^p.b L' N"hulu t-a^;rc, tc--
Signature of officer $min(dtng oam printed name f,f ofticer administenng oath Title of officer\administering oath

(2) Unsworn Declaration

My name is , and my date of birth is 

-.

My address is

(street)

County, State of

(city)

, on the _ day of

(state) (zip code) (country)

Executed in 20_.
(vea0(month)

Signature of CandidateiOfficeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026



SUBTOTALS - C/OH FORM CIOH
COVER SHEET PG 3

19 FILER NAME

!,on,o Seuaa
20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 g SCHEDULEAl : MONETARY POLITICALCONTRIBUTIONS $ 2 ,7'75-oo

SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $l,Loo"dJ

J SCHEDULE B: PLEDGED CONTRIBUTIONS $ ,--

4 SCHEDULE E: LOANS , /,00..1. oJ

A pf scHeoulE F1: pollrrcAl EXpENDTTuRES MADE FRoM polrlcAL coNTRtBUTtoNS rt{,b77"0{
6 n scHEDULE F2: uNpArD TNcuRRED oBLIGATIoNS $--

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $.-

o
I SCHEDULE G: POLITICAL EXPE:NDITURES MADE FROM PERSONAL FUNDS s 54.2b

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH u

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 11112026



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

1 Total pag es Schedule A1

The lnstruction Guide explains how to complete this form

3 Filer lD (Ethics Commission Filers)

jn ,, u 3e eae
2 FILER NAME

7 Amount of contribution ($)

4 L,ooo"o;>

5 Full name of contributor

/(1.gy :ts'rt,ts e,l
5 Contributor address;

/.1? E" /,trrpurE /rt t^A*^u,oTr Jtzt>

n out-of-state PAC (l

City, State, Zip Code
( 
lrot LI

.4
l/

4 Dale

9 Employer (See lnstructions)8 Principal occupation / Job title (See lnstructions)

.Srr TAAure<r-0

Amount of contribution ($)

g /ooP
iot++ Lllnr#l
Contributor address; CitY; State;

?.o, 7o* 1 lt 1eu*t#,p 'k

I out-of-srate PAc {lDd

Zip Code

1,s&t, t

Full name of contributor

zkl
Date

7h

Employer (See lnstructions)

6F Ba@^v,t AF(
Principal occupation / Job title (See lnstructions)

Amount of contribution ($)

lo.' Iszb 
l>a

Date Full name of contributor I out-ol-state PAC (lD#:_.=-__=-)

Co or '\*teogrQ-

Flltnolx
State; Zip Code

..o B*x 'lzLL +l

Contributor address City;

o rJ,I ru"/

e DercPtN 6 Co^o*
Employer (See lnstructions)

d
Principal occupation / Job title (See lnstructions)

fue Vrtter^to Co,Cua t elw4$

Amount of contribution ($)

" IOo".1

Full name of contributor I out-of-stale PAC

0

State; Zip Code

Tt '7qe1zt?"x t)ot

Contributor address: City;

)near.+

z Jsfzr,

Date

0f ?tc€4t E etftS|)J

Employer (See lnstructions)

t 0 ro

Principal occupation / Job title (See lnstructions)

E*" coTtr 6 , S i-+r,rf

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements'

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form 1 Total pages Schedule A1

+
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

? lt fzc

5 Full name of contributor f] out-of-state PAc (lD#

.f-r+rt t,s (-, J*te t!.r. ..

6 Contributor address; City;

? o B q,L 5q8 \Uaoe +

State;

tf.-

Zip Code

'7rtv3

7 Amount of contribution ($)

S / O.1r=

I Principal occupation / Job title (See lnstructions)

Rvn oug S., ac € o,v
I Employer (See lnstructions)

Date

r fnlu,

Full name of contributor

?, t-e- f r91z*tr.€.@-
Contributor address,

5^1 tt Bu**,Nc- 0c

I out of-siate PAC {lD#

City, Staie; Zip Code

+luur*,..r -l,-- 1 7 of I'

Amount of contribution ($)

I 1oo 
ojl

Principal occupation / Job title (See lnstructions)

Re'rt rzeY

Employer (See lnstructions)

Date

7lzzlw-ar,

Full name of contributor [] oul-or-state PAc (tD#_)

Contributor address; City:

1o'( hJ. r4rsr Au ,r*
state; Zip code

'7&"1v'-l

Amount of contribution ($)

*J I *.r9e

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

.Iv6rt Law P, a,r-'TfoartL\
Date

z ln (u{,

Fullnameofcontributor!o,t-of-statePAc(ID#'-)

lD e-,1:s T qyeQ|
Contributor address; City; State: Zip Code

\5 -Y LJ,q ') c't 0,a f\ s Jrf r-, Tf J ? o t1

Amount of contribution ($)

* 5-Y
Prin occupation / Job title (See lnstructions) Ernployer (See lnstructions)

.& uecf Q.e ( A 4, v-,1t;1trJ?crt - * 6 oq6€ t: (\sr

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A1

%
2 FILER NAME

?)" u, n Bt ree
3 Filer lD (Ethics Commission Filers)

4 Date

2loftt,
5 Full name of contributor n oul-of-state PAC (lD#:-)

?"qg *r 4oqi+p
6 Contributor address City; State;

l-^
Zip Code

?st uy23t9 Lr) c-srfo,test Da 4ur",u

7 Amount of contribution ($)

s (zs*

I Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

(?or*"r {)sa+a-6 4 i4f socr,'17€JTrt+* cZmeclT Co,v.f oiTnrtT

Date Full name of contributor I out-ot-stare PAc (lD#:_)

Contributor address City; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor E oul-of-state PAC (lD#:--)

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor ! out-of-state PAC (lD#.--)

Contributor addressi State; Zip Code

Amount of contribution ($)

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

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

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 11112026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

Total pages Schedule 42

I
1

The lnstruction Guide explains how to complete this form.

3 Filer lD (Ethics Commission Filers)

8 , u,t"
2 r.tLrR ruAME

vtO

I ,'/ aa
o9$4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUI-IONS

I ln-kind contribution
description

(4^o+tou
Eve,rT, Hauv
R*x7*t-,5so l Suutc
of Texas. Complete Schedule T.

I, 0ua

Check if travel outside

8 Amount of
Contribution $

oo-

6 Full name of contributor f] out-ol'stale PAC {lD#:---)

IMav (A44T < ln4ys18 ca-o*j
7 Contributor address, City; State; Zip Code

\oq N, E, Patu C M+uct 7* -7f t'/s

5 Daie

t,,,4t
11 Employer (FOR NON-JUDICIAL)(See lnstrtrctions)

13 contributor's job title (FoR JUDICIAL) (See lnstructions)

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

l0 Principal occupation / Job title (FOR NO

14 Contribr.rtor's employer/law firm (FOR JUDICIAI-)

JUDICIAL)

-JUDICIAL) (See lnstructions)

&ft€t { tb(t odc.t&L'ttl,/ttr^Wu;S
occupation12 Contributor's pri

16 if contributor is a child, law frrm of parent(s) (if anv) (FOR JUDICIAL)

Amount of
Contribution $

Loo 
-'

! ,n-*,no contributionI description
lv*vSr c+ u

', fen-roo^*r*
I

Check if travel outside ol Texas. Complete Schedule T

Rwg:: Ce +o4{(@
Contributor address; CitY;

5oi 't. MIAP(Y )Wa?4

Date

Staie

J.,

t ltslrL

Full nanre of contributor I out'of-state PAc {lD#:---_-----_)

Zip Code

'7qtv!
Employer (FOR NON-JUDICIAL)(See lnstructions)

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

ru12sA b) ozl- P€ L-8T1 rzv Q
Contributor's job title (FOR JUDICIAL) (See lnstructions)Contributor's principal occupation (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)Contributor's employer/law firnr (FCrR JUDICIAL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026



LOANS

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

SCHEDULE E

I
1 Total pages Schedule E

The lnstruction Guide explains how to complete this form

3 Filer ID (Ethics Commission Filers)

4v'b 6E

2 FILER NAME

$ /,0oo.oo4 TOTAL OF UNITEMIZED LOANS

LoanAmount ($)

/, Doo,'1 o
I

=F

5 Date of loan
4tt q L(d

1O lnteresi rate

11 Maturity date

YN

6 ls lender
a financial
lnstitution?

13 f mployer (See lnstructions)12 Principal occupation / Job title (See lnstructions)

Ca* o t Da.€
Check if personal funds were deposited into political
account (See lnstructions)

15 d14 Description of Collateral

no ne

19 Amount Guaranteed ($)

21 Employer (see lnstructions)

17 Name of guarantor

18 Guarantor address: State; Zip Code

{6 6g4q,qhl16p
INFORMATION

20 Principai Occupation (See lnstructions)

! not applicable

Loan Amount ($)Date of loan

lnterest rate

Maturity date

YN

ls lender
a financial
lnstitution?

Tl out-of-state PAC (lD#:- IName of lender

Lender address: City; State, Zip Code

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

Check if personal funds were deposiied into political
account (See lnstructions)

Description of Collateral

I none

Amount Guaranteed ($)GUARANTOR
INFORMATION

f_] not applicable

Name of guarantor

Guarantor address Ciiy; State; Zip Code

Employer (See lnstructions)Principal Occupation (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

uested information is not applicable, DO NOT include this pa

SCHEDUI-E F 1

lf the e in the report

1 Total pages Schedule F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donalions Made By

CandidatelOfficeholder/Politi€l Commi$ee
CreditCard Paynrent

?n.r, o Biene

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form

Solicjtation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
C)ther (enter a category not listed above)

2 FILER NAME

Event Expense
Fres
Food/Beverage Expense
Gift/Awards/Memorials Expense
LegalSeryic.es

Loan RepaymenUReimbursement
Offi@ Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesMy'ages/Contract Labor

3 Filer lD (Ethics Commission Filers)

LA?.L.l
4 Date

.L t) rt ireI ,|tAryJ fl "srr, ,feov, ,e
5 Payee na me

6 Amount ($)

54?.an
(a) Category (SeeCategofleslistedat thetopof thisschedule)

A U, 
"onJ 

r,rr(, t-rpc1g:

pasze-e e Fu*-
'P. sT .4 tLo 7r'<$ 

'u€a-J

Check rl indrvidual s resrdence address.

(b) Description

State

IY

7 Payee addressl

rj,l P s
CitY;

|v.qar+

Zip Code

7 gt{u

Check iflravel outside ofTexas Complete ScheduleT [-l Cn""f, rf Austrn. TX offrceholder lrving expense(c)

Candidate / Officeholder narne Office sought Office held

I
PURPOSE

OF
EXPENDITURE

gr Complete ONLY rf direct
expenditure to benefil C/OH

2ozb

Date

/- bI I

Payee name

'7u^ee 'Ve u^s I t nt

Amount ($)

Itt"8t 12oa A/, 6.{^q 4ue

City;

/f),.etro,a
State

'T*
Zip Code

7A&v {
Check if rndividual's residence address

Payee address,

Category (See Categories listed at the top ofthis schedule)

-i-,za re- /rJ fi,s7z,nc-T Tu4o?e c {Zsar^u

Description

PURPOSE
OF

EXPENDITURE

f] Cnect rt lravel oulside of-fexas. Complete Schedule I t_] Check jf Austin TX, officeholder living expense

Complete Q!!! rf direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

City; State; Zip Code

'Trr,ctt Pn^, 7.u 6 or{f Z

Date

v lt (zraL
Amount ($)

1a,"lt- Check if individual's r esrdence address

ItLzt ttf,,tut
Payee address

Payee name

(-.

J'Zr.l.*,0. Mrl c(

Category (See Categories l,sled ai the top ol this schedule)

7Jffi f r,tr6 (<ttt^:S€A

Description

3u.ro"t-t
PURPOSE

OF
EXPENOITURE

fl Cnccf if Austin, TX, ofliceholder living expenseCheck if travel outside ofTexas. Complete ScheduleT

Candidate / Officeholder name
I

Office sought Office heldComplete ONLY if direct
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 11112026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report

SCHEDULE F1

Advertising Expense
Ac@untrng/Bankrng
Consulting Expense
ConlributionVDonations Made By

Candidate/Offlceholder/Politi€l Commiftee
CreditCard Payment

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
l.ravel Out Of Drstflct
Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form

Event Experrse
Fes
F@d/Beverage Expense
Gift/Awards/Memorials Expense
Legal Seruices

Loan RepaymenUReimbursement
Offic Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesA/Vages/Contract Labor

3 Filer lD (Ethics Commission Filers)1 Total pages Schedule F1

1 Eeeqc
2 FILER NAME-T)av,o

4 Date

7- G-zk
5 Payee name

?aest o, o G7
6 Amount ($)

L1 3 su
7 Payee address;

3 t b .J c Se- Rso rtr c.dtt
] check if jndrvidual's residence address.

CitY;

fltf tOt s?
State; Zip Code

7,- ?€{v"t

Q +.rr* ote

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

'f-rrnrrt /^l D, snzrcr
PURPOSE

OF
EXPENDITURE

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

Office sought Office heldCandidate / Officeholder name9 Complete O.NLY rf direct
expenditure to benefit C/OH

7Q

Date

,7
1,, I ?^r"f , (o;u.o 1Rno,. xJm.,cras 03,,.r+c+ nK-

Payee name

Amount ($)

[,1 4o,o, {1"* wp'Jylaosa'[ 12}
State; Zip Code

!! "r4c.4 Z Z8&o
Ct+ r L{J+r+.r} 4arfyrc4i

City;Payee address,

Check if rndividual s resrdence address.
I Courrr'1, O Cs"lsz-ri-r-)O'ql

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

Aorrro! txtt' etrc^st 'k orr $*2j fts b* \e:;v
Description

[-l Cnecfrttravelcutsideof]exas.CompletescheduleT l-l Cnect if Austin TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

?-"ll -zo"Ltv

Date

Amouni ($)

1,la.zc

Payee name

Payee address;

tloV Karr f*cwxo,fr
Check if individual's resrdence address.

y', e 9"rs
State; Zip Code

1* 1q&'{ f
City

?o'q,0.."
Category (See Categofles lrsted at the top of thrs schedule)

Taeru l" Dr6Tp\cr
'?e"n+t flo.l sg

Description

PURPOSE
OF

EXPENDITURE

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

Office heldCandidate / Officeholder name Office soughtcomplete oNLY if direct
expenditure to benefit C/Ol'l

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
Accountrng/Bankrng
Consulting Expense
Contributions/Donations Made B),

Candidate/Officeholder/F'oliti€l Committee
Credit Card Paynrent

EXPENDITURE CATEGORIES FOR BOX B(A)

Event Expense Loan RepaymenuReimbursement
Fes Offl€ Overhead/Rental Expense
Fmd/Beverage Experlse Pollrng Expense
Gift/Awards/MemorialsExpense PrintingExpense
Legal Seruices Salariesny'y'ages/Contract Labor

The lnstruction Guide explains how to complete this form.

Solicilation/Fundraising Expense
Transportation Equapment & Related Expense
Travel ln TJist.ici
Travel Out Of Dastrict
Other (enter a category nol listed above)

1 Total pages Schedule Fl 2 FILER NAMR

,J) r v' o \e eqf
3 Filer lD (Ethics Commission Filers)

4 Date

2-lo"zv
5 Payee name

{**',rl )otL.4n-
6 Amount ($)

zg.q&
7 Payee addressl CitY;

l"rsrDro
Statet Zip Code

7>- ] qeV{? D B*r. Zss z
residence address.

PURPOSE
OF

EXPENDITURE

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

*e+ fve^if f:cge^rJ€

(b) Description

J'ugrr-t- €v€n.7s Zl,, * Z/, 
h

(c) Check if kavel outside ofTexas. Complele Schedule T. Check if Austrn, TX. offrceholder lvrng expense

9 Complete P_NIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

7-to-Le'>6

Payee name

/ourgg 6:<o LE c-y

Amount ($)

&t(b
Payee address' Ci,Y,

'7 t'7 t,t, h, ANx^r,, Jr ?4qoe4 ,
State; Zip Code*T'<- 

71 tv3
Check if individual's resrde,lce address-

PURPOSE
OF

EXPENDITURE

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

'Evb"T tureuse

Description

Tvo 0, t,l*^/;t -/,, { Zl l+

f] Check rl trcvel oulsrde ol Texas. Complete Schedule T. Check if Auslin, TX officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Daie

2 - tr -LgLL
Payee name

lo *e j 6*o c t*y
Amount ($)

ftz.6o
Payee addressl

/a4 
^j 

. Zl: sT A

City;

L?'u e'

State; Zip Code

J*- 1t & tc
Check if individual's residence address.

PURPOSE
OF

EXPENDITURE

Category (See Calegories lrsted al ihe top of this schedule)

E-r e.rT fi<rw s.C].

Description

Fro o ,r &ca^l i-S > I ,{ I t4 
+

I CheckrftraveloutsideoiTexas.CompletescheduleT. f-l Cneci< ifAustin, TX oificeholder living expense

Conrplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Otfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx. us Revised 11112026



POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS

SCHEDULE F1

lf the ested information is not a , DO NOT include this page in the re ort.

Advertising ExPense
Accounting/Banking
Consulting Expense
Contributions/Donations Made BY

Canclidate/Offi ceholder/Politicl Committee
CreditCard Payment

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of Daslrict
Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(A)

The lnstruction Guide explains how to complet€ this form.

Event Expense
F€S
Food/Beverage Expense
GifUAwards/Memorials ExPense
LegalSeruices

Loan RepaymenVReimbursement
Ofllc Overhead/Rental ExPense
Polling Expense
Printing Expense
SalariesAy'y'ages/Contract Labor

3 Filer lD (Ethics Commission Filers)

7e
2 FILER

o
'l Total pages Schedule Fl

5 Payee name

Q 4c t^4a-T - €$+,+
4 Date

?- l-L"LG
6 Amount ($)

3 z.q7
7 Payee address;

L")4 L,ne*'T- {c'"^
I Check if individual s residence adciress.

State; Zip CodeCity;

(b) Description

q -r LlhDecsfr4 11oN]
€rte"ti- €urense

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

z/,

(c) [ CheckiftraveloutsideofTexas.ComplelescheduleT l Check if Austin, TX offrceholder livlng expense

PURPOSE
OF

EXPENDITURE

8

$ Complete ONLY if direct
expenditure to benefit C/OH

Office heldOffice soughtCandidaie / Officetlolder name

Payee nanle

t./qriyr,r.r*7. e-r/-2- t2-^>q

Date

zip CodeCity;Payee address

Check if individual r I esi(lerrce address.

Staie

LJ4cn4rLT - Csr-.
Amount ($)

30.q 0
Descraprion

& Cl alfl> t.rJ -f
Ll,q t ufilCategory (SeeCategoneslisted etthetopof this schedule)

€l e*r E><pc-,Jt

ff Cnect if Austin TX, ofticeholder living expenseCheck if travel outside of Texas Complele Schedule T

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtcandidate / Officeholder nameComplete ONLY if direct
expendjture to benefit C/OH

z-t) -LL
Date

Amount ($)

s?oc .ec)

Payee name

.le*l.t^rsc- ilg,rs P*o -}rcT

-T''c
Stat€

Aos

Check rf indrvrdual s restder'ce adci'ess.

Descripiion

Zip Code

7 ci tv3
Payee address;

nl/s ? .,v I'
CitY;

Yh o <F*-

Category (See Categories lrsted at the top of this schedule)

,44 u fa-'nJ roi6 t'xe^sc
Check if Austin. TX, officeholder livrng expenseCheck if travel outside ofTexas. Complete ScheduleT

PURPOSE
OF

EXPENOITURE

Office heldOfFice soughtCandidate / Officeholder nameComplete ONLY if direct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics.state.tx. us Revised 11112026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

rt.lf the uested information is not DO NOT include this page in the

Advertising Expense
Ac@unting/Banking
Consultrng Expense
Contributions/Donations Made BY

Candidate/Oif iceholder/Politi€l Committee
Credrt Card Payment

Solicitatian/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not hsted above)

EXPE:NDITURE CATEGORIES FOR BOX 8(A}

The lnstruction Guide explains how to complete this form.

Loan RepaymenVReimbursement
Offi e Overhead/Rental ExPense
Pollinq Expense
Printing Expense
Salariesff/aqes/Conlract Labor

Event Expense
Fes
Food/Beverage Expense
GifuAwards/Memorials ExPense
Legal Services

3 Filer lD (Ethics Commission Filers)1 Total pages Schedule F1 2 FILER NAME

?-a '., ' ' e6e
Pavee name

.-9e^ril*, * . Ao
5

'(-e
4 Date

2 ^t>-LG

L'|o Y#
6 Amount ($) Zip CodeCiiy

Check il individual's residence address.

State

?o Bo>. ? 'j* 7 %-vz)tl.rt at +

7 Payee address;

(b) Description

4a,t

(a) Category (See categories listed at the top of this schedule)

7'* t/?-i)s 1 
^)C

Al se
(c) I:] Check if travel outside ofTexas. Complete Schedule T. fl Cnect if Austrn, TX, offrceholder fiving expense

PURPOSE
OF

EXPENDITURE

I

9 Complete ONLY if direct
expenditure to benefit C/OH

Office heldOffice soughtCandidate / Officeholcler name

Lu)A.M,+^r. C*-*
Payee name

2-t3-Lb
Date

Amount ($)

t,/, rt
Zrp CodeCity;Payee address;

Check if individual's residence address.

State

).i qt A+rr-r . (d>*-

JtteetteS Ao- 'Po 
r-t--

''i-rlOct 4 frr"n,O l^oru,t patsrttt o

DescriptionCategory (See Calegories listed at the lop ol this schedule)

{uu"; L'<re<L {
PURPOSE

OF
EXPENDITURE

l] Checkrttraveloutsrdeof lexas.CompletescheduleT. [--] Cn""r. if Austin TX, officeholder living expense

Office heldOffice soughtCandidate / Officeholder nameComplete ONLY if direct
expenditure to benefit C/OH

Z'lq-Lo->L
Date

Amount ($)

lTLl Pl.,

Payee name

Payee address;

check if indrvidual s resideilce address.

la+A a.pg- Z *, c.a , lo
State; Zip Code

T.- ?qtvstl to E , 'll,oilr+al.o -F? )r1

City;

4AF,+

$rvt 4v/i-/ .4r
Ao c4'7*? D

vt trJ C-
n $a-T*-

/o

DescriptionCategory (See Categories lrsted at ihe top of this schedule)

f o., u (r6,r6*sf:
Check if Auslrn, TX, officeholder livrng expenserf Check if travel outside of Texas Complete Schedule T

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder namecomplete oNLY if direct
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 11112026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

in the relf the requested information is not a e, DO NOT include this

3 Filer lD (Ethics Commission Filers)

Advertising Expense
Acmunting/Bankrng
Consulting Expense
Contnbutrons/Donations Made By

Candidaie/Offi ceholder/Politi€l Committee
Credil Card Paymenl

2 FILER NAME

EXPE:NDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Ol Dastrici
Other (enter a category not listed above)

Event Expense
FreS
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Seruices

t D Bteet

Loan Repayment/Reimbursement
Offi@ Overhead/Rental Expense
Polling Fxpense
Prinling Expense
Salariesn /ages/Contract Labor

{ Total pages Schedule Fl

1
5 Payee name

?> o L L4 IL G-*{ trz+ t-
4 Date

2,-Ls*7a
6 Amount ($)

lo.Eo

7 Payee address;

5-ot €.J'a-"/ 4V1w," G %

Crty;

4 LF'+
Check ifindividual s residence address.

State; Zip Code

7/ 7 r&vs
(a) Category (See Categories listed al lhe top of this schedule)

€ Ve",i E*,ir*.st
Baes,t RtgBo^]s fis"--

C oo,t-re 6"rtf 4J,nr,1'4 @ €o.et

(b) Description

PURPOSE
OF

EXPENDITURE

B

(c) I Check it travel outside of Texas. Complete Schedule T T Check if Auslin, TX, ofticeholder lrving expense

$ Complete Oi{LY if direct
expenditure to benefit C/OH

Office soughi Office heldCandidate / Officeholder name

L'Lc'>c
Date

Amount ($)

/ oa, ?3
Category (See Categories listed at the lop of this schedule)

F U " o {z.4, r.t r al ( frlu eai s'q

Payee name

A tr" 3 u.re
Payee address;

Check if individual's residence address.

Description

City; state; zip code

A-rEu-,te" Ccr-r't

Fg-s F-- C,ouoE , h<-

l-l Cn""x it tr"u"l oulsrde ot Texas. Complete Schedule T. Check if Austin, TX officeholder living expense

PURPOSE
C)F

EXPENDITURE

Office heldCandidate / Officeholder name Office soughtComplete ONLY if direct
expendrlure to benefit C/OH

2 - (te lzort"

Date

Amount ($)

sAI oD.bD ? c I N G.lru za cft s Jr /t4e-r-*

City; State; Zip Code

-k lq FvJ

>l,q d z. ltQe.re."lr €u ee't sE

Payee address;

Check if indrvidual's residence address.

Category (See Categofles lrsted at {he top ot this schedule) Description

Vv1( Sr c_

Payee name

Jrt u, o 7" p-a-E 5

PURPOSE
OF

EXPENDITURE

f] Checkaf liaveloutsrdeofTexas.ComplelescheduleT. f I Cnecf< rf Auslin. TX olfrceholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

I
www.eth ics. state.tx. us Revised 11112026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

, DO NOT include this page in the re ort.lf the requested information is not

3 Filer lD (Ethics Comrnission Filers)1 Total pages Schedule F1

'7

AdvertisinO Expense
Accounting/Banking
Consulting Expense
ContributionVDonations Made By

Candidate/Officeholder/Polili€l Committee
CreditCard Payment

2 FILER -be€4L

EXPENDITURE CATEGORIES FOR BOX 8(A)

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

Event Expense
F€s
Food/Beverage Expense
GifUAwards/Memorials Expense
Legal Services

Loan RepaynrenvReimbursement
Ofile Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesnNages/Contract Labor

4 Date

'Z-tu(-2(.t
5 Payee name

1'(€mtjlr o ( 
^q 

4a*,\.t<-o
City;

't* 4p-p.4
7 Payee address

Check if indrvidual s residence address.

Statei Zip Code

5o ? €. V^r6PdY Jr. 7s- 'a q&v3
6 Amouni ($)

.9.7oo.u'c
(b) Description

')hctr 
t c /,42

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

L< e*f Ex,re ^j 
s'f

Check if travel oulside ofTexas. Complete Schedule T. Check if Auslin, TX, offrceholder living expense(c)

PURPOSE
OF

EXPENDITURE

8

I Complete ONLY if direct
expenditure to benefit C/C)H

Office heldOffice soughtCandidate / Officeholder name

'L ^ u'..- zc
Date Payee name

€ rl a'l . c'u"+
Amount ($)

2oz-tQ

Payee address;

€4 +l . c'.),4,^

Zip CodeCity

Check if indivrdual's reside{rue address.

State

PURPOSE
()F

EXPENDITURE

Descriotion

p;gu, ffieet Tb ?'L(e4ce
l* (E'trtY
,-faqVet

Check iftravel outside ofTexas. Complete Schedulel

C Aa Ctc13p t"r#etrru. ol l,J+6art -
fl Cir""f. if Auslin, TX, officeholder living expense

Office sought Office heldCandidate / Offic.eholder nameComplete ONLY if direct
expenditure to benefit C/OH

Payee nameDate

Amount ($) Zip CodePayee address; City;

Check if indrvidual's resrder ce address.

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

State

E Checkif traveloutsideofTexas.CompletescheduleT. l--l Cnecf< rf Austin. TX, offrceholder living expense

PURPOSE
OF

EXPENDITURE

Office heldOffice sought()endidate / Officeholder nameComplete ONLY if direct
expenditure to benefit CiOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026



POLITICI\L EXPENDITURES MADE FROM

PERSONAL FUNDS

lf the requested information is not applicable, Do NoT include this page in the report'

SCHEDULE G

Advertising ExPense
Accounting/Banking
Consulhng Expense
Contributions/Donations Made By

Candidale/Officeholder/Politi€l Commitiee
Credit Card Payment

Solicitation/Fundraising Expense
Transponation Equipment & Related Expense

Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(A)

The lnstruction Guide explains how to complete this form

Loan RepaymenUReimbursement
Otfie Overhead/Rental ExPense
Polling Expense
Printing Expense
Salanes/Wages/Contract Labor

Event Experlse
Fees
Food/Beverage ExPense
GifUAwards/Memonals ExPense

Legal Seruices

3 Filer lD (Ethics Comnlission Filers)2 FILER NAME-f)4u,o \etqe1 Total pages Schedule G:

I
4 Date

\ - L-q -LL

3 I G iluit lloo €,t av€z f,rrs tD, o *l>t 1l &V {
Zip CodeCityi Staie

check if individual's residence addtess

7 Payee address;

5 Payee name

?utS.Dr.: G"
6 Amount ($)

31 "1q
Reimbursement from
polilical contributions
intended

(b) Descrapiion

/'\
\5 dl s'5 Lr 

^l 
(

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

'1 r/-a{ c L- f t-t 1Drsz,<r <T

(c) [ CnecfrftraveloLdsrdeofTexas CompleteScheduleT Check if Austin. TX. ofliceholder living expense

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder name

Date

Cg ^l 
ru'A''le<v i u-('7e' L\

I
Complete ONLY if direct
expencliture to benefit CiOH

Payee name

'('(/-sN?1&G-

1 q 27a .{JwY lrl ?tl*
Payee address;

Check if individual's residerlce address

Siaie; Zip Code

--?q &qi
cityl

SrD,o
-l 

t'-
Amount ($)

20.*y
Reimbursement frcn]
politrcal contribulions
intended

Description

GrUour^Jela-a<tv
I Cn"ct if Austrn. TX' oflceholcler Irving expense

Category (See Categones listed at the top ot lhis schedule)

E Check if travel outsrde of Texas Complete Schedule T

/"r, |;,ster.-f-PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder name

Payee name

Payee address;

Check if individual's residence addless

DescriptionCategory (See Categories listed at the topof this schedule)

Check if Austin. TX. ofllceholder llving expense
Check iftravel outside ofTexas. Complete Scnedulel

Date

CitY State, ZiP Cocle
Amount ($)

complete oNLY if direct
expenditure to benefit C/OH

PURPOSE
OF

EXPENDITURE

Reimbursement from
political contributions
intended

Office heldOffice soughtCandidate / Officeholder name
Complete ONLY if direct
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 11112026


