CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

TREASURER
PHONE

( )

. . . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 86473
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Brandon T OFFICE USE ONLY
N AME e e e s oin .
NICKNAME LAST SUFFIX @ E H W E
Todd Dillon L
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, cITy; STATE;  ZIP CODE FEB 0 972026
o ICEHIOLOER 1829 Farm to Market Rd 945 N o b
NG i
ABDRESS Coldspring, TX 77331
Change of Address By =
5 gﬁEI%IEDI—P{\SEI/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (281 ) 761 5574
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME i Am y ............................................... Date Processed
NICKNAME LAST SUFFIX
D"lon Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 1829 Farm to Market Rd 945 N
ADDRESS Coldspring, TX 77331
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Criminal District Attorney

Criminal District Attorney

9 REPORT TYPE r—] Jeriuary 15 B 30th day before election [:] Runoff l——'ﬂ 15th day after campaign
bt | 1 treasurer appolntment
(Officeholder Only)
l ! July 15 l j 8th day befare election [ { Exceeded Modified I ! Final Report (Attach C/OH - FR)
S - ..l Reporting Limit st
10 PERIOD Month Day Year Month Day Year
COVERED
1 / 16 / 26 THROUGH 2 / 2 / 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [_;] Primary D Runoff D glher
escription
3 / 3 / 26 D General I“_f Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[—; SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
IN E REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Brandon Todd Dillon 86473
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO
CONTRIBUTIONS MADE ELECTRONICALLY) )
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O . OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O . OO
4. TOTAL POLITICAL EXPENDITURES $ 15.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 235 OO
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O OO
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. =

Signature of Candidate or Officeholder

Please complete either option below:

SHARON DENISE ELDRIDGE

My Notary 1D # 126808141
(1) Affidavit 8 BF TEN Expires February 17, 2029

NOTARY STAMP/SEAL C\' ':D ‘ an{ /QE’/\Q
Sworn to and subscribed before me by TDC} ! \\Dr\_ this the& (L@Y’L

(& %&bmoﬁ&: Aedg e ot

Signature of officer : administering oath™ Printed name of officer administering oath Title of officer adnﬁlsterung oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is , ) ' )

(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)

TO FILER

Brandon Todd Dillon 86473
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 15.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. SCHEDULE F4: EXPENDITURES MADE BY CREDRIT CARD $
. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CG/OH $
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 page In the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Fller ID (Ethics Commission Fllers)
4 Date 5  Full name of contributor out-of-state PAC (IDH: y | 7 Amount of contribution ($)
6 Contbutor address; Oty Swte:  ZpGodo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAG (ID#; ) Amount of cantribution ($)
..... Conmbum,. address’cny' . State' ZIpCOde
Principal occupation / Job tifle (See Instructions) Employer {8ee Instructions)
Date Full name of contributor out-of-slate FAG (IDi; ) Amount of contribution ($)
""" Contbutor addross;  Olty  Stele;  zIpGode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#; ) Amount of contribution ($)
" contributor address; Gl " state; Zip Gode
Principal occupation / Job title (See [nstructlons) 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 Ethlcs Commission www.ethics.state.tx.us Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS 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 FILER NAME 3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#; )8 Amount of
Contribution $

9 In-kind contribution
description

...... R N I I R N R

|
|
I
|
7 Contributor address; City; State; Zlp Code I

Check If travel outslde of Texas. Complete Schedule T.

10 Principal ocoupation / Job titla (FOR NON-JUDICIAL) (See Instructions) | ‘H Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's princlpal occupation (FOR JUDICIAL) 13 Contributor's job fitle (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm‘(FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Fult name of contributor ] out-of-state PAG (ID#: ) Amount of : In-kind contribttion
Contribution $ | description
b e se e e eas e e Chieeresins Ceeenes |
Contributor address; Clty; State; Zlp Code {
|
Check If trave! outside of Texas. Complate 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 Instructlons)
Contributor's employer/law firm (FOR JUDICIAL) Law flrm 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 wwwi,ethics.state.tx.us Revised 1/1/2026




PLEDGED CONTRIBUTIONS SCHEDULE B

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

8 H
The Instruction Guide explains how to complete this form. 1 Total pages Schedule B

2 FILER NAME 3 Filler ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES %
5 Date 6 Full name of pledgor ] out-of-state PAC (ID#; )| 8 Amount | 9 in-kind contribution
of Pladge § | description
a a0 a I
7 Pledgor address; City; State; Zlp Code :
|
l.
Check If travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor ~ [] out-of-state PAC (ID#; ) Amount I Jn-Kkind contribution
of Pledge $ : description
pavssesoe st b e a0 IR ARl .---‘-.. ................ Frsvaarataeas l
Pledgor address; City: State; Zip Code |
I
Check If trave! outskfe of Texas. Complete Schedule T,
Princlpal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J aut-of-state PAC (ID#: ) Amount of | In-kind contribution
Pladge $ : description
Pledgor address; Clty; State; Zlp Code :
|
Check If travel outside of Texas. Complete Schedule T.
Princlpal ocdupatlon / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [T out-of-state PAC (ID#: ) Amountof | Inkind contribution
Pladge $ | description
|
PN N Crrereererieseanane . |
Pledgor address; City; State; Zip Cade |
|
I
Check If travel outside of Texas, Complete Schedule T.
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 Ethlcs Gommission www.ethlcs.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 pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

§ Date of loan

7 Nameoflender

6 Is [ender
a financial
Institution?

1 v Cn

8 Lender address; City;

shassarcra it erana besadrtarasanaas besee

[ out-of-state PAC {IDik; )

State;  Zip Code

9 LoanAmount ($)

10 Interest rate

11 Maturity date

12 Principal oceupation / Job title (See Instructions)

13 Employer (See Instructions)

none

14 Description of Collateral

15

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

16 GUARANTOR
INFORMATION

not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

vy [~

Date ofloan Name of lender ] out-of-state PAG (1D ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

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

not applicable

none
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION
Guarantor address; City; State; Zlp Code

Principal Occupatlon (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas

Ethics Commission

www.ethics.state.tx.us

Ravised 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.

Advertislng Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Polifical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foes

Food/Beverage Expense
GlfttAwards/Memaorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Salicitation/Fundralsing Expense
Transpartation Equipment & Relatod Expense
Travel In Distict

Travel Out Of District

Othar (enter a category hotllsted above)

Credit Gard Payment
The Instruction Gulde explains how to complete thls form,

1 Total pages Schedule F1:|2 FILER NAME 3 Fller ID (Ethics Commission Filers)

Brandon Todd Dillon 86473

4 Date 5 Payee name

01/23/2026 JPMorgan Chase Bank

6 Amount ($) 7 Payee address; City; State; Zip Code

1 500 270 Park Avenue, New York, NY 10017

8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE Accounting/Banking Bank Account Maint. Fee
OF
EXPENDITURE
{c) Check if travel outside of Texas. Gomplete Schedule T, Check If Austin, TX, offlceholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payes name

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

Category (See Categorlos listad at the top of this achedula) Desocription
PURPOSE
OF
EXPENDITURE

Checkf travel ouiside of Texas. Complete Schadulo 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
Check iftravel autslde of Texas. Complele Schedule T. Check If Austin, TX, officeholder living expense

Candidate / Offlceholder name Office sought Offlce held

Complete ONLY. If direct
expenditure to beneflt G/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense EventExpense - Loan Repayment/Relmbursement Sallcitation/Fundraising Expenss

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GlfYAwards/Memorials Expense Printing Expense Travel Qut OFf District
Candldate/Qfficsholder/Palitical Committes Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethlcs Commission Fllers)
4 TOTAL OF UNITEMIZED UNFAID INCURRED OBLIGATIONS $
8 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zlp Gade
2 TYPE OF -

EXPENDITURE [T Poltical Il Non-poltical
10 (a) Category (Ses Calagoriss listed at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE
{c) Check If travel outside of Texas. Complate Schedule T. Chaclt If Austin, TX, officeholder lving expense

11 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
TYPE OF v
EXPENDITURE D Political [:] Non-Political
Category (Sae Categorles listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check Iftravel outslde of Texas, Complete Schedula T. Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Offlce 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F3

4 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Fller ID (Ethics Commisslon Fllers)

4 Date 5 Name of person from whom Investment is purchased

................................................................................................................................

6 Address of person from whom investment Is purchased; Clty: State; Zip Code

7 Description of Investment

8 Amount of investment ($)

Date Name of person from whom investment Is purchased

................................................................................................................................

Address of person from whom Investment is purchased; Clty; State; Zip Code

Description of Investment

Amount of investment ($)

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
Accaunting/Banking
Consulting Expense

Contributions/Donations Made By
Candldate/Officeholder/Polltical Committea

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Relmbursement Sdllcitation/Fundralsing Expense
Feas Offlce Overhead/Rental Expense Transportation Equipment & Related Expense
Fooad/Baverage Expense Polling Expense Travel I District

Glft/Awards/Memorlals Expense
Legal Services

Printing Expense Traval Qut Of Distiict
Salarles/Wages/Contract Labor Ofther (enter a category hot llsted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 5

5 CREDIT CARD

Name of financial Institution

ISSUER
6 PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c) Date(s} Credit Card issuer Pald
5
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code

8 PURPOSE OF

{a) Category (see Categories lsted at the top of this schedule} {b) Description

1  Non-Political

EXPENDITURE

I Political

1 Non-Political (c} Check if travel 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 beneflt C/OH

PAYMENT (a) Amount Charged {b) Date Expendlture Charged | (c) Date(s) Credit Card Issuer Paid
5

PAYEE (a} Pavee name (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (See Categorles llsted at the top of this schadule} (b} Dascription

EXPENDITURE

[ Political

3 Non-Political {c} Check If travel outslde of Texas. Complete Schedule T Check If Austln, TX, officeholder living expense

Complete ONLY If direct Candidate / Offlceholder name Office Sought Office Held
axpenditure to henefit 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; Clty, State, Zlp Code
PURPOSE OF {a} Category (See Categories listed at the tap of this schedule) {b) Descriptlon

EXPENDITURE

| Political

(c) Check if travel outslde of Texas. Complete Schedule T. Check if Austin, TX, officehalder lving expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided hy Texas Ethlcs Co

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

Accouniing/Banking

Consulting Expense

Caontributions/Donations Made By
Candidate/Offlceholder/Palltical Commlitee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Relmbursement
Fees Offlce Overhead/Rental Expense
FoodfBevarage Expense Polling Expenss

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salarles/Wages/Centract Labor

The Instruction Gulde explalns how to complete this farm.

Solluitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Gther (enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethlcs Commission Filers)

4 Date

5 Payeename

6 Amount ($) 7 Payes address; City; State; Zip Code
Reimbursement from
politleal contributlons
Intended
8 (&t} Category (See Categorles listed al the tap of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if travel oulside of Texas, Complete Schedule T. Chaak if Austin, TX, officahelder living expense
9 Candidate / Offlceholder name Office sought Office held
GComplete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addrass; City; State; Zip Code
Reimbursement from
palitical contributlons
intended
Category (See Categories listed at the top of this schedule} Desctiption
PURPOSE
OF
EXPENDITURE
Check If travel outslde of Texas. Complete Schedule T. Check if Austin, TX, offlceholder llving expense
Candidate / Officsholder name Office sought Office held
Complets ONLY if direct
expenditure to benefit C/OH
Date Payes name
Amount {$) Payes address; Clty; State; Zip Code
Reimbursementfrom
pollticat contributions
Intended
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check If travel outslde of Texas., Complete Schedule T. Check If Austin, TX, oiflceholdar {lving expense

Complete ONLY. If direct
expenditure to benefit C/OH

Candldate / Officeholder name

Offlce 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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

scHEDULE H

Advaertising Expense

Accounting/Banking

Consulting Expense

Contibutions/Donations Made By
Candidate/Officeholder/Political Committes

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpensa Loan RepaymentRelmbursement
Fees Offlea Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorlals Expense Printing Expense

Legal Services SalarlesMWages/Contract Labor

The Instruction Guide explains how to complete this form.

Sollcltation/Fundralsing Expense
Tranapartation Equipment & Related Expense
Travel In Distrlct

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 Fller ID (Ethics Commisslon Filers)

4 Date

5 Buslness name

6 Amount ($)

7 Business address;

City; State; Zlp Code

8 (a) Category (See Categorles listed at the top of this scheduls) {b) Descriptlon
PURPOSE
OF
EXPENDITURE
(©) Chack If travel outside of Texas, Complete Schedule T. Check If Austin, TX, officeholder living expense
8 Complete ONLY If direct Candidate / Offlceholder name Office sought Offlce held
expenditure to beneflt C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed ai tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if trave! outside of Texas, Complete Schedule T.

Check If Austin, TX, afflceholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Buslness name
Amount ($) Buslness address; City; State; Zip Code
Category (See Categories listed at the top of thls scheduls) Dascription
PURPOSE
OF
EXPENDITURE

Check If traval outslde of Texas, Complete Schedule T.

Check If Austin, TX, offlceholder living expense

Complete ONLY If direct

expenditure to benefit C/OH

Candldate / Officeholder name

Offlce 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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FILER NAME 3 Fller ID (Ethlcs Commission Fllers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zlp Code
8 {a) Category (See instructions for examples af accaptahle (b) Description (See Instructions regarding lype of information
PURPOSE categorles.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples of accoptable Description (See Instruclions regarding type of Information
PURPOSE categorles.) requlred.)
OF
EXPENDITURE
Date Payee narne
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples of asceptable Description (See instructlons regarding type of information
PUR;)P[?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples of acceplable Deascription (See instructions regarding type of Information
PURPOSE catagorles.) requirad.)
OF
EXPENDITURE

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.ethics.state.tx.us

Revised 1/1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

R N I N N R R R R R R Pearea e R P R RN

Address of person from whom amount is received; Clty; State; Zip Code

4 pate 5 Name of person from whom amount is recelved 8 Amount ($)
'8 Addrass of person from whom amount s receved:  Clty: | State;  Zip Code
7 Purpose for which amount is recelved Chack if polifical contributlon returned to filer
Date Name of person from whom amount is received Amount (%)
" Addross of person from whor amount s recelved:  Clty; stte; ZpCode
Purpose for which amount Is recelved Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount Is recelved;  Gity;  State;  Zip Cods
Purpose for which amount Is received Check If political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Furpose for which amount is received

Check If pelitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

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

FILER NAME 3 Filer ID (Ethics Commisslon Filers)

Name of Contributor / Gorporation ar Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedulenz  [] scheduieB [_] sohedute B [_] scheduecz [ ] schedule D [] schedute F1
m Schedule F2 D Schedule F4 l::! Schedule G m Schedule H [m} Schedule COH-UC [—; Schedule B-SS

Dates of travel 7 Namae of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of trave! (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

oo
[ 1 schequenz [_] scheduleB [ | schedule B) [[] schedulecz [ ] schedule D [ scheduts F1
[j Schedule F2 [:2 Schedule F4 D Schedule G f’j Schedule H m Schedule COH-UC ':j Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination clty or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[} scheduieaz [ | schecue B[] schedule By [ ] Schedulec2 || Schedute D [ schedule F1
D Schedule F2 || Schedule F4 || Schedule G [7] schedule H [} schedule cOH-UC [7] schedule B-5s
Dates of travel Name of person(s) travsling

Departure city ot name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (Including name of conference, seminar, or other event)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForM C/OH - FR

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type" on page 1 is marked "Final Report™ «

1 C/OH NAME 2 Filer ID {Ethics Commlssion Filers)

3 SIGNATURE

| do not axpect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER .

» Complete A & B below only if you are not an officeholder. -

A, CAMPAIGN FUNDS

Check only one:

D I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[:} I have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended Interest or income earned on political contributions to
personal use. | also understand that I must file an annual report of unexpended contributions and that | may not retaln
unexpended contributions ot unexpended interest or income earned on political contributions tonger than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS
Check only one:
[j | do not retain assets purchased with political coniributions or interest or other income from political contributions.
[] | do retain assets purchased with political contributions or interest or other income from political contributions. | understand

that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

s« Complete this section only if you are an officeholder e«

I am awars that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after fillng the last required report as
an officeholder, [ retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



