
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COV ER SHEET PG 1 

The C/OH Instruction Guid expl In how to comp! t thi form. 
1 Flier 10 (Ewa Commos9100 FWJ) 2 Total page~ filed / {.;:, 

3 CANDIDAT I 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
A DDRESS 

~ Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
T REASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICA L 
COMMITTEE(S) 

O Additional Pages 

MS/ MRS~ FIRST Ml 

... M.r: .... ........ ... AD.Tq -~-~? .. ....................... -~ · .......... ...---o_F_F,_cE_u_s_e_o_N_LY----t 
Date Recerved 

NICKNAME LAST SUFFIX 

Ton" Arartdo. 
AOORESS / PO BOX. APT I SUITE It, CITY, STATE ZJP CODE 

fO BD'/.. l3Lt s~~LiLN>{ I I~ 7748/ 
-c.;0"~:: 

- - -· f -

AREA CODE PHONE NUMBER EXTENSION Date Hand-delrve1ed or Date Postmarked 

(?.-8/ ) b7 /- '-/077 
Receipt • 

MS / MRS I MR FIRST Ml I 
Amovnt S 

.... 10.f : ...... ... .... C-.~ .0.U~ ....... ...... , .... .... -~ ... ... _1-D-a-le_P_r_oc_e_ss_ed- ~ ~------1 

NICKNAME LAST SUFFIX 

Rood 
Date Imaged 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY, STATE, ZIP CODE 

15 2- 3 Tr,· n ,·hf .Stz;\ £~ v- L-o...nd 1 1'1-. 771.f7B 

AREA CODE PHONE NUMBER EXTENSIO 

7 79 - I I Lo4 
D January 15 D 30th day before election □ Runoff 

~ July 15 

Month 

ELECTION DATE 

Month Day 

OFFICE HELD (~ any) 

D 8th day before election 

Day 

Year 

Year 

0 Primary 

~ General 

□ 

THROUG H 

0 Runoff 

0 Spec ial 

Exceeded Modified 
Reporting Llfl'lit 

Monlh 

ELECTION TYPE 

□ Other 
Descnpt1on 

13 OFFICE SOUGHT (~ known) 

□ 15th day after campaign 
treasurer appointment 
( Officeholder Only) 

□ Final Report (Attach C/OH • FR) 

Day Year 

fcx-t ~ef\a Coun~ LDrAYY1b~r'/:rte.;_ 
' THIS BOX IS FOR NOTICE OF POUllCAL CONTRIBUTIONS ACCEPTED OR POU11CAL EXP£NDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

THE CANDIDATE / OFFICEHOLDER THESE EXPENDrTURES MAY HAVE BEEN IIADE WITHOIJT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSEHT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMM ITTEE TYP E COMMITTEE NAM E 

CO MM ITTEE ADDRESS 

O sPEc1r1c COMM ITTEE CAMPAIGN TR EASURER NAME 

COMMITTEE CAM PAIGN TREASUR ER ADDRESS 

GO TO PAGE 2 

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



15 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

PENDITURE 
TOTA LS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES , LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIO NS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 

4. TOTAL POLITICAL EXPENDITURES 

FORM C/OH 
COV ER S HEET PG 2 

16 Filer ID (E th ics Commission Filers) 

$ /f)(J tt:Ji> 

$ 7 100 
$ 7,6 ,b1-

$ 5 Ljo/6, 7& 
• ••• ••••• • • ••••••• · 1---- ------- - --- - -------- - - ----1---- --l'---~ 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CO NTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ to • • • • • • • • • • • • • • • • . • ~ --- ------- - -------------------l-----1-...::_,=__.__ 

OUTSTANDING 
LOAN TOTA LS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTI NG PERIOD $ -0 

, 77 

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 

S1~date or 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 officer administering oath Title of officer adm1nistenng oath 

(2) Unswom 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.eth lcs.state tx .us Revised 1/1/2026 



SUBTOTALS - C/OH FORM C/OH 
COV ER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

ltNTDAl!fJ AizfrN~I}-
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . @ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIO NS $ ~,15'/,f)r) 
2. 0 SCHEDULE A2: NO N-MONETARY (IN-KI ND) POLIT ICAL CONTRIBUTIONS $ /1{:0() 
3 . □ SCHEDULE B: PLE DGED CONTRIBUTIONS $ 

4 . [0 SCHEDULE E: LOAN S $ £6 ,{/i) 
5. B SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLIT ICAL CONTRI BUT IONS $ 'Ii Z 7fj / Zi 
6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . □ SCHEDULE F3: PURCHASE OF INVESTM ENTS MADE FROM POLITICAL CONTRI BUTIONS $ 

8 . □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. 0' SCHEDULE G : POLITICA L EXPENDITURES MADE FROM PERSO NAL FUNDS $ LfbJ,7D 
10. □ SCHEDU LE H: PAYM ENT MADE FROM POLIT ICAL CONTRIBUTIONS TO A BUSI NESS OF C/OH $ 

,, . □ SCHEDULE I: NO N-POLITICAL EXPENDITURES MADE FROM POLITICA L CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, A ND 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 page in the report. 

The Instruc ti on Gulde explains how to complete this form. 1 Total pages Schedule A 1 

.~ 
2 FILER NAME A n+-o n\b A-Y~nd o.. 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID# ) 7 Amount or contnbut1on ($) 

I/ /6/ 2/p .... ~h~0. .Y! _i_ 0~ .. R qq~ ... _ ..... ................... ..... ............ 1. 00 
6 Contributor address: City; State; Zip Code 

ii2 ~ Trin i~ ~ $ ~I'" ~ I I). 17<-f78 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Consu. I ta..n t 'Rood ~I LA-hons 

Date Full name of contributor 0 out-of-state PAC (ID# l Amount of contnbut1on ($) 

'LJ I ju ...... . J.0.-:0~ 1 ... __ R._q r t r±s .......... ... .... _ ................... 5 0 , DO 
;~n;b3or Fid;\d L i Y\ e_ 

City; State: Zip Code 

t>r. .Su.~o.v- Lo..~o\~ 1)( 
174 9 

Principa l occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contnbutor 0 out-ot-1tate PAC (ID# l Amount of con tnbut,on ($) 

2--/ 15}u Tod d &oss wh \+e.. 
·•···•·•••·•••••••••••••••• ••••• •••••••••••••• ••••• ••• •• ••••••••••• ••••••••••••••• l00 ... 00 Contributor add ress: City; State; Zip Code 

l'Ll l Mon·, ·1 Y'l~ M ·1si c-+ . SL-l~v lo..ncl , n 
7-, 49B 

Pnncipal occupation / Job !Jtle (See Instructions) Employer (See lnstructJons) 

Date Full name of contributor 0 out-of-state PAC (ID# l Amount of contribut ion ($ ) 

z_/18/Zh J,· rY\ l"-lcGl,\ i I'"\ nes s 
·· ········· ····•···•• ·•··••·••••••••• •• •••••••• •••••••••••••••••••• ••••••• •••••••• I00,OO 
2 

~ o~trib~ o~ adr ~ ~r: Tex· City· State; Zip Code 
~-tC: 11 ,- +~ Beci.c..\-\ F"L 

3293'1 
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 Eth ics Commission www.ethics.state.tx.us Revised 1/1/2026 



MONETARY POLITICAL CONTRIBUTIONS SCHEDU LE A1 

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

The Ins truction Guide explains how to complete this f orm. 1 Total pages Schedule A 1 

3 
2 ILER NAME 

An+oni6 Ay-o....nda 3 Flier ID (Ethics Comm1ss1on Filers) 

4 Date 5 Full name of contributor D ou t-of-state PAC (ID# ) 7 Amount of contribut ion ($) 

L/1-3)2~ .... CAn.4.f.~~ .. -~ .P~-~ ·-········ ·· ······ ····· ··· ·· ······· ······· 5,000 00 . 
6 Contributor address; C ity; State; Z ip Code A 
5'&,35 6 ra..nd view A\Je. Yor-oC\ Li n.olC\ c., 

92..88/p 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Pro\ect MaM.qer- Al«1t:.0ia.SD.f-t Sol u--hons 

Date Full name of contributor 0 out-of -state PAC (IDlt Amount of contribution ($) 

Lf I q I :2.1o 
.Max K ¼pe~ rouse.... 

········ · ········· · ··· · ····· · ·······················-····························· 
500· 00 Contributor address; City ; State; Zip Code 

4 2..2-..., t,r\j str:.. I g,d'3~st- Mi' sscuri c.,,+y TX. 
1 7'-f 5 q 

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

Date Full name of contributor D ou t-of-state PAC (ID# I Amount of contribution ($) 

Lf I 2-q I Zf.o 
... )P~ ... R~lr:\ .Qi ............ .. .. .... ... .... ... ..... ............. .. .. 

I> 000 , Cl) 
Contnbutor address; City ; State; Zip Code 

3~43 Robin SDf\ Qct M , ssou.. ri ~1+-y 'TR 
1 745'1 

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

Re..--h r-ed 

Date Full name of contributor D out-of. sta te PAC (ID#" ) Amount of contribution ($) 

o5 /0'1 l 2h Jc:~+ Th oMas 
10 0 . 0 0 ··· ··· ·······• ••·• •·•••••••·•••••••••••••••••• •••• •••••••••••••••••• ••• ••••• •• •••• 

Contributor address; City, State; Zip Code 

11 3 0 C.o r-o Y\a de.I Ha.r Dr. ~ 1·ssou r-i t-ih/ TT 
l7'f5C, 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEO-ED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us Revised 1/1/2026 
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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 c omplete this form . 1 Tota l pages Schedule A 1 

.3 
2 FILER NAME 3 Filer IO (Eth ics Comm1ss1on Filers) 

An-tbn ib A~o...hd~ 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID# l 7 Amount of contribution {$) 

5 / 3D12./p ... :R.i:~ _ .GP.~. r~ ·.0.: ...... _ ... .... .. .......... _ .. __ ... _ .............. 
/ DD .DD 6 Contributor address: C ity; State; Zip Code 

151..Dt l< irplc wind Litne- H-6\.{ stoA 1x 
7 70 /oB 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID# l Amount of contnbution ($) 

········· · ·· ·· ···················- ·· ······· ·· ·· ····-··· ······· ······· ···· ··· ······ 
Contnbutor address: City: State; Zip Code 

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

Date Full name of conlnbutor D out -of-slate PAC (ID# l Amount of contnbut1on ($) 

·· ·••••• •· ·••••• ••·•••••• •••• •• ••••••••••••• ••••••••••••••••••• ••••••••••••••••••· 
Contnbutor address: City ; State; Zip Code 

Principal occupation I Job titJe (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out -of-state PAC (ID# \ Amount of contribution (S) 

.... ... ........ ... ... ............... ... ....................... ............... ..... 
Contributor address; C ity ; State , Zip Code 

I 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Ins t ructio n guide for additiona l reporting req uirements. 

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



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHED~LE A2 

If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete th is form . 
1 Total pages Schedule A2: 

J 

2 FILER NAME 3 Flier ID (Ethic:& Commission Fliers) 

An-\-onio Ar-o...n.ch 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-stat, PAC (10#: l 8 Amount of l g In-kind contribution 

..... ~ f .0. 0 ~-f:h .. Q m .o. .c.tA y .i ....... .. ... . .... . .... . .. . ... 

Contribution $ I description 

'-4 /11 /2.h J '15, DD 
I £:V en-t --nc.ke. t I 

7 Contributor address; ~ ; B\ d ~~e; Zip Code I -n Su.~o., C..re c\< ten v- v ) e. {pe)Q I 
S'l-lt\~v- l.tl,hc( TY-. 7 7 4 7 B Check It travel outside of Texas. Complete Scnedule T. 

10 Principal occupation / Job title (FOR NON✓UDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICLA.L)(See Instructions) 

A c.LD u. h--t\ Y\.O.. :e,l.f 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's 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 O out-of-state PAC (10#'. l 
Amount of I 

Date I 
In-kind contribution 

Contribution $ description 
I 

···· ·•••• •·· •·• ••• •·••••·•• •••• ••• •• ••••••• •• •• •••• •• ••• •••• ••• •••••• •• •• ••• I 
Contributor address; City; State; Zip Code I 

I 
Checi< If !ravel outskle C1f Tex.as. Complete Schedule T. 

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

Contributor's prlnclpal occupation (FOR JUDICIAL) Contributor's Job t ltle (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.ethlcs.state.tx.u1 Revised 1/1/2025 



LOANS SCH EDULE E 

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

The Inst ruction Gulde expla ins how to comp lete t h is fo rm . 
1 Tota l pages Schedule E· 

I 
2 FILER NAME 3 Filer ID (Ethics Comm1ss1on Filers) 

lrNT/'JAilO JJ) !Ml ~A-
' - . 

4 TOTAL O F UNITEMIZE D LOANS $ g f) , f)r) 
5 Date of loan 7 Name of lender 0 out-of-state PAC (10# ) 9 Loan Amount ($) 

•••••• ••• •••••• •••••••••• ••• •••• ••• •• •••••• ••·· ·•·· •·· ·•• ···· ·· ·•·· ······· ······ ·· 6 Is lender 8 Lender address; City ; Sta te; Zip Code 1'0 Interest rate 
a financial 
Institution ? 

y N 
11 M aturity date 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collate ral 15 

D Check if pe rsonal funds were deposi ted into political 

D none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (S) 
INFO RMATION 

••••••• ••••••• •• ••••••••• ••• •• ••• •••• •••• •••••• •••••• ••• •••• •••• ••• •• •·•••• ••••• •• 
18 Guarantor address ; City; State ; Z ip Code 

D not applicable 

20 Principal Occupation (See Instructions) 21 Emp loye r (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID# ) Loan Amount ($) 

··· ·· ·· ·•• ·· •· •• ••·•• ••• ••••• •• •• •••• •••• •• ••• •• •••• ••••• •••• •••••••••• ••••••• •••• 
Is lender Lender address; C ity ; Sta te : Z ip C ode Interest rate 

a financial 
Institution? 

M aturity date 

y N 

Principal occupation / Job tit le (See lnstructlons) Employe r (See Instructions) 

Description of Collateral 
Check if personal funds were deposited into politica l 

□ 
D none 

account (See Instructions) 

GUARANTOR Name of guarantor Amou nt Guaranteed ($) 
INFORMATIO N 

•••••· ••••• •••• ••• ••• ••••••• ••••••• •• •• ••••• •• ••• ••••••• •••••••• •••••• •••• ••••• ••• 
Guarantor address; C ity ; State; Zip Code 

D not applicable 

P rincipal O ccupation (See Instructions) Employe r (See Instructions) 

ATTACH ADDITIONAL 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.eth ics .sta te.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 pag,e in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad vert,s,ng Expense Event Expense Leen Repeyment/Retmbursement Sohc,tatt0n/Funclra1s1ng ExpenllO 
Accounbng/Banlong Fees Office Ovemead/Rental Expense Transportation Equipmcot & Related Expense 
Consutt,ng Expense Food/8eve<ag Expense Pon,ng Expense Travel In Dtslnct 
ContnbubonsJOonations Made By Gtfl/Awams/Memooals Expense Pnnbng Expense Travel Out Of DtstnCI 

CandidatalOfficeholder/'Potitical Committee Leg a I Services Salanes/VVages/Contract L bot Other (enter a category not ltsted above) 
Ctedtl Card Payment 

The Instruction Gu lde explains how to comple te this rorm. 

1 Total pages Schedule F1 : 2 FILER NAMAn-\-D . 
Arc'.lJ\.JD 

1 3 F iler ID ( Ethics Comm1ss1on Filers) 

4 n\O 
4 Date 

l 1- {p 
5 Payee name 

I I 1- I Anedot 
6 Amount($) 7 Payee address; C ity ; State ; Z ip Code 

0, 3 4 
□ Check d ndMdual's residence ad<n53 

8 (a) Category (See Calegones hsted at the top or this schedule) (b) Desc ription 

PURPOSE A c..,t.Dl-tV\11~ / 'B CLY\ ¥'.-i ~ M e..v-cl,ro__ "-\- \=ee.s 
OF 

EXPENDITURE 

(c) □ Check d travel outside of Texas Complete SchedUle T D Check ,r Aust,n, TX, officeholder hvtng expense 

9 Complete Qtil.Y If direct Candidate I Officeholder name O ice sought Office held 
expend iture to benefit C/OH 

Date Payee name 

2./ ~ I 2-<o A f')e_aot 

Amount ($) Payee address , C ity ; State , Z ip C ode 

?-,. '3 0 
D Checi< d ndtvldva/s residence address 

Category (See Categories hsted at the top or th,s schedule) Description 

PURPOSE /\Q..C..ou.V\'T\ ~ I Bon¥-\ Y\.~ tv\ e.'<--c .. ha...Y\t f=e-e_s 
OF 

EXPENDIT URE 

0 Checkdtravelouts>de of Texas Complete&:heciJfe T 0 Check d Aust,n, TX, officeholder ltv1ng expense 

Complete Qti1.Y tf direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

2-/2-3/1-[p Ane.do+ 
Amount ($ ) Payee address ; City; State; Zip Code 

8 , CoO 
0 Check d ndtvtduaf• residence address 

category (See Categories ltsted at the top of thtS schedule) Desc ription 

PURPOSE Ae..e_ou. nti ~ I Bo...n ll, Y\_3 tJ\ er cha.. n T Fe.es OF 
EXPENDITURE 

0 Check ti travel outstde of Texas Complete Sch80Jie T D Check d Austtn, TX , off,ceholOOI' ltv,ng expense 

Complete Qlil.Y 11 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 Eth ics Comm1ss1on www.eth1cs.state .tx us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested infonnation is not applicable, DO NOT include th is page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert,s1ng Expense EventExpense Loan Repayment/Reimbursement SohcrtatJOn/Fundra,s,ng Expense Aooounting/Banking Fees Office Ovemead/Rental Expense Transportation Equ1pmem & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In o,stnct ContribubonslOonaoons Made By G11't/Awards/Memooals Expense PnnMg Expense Travel Out Of Dnstrict Candldate/Officeholder/Potrtical Committee Legal Se<vices SalanesNVages/Contract Labo< Other (enter a category not listed above) Credit Card Paymerc 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F1 : 2 FILER NAMEA -rt> . 1\-ra__ helo 1 3 Filer ID (Ethics Comm,ss,on Filers} 

4 n n10 
4 Date 5 

Payee name An edo + ?-/2&> / 21c, 
6 Amount ($) 7 Payee address; Crty ; State; Ztp Code 

2. 0D, 30 
0 Check~ individual's residence address 

8 (a) Category (See Calegones listed al lhe top Of th,s schedule) (b} Description 

PUR POSE Ac.,i ou n-hh.~ / f3~1\. r. (r\j fv'\e~c.ho...n t VeL:S OF 
EXPENDITURE 

(c) 0 Chad< rt travel outside of Texas Complete Schedule T D Check rt Austin, TX. officeholder living expense 

9 Complete .Qli!.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

So { u +t o Y\ S L- !.., C,., 3/ & / 2-b Rood 
A mount($) 

7e~3e~n·r\ ity S-ti\ s ~\'"" La..rv:J. 
City; State , Z tp Code 
I)( r7 '-fl 8 

2,hBB,80 
D Check d tnd!Vldual's res,deoce address 

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

PURPOSE C,onsl,{ lh~ Expen s e.., C.Dh SLA \11 Y\~ 
O F 

EXPENDITURE 

0 Check d travel outside otTexas Complete Sctiedule T 0 Check d Austill, TX, officeholder living expense 

Complete .Qli!.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

3} \tpj'2 b D0-v ic\ L)l\ D Gv-o ll\) 

Amount ($) Payee address; City , State; Zrp Code 

4DD-00 
D Check d ndlvlduars residence address 

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

PURPOSE 
PY\V\ 'f\ ~ f1 p t,Y\ s-c BuSi()ess c_o...r-ds OF 

EXPENDITURE 

D CheckdtraveloutsldeofTexes CompleteScheruleT 0 Check d Austin. TX, officeholder hv,ng expense 

Complete QN!.Y 1f direct Cand idate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.eth1cs.state. tx. us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, 00 NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advert,s,ng Expense Ewnt Expense Loon Repeyment/Reimbursemenl Soilatalion/Fundra,sing Expense 
Aooount,ng/Banking Fees Ofl\oe 0\/emead/Renlal Expenae Transportation Eqi.npment & Rel81ed Expense 
Consulbng Expense Food/Bevof'8ge Expense Potltng Expense Travel In Dlslnci 
Contnbut>ons/Donallona Made By GHI/Awards/Memorials Expense Printing Expense Travel Out Of D•stnd 
Candldate/Qfficeholderl Comm.ttee Legal Serv,ces Salane5/Wage9/Contract Labor Other (enler a category not listed above) 

Credit Card Paymerl 
The Instruction Gulde explains how to complete th is form . 

1 Total pages Schedule F1 : 2 FILE R NAMEA rl-o ' Arel.MC\ 1 3 Frier ID (Ethics Commission Filers) 

'-1 n n1 0 

4 ~ t/ C1 I 2-b 
5 Payee name 

AY! edo+ 
6 Amount ($) 7 Payee address; City , State. Z ip Code 

2..0, 30 
□ Check ~ indtVlduaf'S resideoce addreu 

8 (a) Category (See Celegones hated at lhe lop of th,s sehedule) (b) Description 

PURPOSE Ac. ~o u rvh·hj / &J_n Kt'~ ,(;(er-c}¥t hi' fees O F 
EXPENDIT URE 

(c) □ Ch8Ck1flraveloul$tdeo!Texas CompleleSdleduleT 0 Check ,f Aushn, TX olf,ceholder t,v,ng expense 

9 Complete .Q!i!.Y tf direct Cand idate/ Officeholder name Office sought Office held 
expend iture to benefit C/OH 

Date Payee name 

4/1 5/ 21P RoDd .Sb lu-hon s L L v 

Amount ($) Payee address; . City ; Sta te ; Zip Code 

(ol/ 5, 0 0 l'8 2-3 Tr , n 111 Sttl S.~cu ·· La.nof, TX 77'-f-76 
0 Check tf ndfVlduars residence address 

Category (See Calegones ltsted at the top of th,s schedule) Description 

PURPOSE 
Coh SLA /t,·~ t;xpense Cor\SU lfi~ O F 

EXPE NDITURE 

□ Check i !ravel outside of Texas Complete Schedule T 0 Check If Austin, TX, officeholder ltv,ng expense 

Complete .Q!i!.Y if direct Candidate I Officeholder name Office sought Office held 
expend iture to benefit C/OH 

Date Payee name 

5 / 4 I 2..h A-ne do+ 
Amount ($) Payee address; City; State; Zip Code 

Lf, 30 
0 Check d ndMdual's residence addresS 

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

PURPOSE keDu.n-h ~ / BttA t,· n.~ M erc.Jw.f 1 t Fe.es OF 
EXPENDIT URE 

0 Check tf travel oulslde of Texas Complete SdledJle T. 0 Check 1! AustN'I, TX off,ceholder ltv1ng expense 

Complete Q!ilY if direct Cand idate I 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.ethlcs.state.tx.us Revised 1/1 /2026 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

--
If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverlialng Expenae EwntExpenae Loan Repeymenl/R.e!rnbU"aemant SorldtalJon/FundrallJlng Expense 
Aocountlng/8anldng F- Offlo9 ~~ Expenae T ranapor1allon Equipment & Rel«ted E.xpenae 
Con ngE,cpe,'\M Foodl9eventge E,q,ense Polllng Exponse Travlll In Olatrk:t 
Contl1bv1lonstO Made By Glft/Awarda/Memorial& Expense PrinUng Experuae Travel Out Of Oi1lttlc:t 

Ca telOfflcel,olderlPolitJcel Committee legal Services Salaries/V\tagoslContmct Labor Olher (enter a category not listed above) 
CredllC.-dP8)'11'1t!1'1 

The Instruction Gulde explain• how to complete this form. 

1 Total parr Schedule F1 : 2 FILER NAMEArrrD . 
n10 Avo.. Y\dl1 

1 3 Flier ID (Ethics Commission Fliers) 

4 05] ~ /2.0 5 Payeename 

.So/{;lf,-ons R. Dod LLl 
6 Amount ($) 7 Payee address; Ulnlrl · 

TY. 77418 
Zlp Code 

21. q. DD lg 2 ?Y Tnnd-~ S+"cl Su'3Clr- ; 

8 (a) Category (See Cet•gorlea 11.-ted at th• top of thla achedut•) (b) Description 

PURPOSE Consulh~ t;1pense UJYJ5U l-hV13 O F 
EXPE.NDITURE 

(c) Check llravel OUISlde of Texas. Complete Sdledule T. Check if Auatln, TX, olllcehoklar ltvlng expenH 

9 Complete QNl.Y If direct Candidate I Officeholder name Office sought Office held 
e.xpendlture to benefit C/0H 

Date Payee name 

LL~ i I 1- I 1..(o Ro6d Solv1-hDn s 
Amount ($) Payee address; City; State; Zip Code 

l '5, DO I ~ ~ 3 Trf r1 i't"J s.ta. 5~0-.t°' /..o_ruJ_ I f'/ 77'-/78 

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

PURPOSE 
torisu lffn1 ~>'-pense-- CDnsu lfi~ O F 

EXPENDITURE 

Check l travel outside of T8Xu. Complete Schedule T. Check ~ Austin, TX. olf1C41holdar llvlng expens• 

Complete QNl.Y If direct Candidate / Officeholder name Office sought Office held 
expenditure lo benefit C/0H 

Date Payee name 

[pf~ I 2-1p AneJot 
Amount ($) Payee address; City; State: Zip Code 

4,30 
Category (SH Cal•gorle.a llst-,1 at th• lop of this achaduta) Description 

PURPOSE 
AtC.bU. vrfi vt9 / 6etn IL,-~ Mer cho.._n t F-ecs OF 

EXPENDITURE 

Cha<:kltraval outsi.. ofT•xu. Complaltl Schedule T. Check If Austin, TX, of!lcaholdar llvlng • peN• 

Complete QNl.Y if direct Candidate I Officeholder name Offloe sought Office held 

expend iture to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs .atate .tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis,ngExpense E\18'1t Expense Loan Repayment/Re,mbursement Solicl!atJOn/F undra1smg Expense 
Aooou,tJnglSanklng Fees Office Overhead/Rental Expense Transportation Equo~ & Related Expense 
Consulting Expense FOOd/Beverage Expense Pollrng Expense Travel In District 
Contnbutions/Donations Made By Glfl/Awards/Memonals Expense PnntJng Expense Travel Out Of 01stnct 

Candidate/Offioeholder/Political Committee Legal Se<vices Salanes,Wages/Contract Labor Other (enter a category not ~steel above) 
Credit Cam Pavment 

The Instruction Gu lde expla ins how to complete this form . 

1 Tota l pages Schedule G: 2 FILER NAME 

4 Al/-# IJ8 
I 3 Filer ID (Ethics Commission Filers) 

<{ A-N 7l>NJ() 
4 Date 5 Payee name 

I/~ 1~v Y ~ 70N .,+ I~ . 
6 A mount ($ ) 7 Payee address, 

V' 

State, Z ip Code C ity ; 
, I 0 {) 

~

Reimbursement from 
political contnbubOns D CheckifndMWal's r'"ldence ado-ess inleoded 

8 (a) C ategory (See Categones hsled at lhe top of thtS schedule) (b) Descript ion 
PURPOSE 

O F 
C9~ F t. t-6 0 v'~ ~ € M.A-ti- 5 c'-11,a~ EXP E NDITURE 

(c) D Check if travel outside or Texas. Complete Schedule T D ChecJ.. if Austin. TX, officeholder hv,ng expense 

9 C andid a te I Officeholder name Office sought Office held 
Com plete Qli1Y if direct 
expenditure to benefit C/OH 

Date Payee name 

I /1 5 /z& /2.6"PvAL-,CAN Woµ~< ?L,() B ... kJ-v or /1 
Amoun t ($ ) ;a~_;.;dr5p~ /A} {r -s,c 'f O g -( J 2-

C ity, State ; Z ip C ode 

/0{!) ,DD Y-lrTy 1 TK 7 7'(1'-I 
~

e,mbursement from 
political contributions 

□ Check~ IOdMdJal'S resldenoe address ntended 

Category (See Categories hsted at the lop of this schedule) Descrip t ion 
PURPOSE 

C.fl-v ~ ,~e:re :,::Pi?,vtA. O F 70 t-- I c I t!J-1 IO if\.-EXPE NDITURE 

D Check~ travel outside o/Texss Complete Schedule T D Check If Austin, TX. orliceholder l1v,ng expense 

Cand id ate I O fficeholder nam e 
Complete QNLY if direct 

O ffice sough t Office he ld 

expenditure to benefit C/OH 

Date Payee name 

r l?t~~,J '/t& /~v, K A: ,.,-1,,'( N 
Amount ($ ) Pa yee address; C ity ; State ; Zip C ode 

'o/t>,()D -rx 
~

Retmbursement from 
po11t,caI contnbuuons D Gneci< ~ N'ldfVOJars ''"ldence addr8$S .-'lded 

Category (See Categories listed at lhe top of th11 schedule) Descriptio n 
PURPOSE 

OF Of F IC-tr' Olef H-s:;-~ W.ft3 ~ VSv L-, 1 V tr-EXP ENDITURE 

D Cneci< If travel outside of Texss Complete Scnedule T D Check If Austin, TX, officehold<lr living expense 

C a ndidate I Officehold e r name Office sought Office held 
Complete Qli1Y 11 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 1/1/2026 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS S CHEDULE G 

If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORI ES FOR BOX 8(a) 

Ad"8rtlsmg Expense EwntExpense loo<l Repayment/Reimbursement So41citatoon/Fundra1s1ng Expense 
Ao:x>uiting/Sanklng Foes Office Ovemoad/Rental Expense Transpo,tatoon Equ,pmont & Related Expense 
Consulting Elcpense F ood/8everag Elcpense Polling Expenso Travel In Olst11ct 
Contributions/Donations Made By Grfl/Awards/Memonals Expense Printing Expense Travel Out Of District 
Canaldate/Officehokler/Polttical Committee LegalSe<v,cos Sal8fi09/Wages/Contrad Labor Other (enter a ee1egory not 11sted above) 

CteddCMlPaymerC 
The Instruction Guld explains how to complete t his rorm. 

1 Total pages Schedule G: 2 FILER NAM E 

~ D/J-
1 3 Filer ID (Ethics Comm1ss,on Filers) 

l( /tN TDNtO 
4 

oa; /3/-;,b 
5 Payeename 

('""~ B~ ~ t)µTI( £;~ N ~ 
6 Amount ($) 7 Payee address: City; State. Zip C ode 

:z._~,o D ,/< 
~

blnementfrom 
bcal contributions 

l'ltended D Check If lndMduars residence address 

8 (a) Category (See Categones listed at the top of this schedule) ( b ) Descnption 
PURPOSE 

t>Fr t L-e t7Vv72--H-Blt ~ U/Jf>5 O F CL[ic,r OJJ EXPENDITURE 
(c) D Checlt If travel outside of Texas Complete Schedule T D Check If Austlfl, TX, offo:eholder ltv,ng expoose 

9 Candidate I Officeholder name omce sought Office held 
Complete QNLY. 1f direct 
expenditure to benefit CIOH 

Date Payee name 

,z, /u/Pb ? P-o~ N ft- & , 
Amount ($) 

'17,'66 
Payee address, City , State, Zip Code 

~

bursement from 
cat contributions 

intended D Check ~ ndlviduars residence address 

Category (See Categories hsted at the top of thts schedule) Description 
PURPOSE 

,e-1'/1 41 L- ')£~le.£ O F {:)FPtW Ovl?YLH V~ EXPENDITURE 
0 Check t travel outside of Texas Complete Schedule T D Check rf Austin. TX, officeholder llvtng expense 

Candidate I Officeho lder name Office sought Office held 
Complete Qtil.Y 1f direct 
expenditure to benefit CIOH 

Date Payee name 

7r/~~1~~ 2-~Z.7 1.,,..-G ,{NC 
Payee address: 

I 
City ; State; z~~j,_s-Amount ($) 

:2- -, , fJ, 7..- J 2-0 C> C t-t8'STJJ UT 1/0.IU> Plf.CJ<- C-A-

~ 
Reimbursement from 
pohtJcat contnbutJons D Check rt ind1vtduars residence address tnlended 

Category (See Categones ltsted at the top of this schedule) Descrip tion 

PURPOSE ?~,N TI N{r O F 0 f '1 t, t;' O v t:;-/lJf ei'rD EXPENDITURE 

D Check t travel outside of Texas. Complete Schedule T D Cneck rt Austin, TX, Q/ficeholder ltv1ng expense 

Candidate I Officeholde r name Office sought Office held 
Complete Qtil.Y 1f direct 
e!<pend1ture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.sta te .tx .us Revised 111 /2026 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

If the requested infonnation is not applicable, DO NOT include th is page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

AdvertJs,ng Expense Ell'Bnl Expense Loan Repayment/Reimbursement Sohctlation/F undrais,ng Expense 
Acx:ounbng/Banl<ing Fees Offioe Ovemeact/Rental Expense Transportation Equpment & Related Expense 
ConsulbngExpense Food/Be-.ige Expense Polling Expense Travel In D1stne1 
Contributions/Donations Made By Grl\/Awards/Memonals Expense Prinbng Expense Travel Ovt Of District 
C...ndidate/Officehok1eolitJcel Committee legal ServlCBS Salanes/WagM/Contracl labor Other (enter a category not hsted above) 

Credit Card p~ 
The Instruction Gu lde explains how to comp lete th is form. 

1 Total pages Schedule G: 2 FILER NAM E 

/kA-,Jl/1-
3 Fi ler ID (Ethics Commission Filers) 

t/ AA, T/"J N/0 
4 Date 5 Payee name 

!J?/10/;~ /rtJtflJ 1Dll- N~P-TH 
6 Amount ($) 7 Payee address ; City, State; Zip Code 

'iZ.t>V 70 I ft1eN1M 0-C./e,,__ 5 A11t7Lrc,4 f--(o u-s10 A/ T>< 77010 
~

mbutsement from 
1tical contnbubons D Chad< d l'ld!vldual's residence ad<hss intended 

8 (a) Category (See Categories hs1ed a11he top of this schedule) (b) Description 
PURPOSE 

-l7XC>lf%5 G P Ir /LI<. J JJ fr OF rv~IUT EXPENDITURE 

(c) D Check d travel outside olTexas Complete Sd'ledule T 0 Check rf Austin, TX officeholder hv,ng expense 

9 Candidate I Officeholder name Office sought Office held 
Complete QtiLJ'. if direct 
expenditure to benefit C/0H 

Date Payee name 

l, lt1 l1r~ A-v .& /J°J {) fr /'-f of-Tf-1 
Amount ($) Payee address, C ity , State. Zip Code 

tf'J.- .0() 7b/ 1/-tJe!J I ()I}- cJ.,,-e- I A $ ftH ~ ? ft Hoc)Sn,1,1 'TX 7761{) 
~

bursemeot from 
eel contnbubons D Check If ind,Vlduars residence address 111ended 

Category (See Categones listed at lhe top of lh,s schedule) Descri ption 
PURPOSE 

G" t1.v'fJ' l?rC~~ fJJ1-~1ttfu-OF 
EXPENDITURE 

□ Checl< If travel outside of Texas Complele Schedule T □ Check d Austin, . officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete Q!iLY 1f direct 
expenditure to benefit CI0H 

Date Payee name 

i/1;/i' 4vt)) 1 iJA No/-Tt1 
i Amount($) Payee address, 

/A.,5 /fHE-12..1c:-A-
City , State; Zip Code 

l/ 2- ,!)O 701 A U6N!Dlt J-e. r/l>O~T7)N ,;< 17610 
~

eimbursemenl from 
pohbcal contnbubons 

□ Check d 11dlVldual's residenee ad<tau ntended 

Category (See Cat9<Jorles hsted at the top of this schedule) Description 
PURPOSE 

G°U(iN1 €XfJ&Mbr Prt-/2. Kt /\I 6-OF 
EXPENDITURE 

0 Check d tiavel outside o! Texas. Complete Sd1edule T D Check 1f Austin, TX. officeholder living expense 

Complete .Qli.L)'. 11 direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit CI0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



1 

4 

6 

8 

9 

POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

Ad11'9rt1S,ng Expense 
Aoaoun~king 
Consufl>ng Expense 
Contribullons/Oonations Made By 

CandidatelOfficeholdor/Pohllcal Commott 
CredilCard Paymert 

Total pages Schedule G: 

L/ 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

vent Expense 
F 
F~e Expense 
Glft/Awartls/Memonals Expense 
Legal Services 

Loon Repayment/Retmbursemen 
Office Ovemead/Rental Expense 
Polhng pense 
Prinbng Expense 
Salarie5/Wages/Contracl Labor 

The Instruction Gulde explains how to complete th is form. 

Date 

t, Ir~/µ, 
5 Payeename 

Amount ($) 

t-/2 ·c>D 
~

mbursement min, 
rtJcal conlnbubons 

nlondod D Check t ndtvdJal's residence address 

(a) Category (See Categones hsted at the top of this schedule) (b) Description 
PURPOSE 

OF 
EXPENDITURE 

SolldtatJon/Fundralsmg Expense 
TransportalJOn Equ,pment & Related Expense 
Travel In o,stnct 
Travel Out Of D1s1nct 
Other ( enter e calegory not hsted above) 

I 3 Filer ID (Ethics Commission Filers) 

State , Zip Code 

77610 

(c) D Check~ travel outside of Texas Complete Schedule T D Check ef Aur.t1n, TX. officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QliL.Y: if direct 
expenditure to benefit C/OH 

Date Payee name 

Amount($) Payee address: 

Reimbursement min, D polibcal contnbubons 
~ D Check~ ndoviwal's residence address 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt:!.l.Y 1f direct 
expend iture to benefit C/OH 

Date 

Amount ($ ) 

Category (See Catagones hstad at the top of th,s schedule) 

D Check ef travel Ot.Ulde ofTexas Complete Schedule T 

Candidate I Officeholder name 

Payee name 

Payee address: 

Retmbur.sernent from D pohbcal conlnbubons 
"1lended D Check d tndivtwal's rMidencAI address 

PURPOSE 
OF 

EXPENDITURE 

Complete Qfil.Y ,r direct 
expenditure to benefit CIOH 

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

□ CheckdtraveloutsideofTexas CompteteSctlecUeT 

Candida te I Officeholder name 

C ity , State , Z tp Code 

Description 

D Check ef Aust,n, TX. offtceholder hv1ng expense 

Office sought Office held 

C ity ; State; Ztp Code 

Descrip tion 

D Check Ausbn, TX, officeholder h>tnQ expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


