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

1 File r ID (Ethics Commission Filers) 2 
Tolti l r::Jled: The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS / MRS / MR K FIRST Ml 

OFFICEHOLDER 
...... ~i .. .. . ... . . ... i~ .~ . f-fff ... . ... . ........... . >. .......... 

OFFICE USE ONLY 

NAME 
Date Received 

NICKNAME LAST SUFFIX 

(J/ /:} rJ ,J ~J ~ 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 

1 t Of ~lrGL.f) W~y aoj!JJ~ -t~ MAILING 
\..:'lj:_ S 2026::;; ~ ADDRESS 

0 Change of Address (),,n vi?., Go Ll (I;( 11Lfl I 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-delivered or Dale Postmarked 
OFFICEHOLDER ( 1 l~ ) lJ.4- t 1ou PHONE 

Receip1 # I Amount $ 
6 CAMPAIGN MS/ MRS/ MR ~ IRST p 

TREASURER 
NAME · · ;,;[:i~- · · · · ~ · · · · · f:!-1 · ,J. · · · · · · · · · · · · · · · · · · · · · · · · ·~~~~; ~·· · · · · · Date Processed 

0A N5Je 
Dale Imaged II 

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

TREASURER ;)S-S I l- j V ~ D p., )L DL. ADDRESS 

774l J (Res iden ce or Business) Tl_o ,\.e__r0 b ..e.i- \ 1P 
IJ 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

(dt°l ) y 3,_3- 3S-S) PHONE 

9 REPORT TYPE 

Z
J ary l 5 □ 30th day before election □ Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

15 □ 8th day before election □ Exceeded Modiflfld □ Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Dav Year 

COVERED 

0 I / {) [/ 2.0:;,1, 00/ 3D/ 2-,02,d:, T HRO U G H 

11 ELECTION ELECTI ON DATE ELECTION TYPE 

Month Day Year 

~

O p ·mary □ Runoff 0 .Other 
Description 

ll / lJ~/ U eneral □ Special 

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

p J--~ ~ /.i, \fvsnu of& f~e, ()if~ {lL J\.{_)j\t.P Df-~~~ 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLIT ICAL THE CANDIDATE J OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDA·TE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION GNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COM MITTEE NAME COMM ITTEE TYPE 

□ GENERAL 
COMMITTEE ADDRE SS 

□ Additional Pages 

OsPECIFlc COMMITTEE CAMPAIGN TREASURER NAME 

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 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. 
TOTALS 

2. 

. . .. . .. ... . .. ' .... . 
EXPENDITURE 

3. TOTALS 

4. 

... ... . ... . ........ 
CONTRIBUTION 

BALANCE 
5. 

. - ...... .. . . . . .. . . 
OUTSTANDING 6. 
LOAN TOTALS 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ 

$ 

$ 

0 
·100V 

D 
l \ ,l qt.31J 

d~~ .l.fJ 
t3/ bOV 

18 SIGNATURE I swear, or affi rm , under penalty of pe~ury, that the accompanying report is true and correct and includes all information 

,,qoiced to be ceported by m'"aden;u, 15, ElecOOa C-Ode. ~ .J (2 ~ 

Signature of Candidate 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 administering oath 

(2) Unsworn Declaration 

My name is K.e JJµlJ11 3'" ~ NrJ{Y./J>. , and my date of ·birth is--~--

My address is 1 &"D{'J!ri l l4~ eo\JL 8., l2oiAJbvJ . T7<?, 1Jl/Jf_ Lt-J~Pr~ 
(street) ~ ,P.fty) (state) (country) 

Executed in fu,t I$l.r.J> County, Stateof JQ-y;A) , onthe~_d of 0 LA­
(month) 

~ 
re of Candida 

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 A 1: 

I 
2 

FILER NAM}{.e rJ (\) l ~ 
~ - ~A~I\JbA)i>, 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

;;.j:;J-):11? ...... <J:Ar. .y .. ... ~-~---& .i . .\. .\ .. e .N . . ..... . .. . ... .. . . .. .. .... . . . .. 
oa 

J 000 --6 Contributor address; City; State; Zip Code I 
JOI~ t<\ot-+ot'7 3,r. e, ihrrot-1e/~i71 

8 Principal occupation / Job title (See Instructions) 9 EmN r/ S'j;- Instructions) 

e-v/-r~ ~~/h 

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

. . .. . ....... ................. . .. . . ..... ..... . ..... .. ............... .... .. .. . ...... 
Contributor address; City; State; Zip Code 

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

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

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

Principal occupation / Job title (See lnstruct1ons) Employer (See Instructions) 

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

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

Princ ipal 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 lnstructio.n guide for additional reporting requirements. 

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



LOANS SCHEDULE E 
If the requested information is not applicable, DO NOT include tlhis page in the report. 

The Instruction Gulde explains how to complete this form. 
1 Tola! pages Schedule E: 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 0 

6 Is lender 8 Lender address; City; Sta te; Zip Code 
10 Interest rate 

a financial 
Institution? 

y 
I <t OJ (;A,,l{ ll(,,J p t1 n (2v ve &>wt­

/ ~D er1» 1 7/ 
C> 

11 Maturity ate 

rJ 
12 Principal occupation I Job title (See Instructions) 

0 lJ j -h -ve ~ f- -tu. P{{-k-t 
14 Description of Collateral 

.iZ[ none 

15 
eek if personal funds were deposited into political 

account (See Instructions) 

16 

20 

3 

GUARANTOR 
INFORMATION 

~ applicable 

ate of I an 

1 J? 8b 
Is lender 
a financial 
Institution? 

y 

17 Name ~ 7 ntor 

················ · · · ·q · ·· · ························•· · ··· · ··· ··· · · ····· ·········· 
18 Guiilo~ aq ress; City; State; Zip Code 

19 AmountGuaranteed($) 

tion (See Instructions) 

A' 
~ ame of lender D out-of-state PAC (ID#: Loan Amount($) 

....... e ~.~~ .. $ . .-.. ~A.rvrv.kfft .... ........ .. .. ......... _ $'_O_tJ_0_
0

_J,)_-

Lender address; City; State; Zip Code 

,~of &//Avlfl<( eoJt C,,-/. flO:it.JtJ.ltJ IP 
., 0 

lnterest u 

Princi al occupation / Job title (See Instructions 

Oeo/iption of Collateral 

[0 none 

GUARANTOR 
INFORMATION 

l ot applicable 

ructions) 

'{)-

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

Amount Guaranteed ($) 

N /1t 
Employe r (See Instructions) 

ATTACH ADDITIONAL COPIES OF TIHIS SCHEDULE AS.NEEDED 
If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

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



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 Jt{ trJ s 
4 TOTAL OF UNITEMIZED LOANS 

6 Is lender 

y 

14 oey ription of Collateral 

_,cl none 

16 GUARANTOR 
INFORMATION 

tion (See Instructions) 

Pr 

Is lender Lender address ; City; 

15 

a financial 
Institution? 

y N 
·\ ~j" 81¥JIAIJPY ~ &r 

Principal occupation I Job title (See Instructions) 

o)-~~ 
Desc ption of Collateral 

. none 

GUARANTOR 
INFORMATION 

~ applicable 

City; 

3 Filer ID (Ethics Commission Filers) 

$ 

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

Maturi! 

N 

Check if personal funds were deposited into polltica l 
ac count (See Instructions) 

Amount Guaranteed ($) 

State; Zip Code N / fr 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC, please see llnstruction guide for additional reporting requirements . 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (entlar a category notlisted above) 

1 Total page ~ edule F1 : 2 

6 A 

8 

4v.ir 
PURPOSE 

OF 
EXPENDITURE 

9 Complete QNLY if direct 
expenditure to benefit C/OH 

7 P ayee address; 

f61 I {Zaf%d tcJ l> 
(a) Category (See Categories listed at the top of this schedule) 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 

Payee name 

N ~d v ,, l le, 

3 Filer ID (Ethics Commission Filers) 

State: Zip C ode 

(b} Desc r iption 

Gh~cJL f f;il, 
0 Check ii Austin , TX, officeholder living expense 

Office sought O ffice held 

~473 CT<P s-2-

City; State; Zip Code Amount ($) Q 

aoo 0✓ NeerJu~ tie ,y , 1 Cfi / 

PURPOSE 
OF 

EXPENDITURE 

Complete QtlLY if direct 
expenditure to benefit C/OH 

Amount($) f::/J, 

o(}D 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/OH 

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

0 Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

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

0 Check if travel outside ofTexas. Complete Schedule T. 

'tr 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

CTP 3-l Cf() 

State; Z ip Code 

~U~{l(,,p,t,!Di"y; 

0 Check if Austin , TX, officeholder living expense 

Office sought Office held 

vf' ;-~ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Evant Expense 
Fees 

Loan Repayment/Relmbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Conbibutions/Donalions Made By . 
Food/Beverage Expense 
Gin/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

Travel Out Of District 
Candldate/Officeholder/PolitJcal Committee • 

Credtt Card Payment 
The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ~ if direct 
expenditure to benefit C/OH 

Amount ($) 

~OD 
Q9 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/0H 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

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

(b~ e~;

0i e,fM, ~uD 1pr1ff: 
F~I\JD 

(c) D Check if travel outside of rexas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

idate / Officeholder nam 

~~1i'.l S-
Payee name 

Nudv,'J /e ~(t+Jg Lei\ 'U~ rvWvi)~ J'/711(!,kl 
Payee address: City; State; Zip Code 

V -o . 13o~ 113{'" rvea1/v1He I~ 77l/-l.,/ 
Category (See Categories listed at the top of this schedule) Description 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name 

•1 < iv rJdi- ~ -• OtJ "'r 
Office sought 

Tf -2-
Office held 

Payee address; City; State; Zip Code 

S-l.f 17 'PltJ e- s+r e.a--( Bel I A-I,e, /"f l 7lfo / 
Category (See Categories listed at the top of this schedule) Description 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

didate / Officeholder name 

~s. 
Office sought 

o1P 
Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPEND.'TURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consutting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total page~ dule F1 : 2 
FILER ?Zf ANAA J/Jl)v~ 

1 3 Filer ID (Ethics Commission Filers) 

), 

4 °ue/) )A 
,' 

!fl 
5 r:;;t-F--x,,.Jrl t10<-1Jt4 e,efJLib 1 ·1rJAv ,PA'2-ty 

6 Amourf~ l's ) 7 P ayee address; - f . 
City; State; Zip Code 

J.1 oou 1 L{DJ q 3 t>c)thwe j t Fwy-# 3 L.fO 5 '-1w>r fl ~ t.JJ> 
JX .77</7t 

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

F, \ I -PURPOSE Ftes lt'\~ r.et5 O F 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

9 Complete Qtl.L.Y if direct 

f(~5~)i11tv rvtW1 Office sought Office held 
expenditure to benefit C/OH ~f 3-2- -:To? 7 -2-

°C/n)~ 
Payee name 

l/Av\c/ l3 ij A-te-o 
Amount ($) Payee address; 

{2c) 
City; State; Zip Code 

1S-oO 38-tv PM °tv I vJAw+o0 l>a 17lf7~ 
Category (See Categories listed at the top of this schedule) Description 

EN 0-tf1; NfT1l,vf-PURPOSE ButJr ~'{{)fNS l) fv~Jt OF 
E XPENDITURE 

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

Complete Qtl.L.Y if direct 

r;:;~1j n~me A~ 

Office sought Office held 

expenditure to benefit C/OH ~ 3-)- -YP3-1-
Date Payee name 

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

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

P U RPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX. officeholder living expense 

Complete Q!iLY if direct Candidate / O fficeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimborsement Solicitatioo/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
COntributlons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above) 

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CRIEDIT CARD ISSUER 

1 TOTAL PAGES 

1 2 FILEJrJ~ Nm .\ . (1 A Nr/~ 
3 FILER ID (Ethics Commission Filers) 

SCHEDULE F4: 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 0 
S CREDIT CARD HA: 

ISSUER ~ · J£ I ~ ~ir.ciaM t o n,' P\0 CAAJ-fl- 6CJ.J t,, 
6 PAYMENT (a) Amount Charged (b)D ate Expenditure Charged (c) Date(s) Credj t Card lssueT aid 

4Jl~ $ L/-;J..,1 sl_<}d& {_J j91 1;J-~ 
7 PAYEE (a) Payee name (b) Payee address; 

Av~ H e~; J~s 1; ~ d~ 77 M1>itJ ✓ lJeJY M r:r-J rJ _, £ ve ,Jf' Jo33 
-

8 PURPOSEOF (a) Category (See Ca~ s listed at the top of this schedulej (b) Description 

~

DITURE It i)Jifl J J5 fn r; ,Jf f mhrD ide1'1 orJ ShJtt.s 
Politica l 

□ Non-Political (c) 0 Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

9 Complete ONLY It direct 

,z; :~tu, o:~ na~~AJ fV~Jp 
Office Sought Office Held 

expenditure to benefit C/OH 0P3 --- J..- --:r-:p 3-d-
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Crj!dit Card Is uer Paid 

78, oy 
$ J)). oy 5/ l I };>-v ~ I f)..1 [;Lt 

PAYEE (a) Payee name 

];;;Eds s~ 00 / Citl\JeJ J J.5nt 'r' ; ; l~/ LA>~S us?-5 ~J . 
P~RPO OF (a) Category (See Categories listed at the top of this schedule I 

(b)Dp;s +Pt5£, EXPE DITURE I\ DV tlZ 1-X:, j J7 tJ 6---Political 

□ Non-Political (c) 0 Check if travel outside of Texas. Complete Sdledule T. □ Check if Austin, TX, officeholder living expense 

Complete ONLY If direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name (1>1 Payee address; City, State, Zip Code 

PURPOSE OF (a) Category (See Categories listed at the top of this scheduler (b) Description 
EXPENDITURE 

□ Political 

□ Non-Political (c) 0 Check if travel outside of Texas. Complete Sclledule T. □ Check if Austin, TX, officeholder living expense 

Complete ONLY If direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
S C HEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpor1ation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Dist,ict 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G : 2 
Frr( N~; W1l JANN!YM 

I 3 Filer ID (Ethics Commission Filers) 

J S. 
4 

1;eJ91 /9~ 
5 Payee name enA~ er. v rv\01,-AiJ 

6 Amount($) 
1 7 P ayee a d dress; City; State; Zip Code 

~

!?u!e]}im :J-70 VAJt- Au~ NW l{v✓ tL N . i 10017 
tical contributions 

intended 

8 {a) Category (See Cate9ories listed at (tie top of this schedule) 

(~SsPSon J /}'11} j>J iv@4' ehfJ{J!J PURPOSE {:_,/led (f [!,Q-f'cl ~P-yJY11J OF 
EXPEN DIT URE 

0 Check if travel outside ofTexas. Complete Schedule T. □ 
I 

(c) Check if Austin, TX, officehoider living expense 

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

-Krl/N\v ~ S (J t:l/\/1-'f-Y_M ~r 3-2.--- \.} p '(,:) expenditure to benefit C/OH 

Date P ayee name 

Amount($) P ayee a d dress; City; State ; Zip Code 

Reimbursement from D political contributions 
intended 

Category (See Categories listed at !he top of this schedule) Descr iption 

PURPOSE 
O F 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officehdder living expense 

Candidate I Officeholder name Office sought Office held 
Complete QlilJ'. if direct 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; C ity; State; Zip Code 

Reimbursement from D political contributions 
intended 

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

PURPOSE 
O F 

EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officehotder living expeRse 

Candidate / Officeholder name Office sought Office h.eld 
Complete QJil.:l'. if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


