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

The C/OH Instruction Guide explains how to complete this form. I 1 
Fi ler ID (Ethics Commission Filers) 2 Tota l pages filed : 

I 
I 

3 CANDIDATE/ MS/ MRS/ MR FIRST M l 
OFFICE usE oNLv 

O FFICEHOLDER KYLE p I 
NAME · ··· · · · ····· · ·······• · ·· ·· ·· ·· ·· · · ·· ······ .. . ......... . .. .. . . .. . . . . . . .. . . .. ...... 

Date Received 
NICKNAME LAS T SUFFIX 

GEORGE 
I 4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

O FFICEHOLDER JfV·4 1 :=i £,·)?::; ~ ~ ";ii 
MAILING P. 0. Box 18711 SUGALLAND TX 77496 

-··--- ·---·-
ADDRESS 

I 
Change of Ad dress 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
I 

I Date Hand-delivered or Date Pobtmarked 
OFFICEHOLDER (713 ) PHONE 589 2256 

Rece ipt # 

I 
Amount 1$ 

6 CAMPAIGN MS / MRS/ MR FIRST M l 

T REASURER Sheeba 
NAME .. ............ . . . . · ··· · -··· · ·············· ... ........... . .... .. . . . . . . . . . . . ... .. .. Date Processed I 

NICKNAME LAST SUFFIX 

George 
Date Imaged 

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

I T REASURER 1907 Driftstone Court 
I 

Richmond TX 77469 
ADDRESS 

I (R esiden ce or Bu siness) 
I 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION I i l 
TREASURER I 
PHON E ( 713 ) 294 4085 

I 
9 RE PORT TYPE 

□ n □ 
I 

■ January 15 30th day before election Runoff 15th day after campaign 
treasurer appointment / 

I 

□ July 15 rJ 8th day before election n Exceeded Modified n 
(Officeholder Only) d 

Reporting Limit 
Final Report (Attach Ci IH - FR) 

10 PERIOD Month Day Year Month Day Yea r 

I ! COVERED 
7 / 1 / 25 12 / 31 / 25 I TH R OUGH 

11 ELECTI ON ELECTION DATE ELECTI ON TYPE I 
Month Day Yea r 0 Primary □ Runoff □ Other 

Description 

3 / 3 / 26 n Genera l □ Specia l I 

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

I 
County Judge County Judge I 

I 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPOR 

POLITICAL 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HA VE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER"S KNO,WLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXP/"NDITUREl 

COMMITTEE(S ) 
CO MM ITTEE NAME 

I 
COMMITTEE TYPE 

GENERAL 
COM MITTEE ADDRESS 

Additiona l Pages I 

SPECIFIC COMMl,TTEE CAM PAIGN TREASURER NAME 

I I COMMITTEE CAMPAIG N TREASURE R AD DRESS 

I 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revise~ 1 /1 /20 6 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/Cj> H 
COVER SHEET PG 2 

15 C /OH NAME 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNI TEMI ZED POLITICAL CONTRI BUTIONS (OTHE R THAN 
PLEDGES, LOANS , OR GUARANTEES OF LOANS, OR 
CONTR IB UTI ONS MADE ELECTRON ICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTH ER THAN PLEDGES , LOANS, OR GUARANTEE S OF LOANS) 

16 Filer ID (Ethics Commission File s) 

$ 0. 10 
I 

I 
$ 16,000.CDO 

.. ..... .. . . . . . . . . . ·t--- --------------- ---- ------+-------
EXPENDITURE 
TOTALS 3. TOTAL UNI TEMI ZED POLITICAL EXPENDITURE . $ O.IDO 

4. TOTAL POLITICAL EXPENDITURES $ 260,336.27 
I . . . . . . . . . .... ... . . ·i------- ------------ - - --------+---------
I CONTRIBUTION 

BALANCE 
5. TOTAL POLI TICAL CONTRIBUTIONS MAINTAINED AS OF TH E LAST DAY 

OF REPO RTING PERI OD $ 137,993.r 3 
. . . . . . . . . . . . . . . . . . ---------- -----------------+---------

OUT STANDING 
LOAN TOTALS 

6. TOTAL PRIN CIPAL AMOUNT OF ALL OUTS TANDING LOANS AS OF THE 
LAST DAY OF THE REPORTIN G PERIOD $ 1s3,29a.bo 

18 SIGNATU RE 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. I 

Please complete either option below: 

(1 )-Affidavit 

NOTARY STAMP / SEAL 

Ol.GAPAVERO 
My Notary ID# 125193912 
Expltes February 22. 2027 

Sworn to and subscribed before me by K~\e. Geo~e 
20 2 , to certify which , witness my hand and seal of office. 

0\ 

(2) Unsworn Declaration 

this the 

I 

,s day of "'ZJo.nua.:1 

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) 

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



SUBTOTALS - C/OH FORM C/~H 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission F ile rs) 

21 SCHEDULE SUBTOTALS SUBTOT~ L 
NAME OF SCHEDULE AMOUNT 

I 
1 . ■ SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 16,00©.00 

2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 
I 

4 . ■ SCHEDULE E: LOANS $ 150,00~.00 

5 . ■ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 260,33p.27 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ I 
7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ I 
8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ I 

I 

9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

' 

Forms provided by Texas Ethics Commission www.ethics .state.tx .us Revised 1f'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 complete this form. 1 Total pages Schedule A 1: 

I 
2 FILER NAME 3 Filer ID (Ethics Commission FileT 

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

1/2~/1,zr . -Hv. ~vi . A_f\4.r(.µJ .s ... K.u.<:¼11 T ~~~-. PAC ...... ..... ~51000, ;f;-
6 Contributor address ; City; State; Z ip Code 

(,,o01YCU/l~ .Sut-k... 
~o>lwl, 1X 17(1)112_ i/Wo 

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

Date Full name of contributor D out-of-s tate PAC (ID#: ) 
Amount of contribution ($) 

a/11 }bz.S- .ur,.l:~~5(f. .C1P.53~ .. f>l4.1.r. .~ .~s~.Uf.. '$' (, oco, fE-. 
Contributor address; City; State ; Z ip Code 

.f .o $ox (1 Cf 't ~ -4vs-h-rl ( 1X 181<-0 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

a/12/ 'ZOZ~ ~ .A.~ .. s~~tk .. •• • • • •• • • • • • •• •• • . . . .... . ....... . .... . .. . . 

Contributor address; City; State; Z ip Code 1 ~060 . 
/j) 

S1>1> HM~se.. fo\11J. /tOJ5~ 7X 1 1cror-
Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

Date 
II 

Fu ll name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

ir-/11t-r- .Amt~.S~ .. ... . . . . .. • •• • ••••••••••••• ... , . .. . ....... ... 
t ),6110.~ Contributor address ; C ity ; State ; Z ip Code -

~¥"\? ~ B\J~ -Hw.~~- 7)< 770'0:f 
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. 

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



I 

LOANS SCHEDULE E 

If the requested information is not applicaole, 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 K'1ft- ~ f2_0(Yff (:___ 

I 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) ~ 

lb ✓f) f, 25' s e_f(r.. 50,0001· 
. . . . .. ... .. ... . ........ .... . .. . . . . . . . . • • ••••••• ···· • · ..... ..... •••••• •••• •••••• 

6 Is lender 8 Lender address ; City; State; Zip Code 
1 O Interest rate I 

I 
a financial 

~·ch~ '-1,#l!J. - I Institution? ,x. 
0 

11 Maturity date

0 I y N. ,+ . 
12 

Principal occ~~~e 3 ;:;;;ne_ 13Em~i~ CbtNVt~ 
I 

14 Description of Collateral - - 15 

~ ne 
□ 

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

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 
I INFORMATION 

... . .......... ... ..... . . . . . . . . . . . ... ····• •· ·· ·· ·· ······· . . . . ...... 

18 Guarantor address ; City ; State; Zip Code 

~ ot applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instruction s) 

I 
Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount($) ! 

I0--/1, J/;Z5 
1 .... . .. ~e/~ ... <Qo~o ~ I . . . . . . ............. . ... . .. . . . . ... , ... .... .. .... . ••••••••• 

I Is lender Lender address; City; State ; Zip Code 
Interest rate 

a financial i:.i 'c_ h ~A&/ ,r~ 
#/1,:J, 

Institution? ~ I Maturity d~ / IJ-
y N 

I 

Principal~ ti<l:::/JZ ?;,f sb;;::J 
I 

c~½· 
Description of Collateral ✓ 

~ one 
□ 

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

GUARANTOR Name of guarantor Amount Guaranteed($) 

INFORMATION 

................... .. .. . . . . • • • • • • ........ •••• • • • • • • •••• • • •• ... .. ... .. . . . . . ........ 
I Guarantor address; City; State; Zip Code 

~ t applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

I 

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.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: 

I 

2 FILER NAME 

K.11 /-e_ t)eoT~ 
3 Filer ID (Ethics Commission Filers) 

I 
V 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount ($) ~ 

[(-tb- ?bl$ ..... $~. o(JOCO~ 
... . . ····· • · ........ . . . . . . . . . . ..... . ...... ... . . . ............. 

6 Is lender 8 Lender address; City; State ; Z ip Code 10 Interest ra,/Jte 
a fina rn cial N~· Institution ? ~ ct-, rt,teM:J- # 77~J 

CE> 
11 

MaturitN7 A-y 

12 Principal occupation / Job title (See Instructions) 
13EmfuflnB~ Ct7~t,q .. Cc - /_ -,,,., (f" N/4' ,;ut? 

~ -- -- .,,,,,., -
14 Description of Collater al V 15 ./ 

~ ne 
□ 

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

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 
INFORMATION 

.. . . ... . . ........ . •••••· . . . . . . . . . .... . . . . . . . . . . . . . . . . .... . . ... . . . . ...... . .. . . . .. . . 

18 Guarantor address ; C ity ; State; Zip Code 

efnot applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

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

. ..... .. . .. . , .. . . .. .. . .... ... .. . .... . ..... . .. .. .. .. .. .. ... . . .. . .. . .. ....... 

I/ Is lender Lender address ; City; 

s"7 
Interest rate 

a financial 
lnstitwtion? 

Maturity date 

y N 

Principal occupation / Job title (See Instructions) 7 (See Instructions) 

Description of Collateral / ~ Check if personal funds were deposited into political 

I □ 
D none 

account (See Instructions) 

GUARANTOR Name of guaranto~~ 
Amount Guaranteed ($) 

INFORMATION 

.. . .. .................... .. .. . ..... ............ .. .. . .. . ·•· ••••••• ••• ........ .. .. . 
Guarantor addre s ; C ity ; State ; Zip Code 

□ not applicable 

P rincipal Occupation (See Instructions) E m ployer (See Instructions) 

I 
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.ethics.state.tx. us Revised 1 1/2026 



(. 

POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGO RIES FOR BOX 8(a) 

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

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above)/ 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Sched ule F1 : 2 
FILE R NAME K4 l!-

t}(J;)~ I 
3 F iler ID ( Ethics Commission Fi l brs) 

tr 
4 Date 

"1 - ~ -Zots 
5 

Pay ee name1 ~1~ [J- M ~ ~M,p r 

6 Amount ($) 

7 Pa/f;~s; N - An ,-€k ~l-

· c ity; State; &>3~i 3&-2t A-l~t°' ~ 0 Check if individual's residence address. ~ I 
8 (a) Category (See Categories listed at the top of this schedule) 

(b) ~ (~,c.a PURPOSE -Pit~ @,-o~cJ.~~ OF . 
EXPENDITURE I 

(c) 0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 
I 
I 

9 Complete Qlil.J'. if direct Candidate I O fficeholder name O ffice s o ught Office held 

expenditure to benefi t C/OH 

Date 

Pay°f ;~f ~ ( olwv.p 1-1/-~%' . 
A mount($) ~ 

□ "JE.[ :~:~ Ave- All~~ 
State ; Zip C ode 

~q. &>lo~· %2-
I 

C ategory (See Categories listed at the top of this schedule) Desc rip tion 

PURPOSE Pi~W ~Iv:~ ~/ Jve... OF 
EXPENDITURE I 

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

Complete Qlil.J'. if direct Ca nd idate I O ffi ceholder name O ffice s ough t O ffice held 

expenditure to benefit C/OH 

Date pr/~fi//~ 
I 

1,(,7£>%" tf(q-MJ 
A m o un t($) 

ps;~5s; s~ filt~ 
City; State ; Z ip Code 

dtSooo~ ~f&1-) '1'1'· 
O Check~ individual's residence address. 

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

PURPOSE /_r; ) Jv<..., OF 

I EXPENDITURE - (I 

□ Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX , officeholder living expense 

Complete Qlil.J'. if direct Candidate / O ffice holder n a me Office soug ht Office held 

expenditu re to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2026 

I 

I 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 

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

A d v ert is i ng Ex pense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Ovemead/Rental Expense 
Poning Expense 

Candidate/Officeholder/Political Committee 
Credrt Card Payment 

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

Printing Expense 
Salaries/\Nages/Contract Labor 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F1 : 2 

6 Amount ($) 

8 

l5c~ 
PURPOSE 

OF 
EXPENDITURE 

7 Payee address ; 

"f>'O /bV>( 1S1Cf--0 
0 Check ii individual's residence address. 

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

~p~~Crn6ll/lf, 

C ity ; 

-f-{ o osfbl\ 

(b) D e s c ription 

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

3 Filer ID ( Ethics Commission Fil
1 
rs) 

State ; 

V)(I 

(C) 0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete .QNI.X if direct 
expenditu re to benefit C/O H 

Date 

A m ount($) 

Candidate / Officeholder name 

Paye e address ; 

5b sP ~ 1Yftr.u _ 
0 Check if individual's residence address. I ~ 

PURPOSE 
OF 

EXPENDITURE 

Complete .QNI.X if direct 
expend iture to benefit C/OH 

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

/_Lc;A,J $ fl<!-, 

0 Check if travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office he ld 

C ity ; State ; Zip Code 

Description 

0 Check if Austin, TX, officeholder living expense 

Office s ought Office held 

Date Payee nam e 

fAl.- l(o:/(J CbM.-...~-
Amount ($ ) 

t~,eoo 
PURPOSE 

OF 
EXPENDITURE 

Complete .QNI.X if direct 
expenditure to benefit C/OH 

Payee address; City; State ; 

PD Ibo)( 1Sl1o 
O Check if individual's residence address. 

D escription 

0 Check if Austin, TX , officeholder living expense 

Candidate / Officeholder name O ffi ce sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1f1'2026 

I 



I 

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) 

Solicitation/Fundraising Expense I Advertis ing E x pen se Event Expense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District I 
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 Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 
FILER NAME 0,,( e_... 0€1?Jq-<fle.- 13 F iler ID (Ethics Commission Fil t rs) 

I 
4 Date 5 

Payee name~ /vL C/o/(Ll -- I ;. ~ 
- _ _ .,,.. 

C01-Y>~~· . , ~IS 
6 Amount ($) 7 

Payee <p: s o . 13lD1' l ~( 00 
City; State ; Zip Code I 

5ta>~ tkwfoYJ ti.. 711.3/Jf 0 Check if individual's residence address. I 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

I PURPOSE ~~~ {);ri:,1,.Jj ~ OF 
EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. \J 0 Check if Austin, TX , officeholder living expense 

9 Complete QliLY if d irect Candidate / Officeholder name Office sought Office held 

expemditure to benefit C/0H 

Date 
Payee na7 /ff fu j f Mo..-:( ~r,,p tr(f-?o~ . 

Amount ($) 

~ :es;; • .,4 n • r J\11-e__ Aft4¥tfe, 
State ; Zip Code 

3CP2-'tt yl\- 2030B" 
0 Check if indi\idual'sresidencea~ 

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

~ JM~~-PURPOSE ID,--fi,f~( lhMmu~ ~~ OF 
EXPENDITURE 

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

Complete Qlli.Y if direct Candidate/ Officeholder name Office sought Office held 

I expenditure to benefit C/0H 

Date Payee n ame 

~~~+. €: 13 . 1o?5'" ~ll'-j'S 
Amount ($) Payee address; 

[-f,A>(f a,. ~~I 
State; Zip Code 

f500 3W ~ ,71f~ -~ 
O Check if indMdual's residence address. 

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

PURPOSE /i;tv-.f 6f VAflf{ OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholde¼ ving expen se 

Complete QliLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
C<>ntributions/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor Candidate/Officeholder/Political Committee 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 

4 Date 5 Payee name 

'6 .. ~'6., 7ffl5 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address; 

505~ -;3~ 17 L('Pe. 
D Check if individual's residence address. 

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

e.... 

City; 

/k,w_,f&n 
(b) Description 

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

I 
3 Filer ID (Ethics Commission Fi r s) 

State ; Zip Code I 

77os~ 
I 

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

9 Complete QNJ.Y if direct 
expenditure to benefit C/OH 

Amoun t ($) 

Candidate I Officeholder name 

Payee address; 

1Sl1o 5{;00~ 
□ Check if individual's residence address. 

PURPOSE 
OF 

EXPENDITURE 

Complete QNJ.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

€>750 
PURPOSE 

OF 
EXPENDITURE 

Complete QNJ.Y if direct 
expenditure to benefit C/OH 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee address; 

1Sl'fD 
□ Check if individual's residence address. 

Category (See Categories listed at the top of 

D Check~ travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

City; State; Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

r 

City; State ; Zip Code 

?723'/ 
D escription 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Solicitation/Fundraising Expense I A d ve rtising Ex pense Event Expense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District I 
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 Guide explains how to complete this form. I 
1 Total pages Schedule F1 : 2 F ILER NAME t4(e__ 0 ope_. 1 3 Fi ler ID (Eth ics Commission Fil ~rs) 

4 Date 

0-ff?-tfJ~ 
5 

Pay e e name /;.Jcx_:i :/,ft'// L&vvJ ,.,/1<rtY) f (_. 
! 6 Amount ($) 7 Pay e e a d dress ; 

. 
C ity ; State ; Z ip Code I 

;x~ D Checkif i?,idua~ ~ i~~~ 
f-t,ou .s,h,A, 7" I 

71051., 

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

PURPOSE 

Lfl~~ Sve-OF 
EXPENDITURE 

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

9· Complete QlliJ'. if direct Candidate / Officeho lder name Office s ought O ffice held 

expenditure to benefit C/OH j 
D ate P a yee name 

q/ &/it>z_~ cJudae 1>ean +tv~cel? r 0-)N\ r:n]a n 
A m ount($) Payee ~ dress; City ; I --- State; Zip C o de I 

$500~~ (~r'3(vd ~w, 1X i7'f?C 
□ Check if individual's residence address. I 

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

i ZF~ amJnJn~ PURPOSE 
OF 

EXPENDIT URE 

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

Complete Ql!I.L1'. if direct Candidate/ O fficeholder name O ffice s o ug ht O ffice held 

I 
expenditure to benefit C/OH 

Date P ayee n a me 

I 
to/;{ Yn. r- Mo~fy\ l{ ,e..xa.s <1:tNV\nn ic It-\ 
Amo u nt ($) P ayee ad d ress; 

I 
~ ity ; State ; Zip Code 

11~. ~ ri>f-~~~ QLCV\~~ ,x 17lfO 
, 
I-" 

D Check~ individual's res idence address. ' Category (See Categories listed at the top of this schedule) 

ittr:~1 ()NJfy, bvJr <>r PURPOSE 
OF 

EXPENDITURE 

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

Complete Ql!I.L1'. if direct C andid a te / O fficeh old er name Office s oug ht Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Re,;sed r 2026 

I I 



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 S(a) 

Solicitation/Fundraising Expense I Adverti s ing Ex pen se Event Expense Loan RepaymenVReimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel In District J 
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 Guide explains how to complete this form. I 
1 Total pages Schedule F1 : 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filb rs) 

4 ;ar, 'f I 1Dl. \ 
5 Payee name 

\AJnDAPt I\ IA-W 'F-lr2.M 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

fJ o20, 00'0 ~ ,P ~ '2.lve.r-w~ HC!U.s+M, ~ c?o) [o 
D Check if individual's residence address. 

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

PURPOSE ~ ~ OF 
EXPENDITURE 

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

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

Date Payee name 

io/1..4/101-\ Wood+tl l la..,uJ t=-,eM 
Amount ($) Payee address; City ; State; ;7:;J $ /0 /)OD J!-- ~ Q\vu-w~ fl.ous~, 7',( 

D Check if individual's residence address. I 
Category (See Categories listed at the top of this schedule) Description 

I 
L~Svt-PURPOSE 

OF , 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

;l;, f 1,o~r-

Payee name 

Intutt 1-{a.,; \ C,V\ < MD 
Amou nt ($) Payee address; \ City; State; Zip Code 

lt3i~, J:;L---- lfOS- 1J A:Na\~(" Ale ~E A+~m, GA 3030 1 ? 
□ Check if individual's residence address. 

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

~-

PURPOSE 
~~n{NJ £~/ OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. □ 
V 

Check if Austin , TX , officeholder living expense 

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

expend itu re to benefit C/0H 

I 

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 
F~ 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) 

Advertisin g Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Ex :iense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District I 
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 Guide explains how to complete this form. I 
1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filr rs) 

4

l~8Tul1.t>1., 
5 Payee name 

Co~ Clrte.& <;. 
6 Amount ($) 7 Payee address; City ; State; Z ip Code 

'fL/D. ~ ~ eo" 3~331 sea.t«-e Wa.shl~ fd/2 'I 
□ Check if individual's residence address. I 

8 (a) Category (See Categories listed at the top of th is schedule) (b) D escription 

PURPOSE ~~ 1:.A~ OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX , officeholder livi ng expense 

9 Complete QN.IJ'. if direct Candidate / Office holder name Office sought Office held 

expend iture to benefit C/0H 

Date Payee name I 
1\ (01 (101~ "Fort &~nt\ Co.,~""'-1 12.-eplJ b\' Cft.f'\ ? c:t.v--~ 

Amount ($) Payee address ; City; State ; Zip Code I 
f>~,9)[)~ 

~ ~ ~~~ ndi=~~:ess ~ 
~OJ~ T)( 1141~ 

Category (See Categories listed at the top of this schedule) Description I 
PURPOSE 1x~,f (K7nSrYttS~? ti: OF 

EXPENDITURE 

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

! 
Complete QN]J'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

n/ot/1<>tf w+&ncl.Coun½ ~\l~ -=f>a..x~ 
Amount ($) Payee address; City; State ; Zip Code 

f l,L~O.~ l4ol'1 ~~-t ~ ~at'~, Tx 17</-7 f? 
D Check if individual's residence address. 

C ategory (See Categories listed at the top of this schedule) Description ~ t:::,. 

PURPOSE <1M rdt.~ 11l11 lL1 OF 
EXPENDITURE 

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

Complete QN.IJ'. if direct Candidate / Officeholder name Office sought Office held 

i expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2026 

I '---



I 

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) I 
Advert isi ng Ex pen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense ) 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District ) 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. I 
1 Total pages Schedule F1 : 2 FILER NAME 

13 
Filer ID (Ethics Commission Filr rs) 

4 D~7{3 /u,z_~ 
5 Payee name 

l A\ oo.::l .ft I l I .M1) +::l e.W'\ 
6 Amount ($) 7 Payee address; City ; State ; Z ip Code 

t, ~5, (X)D,, f:.-- oelue~ 
D Check if individual's residence address. 

t--loo.s~' 7',C "11D ~ io 

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

PURPOSE ~ ~V<--OF 
EXPENDITURE 

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

9 Complete Ql:IJj'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

I\ {1tf /202--r 1e.n-j ~o.-fcs t Associa....~s 
Amount ($) Payee address; City; State; Zip Code 

1[5CtJD.~ "'7~ bJ "19 Bef(ro.re --=FlE- q7110( 
I ol Sb-Z. A-½J ~ "< ,· """'-~ '7X 

"\ I 
j □ Check~ individual's residence address. -f{ov 5~ ,,o't Sl 

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

¼ ~/Svc_. I PURPOSE 
OF 

EXPENDITURE 

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

Complete Ql:IJj'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

I 

Date Payee name I 
1zj1..2f ?_02~ Te, y-n...{ L{o..-lu1 ~ As.sorio..-k c::... 
Amount ($) Payee addriss ; '..J City; State; Zip Code 

~~5,ooo\~ ci6t>~ A-l1e·n'a..."'\ ~ H~~ I jj( 770 18 D Check if individual's residence address. 

Category (See Categories listed at the top or this schedule) z:;;:_; PURPOSE ~<:--OF 
EXPENDITURE 

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

Complete Ql:IJj'. if direct Candidate / Officeholder name Office sought Office held 

ex penditu re to benefit C/0H 

I ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1 /1/2026 

I 



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) 

A dvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District I 
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 Guide explains how to complete this form. I 
1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Fil~rs) 

4 ~ t/ 0( ( V)Z.,S--

5 Payee name 

C-x:£>9(e WtJv-~c.oa_ce 
6 Amount ($) 7 Payee addres~ 

I 
City; State ; Z ip Code 

'f 30, 1.9-- D Check if individual's res idence address. 
/1,<Dvr,t~ V) (ti~ CA ~}f.t)lf,I~ 

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

PURPOSE Cw,,v,.'fX'~ :17 n ~<-n'ftM OF 
EXPENDITURE 

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

9 Complete Qli!.X if direct Candidate/ Officeholder name Office sought Office held 

expend iture to benefit C/0H 

Date Payee name 

sf b t I io-z.~ C,005 k Wof""t:.~c-e 
Amount ($) Payee address; 

Mb~+~ ~\1twa 
State; Z ip Code 

13'-t '-11 O?r- ~lfiJ~ -- D Check if individual's residence address. 

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

~ PURPOSE ~ T-'°'1,YJ OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 
I 
I ' 

Complete Qli!.X if direct Candidate/ Officeholder name Office s ought Office held 

I expenditure to benefit C/OH 

Date Payee name 

q ID ( ( 2.o-z.r- 6005{< Wer~ce__ 
Amount ($ ) Payee address; C ity; State; Z ip Code 

1135, gz_ ~1~n vi £u.J CA <jlfo 1 ·3 :-- D Check if individual's residence address. 

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

&>Jlwo. PURPOSE ~~ !\l 
OF --

EXPENDITURE 

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

Complete Qli!.X if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2026 

L 



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 S(a) 

Solicitation/Fundraising Expense I Ad vertising Ex pen se Event Expense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District I 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District I 

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 fo rm. I 
1 Total page s Schedule F1: 2 FI L ER NAME 13 Filer ID (Ethics Commission Filbrs) 

4 D a7 I 
5 P ayee name 

I /0 Of ?.,l)?.,.c;- c;00'1k luov-~ ~tJa CL 
6 A m o u nt ($) 7 Payee addre°!d; ; ' C ity; State ; Z ip Code 

t 35. ~2 ~'{\~VIM CA f({olf/3 -- □ Check if individual's residence address. 

8 (a) C ategory (See Categories lisled at the top of this schedule) ( b ) D escr ip tion 

PURPOSE 

~~ 7 Y) &tff~~ OF 
EXPENDIT URE 

(c) D Check if lravel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

9 Complete Ql:il.Y if direct C andidate I O fficeholder n a me O ffice s o ught Office held 

expenditure to benefit C/OH 

Date Payee name 

ti /o l { 1,J:)7-~ C,oo~(<· l.oo-ri(s~ ce_ 
Amo unt ($) Payee address ; 

l"vt~t~tvet,J 

State ; Zip Code 

13~~~ CA- ~lf0~3 D Check if individual's residence address. 

C ateg ory (See Categories listed at the top of this schedule) Descrip t io n I 
PURPOSE 

OF 
EXPENDITURE I 

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

Complete Qb!J.:l'. if direct Ca ndid ate I Office hold er n a me 9ffice sou g ht Office held I 
expenditu re to benef it C/0H CfL.---
Date 

P• yi;jmocx/ tf, A ~f17rn y}(_. 
... I V 

/2-t( .. ?J>')f; 
I 

A m ount ($) Payee address; C ity; State ; Zip C ode I 

4 lOlJOO • GC>6~ S/Nv-? F!l,"[JL l11MJtr; 1p(., 7705~ D Check if individual's residenet .. , ..ss. I 

Category (See Categories listed at the top of th is schedule) D escription I 

PURPOSE 

t-e,(M_ ~e_ I OF . I 

EXPENDITURE 

D Check~ lravel outside ofTexas. Complele Schedule T. D Check if Austin, TX , officeholder living expense I 
Complete Ql:il.Y if direct Cand idate I O fficeh old e r n a me O ffice sought O ffi ce held I 
expenditu re to benefit C/OH 

I 

ATTACH ADDITIONAL COPIES 0 .F THIS SCHEDULE AS NEEDED 
I 

Form s prov ided by Texas Eth ics Commission www.ethics .s tate .tx .us Rev ised y 1/2026 

I 



POLITICAL EXPENDITURES MADE 
F ~ FROM POLITICAL CONTRIBUTIONS SCHEDUL E 

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

EXPENDITURE CAT EGORIES FOR BOX 8(a) 

Adve rt is ing Ex pen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Exr nse 
Consulting Expense Food/Beverage Expense Poll ing 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 Instruct ion Gu ide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 1 3 Filer ID ( Ethics Com mission Fit s) 

Kyle George 
4 Date 5 Payee name 

09/05/2025 Unknown: Unauthorized Transaction I 
6 A m o un t ($) 7 Payee a ddress , 

~ d i6cfo1,::.e._ pw-~~ t1!;7::pw-·4,203.74 4 Unknown O tcf:J 
Check 1f 1nd1v1dual's residence address - • -- I A . ---8 (a) C ategory (See Categori es listed at the top of this schedule) ( b ) D escrip tion ~ <..:.&1•.,. V1:a; 1I ) r,-.. 

PURPOSE Unauthorized Transaction Stolen from campaign account. Reporte to Frost 
OF DI I r:. .a...~ ~ .,,,_ A-4/'a., h..,J Bank and HPD, all activities are documented EXPENDITURE . 

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

I 9 Complete ONLY if direct Candidate I O fficeholder name Office s o ug ht Offic e held I expenditure to benefit C/OH 
I I 

Date P a yee name I 

I 
Amo unt ($) P ayee address; City ; State ; Zip C o d e I 

Check if individual's residence address. I 
Category (See Categories listed at the top of this schedule) Descrip tion 

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 
' 

Complete~ if direct Cand id ate / O fficeholder name O ffice sought Office held 

expenditu re to benefit C/OH 

Date P a yee n a m e I 

I 
I I 

I 
Amo unt ($ ) Paye e address ; C ity; State ; Z ip C o de 

I 
Check~ individual's residence address. I 

Cate gory (See Categories listed at the top of this schedule) D e s c ription 

I PURPOSE 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candid a te I O fficeholder name O ffice s oug ht Office held 

expend iture to benefit C/OH 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2021 



During this reporting period the campaign account experienced bank fraud involving 

unauthorized withdrawals totaling $4203.74 on or about 09/05/2025. The campaign did not 

authorize or benefit from these transactions. The incident was immediately reported to the 

bank and appropriate corrective actions were initiated. Bank was able to recover $2491.67 

and the remaining balance of $1712.07 is adjusted from the personal loan. There for no 

negative financial impact to the campaign funds. 

Supporting documentation is. retained in campaign records. 


