
JUDICIAL CANDIDATE / OFFl'CEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC OH 
COVER SHEET PG 1 

The JC/OH Instruction Guide explains how to complete this form, 
1 1 F iler ID (Ethics Comn1>ss1on Filers) I 2 Total pages filed : 

/1---
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CAN DIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIG N 
TREASURER 
NAME 

7 CAM PAIGN 
TREASURER 
ADDRESS 

(Res idence or Business) 

MS / MRS I MR FIRST Ml 

\(\J,t\,~~ If-. 
NICKNAME SUFFIX 

ADDRESS i PO BOX; APT I SUITE I/; CITY; STATE: ZIP CODE 

l:t~ ?1->tL ~+-
~ ~ ,1'{11 

Af,EA CODE PHONE !,UMBEi, EXTENSION 

STREET ADDRESS (NO PO BOX PLEASE): APT i SUITE #: 

'35""~ ~ /\It~~. 

OFFICE USE ONL I 
Date Received 

Dalt'.! Hand-delivered 01· Dato Postn arked 

RecP.1pt 11 

Date Processed 

1 Amount $ 

l 
i 

···- -·------ -----+----1 
Date Imaged 

STATE: 

~ 
ZIP CODE I 

~1-f7~ 

i------------ir------------------------------------ - -----+·------
8 CAMPAIG N 

TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTIO N 

12 O FFICE 

14 NOTIC E FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

AREA COCE PHONE NUMBER 

0 January 15 30(h day before eteclion 

□ July-15 D 8th day before election 

Day Year 

EXTENSION 

□ 

□ 

Runoff 

Exceeded Modified 
Reporting Limit 

Mon th 

t1 / i< THROUGH I 

er Primary 

D Genera! 

□ 

□ 

Runoff 

ELECTION TYPE 

0 Oth er 
Descript ion 

[] 

[ ] 

151!1 day aft(~r campaign 
treasurer rippoinlment 
(Ofl1cel10lder Only\ 

Final Report (AUach CiOH - FR) 

Day Ye-:1r 

o:: ,ao , •• "" I ' '.J.:+.o~ • i i'l,.-~ for o . 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO , UPPORT 
THE CANDIDATE / OFFICEHOLDER. Tl/ESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S Of! OFFICEHOLDER'S KNOWU DGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO,REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXP EN[ I TURES. 

COMM ITTE.E TYPE· COMMITTEE NAME 

□ GENERAL 
COMMIHEE ADDRESS 

1-------- - ---- - --- - - ----- -------- -----+-----· 
□ SPECIFI C COMMITTEE CAMPAIGN TREASURE!, NAME 

COMMITTEE CAMPAIGN TKEASURER ADDRESS 

GO TO PAGE 2 

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



J UDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JCVOH 
COVER SHEET RG 2 

15 JC/OH NAME 
16 Filer ID (Ethics Commission Fil rs) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTH ER THAN 

PLEDGES , LOAN S, OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

$ 

$ 13o . 13 
•••• •• • ·t---------------------- --- --- -+--- - --- --t---- -1 

EXPEND ITURE 
TOTALS 

CONTRIBUTIO N 
BALANCE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CON TRIBUTI ONS MAINTAINE'D AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ 

$ i'(Z3 · ;J 

$ ~/31,. , /3 
•••••••••• •••••••• ·t---------------------- -------- -i------- --- r-- --, 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PER IOD $ / 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all inforir ation 

required to be reported by me under Title 15, Election Code. 

#f:.t~ = t 
Please complete either option below: 

(1) Affidavit 

NOTARY STAM 

,,,,•~~'ii,,, HELEN M. LEV 
..:- ""'····· ~ ;, • T ?f(~\,,>:~1 Notary Public, State of exas 

;"1"·•.~•".l.f Comm. Expires 03-01-2028 
IL;rt\?,~,t,,' Not.iry tD _2188956 

Sworn to and subscribed before me by 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is-----------~-

My address is _____________________________ , ___ , ____ ----~-

(country) / (street) (city) (state) (zip code) 

Executed in County, State of , on the _____ day of , 20 . 
-------- ------ - (m_o_n~th~)--- (year) 

Signature of Candidate/Officeholder (Declarant) 

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



SUBTOTALS - JC/OH FORM JC/1DH 
I 

COVER SHEET Pf 3 

19 FILER NAME /N, • [ r 

r>-r-' "'"s o J 20 File r ID (Ethics C ommission F ilers) 

I l ,~..__ 

21 SCHEDULE SUBTOTALS SUBTOTfL 
NAME OF SCHEDULE AMOUNf 

1 . ~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 
I 

..... $ 33e . 8! 
2. □ SCHEDULE A2 : NON-MONETARY (IN-KIND ) POLIT ICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E: LOANS $ 

5 . [;Z] SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTR IBUT IO N S .-
! 

$ 11-i.1. 3/ 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

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

9 . □ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL F UNDS $ 

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

11. □ SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL C ONTR IBUTIO N S $ 

@ 
! 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED t $ , '/'f 
TO F ILER 

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



' 

MONETARY POLITICAL CONTRIBUTIONS 
A(U (JUDICIAL) SCHEDULE )1 

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

: 1 Total pages Schedule A{J) 1 
I The Instruction Guide explains how to complete this form. 
i 

I I 

2 FILER NAM,\NE , ~ 

(JL-( q V--) I) J 
3 Fi ter ID : Eth ics Commission File rs 1 

\ \h ~ VV"' 

4 Date 5 Full name of contributor J C ou!-o f-state PAC ID#: ) 7 A mount of con tribution (S I 

11t1-l2L ~~J~ ~l-,IA'(\ lio-¾.'f8' ... ••••••••••••••••••••• •• •• •• •• 
6 Contributor addres • City ; State ; Z ip Code 

' 

2-301 Co-~ c:.-~1. b 1 - i...-• ~11t18i 
8 Contri buto r's principal occupation J 9 ~ utor's job title 

R<t.l~ 
10 C ontributor's e mployer/ law firm 

J /.Pr 
11 L~ lkof contributo r' s spouse (it any) 

12 If contributor is a ch ild, law fi rm of parent(s) (i f any) 

tJ(k 
--

Date Full name of contributor C ou:-of-state PAC ID~: ) 1 Amount of contribution ($) 

1 J 1) llo Mt4+ ~ 
- ~ -

if 2.~. 3S-
' . . . . . . . . ., 

Contributor address; City ; State ; Zip Code -
\J)~\i~~s 1x ·, N,f' 2-2,1 ~ i_--ulM- 5-l. 

Contributo r's principal occupation V 

l?t>b{( l<¥f1~ au=f~t-
1 .onM~~ r/lTu1kk~{J{)~ ~ ~ 'v-~s Larrc~ contributo r's sp;q;;_if any) 

If contributor ij a child. law firm of pare~t(! ) (if a~ ) 

A/ /tJr 
Date Full nam:_ of contributo r?, C out-cH tate PA~ ID# : _ ____ ·-· 

Ii 
Amount o f contribution ($) 

I Js)u . ftot~ ~ ' c~j~ ~~~ 1}>LDb . d' t) 
Contributor address: City; State : Z io Code 

k-1 II ~tl'M-'\ b~k') R,;dt~J Tr- n'-tt4 
Contri~ ~ ~~up~ •~~~ 

./ l C ontributo r' s job title ---
Contributor's employer/law firm Law fi rm o f contributor's spouse (i f any) 

·Aft u. r\~ -t ~ tl)A 
If contribu tor is'a c hild, law firm of parent(s) (if any) 

0 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-o f-sta te PAC, p lease see instruction guide for addit i o na l report ing requirements. 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 1'"1 

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

.Adve rtis i ng Expense 
Accounting/Banking 
C onsulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursem ent 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/\JVagesiContract Labor 

The Instruct ion Guide explains how t o complete this form . 

1 Total pages Schedule 

7 
F1: 2 FI LER tiME ., 

(.z..Cf\•i.A.S \J \ u' 1-l-V\,/\. i)~ 

5 Payee name j 

4--~Jt>t-
6 Amount (S) 

Solici tation /Fund raising Expense 
Transportation Equipment& Related E~pense 
Travel In District 
Trave l Out Of Dislrict 
Otr1er ( enter a category not rtsted abov ) 

1 3 F iler ID (E thics Comm,ss,on F iers, 

~ lf. l3 

7 Payee address; 

11Z-3 
State ; Zip Code 

~ T><. 1,r-1..rxo 

8 

PURPOSE 
OF 

EXPENDITURE 

0 ChecK if indivld~ial's residence address. 

(a) Category (See Categories listed at the top cf this schedule ; {b) Description 

f-------------------- --- --~------ - --- - ---- - - ------- -t--- -
{c) D Check if travel outside of Texas. Complete Schedule T. 

r--- - - ---- ---~------------------------------ - - ---------------- - - 1-----··--
9 Compiele ONLY if d1 re ct 

expend iture to benefit C/OH 

Date 

Amoun t (S) 

Candidate / O fficeholder name 

Payee name 

Payee address; 

Office sought Office heid 

C ity; Sta te : Zip Co de 

D Check if individual's residence address. 
>----- - - -------<==----------------- - ----- - ~ - - - - - - -----·----- ----------+-·-- -

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount (S) 

Category (See Categories listed at the lop of this sct1edule l 

D Check ff travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Payee :iame 

Payee address; 

D Check 1f individual's residence address. 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Category (See Categories I,sted a, the top of this schedule) 

D Check if travel outside cf Texas. Complete Schedule T. 

Candidate I Officeho lder name 

Description 

LJ C~eck if Aushn , TX ~,mcehc lder living expense 

Office sought Office held 

C ity: State: Zip Code 

Description 

D Check / Ausiin . TX , :,fficeholdc1 hv it1q expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas E thics Commission www.eth ics.state.tx. us Rev ised 1/ 1 2026 



POLITICAL EXPENDITURES MADE 
1""1 FROM POLITICAL CONTRIBUTIONS SCH E D ULE 

If the requested information is not applicable, DO NOT incl ude th is page in the report. 

EX PENDITURE C ATEGORIES FOR B OX 8(a) 

Adv e r tisin g Expense Event Expense Loan RepaymenUReimbursement Sol icitation1Fundra;sing Expense 
Accoun ting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related E pense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Ou t Of Dislrict 

Candidate/Officehcider/Political Committee Legal Services SalariesNVagesfContract Labor Ott1er ( enter a category not listed abov e) 
Credit Card Payment 

The Instructio n Gu ide expl ains how to comple te this fo rm. 

1 Tota l pages Schedule F1: 2 F ILE R N1 M E , 

( ,e_ \1 C.t:A s ;':, '.\l I 
3 Fil er ID (E thics Comm1ss1on F ! ers; 

1 \J,h lh , 1,...vv\. 

4 Datl , 5 Ph y_ na me 
j -

t 1. 3 \ ').-~ or+ ~ C-ivu~uv--
6 Amount (S) 7 Payee address; C ity: State ; Zip Code 

:ti> ro \l.,."3 Sb r~-r~ f~ 1c-uAt~ -,-jt. '1'-1c8~ g'vo -
□ Check if ind1vidt;al's residence address. 

8 (a) Category (See Categories listed at the top cf this schedule ) (bJ Description .. 
~-ti~ PURPOSE 

4~~{'\4 ~ ~p~ O F . 
EXPENDITURE 

(c) □ Check if t;avel cutside ofTexas. Complete Schedule T. □ Cheer< if .A.ustin . TX officijhO!d~r !iv;n~; ~xpe::se 

·----·- ·-
9 Complete ONLY if direct Cand idate / Officeho lder name Office sought Office heid 

expe~d iture to benefit C/OH 

Date 

, 2-(p 
Paye e name 

l l 1- w ~'.>l 

Amount ($ ) 
Pay; e;:ress; 9 ~ a_\} Di>'\-\- ~ ; ~~~) 

State: Zip Code 

i>2..q ,"2..1--
~ - N~ lool+ 

□ Check if individual 's residence address. 
----··-····-·---·-·-·- - -·--- ----- ------ 1 

Category (See Categories listed at the top of this sc fledt.!!e) Description ! 

P UR POS E 

~*~~~ ~ vJ~\ ~~ i 
OF ' I EXPEND ITURE ' i ! 

~ I 

; □ Check if travei outside of iexas. Complete Schedule T LJ Ch t?ck !f Aus tin , TX r•fficehclder livirtg exnense I 
I Complete ONLY if di re ct Cand idate/ Officeho lder name Office sought O tti ce held I I expenditure to benefi t C/OH 

I I- ·-

I 
Paye e name 

I 
Date - I 
\ l 7 f 2-r- ! t-tn~V~d ~"o ~ (bf.i.A".~ I 

: 
Amount (S) Pa yee address; Ci ty: State : Zip Code 

~l lr>}(v~t ·18'1-~ -ti\JJ1 Lt_ ~ -tt-~1h-- /.It 11 68'3 
I 

□ Check if individual's residence address. 

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

> 

PURPOSE 

Qp~\~ ~ ! ~ O F 
EXPENDITURE 

I ; 

; 
□ Check if travel outside cf Texas. Complete Schedule T. n Checlt :f ;\usiin. TX, ::i f icchcklor jj.,, i,1 9 cxpr:nso 

' i 
Complete ONLY if direct Candidate / Officeho lder name Office souql,i Office l,e!d 

expenditure to ben efit C/OH 

-·-· ----
ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED 

Forms provided by Texas E th ics Commission www.ethics.state .tx .us Revised 1/ 112026 



POLITICAL EXPENDITURES MADE 
f ·1 

FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rtising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F1;ndra1sing Expense 
AccoLnting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related E ><;pense 
ConsuJting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trc'lvel Out Of Dislrict 

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

The Instruct ion Guide explains how to complete this fo rm . 

1 Total pages Schedule F1: 2 FILER\NNdry,E ' 

( ,e__ -r C\"""'--s ;) ~ I 3 
File r ID (Ethics Comm,ss,on F lers! 

1 \ lh ll ... "vv\.. 

4 Date I 5 Pa~ ame j 

n-ln--- L\ 0 ~t~ L-,A '"\ t> W~ 
6 Amnurh ($) 7 Payee address; - C ity: State ; Zip Code 

-a l-8'8 crl> 
lc:>18 4v~ ~~ ~ S., L . -- 11't7Cf j l)l.. 

□ Check if ind1vidt;al's residence address. 

8 (a) Category (See Categories listed at the top cf th,s schedule) (b) Description 

.Jtolv..e.-vf t-S~ 
, 

PURPOSE 

~ ~ts OF 
EXPENDITURE 

-- · 
(c) □ Check if t;avel outside of Texas. Complete Schedule T □ Chee~ if Austia: TX , off!cc:ho!dtr !iv;ng expe::se 

------·--
9 Cornpiele ONLY i( direct Candidate/ Officeholder name Office sought Office held 

expend i,ure to benefit C/OH 

Date Payee name ., 

\ i--\ ,,___, L-\ (;lv-v t Jut~ al ~¾-~ 6('.L V\ A-U\.-S 
Amc,unt ($) Payee address, -tl- City: State: Zip Code 

~s-q~. 3g ~?nMt~ ~ l1oo3 
Ch~ ,! d: d: res,denc::j k □ 

·------- ·--
Category iSee Categories !isled at the top of this sclledulei Description 

PURPOSE 

-A:~ V,LA, + C 5 ·4 &~~ ~ OF 
EXPENDITURE 

□ Check if travel outside of Texas. Complete Schedule T. 
.-, 

ChP-ck if P..uslln , TX nEkeholder !iv1rig exoense L.__J 

Complete ONLY if direct Cand idate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

-
Date 

'1,,'( 

Payee name 

~ -/) 
11- In ~;~fbbu ~ ; ?-"-1\-

Amount ($) Payee address; Ci ty: State: Zip Code 

~1~1 ~11 p_,-a ~ (l:-J..v.- ~ Rte-½~ ~ ,-r'-{i ~ 
□ Check 1f individual's residence address. 

Category (See Categories J;s ted at the !op of this sch~dule) ; Descript ion 

PURPOSE 

( t>oJ- ~ ~ lG'* l ~ /..) OF 
EXPENDITURE 

□ Check if !ravel outside of Texas. Complete Schedule T. :7 Ciaeck if .'\usiin. TX -Jff1cchcld 1J1 li vi 'lg oxp1:nsc 
L_j 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms prnvided by Texas E thics Commission ,vww.ethics .state. tx.us Revised 1i /2026 



POLITICAL EXPENDITURES MADE 
F 1 FROM POUTICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayrnent/Rein1bursement Solic1tat1on/Fund ra;sing E xpense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related E penst:! 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Tr.::i.vel Out Of Dislrict 

Candidate/Officeholder/Political Committee Legal Services Salariesf'WagesiContract Labor Other ( enter a category not listed abov ) 
Credit Card Payment 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F1 : 2 FILERWNdry,E ' 

(-l.Cl\'>A.S ,)~ I 3 
Filer ID (Ethics Cornm,ss,on F !ers/ 

1 ' I • \ lh i L-'\,-.,A. 

4 

t{e) I D l i.) 5 Pa yee name - j 

La,_ Co (._..~ 
6 Amo'un t (S) 7 Payee address; City: State; Zip Code 

~I 331, 2 .. 1 S-,5' f V\'\. 3-rq ~ \ .. ,k i'¼IJ"'I..L~ ~ i"'1'-f b~ 
□ Check if individual's residence address. 

8 {a) Category (See Categories listed at !he top cf this schedule; (b) Description 

PURPOSE foo~ I ~y--- I 

~¢ ~ ~ .c.(, 
O F ... ,i, ~ ~J ,-...-- 'T-

EX PENDITURE 
-- -

(c) □ Check if trnvel outside of Texas. Complete Schedule T □ C:1-ieci< it .t\iJ!>tin. iX. off:ceh0ldcr liv:n;J ~xpense 

·-·--
9 Comple te ONLY ii direc t Candidate / Officeholder name Office sought O ffice, held 

expenditure to benefit C/OH 

·-· -
Date Payee name 

i 1-' l O l '2..~ ~-✓...vv-S ~ ~ ~"'~ 
~ ,aunt (S) Payee address; City; State: Zip Code 

·7 f2"< ~ le S , -tf 17'A-Ot~ ~ 17oa 3 iev . L>b 
□ Check if individual's residence address. 

- . ·-----·-··-· --·--· ·--·-·--------
Category (See Categories listed at the top of thi s schedL!!e ) Descript ion 

PURPOSE 
~ -wrr~) ~ ~ OF 

EXPENDITURE 

□ Check if travei outside of Texas. Complete Schedule T. i Ch\.'.!Ck i1 Au$!1n , TX . ~)fficeholc!er li•:ir1g e;:.._pense 
i..._ _ _j 

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

expenditure to benefit C/OH 

-----·· 
Date ~;: \1- ,1, I 1..< ~rr 
Amount (S) Payee address; City: State: Z ip Code 

1P r J .11 tS-S-o -S 5 .W f-A«-W~ s , /_. . } flt - ,,--1--,i 
□ Check !f 1ndiv!dual's residence address. 

Category (See Categories !:stec at the top of th is schedule} Description 
~ 

~ ~a) PURPOSE ·Ao\Jt.Ati ~4 ~ OF 
EXPENDITURE 

' 
□ en eek if travel outside ofTexas. Complete Schedule T. ,7 Check ,f !\us1in. TX. .:, r-:-ic-ehc:dc1 ii -.-i,;g axpr:nsc 

l__j 

Complete ONLY if direc.t Candidate / Officeholder name Office sought Office l,eld 

expendi ture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F FROM !POLITICAL CONTRIBUTIONS SCHED ULE 1 

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

EXPENDITURE CATEGORIES FOR B OX 8(a) 

A d ve rtising Expen::.e Event Expense Loan Repayment1Re1mburseme11t Solicitation/Fundra;sing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related E pense 
Consulting Expense Food!Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Tn:ivel Out O f Dislrict 

Candidate/Officeholder/Political Committee Legal Services SalariesfVVagesiContract Labor Other (enter a catego1y not l;s ted abovE ) 
Credit Card Payment 

The Instruction Guid e explains how to complete th is form. 

1 Total pages Schedule F1 : 2 F ILE R Nl\{AME ' 

(-2_ ,ri\•v1,_$ ,;,~ l 3 
Filer ID (Ethics Comm1ss1on Fi ers, 

7 \J '"lh , 1..-'\,v._ 

4 Date 5 Paye# n me 
j 

12.-l l l ~r 1X 
6 A mount f(S) 7 Payee address; City: State; Z ip Code 

-,l'-l-2--L t p t:> ~~-t..-v'f)ov-t s-,- . ~ ym-~ ~y lobt t 
□ Chsck if individl;al's residence address. 

8 (a) C ate gory (See Categories listed at !he top c' :his schedule; (b ) Description 
~ 

AJJ~t;4 vJ~ PURPOSE 

~ ~ OF 
EXPENDITURE 

- -· 

(c) □ Check if travel outside of Texas. Complete Schedule T. □ Checi< if Austin. "iX off:ceh,J!d~r liv:n;J ~xpe;:se 
·- ----··--

9 Complete ONLY if d:rect -Candidate/ Officeholder name O ffice so ught Office heid 

expend iture to bene'it C/OH 

Date Payee name 

0W\v\-{M ~ ?.,'5 

-
j·i. t 'i ~,"MaJ ~~ ~ 
Amo unt ($) P ayee add ress; City: State: Zip Code 

1{:, 162- . 3~ 182) +tV0':) ~ ~ . -tti>--1,\,4·;-~ IX 7,08'3 
□ Check if individual's residence address. 

·-·-·· • ----· ··•·- -· ---·-- ·····-·- -------
Category (See Categories listed at the lop of this sct1e-1u!e ; Description I 

I 

PURPOSE f~-t-4 ex~ 
--- ~ 

i 
OF 

I 

EXPENDITURE 
I I 
[ i 

I 

□ Check if travei outside of Texas. Complete Schedule T 
,---[ 

C-ie:::k if Aus-11n, TX ~1fficeh0lcer 11•:zng exoense I 
;__ _ _j ---1 Complete Oi'JLY if direct Cand idate/ Officeholder name Office sou:Jht Office held 

expenditure to beoel:t C/OH I 
I ·- ~-

- - ---1 

D ate Payee name 

~fpa--wl I 
H- \~ ~ evw~S ,~s ovvvt\ 1-< I 

-
; a unt ( 5) Payee address; 

~<¾k, 
City: State; Z ip Cod e 

°i bj S ✓ s~+- 1, {<__, ~\,V\_J);\o{ ~x T7'fCP1 iq 8' :11 
□ Check 1f individual's res!dence address. 

-- --

Category (See Categories listed at the top or this schedule) 
; 

Description 

-AJ✓~f 
... ! 

M ~ PURPOSE . ~~ ! ~~ , 
OF J EXPENDITURE ! 

□ Check if !ravel outside cf Texas. Complete Sche:cu!e T. n croec;, ,f ;,i;siin. TX, -::ifficchc1dcr iiw;g cxpr;nsc 
:...__J 

Compl ete ONLY if direct Candidate / Officeholder n ame Office sou~Jht Office l~e ld 

expendi ture to benefit C/OH 

---·-

I ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission w.vw. ethics.state.tx.u5 Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
F 1 FROM POLITICAL CONTRIBUTIONS SCH E D ULE 

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

EXPENDITURE CATEGORIES FO R BOX 8(a) 

Adve rti s in g Expe nse Event Expense Loan Repayment/Reimbursement Sol ici ta tio n/Fu ndra;s1ng E xpense 
A ccountingtBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related E) pense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributio:1s/Donations Made By GiftiAwards/Memorials Expense Printing Expense Trnve! Out Of Distric;t 

CandidateiOfficeholder/Pol itical C ommittee Legal Services SalariesNVagesiContract Labor Other (enter a ca tego1y not listed abovE) 
CreCit Card Fayme!lt 

The Instruction Guide expl ains how to comp le te thi s fo rm . 

1 Total pa9es Schedule F1: 2 FILERWNn'.ry,E ' 

r.e.. \fi\•v\,S ,)~ 1 3 
F iler ID (Ethics Commission Fi ers! 

7 , lh , J,...'\,v\.. 

4 

~.r11li< 
5 Payee name ...) 

vl'b ,f\/\.LM. i":> -ro<t ~ Q ,U\,111'l Ut.M. ~ _,, 
6 A mou nt. \ $) 7 Payee addre ss ; 1 C ity : State ; Zip Code 

'13~,. ,w 2<.rt i~g/2~ St. ~ - ~evv ~ t)i ,,11r 
□ Check if indiv!dual 's residence address. 

8 (a ) C ategory (See Categories listed at the top cf ihis sc hedul e ) (b ) Description 

P UR POSE 

DL?"t,\/~~ ~ tL,, st--1/ltLb P4 O F 
EXPEN D ITURE 

-
(c) □ Check if t:avel outside of Texas. Complete Schedule T. □ Chee,( if Av:;;tin. TX offr~eho!der liv=n;1 f3Xper:se 

9 Cornp ie te ONLY ii direct Candidate / Officeholder name Office sought Office heicl 
expend it1.lre to bene fit C/OH 

Da te Payee name ~ 

1t f isf 1-< 
. 

\;vvl \~ JJ.NSetl ~r ~ 6 cvvvf"\~S 

A mou n t (S) Payee address; C ity; Sta te : Z ip Code 

$ [S f1. b~ 1 8''2,,< ~IP s -tt~~ ~ ---,'1D8'3 
□ Check if individual's residence address. 

·-·-·----·- --·· -1- - ------·--

Category (See Categories listed at the top of this scl)edulel D e sc rip t ion 

P URP OSE f~--t-~ &_~ ~ ~ ~ OF 
EXPENDIT U RE 

I 

□ I Check if travel outside of Texas. Complete Sc:1-,edule T. LJ Check if Austin , TX f1ff11:er',:;lder !i•.,1rig e;,:,oense 
l 

Complelie ONLY if direct Ca nd idate/ O fficeholder name Office sought O ffi ce held 
expenditure to benefit C/OH 

·~·-

Date Payee nam e 

l 2- ) ·1..) 1-") 
, 

~~~~J < ~., . 
~~5 - -1\ w - ~ -·· V 

A mount ($) Payee a dd ress; City: State : Zip Cod e 

~ 3if(p · tD ·,ii< ~btl.. s. -tt ~l>Y'- ()t 1'1e>8'3 
□ Check 1f individual's reS!dence address 

C atego,y (See Categcries lis ted at the top af this schedule ) D escript!on .,. 
~ ~ PURPOSE ?~~1 6c~ ~ OF 

E XPEN DITURE 

□ Check if travel outside ofTexas. Complete Schedule T. =J Ciacck if t\us; in. TX nficehcld t, i ii vi trg cxpnnse 

Complete ONLY if d irect Candidate / O fficeholder name Office sougl,: Office he ld 

expendi ture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas E th ics Commission WNW.ethics .s ta te . tx.us Revised 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) 

Adve rti s ing E >t'p e n se Event Expense Loan RepaymenVReimbursement Solicitation/Fund raising Expense 
Accounting/Banking Fees O ffice Overhead/Renta l Expense Transportation Equipm ent & Related Ex ense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donatio ns Made By Gift/Awa rds/Memoria ls Expense Printing Expense Travel Out o r District 

Candidate/Officeholder/Political-Committee Legal Services Sala ries/WagesiContract Labor O ther (enter a category not !isled above 
Credit Card Payment 

The Instruction Gu ide explai ns how to comp lete this form. 

1 Total pages Schedule F1: 2 FILE R\ti:~E , 
('~,q\A.S ~1\1 

1 3 F il er ID (Ethics Commission Fi I,rs) 

7 , lh tl-"\,v\. 

4 Dat1 ' 
5 Payee nam e J ' 

Pr~ l\ \1... 2.., F:,..--+ ~ ~~ ~b-tlU-
6 Amoun t ($) 7 P ayee add ress; 

J • C ity: ' Slate; Z ip Cod e 

; ) Lf o q ~ w f cu:v-.f4-$ Ji.f o 4~ ~ ~ 77fl, ;I l t>t.> r.>. bt> D Check if individual's residence address. 

8 (a) C ate gory (See Categories listed al the top cf this schedule) (b) Descript ion 

PURPOSE 

P:t.-t-5 ~ ;l~ F~e..-OF 
E XPENDITURE 

(c) D <Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeho!dt:r liv1ri;j expense 

9 Complete ONLY ii di rect Wtt\~ ~~holr~;~~ ·Sr q fi cf~3 

Office held 
expenditure to benefit C/OH ~ ~ - ---D ate Payee name 

11 ( 11 ''LS- y,\/t--(< \. 
! 

-V'\t- . 
Amount ($) Payee address; C ity; State: Zip Cod e 

'l) l,lP . IP \ 4 [pl) f 4,A~ -ftJ.i_ $ •· J.vv.J ~f>,F (<_ tJ'f 1 wlf.p 
D Check if individual 's residence address. 

Category (See Categories listed at the lop of tt1i s sclledule) Descr iption 

PURPOSE -tra✓~t; s ~ &r~ ~~ U><jt> OF 
EXPENDIT URE 

D Check if travel outc:;ide of Texas. Cr)mplete Schedule T. :7 Check if Austin , TX . officeholder living expense L_J 

Complete ONLY if direct Candidate/ Officeho lder name Office sought Offic:e held 

expendi ture to benefi t C/01-1 

Date Payee name 

il,('1,'l) f='11l t,t>f 
A mou nt ($) Payee add ress; 

f'v,~€,:vVJ ;;1. 3~ D 

City: State ; Z ip Cod e 

5' ~ i) . vV ,1~ 7 SW s~ ~ 1'r 11+~ r 
□ Check 1f individual's residence address. 

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

])~~ ~OJL_ 
C. p~ PURPOSE 

~V\Vdl OF 
EXPENDITURE 

D Check if travel out$ide of Texas. Complete Schedule T. D Check if /\ustin. TX , officehold er living expo nsr. 

Complete Q_NLY if direct Cand idate / Officeholde r n am e Office sou ght Office I1eld 

expenditure to benefit C/01-1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Form s prov ided by Texas Ethics Commission www.eth ics.state. tx.u5 Revised 1 1/2026 



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

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

The Instruction Guide explains how to complete this form . 1 Total pages Sc t dule K: 

3 File r ID (Ethics Commission Filers) 

4 Date 5 Na m e of pe rson from wl!om amou nt is received 8 Amount($) 

C ity; State; Z ip Code 

7 Purpo se for which amount is received D Chec k if political contribution returned to filer 

Date Nam e of pe rso n fro m whom a m ount is received Amou nt($) 

Address o f person fro m who m amount is received; Ci ty; S tate; Zip Cod e 

1 
Purpose fo r which am o unt is rece ived D C heck if po litica l con tribution returned lo file r 

Date Name of person from who m am o unt is rece ived Amount($ ) 

Add re ss of person from whom amount is received ; City; State; Zip Code 

Purpose for wh ich am ou nt is received D C heck if political contribution returne d to filer 

Dale Nam e of person from w ho m am ou nt is received Amount ($) 

Addre ss of person from whom amount is rece ived ; C ity ; Sta te; Z ip C ode 

Purpose for which amount is received f7 C heck if po litical contribution returned to file r 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

/2026 


