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

- ·---

I 
1 Filer ID {Flr:f:.:., Cnmn)iss1on F1!l~rs) 2 Total n;,aes filed . 

The JC/OH Instruction Guide explains how to complete th is form. 14 I 

3 CAN D IDATE / MS I MRS / MR 

~ 
FIRST Ml • 

O FFICEH O LDER ... .. ... . l\ ~ 'L.'1\1\," £::--
OFFIC E US E;..QN.L,Y .,-,. ,~'".~ · 

·- ,- -, .i' . .... J~ •, •• J 

NAME . . . . . . . . . . . . . . . . •• ••••• • • • • •• •• • . .. .. ... o,re R"'CPi'IA(l 

NICKNAME LAST 

f .£..-rl{ ~~ ,J SUFFIX 

----
CANDIDATE / E I4 ADDRESS / PO BOX; STA1F ZIP CODE 

OFFICEHOLDER   MAILING 
ADDRESS 

/~c.vv ~ "1x 11-t-rCf D Change of Address 
-·--· 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFIC EHOLDER f32- ) 311- ~ 
Dr1tc Hand -deliver~d or Dak? Postmarked 

PH ON E ( 1~·3 
________ .. ________ --------- RecP.1pt rt i Ar;-,ount $ I 

6 CAMPAIGN MS / MRS / MR , FIRST r ~11 • - I 
T REASURE R ~l~ 

I 

' ~'"'~. 

! 

NAME .. ....... ....... . . .. . . .. . ········· · · · · · ··· · · · ··· · · · · · · • · · 
Datt-; Proces::;C>d 

NICKNAME 

-H·t~ 
SUff lX ------·-··---·-· 

D<.~tc Imaged 

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

TREASURER ?~S'I Iv\~~ 1'A 
. 
~ . 

~~ -~ ,7•-fl't 
ADDRESS 

(Res idence or Business ) 
---- -----

8 CAMPAIGN AREA CODE PHONE tlUMBE P. E:X TENSiON 

TREASU RER 
( i,2- ) 3oL - 5) o3 PHONE 

·-· 

9 R EPORT TYPE 
□ January 15 [J 301h dav before ei~clion r·-1 Runoff r-7 151h day after Lampa1gn 

L ___ .J '-- lH~dsufN ap!v)int•11ent 

,e(:th ct,,y before election 

(Offi~e1)o1der Q;;ly ) 

□ July 15 [J Excef!dm! t.,.1odified r-· - 1 Final rfoport (AH~1cti GiOH - i=R ) 
F~eport1ng !_rrnit 

L_j 

-----··--
10 PERIO D Month Day Year Monn, Day '(ear 

COV ERED 
i-, // 74 ( 2...iP {> ' THP.O UGH D ' )_ '}_ 

/ 

// 

11 ELECTIO N ELECTION DArE 

~ nary 

£::LEC noN TYPE 

Month Day Yertr [] Runoff D Otbor 
Ot:sui;>t1on 

v o3// l,iP □ General □ Special 
) , 

--- -----· 
12 O FFICE OFFICE HELD (if any) I Y::+.~: '~f ~ Hi~-3 ·u!-£... 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACC EPTED OR POLITICAL EXPEND! lJRES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN M.OOE WITf/01/T THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQlJIRED TO REPORT THIS. !NFOllMAl'ION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

C OMMITTEE(S) ··---· 
COlvllv\lTTEE TYPE COMMlTTEE NAM l 

·-----•·---

□ GENERAL 
COMMIHEE AD DRE SS 

Acllli tional Pages 
-····-·-···-·-· ····---···· •-•----• •••••-• .. •-••o ..... ·-·-·-····· ... ___ .. _., _____________ 

□ SPECIFIC COMMITTE E CAMPAIGN TREASUR!cR NAME 

-~-·---.. ----··---· ·····-··-.. ·-----·---···---· ·····-··· .. ···--······--··•-·-•·-- ----·-· 
COM MlTTEE CAMPA IGN TR~AS UF,E R N)DR E~S 

-------------·----------------------.. -·-- -----· """ ---------· -- ---------···--·----·----

GO TO PAGE 2 

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



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

15 JC/OH NAME 16 Filer ID (Ethics Commission Filers) vi\ [;tl ' tl,\,¼, ~ • \;l;j D W 
t--17_ C_O_N_T_R_I_B_U_T_IO- N--,----1-. __ T_O_T_A_L_U- NITEMIZ"2 POLITI_C_A_L_C_O_N_T_R_IB-. l-JT_I_O __ N_S_(_O_Ti--lE:-.. R._T_H_A-'-N----,------------1 

TOTALS PLEDGES , LOANS, OR GUARANTEES OF LOANS. DH $ 
CONTRIBUTIONS MADE ELECTRONICALI. Y) 

f--------------------··-··-·-·----··-----t------------l 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

2. 

3. 

4. 

5. 

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

TOTAL UNITEMIZED POLIT ICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAi.. POLITICAi.. CONTR IBU TI ONS MAINTAIN t: D AS OF TH[" I.AST DAY 
OF REPORTING PERIOD 

f---------------------·· --···· ... ·-- ·--·-··- --·· 
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTAN DING l.0/\NS A3 OF TH E 

LAST DAY OF THE REPORTING PER IOD 

$ 

lo~t>'?t; ~ 71> 
- -----1 

,~ ~q.f . c:>i 
I 

$ 

18 S IGNATURE I swear, or affirm, under penalty of perjury , that rhe accompanying repo,1 is true and correct and includes all infonnat1on 

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

S19nature of Ca nd idate/Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ________________ _ this tl1e __ _ day of ______ _ 

20 ____ , to certify which , witness my hand and seal of office. 

Signature of officer administering oath Printed name, of officer Rclministermg oath Title of officer administering oath 

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



SUBTOTALS - JC/OH FORM JC/OH 
COVER SHEET PG 3 

19 FILER NAM E \/J, ~- ,;.,w.-

20 Filer ID (Ethics Commission Filers) 

f d ~1,1.,',z:,J --
2 1 SCH EDULE S UBTOTA LS SUBTOTAL 

NAM E O F SCHEDULE AMOUNT 
••-•-.. -• .. -• • ·• •- -•• •••• -••-•• • • • ••- m•• • · • •• --••••• •• 

1. [i SCH ED U LE A 1: MONETARY POLITICAL CONTRIBUTIONS $ Ztf". 177> 

2. □ SCH EDULE A 2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . □ SCH EDULE B : PLEDGED CONTRIBUTIONS $ 
------·-·-··· - -----··· 

4 . [ ] SCHEDULE E: LOAN S $ 
_ .. ___ 

5. f;{ SCH EDULE F1 : POLITI CAL EXPENDITURES MADE FROM POLITICAL CCNTRIBU rl ONS s lo, IS1t. :1o 
-

6 . □ SCH EDULE F2: U N PAID INCURRl::D OB LI GATIONS $ 

--

7. □ SCHEDULE F3: P URC HASE OF INVEST MENTS MADE FROM POLITICAL. CONTRIBUTIO NS $ 

8 . □ SCHEDULE F4: E X PENDI TURES MADE BY CREDIT CARD $ 
-

9. □ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONA L FU NDS $ 

10. □ SCH EDULE H : PAYM ENT MADE FROM POLIT ICAL CONTRIBUTIONS TO A B US INESS OF C/OH $ 

11 □ SCH EDULE I: NO N-PO LIT ICAL EXPENDITURES MADE FRO M POLIT ICAL CONTRIBUTIONS $ 

12. 0 SCH EDULE K : INT EREST, CREDITS , GAINS, f~EFUNDS. AN D CONTRIBUTIONS RETURNED $ . , .,,__ 
TO FILER 

---

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



MONETARY POLITICAL CONTRIBUTiONS 
(JUDICIAL) 

if the requested information is not applicable, DO NOT inciude 

The Instruction Guide explains how to compiete th is iorm. 

! 2 FILER NAM E 

8 Contributor's principai occupat,;011 

~ i iA. I"\tt.~+, qi:~ 

12 If contributor is a child, law firm of parent(s) (if any) 

!======== = =============-· =·· ·:::.: . .-:..,:·· __ -···-···· 
Date Full name of contributor ID< · ________ . ___ _ _ ___ ____ _ · 

Contributor address ; City: 

Contributor's principal occupation 

SCHEDULE A(J)1 

1--------- --------------------'--------------·---·-··· · ···- ...... --- ..... -·· ..... . -----·- ···-· -- ... . 
Contributor's employer/ law firm 

1---------------------------- ----'----------· ·---- - ---·- ---------
If contributor is a child. law finn of parent(s ) (if any) ---1 

: 
' ; 

i 
~ ====;::==============-·- · _______ :, :·:=.~--=--=-=::.-:.·:.=.==::::-=-==-==--=-==-=· ·-_ -_J 

Date Fu ll name of contributor I 

Contributor address: City : 

1--------'------------ --- ------~ -------- ·-···-· -·· ··-----
Contributor's p rincipal occupation 

1----- ----------- -------- -----~------·-····-···-···----------- ---- ···- ····· ...... . ·····-·· - ------· ... - ------------ ...... . 
Contributor's employer/ law firm 

'------- --- ----------------- - ----------·-· ·· -- ···-·-- ··· --•··• ··· - · -······· ·--··- ---------- --·-----
It contributor is a child, iaw firm of parent{s} (;f any} 

..... = ::.:.::::~.:·=:::.:=::: ·--:.:::.:::.:_ ____ 1 

ATTACH ADDITIONAL CO PIES OF THIS SC HEDULE .4S i\lE EDED 
If contributor is out-of-state PA C, piease see instruction g uide fo r addit ionz l re port ::-ig re quire ments. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1!1i2026 

I 
I 

! 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SC H EDULE F 1 

If the requested information is not applicable , DO NOT include this pag_e :n ~he report. : - ---------- --------=·======== --' 

AcJ•,,rert i slng Expense 
.,\ccountingiBanking 
Gonsdting Expense 
C01 ~tribut!oi1s/0cr.ations Made By 

C.sndlCate!OfficeholderiPolitical Committee 
Credit Card Paymer:t 

1 Total r 

EXPEND!TURE C ATEGORIES FOR B OX 3(;:; ) 

Event Expense 
Fees 
Food/Beverage Expe,1se 
GifJAwards/Memorials Expense 
Legal Services 

Loan Repayrr.-'=r~ve:: e;11;;t-; ;,·srN1·,e 1·,t 

Offici-:? O·~·~rhn;.Ki/;:::ent;:1! E;. P f~!,,,: 

P,:,11i!n9 Er.pen~---: 
Printi ;-,g Cxp,.•:r;~~,, 
Sa!ariest✓Va.~y::.,:C,u,1t, · ,~1·.t L~::,1 :r 

The instruct ion Gu ide expla ins how to com p!att: th i s fc:- :-n 

_-______ Z- ]_ 
Li Date ' ). 

5 Payee name 

\/Vi X 
6 ,4 •,aount (SJ 7 Payee address; c;,, 

Sni1ci:,:t,on1F1.1 ,)d1 n1::.1n 9 E':xnense 

Tr~~,: •:--.1Y. .. ·::<Hii.~:, Equ:pn ;e-rit & Re:~~BCJ EAµi-;i is•~ 
Tr:'L•Pi Ir ·, [)i~lr1,:i. 

i 3 

Z ip Cod'? 

~~~.l\..?1.. sv0 

8 

P U RPOSE 
OF 

EXPENDITURE 

{c) D Chee~ if::aveJ C-i.!L<;ide of Texas. Complete Sr.h~d~1lc "f. 

i 9 Complete ON LY if direct Candidate I Officeholder name 
i expenditure 10 benefit CiOH 
I ; - --- ·- --- - -----·· -------·------- -- ------ -, 

Date Payee name 
-·-· ··- . ·-· -•-··-- . -------- --- ·1 

! ___ '},_ \ 1-- l 2-(;, 
An1ount (S) Payee address : 

PURPOSE 
OF 

E XPENDITURE ~_-e_\./_~_ ""_+_•,;.,"\_--_~~---·) _ ______ i _____ ~~~I"\~~ _____ __ j 
C Ghee~ Jtravci o,..;t.c::ide0! Texa-; . Complete· Scf',:?duic r. :.,.:,'·:1 7, '..f!i;:~i · ,~i:':>r 11•:1,ig ~;..1: ,:·; ,-w \ 

1------ - ---------- - ----- --- ----------- - ------· -··------··-·---·-···· -- -- ·- _______ _ ________ , __ J 
Compiete ONLY if direct 
expenditure to bene fit C/OH 

Date 

Arrou nt (Si ~-­)00 

PURPOSE 
OF 

EXP E NDITURE 

Cand idate J Officeholder name 

Payee name 

Payee address; 

Category (See Ca1egcf!es :is:.e(; at t~G top cf th is s,;h~d;;le ; 

------------~------------------·- ··--------"-·-
Ccrn;;iete ONLY if direct 
expenditu re to benefit CiOH 

Candidate J Officehoider nan,e 

Qf·l':ce held 

' i 

I ---------- -------------------- -. --- -1 
Zi~J C•)d.; ! 

I 
-- --- ----- ------------------ --1 ·-· - -·- - -----··· - ·- -- ··------- ------; 

ATTACH ADDiTIONAL COPiES OF TH!S SCHEDULE AS NEEDE D ! 

;:corms provided by Texas Eth ics Commission \IV\ivw.eth ics.state. tx. 0s 20?b 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCH E DULE F1 

If the requested information is not applicable , DO NOT inclu?~ __ this page :n :',e report . 

.;d •-1 en ising E x pe nse 
.•-\ccountino/Bankinc 
::cnsultin9 Expen~ 
Ccr-:tribut!ons!Ocnatons Made Sy 

Candidate/Officeholder!Politlcal Committee 
Cr~it Card Pa~rment 

EXPENDITURE CATEGORIES FOR SOX 8(,;f 

Event Expense 
Fees 
Food/Beverage Expens'::: 
G :fUAwarc s/MemoricJ:ls E xpen.<;-a 
Lega! Se;vlces 

Loan RepayrnenU2 eirnt,:;rsen;ent 
Office C•:~r?1nad/R nnl:=;! \?_Yf;'dt';:'?-c 
P,:,;llin~] E:--.pen~'=' • 

~::;:~/.j~~~~:::c-01 :t; dcl '. .. 
The Instruction Guid e exp lains how to c omple te th i s form 

1 Tota l pa~,. Schedule F1: ! 2 FILE R NAMl:i -. , . i 

,___ ___ 1 ____ -;-
1 
_ _ __ ..c_v ~

1
_i_lA.,c. -" • ..e-'-=-(;.c...)._flJ_\,'--_._--=--=---\,v.S > >J ___ ___ _ 

i 

4 Date 

6 Amount ($) 

P U RPOSE 
O F 

EXPENDITURE 

5 Paye e name 

7 Payee address; C:ty. 

i_ (c) 

I ------ ---- ------- --- --- -- --- ·-···-·--·-·· - •• 

1 9 Complete ONLY if direct I expenditure to benefi t Ci0H 
Candidate- / Officeholder nan,e 

Amount. ($) 

4 -·-
Paye e addre ss; 

Y~D - Jl) . D Che:-c~ if in~1•,;o~.:ai':'i res i(1S:r.::e F.•.:c;,-r-;.;s_ 
>----------- ---r= '--------------- - - ---·-·------·-- ·-- --·-

PU R POSE 
OF 

EXPENDITURE 

Compiete ONLY lf di rect 
expend iture to benefit C/0 H 

Date 

2- \ '1 1 1-1.;, 

C andidate I O fficeholder n a m e 

Payee na :T1e 

i/4,vt. ~+-_..,_.A_ 
!------ --------.---- ------ ---- ·-·-------··-···· 

Payee address; 

!r-i 
1LJ i-------- ------'-'==--- ---- ------ -----····----- ---·-- .··- - --- - -·-- ··· · ··-·-··-

PURPOSE 
O F 

EXPENDITURE 
~ i,Ji; ~ Q ~~---i 4·i-'t, ' 

i------ ----- --------··--·------·---·-··-- ------···· ···-···· · 

i-------- --- --'---- ------------- · - -- --·----- ---- --·-· . . 
Cor.ipieie Q£iLt if direc t 
expenditure to benefit C!0 H 

Cand idate / Officeholder name 

Sol:("_!:..-1; ;on,F11i"'1drais1n..:i Exo£::nsi=-: 
T r::-i ,~:..:c.:Ji;.B tk..:~1 f::qu1pn1~rl! & Re!~ted t:::xµ~· iss= 
Tr:]vel !ii D,:;tr: Gi 

7 (:.::.v</ (), n 1:H C·i:<=-trk.~ 
;,:-: ~· :er , ~ 1 ,ter o "--~·Heq1.)r;, 11ot list~d dbDVt::) 

Z ip Cocie 

Office ht::l ci 

7 

--- ---·-----·-·-- ----- - - -- ·- -- -...j 
- --- ---- -·· -- - -·-- - • - -- -· - - - ·· ·- - · - - - - ------------·------·--·--·• - ·1 

ATTACH ADDiTIONAL COPIES OF THIS SCHEDULE AS NEEDED • 

Forms provided by Texas Ethics Commission vv,.,.,Nv.eth ics.state . tx. •.;s 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS S C HEDULE F1 

I If the requested information is not applicable, DO NOT include th is page in ~he repcrt. t================================= 
EXPENDITURE CATEGORIES FOR BOX 8{a) 

======= :::-.-. :.::j 

I 

A d v ertising Expense 
. .u.,ccount1ngiBanklng 
Ccns1.;lting Expense 
C cr~tributions/Donatlons Made By 

EventExper.se 
Fees 

CandidateiOfficeholder!Political Committee 
Credit Card Payme~t 

Food/Beverage Expense 
Gif'-JAwaf"Cs/Memori8ls Expen~\':? 
Legal Se;vices 

Prir.t ;:-ig i~xpr..r;:•:.c 
Sele:,ii:si'-..N2.o!-!:: .. ::1,,) i :t ;·._-:1~= , .. :Ji ,·:,r 

The Instruction Guide explains how to compiete t!1i s form . 

1 Tota! p2q'· Schedule F1 : 

4 Date I~ I L '}_i, 

6 .".mount (S) 7 Payee address; "" 

~i. r?. - ; vi:> 
8 

---------t----------------- - -- - ---·--·--· 1-· - -· - ---· · ·•- · . 

(a) Category (See Cat~gor)es lis~ed ct the ~op ~f ttli~ ;ct-i.ecl:..,t~: ! { b) D ~scr ipt:Ot"'! 

PURPOS E 
OF 

EXPENDITURE 

(c) 1- , 
LJ 

lrl, g __ C_o_m_p-!e_t_e_O_N_'L_Y_i_f_d-ir_e_c_t_,_ __ C_a_n_d_i_d_a_te_/ _O_ff_i_c_e_h_o_ld_e_r_n_a_m_e _________ __ __ o~;~~;--;~);_ ,Ohi 

exoenditure to benefit CiOH 

Date 

7,__, )~ 'U, 
Amount (S) 

~5✓--
\ ,) \ 3o 

PURPOSE 
OF 

EXPENDITURE '15uvii\~:> ,-h~~~ 
,_ ___________________ ______ !_ __ ______ _ 

S 0!i:::1t,.-1 ·;(.)n/F11,idra ;sinu E:.<nt:,ns1c; 

T r::1n:..;c.v;rta: tcn E.qu;pin°ent & Re!A!ecJ E,(!,-)t°! ' ~~ 

~rr::; 1_,f.>i ln [)i:-; !r1r. t 

"i 1 c,v.,::: l); ;1 () f D ,st1!<".t 
Vt: ,~; {e!1ter a 1..:<.-Heqory 1:0t i !si>::d ;~i.)ov-:;:J 

a. - .,J 
~ ...... 

Zip Code 

! 
·--~ 

0 Ch~~cf.- if iravei c~:tsite of Texas. Compiete Scf",echi!c T". ;, 7 \ ;1h• , i;"·· ;i- _;,~,. !ov1 19 _.,,,;t:"" ~1-• ! 

I 
Complete ONLY if direct Cand idate i Officeholder name 01"."ic; ~~~~:_:J~i·;- • -- ·-· -· ·· -- - -- - ------ Oft!ce held --1 

expenditure to benefit C/OH 

I [ i-::===========;=:========================··=·-=-~ -···-·- --· ·--- ........ --- -·-·- -·------- -----------------·----··-···- ---·-' r ··-·•· ·-····· ··· ·-· -·····- ·····-··-··- ··· ----·-·-·-·····- - -- ··-··· ····· ··7 
Payee name 1 £:t \ '\'\ pt i.i"1'\. 

Amoun t (S) 

~ i ·7_ 7) D 

Payee address; C :t v: 

fc;__,,L it\'\ 

I 
·-·- -· ·-··-·-··--·· -.-7--,-,-.C_o_d_e _______ -·-1 

St.::~te : _ ' r' 

I 
' 

PURPOSE 
OF 

EXPENDITU RE 

i 

Cornpiete ONLY if direct 
expenditure to benefit Ci OH 

Candidate / Officeholder name 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission vvvvw .. eth ics.st2te. t:(. L. s 

I 
! 

Revised 'l/1 /202f3 



POLITICA L EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

I 
S C H E D U L E F 1 I 

i 

r===lf=t=h=e=re=q=u=e=st=e=d=in=f=o=r=m=a=t=io=n=·=is= n=o=t=a=p=p=I ic=a=b=le='=D=O=N=O=T=i=n=c=i=u=d=e=t=h=is=p=a=g=e=: 1=1:::t=r=,e=re=p=o=rl='-====-===============J 
-7 

Adv er tisi ng E xpens e 
Accou11ting,B anking 
Cor"l~ulting Expense 
Contr.butions/Dcnations Made By 

Candidate/Officeholder!Political Committee 
C:e'Jit Card Payment 

EXPENDITURE C ATEGORIES FOR BOX 8(a) 

Event Expe,:se 
FP.es 
Food/Beverage Expense 
Gift!Awards/Memoric::ls Exp~nse 
Legal Se;vi.:;es 

Lean Rep.ayrne nt:J~e;;;~:'.;;; rs ,:-n1ef1t 

Office Over:"1<1;,di~i•~nl.:11 f::>".:>t-; n~;-:: 

Prit:tmg Cxpt-.:·;~x, 
Sala: iesN'/aQA~:~=:o;i1;-,-«:i 1 .. :i,i,r 

The Instruction Guide exp la in s how to c omplete this fcrm. 

Soi; r .1 ~,:\\:nr,_:1=1 ••·;dra:5,;119 E':xpense 
r ::-1:\fa10r:.cs::1)r1 E.ol;,prr;~nt & Re!Atecl Ex~e, i$~ 

T r:;: -,f>l !n D istri;: i. 

1--------+------ --------f"- --------------------·----· ---
' Schedule F1: ! 2 F ILER NAM EJ ... - \' !! 3 F iler ID (Ethics Commission , • - \ ·I , r • 

- ----~---- ~~'v~i_1~\,,\~-~' ~[;_)_,f\i_,_., ~-~-' f~ ,J., i~~~ -----·--

1 Total pa ~,i ers ) I 
4 Date : 5 Payee na me ) 

}4 ~J....., tuv\ \Cu,,,;._ 
1-6- -A-rn_o_u_n+.i'- (_$_)_ +-----"- ~! ? __ P_a_y_e_e_a.e.d_d_r_e_s_s_; - - ---- --=----+----·- -··- ···· 

. C: i y_ 

~H e;...;v\f'."➔ iJ)"' 
\□ Check 1f irldiv!dual's reslder.c~ add:ess. 

i---------- +----- ------- - - ------~·····-- · ·····-··---··· -· · ·-··-··----· --·-- --···· 
8 

PURPOSE 
O F 

E XPE NDITURE 

(a) Category (See Cat~gc: ies listed at the top cf thi:.;; sched ui'=\ (b) D:?sc,ipt:on 

~r {~-WP-1.-V,u l L 1-"l~ 

------1 

f---- - - --- --------'-"''----------····· ···-··. -- ... . ·- - --·-· · - --·-··-- .. ··- ---------··-

{c) C Che::::k iit:avelcutside0fTexas.Cornµ!ct..:Sci1t?1..:\ ilcl ;-·-·: Ci·,~: r, 0:: -~•.:; :;: -· , ,,1,; .f' 'J ~ ·.::.":.,e: :,f ! 
1-------- - ---~ - ---- --- ------------------:-:_= .. -- •·-·- - ----······-·-•--·---.. ----·----------·--··--------·---------·--- ... i 

9 Complete ONLY if di re ct Candidate/ Office holder name 
expenciture to benefi t CiOH 

t======================·-- ---·-··-·· --· ··· 

Amount ($) 

1t' \ ➔er el, 

PURPOSE 
OF 

E XPE NDITURE 

Payee name 

P ayee address; Citv. 

1----- ------- '---- - - - - - - - - --------- -------- -----··--- ·-···--···--
Compiete ONLY if di rect 
expenditure to benefit C/OH 

Date 

P URP OSE 
OF 

E X PE N DITURE 

Candidate i O fficeholder n am e 

P aye e name 

Pay ee addre s s; City: 

~ t-->.AA v)"-

>------ - - - -------------··--·---· -·-··-·- . ·-··. 

Comp~ete ONLY if di rect 
expenditure to benefit CiOH 

Cand idate / Officeholder name 

Ofi ice held I 
·_: ·• ._ --·--··---·--- ------·------ --~ 

s~a te: Z ip Cotie 

St<"te. Zip Corle 

; 

' i 
··-j 

i 
.. ·-1 

!::============ = ==============-- ____ __: ::.:::.·-:-:·.::-:::::_--:::::·.-::::-:-: ___ ====== 
: ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth :cs.state .tx.:;s Rtrv·ised 1/1/2026 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

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

.~i:h,ertising Ex pense 
t.\ccountingiBanking 
Ccnsdting Expense 
Cc~tributions/Ocnations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan .~epaymentf9eim!:;;;rs•~:ne;-·'. 
OfficA Overht:!:Ki/i=.:,.?.n l :::11 i:= .:..;:•~! :·:~,: 

Pol!inf! E:.-.:.pense 

CanCidate!Offi ceholder/Political Committee 
Cre-:it Card Payrn~t 

Food/Beverage Expense 
Gitt./A ·.vaids/Memor a!s Expense 
Legal Se;vices 

Pr!nt1;-ig Ex;,,0.:-:~.r :. 
SalariesNv'aoc~:::,.'(:011tr\.:;cj i_:,,i.,or 

The In struction Guide expla ins how to complete th i s form 

1 Totai par q Schedule F1 . 2 

4 o?_: I l '-
s .6 .rnou ri\ {S) ! 7 Payee address; 

8 

~ i ?~ ~~ 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ON LY if di re ct 
expenditu re to benefit C/OH 

C!""1eck if indi-idua!'s res!der:ce 2dd;ess. 

Candidate / Officeholder name 

Payee n2me ~·1 7, )°U 
i----------~----~---- - ----- ---------------------·--- -----------

Amoun t (S) 

i1 i (.)D}) . 

PURPOSE 
OF 

EXPENDITURE 

Co~piete ONLY if direct 
expenditu re to benefit C/OH 

A rr,ount (S ) 

PURPOSE 
OF 

EXPENDITURE 

Payee address: 

Category 1See Categories listed at the top of U1\s $Che0ule; 

C and idate i Officeholder n ame 

Payee name 

K9 b.0-"t }_ a.1v/ AVA cL-

Payee address; 

Soiic , ,"'!·-cr ·!-,i,·1 ·.a;f-- ·n_ Fx.,c•sf'" 

7(·;-i:~ . .,:tYJna:ii.Y; Ecu,pm!?.nt & Reli4!ecJ E-"'pe: \Sc 

-r!-::~·:E•t fn Dis trict 

_____ ..i___ __ _ 

Filer !D (Ethics Commis s:on Fders l 

-------- -----, 

Zip Cotie 

' i 

I 
l 
! 

···-- ·-- -----l 
! 

-- - ··-----··=·· ======---~ 
' ' 

Stats: Zio Code 

Oftice he fC 

Zir, Code 

Complete ONLY if direct C and !date ; O ffic e hoider name -()ff; 1:e snu;j! :t Office hA!d 

t:==e=x=p=e=n=d=i•=,u=re= to=b=e=n=e=ii=i=C=/=O=H==== = ===================-···.=::::::.:..:::=:~:-:-·::·::~::.:.::::::~=.:.::::=---- =========·=···::.··:::··::·--=1l 

ATTACH ADDiTiONAL COPIES OF THIS SCHEDU LE AS NEEDED 

Forms provided by Texas Ethics Commission W\NW.eth ics.state.tx.u s Re ;,,ised 1/2025 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

If the requested information is not applicable, DO NOT incl ude this page :n the report. 

A d v ert i s ing Expense 
AcccuntingiBanking 
ConsL.lting Expense 
Contributions/Ocnations Made Sy 

Cand;date/Officeholder!Pol itical Committee 
Cr9':it Card Payme!"lt 

4 Da te, . 

EX P ENDIT URE CATEGORIES FO R BOX 8(a; 

Event Expense 
Fees 
Food/8everoge Expense 
G if"'JAwards/Memor\als Expense 
Lega! Se;vices 

Loan Rep.ayrne,1t:Rei,1~b; ;;-.sement 
Oflice Overl":(?'i:1c:/F~ 1~nt8l E>'rmn:o;c 
Pollinq E:<.peris':: 
P rin:!na Exnr..r,:.r! 
Salarie ... sN·..'~:gesiCo; :t;·~,ct L:-iti•.J r 

The Instruct ion Gu ide explains ho1u to compie-te t llis form 

.. . . J✓ \ l "', \ 1,L. 
6 . .C..mo u nt (SJ 7 Payee add ress; 

~ {q -Lt; 
D Chee!< if ir:div:dua:'s residen::;:, add;ess. 

Sol,cit;:'!i>on/F, 1,1dra 1s1n a L'.x nensE<: 
T r:-m~•po:-tciiiQr~ Eq•.;:pni~nt & RHlntecJ E:.xp8! 1!->u 
·r ,·:~vr:-i !n Di$fr,r:;. 

I 

! 
-! 

r------- - --+---- - - ----------- - --------- ·-·-···-- -··--·· ·--·--···-· 
8 

I 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Cc te-90:ies lis:ed at :he tcp cf th i~ sr.r:ed u!e: :, 

(c) D Check ift:ave! 0~ ts!Ce •:>fT~xcs. Complete Sch!:?d:..1:c 1. 

lrl g __ C_o_rr--.p-1-et_e_O_N_'L_Y_i_f _d_ir_e_c_t - '----C-a_n_d_i_d_a-te_/ _O_ff_i_c_e_h_,o_ld_e_r _n_a_m_e __________ ;;;;;<.;~--;~,,.,q1 ,, 

! expendi tu re 10 benefit Ci OH 

Date 

t 
An1ount (S) 

PURPOSE 
OF 

EXPENDITURE 

P ayee na me 

Payee address; 

Category ,s ee Ca::e:-gories lis ted at th~ t::ip or tnis $Cht::riule i 

D Ch(~Ck if travel c:..:tsic'e of Texas. Compiete Schem,!e T. 

Office held 

State: Zi:, Cocie 

-- - ------·--· ·-·-----------------
Complete ONLY if direct 
expenditure to bene fit C/OH 

C and idate ! Officeholder name 

I===== ==:::;::::============·=·····:·-·-···· ·-

Amoun t (S ) Payee add ress; C :~y: 

,tf ot,U+v,~ 

Of-fice held 

-- -· ----· ----·-----·····-- ------------------•- --•- -• l 
------- - ·---·--· · ------1 

S!.~te: Zip Code 

i 

__ __ J 

I 
l 

D Chae!-: i11r.C1v;,jua! 's resaden:e ad~ress. 
t-------- - - --t==---------- - - - - -------------- --------- - .... ----- ·- ______ ________ _________ __, 

PURPOSE 
OF 

EXPENDITURE 

Com~iete ONLY if direct 
expend itu re to benefit Ci OH 

Catego ry (See Categories 1:sted a; the tc,p of tn is sr.h~cluie ; 

Cand !date / Officei-1olde r name 

ATTACH ADDITIONAL COPIES OF THIS SCHEDliLE AS NEEDED 

Forms provided by Texas Eth ics C ommission www. ethrcs .s tate.tx.us 

Office ileld 

Revised 1i1/202S 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Adve rt is ing E x pense 
.A.ccountlng,Banking 
Consulting Expense 
Cor. tributions/Dcnatons Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Rep.aym ent-·P.e;;:i t,; ;(sement 
O f-fice Overhc.-r.1C/h :ent;;c;! Ext:ien~,:; 
Pollin9 E:-:.pens~ 

Candidate!OfficeholderfPol itical Committee 
CrE!Cit Card Payrner:t 

Food!8evis(age Expense 
Gif"JAwards/Merno:ials Expense 
Lega! Se;vlces 

PrintP·1g Expr-:n:::.n 
Sc2-lari-as/vV?.Of-'!~-C0 r1t;·~'!.•.:~ i_ .• ;J..,,_ ,1 

The Instruct ion Guide expla ins how to c omple l & t t1is form . 

4 Date 

2 1! ~ 
6 Amou nt ($) 

4 . . s·· • ( i). l, · 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Comp:e te ONLY if direct 
exnenditu re to benefit CiOH 

7 Payee address; 

F---. 

Ca ndidate / Officeholder name 

Zip COlie 

ii 

l\l\_.;:t.;✓.J 
- •. ··-- ·------··-

·-i 

i 

Date Payee name 
I=================== = =--·::::-::..:.=::.::-..-: .. .. :: ::.·=~·= :.--·----_··---:::.=--::=:.::~= ·.::.j 

!-- - -~--------+----- --- --- ------- -· 
Amount (S) Payee address; 

LJ Check if ir.C:1•,idt;a\·s residf::nce 3,jdrc3s_ 

f-------------+-~----- ----- ------·---·---·--· --······- - . -·· .. 

PURPOSE 
OF 

EXPENDITURE 

f--------- - ----'----------------- ---------- ·- - ··----- ····· . 
Complete ONLY if direct 
expenditure to ber.efi t C/OH 

Date 

2, ' l V ( l.-1.R 
Amount {S) 

Cand idate i Officeho !der name 

Payee name 

l\~ .:- L64wvy 
... ·--- ----·· , ··· - ·-· ••• •• 

Payee address; 

Zi:> Code 

j 
·! 

St~.;te: Zin C ode 

D Chee:.: :f rr: C:1v:rjuc31's re:s:der.ce ad-:: ~ess. 
t------------~==-------- --- ------------·---··---- ---··-·--------·--- - ----·- ----j 

PURPOSE 
OF 

EXPENDITURE 

Cornpiele ONLY if direct 
expend itu re to beneiit CiOH 

Candidate I Officehoide: n a n10 

!=================--==--=··- ·--- - ---····- - -=····=-:--:::.:_::-.:= ·::-:· 
ATTACH ADDITIONAL COPIES OF THIS SC HEDULE AS NEEDED 

Forms provided by Texas Ethics Commission V\,"-,.-'W.ethics.state. tx. -..: s 

Office helci 

I 

i 
__ J 



i 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIE S FOR BOX 8(Q) 

Ad·,1enisir:g Expense 
,L'•,c:counting,Banking 
Consulting Expense 
Cc•r~tributions/Ocnations Mede By 

Candidate!Officeholder/Pciitical Committee 
C:edit Card Payment 

Event Expense 
Fees 
Food/Beverage Expense 
Glft/Awards/Memohals Expense 
Lega! Servi,:;es 

Lean ,qep.ayrr.enti'Reir;1t:;; ;1-s1.:,1:1en: 
Office 0·1F~ri'"';e,:10F.:i:~nl~!\ t=:");_;:";!n~•~ 

Printing Cxpr._r;~~.-; 
Sala: iesN·./,.,-,qP.b:'C v,1t;·~"-ci i.r,i.,~ ,r 

The lnstructicn Guide explains how to cornpie ie tl1 is fcrm. 

Sol,~:, c,..1t;cn;1:-, tt"'idr'8 i$ing E.xcr;:ns t 
Tr::1,,;~iY)r".c1 tion Equ,orr;ent 8.. R~lc1tecJ E:.xpe; ,:-:,.-; 

----- - --- -- ------------------
i 3 F ii~r lD (Eth!CS Con:rn1ss1on Flier~;: 

I 

--l 
I 

l 
! 

! 9 Complete ONLY if direct 
I expend iture to benefit CiOH 

Candidate/ Officeholder name Office t~elcJ 
j 
i 

I 
1======================================-· ·::·:.::::--=-::::.:::··.: .. ,:_ .. -- · _________ __:_ ------------====-~..::::J 

Date 

PURPOSE 
OF 

EXPENDITURE 

Payee name \ 

. .l 

!) escriut/ r.)n 

-'f~JK/ ~i) l:i :., i£.1A 
.... . ..... '-' · .,_ • ,'•, .:;;:',:1 . _· ;,:;,r_,;;•:.-~1:''.~r i1-.·1,;:_.; -:x:•e:•~c-, 

r------------'-------------- ---------··---- ·---------- ··---·-------. ----------·- ------ ------ ------1 
Comp!ete ONLY if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Candidate i Officeholder name OF.ice sous:ih t Oft:ce held 

l 
Payee name 

----- ·---·-- · .. ·-··~--.- • .:::·~ 

Zip Code 

V-;,~ut; )"'""':}--------- ___ ~~-i~-_ ....... .. ___________ _ 
L__J Cr'? ck :f tr;;vP! o,i :~id ::.: ,;! "'.'"e x::~ .;. C::::,,,.~: ,;,,;,e S:·h.;;d;h, - -··· .. :.,: 1.~'. l<) , ~ ,,;;1'!· -1 1- ,,·c; ,: q)c;r,·, .. ~ 

r------------~----------------·--·--- --- -----·-· 
Compiete ONLY if direct 
expenditu re to benefit CiOH 

Candidate i Officehcfder narne 

; 
I 

--- ___;_·::._::- . ~--:-~::._::=--=-::·-- ______ :______ • --- - -- ---=j 
ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED i 

Forms provided by Texas Ethics Commission 'Nvvv..r.eth ics .state. t:<. :,;:: Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SC H EDU L E F 1 

If the requested information is not appl icable , DO NOT include th is page :n !he re pert. 
============.-~::l; 

,.;d-✓ ertisin g Ex pen se 
Accountingi8anking 
C onsulting Expense 
Ccntributions/Ocnat ons Made By 

CandidateiOfficeholderfPolitical Committee 
Credit Card Payment 

EXPEN DITURE C ATEGORIES FOR BOX 3(a) 

Event Expense 
Fees 
Food/Beverage Expens'a? 
Gift/Awards/Memcr1ats Exper,,s.a 
Lega! Services 

Loan Repaymenvr=?c;n.b:;rs1;:n-,'21 it 
Off!c:e Ov.:~rhl~~)di r.'~c•nt;il f xr.'~~n<:.1~ 

Pullin~; Expe1;se 
Prin ting Cxp1; n:;r: 
Salar ii:!sN-..·2-ne~:'Cvr:t:'.?.'.~t i_:., ;_,, ,r 

The Instruction Guide exp lai ns how to compie t?. t !1is fcrm . 

Sol;c:; t.-1t1on .-F11ndra1 s ;na i::xc,ens f": 

'Tr·::m:-:-pr)r'.atk,:1 Eqli=prr1~nt &. Re!atecl ExpCi'l:-i<.! 
·rr:,.·.-el it'. C i$tr;1:1, 

F ILER NAM -.. .. 

V\J l \A ,'r;.)N\, 
/_ . i ! 3 

YQ..\fb)v!) ~ N ------ --- ________ __ _L _________ _ 

F 11er iO (Eth1cs Con;m1ssion 

4 5 P ayee,(larne 

5.cJ-t 
7 Payee address; ' 

1x 
Check ii irid!viduai 's residenee 2dd:ess. 

; 

i-a-------------;-(a_)_C_a_t_e_g_o_r_y_(S_e_e_C_a_t_,:c-,o- ,-ie_s_li __ s-~e_d_a_,-th_e_l_o_o_o_ft_h_i3_;_c_h_ea-'i.-,l·e--;-~-(-b_)_D_,,;_s~-;-;~~~~-~l ··--·-·- - ---··-------- ---------- -.. --1 
! 

ID 

PURPOSE 
OF 

EXPENDITURE ~f")Jvv\4_/-
f--- - ----------=-----·--------------- -- ····--· 

9 Comple te ONLY ii direct 
expenciture to benefit C/OH 

(c) 

Candidate / O fficeholder name 

!==== ===============:==----·---····----·-·-·· -· 
Date Payee name 

2-- \ 'l ) ·1t 
:J~J J i: lL_ ~~ ek-.:uW--b _i> Co~¼~~ _ ·-·--··--- -- - -·-----·· 

A mount (S) P ayee address; Cit\•. 

~ --- ~ bu 3'.> 0 Check if 1'1C:i•,:cu~!'s r~si<l~r.::e 2.,:!d:ess. 
L~ -JiLL. 

t------------ --f~=-------- --- ----- - -- ·-··-· --·--···--·---·-

PURPOSE 
O F 

E X PENDITURE 

Compie~e ONLY if direct 
expenditure to benefit C/OH 

Date 

1~f1', ,~ 

C and idate i Officeholder name 

P ayee name 

A,"\~k t-
t----- ----- ---+-- - ----------- -------·-----·······•-·--·--··· 

Amount (S} Pa ye e address; ,:::,,y: 

$ r, '1 
l • .J D 

·1f ;;,_,.,A f w--

P URPOS E 
OF 

E XPE NDITURE 

Category \See Categcries 1:s:~cJ c\ thr. top oitnis sr.h~du1ej 

>--------------------------- ·-···-·---

Corn~iete ONLY !f direct 
expenditu re to benefit Ci OH 

Candidate / Officeholder name 

- -- -·. --·----··---·- ________ , ___ ., ____ __ ... -·1 
, , : :f t1 r;~. ·.·:k7-r li·:•n~; :::-x.:!.:!;,:3-fi ! 

--~ 
Oftice he ld ! 

. ----- -- ------··--·· ----·-----·-· -··. ! ... ., 

Zio C(XJ -e 

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDE D 

Forms provided by Texas Ethics Commission vvvvvv.eth ics.state. t:<. us Revised 1/1/2026 



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

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

SCHEDULE K 

The Instruction Guide explains how to complete this form. 
i 1 Totoi p,1aes Scheoule K: 

( 
!--------------+-----------------,----------+----- --------------------····-------· 

vJ l \;l ~-{;.AIV\, v -il-v c:-, \lt-S ~ j : 3 Fil.,, , o 
2 FILER NAME (Ethic$ Cornrnission Fi!ers ) 

r--------~---------------J--+-------------- -'--------------~----------- ----l 

4 Date 5 Name of person from whom amount is received ' 8 Amount (S ) 

~ v s-t o t,.,-,f_ 

6 Address of person from whom amount is rece ived: City: Sla te: Zip Co<ie 

~fw L1~f 'T)L -
_____ J _________ ------------·· ··-·- -- --··· 

l 

······---·------·------------------

7 Purpose for wh ich am ount is recei·;ed 

V~v;+ fo; t 
1=======:=========================-=-----····------------:~ === = = ====1 

Date Name of person from w hon1 amount is received Amount($) 

Address of person from whom amount is received; City: 

! 

t=======~=P=u=r=p=o=s=e=f=o=r =w=h=ic=h=a=m=o=u=n=t=is=re=c=e=i=ve=d===== ·=-=-·=-=··=·-=-L=.~=f:-:· ·=···c=~=~:::e:::ck= "'~~:~m~,',;=,-=::=rn=e=d=--=<o=c=,e=,=---=====-: j 

Date Name of person from whom amount 1s received Ansount (S) 

Address of person from whom amount is received; City: 

Purpose for which amount is received c·=: Che;r_;k if po!itic:al CUilinbution returned to fi ler 

Date Name of person from whom amount is received 1\rnount ($) 

Address of person from w hom amount 1s received : City; St:-lte, Z·p Co(Je 

! 
' Purpose for which amount is received □ cr,eck if 1.H)HU<; el r..::ontri~"lUflOn returned to f il e r 

-------------- --·----- -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.state.tx .u s Revise 1/1/2026 




