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THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CAN)
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION DNLY HF

PIDATE'S OR OFFICEHOLUER'S KNOWLEDGE OR
FHEY RECEIVE NQTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGEN{RAL COMMITTEE APDRESS

[MseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGHN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Ty

exas tthics Commission

| e
www.elhics. state tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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If the requested information is not applicable, DO NOT include this page in the repgrt.
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Red ve
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IB'ZS- .... 3 ..... e—' . ; .. ‘ ........ : f\r ......................................... o0
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Po® Lt formtblank 1X Mzl
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D put-of-state PAC [ID&: A

State; Zip Code
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Principal occups

ation / Job title (See Instructions)
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Full name of contributor
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Principal occup:
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Accounting/Banking
Caonsulting Expense

Credit Card Fayment

Advertising Expense

Caontribetions/Donations Made By
Candidate/Qfficeholder/Folitcal Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Feas

Food/Beverage Expense
GiftAwards/Memerials Expense

lLegal Services

Loan Repayment/Reimbursement
Office Owverhead/Rental Expense

Pelling Expense
Printing Expense

Salanesiages/Contract Lapor

The Instruction Guide explains how to complete this form.

bolicitation/Fundraising Expense

| ransportation Equipment & Related Expense
fravet In District

ravet Qul Of District

Dther {enter a calegory notlisled above)

MR PTY

1 Total pages Schedule F1:

2 FILER NAME
| conamy

qu\\nl.e

3 Filer 10 (Ethics Commission Filers)

4 Date

n13[23

) P%%TKK\QLPL\OM S (pczv-\-u‘

6 Amount (5)

1s5D.5Y

7 Payce address;

2o} HM)\,'IS.D

Ste J-L

Check ifindividual's resicence adcress.

L]
City;

(Lol&&pr']

State; Zip Code

PURPOSE
OF
EXPENDITUR]

i

F(ﬁ S

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

(ko) Description

ﬁw'u) g:c_

w TY 1733/
~J

{c} i Check if travel outside of Texas, Complete Scredule T,

| —
| | Check if Austin,

['%. officehalder living expense

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

expenditure to benefit C/OH

Date Payee name

Amount {$} Payee address; City; State; Zip Code

D Check if individual's residence address.
Category (See Categories listed at the lop of this schedule} Description
PURFOSE
OoF
EXPENDITURE

| checkifiavel cutside of Texas. Camplete Schedue T.

X, officeholder living expense

"] Check if Austin,

QF
EXPENDITURE

Complete ONLY if Hirect Candidate / Officeholder name Office saught Office held
expenditure to benefit 5/0H
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Check f individuai's residence addrass.
Calegory {See Categories listad at the top of this schedule) Description
PURPOSE

1 Checki travet outside of 1exas, Complaie Schedule T,

D Check if Austin,

%, officekralder living expense

Complete DONLY if |direct
expenditure to benefit C/OH

Candidate { Officehalder name

Office sought

Office held

- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commissicn

www,ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Cantributions/Donstions Made By
Candidate/Officeholder/P dliticat Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Beverage Expense

Giftfawards/Memornials Expense
Legal Services

Loan Repayment/Reimioursement
Office Overhead/Merntal Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form,

Yoticitation/Fundraising Expensea
Trangpotation Equipment & Related Expense
TFravel In Disldct

Travel Out Of District

(ther (enter a category notlisted above)

1 Total pages Schedule G:
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12\8]25
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P—ch ’\Zvc\f— :7% Qrown

3 Filer 1D {(Ethics Commission Fifers)

& Amount {$)

1§97, 3L

~
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Pob 2%D

| \"_Dklsprl'ng
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State; Zip Code

1133

intended [j Check if indiwdual's residence address.
B {a} Category (See Categories listed at the tep of this schedule) {h) Description -
PURPOSE - . ’g 57 y,
e Adverh £ pen Stickers |(Ke~/+or 5140
EXPENDITURE Vi il gln’?) . S-e
() D Check ftravel nutside of Texas. Comiplale Schedule T. D Check if Austin, TX, afficeholder living expense

9 Candidate / Officeholder name Office sought Office held ]
Complete QNLY if dinect
expenditure to benefit C/OH

Date Payee name

”—1 39/25 Banncﬂ“ on 7L£e CL.:@,O
Amaunt ()., Payee address; ’ City: State; Zip Code

334 .9

imbursermeantfrom
political contributions

intended

'I"ﬂ‘\'trre'\”

[:I Check if :ndhidual's residence addmess.

PURPOSE
OF
EXPENDITURE

Category {See Categories lisled at the top of this schedule)
-

A ve rhanc

Description

10 3xsiBonnecs

. I:I Check ifi.ra\)d’oul_side of Texas. Complete Schedule T,

EYperse

R | Chech if Austin, . T[X. officenolder living expense

. Candidaté { Officeholder name Office sought Cffice hekd
Complete ONLY if direct
expenditure to bepefit C/OH
Date Payee name
| 13]240 Ddllar G-cnex&) |
Amount () Payee address: City; State; Zip Code

qy.52

bursement from
political contriputians

o5 Hoy 1D E

C,VH_CIDY‘I n:

TX 2733/

~J¥

intended D Check it indiidual's residence address.
Category (See Categories listed at the top of this schedule} Description .
PURPOSE
or SneckSs rinkd

EXPENDITURE

Event+ Expense

Check if travel oulside of Texas. Complete Schedule T.

"] check it Austin, TX, cofficeholder living expanse

Complete OHLY if direct
expenditure to bengfit C1OH

Candidate / Officeholder name

Office sought

Office held
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Beginning on
$34,890 in po
in any catends

OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

Dare Kacelved

An exemption affidavit must be submifted with each paper report.

anuary 1, 2026, a candidate or officeholder who has accepted more than

Date tland-defivercd or Date Postmarked

itical contribulions or made more than $34,.890 in political expenditures
ryear must fite all subsequent reports electronically.

Receint 4 Amount §

Filer name

Date Processed

Filer {0 #

r'u Pl ‘e

Data .maged

1. I swear o

more than

| further s
contributiq

. | further s
contract, ¢
expenditu

| further s
electronic
contributiq
records of

I am filing
| understs
claiming 2

2.

Please con

(1) Affidavit

NOTARY STA

Swom to and sU

20

wear or affirm that | do not use computer equipment to keep curre
bns, political expenditures, or persons making political contribution

wear or affirm that no person acting as my agent or consultant, an
ises computer equipment o keep current records of political contn

wear or affirm that | understand that { am required to file my camps
ally if I, my agent or consultant, or a person with whom | contract e
ons or political expenditures in a calendar year, or uses computer

£

|| to centify which, witness my hand and seal of office.

affirm that 1 have not accepted more than $34,890 in political con
$34,890 in political expenditures in a calendar year.

res, of persons making political contributions to me.

political contributions, political expenditures, or persons making p
this affidavit with the I / JS_/ 21 report due on N,

tributions or made

nt records of political

S 1o me.

d no person with whom |
ibutions, political

3ign finance reports
:xceeds $34,890 in political
eqitipment to keep current
olitical contributions to me.

:m&b

nd that this affidavit is required to be filed with each campaign finz
n exemption from electronic filing.

nplete either option below:

ince report for which [ am

. Signa
MF /SEAL .

bscribed before me by this the

ture of Filer

day of

Signature of office

{2) Unsworn D

My name is

administering oath Printed name of officer administering oath

eclarati (‘;
mm b Py

My address is

Title of officer administering oath

Executed in i i

b
(month

pﬂ% ip f}i! (street)
MCDUHW, State of 7—2/‘

, on the /LP' day of

é)_'z

_ )___/,%D (,,2&53 .
(Lo 2.

)

Signature }

?jang mi da!e of b!rth is
. i .
[ ?sta;

ﬁo?bq7¥

5 ountryy

iler {Deaclarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING RE

ARE STILL. REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ¢

UIREMENT
IN PAPER
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