CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

4 . Filer D (Ethics Cammission Filers)

2 Total pages filed;

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS /MR FIRST |
OFFICEHOLDER r o ,Q ]_T,
NAME .k Lo OO 1 S
NICKNAME LAST SUFFIX
| emanin
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

1L B SHiw 137 Tty T3 70554

Date Received

| FLED 7]
| |

% . . )
[] change of Address ﬁ%ﬁ‘) A !‘\x,e E
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliver: '%%ate F'nstmarke;d
OFFICEHOLDER : ' :
PHONE (379 ) Q uﬂ - ﬂ?\’[ , CO. ELECTIONS ADMINISTRATOR
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER - '
NAME ﬂ}.\[}.: ................. f {‘7\-} OO {’ U Pate Processed
NICKNAME LAST SUFFIX
— Date lmaged
| 12amm
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE). APT / SUITE # CITY: STATE; ZIP CODE
TREASURER . o
ADDRESS }( i g 9 129 /Zﬂ x TX 737 9< )/
{Residence or Business) 2
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

A%y Q. 38

9 REPORT TYPE

l:l Janvary 15 I:] 30th day befora election

8th day before election

D Runoff

15th day after campaign
{reasurer appoiniment
{Officehclder Only}

L]

[ ] wiyts Exceeded Medified |:| Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Cay Year Menth Day Year
COVERED ) R
, /Z% S 202l THROUGH Z /Z/ /‘2{}2;9
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year Maw I:' Runoff I:I gther_ .
ascription
G 1 Special
2 /2 fporgy| Do Do
12 OFFICE QFFICE HELD (if any) 13  OFFICE SOUGHT  {if known)

Tenelte (s w.t( Lomwi S5 once ﬁzm [

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

7] Additional Pages

THES BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE /! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHQLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

I___l GENERAL COMMITTEE ADDRESS

[Jspecieic COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ARDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME _ " | 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UMITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR - $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ : .
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /)’01 . 03

EXPENDITURE .

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE: $

4. TOTALPOLITICAL EXPENDITURES $ X '77 7673

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY :7?
BALANCE OF REPORTING PERIOD $ L’Q 0

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT QF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /, o po
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit g’,«u‘um‘;u OGS "
s@ Nﬁ?%ﬁ;ﬂ?sagg;agﬁﬁ .
NOTARY STAMP/SEAL %‘s:\ NOTARY ID 1283042
Swomn {0 and subscribed before me b O \(\a(\ \‘\‘ ‘ A CRaVAY this the Z—l\ day of 15 ',
20 , o certify which, wit my hand and seal of office. N
0 ). N @Of\ M. \Lanoe ﬁ\(‘o“raag Qu\o\i ~ete sSTevd
Signature of]o jcer administering oatq-i/ O Printed name of officer administering oath \3 Tm’e of officer adminisiering oath

{2} Unsworn Declaration

My name is , and my date of birth is
My address is ) ) : )
{street) {city) (state)  {zip code) (country)
Executed in County, State of . onthe day of , 20 .
(manth}) {year)

Signature of Candidate/Officeholder (Declarant)

LS

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

C}Mﬁ ”wamn

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
4 4. o
1. [E( SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ / JZ0°
r
2. @/SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $ ‘3 9L.05
3. D SGHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. [U SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 114678
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
rd . -
8. DZ/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ LL/ 70,3 §
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI) NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [ ]| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Comrmission www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME

é)/éédé /4/ ’/Tgﬂdéﬂ’l

3 Filer 10 {Ethics Commission Filers}

4 Date 5 Full name of contributor [} out.uf.sgte PAC (ID¥: y 7 Amount of contribution ($)
(345 G4y 5 o g
E TR A O s B ao
/ ,Z§ e 6 Contriiél{or address; City; State: Zip Code 2 0.
BP0 thy/55 Fapeflocfle 70 79540
8 Principal occupation / Job tile (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [_] out-of-state PACG {ID#: ) Amount of contribution {$)
Ll DK ey
/, Z?, L(o Contributi address; City: State; Zip Code ﬂ 2 O oo
PoBox /232 FBnbim TR 77833
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC {ID#: } Amount of contribution ($)
Pichard Schifls ng S7
Z - / ‘Z&J Contributer address; City; State; Zip Code .ﬂ m ) OO
zeet Doam 160 foplodle 73 29940

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [7] out-cf-state PAG (ID#: ) Amount of contribution ($)
il _
Themd Beleeir
2’2’?’(& Contributor address; City; State; Zip Code .( / a ﬂ a0
v 787 \1/
Ybso S ¢k Ay 237 Tlky T WIS
Principal occupation / Job title (See lnstr"ructions) 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.

Forms provided by Texas Ethics Commission www.ethics.state.tcus

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: ;2

2 FILER NA f
KZJ A T itmana

3 Filer ID (Ethics Commission Filers)

4 Date

9.2.26

5 Full narme of contributor [ cut-cf-state PAC {ID#: )
onlbe fYog K S
6 Contributor address; City; State; Zip Code

P@\/Sajl 73] /ﬁmg A TE532

7 Amount of contribution {$)

£y

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2-L- 1k

Full name of contribu fr L____| out-of-state PAG (ID#: )

Himeh Phlvspgt=

Contributor address: Clty. State;  Zip Code

o> Food Shaet Ldinbs TA 7893y

Amount of contribution ($)

Y po oo

Principal occupation / Job title (See Instructions}

Employer {See Instructions) -

Date

Z-172p

Fulljame of contributor D out-of-state PAC (IDd#:__ }
i (gt
Contributor address; City: State;  Zip Code

2157 Pm 199 é}[m/m_ 7R 7053y

Amount of contribution {$)

f/ﬂ& do

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor {71 out-of-state PAC {IDE; }

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

scHEDULE A2

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 A2: g

2

FILERNAMIZIélﬂé # //4M¢j}n

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor [ out-of-state PAC (ID#:

——

5 Date
7 Contributor address; City; State,;

Z2/-Le
il Dﬁ"bvw Bl 1

Zip Code

77 3%

8 Amount of 9 in-kind contribution

|

Contribution $ | descriptlan
| Food F07"
i

g ,
(/f’ Evon

DCheck if travel cutside of Texas. Complete Schedule T.

10 Principal accupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer {(FOR NON-JUDICIAL)Y(See Instructions)

12 Contributor's principal cccupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL}(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

F-‘uII name of contributor [ out-of-state PAG (iD#:

Date

Pl

Claghn |

Contributor address; State;

2o Box A0 ﬁowﬂ% IE:

Zip Code

2845y

Amount of In-kind contribution

1

Contribution $ { description

%y | food 19
' é Von+

[ Jcheck i travel outside of Texas. Complete Schadle T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) ({if any} (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAGC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 AZ: 5

2 FILER NAM n/m@ # “gméhyl

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributar [ eut-of-state PAC (ID#%:

5 Date

—

Dinelle Tiomarn
L-l-Le

7 Contributor address; State;

Zip Code

(ﬁ!‘{ ///u/eﬂ-&é ’ﬁl{ }’m TX 177335

8 Amountof 9 In-kind contribution

description

|

Contribution $ |
{ | Tood [Spoltcs

& |
[25.78 ' o Creat

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job tltle {FOR NON-JUDICIAL}{See Instructions)

"

Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICGIAL)

13 Ceontributor's job tile (FOR JUDICIAL}(See Instructions)

14 Contributor’s employer/law firm (FOR JUDICIAL)

!

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent{s) {if any) (FOR JUDICIAL)

Full name of contnbutor [] eut-of-state PAC (ID#:

Date

Keety Pl

7216

Contrl butor address; Gity; State;

S Fm g [filuhs T3

..... r0

Zip Code

Wégy

Amount of | In-kind contribution
description

Contribution $
I
Ypos 1 7oL
: E V-Qéi"{"
DCheck if travel outside of Texas. Complete Schedule T.

Principal oceupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){See instructions)

Contributor’s principal occupation (FOR JUDICIAL}

Contributor's job title (FOR JUDICIAL) (Ses Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor 1s a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ: g

2 FILER Nﬁaﬁ ”/ TL@WM o

3 Filer ID (Ethics Commission Filers)

524 ok oW Yok 1y T3 A

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 pate 6 Full name of contributor [] out-of-state PAC (ID#: }| & Amount of } 9 in-kind contribution
i ) Contribution $ |  description
i 7 A’Vl/l@“’95 .................................................... ﬂ/z { TR 7{)( gilat g
el "w 7 Contributor address; City; State; Zip Code 7 s— [ ﬂwl'n i (anger 6
‘ NAmE

DCheck it travel ouisnde of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUD]CIAL) {See Instructions)

‘11 Emplover (FOR NON-JUDICIAL){See Instructions}

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm {FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Full name of contributor || out-of-state PAC (1D }

State; Zip Code

Amuount of
Contribution $

In-kind contribeition
description

|
DCheck if travel outside of Texas. Complete Schadule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation {(FOR JUDICIAL)

Contributor's job iitte (FOR JUDICIAL) {(See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent{s} (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense
Accounting/Banking
Consutiing Expense

Conmbu!lonleonations Made By
Candidate/Officehalder/Palitical Gommittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitatich/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Eocd/Beverage Expense Palling Expense Trave! In Distict

Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILERNZ%M # 77#/’»’74’#"

3 Filer 1D (Ethics Commission Filers)

4 Date

/-8 2

5 Payee name

Liritd Lhotec ﬁ)ﬁ"@/ Sovie

6 Armount ()

7 b

7 Payee address,

Chack if |nd|u1dual's residence address.

State,; Zip Code

TX Y

City;

Dol 1p

PURPOSE
OF
EXPENDITURE

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

M&/ - /Dcxf‘léﬁfe

(b) Descnptlon
p&j

o Gmaon For
Lédon /élé/*?/

(c) E:I Gheck if ravel outside of Texas. Complete Schedule T.

l__—l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-1-Lé ﬂﬂw’ D Pﬁﬁy‘ Ea:"n
Amount ($) Payee address; State; Zip Code

ey, ¢

3214 W SHHw )54

D Check if individual's residence address.

Tyeloulle T3 78990

PURPOSE
OF
EXPENDITURE

Category (See Categaries listeg at the tap of this schedule)

Lt Expence

Descn%n ﬁ o _ié -

)’M-Q«yf’ Aleet—

D Checkif travel outside of Texas. Complete Schedule T.

{7] chesk if Austin, TX, officehalder living expense

Complete ONLY if diract Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address, Gity; State; Zip Code

1op.00

Dok o

Ij Checkif individual's residence address.

Pokrp — Tx Jposy

PURPOSE
OF
EXPENDITURE

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

st bohen | Doverbpa
Bofm ed«'cm fouionn

Des@c?iz mabe ﬁ)/ Cilent
Qv fre Comphs 41

Ej CheckKif travel autside of Texas. Complete Schedula T.

{:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fess Oftice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributicns/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Committee Legal Services SalariesMWages/Contract Labor Other (enter a category notlisted above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER Nﬁ/\ f—)— —r 3 Filer 1D {Ethics Commission Filers)
g el L Apuan

4 Date 5 Payeena - 5
2-7- 2 Poateon famlly BB Q& al Cbttine,
6 Amount ($) 7 Payee address; . Gity; - State; Zip Code

! bo LYy Prre Lane Lo Giwge TR p9YS

D Check if individual's residence address.

8 {a) Category {See Categories listed at the top of this schedule) (b} Desgription -’é \
oyrlmbzbv\;[ Daowilwat r §‘€ﬂ+ )40(/ 29 /-}:é,w

PURPOSE
EXPENDITURE ™t EJ i Fovdsitisa Pewnt-pr e basket for CZA'Z’%’} g
© D Check if travet outside of Texas. Complate Schedule T. I::] Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
241 Huarzon
Amaunt ($) Payee address; State; Zip Code

79/ 20 10 Taey Bane Galle (i 95109

|___| Check ifindividual's residence addrass.

Category (See Gategories listed at the top of this schedule} Description
PURPOSE . -I- , . c@
puis P/,_m "G Dypinse ‘ﬂfw L Vou (brd S
EXPENDITURE )
I:I Gheck iftrave) outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

2-[l-1 Thud oy Sle /;MK
Amount ($} Payee address; GCity; State; Zip Code

ﬁg’fo:) 0. oy 2o Thut T > &Y

|:] Check if individual's residence address,

Category (See Categories listed at the top of this schedule) Description
PURPOSE vr"* ] ' b
OF AZDU 5 (éﬁlﬂ A ol 8
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributicns/Donations Made By
Candidate/Officehulder/Political Gommitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense b oan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftfAwards/Memorials Expense Printing Expense Travel Qut OFf District

Legal Services Salaries\Vages/Gontract Labor Other (enter a category netlisted above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAW H’Téﬁzxﬁnn

3 Filer 1D {Ethics Commission Filers)

4 Date

2—/;«20

5 Payee name Kl}bm pﬁ,@fo

6 Amount ($)

ﬂ@%) (74

7 Payee address;

Y § ]70\(}1:“0- Lane

[ ] Cneckifinividual's residence address.

Zip Code

Llhs — T¢  2152¢

8 (a) Category (See Categories listed at the top of this schedule) (&) Description
PURPOSE £ P f/[’o@'\o 57/0@5
OF (AL 15 ‘;?)lf,e.mé {
EXPENDITURE
{©) [ ] checkifravel outside of Texas. Complete Schedule . [] chesk if Austin, TX, officsholder living expense
9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH )
Date Payee name
Amount {$) Fayee address; City; State; Zip Code
I::l Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel suiside of Texas. Complete Schedule T, D Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct GCandidate / Officeholder name Office sought Oifice held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; Gity; State; Zip Code
I—:[ Check ifindividual’s residence address.
Category (See Categories listed at the top of this schedule} Description
PURFPOSE
oF
EXPENDITURE
l:l Check if travel ouiside of Texas, Complete Schedule T, I:j Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bus

Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan RepaymentRelimbursement Sokcitation/Fundraising Expense

Event Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Food/Beverage Expense Polliing Expenss Travel In District

Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
SalariesWages/Contract Labor Other (enter a category not listed above)

Legal Services
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME 0[/[&0 .”,'T%€Mfmw

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

bmtricun Exprol s

ISSUER
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