




SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. c1 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ JJ .., t9o, oO

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

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. 0 SCHEDULE E: LOANS $ s-oo�oo 

5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1, ) <e,le, ' 'lt.f 

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 FUNDS $ 

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

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 A 1: 

FILER NAME 

C-t,,L Y1� 

3 Filer ID (Ethics Commission Filers) 

G. \'\uLe-�
Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution 

5'\4) \'U .. -� ·'-��t� .. -�-��-�. -�����-\ -�� .S!P.� ............
6 Contributor address; City; State; Zip Code 

Po �ic J1"t�'87 ��"' t.K ,'i Lj�g
Principal occupation/ Job title (See Instructions) ,, 

9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l 

.................................................................................. 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC (ID#: l 

.................................................................................. 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC (ID#: l 

.................................................................................. 
Contributor address; City; State; Zip Code 

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

i J O'Ot? • <:!?O 

Amount of contribution 

Amount of contribution 

Amount of contribution 

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 



LOANS SCHEDULE E 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

W,1.1tL Q, hk7nle_.� 

4 TOTAL OF UNITEMIZED LOANS $ 0 
5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount($) 

... , \t �-,rt, ____ 9._�\1_� ___ Gao.��----------------------------·------------------ S-<==>-z> - 00

6 Is lender 8 L ender address; �ity; State; Zip Code 10 Interest rate 
a financial 

JS-lb�� -�� l�Institution? 

� 
11 Maturity date 

y 

�.!le_n,ll--i> 't;t -zil$' �
12 Principal occupation / Job title (See Instructions) I 13 Employer (See Instructions) 

14 Description of Collateral 15 

□ 
Check if personal funds were deposited into political 

�none account (See Instructions) 

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

.................................................................................. 
18 Guarantor address; City; State; Zip Code 

� not applicable 

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

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

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••·••••••••••••••••••••• 

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

a financial 
Institution? 

Maturity date 
y N 

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

Description of Collateral Check if personal funds were deposited into political 

D none 
□ account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••·•••••••••••••••••••••••••• 
Guarantor address; City; State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www_ethics_state_tx_us Revised 1/1/2026



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Adv e r tising Expense Event Expense Loan RepaymenVReimbursernent Solicitation/Fundraising Expense 
Accounting/Ban�ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Polling Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/Officeholder/Politlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credtt Card Payment 

1 Total pages Schedule F1: 

I 
4 Date 

<-fl�Ll b 
6 Amount ($) 

l H. "15'
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QM.LY if direct 

2 

5 

The Instruction Guide explains how to complete this form. 

FILER NAME lJ, G � 
l� 'D\-1.; C2.;f 

Payee name 

��"' Lu=clt.� r;.. ..... � 
7 Payee address; 

JJ oo Ct\J\:�L lb\ vol

I City; 

� 1'V� '-' tttZ � 
D Check if individual's residence address. 

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

A&vevf \S'� F'l 'f�r� 

1
3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

--z iSo10 

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

Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH tel\.,__, Co�.r {Nt.LS-k.- {_ 
Date Payee name 

i{J..,\ �(p f\c,u l\-(_,J..(6.-- �rou�
Amount ($) Payee address; ' City; State; Zip Code 

{lo-?, �3 ;). Lt"<:> ��t�vcl B rro v> 'f\S.. V I \l t. J n -z8'��D Check if individual's residence address. 

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

PURPOSE 

ILcQ.�r hS."'i,
"'5

OF f"lLfeY.5 EXPENDITURE 

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

Complete QM.LY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

C..a.� eo��� ) Ii\��., �

Date Payee name 

'-J l :{ oi. l�" U�)�y 
Amount ($) Payee address; City; 

;c:
s-

ef,
Code 

l "7�-•-o D ��e:Svid�re�ad� 

1--i 5'o..v- O>wJo \ "f... 

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

PURPOSE 
OF 

�� ho&. EXPENDITURE 

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

Complete QM.LY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

(>(2.,\\ � c;_ ""'"ZQ)1eeJ y l"\k�� 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursernent Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Giff/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

1 Total p
�

s Schedule F1: 

4 Da
� 

l ✓s\,.� 
6 Amount ($) 

2 

5 

7 

The Instruction Gulde explains how to complete this form. 

FILER NAME 
Ce-\\\,C-. ��ks 

Payee
� o\J'Jr\J..S 

Payee address; 

� :,... t, .> � � "k.5 � 

1
3 Filer ID (Ethics Commission Filers) 

City; State; 

SCLltl\. B €"'-\:. 4-o 
I Th 

Zip Code 

"1���lo 
�-,,oo 

□ Check if individual's residence address. 

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

PURPOSE 

�� .t==&ocl OF 
EXPENDITURE 

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

9 Complete QNJ.Y if direct Candidate/ Officeholder n
�
ame Office sought Office held 

expenditure to benefit C/OH c,,1"� c;-- ., VU-.$t1€e. lo 
Date Payee name 

.... \a--1 I?--" \l )\A�\Af')� 
Amount ($) Payee address; (/ City; State; Zip Code 

�o '--'. � � 
1\1 O-'\£) \?.S �-...J y 7:7 s� �e4.-��t{S� 

Check if individual's residence address. 

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

PURPOSE 

("ooJ OF 
�DO� EXPENDITURE 

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

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

C-h� G.'4\.-�c..l -(r�s� lo 
Date Payee name 

L\l_s""l � l_oV' t .s-� �� 
Amount ($) Payee address; City; State; Zip Code 

3 .t?o

D c����.,!::}= 'i Dv
�'�'-I --r� ((.2..�� 

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

PURPOSE 
OF 

'fJ 4.A.J61-, V'""\ � F-e.:e�EXPENDITURE 

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

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

r�,.""'� (g.V\.,-zJ,� '\ ""-lt�leL.-- lo 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Candldate/Offlceholder/Politlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 

·"2,

4�

a

\:,�� 

5 Payee name 

'1 h.,\iW� 
6 Amount ($) 7 Payee address; City; State; Zip Code 

so.5:> 
�oo \J�'v�- <2, '3 5.,�fD -,,;c- 1�S'EL, ,-I 

D Check if individual's residence address. 

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

PURPOSE 

ft}b&_ Orl,,Jc6 OF 
EXPENDITURE 

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

9 Complete QMI.Y if direct Candidate I Officeholder nam
� 

Office sought Office held 
expenditure to benefit C/OH f � \. \.IAA� ,,,.,r_,,0 va..,....: � ���� 

Date Payee name 

( b- � /.;_� - r a.-(_,;.e b co oh.-
Amount ($) Payee address; City; State; Zip Code 

0·e:Jt!:> i l..f--:-L cJ_..,.,.. w ( 
k.Je.hl() �rUL, f"'A--q4>0o2..s-□ Check if individual's residence address. 

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

PURPOSE 

Mutv�g"1 OF M"�"� EXPENDITURE 
-J 

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

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

r �1",� �1'!>"1? ... t'° � ,-rf l d-.. /_ 
Date Payee name 

s/O'Yf� 7 Ele.�e..n. 
Amount ($) Payee address; City; State; Zip Code 

q°t. "8 q D �e:�:du��adfrr, 
�� s�� 1)(.. --rg�b 

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

PURPOSE 
OF 

f=o� D.,-�5 EXPENDITURE 

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

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

r'° \.,""' 0. - b O�"?' o-V;_<...,_ �U..$.,�l.ci 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adv e rt ising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 

l./ 
4 

�
Date • 

) 
5 Payee name 

I ,.;,J� C\.vcl-e_ I, -
6 Amount ($� 7 Payee address; City; State; Zip Code 

"1 l • l'"( D Check if individual's residence address. l�l�/l 11' t<iC'� \o
8 (a) Category (See Categories listed at the top of this schedule) (b) Description' 

PURPOSE 

t rtl{) J /'h:oe{ LForJ OF 
f�l EXPENDITURE 

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

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

\ pj 1 "'� r.,..., . .._;.f,, c; �v-�f--1JO L 
Date Payee name 

� l)�Q\.� �� 5� ��J-
Amount ($) Payee address; City; State; Zip Code 

l�· ou. D C�;i�d�idu�esi�ce::res� Q V" 
�h

:s�'i\k. 7t )i(..
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

e,�� Fe.es EXPENDITURE 

D Check ii trave�lde ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QliLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Co..\\rc.,- Go"'9�, ..L:., �Q�J-c.� (,,

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

D Check if individual's residence address. 

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete QliLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




