
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

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: 

2 FILER NAMET)i . 3 Filer ID (Ethics Commission Filers) 

L l fc/:.z lf1 t? Ni--r:Ji o /11 ·f'r J 
4 Date 5 Full name of contributo/ 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

............................. ........ . . ............. ............. .. .......... ..... 
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If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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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 A1: 

FILER NAME
� . 

3 Filer ID (Ethics Commission Filers) 

� UJ� /#ow+gone) 
Date 5 Full name of contributor" □ out-of-state PAC (ID#: l 7 Amount of contribution 

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

Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Rer.-/ 
Date Full name of contributor □ out-of-state PAC (ID# Y 

e • � � .......................... ............................... 
Contributor address; 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

•••••••••••••• ... ...... 
Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

City; State; Zip Code 

Employer (See Instructions) 

□ out-of-state PAC (ID# l 

... .. .... � ...... 
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.... . ..... . ..... 
State; Zip Code 

1 . . . � 

Employer (See Instructions) 

□ out-of-state PAC (ID#. l 

- .  • • • � • • • • • • • • • • • • • • • • • • • • • ± • • • • • • • • • • • • • • •  � .................................. 
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( $ ) 
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SUBTOTALS - C/OH FORM C /OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

UrrcJM_ l)i N7'<:i._ c.,)7l/J6 l -2 1 SCHEDULE S UBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . rr SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 0 
2. ~ SCHEDULE A2: NON-MONETARY ( IN-KIND) POLITICAL CONTRIBUTIONS $0 

3. ~SCHEDULE B : PLEDGED CONTRIBUTIONS $ 0 
4. W,,- SCHEDULE E: LOANS $ 6 
5. [9/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 
6. B SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 6 
7 . g SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUT IONS $ () 
8. g SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 
9. [g-"' SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 8 

10. G- SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 1J 
11. ~ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6 
12. ~ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0 TO FILER 
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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: 

2 
FILER Nr7·}- olif 

3 Filer ID (Ethics Commission Filers) 

/flo l'fl'q o ll-Pr'-1 
V 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIO NS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: ) 8 A mount of 19 In-kind contribution 
Contribution $ I description 

(5 
I 

••••••••••••• ••••• •••••• •••• ••••••••• ••••••• •••••• •• ••••• •••• ••• ••••• ••• •••• I 0 7 Contributor address; City; State; Z ip Code I 
I D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDIC IAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Cont ributor's principal occupation (FOR JUDIC IAL) 13 Contributor's job title (FOR JUDIC IA L) (See Instructions) 

14 Cont ributor's employer/law firm (FO R JUDIC IAL) 15 Law firm o f contributor's spouse (if any) (FOR JUDIC IAL) 

16 If contributor is a child, law firm o f parent(s) (if any) (FOR JUD IC IA L) 

Full name of contributor 0 out-of-state PAC (ID#: \ Amount of I 
In-kind contribution Date I Contribution $ description 

I 
•••••• •••••••••• •••••••••• ••••••••• •••••••••• ••••••• •••••••••••••••••••••• •• I 
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If contributor is a child, law firm of parent(s) (i f any) (FO R J UDIC IAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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If contributor is a child, law firm of parent(s) (i f any) (FO R J UDIC IAL) 
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If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

If the requested information is not applicable, DO NOT include this page in the report. 
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"#* "/5 (/hr die Ms@som� � 
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·········· ................................ - 
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.. 

Zip Code 

1 Total pages Schedule A2: 

3 Filer ID (Ethics Commission Filers) 

$ 

\ 8 Amount of l g In-kind contribution 
Contribution $ I description 

O 
I 

.. 
I 0 
I 

I 
[□ check if travel outside of Texas Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (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/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 contributor □ out-of-state PAC (ID#. \ Amount of I In-kind contribution Date 
I Contribution $ description 
I 

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

Contributor address; City; State; Zip Code I 

[_] check if travel outside of Texas. Complete Schedule 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 employer/law 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 

https://www.ethics.state.tx.us


PLEDGED CONTRIBUTIONS S CHEDU L E B 

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 B: 

2 FILERV.f,M 3 Filer ID (Ethics Commission Filers) 

'/ro/}' e ;/JJ t'llltC?o /fv "'7 
..., 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Fu ll name of p ledger 0 out-of-state PAC (ID#: l 8 A mount I 9 In-k ind contribution 
of P ledge$ I description 

0 
I ....... . ..... . ... . ...... .. . ... .. . .. ......... . .. ............... . . ........ . .. 
I b 7 Pledger address; City; State; Zip Code I 
I 

□ I. 
Check if travel outside of Texas. Complete Schedule T. 

1 O Princ ipa l occupation I Job title (See Instructions) 
111 

Em ployer (See Instructions) 

Date Full name of pledger 0 oul-of-state PAC (ID#: l Amount I In -kind contribut ion 
of Pledge$ I descrip tion 

I 
... .. ... . . ... . ...... ........... .. ... . . .. . . . ... . .. .. ... . .... .. ,, . .. ... . . .... I 

P ledger address; City; State; Zip Code I 
I 

□ I . 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledger 0 out-of-state PAC (ID#: l Amount o f I In-kind contribution 
Pledge$ I description 

I .......... ............ . ... .. ..... .. ..... ...... ............... . ... . ...... . .. 
I Pledger address; City; State; Zip Code 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupa tion I Job tit le (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledger 0 ou1-of-state PAC (ID#: ) Amount o f I In-kind contribution 
Pledge S I description 

•••••••••••••••••••••••••• ••••• •• ••• ••• ••• ••• .. , ............ . .... . ... . .. ... I 

P ledger address: City; State; Zip Code I 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Em ployer (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 Comm1ss1on www.eth1cs.state.tx.us Revised 1/1/2026 

PLEDGED CONTRIBUTIONS S CHEDU L E B 

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 B: 

2 FILERV.f,M 3 Filer ID (Ethics Commission Filers) 

'/ro/}' e ;/JJ t'llltC?o /fv "'7 
..., 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Fu ll name of p ledger 0 out-of-state PAC (ID#: l 8 A mount I 9 In-k ind contribution 
of P ledge$ I description 

0 
I ....... . ..... . ... . ...... .. . ... .. . .. ......... . .. ............... . . ........ . .. 
I b 7 Pledger address; City; State; Zip Code I 
I 

□ I. 
Check if travel outside of Texas. Complete Schedule T. 

1 O Princ ipa l occupation I Job title (See Instructions) 
111 

Em ployer (See Instructions) 

Date Full name of pledger 0 oul-of-state PAC (ID#: l Amount I In -kind contribut ion 
of Pledge$ I descrip tion 

I 
... .. ... . . ... . ...... ........... .. ... . . .. . . . ... . .. .. ... . .... .. ,, . .. ... . . .... I 

P ledger address; City; State; Zip Code I 
I 

□ I . 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledger 0 out-of-state PAC (ID#: l Amount o f I In-kind contribution 
Pledge$ I description 

I .......... ............ . ... .. ..... .. ..... ...... ............... . ... . ...... . .. 
I Pledger address; City; State; Zip Code 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupa tion I Job tit le (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledger 0 ou1-of-state PAC (ID#: ) Amount o f I In-kind contribution 
Pledge S I description 

•••••••••••••••••••••••••• ••••• •• ••• ••• ••• ••• .. , ............ . .... . ... . .. ... I 

P ledger address: City; State; Zip Code I 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Em ployer (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 Comm1ss1on www.eth1cs.state.tx.us Revised 1/1/2026 

PLEDGED CONTRIBUTIONS S CHEDU L E B 

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 B: 

2 FILERV.f,M 3 Filer ID (Ethics Commission Filers) 

'/ro/}' e ;/JJ t'llltC?o /fv "'7 
..., 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Fu ll name of p ledger 0 out-of-state PAC (ID#: l 8 A mount I 9 In-k ind contribution 
of P ledge$ I description 

0 
I ....... . ..... . ... . ...... .. . ... .. . .. ......... . .. ............... . . ........ . .. 
I b 7 Pledger address; City; State; Zip Code I 
I 

□ I. 
Check if travel outside of Texas. Complete Schedule T. 

1 O Princ ipa l occupation I Job title (See Instructions) 
111 

Em ployer (See Instructions) 

Date Full name of pledger 0 oul-of-state PAC (ID#: l Amount I In -kind contribut ion 
of Pledge$ I descrip tion 

I 
... .. ... . . ... . ...... ........... .. ... . . .. . . . ... . .. .. ... . .... .. ,, . .. ... . . .... I 

P ledger address; City; State; Zip Code I 
I 

□ I . 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledger 0 out-of-state PAC (ID#: l Amount o f I In-kind contribution 
Pledge$ I description 

I .......... ............ . ... .. ..... .. ..... ...... ............... . ... . ...... . .. 
I Pledger address; City; State; Zip Code 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupa tion I Job tit le (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledger 0 ou1-of-state PAC (ID#: ) Amount o f I In-kind contribution 
Pledge S I description 

•••••••••••••••••••••••••• ••••• •• ••• ••• ••• ••• .. , ............ . .... . ... . .. ... I 

P ledger address: City; State; Zip Code I 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Em ployer (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 Comm1ss1on www.eth1cs.state.tx.us Revised 1/1/2026 

PLEDGED CONTRIBUTIONS S CHEDU L E B 

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 B: 

2 FILERV.f,M 3 Filer ID (Ethics Commission Filers) 

'/ro/}' e ;/JJ t'llltC?o /fv "'7 
..., 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Fu ll name of p ledger 0 out-of-state PAC (ID#: l 8 A mount I 9 In-k ind contribution 
of P ledge$ I description 

0 
I ....... . ..... . ... . ...... .. . ... .. . .. ......... . .. ............... . . ........ . .. 
I b 7 Pledger address; City; State; Zip Code I 
I 

□ I. 
Check if travel outside of Texas. Complete Schedule T. 

1 O Princ ipa l occupation I Job title (See Instructions) 
111 

Em ployer (See Instructions) 

Date Full name of pledger 0 oul-of-state PAC (ID#: l Amount I In -kind contribut ion 
of Pledge$ I descrip tion 

I 
... .. ... . . ... . ...... ........... .. ... . . .. . . . ... . .. .. ... . .... .. ,, . .. ... . . .... I 

P ledger address; City; State; Zip Code I 
I 

□ I . 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledger 0 out-of-state PAC (ID#: l Amount o f I In-kind contribution 
Pledge$ I description 

I .......... ............ . ... .. ..... .. ..... ...... ............... . ... . ...... . .. 
I Pledger address; City; State; Zip Code 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupa tion I Job tit le (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledger 0 ou1-of-state PAC (ID#: ) Amount o f I In-kind contribution 
Pledge S I description 

•••••••••••••••••••••••••• ••••• •• ••• ••• ••• ••• .. , ............ . .... . ... . .. ... I 

P ledger address: City; State; Zip Code I 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Em ployer (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 Comm1ss1on www.eth1cs.state.tx.us Revised 1/1/2026 

2 

4 

5 

PLEDGED CONTRIBUTIONS SCHEDULE B 

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

The Instruction Guide explains how to complete this form. 

FILER uf.M 

7,/e oreorv*} 
TOTAL OF UNITEMIZED PLEDGES 

Date 6 Full name of pledgor [□ out-of-state PAC (ID#: 3 

.... ····•·••••••••••••••••••••••• --- ........ · • • • • • • • • • • • • • • • •  

7 Pledgor address; City; State; Zip Code 

1 Total pages Schedule B: 

3 Filer ID (Ethics Commission Filers) 

$ 

8 Amount I 9 In-kind contribution 
of Pledge $ I description 

O 
I 
I 

O I 
I 

□ I . 

Check if travel outside of Texas. Complete Schedule T 

10 Principal occupation / Job title (See Instructions) 

1" 
Employer (See Instructions) 

Date Full name of pledgor □ out-of-state PAC (ID# Y 
Amount I In-kind contribution 
of Pledge $ I description 

-- ..... ............. . � . . . . . . � ......................... 
I 

Pledgor address; City; State; Zip Code I 
I 

□ I . 
Check if travel outside of Texas. Complete Schedule T 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor □ out of-state PAC (ID# 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Pledgor address; City; 
... , ................ 

State; 

I 
Amount of 
Pledge S 

-- ..... 
Zip Code 

I In-kind contribution 
I description 
I 
I 
I 
I 
I 

[_] check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor □ out of state PAC (ID# I Amount of I In-kind contribution 
Pledge S I description 

I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  .. .. � . . . . . . . . . . . . . . . . . . . . . . . . . . . � 

Pledgor address; City; State; Zip Code I 
I 
I 
I 

D Check if travel outside of Texas. Complete Schedule T. 
Principal occupation / Job title (See Instructions) 

I 
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. 

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

https://www.ethics.state.tx.us


LOANS SCHEDULE E 

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

The Instruction G u ide explains how t o complete this form. 
1 Total pages Schedule E: 

2 F ILER NAME 3 Fi ler ID (Ethics Commission Filers) 

!lt·y,,I)~ /J1 ol\Jt e,a Jn r oVJ 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date o f loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

••• •• ••••••• ••• •••••• ••• ••••••••••• ••••• ••• •••• •••••• ••••••• ••••• •• •• ••••••• •••• •• 
6 Is lender 8 Lender address; 

a financial 
City; State; Zip Code 

10 Interest rate 

Institution ? 
11 Maturity date 

y N 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 

□ 
C heck if personal funds were deposited into political 

□ none 
account (See Instructions) 

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

INFORMATION 

. . . . . . . . . . . . . . . . . . . . . ... .. . .... .. ....... . .. . .. . .... . .. . . . . ... . .. . ...... . ...... . ... 0 
18 Guarantor address; City; State; Z ip Code 

□ not applicable 

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

D ate of loan Name of lender 0 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 occupa tion / Job ti tle (See Instructions) Employe r (See Instructions) 

Description of Collateral Check if p ersonal funds were deposited into political 

□ 
□ account (See Instructions) 

none 

GUARANTOR Name of guarantor Amount G uaranteed ($) 

INFORMATION 

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

□ 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 

LOANS SCHEDULE E 

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

The Instruction G u ide explains how t o complete this form. 
1 Total pages Schedule E: 

2 F ILER NAME 3 Fi ler ID (Ethics Commission Filers) 

!lt·y,,I)~ /J1 ol\Jt e,a Jn r oVJ 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date o f loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

••• •• ••••••• ••• •••••• ••• ••••••••••• ••••• ••• •••• •••••• ••••••• ••••• •• •• ••••••• •••• •• 
6 Is lender 8 Lender address; 

a financial 
City; State; Zip Code 

10 Interest rate 

Institution ? 
11 Maturity date 

y N 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 

□ 
C heck if personal funds were deposited into political 

□ none 
account (See Instructions) 

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

INFORMATION 

. . . . . . . . . . . . . . . . . . . . . ... .. . .... .. ....... . .. . .. . .... . .. . . . . ... . .. . ...... . ...... . ... 0 
18 Guarantor address; City; State; Z ip Code 

□ not applicable 

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

D ate of loan Name of lender 0 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 occupa tion / Job ti tle (See Instructions) Employe r (See Instructions) 

Description of Collateral Check if p ersonal funds were deposited into political 

□ 
□ account (See Instructions) 

none 

GUARANTOR Name of guarantor Amount G uaranteed ($) 

INFORMATION 

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

□ 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 

LOANS SCHEDULE E 

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 Schedule E: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

UJs 1oN#,•n er 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender □ out-of-state PAC (ID#: ) 9 Loan Amount (S) 

................................................................................. 
Is lender 
a financial 

8 Lender address; City; State; Zip Code 1 O Interest rate 

Institution? 
11 Maturity date 

N 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political 

16 

20 

□ none account (See Instructions) 

GUARANTOR 17 
INFORMATION 

18 

□ not applicable 

Name of guarantor 

.. . .......................... 
Guarantor address; City; 

.. ·••••••••••••••• ...... 
State; Zip Code 

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

Date of loan Name of lender [□ out-of-state PAC (ID#: ) 

•••••••••••••••••••••••••••••••••• . .  . . . . . . . . . . . •·••••••••••••••••• 

Is lender Lender address; City; State; Zip Code 
a financial 
Institution? 

y N 

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

19 Amount Guaranteed ($) 

O 

Loan Amount ($) 

Interest rate 

Maturity date 

Description of Collateral Check if personal funds were deposited Into political 
□ 

□ 
account (See Instructions} 

none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

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

□ 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 

https://www.ethics.state.tx.us


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) 

Advertis ing 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 
Conbibutions/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 Cam Payment 
The Instructio n Guide explains how t o comp lete t his form. 

1 Total pages Schedule F1: 2 
FILER r)E j 1 3 Fl ier ID (Ethics Commission Fliers) 

I r ,~ /11.-1 ,v,;-,,,.,_ l,-1,,_D.r ~ 

4 Date 5 Payeename ✓ 

6 A mount ($) 7 Payee address; City; State; Z ip Code 

0 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

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

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

expenditure lo benefit C/ OH 

Date Payee name 

Amount ($) P ayee address; City; State: Zip Code 

0 
Category (See Categories listed al lhe top of this schedule) Description 

PURPOSE 
OF 

E XPE N DITURE 

D Check~ travel outside of Texas. 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 

Date Payee name 

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

0 
Category (See Categories listed at the top of this schedule) D escription 

PURPOSE 
OF 

EXPENDITU R E 

D Checi< if !ravel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX. officehotder l iving expense 

Complete QliLY if direct Candidate / O fficeholder 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.eth1cs.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) 

Advertis ing 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 
Conbibutions/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 Cam Payment 
The Instructio n Guide explains how t o comp lete t his form. 

1 Total pages Schedule F1: 2 
FILER r)E j 1 3 Fl ier ID (Ethics Commission Fliers) 

I r ,~ /11.-1 ,v,;-,,,.,_ l,-1,,_D.r ~ 

4 Date 5 Payeename ✓ 

6 A mount ($) 7 Payee address; City; State; Z ip Code 

0 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

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

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

expenditure lo benefit C/ OH 

Date Payee name 

Amount ($) P ayee address; City; State: Zip Code 

0 
Category (See Categories listed al lhe top of this schedule) Description 

PURPOSE 
OF 

E XPE N DITURE 

D Check~ travel outside of Texas. 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 

Date Payee name 

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

0 
Category (See Categories listed at the top of this schedule) D escription 

PURPOSE 
OF 

EXPENDITU R E 

D Checi< if !ravel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX. officehotder l iving expense 

Complete QliLY if direct Candidate / O fficeholder 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.eth1cs.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) 

Ad ve rtising Exp ens e  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) 
Credil Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 

"#n Yr, _I 
1

3 Filer ID (Ethics Commission Filers) 
'r. Ix /Mwrweo 

4 Date 5 Payee name � 

6 Amount ($) 7 Payee address; City; state; Zip Code 

� 

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

PURPOSE 
OF 

EXPENDITURE 

(c) 0 Check ii Iravel outside of Texas. Complete Schedule T. [_] check ir Austin, TX, officeholder living expense 

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

Date Payee name 

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

O 

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

PURPOSE 
OF 

EXPENDITURE 

[_[ check # travel outside of Texas. Complete Schedule T. [_] check ir Austin, Tx. officeholder living expense 

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

Date Payee name 

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

0 

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

OF 
EXPENDITURE 

[] check ir travet outside of Texas. Complete Schedule T. [] check ir Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / 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.ethics.state.tx.us Revised 1/1/2026 

https://www.ethics.state.tx.us


UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 GifVAwards/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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 F IL½N A,-, 
/, I> \{ J11oNfC, ,,i'}r(I ~-/) 

3 F lier ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 D ate 6 Payee na m e 

7 Amount ($) 8 Pa ye e a ddress; City; State; Z ip Code 

0 
9 TYPE OF 

□ D Non-Political EXPENDITURE Political 

10 (a) Category (See Categories !isled al the lop of lhis schedule) (b) D escription 

P URPOSE 
OF 

EXPENDITURE 

(c) 0 Check~ travel oulside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

11 Complete Q!i!.Y if direct Candidate / Officeholder name Office soug ht O ffice held 
expenditure to benefit C/0H 

D a te Pa yee name 

Amou nt ($) Payee address; C ity; State; Z ip Code 

0 
TYPE OF 

□ □ N on-Political EXPENDITUR E Po litical 

Categ ory (See Categories listed at the top of this schedule) D escription 

PURPOSE 
OF 

EXPENDITURE 

0 Check if travel oulside of Texas. Complete Schedule T. D Check if Austin. TX. officeholder living expense 

Complete Q!iLY if direct Candidate I O fficeho lder name Office sought O ffice held 

expenditure to benefit C/0 H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Form s provided by Texas Eth ics Commission www.eth1cs.state. tx.us Revised 1/1/2026 

UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 GifVAwards/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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 F IL½N A,-, 
/, I> \{ J11oNfC, ,,i'}r(I ~-/) 

3 F lier ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 D ate 6 Payee na m e 

7 Amount ($) 8 Pa ye e a ddress; City; State; Z ip Code 

0 
9 TYPE OF 

□ D Non-Political EXPENDITURE Political 

10 (a) Category (See Categories !isled al the lop of lhis schedule) (b) D escription 

P URPOSE 
OF 

EXPENDITURE 

(c) 0 Check~ travel oulside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

11 Complete Q!i!.Y if direct Candidate / Officeholder name Office soug ht O ffice held 
expenditure to benefit C/0H 

D a te Pa yee name 

Amou nt ($) Payee address; C ity; State; Z ip Code 

0 
TYPE OF 

□ □ N on-Political EXPENDITUR E Po litical 

Categ ory (See Categories listed at the top of this schedule) D escription 

PURPOSE 
OF 

EXPENDITURE 

0 Check if travel oulside of Texas. Complete Schedule T. D Check if Austin. TX. officeholder living expense 

Complete Q!iLY if direct Candidate I O fficeho lder name Office sought O ffice held 

expenditure to benefit C/0 H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Form s provided by Texas Eth ics Commission www.eth1cs.state. tx.us Revised 1/1/2026 

UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising 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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2. 2 

"7727, Mm� 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address; City; state; Zip Code 

0 

9 
TYPE OF □ 0 Non-Political EXPENDITURE Political 

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

PURPOSE 

OF 

EXPENDITURE 

(c) [] check if travel outside of Texas. Complete Schedule T. [_] check if Austin, TX, officeholder living expense 

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

Date Payee name 

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

O 

TYPE OF 

□ □ Non-Political EXPENDITURE Political 

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

PURPOSE 

OF 

EXPENDITURE 

[] check ir travel outside of Texas. Complete Schedule T. [-] check if Austin, TX, officeholder living expense 

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

AT TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

https://www.ethics.state.tx.us


PURCHASE OF INVESTMENTS MADE F3 
FROM POLITICAL CONTRIBUTIONS 

SCH E DULE 

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

1 
The Instruction Gulde explains how to complete this form. 

Total pages Schedule F3: 

2 FILER NAME 

/);·~ell'( #/oNtyJ /fV V, 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name o f person from whom investment is purchased 

•••• ••••• ••••••••• •• ••• •••••••••• •••••• ••• ••••••• •• ••••• •••• •••••• ••••••••••••• ••• ••••··•· ··•·•· ·· ············••··········•• •·•· 
6 Add ress of person from w hom investment is purchased ; City; State; Z ip Code 

7 Description of investment 

8 Amount of investment ($) 

Date Name of person from whom investment is purchased 

•• •••• •••••••••••••••• •••••••••••••••••••••••••••• ••••• ••••• •••••••••••••••••••••••• •••· ·••···•·····•···•····· ··· · ·· ····· · · · .. •. 
Address of person from whom investment is purchased; City; State; Zip Code 

Description of investment 

Amount of investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 1/1/2026 

PURCHASE OF INVESTMENTS MADE 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F3 

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

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

4 Date 5 Name of person from whom investment is purchased 

6 Address of person from whom investment is purchased; 

7 Description of investment 

8 Amount of investment (S) 

Date Name of person from whom investment is purchased 

Address of person from whom investment is purchased; 

Description of investment 

Amount of investment ($) 

1 Total pages Schedule F3: 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

City; State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

https://www.ethics.state.lx.us


EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising 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) 

T he Instruction Guide expla ins how t o complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 2 FILERtJ;AME 3 FILER ID (Eth ics Commission Fliers) 
SCHEDULE F4: I '( 1 ,.J ,'-I IM l)P..ft ~ k mr 1, 

V • J 
4 TOTAL OF UNITEM IZED EXPENDITURES CHARGED TO A CREDIT CARD so 
S CREDIT CARD I Name of financial institution 

ISSUER 

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

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

□ Political 

□ Non-Political (c} D Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, n<, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 
expenditure to benefit C/ OH 

PAYM ENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee nam e (b) Payee address; City, State, Zip Code 

PURPOSE OF (a) Category (See categories listed at the top of this schedule) (b) Description 
EXPENDITURE 

□ Political 

□ Non-Political (cl 0 Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, n<, officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/ OH 

PAYMENT {a) Amount Charged (b) Date Expenditure Charged {cl Date(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

PURPOSE OF (a) Category (See Categories listed at the top of this schedule) {b) Description 
EXPENDITURE 

□ Polit ical 

□ Non-Political {c) D Check if t ravel outside of Texas. Complete Schedule T. □ Check if Austin, lX, officeholder living expense 

Complete ONLY if direct Candidate / 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.ethics.state.tx.us Revised 1/1 /2026 

EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 1 0(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatior/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) 
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES ")2 3 FILER ID (Ethics Commission Filers) 
SCHEDULE F4: 

I //, An MM+.me n 
v 2 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 
° O  

5 CREDIT CARD 
I 

Name of financial institution 
ISSUER 

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

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

□ Political 

□ Non-Political (e) □ Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 
expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

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

□ Political 
□ Non-Political e) □ Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 
expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

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

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

Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS S C H E D U L E  AS NEEDED 

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

https://www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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 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 GlfVAwards/Memorials Expense Printing Expense Travel Out or District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 F ILV;R. AME 

t ircJJ'r: /J1o /Vi t.? o)ny ,,, I 
3 Flier ID (Ethics Commission Filers) 

4 Date 5 Payee name -
-

6 Amount ($) 7 Payee address; City; State; Z ip Code 

(J 
Reimbursement from D political contributions 
Intended 

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

OF 
EX PENDITURE 

(c) D Check lllravel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

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

Date Payee name 

Amoun t ($) Payee address: C ity; State; Zip Code 

0 
Reimbursement from D pditical contributions 
intended 

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

OF 
EX PENDITURE 

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

Complete .Qlli.:!'. if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

A m ount ($) Payee address; City; State: Zip Code 

Reimbursement from D political contributions 
intended 

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

OF 
EXPENDITURE 

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

Complele 001.Y if direct 
Candidate / 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.ethics.state.tx.us Revised 1/1/202.6 

POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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 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 GlfVAwards/Memorials Expense Printing Expense Travel Out or District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 F ILV;R. AME 

t ircJJ'r: /J1o /Vi t.? o)ny ,,, I 
3 Flier ID (Ethics Commission Filers) 

4 Date 5 Payee name -
-

6 Amount ($) 7 Payee address; City; State; Z ip Code 

(J 
Reimbursement from D political contributions 
Intended 

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

OF 
EX PENDITURE 

(c) D Check lllravel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

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

Date Payee name 

Amoun t ($) Payee address: C ity; State; Zip Code 

0 
Reimbursement from D pditical contributions 
intended 

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

OF 
EX PENDITURE 

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

Complete .Qlli.:!'. if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

A m ount ($) Payee address; City; State: Zip Code 

Reimbursement from D political contributions 
intended 

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

OF 
EXPENDITURE 

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

Complele 001.Y if direct 
Candidate / 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.ethics.state.tx.us Revised 1/1/202.6 

PO LITICAL EXPENDITURES MADE FROM 
SCHEDULE G 

PERSONAL FUNDS 

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 Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/BeverageExpense 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 G: 2 

"775
� 

/Arnone� 
I 3 Flier ID (Ethics Commission Filers) 

� /i r dk 
4 Date 5 Payee name � 

-

6 Amount ($) 7 Payee address; City; State; Zip Code 

Reimbursement from 
[] boricat contributions 

intended 

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

OF 
EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. [_] check if Austin, TX, officeholder living expense 

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

Date Payee name 

Amount ($) Payee address; 
0 

City; State; Zip Code 

Reimbursement from 
[] oicat contributions 

intended 

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

OF 
EXPENDITURE 

[] check i#travel outside of Texas. Complete Schedule T. [_] check ir Austin, Tx, officeholder living expense 
Candidate / Officeholder name Office sought Office held Complete ONLY if direct 

expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from 
[] @oicai contributions 

Intended 

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

OF 
EXPENDITURE 

[] check If travel outside of Texas. Complete Schedule T. [□ check ir Austin, Tx, officeholder living expense 

Complete ONLY if d irect 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.ethics.state.tx.us Revised 1/ 1 /2026 

https://www.ethics.state.tx.us


PAY MENT MADE FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH SCHEDULE H 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense loan Repayment/Reimbursement Solici1aUon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renml Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conbibutions/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 fisted above) 
Credit Card Payment 

The Instruction Guide explains how to comp lete this form . 

1 Total pages Schedule H: 2 
F l% NlE /111 1 3 Filer ID (Ethics Commission Fliers) 

l ) )--( o).J1~ 
4 Date 5 B~siness name V I 

6 Amoun t ($) 7 Bus iness address; City; State; Z ip Code 

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

PURPOSE 
O F 

EXPENDITURE 

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

9 Complete 001.Y if d irect Candidate I O fficeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Business name 

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

0 
Category (See Categories listed at the top of this schedule) Description 

PURPO SE 
O F 

EX PENDITURE 

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

Complete Qlli.Y. if d irect Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Business name 

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

0 
C ategory (See Categories listed at the top of this schedule) Descript ion 

PURPOSE 
O F 

EX PENDITU RE 
D Check if travel outside o!Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete 001.Y if d irect Candidate I Officeholder n ame Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2026 

PAYM ENT MADE FROM POLITICAL CONTRIBUTIONS 

TO A BUSINESS OF C/OH SCHEDULE H 

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 Repayment/Reimbursement SolicitaUon/Fundralslng 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 H: 2 

17.YE A 1
3 Filer ID  (Ethics Commission Fliers) 

[ //» Ax 7lo)h-
4 Date 5 

� � J Business name 

6 Amount (S) 7 Business address; City; State; Zip Code 

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

OF 
EXPENDITURE 

(c) [ ] check ir travel outside of Texas. Complete Schedule T. [] check i# Austin, TX, officeholder living expense 

9 Complete ONLY if di rect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Business name 

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

0 

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

PURPOSE 
OF 

EXPENDITURE 

[] check ir travel outside or Texas. Complete Schedule T. [] check ir Austin, TX. officeholder living expense 

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

Date Business name 

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

0 

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

PURPOSE 
OF 

EXPENDITURE 
[_] check if travel outside of Texas. Complete Schedule T. [_] check ir Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N EEDED 

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

https://www.ethics.state.tx.us


NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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 I: 2 FILEV::N ME 
3 Filer ID ( Ethics Commission Filers) 

; >- d )..__ /JI} o ~ ~ 
4 D a te 5 Payee name ✓ V 

6 Amount ($) 7 Payee address: City State Zip Code 

(9 

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information 
PURPOSE categories.) required.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Z ip Code 

'O 

PURPOSE 
Category (See instructions for examples of acceptable Description (See instruclions regarding type of inrormation 
categories.) required.) 

OF 
EXPENDITURE 

D a te Payee name 

Amount ($) Payee address: C ity State Zip Code 

0 

PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding typo of information 

OF 
categories.) required.) 

E X PENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

D 
PURPOSE 

Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
categories.) required.) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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 I: 2 FILEV::N ME 
3 Filer ID ( Ethics Commission Filers) 

; >- d )..__ /JI} o ~ ~ 
4 D a te 5 Payee name ✓ V 

6 Amount ($) 7 Payee address: City State Zip Code 

(9 

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information 
PURPOSE categories.) required.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Z ip Code 

'O 

PURPOSE 
Category (See instructions for examples of acceptable Description (See instruclions regarding type of inrormation 
categories.) required.) 

OF 
EXPENDITURE 

D a te Payee name 

Amount ($) Payee address: C ity State Zip Code 

0 

PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding typo of information 

OF 
categories.) required.) 

E X PENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

D 
PURPOSE 

Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
categories.) required.) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

NON-POLITICAL EXPENDITURES 

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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 I .  2 F ILE
V::

N ME 3 Filer ID  (Ethics Commission Filers) 

,/ /Mo� 
4 Date 5 Payee name / / 

6 Amount ($) 7 Payee address: City State Zip Code 

e 

8 (a) Category (See Instructions for examples of acceptable {b)  Description (See instructions regarding type of information 
P U R P O S E  categories.) required.) 

O F  
EX P E N D I T U R E  

Date Payee name 

Amount ($) Payee address; City State Zip Code 

O 

P U R P O S E  
Category (See instructions for examples o f  acceptable Description (See instructions regarding type of information 
categories.) required.) 

O F  
EX P E N D I T U R E  

Date Payee name 

Amount ($) Payee address: City State Zip Code 

0 

P U R P O S E  
Category (See instructions for examples o f  acceptable Description (See instructions regarding type of information 

O F  
categories.) required.) 

EXP E N D I T U R E  

Date Payee name 

Amount {$) Payee address: City State Zip Code 

O 

P U R P O S E  
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
categories.) required.) 

O F  
E X P E N D I T U R E  

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

https://www.ethics.state.tx.us


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

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 K: 

2 FILER NAME 

1/FJ~ fA10 JV 1-tY> mf r1 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 
J 

Name of person from whom amount is received 8 Amount ($) 

.... . ........ . . .................... . .......... ..... .. ............. ....... ..... .... . ....... .... .. 0 6 Address of person from w hom amount is received; City; State; Zip Code 

7 Purpose for which amount is received □ Check if political contribution returned to filer 

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

· ··· ·· ··•••••••••••• •••••••• ••• •••••• ••••••••• •• • •• •••••• • ··········•· · · ••••• •• •• •••• •• ••••••• • • 6 Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received □ Check if political contribution returned to filer 

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

·· ··· ··· ····· ·· ···· ·•·· ·• •••••••• ••• ••••••••• ••••••• ••••• •• •••••• ....... ··· · · · · ······ ·• •·····••• b 
Address of person from whom amount is received ; City; State; Z ip Code 

Purpose for which amount is received □ Check if political contribution returned to fi ler 

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

·· ····· · ······ ·· · · ·· · · · · ········· ······ ·· ·· ···· ··· ·· ·· ···· ····· •···• ···· •• ••••• ••••• •••••••• •• •• D 
Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received □ Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev ised 1/1/2026 

2 

INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETU RNED TO FILER SCHEDULE K 

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 K: 

FILER NAME 

Date 

Date 

Date 

Date 

hJx fMoMtc»mer 
5 Name of person from dhom amo:nt 1s received 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .  
6 Address of person from whom amount is received; 

7 Purpose for which amount is received 

Name of person from whom amount is received 

. . . . . . . . . .  . . . . . . . . .  . . . . . . . . . . .  . .  . . . . .  
Address of person from whom amount is received; 

Purpose for which amount is received 

Name of person from whom amount is received 

� . . � . . . . . .  � 
City; 

□ 

. . . . .  
City; 

□ 

3 Filer ID (Ethics Commission Filers) 

8 Amount ($) 

. . . .  . .  • • • • • • • • •  
O State; Zip Code 

Check if political contribution returned to filer 

Amount ($) 

. . . .  . . .  . . . .  
O State; Zip Code 

Check if political contribution returned to filer 

Amount ($) 

. .  , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  � . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � . . . . . . . . . . � 
Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received □ Check if political contribution returned to filer 

Name of person from whom amount is received Amount ($) 

. . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  � . . . . . � . . . . . . . . . . . . . . . . . . . . . � . . . . . . . . . . . . . . . . . . . . . . . .  
Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received □ Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

https://www.ethics.state.tx.us


IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULET 

FOR TRAVEL OUTSIDE OF TEXAS 

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

The Instru ction Guide explains how to complete this form. 
1 Total pages Schedule T: 

2 FILER NAME (/;✓ of i'r /flofllf'qolrJ~r '1 
3 Filer ID (Ethics Commission Filers) 

4 Name of Contributor I Corporation or Labor Organizatiol! Pledgor / Payee 

5 Contribution / Expenditure reported on: 

□ Schedule A2 □ Schedule B □ Schedule B (J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule GOH-UC □ Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 111 Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledger / Payee 

Contribution / Expenditure reported on: 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule GOH-UC □ Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

I 
Purpose of travel (including nam e of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization I Pledger / Payee 

Contribution / Expenditure reported on: 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule GOH-UC □ Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

I 
Purpose of travel (including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2026 

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULET 

FOR TRAVEL OUTSIDE OF TEXAS 

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

The Instru ction Guide explains how to complete this form. 
1 Total pages Schedule T: 

2 FILER NAME (/;✓ of i'r /flofllf'qolrJ~r '1 
3 Filer ID (Ethics Commission Filers) 

4 Name of Contributor I Corporation or Labor Organizatiol! Pledgor / Payee 

5 Contribution / Expenditure reported on: 

□ Schedule A2 □ Schedule B □ Schedule B (J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule GOH-UC □ Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 111 Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledger / Payee 

Contribution / Expenditure reported on: 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule GOH-UC □ Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

I 
Purpose of travel (including nam e of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization I Pledger / Payee 

Contribution / Expenditure reported on: 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule GOH-UC □ Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

I 
Purpose of travel (including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2026 

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULE T 

FOR TRAVEL OUTSIDE OF TEXAS 

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 T: 

2 FILER NAME /Jx hrs«me r 
3 Filer ID (Ethics Commission Filers) 

4 Name of Contributor / Corporation or Labor Organization/ Pledgor / Payee 

5 Contribution / Expenditure reported on: 

□ Schedule A2 [□ schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ schedule F4 [□ schedule � □ Schedule H □ Schedule COH-UC □ Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

1 0  Means of transportation 
1

11 Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization I Pledger / Payee 

Contribution / Expenditure reported on: 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule Fi 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule COH-UC □ Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

I 
Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization / Pledger / Payee 

Contribution I Expenditure reported on: 

[□ schedule 2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule COH-UC □ Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

I 
Purpose of travel (including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

https://www.ethics.state.tx.us


CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 

•• Complete only if "R eport Type" on page 1 is m arked "Fina l Report" •• 

1 C/OH NAME 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
Compl ete A & B b e low only if you are n o t an officeholder. 

A CAMPAIGN FUNDS 

C heck o nly one: 

~ do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from politica l contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

~ I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with por ical contributions in accordance with the 
requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder 

~ I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to fi le reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 
political contributions or interest or other income from political contributions. 

er 

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

CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 

•• Complete only if "R eport Type" on page 1 is m arked "Fina l Report" •• 

1 C/OH NAME 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
Compl ete A & B b e low only if you are n o t an officeholder. 

A CAMPAIGN FUNDS 

C heck o nly one: 

~ do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from politica l contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

~ I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with por ical contributions in accordance with the 
requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder 

~ I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to fi le reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 
political contributions or interest or other income from political contributions. 

er 

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

CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 

•• Complete only if "R eport Type" on page 1 is m arked "Fina l Report" •• 

1 C/OH NAME 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
Compl ete A & B b e low only if you are n o t an officeholder. 

A CAMPAIGN FUNDS 

C heck o nly one: 

~ do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from politica l contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

~ I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with por ical contributions in accordance with the 
requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder 

~ I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to fi le reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 
political contributions or interest or other income from political contributions. 

er 

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

CANDI DATE / OFFICEHOLDER REPORT: 

DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 

•• Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NAME 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 
designating a report as a final report terminates my campaign treasurer appointment. I also u nderstand that I may not accept any 
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

4 FILER WHO IS NOT AN OFFICEHOLDER 
Com plete A & B below only if you are not an officeholder. 

A. CAMPAIGN FUNDS 

Check only one: 

Signature of Candidate / Officeholde r  

� do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

� I do not retain  assets purchased with political contributions or interest or other income from political contributions. 

□ do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also u nderstand that I must dispose of assets purchased with polit ical contributions in accordance with the 
requirements of Election Code, § 254.204. 

Signature of Cand i d at e  

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder 

ef I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 
political contributions or interest or other income from political contributions. 

Signature of Offic ehol e r  

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

https://www.ethics.state.tx.us



