CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fiers) | 2 Total pages fited:

3 CANDIDATE / MS ! MRS / MR FIRST M
OFFICEHOLDER b‘ \S \\y S OFFICE USE ONLY
NAME “i:]ék}a}{;;sh .......... O'L}(s}' N, T m— p

4 CANDIDATE!/ ADDRESS /PO BOX: APT / SUITE #, CITY: STATE, 21P COPE

OFFICEHOLDER

MAILING V230 Seoy \‘\M‘:"ﬁ/ Pve QHW

ADD A

RESS Q)DVQ\JS C/\\(‘\é}“ J) X 76 AVE '

] change of Address Rebecca Huerta
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Datd YRYT o &Earked

OFFICEHOLDER

PHONE (3:D) “po uak

Receipt # Amount §

8 CAMPAIGN MS / MRS / MR FIRST M

Name RER ONES Lo o Do Frocesses

NICKNAME LAST SUFFIX
Date Imaged
W ades $oN

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY  APT 7 SUITE #, CITY, STATE. ZiP CODE

DR 13930 Sep Yot Bve
(Residence or Business) CD(QVS QJ\\“S‘Y vty \X T%"’\\ %
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(T53) 362 KO0

89 REPORT TYPE 15th day afler campaign

D Runoff

[j Exceeded Modiliad

]
d

D January 15
[] duyrs

g 30th day before election
treasurer appointment

(Officeholder Only)

D Bth day kelore election Firal Report (Anach CiOH - FR)

Reporting Limit
10 PERIOD Month Day Yoar Month Day Yaar
COVERED p .
\ { /232 THROUGH \O/ 5 202k

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runof D Olher

Ouscrpuon

\\/ 3 / 2{9 MGeneral D Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT f known)
(\/-\\’\A QDUT\QI‘\\ B ‘\5* Q\é‘ L\

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

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

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Ospeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME A 16 Filer 1D (Elhics Commission Filers)
\Bo 5\\ JOu (\5&( S0NM o
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN R
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ]
. CONTRIBUTIONS MADE ELECTROMICALLY) . o
2. TOTAL POLITICAL CONTRIBUTIONS i S
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ﬁ
EXPENDITURE . . ) -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 5 -
4. TOTAL POLITICAL EXPENDITURES S /é
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S

18 SIGNATURE | swear. or affirm, under penalty of perjury, that the accompanying reporl is true and correct and includes all informaltion
required to be reported by me under Title 15, Election Code

L -~
(guMCundi-mle: or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP [ SEAL

Sworn to and subscribed before me by this the _ day of _

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

Signature of officer administering oath

Title of officer administering oath

Printed name of officer administering oath

(2) Unsworn Declaration

My name is 305\’\ Icy Q(\é&(b@(\ . and my date of birh is [
myaddressis 1. 3A3D. e Matse. Y e Lﬁ%\)ﬁ_ﬂﬁi&j\ WAL TD4HI¥

(street) -— {city) (stale)  (zip code) {couniry)
Executed in 5 !329&@154_ County, State of . ZS ,onthe >2 day f__QQ/‘\',_ 20,_-2,_&)

(year)

f Candidate/Ofhceholder (Declarant)

Forms provided by Texas Ethics Commission vivow.ethics stale.tx.us Revised 111/2026



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

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
D 05\\0& @\ (\Bej <oON
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ O

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

SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

QL VD ICISjoICo o ©

0io0ooooo|oo;|o

" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Fiter iD (Ethics Commission Filers)
4 Date 5 Full name of contributor 77 out-of-state PAC (D#: y | 7 Amount of contribution ($)
6 Contrbutor adaress;. oty sate; ZpCode
8 Principal occupalion / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#. ) Amount of contribution ($)
..... conmbmor addmss N C|ty PP Sla(e choae e
Principal occupation / Job title (See Instructions) Employer (See Insiructions)
Date F‘ull name of contributor [ out-of-state PAC {1D%. ) Amount of contribution (S)
""" Conbutor address: Oy, Sate: Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-otf-state PAC (ID# ) Amount of contribution (8)
..... Contnbutor address Ciireaeas Clty e SQale . Z'p Coae e
Principat occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A2:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 pate 6 Full name of contributor  [[] out-of-state PAC (ID#: 118  Armount of 1 9 In-kind contribution
Conftribution $ | description

|

|

|

7 Contributor address; City: State;  Zip Code

. |
DCheck if travel outside of Texas. Complele Schedule T.

10 Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See [nstructions)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 18 Law finm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [} out-of-state PAC (IDH#._____ ) Amount of | in-kind contribution
Contribulion $ I description
|
................................................................. trrreeraees [
Contributor address; City; State:  Zip Code |
DCheck if fravel oulside 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/iaw 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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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




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. 1 Totaipages Schedule B:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
§ Date 6 Full name of pledgor [ out-of-state PAC (ID# 11 8 Amount | 9 In-kind contribution
of Pledge $ | description
|
7 Pledgor address; City; State;  Zip Code :
1
I
DCheck if travel outside of Texas. Complete Schedule T,
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date A | bt
Full name of pledgor t-of-state FAC (ID#: mount In-kind contribution
pleco L outo ¢ of Pledge s | description
I
........................................................................... l
Pledgor address; Clty: State;  Zip Code ]
|
l.
D Check if travel outside of Texas. Complele Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of pledgor [ out-of-state PAC (ID#: Amount of ! In-kind contribution
Pledge $ : description
Pledgor address; City: State; Zip Code :
|
l.
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#. ) Amount of | ln-klng:l c;omribulion
Pledge $ I description
.............................. !
Pledgor address: City: State; Zip Code :
i
b
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guilde for additional reporting requirements.

Revised 1/1/2026
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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 Tolal pages Schedule E:

3 Filer ID (Ethics Commission Filers)

[T] not applicable

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
6 Date of loan 7 Name oflender ] out-of-state PAC (iID#: 9  LoanAmount ($)
6 Is lender 8 Lender address; city: State; zip Coge | 10 Interestrate
a financial
Institution?
11 Maturity date
Y N -
12 principat occupation / Job tille (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 18 -
Check if personal funds were deposited into political
D account (See Instructions)
[ none '
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City, State:  Zip Code

20

Principal Occupat

ion (See Instructions) 21 Employer (See Instructions)

Loan Amount (S)

Date of loan Name oflender [ out-of-state PAC (iD#. ¥
Is lender Lender address; City; - State; Zip Code Interest rate
a financial
institution? -
Maturity date
Y N
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
D account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State; Zip Code

[J not applicable

Principal Occupati

on (See Instruclions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credi{ Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymenVRalmbursement
Feeas Offica Qviarhead/Rental Expanse
Food/Beverage Expense Polling Expense
GifiVAwards/Memorials Expense Printinp Expense

Commitiee Legal Servicas SalariesAVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipmaent & Related Expense
Travel In Distrct

Travel Out Of District

Other {enter a category nothisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

§ Payeename

6 Amount (S)

7 Payee address;

City:

State; Zip Code

PURPOSE
OF
EXPENDITURE

{8) Category (See Categories fisted at the top of this scheduta)

{b) Description

{c) D Check it travel outside of Texas, Complete Schedule T

[T check it aastin, 1X. oficanalder fiving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Payee name '
Amount (8) Payee address; City: State: Zip Cade
Category (See Categorios lisled al the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
E] Check iftravel outside of Texas Complate Schedule T. [:] Check if Austin, TX, officehotder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
Amount ($) Payee address,; City: State; Zip Code
Category (Sea Categories listed st the {op of this schadule} Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule T [::] Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

COffice sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.stale.ix.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)

Advenls!ng Expepss Event Expense Loan Repayment/Reimk rent Solic Fundraising Expense
Accounting/Banking Fees Office Overhesd/Rental Expense Transponation Equipment & Related Expanse
Consylung Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donatons Made By GifvAwards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries'Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Elhics Commission Fllers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (3) 8 Payee address; City. State: Zip Code
®  tvPE OF . : _
EXPENDITURE D Political I i Non-Faolitical
10 (a) Category (See Categorios listed at tne top of this schedula) {b) Description
PURPOSE
OF
EXPENDITURE
(c) I:] Checkif trave! outside of Texss. Complete Schodule T. I___] Check If Austin, TX, cthiceholder living expense
11 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (8} Payee address; City. Stale; Zip Code

TYPE OF .
EXPENDITURE [] Poltical [ ] Non-poitical

Category (See Categories listed at Ina top of this schedulz) Deascriptior
PURPOSE
OF
EXPENDITURE
E:] Chack iftrave! outside of Texas. Completo Schedule T. E Chack 1 Austin, TX officeholder living expanse

Complele ONLY if direct Candidate / Officeholder name Office sought ‘ Office hetd

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE ca
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

" 1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date & Name of person from whom investment is purchased

6 Address of parson from whom investment is purchased; City: State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment Is purchased

....................................... R I O T e R R AR

Address of person from whom investment is purchased, Cily; State; Zip Code

Description of investment

Amount of investment ($)

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

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

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committes

The lnstruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Lcan RepaymenVReimbursement SchicaationvFundraising Expense

Fees Oifice Overhead/Rental Exp Transponation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Salaries/Wages/Contract Labor Other (entera category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Legal Services

[ Peoitical

1 TOTAL PAGES 2 FILER NAME 3 FILER 1D {Ethics Commission Filers)
SCHEDULE Fa:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
S CREDIT CARD Name of financial institution
ISSUER
AL
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Datels) Credit Card Issuer Pald
$
7 PAYEE (a) Payee name {b) Payeae address; City, State, Zip Code
8 PURPOSE OF {a) Category (see Categaries fisted at the top of this schedule) {b) Dascription
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

D Non-Palitical {c) l:l Check if trave) outside of Texas. Complate Schedule T. [__—__l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
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 (3) Category (see Categories listed at the top of this schadule) {b) Description
EXPENDITURE
[:] Political
Non-Political (c) [::] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
L R
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 () Category (see Categories listed at the top of this schedule} {b) Description
EXPENDITURE
] eotitical
D Non-Political {c} D Check if traval outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credi Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repay

Office Ovarhead/Rantal Expense
Folling Expense

Printing Expense
SalariesAVages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District

Trave! Qut Of District

Other {enter a catagory notlisted above)

The Instruction Guide oxplains how to complets this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3)

7 Payee address;

City; State: Zip Code
Reimbursement from
[ potiticat contrioutions
intended
8 (@) Category (See Categories listed atthe lop of this scheduley [ {b) Dascription
PURPOSE }
OF i
EXPENDITURE H
© D Check ifuavel oulside of Texas. Complete Schacule T D Check if Ausun, TX, officaholder Iving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payae name
Amount (3) Payee address: City: State; Zip Code
Reimbursement from
D political contributions
Intended
Category (See Categories fisted al the top of this schedule; Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas, Completa Scheduta T E:] Check if Austin, T). olt.ceholder living expense
o Candldate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure lo benefit C/OH
Date Payee name
Amount (8) Payeo address; City: Slate: Zip Code
Reimbursement from
[:I political contributions
intanded
Category (Sae Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check f travel outside of Texas. Complete Schedule T.

| I Chack if Austin, TX, officehalder 1ving sxpense

Complete ONLY if direcl
expenditure to benefit C/OH

Candidate / Officeholdar name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

sCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Event Expense Lourt RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Qffice Overhead/Rental Expanse Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polling Expense Travet In District
Contributions/Donations Made By GifvA M ials Exp Printing Expense Fravel Qut Of Distnet
Candidate/Officehclder/Palitical Cornmitiee Legal Sarvices Salanes/Wages/Contract Labor Dther (enter a category notlisted above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages ScheduleH: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pDate $ Business name
6 Amount (3) 7 Business address; City: State; Zip Code
8 (a) Category (See Categones listad al the top of this schedule) (b) Dascription
PURPOSE
OF
EXPENDITURE
{©) D Checkiif travel outsiga of Texas. Complete Scnedule T D Check if Austin, T3%, officeholder hiving expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City: State; Zip Code
Category (See Categorias listed al the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
[T checkirtavel outside of Toxas. Complels Schedsde T [ ] check if Ausiin, T>. oftsholder 1ving expense
Complete QNLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City: Stale; Zip Code
Catagory (See Categorias listed at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
D Check if travel outslde of Texas. Complate Schiedule T. D Check if Austin, TX officeholder living nxpense
Complate QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us

Revised 1/1/2026




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 |:

2 FILER NAME

4 Filer 1D (Ethics Commission Fiters)

4 Date

6 Payee name

6 Amount ($)

7 Payee address:

City State Zip Code

{a)Category (Sse instructions for examples of accertable

{b)Descriplion (See mutructons regasding type of information

EXPENDITURE

PURPOSE categories.) requited.)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City State Zip Code
Category (Ses i ti for plas of plabi Description (Sae inilruci ons regarding type of information
PU%PFOS E categories.} raquired )
EXPENDITURE
Date Payee name
Amount ($) Payee address. City State Zip Code
Category (See i i for plas of P Description (See inilruc: ons regarding typa of information
PU%PFOSE categorias.) raquired.)
EXPENDITURE
Date Payee name
Amount (3) Payee address: City State Zip Code
Category (See instruct for ples of prabl Description (See inslruct ons regarding type of information
PU %PFOSE categories ) raquired.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS HEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
If the requested information is not applicable, DO NOT inciude this page in the repcrt,
The Instruction Guide explains how to complete this form. 1 Tetalpayes fichedule K.
2 FILER NAME 3 Filer 1) (Zthics Commission Filers)
4 Date 5 Name of person from whom amount is recelved 8 Amount ($)
6 Address of person from whom amount Is received; City: State; Zip Ccde
7 Purpose for which amount is received [] checx if politic:] conribuion returned to filer
Date Name of person from whom amount is received Amount (3)
Address of person from whom amount is received; City; State; Zip Coede
Purpose for which amount is received [] cneck if poiitic:1 con ribuion retumed to fiter
Date Name of person from whom amount Is received Amount (3)
Address of person from whom amount is received; City. State;  2ip Code
Purpose for which amount is recgived [7] check it poiitic:I con ribution returned to filer
Date Name of person from whom amount is received Amount (3)
Address of person from whom amount is received: City; State; Jip Ccde
Purpose for which amount is received {] check if politicz! con ribution retuned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NIFEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

. 1 Total s Schadule T;
The Instruction Guide explains how to comaolete this form. pages Sehadule

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Name ot Contributor / Corporation or Labor Organization / Fledgor / Payee

§ Contribution / Expenditure reported on:

] schedute A2 [ schedule 8 [[] scheduiz By [ ] Schedule G2 [ schesue D ["] schedute F1
I___I Schedule F2 D Schedule F4 D Schedule G :] Schedule H E] 3chedule COH-UC [___] Schedule B-SS
8 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 11 Purpose of travel (including name of conterence, seminar. or other cvent)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payea

Contribution 7 Expenditure reported on:

[J schedque sz~ [] scheaule®8  [] schedule Be)  [] Scheduecz  [[] Schedule D [] schedule F1
L___] Schedule F2 E] Schedule F4 D Schedule G :] Schedule H E] Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination clty or name of destination location

Means of transportation Purpose of trave! (including na:ne of conference. seminai, ar other avent)

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

Contribution / Expenditure reported on:

[J schedule sz [[] Scheduie B[] schedule B)  [] Scnedule G2 [[] Schedule D [] schedule F1
L__] Schedule F2 D Schadule F4 [:] Schedule Gi [:] Schaedule H D Schedu e COH-UC D Schedule B-SS
Dates of trave! Name of person(s) traveling

Departure city or name of departure location

Destination cily or name of destination localion

Means of transportation Purpose of travel (including name of conference. seminas. dr otaer asvent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






