
--1 • 

CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH lnstructlon Guido explalns how to complete thls form. 
1 FIiar ID (Ethlca Commlaalon FIiara) 2 Total pages flled: 

3 
3 CANDIDATE/ MS I MRS / MR FIRST MI 

OFFICE USE ONLY OFFICEHOLDER Carolyn 
NAME ... .. ,,, , ,,., , .. • • . • . , ••.•. . . . ,, . . , •••••• , • • ,,,,111,,,,., , • . • •.•• . , , , , •.•.•.•.... 

Dato Rocolvod 
NICKNAME LAST SUFFIX 

Vaughn Date Filed l ·l':2· 20 
4 CANDIDATE / ADDRESS I PO BOX; APT / SUITE #; CITY; STATE; ZIP COOE 

OFFICEHOLDER P.O. Box 261025 

~ tiJY 
MAILING Corpus Christi, Texas 78426 ADORES$ 

Changa oí Address Rebecca Huerta 
5 CANDI DATE/ AREA CODE PHONE NUMBER EXTENSION 

Dato '(!.!lf-tyv~ee pe{tfft,arkad 
OFFICEHOLDER ( 361 ) PHONE 877-0148 

Rocolpt # 1 Aniount $ 
6 CAMPAIGN MS / MRS I MR FIRST MI 

TREASURER 
.... ... .. .... ..... ...... ... ~.í:lti.ly~··· ············· ····· ·· ····· ··· ····· ·· ··· ··· NAME Doto Procossod 

NICKNAME LAST SUFFIX 

Jordan 
Dalo lmagod 

7 CAMPAIGN STREET ADORES$ (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER P.O. Box 261025 
ADORES$ 

Corpus Christi, Texas 78426 
(Resldence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTeNSION 

TREASURER 
PHONE ( 361 ) 877-0148 

9 REPORTTYPE 
~ January 15 n 30th day before etecllon n Runoíf n 15th day anar campalgn 

treasurer oppolnlment 
(OfflCéhOldor Only) 

[l July 15 n 8th day before electlon n Excoodod Modlflod 
Reportlng Llrnlt n Final Roport (Attnch CIOH • FR) 

10 PERIOD Month Oay Yoor Month Doy Yoor 
COVERED 

7 / 1 / 25 12 / 31 / 25 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Oay Yoor 
í.] Prlmary n Runorr n Other 

Deacrtpllon 

/ / [l Gonoral n Spoclal 

12 OFFICE OFFICE HELD (lf any) 
113 

OFFICE SOUGHT (K known) 

City Council At Large 
14 NOTICE FROM THIB BOX IS FOR NOTICe OF POL!nCAl CONTRIBUTIONS ACCEPTeD OR POLITICAL ! XPENDITURES MADE BY POLITICAL COMMITTEE8 TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLOER, THESE EXPENDITURES MAY HAVE BEfN MADE WITHOUT THf CAND/OATf•S OR OFFICEHOLDER'S KNOWLEDGE OR 

COMMITTEE(S) 
CONSENT, CANDIDATES ANO OFFICEHOLDER8 ARE REQUIRED TO REPORT THIB INPORMATION ONLY IF THEY RECEIVE NOTICE OF 8UCH EXPENDITURE8. 

COMMITTEE TYPE COMMITTEE NAME 

n GENERAL COMMITTEE ADDRESS 

Addlllonal Pa9es 

n SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provlded by Texas Ethlcs Commlssion www.ethlcs.state.l x .us Revisad 1/1/2026 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filar ID (Ethlcs Commlsslon Filers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN 
$ 0.00 TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOAN$, OR 

CONTRIBUTIONS MADE ELECTRONICALL Y) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 0.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOAN$) 

.. . .... ...... .. .... 
EXPENDITURE 

3. TOTAL UNITEMIZEO POLITICAL EXPENOITURE. $ 0.00 TOTALS 

4. TOTAL POLITICAL EXPENDITURES $ 0.00 .. ...... .. ........ . 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST DAY $ \,D38',6: -BALANCE OF REPORTING PERIOD ..... . ... . .. . .. .. . 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE 

$ 0.00 LOANTOTALS LAST OAY OF THE REPORTING PERIOO 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that lhe accompanying report is true and corree! and includes ali informalion 
required lo be reportad by me under Tille 15, Electlon Code. 

Please complete either option below: 

(1) Affidavlt 

NOTARY STAMP/SEAL 

Swom lo and subscribed before me by ________________ lhis lhe __ _ day of ______ , 

20 _ _ __ , to certifywhlch. wltness my hand and seal of office. 

Signatura of offlcer adminlsterlng oath Prlnted name of officer admlnlsterlng oath Tille of officer administerlng oath 

(2) Unsworn Oeclaratlon 

My name is Carolyn Vaughn , and my date of blrth is 

My address Is 4214 Spring Creek . Corpus Christi . Texas 7841 O USA 
(streel) 

Executed In _N_u_e_c_e_s ____ County, Slate of Texas 
(city) (state) 

. on the 15th day of Jan 
~(m_o_n-th-) __ _. 

(country) 

r (Declaran!) 

Forms provided by Texas Elhics Commission www.ethics.state.tx.us Revisad 1/1/2026 



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

19 FILERNAME 20 Filer ID (Ethics Commission Filers) 

~ J) l /('\ (') , ¡{'y\ -✓ /'J j 1 ,,O_._ 
21 SCHEDULE suBToTÁL's ll SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLI TI CAL CONTRIBUTIONS $ 0.00 

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 

4. SCHEDULE E: LOANS $ 0.00 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO $ 0.00 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00 
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00 
11. SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00 TOFILER 

Forms provided by Texas Elhics Commission www.ethics.state.tx.us Revisad 1/1/2026 



' ' ._, 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

lf the requested ínformation is not applícable, DO NOT include this page in the report. 

The lnstructlon Guide explains how to complete this form. 1 Total pagas Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethlcs Commisslon Fllers) 

4 Date 5 Full name of contribular out-of-state PAC (ID#: l 7 Amount of contrlbutlon ($) 

.............................................................................. , .... 
6 Contribular address; City; State; Zip Coda 

8 Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions) 

Date Full name of contribular out-of-state PAC (ID#: l Amount of contribution ($) 

......................................... , ........................................ 
Contribular address; City; State; Zip Coda 

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

Date Full name of contribular out-of-state PAC (ID#: ) Amount of contributlon ($) 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Contribular address; Clty; State; Zlp Coda 

Principal occupation / Job tille (See lnstructions) Employer (See lnstructlons) 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contrlbutlon ($) 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••········ 
Contribular address; City; State; Zlp Coda 

Principal occupation / Job tltle (See lnstructions) Employer (See lnstructlons) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see lnstruction guide for addltional reporting requirements. 

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



' 1 

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

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

The lnstruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME 3 Filar ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor O out-of-stata PAC (ID#: ) 8 Amount of 19 ln-klnd contrlbution 
Contribution $ 1 descrlptlon 

1 
,, ................ , ......................................................... 

1 
7 Contrlbutor address; City; State; Zip Code 1 

1 
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job tille (FOR NON-JUDICIAL}(See lnstructions) 11 Employer (FOR NON-JUDICIAL}(See lnstructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job tille (FOR JUDICIAL) (See lnstructions} 

14 Contrlbutor's employer/law flrm (FOR JUDICIAL) 15 Law flrm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Full name of contrlbutor O out-of-state PAC (ID#: ) 
Amount of 1 ln-kind contribution Date 

1 Contribution $ description 
1 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 
Contributor address; City; State; Zip Coda 1 

1 
Check if travel outslde of Texas. Complete Schedule T. 

Principal occupation / Job tille (FOR NON-JUDICIAL} (See lnstructions) Employer (FOR NON-JUDICIAL}(See lnstructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job tille (FOR JUDICIAL) (See lnstructions) 

Contributor's employer/law flrm (FOR JUDICIAL) Law flrm of contributor's spouse (if any) (FOR JUDICIAL} 

lf contributor Is a child, law flrm of parent(s} (if any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see lnstruction guide for addltional reportlng requirements. 

ForíJls provided by Texas Elhics Commission www.ethics.slate.tx.us Revisad 1/1/2026 



PLEDGED CONTRIBUTIONS SCHEDULE B 

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

The lnstruction Guide explains how to complete this form. 
1 Total pagas Schedule B: 

2 FILER NAME 3 Filar ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor O out-of-state PAC (ID#: ) 8 Amount 1 9 ln-kind contribution 
of Pledge $ 1 descrlption 

1 ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 7 Pledgor address; City; State; Zip Code 
1 
1 
l. 

Check lf travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job tltle (See lnstructions) ¡ 11 Employer (See lnstructions) 

Date Full name of pledgor O out-of-state PAC (ID#: ) Amount 1 ln-kind contribution 
of Pledge $ 1 description 

1 ............ , ...................................................... ,., ..... 1 
Pledgor address; Clty; State; Zip Code 1 

1 ,. 
Check if travel outslde of Texas. Complete Schedule T. 

Principal occupation / Job tille (See lnstructlons) 

1 

Employer (See lnstructions) 

Date Full name of pledgor O out-of-state PAC (ID#: ) Amount of 1 ln-klnd contrlbution 
Pledge $ 1 description 

1 ........................................................................... 
1 Pledgor address; City; State; Zip Cede 
1 
1 

'· Check lf travel outside of Texas. Complete Schedule T. 

Principal occupation / Job tille (See lnstructions) 

1 

Employer (See lnstructions) 

Date Full name of pledgor O out-of-state PAC (ID#: ) Amount of 1 ln-klnd contrlbutlon 
Pledge $ 1 descriptlon 

1 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

Pledgor address; City; State; Zip Code 1 
1 
1 

Check lf travel outslcie of Texas. Complete Schedule T. 

Principal occupation / Job tille (See lnstructions) 

1 

Employer (See lnstructions) 

ATTA CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contrlbutor Is out-of-state PAC, please see lnstructlon gulde for addltlonal reportlng requlrements. 

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



LOANS SCHEDULE E 

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

The lnstruction Gulde explains how to complete this form. 
1 Total pages Schedule E: 

2 FILER NAME 3 Filar ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name oflender O out-of-state PAC (ID#: ) 9 Loan Amount ($) 

................................................................................... 
6 Is lender 8 Lender address; 

a financia! 
City; State; Zip Code 

1 O I nterest rale 

lnstltutlon? 
11 Maturily date 

y N 

12 Principal occupation / Job tille (See lnstructions) 13 Employer (See lnstructions) 

14 Descrlptlon of Collateral 15 
Check if personal funds were depositad lnto polltlcal 

none 
account (See lnstructlons) 

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

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

not appllcable 

20 Principal Occupatlon (Sea lnstructlons) 21 Employer (See lnstructions) 

Date ofloan Name oflender O out-of-state PAC (ID#: ) LoanAmount ($) 

... , .............................................................................. 
Is lender Lender address; Clty; State; Zip Code 

lnterest rate 

a financia! 
lnstltution? 

n Maturity date 
y N 

Principal occupatlon / Job title (See lnstructions) Employer (See lnstructions) 

Description of Collateral 
Check if personal funds were depositad into polilical 

none 
account (See lnstructlons) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Guarantor address; City; Slate; Zip Code 

not appllcable 

Principal Occupation (See lnstructions) Employer (See lnstructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf lender is out-of-state PAC, please see lnstruction guide for additional reporting requirements. 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertlsing Expense Event Expense Loan Repayment/Relmbursement Solicltatlon/Fundralslng Expense 
Accountlng/Banking Fees 0ffice 0verhead/Rental Expense Transportallon Equlpment & Relatad Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dlstrict 
Contributlons/DonaUons Made By Glft/Awards/Memorials Expense Prinling Expense Travel Out 0f Dlstrict 

Candldate/0fficeholder/Polltlcal Commlttee Legal Servlces Salaries/Weges/Contract Labor 0ther (entera category not listad above) 
Credit Card Payment 

The lnstructlon Guida explains how to complete thls form. 

1 Total pagas Schedule F1: 2 FILER NAME 13 Fller ID (Ethics Commission Filers) 

4 Date 5 Payeename 

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

Check if individual'• residence address. 

8 (a) Category (Ses Categories listad at the top ofthis schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(e) Check lflravel outslde ofTexas. Complete Schedule T. Check lf Auslln, TX, officeholder living expense 

9 Complete QN!.Y if direct Candidata/ Officeholder name Office sought Office held 

expenditure to beneflt C/0H 

Date Payeename 

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

Check ifindividual's residence address. 

Category (Sea Categorles listad al the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check iftravel outslde ofTexas. Complete Schedule T. Check lf Austin, TX, officeholder living expense 

Complete 0NLY lf dlrect Candidata/ Officeholder name Office sought Office held 
expenditure to beneflt C/0H 

Date Payee name 

Amount ($) Payee address; Clty; State; Zlp Code 

Check lf lndlvldual's resldence address. 

Category (Ses Categories listad at the top ofthls schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check iftravel outslde ofTexas. Complete Schedule T. Check lf Auslln, TX, officeholder living expense 

Complete QN!.Y lf direct Candidata / Officeholder name Office sought Office held 
expendlture to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 1 0(a) 

Advertlslng Expense Event Expense Loan RepaymenVRelmbursement Sollcltatlon/Fundralslng Expense 
Accounting/Banklng Feas Office Overhead/Rental Expense Transportation Equlpment & Relatad Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dlstrlct 
Contributions/Donatlons Made By Gllt/Awards/Memorlals Expense Printing Expense Travel Out Of District 

Candldate/Officeholder/Politlcal Committee Legal Sarvices Salarles/Wages/Contract Labor Other (entera category not Usted above) 

The lnstructlon Guido explains how to complete thls form. 

1 Total pages Schedule F2: 2 FILERNAME 3 FIiar ID (Elhlcs Commlsslon Fllers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address; Clty; S1ate; Zip Coda 

Check 11 lndlvldual's resldence address. 

9 TYPE OF r1 ¡-·¡ 
EXPENDITURE Political Non-Political 

10 (a) Category (See Categorles Usted at the top ofthls schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(e) Check if travel outslde ofTexas. Complete Schedule T. Check 11 Auslln, TX, officeholder living expense 

11 Complete .QMLY if direct 
expendlture to benefll C/OH 

Candidata / Officeholder name Office sought Offlce held 

Date Payee name 

Amount ($) Payee address; City; S1ate; Zip Coda 

Check if lndlvldual's residence eddress. 

TYPE OF 
□ EXPENDITURE Political Non-Politícal 

Category (See Categorles listad at the top of thls schedule) Descriplion 

PURPOSE 
OF 

EXPENDITURE 

Check if travel outslde ofTexas. Complete Schedule T. Check if Auslin, TX, officeholder living expense 

Complete .QMLY if dlrecl Candidata / Officeholder name Office sought Office held 
expendllure to benefit C/OH 

ATTACH ADDITI0NAL COPIES 0F THIS SCHEDULE AS NEEDED 

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



PURCHASE OF INVESTMENTS MADE F3 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

1 Total pages Schedule F3: 
The lnstructlon Gulde explalns how to complete thls form. 

2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom investment is purchased 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
6 Address of person from whom lnvestment is purchased; City; State; Zip Code 

Check lf lndividual's residence address. 

7 Descrlptíon of lnvestment 

8 Amount of investment ($) 

Date Name of person from whom investment is purchased 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Address of person from whom lnvestment Is purchased; City; State; Zlp Code 

Check lf lndividual's resldence address. 

Descrlptlon of investment 

Amount of lnvestment ($) 

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 CARO SCHEDULE F4 
lf the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertlslng Expense Evant Expense Loan RapaymenVRaimbursemant Sollcitation/Fundralsing Expensa 
Accounting/Banklng Feas Oflice Ovarhead/Rental Expense Transportatlon Equipment & Relatad Expensa 
Consulting Expensa Food/Bevaraga Expensa Polling Expensa Travel In Dlstrlct 
Contrlbutlons/Donatlons Made By Gift/Awards/Memorlals Expense Prlntlng Expense Traval Out Of Distrlct 

Candidate/Ofliceholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other(enter a category not Usted above) 

The lnstruction Guida explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARO ISSUER 

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commlssion Filers) 
SCHEDULE F4: 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARO $ 

S CREDIT CARO 1 Name of financia! institution 

ISSUER 

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (e) Date(s) Credit Card lssuer Paid 

$ 

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

n Check ir lndlvldual's resldence address. 

8 PURPOSEOF (a) Category (See categories Usted al the top of thls schedule) (b) Description 
EXPENDITURE 

n Political 

n Non-Political (e) Check lf travel outside ofTexas. Complete Schedule T. Check lf Austln, TJ(, offlceholder living expense 

9 Complete ONLV lf dlrect Candidate / Officeholder name Offlce Sought Office Held 

expendlture to beneflt C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (e) Date(s) Credit Card lssuer Paid 

$ 

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

n Check if lndlvidual's resldence address. 

PURPOSEOF (a) Category (See Categorles Usted al the top of thls schedule) (b) Descriptlon 

EXPENDITURE 

n Political 

n Non-Political (e) Check lf travel outslde ofTexas. Complete Schedule T. Check lf Austln, TJ(, offlcehoider living expense 

Complete ONLV lf dlrect Candidate / Officeholder name Offlce Sought Offlce Held 

expendlture to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (e) Date(s) Credit Card lssuer Paid 

$ 

PAYEE (a) Payee name (b) Payee address; Clty, State, Zlp Code 

n Check lflndlvfdual's resldence address. 

PURPOSEOF (a) Category (See Categorles llsted at the top of thls schedule) (b) Description 

EXPENDITURE 

n Political 

n Non-Political (e) Check lf travel outslde ofTexas. Complete Schedule T. Check if Austln, TJ(, offlceholder living expense 

Complete ONLY lf dlrect Candldate / Offlceholder name Offlce Sought Office Held 
expendlture to beneflt C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Co1 ... ·••-· __ R_· .·_e_s_e_t_F_o_r __ m_·_·.··.·_. ·_ ..... lics.1 ... •• ___ R_e_s_e_t_P_· .. _~ __ g __ 'e_· _ _.....:I Revisad 1/1/2026 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONALFUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertislng Expense Event Expense Loan RepaymenVRelmbursament Soilcitatlon/Fundralslng Expense 
Accounting/Banking Feas Office Ovarhead/Rental Expense Transportatlon Equipment & Relatad Expensa 
Consulting Expense Food/Beverage Expense Polling Expense Travel in Dlstrict 
Contribuüons/Donations Made By GifVAwards/Memorials Expense Prinllng Expense Travel Out Of Dlstrict 

Candidate/Officeholder/Political Committae Legal Servlces Salaries/Wages/Contract Labor Other (entera category not Usted abo ve) 
Credit Card Payment 

The lnstructlon Gulde explalns how to complete thls form. 

1 Total pages Schedule G: 2 FILER NAME 1 3 Filar ID (Ethics Commission Filers) 

4 Date 5 Payeename 

6 Amount ($) 7 Payee address; Clty; State; Zlp Code 

Relmbursementfrom 
politice! contributions 
intended Check if individuai's residence address. 

8 (a) Category (See Categories Usted al the top of this schedule) (b) Descrlption 
PURPOSE 

OF 
EXPENDITURE 

(e) Check if travei outslde of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

Date Payeename 

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

Relmbursementfrom 
political contributions 
lntended Check if individuai's residence address. 

Category (Sea Categories Usted at the top ofthis schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

Check if travei outslde ofTexas. Complete Schedule T. Check if Austin, TX, officehoider living expense 

Complete QNLX lf dlrect 
Candidata / Officeholder name Office sought Office held 

expenditure to benefil C/OH 

Date Payeename 

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

Relmbursement from 
poiitical contrlbutlons 
intended Check ifindlvlduai's resldence address. 

Category (See Categorías Usted at the top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

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

Complete QNLX lf dlrect 
Candidata / Officeholder name Office sought Office held 

expendlture to beneflt C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Elhics Commission www.ethics.state.tx.us Revisad 1/1/2026 



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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertislng Expense Event Expense Loan RepaymenVRelmbursement Sollcitation/Fundralslng Expense 
Accountlng/Banking Fees 0flice Overhead/Rental Expense Transportatlon Equlpment & Relatad Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In 0istrlct 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out 0f Olstrict 

Candldate/0fliceholder/Polltlcal Commlttee Legal Servlces SalariesNVages/Contract Labor Other (entera category no! listad above) 
Credit Card Payment 

The lnstructlon Guida explalns how to complete thls form. 

1 Total pages Schedule H: 2 FILER NAME 13 Filer ID (Ethlcs Commlsslon Fllers) 

4 Date 5 Business name 

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

Check lf lndlvldual's resldence address. 

8 (a} Category (See Categories listad at !he top of thls schedule) (b} Descriptlon 

PURPOSE 
OF 

EXPENDITURE 

(e} Check lftravel outside ofTexas. Complete Schedule T. Check if Austln, TX, officeholder living expense 

9 Complete 0NLY if direct Candidata / Officeholder name Office sought Office held 

expendlture to beneflt C/0H 

Date Business name 

Amount ($) Business address; Clty; state; Zlp Code 

Check lflndividual's resldence address. 

Category (See Categorles listad at !he top of thls schedule) Descriptlon 

PURPOSE 
OF 

EXPENDITURE 

Check lftravel outslde ofTexas. Complete Schedule T. Check lf Austln, TX, officeholder living expense 

Complete .QNI.)'. if dlrect Candidata / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Business name 

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

Check lf lndlvldual's resldence eddress. 

Category (See Categories listad at !he top ofthls schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check lftravel outslde ofTexas. Complete Schedule T. Check lf Austln, TX, offlceholder living expense 

Complete .QNI.)'. if direct Candidata / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTA CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE 1 

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

The lnstruction Guida explains how to complete this form. 

1 Total pagas Schedule 1: 2 FILERNAME 3 FIiar ID (Ethlcs Commission Fllers) 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; Clty State Zip Coda 

8 (a) Category (Sea lnstructlons for examples of acceptable (b) Description (See lnstructlons regardlng type of lnformalion 

PURPOSE categorles.) requlred.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; Clty State Zlp Coda 

Category (See lnstructlons for examples of acceptable Description (Sea lnstructlons regardlng type of lnformatlon 
PURPOSE categorles.) requlred.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Coda 

PURPOSE 
Category (See lnstructlons for examples of acceptable Description (Sea lnstructions regarding type of lnformatlon 
categorles.) requlred.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zlp Coda 

Category (Seo lnstructlons for examples of acceplable Description (Seo lnstructlons regardlng type of lnformatlon 
PURPOSE categorles.) requlred.) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forrns provided by Texas Ethics Commission www.ethics.state.tx.us Revisad 1/1/2026 



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

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

The lnstructlon Gulde explalns how to complete thls form. 1 Total pagas Schedule K: 

2 FILER NAME 3 Fller ID (Ethlcs Commlsslon Fllers) 

4 Date 5 Name of person from whom amount is recelved 8 Amount ($) 

········································································ ........................ 
6 Address of person from whom amount Is received; Clty; State; Zlp Code 

7 Purpose for whlch amount Is received Check lf polítlcal contribullon returned to filer 

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

········································································ ................. , ...... 
Address of person from whom amount Is recelved; City; State; Zlp Code 

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

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

....... , ....................................................................... , ................ 
Address of person from whom amount Is recelved; Clty; State; Zlp Code 

Purpose for which amount is received Check if political contributlon returned to filar 

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

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

Purpose for which amount is receíved Check if polltlcal contrlbution returned to filar 

ATTA CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms províded by Texas Ethícs Commíssíon www.ethícs.state.bc.us Revised 1/1/2026 



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULE T 

FOR TRA VEL OUTSIDE OF TEXAS 
lf the requested information is not applicable, DO NOT include this page in the report. 

The lnstruction Guida explains how to complete this form. 
1 Total pagas Schedule T: 

2 FILER NAME 3 Filer ID (Ethlcs Commission Filers) 

4 Name of Contributor / Corporatlon or Labor Organlzation / Pledgor / Payee 

5 Contribution / Expenditure reported on: 

n Schedule A2 r1 Schedule B n Schedule B(J) n Schedule C2 n¡ 

\ Schedule D n Schedule F1 

n Schedule F2 n Schedule F4 Schedule G [7 Schedule H n 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 O Means of transportation 111 Purpose of travel (includlng name of conference, seminar, or other event) 

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

Contribution / Expendlture reported on: 

n Schedule A2 Schedule B Schedule B(J) r1 Schedule C2 Schedule D Schedule F1 

r-. 1 Schedule F2 n Schedule F4 Schedule G n Schedule H Schedule COH-UC n Schedule B-SS j . 

Dates of travel Name of person(s) traveling 

Departure city or name of departure locatlon 

Destination clty or name of destination location 

Means of transportatlon 

1 

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

Name of Contrlbutor / Corporation or Labor Organlzatlon / Pledgor / Payee 

Contribution / Expenditure reportad on: 

[7 Schedule A2 Schedule B n Schedule B(J) r1 Schedule C2 Schedule D Schedule F1 

n Schedule F2 [-, Schedule F4 n . Schedule G n Schedule H n Schedule COH-UC n Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure clty or name of departure locatlon 

Destlnatlon clty or name of destlnation locatlon 

Means of transportation 

1 

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 Revisad 1/1/2026 



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

The lnstructlon Gulde explains how to complete this form. 

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

1 C/OH NAME 2 Filar ID (Ethlcs Commission Fllers) 

3 SIGNATURE 

1 do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that 
designating a reportas a final report terminales my campaign treasurer appointment. 1 also understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signatura of Candidate / Officeholder 

4 FILER WHO IS NOTAN OFFICEHOLDER 
•• Complete A & B below only if you are not an offlceholder. •• 

A CAMPAIGNFUNDS 

Check only one: 

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

1 have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that 1 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. 1 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 longar !han six years after 
filing this final report. Further, 1 understand that I must dispose of unexpended political contributions and unexpended 
interest or lncome earned on political contributions In accordance with the requlrements of Election Cede, § 254.204. 

B. ASSETS 

Check only one: 

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

1 do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. 1 also understand that I must dispose of assets purchased with political contributions in accordance with the 
requirements of Election Cede, § 254.204. 

Sígnature of Candidata 

5 OFFICEHOLDER 
•• Complete this sectlon on/y if you are an offlceholder .. 

1 am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. 1 am also aware that I will be required to file reports of unexpended contributions if, after filing the las! required report as 
an officeholder, 1 retain political contributíons, ínterest or other income from political contributions, or assets purchased with 
political contributions or interest or other income from political contributions. 

Signature of Officeholder 

Forms prov1ded by Texas Ethics Commission www.ethics.state.tx.us Revisad 1/1/2026 



OFFICE USE ONL Y 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

Date Aeceived 

An exemption affidavit must be submitted wíth each paper report. Date Hand-dolivered or Date Postmarkod 

Beginníng on January 1, 2026, a candidate or officehofder who has accepted more than 
$34,890 in política/ contríbutions or made more than $34,890 in politíca/ expendítures Aeceipt# Amount$ 

in fil1.l'. calendar year must file ali subsequent reports e/ectronical/y. 

Date Processed 

1 Filar name i Filar ID# 
' 

Date lmagod 

1. 1 swear or affirm that I have not accepted more than $34,890 in political contributions or made 
more than $34,890 in political expenditures in a calendar year. 

2. 1 further swear or affirm that I do not use computer equipment to keep current records of political 
contributions, political expenditures, or persons making political contributions to me. 

3. 1 further swear or affirm that no person acting as my agent or consultant, and no person with whom 1 
contract, uses computar equipment to keep current records of political contributions, political 
expenditures, or persons making political contributions to me. 

4. 1 further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if 1, my agent or consultant, ora person with whom I contract exceeds $34,890 in political 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of political contributions, political expenditures, or persons making political contributions to me. 

5. 1 am filing this affidavit with the --~~~~~~ report due on ~~----~-.,....,-,--,--
1 understand that this affidavit is required to be filed with each campaign finance report for which I am 
claiming an exemption from electronic filing. 

Please complete either option below: 

(1) Affidavit 

Signature of Filer 
NOTARY STAMP/SEAL 

Sworn to and subscribed befare me by _______________ thís the __ _ day of _____ _ 

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

Signatura of offícer admínísteríng oath Prínted name of officer admínisteríng oath Tille of offícer administering oath 

(2) Unsworn Declaration 

My name is ___________________ , and my date of birth is __________ _ 

My address is ________ ,,..,..,____,, _______ ----,-,-,---,----
street (city) '7siaief' (21p code) ' (country) 

Executed in _______ County, State of _____ , on the ___ day of _____ , 20 __ . 
(rnonth) (year) 

Signature of Filer (Declaran() 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

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




