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

)l

X . . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER PA'(/L OFFICE USE ONLY
NMANME: v s s s 6 ouems 5 oo 5 5 266 5 st s § Do 3 o Sos 3 SO0 LENeS § B § § 10 6 § S8 § & Dats Recelvad
NICKNAME LAST SUFFIX
Totres RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS 0CT 1 2026

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ¢

OFFICEHOLDER CIMSECRETARYS OPFCE

PHONE CITY OF BRYAN

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI

TREASURER ’

NAME 05{00‘\ ............................................ Date Processed

NICKNAME LAST SUFFIX
Date Imaged
/é) d ' wetr

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cry; STATE; ZIP CODE

TREASURER .f‘\

ADDRESS ? 4 E 2 5"}‘ B

‘ s N
(Residence or Business) 0 7 Y‘M 177 77 {03

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (979) 959- 3599
9 REPORT TYPE rm danusryis rs 30th day before election ,__ Runoff r_ A e e

i reasurer appointmen

(Officeholder Only)

I July 15 l 8th day before election I | Exceeded Modified l | Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Da Year Month Day Year
y
COVERED Vs /
AR T 9 /2 Dok
L
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar l_= Primary r" Runoff I==“ Olher' '
Description
/ / r_, General I_= Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE / 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(S)
COMMITTEE TYPE COMMITTEE NAME

r" GENERAL COMMITTEE ADDRESS
Additional Pages

[T speciFic 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 16 Filer ID (Ethics Commission Filers)
ML Torres
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ L/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .ﬁl /? XH
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 5‘7 5é 7}
................... ,I .
CONTRIBUTION
. TOT AINTA HE LAST D
BALANCE 5 AL POLITICAL CONTRIBUTIONS MAINTAINED AS OF T AS AY

.................. ali * 2331).1

OUTSTANDING 6.
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

P> 8

Midate or Officeholder

Please complete either option below:

\\N\\\\l\“
Wy
ﬁﬁﬁé’%
= & ...' %, X A/é
~7. Nl
(1) Affidavit . Of 'E%
s H
3 iTE
(] .'. 4 .o. =
NOTARY STAMP/SEAL % '-.,..""._ o 8 5
-— /I,, A Y 5 S
Sworn to and subscribed before me by ‘DQu l \ (S(‘(“O""\ this the I Q%‘ day"gm ,

Signature of officer administering oath

0 ;( =, toceftify which, witness my hand and seal of office. { ' C:{_ : a
W\o We lisya i%mrwggc ®QQ&£:§
Title of officer administering oat

Printed name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME \—7 —
[Avl Kuthony Jorres

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

~

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

4 1339

$

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5"856' 73
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

$/73.65

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

TOFILER

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

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

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 WGl Bages SaNSHIE

2 FILER NAME s 3 Filer ID (Ethics Commission Filers)
.((),A.UL ;4/1/{4\»4,}, Termes

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
T
| B‘(\ ......... € & O
0.v
6 Contributor address; City; State; Zip Code »
Yy & N&‘H—fm,&\w B"Yaw,TK TG~
13

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

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

Julie Scholto
?lDJOL‘lb """ Gonintor mddresst l cy, State;  Zip Code # 9_5 7 %
32073 Iw/sém ele G, Q//e,g Sl 194

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

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

abohy Cowcf ...... SWH"L\ ...... 45,0 00

Q080K (3¢ Kurkew T Q98pa

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

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

{ 10 }—ob ..... Conﬁ;‘;i Z.r ef&r d ....... 3 s s s ﬁ‘? 5@ ’ 00

P.o. Box (00 Korten R 7196

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 guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE 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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contrlbutor out-of-state PAC (ID#: }

-g ‘30 ‘QL 6 Contributor adzss City; State;  Zip Code

I Easi Qn,cfc.re-;‘f /fous*/m.Tx’l/l oY

7 Amount of contribution ($)

ﬁﬁ/@.c%

8 Principal occupation / Job title (See Instructions)

9 Em‘ployer (See Instructions)

Date

1

Full name of contributor out-of-state PAC (ID#: )
.............. reg. Qwemws
Contributor address; City; State; Zip Code

Amount of contribution ($)

A00.<°

L"l"’tﬁ} NO"“‘HM&;/\««« Lw. Eryfa;ﬁ('l L

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

71408

Full name of contributor out-of-state PAC (ID#: )
..... Marte Mardiwer,
Contributor address; City; State; Zip Code

3203 Elm Leelt Beyew, Tw 17707

Amount of contribution (%)

M9 20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

91floe

Full name of cpntributor out-of-state PAC (ID¥: )

.................. en. Wickhawm 1

Contributor address; City; State; Zip Code

74%45

rQS [ k (W) leq [?7 ] ﬁgllm §fm€w K

Amount of contribution ($)

43000

Principal occup.

at|on / 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




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, T Tetel pages SEREdE 4!

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Fullna of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
............. lom AV

l//) Qb 6 Contributor address; City; State; Zip Code ff&a [od ©
74‘8‘{5 '

[ Mo me v fom Blvd, Ste fooo ///m Sabiir,

8 Principal occupation / Job title (See Instructions) mployer (See Instruchons)

Date Full name of contributor out-of-state PAC (ID# )

Amount of contribution ($)

C a5 O {d ha
5} ” /% ..... A At s T g;l o, 2P

30s0 B rarcrest br. 5+C 500 B/‘yq»)]? 11902

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

Date Full name of contributor out-of-state PAC {ID¥: ) Amount of contribution ($)

A
? ’,I % ..... C onmbm:réjdress ................ C,tyStateZ,pCOde ...... I%D/SO 'cﬁa
(61 Lycevm Gk, Glla shabion Tz 7o

L))

Principal occupation / Job title (Se’e Instructions) Employer (See Instructions)

Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)

QQD‘Q,L ...... Maweal &-Theresa Iodrisue.....

Contributor address; City; tate;  Zip Code Q 3690 .

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

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

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



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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

99\

5 Full name of contributor out-of-state PAC (ID#: )

........... D@c}gF/‘w

6 Contributor addré&ss; City; State; Zip Code

7 Amount of contribution ($)

5 90,27

8 Principal occupation / Job title (See Instructions)

U803 Mirawintn ot Bryan Ty 11402

9 Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

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

i i i i Sch 2:
The Instruction Guide explains how to complete this form. 1 Tolal pages Schadule: &

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

Contribution $ description

5 Date 6 Full name of contributor  [[] out-of-state PAC (ID¥; )] 8 Amount of I'9 Inkind contribution
I
|
I
I

7 Contributor address; City; State; Zip Code

Check if travel outside of Texas. Complete Scheduie T.

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

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titie (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)

Date Full name of contributor [} out-of-state PAC (ID#: ) Aot Sf : in-kind contribution
Contribution $ description
I
........................................................................... |
Contributor address; City; State; Zip Code |
|
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.ix.us Revised 1/1/2026




PLEDGED CONTRIBUTIONS SCHEDULE B

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

< ; : ; 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. R
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount ' 9 In-kind contribution
of Pledge $ | description
]
........................................................................... |
7 Pledgor address; City; State; Zip Code I
|
I
Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount I In-kind contribution
of Pledge $ I description
|
........................................................................... |
Pledgor address; City; State; Zip Code |
1
l.
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [7] out-of-state PAC (ID#; ) Amount of I In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
l.
Check if travel outside of Texas. Complete Scheduie T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of pledgor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
Date
Pledge $ | description
|
........................................................................... |
Pledgor address; City; State; Zip Code |
!
I
Check 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 guide for additional reporting requirements.

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




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7

a financial
Institution?

[Ty in

6 Is lender 8 Lender address; City; State;  Zip Code

Name of lender ] out-of-state PAC (ID#: } 9  LoanAmount ($)

10 Interest rate

11 Maturity date

12 Principal occupation / J

ob title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 . ) , n
Check if personal funds were deposited into political
account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#; ) Loan Amount (§)
Is lender Lender address; City; State; Zip Code interesirate
a financial
Institution? P —
: aturity date
[Ty N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f
escription of Coliateral Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

If lender

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesA\Nages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

pM ANWuy T/‘/"@s

3 Filer ID (Ethics Commission Filers)

4 Date

3vale

5 Payee name
nsa Movarce

6 Amount ($)

7 Payee address

W.20p d6™ SH

Check if individual's restdence address.

City; State; Zip Code

71803

S~

Bt/‘ycu { ’(

PURPOSE
OF
EXPENDITURE

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

Food

{b) Description

Fed Dlock (alicer Tressver

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b‘O )Q[o Eeyoua( BlesﬁcJ
Amount ($) Payee address; City; State; Zip Code
o ) il
#/309 e o Luvewwood D Broew Tx 79902
if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

Kf)o’tc‘es

?/\o MO /(ooz.‘e S

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
Date Payee name
de
Bl26ly, C.C. Crentions
Amount ($) Payee address; City; State; Zip Code
& J (14 /vZO”CWLQz\/ DF. oll v 278490
7 (50 ) Check ifindividual's residence address. ‘e% (‘(h\) \( % L‘{
Category (See Categories listed at the top of this schedule) Descrip‘t'ion
PURPOSE 3{ LAY
OF N § N ~L
EXPENDITURE (o) ,{-—(‘Cq,(_ Qr s 0 vca (/[)él,/ /UA«M( /QO)
v L4
Check if travel outside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.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

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 GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesAMVages/Contract Labor Other {(enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

PA—u( AnwHony Térres
4 Date 5 Payee name d ~
celtnd Credit Vavion

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

0 - ] p I
4322 2129 £ I tonnJoe Bry Bryew YK 77802

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPE??;ITURE ﬂ(} UA/»{#\L— /9(}(/‘ A(/“Y#
(c) 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

Date Payee name
4 l;b% I;lb /(r@ 421 1Cue C
Amount ($) Payee address; v City; State; Zip Code

§90.° | 2303 Poowville Rl Be, Ty 21808

Check ifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE p
OF
EXPENDITURE vel B(Ook Wa [(<)e Iue (.
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
Dat Payee name
«g BO{Q,b Bevau / BL@ SS'ZJ{
Amount ($) Payee addre‘ss; City; State; Zip Code

6379\,‘)0 3L &vwwwﬂ' Dl\ Bl\/q,\) = 3o

Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE o
o A; [hical SAirTs
EXPENDITURE D) O Teal tr
Check if trave! 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 SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE cl
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sdlicitation/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 SalariesAWNages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NA N
N?A—(/(, Avdow, Torces

4 Date 5 Payee name

331126 razos Loury H Iyphghests (Clohal Payuds

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

ﬂgoas 9t/(c\( PW

Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE @" a(
EXPEB?I;TURE ?w\/ KMA’ « AV, s ?'\‘C
(c) ! Check if fravel 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

Date Payee name
qlolae CC. Creadions
Amount ($) Payee address; City; State; Zip Code
* Check iftndividual's residence address. ef( R/ \< 7
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF g I ) 57 P ( ‘(L, \
EXPENDITURE MMOJh’Na/( Jlew\ b} Ok \Cq(, 5’#’ 6&1‘ S
v
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

\
16 26 OC. Lreaton
Amount ($) Payee address; City; State; Zip Code
731,39 (4 Hollowan Vv, /o/h Soltaw
ﬁ ‘ Check if individual's residence address. r. y é;& (M/ 7 -7 $ L{a
Category (See Categories listed at the top of this schedule) Description
PURPOSE
v / + 5 > L: wf}
ExeENBITURE Dromoliowst Tewns More Yolatea ( “digws +iml_fayud]
L4 * ¥
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 SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Credit Card Payment

Candidate/Officeholder/Political Committee

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

Legal Services Salaries/MVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME PAUL H”‘M\‘gw —

3 Filer ID (Ethics Commission Filers)

’3/*/\!5

) Da‘?/'a o

5 Payee nam

eZ..DA/qucorA) 7;0@»

n/

6 Amount $)

7 Payee address;

Do E.oq4m st B,

Check if individual's residence address.

State;

TX 77973

City; Zip Code

VALY

177479

PURPOSE
OF
EXPENDITURE

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

al

(b) Description

B[a(l Walders nea C

Check if travel outside of Texas. Complete Schedule T.

(©)

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

BUﬁN&% C&.rds

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1o :
q\ Q I b V( T‘L\ ?/‘l( JP

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

‘\{q 1 Onli Purchase

v Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

ng,w» &rp(s

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
Date Payee name
Ay BCS Prink
Amount (3$) Payee address; City; State; Zip Code
3 14l Brrarcrest . she
Q '}b * (b Check if individual's residence address. 50 { rb B/\ YQA/ 7;6( 7 q’% 0;-'
Category (See Categories listed at the top of this schedule} Description
PURPOSE
h Wol: [iheue Door ¥
EXPENDITURE olitied Door ANLCS 0t Dowor (HAvGLcS

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.

tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME@

A

Baton, 7'5/\/\( s

3 Filer ID (Ethics Commission Filers)

4 Date

9l$ (90

5 Payee nhame r
CC ’ (f ZQ\L I\U/\J

6 Amount ($)

HU36 |

7 Payee address;

//L/ //dewtw Ar.

Check if individual's residence address.

City; State; Zip Code

Lollge oo TY 77940

8

PURPOSE
OF
EXPENDITURE

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

?f\owl«m Themn

(b) Description

PMM»M I‘k«a

OF
EXPENDITURE

Cas

{c) 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
Date , Payee name
/dqqu: [4ars &ea( 4 //,wmd
Amount ($) Payee address; City; State; Zip Code
0@‘(}0 Q &/ {( o j'b.l(- \';hva~ '3/\Yq~ T’( 77&3
Check if individual's reSIdence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ol

Check if travel outside of Texas. Complete Schedule T.

s o Pa;/ Eers/ 5/74/5

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

sl\quj S'u’ﬂpf«‘t‘)

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
([ oq 3225 Freedom Bud.  Brya T 9agen
¢ Check if individual's residence address.
v Category (See Categories listed at the top of this schedule) Description
PURPOSE

Tie &/mﬂi Q/ §F5A/S

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

(PA-(/L ﬁmﬂpyy TBI\/‘eS

3 Filer 1D (Ethics Commission Filers)

4 Date ’

15[2%

5 Payee name

Lowes

6 Amount ($)

“‘/05.921

7 Payee address;

3328 Frecdom Blud.

Checkifindividual's residence address.

City;

BP!{Q&

State;

T x

Zip Code

77802

8

PURPOSE
OF
EXPENDITURE

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

(b) Description

1= Bost Shikes

9 (90 St/ﬂolic 5

{c) Check if travel outside of Texas, Complate 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
Date l Payee name
0” Zo/w)*/\oru ZMW/
Amount ($) Payee address; City; State; Zip Code
£67.99 | E. ayth st Bw TR 7990
’ Check if individual's residence address. ' Y qr) J( q? 3
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ﬂ/lm C Bl@b& é/ﬂ ,/C(J\ n/l eal

Check if travel outslde of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Payee name .
9[17 90 BCs Pract
Amount ($) Payee address; City; State; Zip Code
4 IQL{ 0| (4 Bpmcres"’ Dr (B"“Y'W 7X o2
‘ Check if individual'¥residence address,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF N
EXPENDITURE {})&79»\0.]4 el  Lens Le-0rdec Qoor / \owqgers
Check if travel autside of Texas, Complate Schedule T. Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

sScHEDULE F1.

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Polltical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foad/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

PA—VL 1oy F»re ¢

3 Filer ID (Ethics Commission Filers)

' { 11 g

5 Payee name

F@m:ty bﬁuof. S}L""C

6 Amount %)

B (8.7

7 Payee address;

Check ifi A

l§ &90‘,\![ Dr

leldLgl 'S resiqence auuvisao.

City;

B/y ger

State;

% 77903

Zip Code

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

(b) Description

8
PURPOSE lA) /
OF
EXPENDITURE a)l—e/‘ Q‘l(/ ‘/:)(‘ B[UCf l(/ﬁ//Qﬂ’;
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
Date Payee name
mlozb [‘QP\I &Dfue/'
Amount ($) Payee address; City; State; Zip Code
s} D37 Texas dve. 5. o 7 7
& 3 3 " q Checkifindl\‘l:ldual's residence adc?ess, / / @z 5’%,\} ) { %"[O
Category (See Categories listed at the top of this schedule) Descrlptlonv '
PURPOSE
OF -
EXPENDITURE P{‘OMO g“’[\(/k( S (’)0 { (J‘I"Cq, ( P/‘OW %béap S

Checkif trave! outside of Texas. Complete Schedula T.

Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
9( 13126 Mleed Seqno
Amount ($) Payee address; b City; State; Zip Code
56’; \3 6920 rwiv /749(/5\/,% x 7/2076
* Check If individual's residence address,
! Category (See Calegories listed at the tap of this schedule) Description
PURPOSE ()
OF l /
EXPENDITURE ?1\0”0 Ll\JMd/L l/\‘f s , 1O Mo ¥Hiova | % 'aﬂ'}c el 6(‘?54/5
v
Check if travel outside of Texas. Complete Schedula T. Check If Austin, TX, officeholder llving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert!sl ng EAxpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Cansulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiittes {.egal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment i,
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee hame
6 Amount ($) 7 Payee address; City; State; Zip Code

Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if fravel 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

Date Payee name

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

Check if individual's resldence address,

Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outslde of Texas. Complete Schedule T. Check [f Austin, TX, officeholder living expense
Complete QNLY If direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Check if Individual's residence address,

Category (See Categories listed af the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel otitside 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 SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Foad/Beverage Expense Polling Expense

Gift/Awards/Memarials Expense
Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2

2 FILER NAME 'P/.\_.V(, AUM\@NV 7—3/\/\(5

3 Filer ID (Ethics Commission Filers)

" g/18lao

5 Payee name Aﬁ\'q’blw &‘Cd'.l [/M}g:\)

6 Amount (3)

f/@g.wo

City;

B"t/lm

7 Payee address:

DQ'Q«-? E~ a/F((WM UBLL D’\{Qu

Check if individual's residence address.

Zip Code

17304

State;

7-—5(

8

PURPOSE
OF
EXPENDITURE

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

Cas i

Lash Yo Pay Dot bndeac /5,505

EXPENDITURE

£U€L

(c) Check if trave} 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
Date l l Payee name
7 Q20 kl\v o/ J:(, ¢ C
Amount ($) Payee address; City; State; Zip Code
i) I b7 3393 Boowville 20( B’\/% T 17308
. Check if individual's resldence address,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

lﬁ;cé for AL Aa7 B‘Of/é %/4(3{%7«&

Check if travel outslde of Texas. Complete Schedule T.

Check if Austin, TX, offieeholder living expense

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
& 1 3 * 1 Check if Individual's residence address, 9 Oa\

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF - . N r
EXPENDITURE (qv) Ub/ [ tqy |- Pos 1
7 v 4
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Trave! Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:
4 Date

PA-JL /4,\/‘449&/’)« Wnre s
¢[o3 b

5 Payee name
/)-991/4-_/ Credit Upron

6 Amount (%)

b 300 .7¢

7 Payee address; City;

%%CQZ.L E &I,‘ oapnJoel B"yd*w BAY"“

State; Zip Code

T 19

dual's residence address,

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

CAsH Casl o Pay Ploct M/kec/fm

(c) Check If ravel 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
Date l Payee hame
Amount (§) Payee address; City; State; 'Zip Code
5 A% 37 b Eavveuwowp hr. BI\Y " T OJ\
3q 5 “ Checkif individual's resldence address, ‘,‘ K 77\6
Category (See Categories Hsted at the top of this schadule) Description
PURPOSE '
o L & Kaar, F
EXPENBORE Tomoltuwet Ltem> -0k vs ¥ tews

Check if travel outside of Texas. Complete Scheduls T.

Check if Austin, TX, officsholder living expense

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

6]&“"3(0 BCS Prrak
Amount (8$) Payee address; City; State; Zip Code

/53 N4 St Brewr st b Byw Tx 1982
Check if Individual's restdence address.
Category (See Categories listed at the top of this schedute) Description
PURPOSE
o S 2 Door o
EXPENDITURE O MD p@ (s @ -p/dew gor_, 4/9.3[-5
Check If travel outside of Texas, Complete Schedule T. Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E.xpense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accotnting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consultlng Expense Food/Beverage Expense Poiling 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 = o N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Fller ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

Check ifindividual's residence address.

8 (a) Category (See Categories listed al 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
9 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

Check ifindividual's residence address,

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Check if indlvidual's resldence address,

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travel outside of Texas, Complete Schedula 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 SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense
Accounting/Banking
Canstuiting Expense

Credit Cand Payment

Contributions/Donations Made By
Gandidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contraot Lahor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

Check ifindividual's resldence address.

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

OF
EXPENDITURE

(c) Chack if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Check if individual's residence address,
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Check if ravel outside of Texas. Complete Schedule T,

Check if Austin, TX, officsholder living expense

Complete ONLY Iif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Check Ifindividual's residence address,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{sing E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paolling Expense Travel! In District
Centributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contraot Labor Other (enter a category not listed above)
Credit Card Payment . R N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Sohedule 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

Date Payee name

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

Check if individual's resldence address.

Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
Check if fravel 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Check if individual's residence address,

Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if iravel outside of Texas. Complete Schedufe 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 SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

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

ScHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

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/ContractLabor Other (enter a category not listed above)

Check if individual's residence address.

1 Total pages Schedule F2: | 2 FILER NAME 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

Check if individual's residence address.

9
TYPE OF g " - .
EXPENDITURE r—’ Political r_— Non-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
1 Compiete 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

expenditure to benefit C/OH

TYPE OF ] : -

EXPENDITURE rﬁ Political I_m Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




PURCHASE OF INVESTMENTS MADE -
FROM POLITICAL CONTRIBUTIONS S IEGILE

If 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 5 Name of person from whom investment is purchased

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

Check if individual's residence address.

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

Check if individual's residence address.

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

[Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

The Instruction Guide explains how to complete this form,

Soliditation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of Distriot

Other {(enter a category notlisted above)

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER 1D (Ethics Commission Filers)

1 TOTAL PAGES 2 FILER NAMI

SCHEDULE Fg:

PA—(,(/ Aﬂﬂowy rffcs

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

*(13. 65

5 CREDIT CARD

Namepf financlal institution
ﬁa@(e cof /4M€hcq Credet Card

Wit lom

{
D ChecKIf Individual's residence address.

(a) Payee name
LU:‘)(. (onn

ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Pald
3997 | Blnlre | glnike ,
7 PAYEE (b) Payee address; City, State, Zip Code

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

Po |Freat L(/569 ~(c P€€5

EXPENDITURE S} ( ﬁ
Aol luohs
% Palitical 0 LbSI [ 4 (44 6
r‘1 Non-Political (c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
Office Sought Office Held

Candidate / Officeholder name

Pl Torres

9 Complete ONLY if direct
expendlture to benefit C/OH

&UN‘C{LMQN bf‘i‘f‘ |

&Uﬁcnma»« Z)Ie';*/-

—

PAYMENf (a) Amount Charged. . (b) Date Eypenditure Charged | (c) Date(s) Credit Card Issuer Paid
63 | olshe | 9/tlab
PAYEE (a) Payee name (b) Payee addreff; ' B l d City, State, Zip Code
295" Freedom Blvd. é/\ "
U/C6 ﬂ Cheok Ifindividual's restdence address. QV 72 ()—7?0&
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE §
[y
} Political Y. [')"‘3 l/,” ’ [ FAL
i 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
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credlt Card-issuer Paid
$
r
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
r] Check lf Individual's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE
1 Political .« ;
m Non-Political {c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Office Held

Complete ONLY if direct Candidate / Officeholder name Offlce Sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co

Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SsCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

OF
EXPENDITURE

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended Check If individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule 7. Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Chack if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




TO A BUSINESS OF

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

C/OH

SCHEDULE H

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

Check ifindividual's residence address.

City; State; Zip Code

8 (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
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
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if fravel outside of Texas. Complete Schedute 7.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.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 I:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code

Category (See instructions for examples of acceptable

Description (See instructions regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code

Category (See instructions for examples of acceptable

Description (See instructions regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code

Category (See instructions for examples of acceptable
PURPOSE categories.)

) OF

EXPENDITURE

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 include this page in the report.

The Instruction Guide explains how to complete this form. T Tollprger Schedilek;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pate 5 Name of person from whom amount is received 8 Amount (3)
6 Address of person from whom amount Is received:  Gity; 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 ($)
' AMURER of parien IEIABHOM AFIGURD S AESRADy Gy | State: Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is recelved;  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 ($)
" Address of person from whom amount is received;  Gity; 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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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

3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

| | schedueaz [ | SchedueB | schedule By | | ScheduleC2 | | Schedule D [ schedule F1
[ Schedule F2 | Schedule F4 [ Schedule G [ Schedule H [ Schedule COH-UC [ schedule B-5S
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 conference, seminar, or other event)

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

Contribution / Expenditure reported on:

ﬁ Schedule A2 r Schedule B l—g Schedule B(J) r—’ Schedule C2 r==~ Schedule D r— 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 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

| scheduleaz |  Schedule8 | | Schedule B() | schedulecz [ | schedule D [ schedule F1
r,., Schedule F2 r_- Schedule F4 r_- Schedule G rm Schedule H r“ Schedule COH-UC I'N' 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 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




CANDIDATE / 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" e

2 Filer ID (Ethics Commission Filers)

C/OH NAME PM( 4A,Mmm’y ﬁrres

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment: stand that | may not accept any
campaign contributions or make any campaign expenditures without a ca ign treasurer appoint

s
ndidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

*» Complete A & B below only if you are not an officeholder. s

A, CAMPAIGN FUNDS

Check only one:

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

l‘“‘» | have unexpended contributions or unexpended interest or income earned from political contributions. 1'understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | 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

Ch only one:
1 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. | understand
that | may not convert assets purchased with political contributions or interest or ofher income from political contributions to
personal use. | also understand that | must dispose of assets purchasegdith politica\copieibutfons in accor ith the
requirements of Election Code, § 254.204.

ure of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder -

I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | 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 Officeholder

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



OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Tialo Dand-detiverad o Dats Posimarked

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political contributions or made more than $34,890 in political expenditures | Receipt# Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer 1D # Date imaged

Fiter ngixe o
PA—‘/L )4'/(/\%91/?, [Orres

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

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

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

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | 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. I am filing this affidavit with the report due on ‘
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

<

ignature of Filer

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 Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . 3 ; .
(street) (city) (state) ~ (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Filer (Declarant)

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




