CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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 @ FRST JAME S wo A O MCE SO
OFFICEHOLDER | Bl A
NAME BV o i B G o . i o T R 0 S O AT RS E tte et ived
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE #  CITY; STATE;  ZIP CODE 0 E @ E E W E
OFFICEHOLDER - = 5T 11— R <
MAILING /27 AfARBOR PRevE & > ”ig FEB O 5 2026
ADDRESS R = i ’ 3
pokr Lavaca, 7EXAS TI7ZTF .
[] change of Address BY Wi gl“ EQ 2
5 CANDIDATE/ AREA CODE PHONE: NUMBER EXTENSION Date Hand-dllv;n;t; or Date Postmarked
OFFICEHOLDER : . r)
PHONE (3¢/ ) 553~ HeH
Receipt #
6 CAMPAIGN MS / Mﬂs@ FIRST g#Rme s M SR o Amount $
vrro-giane S W Jlen. ... BECLER Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER P o Box /5%
ADDRESS .
j Renm ;, FEXRS 77977
(Residence or Business) Pé‘l? £ /’ w /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 4 G- 3e¥

(3¢/)

9 REPORT TYPE

m/amh day before election

|:| 8th day before election

D Runoff

El Exceeded Modified

D January 15
D July 15

]
CJ

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED : "
N\ . ; ,
. ! / | ELQU') THROUGH | /21/102w
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff |:| Other
Description
/ / [] seneral [ special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

PN L

;J ”r it
Oﬂﬂ'ﬂ’"’ coval Jvoel

e.-;.wi}f Cevre?

HT AALS TedeE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

(] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[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 18 Filer iID {Ethlcs Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS, {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTICONS $ - o -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ~ O~
4. TOTAL POLITICAL EXPENDITURES $ - O~
CONTRIBUTION '
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - -
BALANCE OF REPORTING PERIOD $ g
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS$ OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ M~ e

18 SIGNATURE 1 swear, or affim, 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.
sé_..._.. R Beld

ﬁ gnature of Candidate #r Officsholder

Piease complete either option below:

{1} Affidavit |
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , {0 certify which, witness my hand and seal of office.
Signatura of officer administering oath Printed name of officer administering oath Title of officer adminlstering cath

(2) Unsworn Daclaration

My name s T“}’”es R' Bfé‘—éf& , &nd my date of birth is /¢ “3‘7 ~/ ?Vf
Myaddressis /2 JFARBoR JRive EAST ,_ [RT LAwicH, Tzxmns 72925

(strost) (city) (state)  (zip code) (country)
Exacutedn & ALAHLZA _ County, Stateof_TLXAS  onthe_E '~ dayof f'té’ea“? 20 2F.

onth) (yaar)

Sig older {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.te.us Revised 1/1/2028




%

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)

Jrmes R pELLEL

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. | ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS -0 -
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS —a
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS —8 -
4. [[] scHEDULEE: LOANS ~—C -
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS -d -
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS > -
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS -
8. [ ] scHEDULE F4: EXPENDITURES MADE BY CREDIT GARD - =
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS —_a "
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIoH, -8 -
1. []| SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS —é =
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED - -

Forms provided by Texas Ethics Commission www.ethics.state.boeus

Ravised 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 Gulde explains how to complate this form. 1 Tatal pages Schadule At:
-2 FILER NAME 3 Fiter ID (Ethics Commlssion Filers)
4 Dato 5 Full name of contributor [ out-of-state PAG (D y | 7 Amount of contribution ($)
Bconmbuwr addrass friirasranss c ity. ............ Sta t.e.;. ve Z]p COde ......
8 Principal occupation / Job title (See instructions} 9 Employer (See Instructions)
Date Full name of contributor [ out-of-stata PAC (ID#: ) Amount of contribution ($)
..... conmmtoraddmssCitystateﬂpcc’de
Priné!pal occupation f Job title (See Instructions} Employer {See Instructions)
Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution ($)
..... c ontﬂbmoraddmssc]wstateZIpCOda
Princlpal occupation / Job title (See Instructions) Ermployer (See Instructions)
Date Full name of contributor ] out-af-state PAC (iD#: } Amount of contribution ($)
..... Contr]butoraddressCity'S‘tateleCode
Principal accupation / Job title (See Instructions) Employet (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 Ravised 1/1/2026




AL}

I

CONTRIBUTIONS

NON-MONETARY (IN-KIND). POLITICAL

scHEDULE A2

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: y|8 Amount of lg In-kind contribution
Contribution § |  description
|
............................................................................ [
7 Contributor address; Clty; Stats; Zip Code I
i
Dcheck if travel outside of Texas. Complete Schedule T.

10 Principal odcupaﬂan 1 Job title (FOR NON-JUDICIAL)(See Instructions)

141 Employer (FOR NON-JUDICIAL)(See [nstructions)

12 Contributor's principal occupatlon (FOR JUDICIAL})

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

14 Contributor's employer/law firm (FOR JUDICIAL)

415 Law firm of contributor's spouse (If any) (FOR JUDICIAL)

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

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

Date

Contributor address; City; State;

Amount of
Contribution $

In-kind contribution
description

|
[ I check f travel outside of Texas. Complete Schedule T.

Principal occupation 7 Job title (FOR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Centributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerilaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

It contributor 1s a child, taw firm of parant(s} (it any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instructlon guide for additional reporting requirements.

Forms provided by Texas Ethlcs Commission www.ethics.state.be.us Revised 1/1/2026
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PLEDGED CONTRIBUTIONS

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

scHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor ] out-of-state PAC (ID#: )| 8 Amount | 9 inkind contribution
of Pledge 5 | description
|
7 Pledgor address; City; State; Zip Code :
!
1.
D Cheack If travel outside of Texas. Complete Schedule T.
10 Principal cccupation / Job titla (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-af-state PAC (ID#, Amount I inind contribution
of Pledge $ | description
|
------------- P e e st iaanar I annasrInsaalasauar It e TR T E R Y R b ddbubnasnea I
Pledgor address, Cilty: State; Zip Code l
!
1.
D Check if travel outslde of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dats Full name of pladgor {1 out-of-state PAC (ID#: Amount of I In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
1.
DCheck if travel outside of Texas. Complete Scheduls T.
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC {iDi: Amount of I In-kind contribution
Pledge $ | description
.......................................... I
Plaedgor address; Clty; State; Zip Code }
|
[
l:l Check If trave! outsida of Texas. Complets Schedule T.

Principal occupation / Job title (Ses Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see Instruction gulde for

additional reporting requirements.

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

Revised 1/1/2026




1

"
<

LOANS

SCHEDULE E

If the requested information is not applicable, DO NOT Include this page In the report.

The Instruction Guide explains how to compiete this form.

1 Total pages Scheduls E:

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS

$

3 Filer 1D {Ethics Commission Fllers)

5 Dateofloan 7 WNameoflender ] out-of-state PAC (ID#; ) 9  LoanAmount($)
6 Is lender 8 Lender address: City: State:  Zip Code 10 Interestrate
a financlal
Ingtitution?
11 Maturity date
Y N

12 Princlpal occupation / Job title (See Instructions)

13 Employer {See Instructions)

14 Descriptlon of Collateral

] none

15
[ Check if parsonal funds were deposited into political

account (See Instructions)

16 GUARANTOR 417 Name of guarantor

INFORMATION

18 Guarantor addrass; City;

[ not applicable

19 Amount Guarantesd ($)

State; Zip Code

20 Principal Occupation {See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#; j Loan Amount ($)
Is lender Lender address; City; State,; Zip Code Interest rate
a financial
institution?
Maturity date
Y N

Princlpal occupation / Job title (See Instructions)

Employer {See Instructions)

Dascription of Collateral

D Check If personal funds were deposited Into political
account (See Instructions)

O nene
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION ’
Guarantor address; City: State; Zip Code
[ not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



kel

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/OfficaholderPolitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmburserment
Feas Office Overhsad/Rental Expense
Food/Baverage Expense Puoliing Expense
GiftYAwards/Memorials Expense Printing Expanse

Legal Services Salarles/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitaton/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Bistrict

Trave! Qut Of District

Other {entar a category not listed above}

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payesname
6 Amount ($) 7 Payee address; Clty; State; Zip Code
8 (a) Category {Ses Categorles listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{©)  [] checittravel outsidoof Texas. Complata Schodula T. [T] chack it Austin, TX, officeholder viag exp
9 Completa ONLY If direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category (See Categories listed atthe top of this schedule)} Description
PURPOSE
OF
EXPENDITURE
D Chack if travel outside of Texas. Complate Schedula T. D Check if Austin, TX, officeholder living expense
Complete QNLY If diract Candidate / Officeholder name Office sought Offlce held
expenditure to benefit C/OH
Date Payeo name
i
Amount ($) Payee address; Clty; State; Zlp Code
Category (See Categories listed at the top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE
|:| Chackf travel cutside of Texas. Complate Schedula T. ] check If Austin, TX, officsholder livig expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expandlture to benefit C/OH

Office held

ATTACH ADPITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission ) www.ethics.state.tx.us

Revised 1/1/2026




o
“

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 Gulde explains how to complste this farm.

Advertising Expense EventExpense Loan RepaymentReimbursement Saolicitation/Fundraising Expense

Accounting/Banking Faes Cffice Overhead/Rental Expense Transportation Equipment & Related Expense

Caonsuling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memarials Expense Printing Expense Travel Out Of District
Candidats/Officaholder/Poliical Commiltaa Legal Services Salares/Wages/Contract Labor Other {enter a category not isted above)

expenditure to benefit C/OH

‘1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS L
5 Date 6 Payee name
7 Amount ($) 8§ Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE |__—I Political EI Nan-Political
10 {a) Category (See Categories listed at the top of this schedule) {b) Dascription
PURPOSE
oF
EXPENDITURE
. {c) D Check ftravel outside of Texas. Complets Schedulo T, D Chack it Austin, TX, officehclder living axpense
N Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expendlture to benefit C/OH

Date Payee name
Amount ($) Payse address; City; State; Zip Code

TYPE OF .
EXPENDITURE [] Poiticas [} Non-poitical

Category (See Categories listad at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Check ftravel cutsido of Texas. Complate Schedule T, |:| Chack i Austin, TX, officoholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state.be.us

Revised 1/1/2026




~

PURCHASE OF INVESTMENTS MADE schEDULE F3
FROM POLITICAL CONTRIBUTIONS

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

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

"2 FILERNAME 3 Fller ID (Ethics Commlsslon Filars)

4 Date 5 Name of person from whom investment is purchased

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

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

7 Description of Investment

8 Amount of Investment (3} -

Date Name of person from whom Investment is purchased

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

Dascription of Investmant

Amount of Investment ($)

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.bcus Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD scHEbULE F4
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitaion/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodBeaverage Expense Polling Expense Trave! In District
Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholdar/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter & category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW.PAGE FOR EACH CREDIT CARD ISSUER
1 TOTALPAGES 2 FILER NAME 3 FILER ID (Ethics Commisslon Filers)
SCHEDULE F4: :
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s
5 CREDIT CARD Name of financial Institution

ISSUER

{b) Date Expenditure Charged | {c) Date(s} Credit Card Issuer Paid

6 PAYMENT . (a) Amount Charged

5
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
8 PURPOSE OF (a) Category {see Categories listed at the top of this schedule) {b) Description
EXPENDITURE
[] Political
D Non-Political {c) D Check If travel outside of Texas. Complete Schedule T. [:] Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

9 Complete ONLY If direct
expenditure to benefit C/OH

PAYMENT (a) Amount Charged {b) Date Expenditure Charged (¢} Date(s) Credit Card Issuer Pald
$

PAYEE {a} Payee name ’ {b) Payee adi:lress; City, State, Zip Code
PURPOSE OF {a} Category {see Categorles listed at the top of this schedule] {b} Description

EXPENDITURE

|:| Political

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

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

expenditure to benefit C/OH

{b) Date Expenditure Charged | (c) Date(s} Credit Card Issuer Paid

{a} Amount Charged

5
PAYEE {a) Payee name ' {b) Payee adélress; City, State, Zip Code
PURPOSE OF {a) Category (see Categaries listed at the top of this schedule} {b) Description
EXPENDITURE
[ political
D Non-Palitical {c} I:l Check if travel outside of Texas. Complete Schedule T D Check IF Austin, TX, officehalder living expense
Complete ONLY H direct Candidate / Officehelder 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




REd

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbur. 1t Solicitation/Fundralsing Expensa

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

Consuliing Expense Food/Beverage Expernse Palling Expanse ‘Travel In District

Contributions/Donations Made By Gift'Awands/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poltical Committes Legal Services SalariesNVages/Contract Labor Other (enter a category notlisted above)

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedula G:

2 FILER NAME

3 Fller ID (Ethics Commission Fllars)

4 Date 5 Paysenams
6 Amount ($) 7 Payee address; Clty; State; Zip Code
Refmbursament from i
D poiltical contributions
Intended
{a} Category (Ses Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c)' D Check i travel outsida of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
9 Candidate / Officcholder name Office sought Office held
Complete ONLY If direct
expenditura to benafit C/OH
Date Payea name
Amount ($) Payes address; City; State; Zlp Code
Reimbursement from
D political contributions.
interded
Category (See Categories listed atthe top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[] checkittraveloutside of Texas. Completo Schedule . [T creck it Austin, T, oficshoider living exp
Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expenditura to benefit C/OH .
Date Payee name
Amount (§) Payee address; City: State; Zip Code
Reimbursement from
I:] palitical contributions
Intended
Category (Seo Categories listed at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE

[ checkiftravel outside of Texas. Complete Schedids .

D Check if Austin, TX, officeholder [iving expense

Complete ONLY if diract
expanditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATI'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.sthics.state.bcus

Revised 1/1/2026




Tur
W
Ly

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

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense EventExpenss Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhsad/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Baverage Expense Polling Expense Travel In District

Contributiona/Donations Made By GifttAwarda/Memarials Expensa Printing Expensae Traval Gut Of District

Candldate/Cfficeholder/Political Committee Legal Servicas Salaries\Wages/Contract Labor Other (enter a category not listed above}
Credit Card nt
Payme The Instruction Gulde explains how to complete this form.
1 Total pages Schedule H: |2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
4 Dats 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Calegorles listed atthaop of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
©@ [ Checkittaveloutside of Texas. Complste ScheduleT- ] check it Austin, T, officsholder living exp

g Complete ONLY If direct Candidate / Officehclder name Office sought Office heid

expenditure to benefit C/OH

~

Date Business hame
Amount {$) Buslness address; City; State; Zip Code
Category (Ses Categories listad at the top of thls schedule) Description
]
PURPOSE
OF
EXPENDITURE
D Gheck iftravel outside of Texas, Camplete Schedule T. EI Check If Austin, TX, officehelder living expensa
Complete QONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Buslness name
Amount ($) Business address; City; State; Zip Code
Category (See Categories llsted at the top of this scheduls} Description
PURPOSE +
OF
EXPENDITURE
[ checkittravel ouiside of Texas, Completa Schedulo . [ ] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candldate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

w"————-—*————-—"



It
£

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested Information is not applicable, DO NOT Include this page In the report.

scHEDULE |

The Instruction Guide explains how to complets this form.

1 Tolal pages Schedule I:| 2 FILERNAME 3 Fller ID (Ethica Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address. City State Zip Code
2] (a) Category (Ses Instructions tor examples of acceptable (b} Descriptlon {See instructions regarding type of Information
PURPOSE categories.) required.}
OoF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zlp Code
Category (See Instructions for examples of acceptable Descriptlon (See instructions regarding type of Information
PUIE:I;!?SE categories.) raquired.}
EXPENDITURE
Date Payee name
Amount ($) Payes address; ’ City State  Zip Code
Category (Ses Instructions for examples of accaplable Description (Seo Instructions regarding type of information
PUROPI?SE categories.) mquiradr.:) k4
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (Ses Instructions for examples of acceptable Description (Ses Instructions regarding type of information
PUROPFOSE catsgories.) reguirad.}
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Ravised 1/1/2026




INTEREST, CRE
CONTRIBUTIONS

If the requested information is not applicable,

DITS, GAINS, REFUNDS, AND
RETURNED TO FILER scHEDULE K

DO NO'I" Include this page in the report.

The Instruction Guide explal

ns how to complete this form.

4 Total pages Schedula K:

.2 FILER NAME

3 Filer ID (Ethles Commission Filers)

4 Date 5 Namse of person from whom amount is received 8 Amount ($)
o Aires ot pareon from whom amount reaveds O Gate: | 2P Code
7 Purpose for which amount |s received [] Check If political contribution retumed to filer
Date Name of person from whom amount Is received Amount ($)
o amount o received: v Sater 2 Code
Purpose for which amount is received [:[ Chack If political contribution returned to filer
Dato Name of person from whom amount is raceived ! Amount ($)
e ot waraom from whom amount remnived; oy Ster | Zip Code
Purpose for which amount Is recelved [T] check If poiitical contribution returned to filer
Date Name of person from whom amount is recelved Amount ($}

Address of parson from whom amount is received;

Purpose for which amount is received

[] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

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




o

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

If the requested information is not applicable, DO NOT Include this page In the report.

scHEDULE T

1 Total pages Schedule T:
The Instruction Guide explains how to camplete this torm.

2 FILER NAME 3 Filer ID (Ethles Commission Filers)

4 Name of Gontributar / Corporation or Labor Organtzation / Pledgor / Payee

5 Contribution/ Expanditure reported ofi:

E] Schedule AZ D Schedule B D Schedule B(J} D Schedule G2 D Schedule D D Schedula Fi
1 schedute F2 [] schedute F4 [ schedule G [ schedule H [] Schedule COH-UC ] schedule B-SS
6 Dates of trave! 7 Name of person{s) traveling

8 Departure city or name of departure location

g Destination city or name of dastination location

10 Means of ransportation 11 Purpese of trave! {including name of conferenca, seminar, of other event) .

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

Contribution / Expanditure reported on:

[ schedule A2 [] schedule 8 [] schedule B [] scheduiec2 [ Schedule® [] Schedute F1
[]scheduteF2 [ ] Schedule F4 [ schedule G [ Schedule H [] Schedule COH-UC [] Scheduls B-SS
Dates of travel Name of person{(s) traveling

Departure city or hame of cleparture location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, ar other avent)

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

Gontribution / Expenditure raported on:

[ schecuieaz [ ] Schedule 8 [ schedule B [ Schedule G2 [] schedule D [] Scheduie F1
[ schedule F2 [[] schedule F4 ] schedule G ] Schedule H [ Schedule COH-UC [ ] Schedule B-5S
Datas of travel Name of person(s} travellng

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of confarence, seminar, or other event)

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

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




o

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

The Instruction Guida explains howto completa this form.
« Complets only if "Report Type" on page 1 is marked "Final Report™ *

1 CIOHNAME 2 Filer I3 (Ethics Commisslon Fllers}

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a repor as a final report terminates my campalgn treasurer appointment. 1also understand that | may not accept any
campalgn contributions or make any campalgn expenditures without a campalgn treasurer appointment on file,

Signature of Candidate [ Officeholder

4 FILERWHOISNOTAN OFFICEHOLDER

» Complets A & B below only If you are not an officaholdar. <+

A CAMPAIGN FUNDS

Check only one:

(1 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

[ 1have unexpended contributions or unexpended interest or income samed 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 ncome eamed on political contributions longer than six years after
filing this final report. Further, j understand that | must dispose of unexpended political contributions and unexpended
Interest or income eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ !donot ratain assets purchased with political contributions or interest or other income from poliiical contributions.

[] idoretain assets purchased with political contributions or interest or other Income from political contributions. i understand
that | may nct convert assets purchased with political contributions or interest or other income from palitical contributions to
personal use. | also understand that | must dispose of assels purchased with political contributions in accordance with the

raquirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
-« Complete this section only If you are an officeholder ==

[J 1amaware that | remain subject to filing requirements applicable to an officaholder who does nothave a campaign treasurer on
file. 1am also aware that [ will be required to file reports of unexpended contributions i, after filing the last required report as
an officeholder, 1 retaln 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.athics.state.te.us Revised 1/1/2026




