
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form
I Filer lD (Ethica Commission Filor6) 2 Total pages fil6d:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/MR

t"lPh
smw kB"T)

NICKNAME

Pritl[
SUFFIX

Date Recei,tid' i
,,+E

.. 
-3. .,j

*13

f\) :;t,
'I

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l cnange of Address

ADDRESS / PO BOX; APT / SUITE #; CITY; ^ STATE; ZIP COOE

-TD e0- T)cJaLeky W Wl?r ,-11( 7s3'vl

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

6tq \ 6711'L{ LCt(
EXTENSION Date Hand-doliverod or Dato Postmark€d

Roceipt # Amount $

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST

tuti(L
LAST

S-aEV+r"l)
NICKNAME

R"\'h
SUFFIX

Det6 Prossssd

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOXPLEASE); APT/SUITE#; ^ CITY; .-.

7DA,^ 'E tlo'Xaika G4[ tot>
STATE; ZIP CODE

TY.- 7S3U[

E CAMFAIGN
TREASURER
PHONE

AREA CODE PHON

arrh >1 4 -Qtal
EXTENSION

,J

9 REPORTTYPE l-l January 15 15th day afior campaign
treasurer appointment
(Omcoholdor Only)

July 15 f] t* day beforo slection Exceedod Modilied l-l rinat R€port (Attach C/OH - FR)
R€porting Limit

10 PERIOD
COVERED

Month Day

(o I zcl /As
Month Day Yoat

THROUGH oJ G/,raS
11 ELECTION ELECTION DATE

Month Day Year

tt5 Zr>t /es

ELECTION TYPE

l-l o,n",
Description

l-l ertr"ry l--l nunon

fi e"n"r"l ll speciat

12 oFFtcE

C'fi tdii-ur Db+4,41 t 13 oFFrcE souGHT (if known)

14 NOTICE FROM
POLITICAL
coMMrrrEE(s)

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOIITTIITTEES TO SUPPORT
THE CANDIDATE 

' 
OFFICEHOLDER. THESE EXPEND'T''RES NAY HAW BEEN NADE WTHOUT THE CANDIDATE S OR OFHCEHOLDER'S KNOWLEDGE OR

CO'YSE'YT. CANDIDATES AND OFFICEHOLDERS ARE TO REPORT ONLY IF TH€Y RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE TYPE COMMITTEE

I cenenal

Iseeorrc

COMMITTEE

n Additional Pages

COMMITTEE

N TREASURER ADDRESSCOMMITTEE

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025



CAN DI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNTTEM|ZED POLtTtCAL CONTRTBUTTONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

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

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4, TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPALAMOUNT OFALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the report is irue and conect and includes all information

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

f

of Candidatc or Officcholdcr

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by 3{this the day of

which, witness my hand and seal of office.

of officer oath Printed name of administering oath of administering oath

(2) Unsworn Declaration

My name is , and my date of birth is 

-.

My address is

(street) (city)

County, State of _ , on the _ day of

(state) (zip code) (country)

Executed in 20
6aD-

Signature of Candidate/Officeholder (Declarant)

@
LIDIA ORTEGA

Notary lD f133660082
My Commission Expires

Aprll 11, 2026

Forms provided by Texas Ethics Commission www.ethics.state.b<. us Revised 11112025



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

19 FILERNAME 20 Filer lD (Ethics Commission Filers)

2I SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAl : MONETARY POLITICAL CONTRIBUTIONS $

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULEE: LOANS $

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

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

$

Forms provided byTexas Ethics Commission www.ethics.state.U. us Revised 11112025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form. I Total pages Schedule Al

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Full name of contributor I out-of-state PAc (tD#: )

6 Gontrlbutor address; City; S:tate; zip Code

7 Amount of contribution ($)

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

Date Full nam6 of contributor I out-of-stato PAC (lD#: ) Amount of contribution ($)

Gontributor address; City; S-tate; Zip Code

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

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

Contributor address; State; Zip Code

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

Date Full name of contributor I oul-of-state PAC 0D#:---------------

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.h. us Revised 11112025



NON-MONETARY (rN-KrND) POLTTTCAL
CONTRIBUTIONS SCHEDULE A2

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

The lnetruction Guide explains how to complete this form.
I Total pages Schedule A2

2 prreR rulue 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor ! out-of-state PAG

7 Contributor address; S'tate; Zip Code

8 Amount of g ln-kind contribution
descriptionContribution $

Check if travel oubide of T€xas. Complete Schedule T.

10 erincipal occupation / Job title (FOR NON-JUDICIAL)(See lnstructions) 11 Employer (FOR NON-JUDICIALXSee lnstructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributo/s job title (FOR JUDICIAL) (See lnstructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributo/s spouse (if any) (FOR JUDICIAL)

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

Date
Full name of contributor ! out-of-slate PAc (lD#: )

Contributor address; City; State; z'ip c,ode

Amount of
Contribution $

ln-kind contribution
description

Check if travel oubide of Texas. Complete Schedule T

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

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

Contributor's employer/law fi rm (FOR JUD ICIAL) Law firm of contributo/s spouse (if any) (FOR JUDICIAL)

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

AITACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The lnstruction Guide explains how to complete thls form
I Total pages Schedule B:

2 ptLeR runue 3 Filer lD (Ethica Commission Fil6rs)

4 ToTRT oF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor ! oul-of-slate PAc 0D#:-------------J

7 Pledgor address; City; State; Zip Code

g Amount
of Pledge $

9 ln-kind contrlbution
description

tl Check if bavel outside of Toxas. Complete Schedule T

1O Principal occupation / Job title (See lnstructions) 'll Employer (S€e lnstructions)

Date Full name of pledgor fl out-of-state PAC (lD#: )

Pledgor address; City; State; Zip Gode

Amount
of Pledge $

ln-kind contribution
description

Check if travol outside of Texas. Complete Schedule T.

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

Date Full name of pledgor I oul-of-stale PAC (lD#:---------------

Pledgor address; City; State; Zip Code

Amount of ln-kind contribution
descriptionPledge $

Check lf travel of Texas. Complete Schedule T.

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

Date Full name of pledgor ! out-ot-srare pAC (tD#: )

Pledgor address; City; State; Zip Code

Amount of ln-kind contribution
Pledge $ description

Check if havel oubide of Texas. Complete Schedule T.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please sec Instruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission wwwethics.state.k. us Revised 11112025



LOANS

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

SCHEDULE E

The lnstruction Guide cxplaine how to complete thie form.
'l Total pages Schedule E:

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameof lender I outof-state Pac

8 Lender address; City; State; Zip Gode

9 LoanAmount ($)

6 ls lender
a financial
lnstitution?

YN

'lO lnterest rate

11 Maturity date

12 Prncipal occupation / Job title (See lnstructions) 13 Employer (S€e lnstructions)

14 Description of Collateral

l-l none

t5
Gheck if personal funds were deposited into political
account (See lnstructions)

16 6gp,Rly16p
INFORMATION

! not applicable

17 Name of guarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See lnstructions) 21 Emptoyer (See lnstructions)

Date of loan Name of lender I out-of-state PAC (lD#:- )

Lender address; City; State; Zip Code

LoanAmount ($)

ls lender
a financial
lnstitution?

YN

lnterest rate

Maturity date

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

Description of Collateral

l-l none
n Check if personal funds were deposited into political

account (See lnstructions)

GUAF'ANTOR
INFORMATION

! not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (S6e lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULEAS NEEDED
lf lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwwethics.stiate.[. us Revised 11112025



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SGHEDULE F1

EXPENDITURE GATEGORIES FOR BOX 8(a)

Adv€rti8in9 Expens6
Accountng/Banking
Consulting Expenss
ConbibuticndDonations Mado By

Candidats/Of nc€holdor/Polltical Committe€
Crsdit Card PaynFnt

Evsnt E)esns€
F€€a
Food/B6v6rag€ Expons
Gift/Awards/M€moiials Exp€nse
Legal Seruices

L-@n Rop€ym€nuR€*n$ursern6nt
Offi ce Ovqh€ad/R€ntal Exp€ree
Polling Exp€nse
Prlnting Expense
Salaris/V\rage€/Conb'act Labor

Solidtation/Fundraising Exp€n6e
Transportation Equlpm€nt & Related Ere€ns€
Travel ln Distrlct
TEvel Out Of Diatric,t
Other (ont6r a category not listod above)

The lnstructlon Gulde explalns how to complete this form.

I Total pages Schedule Fl 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Payeename

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

8

PURPOSE
c,F

EXPENDITURE

(a) Category (56€ Categories listsd at the top of lhis schodule) (b) Description

(c) [-l Cn*xiftr"u"lout8ld€ofToxa8.CompletoschodulsT. l-l Cnect if Austin, Tx, ofiicsholdor living expanse

9 Complete gNlJ if diroct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURPOSE
c,F

E]XPENDITURE

Category (Se€ categoriss listed ailhe top of this schoduls) Description

l-l ChectftaueloubidsofTexas.ComplsteschsduleT. l-l Crrecl if Austin, Tx, officoholder living sxpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Catogories listed at the top of this schodule) Description

[-l cn*tirtr"u"loutsideofTsxas.completescheduleT. n Chsck if Auslin, TX, officoholdsr living expBnse

Complete ONLY if dir€ct
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 wwwethics.strate.fi . us Revised 11112025



U N PAI D INCU RRED OBLIGATIONS SCHEDULE F2

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

E:XPENDITURE CATEGORIES FOR BOX 1O(a)

Adv€rtising Expsnse
Accounting/Banking
Consultng E)e€nse
Contibutions/Donsti(xs Mad6 By

Candidato/Of fi c€hold€r/Political Commlttee

Ev€ntE)e€nse
F€oa
Food/Bov€rage E)esnsa
Gifr/Awards/Memorials Exp€nso
L€gal Sgruicss

L@n RepsyrYHt/Rcimbursorngnt
Offf ca Ov€rheacuR€ntal E)(penso
Polling Exp€nso
Printing Exp€ns€
Salariesn^ragdcontract t3bor

SolicitatiorvFundraising Exp6nse
TEnsportation Equipmsnt& Rslatad Exp€nse
Trav€l ln Distric't
Travel Out Of Districd
Other (sntsr a catogory not listed above)

Thc ln3truction Guide explains how to complete thir form

1 Total pages Schedule F2: 2 FILERNAME 3 Filer lD (EthiGs Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date $ Payee name

7 Amount ($) I Payee address; City; State; Zip Gode

9 rvpe op
EXPENDITURE Political Non-Political

t0

PURPOSE
OF

EXPENDITURE

(a) Category (S06 Categoriss listsd at ths top of this schedul€) (b) Description

(c) l-l Cn*fifmu"toubidsofToxas.Complelesch€duleT. l-l Cnecf if Austin, Tx, officaholdor living oxpenso

1l Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Pay€e name

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

TYPE OF
EXPENDITURE Political Non-Political

PURPOSE
OF

EXPENDITURE

Category (Sse Catogoriss listed at the top of this schedulc) Description

l-l ch*f ittaueloubidsofTsxas.CompletcscheduleT. l-l clect< if Austin, Tx, offlcsholdor living expense

Complet€ 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 wwwethics.state.fi.us Revised 11112025



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

1 Total pages Schedule F3
The lnstruction Guide explains how to complete this form.

2 FILERNAME t Filer lD (Ethics Commission Filers)

4 Date g Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Z,ip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; S:tate; Zip Gode

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.k. us Revised 11112025



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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOx 1 o(a)

Advortising Exp€nse
Accounling/Banking
Consulting E)eensg
@nbihrtons/Donations Made By

Candidato/Of fi ceholdsr/Polrucal Committe€

EvontE)esn6e
F€es
Food/B€wEge E)p€ns6
Gifl /Amrdsy'Mercrials Exp€nse
Legal S€ruicoa

L@nR€paymmURdmbumrnent Solicitaton/FundraisingExp€ns€
Offics Overhead/Rental Exp€ns€ Transportalion Equipn€nt & Rglatsd Exp€ns€
Polling Exp€nse Trav€l ln District
Printing Expense Trav€l Out Of Districi
Salari6/Wag€s/Cmlractl,-abor Oth€r(enteracategorynotlistedabov€)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUERThe Instruction Guide explains how to complete thls form.

1 TOTATPAGES

SCHEDUTE F4:
2 FITER NAME 3 FILER lD (Ethics Commission Filers!

4 TOTAT OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s

5 CREDITCARD

tssuER

Name of financial institution

6 PAYMENT (a) Amount Charged

s

(b) Date Expenditure Charged (c) Date(s) Credit Card lssuer Paid

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

8 PURPOSEOF

EXPENDITURE

Political

E Non-Political

(a) Category (se cateSodes llsted atthe top ofthis schedule) (b) Description

k) [f Check if travel outside of Texas. Complete Schedule T Check if Austin, Tx, officeholder livinS expense

9 Complete 9N!!: il direct
expendlture to benefit C/oH

Candidate / Officeholder name Office Sought Office Held

PAYMENT (a) Amount Charged

s

(bl Date Expenditure Charged (c) Date(s! Credit Card lssuer Paid

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

PURPOSEOF

EXPENDITURE

n Political

E Non-Political

(a) Category (see categorles llsted atthe top ofthis schedule) (b) Description

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

complete lDry f dlrect
expendlture to beneflt c/OH

Candidate / Officeholder name Office Sought Office Held

PAYMENT (a) Amount Charged

s

(b) Date Expenditure Charged (c) Date(s) Credit Card lssuer Paid

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

PURPOSEOF

EXPENDITURE

Political

Non-Political

(a! Category lsee categories listed at thetop ofthis schedule) (b) Description

(.) X check if travel outside of Texas. complete schedule T Check if Austin, TX, officeholder living expense

Crmplete qg if di.ect
expendlture 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 wwwethics.state.tx. us Revised 'l11l2O25



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPEN DITURE CATEGORIES FOR BOx 8(a)

Advortising Expsnso
Accountngy'Banking
Consulting Expensa
Contributons/Donalions Made By

Candidate/Of fi coholdor/Political Committee
CredftCadPayned

Ev€ntE)pilse
Fees
FoocuBeverag€ Expens€
Gifr/Awardsy'M6morials Exponse
Legal Soruicos

l.-@n R€paymenuR€tmburs€rn€nt
offi ce Overhsad/Rental Beens€
Polling Exp6ns6
Prlnting Exp€nse
Salari€sM/ages/Conbact labor

Solidtation/Fundraising Expen8€
Transportation Equipment & Flelated E)psrse
Travel ln Disfic{
Trav€l Out Of Distric-t
Other (enter a category not listed above)

The lnstruction Gulde explalns how to complete thir form.

I Total pages Schedule G: 2 FILER NAME 3 Filer lD (Ethias Commission Filers)

4 Date 5 Payeename

6 Amount ($)

Rcitr{rursomentfoin
political conbibutions
htond6d

7 Payeeaddress; City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (560 Catogoriss listsd at lho top of this schoduls) (b) Description

(c) l-l Cn** if rr"u"loublds of Texas. Complote Schedulo T. l-l Cne* if Austin, TX, officsholdor living €xponse

9
Complete ONLY if direct
expendlture to benefit C/OH

Candidate / Officeholder name Office sought Ofiice held

Date Payee name

Amount ($)

R€imbursem€nttrm
polltical contibutions
intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (S€e Categories lisled at the top of this schodule) Description

! Cn*tif u"u"loubidaofTaxas.complstesch6duleT. l-l Cnect if Austin, TX, officsholder living exponss

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

Date Payee name

Amount ($)

- 
RoimbuEmstfiom

| | politielonbibutions
intscled

Payee address; City; State; Zip Code

PURPOSE
OF

E;XPENDITURE

Category (Sae Categorias lisied at the top of this schsdule) Description

l-l Ci'*t ittr"u"loubideofTexas.CompleteschedulsT. l-l Cnect if Auslin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.fi . us Revised 1/112025



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

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advcrtising Expons€
Accountir€/Banldng
Consulting E)p€nae
Confibulions/Donations Made By

Candidate/Of fi c6hold6r/Political Committ€e
Cr8ditCard Paynent

Event Exp€nse
Fs
FoocuBev€rags E)eons8
Gifl /A\i/ards/Mgrnorlals Exp€nss
Lsgal Seruices

Lsn RepaymenuR€imbuErent
Off cs Ov€rhead/Rental Exp€re
Polling Exp€nss
Printing Expense
Salarie€/Wages/Contract L.abor

Solicitalion/Fundraising Exp€nse
Transportation Equipm€nt & Relatod E)ponse
Travol ln District
TEv€l Out Of Diat ict
Othsr (ent€r a category not listed abovs)

The lnstructlon Guide explains how to complete thls form,

1 Total pages Schedule H 2 rtteR ruRve 3 Filer lD (Ethics Commission Filers)

4 Date 5 Business name

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

8
PURPOSE

OF
EXPENDITURE

(a) Category (Sse Catogorlos listod ai the top of this sch€dule) (b) Description

(c) l-l Cn""fift"""loutsideofToxa6.CompletescheduleT. l-l Cnecf if Austin, TX, officoholdsr living oxpenso

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name

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

PURPOSE
OF

EXPENDITURE

Category (Sae Catsgorios listsd atthe top of this schsdule) Description

Check iflravsl outside ofToxas. Complet6 Schedule T. l-l clect if Austin, TX, officoholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name

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

PURPOSE
OF

EXPENDITURE

Category (See Cat€gories listed at the top of this schedule) Description

l-l Ch*tittr"u"loulsideofTexas.CompleteScheduleT. l-l Cnecr if Austin, TX, oficeholdsr living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stiate.fi . us Revised 11112025



NON.POLITICAL EXPENDITURES
MADE FROM POLITIGAL CONTRIBUTIONS

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

SCHEDULE I

The lnstruction Gulde explains how to complete this form.

I Total pages Schedule l: 2 FILER NAME 3 piler lD (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount (g) 7 Payee address; Clty Stat6 Zip Code

a (a)Category (s3e instructions for oxamples of accaptabl€
categorios.)

(b)Description (Sss instructions regarding typ6 of infomation
required.)PURPOSE

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (Soe instructions for examples of accsptablo
catogories.)

Description (See instructions rsgarding lypo of information
roquired.)

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (Sse instructions for examplss of acceptable
categories. )

Description (See instructions regarding type of info.mation
rsquirsd.)

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable
catsgori€s.)

Description (See instructions rsgarding type of information
requirsd.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission wwwethics.state.k.us Revised 1lll2l25



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

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

SCHEDULE K

Thc lnstruction Guide explainc how to complete this form. I Total pages Schedule K:

2 ptteR ruaue 3 Filer lD (Ethics Commission Filers)

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

6 Address of person ftom whom amount is received; City; State; Zip Code

7 Purpose for which amount is received l-l Cnecf if political contribution retumed to fller

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

Addrass of person from whom amount is received; City; State; z,ip c,ode

Purpose for which amount is received I-l cne* if political contribution returned to filer

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

Address of person from whom amount is received; City; State; z,ip c,ode

Purpose for which amount is received [-l Cne* if political contribution returned to filer

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

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

Purpose for which amount is received l-l Cnecx if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wwwethics.state.k. us Revised 11112025



IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

The lnstluctlon Gulde explalns how to complete this lorm
1 Total pages Schedule T:

2 FtLeR ruaue 3 Filer lD (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

n s.r,"art" ez ! Scneourc a

n s"n"drt" re ! s"n.ort. ra
I S"h.out" e1u;

I s.h.drt. c
! s"h.out" cz

! Scheoute H

! S"nedute o ! S"n"orr. rr

f, scneour" coH-uc ! s.n"dur" a-ss

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

$ Departure city or name of departure location

9 Destination city or name of d€stination location

1O Means of transportation 11 Purpose of trav€l (including name of confer€nce, seminar, or other event)

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

Contribution / Expenditure reported on:

fJ s"n.drt. az ! s"r,.ort. e

n S"h.out. Pe n S"hrort" r+
fl s"rt.orb e(u)

I s"n.arl. c
! S"h.ort. Cz

! scrtedrte lt
! Scrreoute o

I scneort" coH-uc
fl s"n"drb rt

! s.n"ort" e-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:

n s"n"dut" nz ! s"n"out. e

I s"n"ore rz ! s"n.drt. r+
! s.h.ort. a1;;

! S"n.out. c
I s"n"ortr cz

f, Scheorle H

! scneoute o ! schedure Fl

! s.nedure coH-uc l-l s.n"orr" a-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 wwwethics.stale.lx. us Revised 11112025



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

The lnstruction Gulde expla-ns howto complete this form.

.. Gomplete only if "ReportType" on page I is marked "FinalReport" -
1 C/OH NAME 2 Filet lD (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
.. Complete A & B below only ll you are not an officeholder. ..

A CAMPAGNFUNDS

Gheck only one:

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

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

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended

interest or income earned on political contributions in accordance with the requirements of Election Code, $ 2V.204.

B. ASSETS

Gheck only one:

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

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

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

Signature of Candidate

5 OFFIGEHOLDER
.. Completc this section only it you are an officeholder ..

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as

an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission wwwethics. state.b<. us Revised 11112025



AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than
$33,910 in political contributions or made more than $33,910 in political expenditures
in anv calendar year must file all subsequent reports electronically.

Filer name Filer lD #

1. I swear or affirm that I have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

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

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if l, my agent or consultant, or a person with whom I contract exceeds $33,910 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
I understand that this affidavit is required to be filed with each campaign finance report for which I am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

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

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

OFFICE USE ONLY

Date Received

Date Hand-delivered or Date Postmarked

Amount $Receipt #

Date Processed

Date lmaged

Signature of officer administering oalh 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

Executed in

(street)

County, State of

(crty)

, on the _ day of

(state) (zip code)

(month)
20-.

(vea0

Signature of Filer (Declarant)

FILERSWHOARE 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 11112025


