
25 5 15 5

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 aq1 calendar year must file all subsequent reports electronically.

F ername fnlizw R. 5l rlw r+pl)
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
contract exceeds $33,910 in politicalelectronically if l, my agent or consultant,

contributions or political expenditures in a
or a person with whom I

calendar year, or uses keep current
records of political political res, or persons butions to me.

5. I report due on
to be led with each campargn nance report am

claiming an exemption from electronic filing.

Please complete either option below:

(t)

Signature Filer

swom to and subscribed before me by Ll'"'ha fL. 6l ," y' this the M day or

zo 2C, tocertifywhich,wilnessmyhandandsealofoffice.

zffi- lJtrooldrus' tvlar*\nn- l*Ur.t-

Arl

OFFICE USE ONLY

E
:grniln,r..r fTl

qFfi)
li>;
f*
,-r'ti-.

.:, i

Date Received

Oale or

e?t
Receipt* [4"A

o
Amttnt8 l-,

Dale Processed

Date lmaged

MIROSIAVA I/I,ARTINEZ
Nolary Pubtic

STATEOFTE)(AS
lD# 13020457-1

EW, o5t02tz027

sign;ru&5i o\Ti}er adminisrering oath Printed name of officer administering oath Title of offic0r adminislsring oath

(2) Unsworn Declaration

My name is , and my date of birth is 

-.

My address is _ (srreer) (c|ly)

County, State of_, on the _ day of

-I5ittel -ltiF coAel --lcouniD-
Executed in ,20-._"(month) (year)

Signature of Filer (Declarant)

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

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 'l11l2O25



25 5 15 5
GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM G/OH
GOVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
I Filer lD (Ethic commision FilsE) 2 Tolal pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

(y9l vns r r',rn LIPEL 8,'
KEw AKD suFFxNICKNAME

€u*l-

OFFICEUSE

Date Receivediil--+ f
| __q V
! ..- N

Fi'j -.., !*.i:, " -tml^.. :r
(.1-.,'j-;,' l\l
t?'t-i o.

rn
*D

n
5fl
u)

Date Hand-deliv€r6d or

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l cn"ng" of Address

AODRESS / PO BOX; lpT / SUITE #; GITY; . STATE; zlP coDE

7 0 )7'B or e\e 'Ka TZd
p13,-TF 757r/

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA

(A
cooF PHoNE NUMBER

tl t 374-4Jq I
EXTENSION

Receipt # Amount $
6 CAMPAIGN

TREASURER
NAME

SYL+
ffi/#eD

aMl

K,
NICKNAME SUFFIX

-€,,illr,
Date Process€d

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: ^ A Clw;

702) Bo"\ P\ 1+i lca K-q
F\S

STATE; zlP CODE

-.rT- aszqT
8 CAMPAIGN

TREASURER
PHONE

AREA CODE PHONE

€g) 3 j4-L,l!ql
EXTENSION

9 REPORTTYPE l-l January 15 l-l SOttr day before election

-J
lt/l sth day before election

Runoff tl 15th day after campaign
treasurer appointment
(Officeholds, Only)

l-l .tuty ts Exc€eded Modified
Reporting Limit

l-l rinat Report (Attach c/oH - FR)

10 PERIOD
COVERED

Month Day Year Month Day Y€ar

3 /ss/ds THROIJGH 4 z*zs /ag
11 ELECTION ELECTION DATE

Month Day YoaroS/fi/#
ELECTION TYPE

l-'l o,n",
Description

l-l erir"ry l--l nunotr

{ 
e"n","r f, special

12 oFFtcE oFFICE HELD (if any) 13 oprtce souGHT (if known)

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR I{OTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
THE CANDIDATE 

' 
OFFICEHOLDER. THESE E)IP/END'TURES NAV HAW BEEN I'ADE W|'IOUT THE CAND'DAIE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CO'I'SEA'T. CANDIDATES AI{D OFFICEHOLDERS ARE REQUIRED TO REPORT THIS II{FOR]f,ATION ONLY NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

f eeruennr-

[-l specrrrc

COMMITTEE ADDRESS

I Additional Pages

COMMITTEE CAMPAIGN RER NAME

TREASURER ADDRESScoM

GO TO PAGE 2

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



51
CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

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

t3 D^$

2.
$ t
$

$

5

6.
$

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

1. TOTAL POLITICAL EXPENDITURES

$ *o-

@-
--r

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRON ICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(oTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

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

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

18 SIGNATURE I 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.
t

(

of Candidate or Officeholder

Please complete either option below:

(l)Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by Elrz+ €.S+eunrd this the 19 a^v a Ao, I
ZO %, tocertifiwhich,witnessmyhandandsealofofiice.

Signature of officer administering oath Printed name of officer administering oath Title of officer oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(state) (zip code) (country)

Executed in

(skeet) (city)

County, State of _ , on the _ day of ,20--(month) (year)

Signature of Candidate/Officeholder (Declarant)

DAWNABROWN
t{otary Public

STATE OF TEXAS
lur 12.6205E0

I! Crnn. Exp. 07-1$?02t

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



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

19 FILERNAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $

2 I scHEDULEA2: NoN-MoNETARv(rN-KrND)polrrrcALcoNTRrBUTroNS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4.
.J

ffi scneoUlEE: LoANS $

5- D( "a"=oULE 
Fl: poLrrrcAl EXeENDTTuRES MADE FRoM po,-rrrcA,- ..NTRTBUTToNS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o 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: INTERESI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

25 5 1 5 5

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



25 5 15 5
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Experc
contibutions/Donatiore Made By

candidatey'Offi coholder/Politi€l Commiftee
CreditCard Payment

Event Expens
Fc
F@d/BeveEge Exp€ns€
Gifl /Awards/Msmorials ExpeNe
Legal Servi€s

Loil RepayrrenuReimbuF€rnent
Off € Overhead/Rental Expense
Polling Expens€
Printing Experee
Salari6/Wage8/Contsac.t Labor

Solicitation/FundEising Expens
TEreportation Equipment& Related Experc
Travel ln District
TEvel Out Of District
Other (ent€ra catogory not listad above)

The lnstruction Guide explains how to complete thls form.

1 Total pages Schedule Fl "'HiiY+ 4, S.J_a wk{o 3 Filer lD (Ethics Commission Filers)

o"""+lz ldl 5 Payeename (.S-]-trw#FDfrl;2ft
6 Amount ($) 7 Payeeaddress; City;

/01S

State;

fY-
Zip Code

70)v& PO 7,9{/
I

PURPOSE
OF

EXPENDITURE

(a) Category (Soe categories listed at the top of this schedule)

Si9rus @\*i cnL
(b) Description

(c) l-l Cne*ittou"loubideofTexas.ComplstescheduleT. l-l Chect if Austin, TX, officeholder living oxpens€

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (S€e Calsgories list€d at the top of this schodule) Description

Check if tEveloubid€ Schedul€T. l-l chect if Austin, Tx, officoholder living expense

Complete ONLY if direct
€xpsnditure to benefit C/OH

Candidate / Office sought Offic€ held

Date Payee

Amount ($) address; civ; State; Zip Code

OF
EXPENDITURE

Category (See Categori€s list€d at lhe top of this schedu16) Description

l-l CheckifteveloutsideolTexas.completescheduleT. n Check if Austin, TX, officehold€r living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Ofnce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



LOANS

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

SCHEDULE E

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

2 FLERNAME 

6U^ '4, ffiEwrt{zYt 3 Filer lD (Ethics Commission Filers)

t/

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

+/s /es
7 Nameof lender E out-of-state PAC )

$;Lixr+ R,5few*rzn
8 Lender address; City; ^ State;

loag^ Bal,e\a,Rq PA
6ls,\lx'zfpq/

Zip Code

9 LoanAmount ($)

6 rs lenuJ
a financial
lnstitution?

@

1O lnterest rate

11 lrrtaturity date

12 Principal occupation / Job title (see lnstructions)

0and rd,rrffi
13 Employer (See lnstructions)

14 Description of Collateral

l-l none

15
Check if personal funds were deposited into political
account (See lnstructions)

{6 GUARANToR
INFORMATION

I not applicable

17 Nameofguarantor

18 Guarantor address; City; State; Zip code

19 Amount Guaranteed ($)

2O Principal Occupation (see lnstructions) 21 Employer (see lnstructions)

Date of loan Name of lender 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

Check if personal funds were deposited into politic,al
account (See lnstructions)

GUARANTOR
INFORMATION

I not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

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

25 5 15 3

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



MONETARY POLITICAL GONTRIBUTIONS SCHEDULE A1

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

The lnstructlon Guide explains how to complete this form- I Total pages Schedule A1

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Full name of contributor n out-of-state PAC (lD#: )

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

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

Date Full name of contributor ! out-of-stale PAC 0D#:---------------

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor ! oulof-state PAc (lD#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor n out-of-state PAC (lD#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

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

25 5 1 5 5

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



25 51 5
NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SGHEDULE A2

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

3 Filer lD (Ethics Commission Filers)2 pttER runvE

$4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

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

8 Amount of
Contribution $

$ ln-kind contribution
description

5 Date 6 Full name of contributor ! out-of-stat€ PAc

7 Contributor address; City; State; Zip Code

11 Employer (FOR NON-JUDICIAL)(See lnstructions)1O Principal occupation / Job title (FOR NON-JUDICIAL)(See lnstructions)

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

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

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

Check if travel outside of Texas. Complete Schedule T

ln-kind contribution
description

Amount of
Contribution $

Contributor address;

Date

Gity;

Full name of contributor ! oulol-state PAC

State; Zip Code

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

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

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

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

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

Forms provided by Texas Ethics Commission www.eth ics -state.tx. us Revised 11112025



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

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

3 Filer lD (Ethics Commission Filers)2 plleR runve

$4 ToTAT oF UNITEMIZED PLEDGES

Check if travel outside of Texas. Complete Schedule T

of Pledge $
I Amount 9 ln-kind contribution

description
5 Date 6 Full name of pledgor ! out-of-state PAc (lD#: )

7 Pledgor address; City; State; Zip Code

10 Principal occupation / Job title (See lnstructions) 11 Employer (See lnstructions)

Check if travel outslde of Texas. Complete Schedule T

of Pledge $
Amount ln-kind contribution

description
Date Full name of pledgor n out-of-state PAc (lD#:-)

Pledgor address; City; State; Zip Code

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

Check if travel outside of Texas. Complote Schedule T

Amount of
Pledge $

ln-kind contribution
description

Date Full name of pledgor ! out-of-state PAc

Pledgor address; City; State; Zip Code

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

Check if travel outside of Texas. Complete Schedule T

Amount of
Pledge $

ln-kind contribution
descriptionDate Full name of pledgor n out-of-state pAc

Pledgor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

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



U N PAID INCU RRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOx I 0(a)

Advertising Expense
Accounting/Banking
consulting Expens
Contributions/Donations Made By

Candidate/Offi €holder/Politiml Committ@

EventExpens LoanR@ayl1HvRe'mbuffint
Fe€ Ofrce Overhead/Rental Experee
Food/Beverage Expense Polling Expense
Gifl/Awards/MemorialsExpense PrintingExp€nse
Legal Servies Salarios/avagevcontract Labor

The lnstruciion Guide explains how to complete this form,

Solicitation/FundEising E)qren$
TEnsportation Equipment& Related Expens
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

I Total pages Schedule F2 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 ToTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

9 rvpe or
EXPENDITURE Political Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (S€e Catogories listed at the top of lhis sch€dule) (b) Description

(c) Ch€ck if tmvel oubide of Texas. Complete Schedule T. Ch€ck if Austin, TX, officoholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

TYPE OF
EXPENDITURE Political Non-Political

PURPOSE
OF

EXPENDITURE

Category (S€e Categories listed at the top ofthis schedule) Description

Tl Ch€ckiflraveloubideofTexas.Complet€schsdul€T. l-l Cn""f if Austin, Tx, officeholder living exp€nse

Complete ONLY if direct
expenditure to benefit CiOH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

25 5 15 3

Forms provided by Texas Ethics Commission www. eth ics.state.tx. 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

The lnstruction Guide explalns how to complete this form.
{ Total pages Schedule F3:

2 FILER NAME t Filer lD (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

25 5 1 5 S

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



25 5 1 5 5
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 l0(a)

Advertising Expens
Ac@unting/Banking
Coreulting Expens
Contibutionsy'Donations Made By

candidatey'Offi @holder/Polidcal Committee

Event Expense
Fs
F@d/BeveEgs E)@ens
Gifl /Awards/Memrials Experc
Legal Servic€s

Lban RepayrrenURdmbuMent
offie OverheadRental E)qceNe
Polling Expense
Printing Expense
Salaris/Wages/Contsacd Labor

Solicitation/FundEising Exp€nse
TEreportalion Equipment & R€laiod Experc
TEVeI ln District
TEVeI Out Of District
Other (enter a category not listed above)

The lnstruction Guide explains how lo complete this form' USE A NEW PAGE FOR EACH GREDIT CARD ISSUER

1 TOTATPAGES
SCHEDUTE F4:

2 FILER NAME 3 FILER lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s

5 CRED|ICARD
ISSUER

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 (b) Payee address; City, State, Zip Code

8 PURPOSEOF
EXPENDITURE

Political

Non-Political

(a) Category (See Categorles llsted at thetop ofthls schedule) (b) Description

k)I ChecklftraveloutstdeofTexas.CompletescheduleT, n CheckifAustln,TX,officcholdcrlivingcxpcnsc

9 completc 9!Elf dlr€ct
expendltule to benefrt 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

PURPOSE OF

EXPEI{DITURE

Political

Non-Political

(a) Category lsee categorles llsted atthe top ofthls schedule! (b) Description

(c)X checkiftraveloutsideofTexas.CompletescheduleT n CheckifAustin,TX,officeholderlivingexpense

Complete g!ry f dl.ect
expendlture to beneft 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

PURPOSE OF

EXPEND]TURE

Political

Non-Political

(a) Category lsee categorles llsted atthetop ofthis schedule) (b) Description

(c)E CheckiftraveloutsideofTexas.CompletescheduleT, I CheckifAustin,TX,officeholderlivingexpense

complete oNLY if dlrect
expendlture to beneft c/oH

Candidate / officeholder name office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Coreulting Expense
Contibutionsi/Donations Made By

candidate/offi ehdder/Political Commiftee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expens Loan RepaymVReimbuB€ment
Fs Offi@Overhead/RentalExpense
Fmd/BeveEge Expens Polling Expen$
Gifl/Awards,/MemorialsExpens PrintingExpense
Legal S€ruic€s Salaries/Wags/Contract Labor

The lnsiruction Guide explains how to complete thls form.

Solicitation/Fundraising Expens
TEnsportation Equipment & Relatsd Expens
Travel In Districi
TEvel Out Of District
Other (enter a @tegory not listed above)

1 Total pages Schedule G: 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Payeename

6 Amount ($)

- 
ReimtxjMenttrom

| | politiel ontdbutions
intsded

7 Payee address; City; State; Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listod at lhe top of this schedule) (b) Description

(c) l-l CheckiftraveloubidoofT€xas.completescheduleT l-l clect ifAustin, TX, ofticeholdsr living expense

I
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

ReimbuBmenttom
politi€l contributions
inttrded

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Calegories listed at th6 top of this schodule) Description

l-l Cn""*ittru"toubideofTsxas.ComplstescheduleT. l-l cnecf if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete QNIY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($)

Reimbu.sementtrom
politi€l @ntributions
inisnded

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of lhis schodulo) Description

|-l CheckiftmveloubideofTexas.completescheduleT. l-l cneck if Ausiin, TX, officeholder living €xpense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

25 5 1 5 5

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



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

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

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Gonbibutionsy'Donations Made By

candidate/Offi ceholder/Politi€l Commiftee
creditCard Paynent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exp€re Loan RepaymonvReimbuMent
Fes Offie OverheacyRental Expense
F@d/BeveEge Expense Polling Expense
Gifl/Awardsy'MercrialsExpeNe PrintingExpens€
Legal Serui€ Salaries/Wagegcontrac,t Labor

The lnstruction Guide explains how to complete this form.

SolicitatiortFundraising Expense
TEnsportation Equipm€nt & Related Exp€ns
T.avel ln District
TEvel Out Of Oistrict
Other (€nter a €tegory not listed above)

I Total pages Schedule H 2 FILER NAME 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 (see catsgories listed at lhe top of this schsduls) (b) Description

(c) l-l Cnu"titt"n"toubideofTexas.CompleloschsduleT. l-l cnect if Austin, TX, offi@hold€r living expense

I complete gNl.Y: if diroct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name

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

PURPOSE
OF

EXPENOITURE

Category (5€6 Categories listed at the top of this schedule) Description

l-l cl*t it tou"l outsida of T€xas. complete Schcdule T. I Check if Austin, TX, of{iceholder 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 (S€e categori€s listed at the iop of this schsdule) Description

E Chsck if r€vel ouhide of Texas. Complete ScheduleT 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

25 5 15 5

Forms provided by Texas Ethics Commission www.ethics.state.tx.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 Guide explains how to complete this form-

3 Filer lD (Ethics Commission Filers)I Total pages Schedule I 2 FILERNAME

5 Payee name4 Date

7 Payee address; City State Zip Code6 nmount ($)

(b) Description (See instructions regarding type ot informalion
r€quired.)

8 (a)Category (S€6 instructions for examplos ot acceptabls
catsgories.)PURPOSE

OF
EXPENDITURE

Payee nameDate

Payee address; City State Zip CodeAmount ($)

Description (Ses instructions regarding type of information
required.)

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

OF
EXPENDITURE

Date Payee name

Payee address; City State Zip CodeAmount ($)

Category (See instructions for examples of acceptable
catogories.)

Description (see instructions regarding type of information
required.)PURPOSE

OF
EXPENDITURE

Payee nameDate

Payee address; City State Zip CodeAmount ($)

Description (S6e instructions regarding type of informaiion
.equired.)

Category (see instructions for examples of acceplable
6ategories.)PURPOSE

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth i qs.state.tx. us Revised 11112025



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

The Instruction Gulde explalns how to complete thls form. 1 Total pages Schedule K:

2 rtLen NAute 3 Filer lD (Ethics Commission Filers)

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

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

7 Purpose for which amount is received l-l Cnec* if political contribution retumed to filer

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

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

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

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

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

Purpose for which amount is received |-l Cfrect< if political contribution retumed 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 tl Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

25 5 1 5 3

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



25 5 15 3
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 lnstruction Guide explains how to complete this form,
1 Total pages Schedule T:

2 ptLen ruerue 3 Filer lD (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

n s"n.drt. nz I schedule B

n s"n.ort. rz ! s"rr.orl. r+
X s"n.orb e(.J)

I s"n"dut" c
! s"n.our. cz

f scneoute n
! scneoute o

! ScrteOute COH-UC

f, Scrt.out" rr

! s.n"out" e-ss

6 Dates oftravel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

1O Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

n s"n.oul" Rz ! scnedrt. a

E s"rr"ort. rz I s"n"ort. r+
tr s"n.orb e(.J)

! s"n"drlr c
! s"rt.ort. cz

I scrteoute n
! scheoute o

! scnedrt. coH-uc
! s"n.dute rr

! s.n"urt" s-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 Conlributor / Corporation or Labor Organization I Pledgor / Payee

Contribution / Expenditure reported on:

E s"r'.ort.e, I schedule B

n s"rl.out. rz ! s"n"ort. ra
n s"n.ort. e(.,)

! s"r,.ort. c
I s"n"orr. cz

! s"n.drt. x
fl s.nedure o

! Scrteoute COH-UC

f s"n"art. rt
T s.n"drt" 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)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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



25 5 15
CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FORM C/OH . FR

The lnstructlon Guide explains how to complete this form-

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

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

3 SIGNATURE

4 FILERWHOISNOTANOFFICEHOLDER
.. Gomplete A & B below only lf you are not an officeholder. "

A GAMPAIGNFUNDS

Check 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 contribulions 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, $ 2il'204'

B- ASSETS

Check only one:

E 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

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.

S ig nature of Officeholder

5 OFFICEHOLDER
.. Complete thls sectlon only il you are an officeholder "

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



25 5 15 5

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemptian affidavit must be submitted with each paper report'

Beginning on January 1, 2025, a candidate or afficeholder who has accepted more than
$33,910 in political contributions ar made more than $33,910 in political expenditures
in gny 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 -urrenf 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
contributioni or political expenditures in a calendar year, or uses computer equipment 19.ke-eP current
records of politiial contribuiions, political expenditures, or persons making political contributions to me.

5. la
lu n nce report 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 lhis the _ day of

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

OFFICE USE ONLY

Date Received

Date Hand-delivered or Oate Postmarked

Amount$Receipt #

Date Processed

Date lmaged

Signature of officer administering oath Printed name ol officer administering oath Title of officer administering oath

(2) Unsworn Declaration

Mv name is , and mY date of birth is

My address is

Fxecuted in Counly, Staie of

(crty)

, on the _ day of

-JsIAie)--lZiF€od-el--lcount-ry)-

(month)
20_.

(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 111PA25


