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AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit musf 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 gny calendar year must file all subsequent reports electronically.

4. I further swear or affirm that I understand that I am required to fi le my campaign fina
electronically or a person with whom I contract exceeds
contributions cafendar year, or uses com uipment to keep current
records of po ma I contributions to me

SaJt

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, politicalexpenditures, 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.

5. I am filing
I understa

on
each ca gn

nce reports
$33,910 in political

am
this affidavit with
nd that this affidavit is

claiming an exemption from electronic filing

Please complete either option below:

(1) Affidavit

(street)

County, State of

(city) (state) (zip code) (country)

C NUL
Signature of Filer

NOTARY STAMP/SEAL

Swom and subscribed before me by this the I I o"v or

20 which, witness my hand and seal of office.

inistering oath Printed name of officer admi g oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is 

-'

My address is

Executed in , on the _ day of 20-,_.
(year)(month)

Signature of Filer (Declarant)

Itsvet a 
-POFFICE USE ONLY

[qi$b"*,*o ffl ll! b9

ITY *5TTftITARY
IALLf\$" TTXAS

Dals Hand-delivsred or Date Postmarked

Receipl { Amount $

Dale Proesssgd

Date lmagedFiler lD #Filer name

I

DEBRA ANNAGUILAR

My Notary lD # 135516361

Expires May 22,202t

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FI]I|ANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 1l'll2O25



25 5 1 55
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM G/OH
COVER SHEET PG 1

2 Total pages filed:I Filer lD (Elhie Commission Filsrs)
The C/OH lnstruction Guide explains how to complete this form.

3 CANDIDATE/
OFFICEHOLDER
NAME

NICKNAME .-+-

3r*lr 3 lfu,t)A-AQ

MIfufuf rrrns r vn ^ FIRST

frlizt
SUFFIX

ADDRESS / PO BOX; ^APT /.SUITE #; I CITY; STATE; ZIP CODE

7 D3 2 -661il LLLK/ i)l s N 75tr1 t
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

I cnange of Address

n
$l
f)
n
fn
ry

c-G

r
-

Date Hand-dslivorod or

OFFICE

Dale

r*{
'i;r'?:i

*1-1

:lrri
3?re

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMFER

6H ) 311-r/7',i t
EXTENSION

Receipl # Amount $

Dat6 Procossgd

Dats lmagod

MI

LAST SUFFIXNICKNAME

il,tH

6 CAMPAIGN
TREASURER
NAME

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

STREETADDRESS (NO PO BOx PLEASE); APT / SUITE #; 9lTY;

71A^EaIilaeVA /Zl_ galLno sJv/
ZIP CODESTATE;fr- 7

8 CAMPAIGN
TREASURER
PHONE rA tL/t 31/- qJq/

PHONE NUMBERAREA COOE EXTENSION

9 REPORTTYPE *a
4

1sth day after campaign
treasurer appointment
(Officeholder Only)

Final R€port (Attach C/OH - FR)l-l .tuty ts 8lh day before ol€c'tion

I-l s0th day before election E Runoffl-l January 15

Excseded Modified

Reporting Limit

pl / d//t0es 07 /ti /Jaeg
Month

THROUGH

Month YoarYaar DayDay10 PERIOD
COVERED

l-l e,i'"ry [-l n,not

ft o"n"r^, l--l speciat

ELECTION TYPE

Other
Descripiion

{1 ELECTION

0 5,a 03//A 5

ELECTION DATE

YeerMonth Day

ilpue-
OFFICE HELD (if any) {3 oFFlcE soucHT (if known) , )

(ffi hu.rt,u.(, ,0, zh*a/ t12 oFFtcE

THE CANDIDATE 
' 

OFFICEHOLDER. THESE EXPENDII']RES MAY HAW BEEN T'ADE W'THOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COI'SE'VT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

Additional Pages

TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

COMMITTEE

T
COMM

COMMITTEE TYPE COMMITTEE NAME

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGCEPTED OR EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

f eer.rennr-

!seecrrrc

GO TO PAGE 2

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



2 15 5
CAN DI DATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 2

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

1

$

2
$

$

//u
$

5 $

6
$

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4, TOTAL POLITICAL EXPENDITURES

/tr0^

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 ELECTRONICALLY)

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

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

TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY 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

I

of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL A
thisthe l( o"v

.1 a

of \r, LtSwom to and subscribed before me by
4

I
20 which, witness my hand and

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

(2) Unsworn Declaration

Mv name is , and mY date of birth is

My address is

(street)

County, State of _
(city)

, on the _ day of

(state) (zip code) (country)

Executed in ,20-.(month) (year)

Signature of Candidate/Officeholder (Declarant)

''{_"-ffi

DEBRA AI.INAGUII.AR

My Notary lD# 13551636,|

Expfoos May 22,2029

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



MONETARY POLITIGAL 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. 1 Total pages Schedule Al

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Full name of contributor ! out-of-state PAc (lD#: )

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

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

Date Full name of contributor n out-of-slats PAC

Contributor address; Gity; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor ! out-of-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 fl out-of-state PAc

Contributor address; 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 PAC, please see lnstruction guide for additional reporting requirements

25 5 1 5 5

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



2
NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

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

3 Filer lD (Ethics Commission Filers)2 rrren runue

$4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

Gheck if travel outside of Texas. Complete Schedule T

Contribution $
8 Amount of 9 ln-kind contribution

description
5 Date 6 Full name of contributor ! out-of-stat6 PAc

City;7 Contributor address State; Zip Code

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

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

{5 Law firm of contributor's spouse (if any) (FOR JUDICIAL)14 Contributor's employer/law firm (FOR JUDICIAL)

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

Check if travel outside of Texas. Complete Schedule T.

Amount of
Contribution $

ln-kind contribution
description

Date
Full name of contributor fl out-of-state PAC

Contributor address; S:tate; zip code

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

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

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

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

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

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



25 5 15 3
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 this form
I Total pages Schedule B

2 ptLeR ruanrte 3 Filer lD (Ethics Commission Filers)

4 ToTRL oF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor I out-of-stato PAc (l

7 Pledgor address; City; State; Zip Code

8 Amount
of Pledge $

9 ln-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

1O Principal occupation / Job title (See lnstructions) 11 Employer (See lnstructions)

Date Full name of pledgor ! out-of-state PAC (tD#: )

Pledgor address; Gity; State; Zip Code

Amount ln-kind contribution
descriptionof Pledge $

Check if travel oubide of Texas. Complete Schedule T,

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

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

Pledgor address; City; State; Zip Code

Amount of ln-kind contribution
descriptionPledge $

Check if travel outside of Texas. Complete Schedule T.

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

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

Pledgor address; City; State; Zip Code

Amount of
Pledge $

ln-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

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 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 Instruction Guide explains how to complete this form.
1 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 f] out-of-state PAC )

8 Lender address; City; State; Zip Code

9 LoanAmount($)

6 ls lender
a financial
lnstitution?

YN

10 lnterest rate

1l Maturity date

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

14 Description of Collateral

fl none

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

16 6gp,prA\r{19p
INFORMATION

! not applicable

17 Name of guarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

2O Principal Occupation (Sse lnstructions) 21 Employer (Ses lnstructions)

Date of loan Name of lender I out-of-stat€ PAc

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 political
account (See lnstructions)

GUARANTOR
INFORMATION

I not applicable

Name of guarantor

Guarantor address; 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 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 applicab le, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponse
Accounting/Banking
Consulting Expenso
ConEibutions/Donations Made By

Candidate/offi c€holdsr/Politiel Committe€
CEdit Card Paym€nt

Event Expense
Fe€s
Food/tsev€rag€ Exp€nse
Gifi/Awards/Memorials Expsnse
L€galS€rvic€s

Len Ropaym€nyReimburs€rn€nt
Off e Ov€rhead/Rontal Expenss
Polling Expense
PrinUng Expense
Salari€sMag6s/Contract [€bor

Solicitation/Fundraising Expense
Transportation Equipment & Relat€d Expenss
Travel ln Distric't
Travel Out Of District
Other (€nt€r a category not listed above)

The lnstruction Guide explains how to complete this form'

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Payeename

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

8

PURPOSE
OF

EXPENDITURE

(a) Category (Ses Caiegories listsd at the top of this schedule) (b) Description

(c) l-l Cnecrif taveloutsid€ofTsxas.completeschsduloT. l-l cnecl if Austin, Tx, officeholder living exponsa

9 Complete ONLY if direct
expenditure to benefit CiOH

Candidate / Officeholder name Oflice sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Catsgories listed at ths top of this sthedutel Description

Chsck iftravel oubids ofTexas. Complole SchsduleT. l-l Check if Austin, Tx, officoholdor living expense

Complete QNIY 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 Categories listed at the top of this schsdule) Description

l-l chack if travsl outside of T€xas. complet€ SchsduleT. Check if Austin, TX, officsholder living expsnse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



25 5 15 5
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 ro(a)

Advortising Exponse
Accounting/Banking
Consulting E)eenss
Conbibutions/Donations Mad€ By

Candidate/Omcsholder/Political Committe€

EvsntE)gsns€
Fess
FoocuBev€rag€ E)g€ns€
Gill/Awards/Memodals Expenae
L€gal S€ruic€s

Loan RspaymentRdmburs€rn€nt
Offi e Overhead/Rental Expenae
Polling Exp€nse
Printing Expgnse
Salaries/Wagss/Contrsc-t [€bor

Solicitation/Fundmising Expense
Transportation Equipmont & Related Expsns
Travsl ln District
Travol Out Of District
Oth€r (€nt6r a €tegory not list€d abov€)

The lnstruction Guide axplains how to complote this form.

I Total pages Schedule F2: 2 FILERNAME 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 (Sse Catsgories listed at the top of thi6 schodule) (b) Description

(c) [ CnecrftausloubidoofToxas.ComplotsschsduleT. l-l Cnect if Austin, TX, officoholder living sxpenss

11 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

TYPE OF
EXPENDITURE Political Non-Political

PURPOSE
OF

EXPENDITURE

Category (Se€ Categories listed at th6 top of this schodule) Description

l-l ChsckiftraveloubideofTexas.CompletescheduleT. l_l Cf,""f, if Austin, Tx, officsholder living expanse

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 wwwethics.state.H. 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

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

! Filer lD (Ethics Commission Filers)2 FILER NAME

5 Name of person from whom investment is purchased

civ;

4 Date

State; Zip Code6 Address of person from whom investment is purchased;

7 Description of investment

8 Amount of investment ($)

Name of person from whom investment is purchased

Address of person from whom investment is purchased

Description of investment

Amount of investment ($)

Date

City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

2 15

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



25 5 15 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 lo(a)

Advertising Expens€
Accountng/Banking
Conaulling Expenao
Contsibutonsy'Donations Mads By

Candidate/Of fi cohold6r/Political Commift €€

Event Exponss
Fss
FoocUBeverag€ Exp€ns€
Gifl /AwardslMercrials Expense
LegalSeruices

L@n RepaymmuRdmbuEmnt
Ofnce Ovsrhoad/R€ntal E)qe€nse
Polllng Expsnse
Printing Expens€
Salaries/Wagesr'Contract Labor

Solidta$on/Fundraising Expsns€
Transportation Equlpmsnt& R€lated E)p6n$
Travol ln District
Travel Out Of District
Oth€r (€nt6r a category not listed above)

The lnstructlon Guide explains how to complete thls form, USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAT PAGES

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

8 PURPOSEOF
EXPENDITURE

Political

I Non-Political

(a ) Category lsee categories listed at the top of this schedule) (b) Description

(.) E check lftravel outside of Texas. complete scheduleT tl Check if Austin, TX, officeholder living expense

9 Complete Q!! if direct
expenditure to benefit 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
EXPENDITURE

Political

Non-Political

(a) Category (see categorles llsted at the top of this schedule) (b) Description

(.) E check if travel outside of Texas. complete schedule T E check if Austin, Tx, officeholder living expense

Complete qg f direct
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

PURPOSE OF

EXPENDITURE

Political

Non-Political

(a) Category lsee categories listed at the top of this schedule) (b) Description

(.) E Check iftravel outside ofTexas. Complete Schedule T tl Check if Austin, TX, officeholder living expense

Complete ONLY lf dlrect
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



25 5 15 5
POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expens€
Accoun$ng/Banking
Consulting E)e6nse
Contributions/Donatitrs Made By

Candidate/Offi c€holdor/Polltical Committee
Crsdit Card Paymsnt

Event E)p€nse
Fe€s
FoocuBeverage Exp€nsg
Gifi/Awards,/Msmorials Exp€nse
LsgalSsruic€s

Loan R€paym€nuRsimbuFerr€nt
Offi ce Overhead/R€ntal Expense
Polling Exp€nse
Printing Exp€nss
SalariG/Wagos/Contract L€bor

Solicitation/Fundraising Exp€ns€
Transportation Equipm€nt & Relatod Expense
Trav€l ln Distric't
Travol Out Of District
Other (entora cstogory not listsd abovs)

The lnstruction Guldo explains how to complete thiE form.

I total pages Schedule c: 2 FILER NAME 3 Fiter lD (Ethics Commission Filers)

4 Date 5 Payeename

6 Amount ($)

- 
R€imbuFmentfiom

I I political contributions
intsd€d

7 Payeeaddress; City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Calsgorios list€d al the top of this schsdule) (b) Description

(c) l-l Cn*t ittrruoloubids of Texas. Complote Schodulo T. [l Cnecf if Austin, TX, offic€holder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

R6imburssmenttom
political contribution6
iniand€d

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (Sss Catsgorlss listed at th€ top of this schedule) Description

l-l Ch€ckiftraveloubideofTexas.CompleteScheduleT. l-l Cnect ifAustin, TX, otficshold6r living expsnse

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

Date Payee name

Amount ($)

Reimbursementfiom
politi€l @ntributions
int€nded

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed al the top ot lhis schedule) Description

l-l Check if traveloutside of Texas. Complate Schedule T. Ch8ck if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advsrtising Exp€nsg
Accounting/Banking
Consulting Exp6nse
Contibutions/Donations Made By

Candidat€/Offi ceholdsr/Political Committ€e
Cr€dit Card Payment

Evsnt Exp6nse Losn R€paym€nt/R€imbuErent
F€€s Officeovorhsacl/RentalExp€ns
Food/Bevsrage Exp€nse Polling Expense
Git/Amrds/MomorialsExp€ns€ PrintingExpense
Legal Servicss Salaries/Wages,/Cmtrac{ Labor

The lnstruction Gulde explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Rslated Expense
Travel ln District
Trav€l Out Of District
Other (ent6rs catsgory 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 Categorios listed at the top of this schedula) (b) Description

(c) l-l cn*tift"u"loutsidsofToxas.complateschsduleT. l-l Cnect if Austin, Tx, officoholdor living expsnss

9 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

E;XPENDITURE

Category (Ses Catsgori6s listed at the top of this schsduls) Description

Chsck iftravel ouisids ofTexas. Complete Schaduls T. Chsck if Austin, TX, officeholdar 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

EXPENOITURE

Category (See Categoriss listed at the top of this schedule) Description

Check iftravel outside ofTexas. Complete Schadule T' l-l cnecr if Austin, Tx, officeholdsr living exponse

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 POLITICAL CONTRIBUTIONS

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

SGHEDULE I

The lnstruction Guide explains how to complete this form.

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

4 Date 5 Payee name

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

8 (a)Category (See instructions for examplas of acc6ptable
categoriss.)

(b) Description (See instructions regarding type of information
requirod.)PURPOSE

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (Sos instructions for examples of acceptable
catogoriss.)

Description (See instructions r€garding type of information
requirsd.)

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (Sse instructions for axamples of acceptable
categories.)

Description (See instructions rsgarding typ€ of information
requ i rsd.)

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions for examplgs of acceptable
catsgories.)

Description (See instructions regarding type of information
rsquirod.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

25 5 15 3

Forms provided by Texas Ethics Commission www.othics. 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 lnstruction Guide explains how to complete this form. I Total pages Schedule K:

2 nteR runve 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 Cfrect< 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 Cneck 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 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 [] CnecX if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

25 5 15 5

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



2 155
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 explalns how to complete this lorm
1 Total pages Schedule T:

2 rtLeR ttnve 3 Filer lD (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

I s"n"out" ne ! scr'eoule e

I s"n.drt. Pe ! s"r'"out" ra
I s"n"ort" a1.i;

I s"n"drt" G

f s"n.drt. ce

! s"n"drt. tt
f s"n.dut. o

f, scneoute coH-uc
! s"n.drt. rt

! S"rr"oul" e-ss

7 Name of person(s) traveling

t Departure city or name of departure location

6 Dates of trav€l

I Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

I S"h.oul" ez ! Schedute a

I s"n"ort. rz f s"n.drt" r+
I s"n"ort" g(.t)

fl S.n"out" c
! S"h.drt" cz

! scnedute n

! Scheorte o

! Scr'eOrle COH-UC

! S"rr.out. rt

I s.n.ort" a-ss

Name of person(s) traveling

Departure cit)r'or name of departure location

Dates of travel

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

tr s"n"orenz ! s"nedrte e

tr s"n"orl" re I s"n"ort. r+
f s"h"out. 41.1;

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

! scnedrte H

! schedute o

I s"n"dur" coH-uc
! s"h"drtr rt
l_l s"n"ort" e-ss

Name of person(s) traveling

Departure city or name of departure location

Dates of travel

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explalns howto complete thas fotm.

.. Gomplete only if "ReportType" on page 1 is marked "Final Report" -
1 C/OH NAME 2 Filer 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 lf you are not an offlceholder,

A" CAMPAIGN FUNDS

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 reiain

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:

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

E 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 poliiical contributions in accordance with the

requirements of Election Code, $ 254.204.

Signature of Candidate

5 OFFICEHOLDER
.. Complete this soction only lf 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 www.ethics.state.tx. us Revised 11112025


