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

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

3 CANDIDATE/ MS /MRS/ MR FIRST Ml 

OFFICEHOLDER .. lh. ~-......... ... . &.':tf!-#.f-: ~ -......... ......... § ........ 
OFFICE USE ONLY 

NAME 
Dt:'ft115'WtHE OFFICE OF THE NICKNAME LAST SUFFIX 

PR-r~ WACO CITY SECRETARY 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

APR 2 4 REC'D yYW OFFICEHOLDER 
MAILING 

7t.,7t>3 ADDRESS Po(Ol)~l'63 WrJe.o -,~ 
()'r38'~ 0 Change of Address O'CLOCK 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Oate Postmarked 
OFFICEHOLDER (~S'-/ ) ·3oo ·- /tg 3'7 PHONE 

Receipt # I Amount $ 
6 CAMPAIGN MS /MRS /MR FIRST Ml 

TREASURER .. m .s ....... _ .. ... .. -~i:tf.r'Y r-t. ... ... ..... .. ....... k ....... _. NAME Date Processed 

NICKNAME LAST SUFFIX 

m,rns 
Date lfTiaged 

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

TREASURER 

No~Tlf P/JlAJTe h~ lJeAJrDA) -~ ADDRESS 3c100 71P~7 . 
(Re sidence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

(<'/ I '1 ) &, g 3 -- If 't., g '1..) 
9 REPORT TYPE 

□ January 15 □ 30th day before election □ Runoff □ 15th day after campaign 
treasurer appointment 

~ay before election 

(Officeholder Only) 

□ July 15 □ Exceeded Modified □ Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

otf / 01..J / 6W~ 01./ / ?JI / ,u;~ THROUG H 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ Other 

~ neral 

Description 

c>~ / o"L / :WJ..b □ Specia l 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) - LuA-f'r> e,,,z:u 1un1.1.J1Jc.11:...,. b1sri!.lt!1 I 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDIT,RES MADE BY POLITICAC COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

~ ~ . hl-rtJ 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

$ ·O -

... . .. . ....... ... . ·t----------------------------+------------1 
EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

3. 

4. 

5. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

$ 

. . . . . . . . . . . . . . . . . . 1-----------------------------+-------------t 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ --e-

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, Eleclio:ill'.:J~--,....~ 

Please complete either option below: 

(1) Affidavit 

,,111111,, SAUNDREA R. BIBLE 
,,~'( Pv_ ,, 

iS-.*·······~<;-::, Notary Public, State of Texas ... -?. • (") .... 

::,,: - :,;,:: Comm Expires 10-03-2027 
~~i•o,·4-f Not~ry ID 134586795 

'''""'' 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by -~R~~/t~·{1_f_1i~ti,~/--/;~--'~l?a~~~-b~--- this the JLj fh day of ./J;;i/ 

(2) Unsworn Declaration 

My name is ______________________ ,, and my date of birth is ____________ _ 

My address is ____________________________ ,, ___ , _________ _ 

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

Executed in ________ County, State of ______ , on the ___ day of~-~---• 20 . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



S UBTOTALS - C/OH FORM C/O H 
COV ER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

fl.,1'1--~~ e.- . Pfl1"6,, 
2 1 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ i,cl'~l ,S\ 
2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .fr 
3 . □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ e--
4. □ SCHEDULE E : LOANS $ --e-

I 

5. c1 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $d\ , lt; L,I. ~ , 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ·G-
7 . □ SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -&-
8. □ SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ e-
9. □ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -er 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A 1: 3 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

,o;'!<U~ '2.- .. Pflr'E., 
4 Date 5 Full name of contributor out-of-stale PAC (ID#: ) 7 Amount of contribution ($) 

1-//:L/wu 
..... .. . rTQ:S .~P ,t .... . IY .~~?.~ .1. r.·T. . . . .... . ... . ..... . ... . . . .. $ I' o o c> , tx> 6 Contributor address: City; State; Zip Code 

t:;1/,0l) °Bl)S~k-r,, U)A--U) 7t- 74,7/0 
8 Principal occupation I Job title (See Instructions) 

19 
Employer (See Instructions) 

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

1//'1/UJU; 
JV l+t\J c1 61~$/0N 
Contributor add ess; City; State; Zip Code $ I) l)l)O . DC, 

/flS ·rl/l,~~ /;i)R-t,o ·ry., ·7u'7t>'/ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor ou l-ol-slale PAC (ID#: ) Amount of contribution ($) 

i.//1'3j'}.J)U 
..... K.f!j ..... s-rf/L. .. .. . f:t.fl.fldl.. .. H:l.w.~ ... ..... .. ... ...... ... 

Contrlb or address; City; State; Zip Code $6/ .. C/5 
/ I~ Li)P-'Tf,llS .bfZ . W1t~,0 • ~r'I-- 7& 71..'1'/ 

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

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

... ... 11U.I.SW. .. ..... . ~ ·.N. ...... ........ .. .... ..... .. .... f ;}-Ip . ,., g 
If /14 /1.J)J.Jp Contributor address; City; State: Zip Code 

~I/ N. IJJ'f116-'T W-rtcc> ·7¥ 1l,·1l'7 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A1 : 3 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

!lr-l-tA-KL ~-- f>r+T~,., 
4 Date 5 Full name of contributor out-of-stale PAC (ID#: ) 7 Amount of contribution ($) 

~/1$/}JJ)..h 
. ....... -~ ., .~, .e. .. . .. . . ~~~r~(~NfYVJ ...... ... ilb0 .0 0 
6 Contributor address; City; State; Zip Code 

lt:/D/ f::n~L lufru..> T\J. 
' 

7"1701 
8 Principal occupation / Job title (See Instructions) 

19 
Employer (See Instructions) 

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

q I r1 puu .. .. . w . , .~ ..... .. . . ~e. ..... ... ... .... ........... .......... ....... 
$50. {.ff:) Contributor address; City; State; Zip Code 

Cj/q W/1£,,b MMUJAl f't, 71.,.,,., J 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

J_k,, CC, J'i~,ILJ;o/.J s fl . 1,00 . i>O lf / ')J) /WU> 
. . ... , .. , .... , .. , ............... , .. , ... ... . ... ,, .. . ,,. , j.,,, . .. .. .. . . . .. . . ..... ,. 

Contributor address; City; State; Zip Code 

'f'l Di tJJ..iJ PdYCT l.JJ.L; .4.~r-r1 ,\l ~ ?8723 
Principal occupation I Job title (See instructions) Employer (Sea Instructions) 

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

.. ..... l~t\X[~~ -- ···~~~ ---······ ····· ·········· ··· iso. (JV Jf/W/1.CfJ.h Contributor address; City; State; Zip Code 

l:L2 £. lf-kON 1lhb; ,J8l)A/ 1i '1Li1D'IJ:, 
Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explalns how to complete this form. 1 Total pages Schedule A 1; 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

/(Aq,. U..fCt:.L 'i?..-. P rtT<c, 
4 Date 5 Full name of contributor out-of-steto PAC (ID#: ) 7 Amount of contribution ($) 

11 I I ... ..... . t..&.&L✓. ... . ... ;E;x.+~~'49.N.. ·. · · · .. · ... ... ..... . . 
• 1 ~ }l)U 6 Contributor address; City; State; Zip Code 

J/.,,nft)u,uJ~T hr flnAlN)A.D. rlt- 't-'iDAS 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

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

;t,..,,,,., [YI I . •• •••• Cfl:.t~ .... -~~~-~.N. ... ' . 0 Z0 0lp" C' 00°d0 e .... .. . 
'1 I,.; / /.A,J'-4,I Contributor address; City; State; 

Principal occupation / Job title (See Instructions) Em~loyer (See Instructions) 

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

Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-of-stale PAC (ID# :. _______ ~l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

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

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

f'r->1£ 
13 Flier ID (Eth ics Commission Fliers) 

5 ~~~ ~ -
4 Date 5 Payee name 

'-1/10/~u, ·1 ll)Ccu ;q H t}nrrv,ttS 
6 Amount ($) 7 Payee addresl City ; State; Zip Code 

tf; /60 ~ oP /3t,4, p /+R.IL~ . WAW '71L 7ti?70G, 
..,.--Check If individual's residence address. 

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

PURPOSE 

J)£: <iflQN 
OF 

&,JJT~r l a'\.,.,, ·- G·,o/\ n, EXPENDITURE .......:. ,, _ _.'IIC ·.- ,r,,, ... .., 
(c) Check If travel outside ofTexas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

9 Complete QNLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

tf/14-/~ ·1/lR-11,,) ~ 1-1 tJ J'c~ 
Amount ($) Payee address; City; State ; Zip Code 

~D -(fl) 001 Dtwf1n+t.,; 
VCheck if Individual's residence address. 

w~<=r(i» ·-r~ '7b~Ol/ 

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

PURPOSE 
OF 

EXPENDITURE {!cntJr/2Jl-t!.."'t / .,,F~&vl<.../ M,P-fJ..lt.k;,1 ,U[-:7 
Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Complete QNLY If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Lf /1£1/:UR flr+r~ ~,_, ~~fh\}~, 
Amount ($) Payee a ddress; City; Sta te; Zip Code 

¢/f}D .ot> J.J ou. 1fbJA1rrv,. tAJ~.,D ,v. ·,1;710 
y-theck If individual's residence address. 

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

PURPOSE 
OF 

EXPENDITURE /I JU.. lrR/-J(!::(" LJho/Jtl..., ~(t,fl P lf1 (:. he461e.lJ 
Check If travel outside ofTexas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Complete QNl.Y If direct Candidate / Officeholder name Office sought Office h eld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVRelmbursement Solicllallon/Fundralslng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Mada By Gift/Awards/Memoria ls Expanse Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete th is form. 

1 Total page~hedule F1: 2 F ILER N AME 

hYT~ 
13 Filer ID (Ethics Commission Filers) 

/Ute/~ ~ -
4 Date 5 Payee name 

'-1/J'l·I~ ·1'v~tJI~ Wtrl> D$5DN 
6 Amount ($) 7 Pay ee address; City; State: Zip C o de 

$/SD . UV ~l/~5 S. :J..I ~s', II 3 3·3 iA Pt-W ·r'I. -J((J.10'7 
V Check If Individual's residence address. 

8 (a) Category (Sea Categories listed at tho top of this schedule) (b) D escription 

PURPOSE 
O F 

l'.1.U\..~--r EXPENDITURE L 
_,,. ...,. A 

. , II 4" t.lJ<-,1 l JI f)'ci) 6, 144-PJ-f'.J 
(c) Check if travel outside ofTexas. Complete Schedule T. 

I 
Check If Austin, TX, officeholder living expense 

9 Complete ~ If direct Candid ate/ Officeholder name Office sought O ffice h eld 
expenditure to benefit C/OH 

Date Pay ee name 

'1/14/~ rf-¥1-NCIS<!__~ M--ON-r<c,L,DAl6J 2) 
Amount($) Payee address; City; State; Zip Code 

d>JSD . gt) C/t> 'i1 U',>-Ve_t:,,q 
/ Check If Individual's residence address. 

lufrc..v "t'f, 1io7D5 
Category (See Categories listed at the top of this schedule) D escript ion 

PURPOSE 
OF /JoAJ r /l,,fie, /,,,,q ,;~-rz- 'PtfDTD61 ¢44-f j-k..,d_ EXPENDITURE 

Check If travel outside of Texas. Com plate Schedule T. Check If Austin, TX, officeholder llvlnJl,.pense 

Complete QNJ.Y If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

'-I I 11 I Lt1 tu~~ l <iL--:Jfl'C.L/ fi¼,'c,£,f'/!--/Sr S 
A ~ o unt ($) Payee a ddress; I City; State; Zip C ode 

1UJo. pO 0tJo ~ Lff) /.h)~ . W ft'C.L) ·,'I- "7k-'7 t)Lf 
Check If Individual's residence address. 

Category (See Categories listed et the top of Ihle schedule) Description 

PURPOSE 
OF 

,>~1'6.fl-J OU<2! 0 , , -:_,_AC:> /1.h.N'T EXPENDITURE 

-
Check If travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Complete QNLy: If di rect Can d idate / O ffi ceholder name O ffice sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROIYI POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accountlng/Banklng 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVRelmbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candldate/Officaholdar/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

1 Total page_§. Sched ule F1 : 2 FILER NAME 

~ 12.A-cJ~ e.. p,q--re-.. 

6 Amount($) 

8 

4Jq .qlp 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address; 

3~ If O'fS~ PIJ,NT 
Check if Individual's residence address. 

(a) Category (Sea Categories listed at the top of th is schedule) 

City; 

(b) Description 

Sollcltatlon/Fundralslng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out or District 
Other (enter e category not listed above) 

3 Filer ID (Ethics Commission Fliers) 

State; Zip Code 

(c) Check if travel oulslde of Texas. Complele Schedule T. Check If Austin, TX, officeholder living expense 

9 Complete OOJ.:i'. if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

Candidate / Officeholder name 

Payee name 

I 08 A). w/UiJW kJroD 
✓ Check If individual's residence address. 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y If direct 
expend iture to benefit C/OH 

Date 

Amount($) _/ 

f l,DX..~ Dif 

PURPOSE 
OF 

EXPENDITURE 

Complete QML.Y If di rect 
expenditure to benefit C/OH 

Category (See Categories listed at the top of lhls schedule) 

Check If lravel outside of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Check If individual's residence address. 

Category (See Calegories listed at the top of this schedu le) 

Check If travel oulslde of Texas. Complele Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

City; State; Zip Code 

tDl+W 
Description 

s 
Check If Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Z ip Code 

/prteo 

Description 

Check If Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVRelmbursement Solicitatlon/Fundralslng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Prinling Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form . 

1 Total pag~Schedule F1 : 2 FILO NAME 

Pt-1-T'f,,, 
13 Filer ID (Ethics Commission Filers) 

0 ,-,,,'J~ e,. 
4 D a te 

'if I 1-,1 I 7-Cfl4i 
5 

PayST~tPe 

6 A~ount { $) 7 Payee address; C ity; State; Z ip Code 

1J a, ~? 3':J'-1 C>lls~ Pl), 1\JT ~A.) HUlfVC-1 St..D Cf# C}'fo~O 
Check if individual 's residence address. 

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

PURPOSE 
OF Pt!'i_'f: S ~ ){F'f1lr,J 'PR.J)C,f:.SS I ,Db EXPENDITURE 

(c) Check ij travel outside ofTexas. Complete Schedule T. Check If Austin, TX , officeholder living expense 

9 Complete QM,y: if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

D ate Payee name 

tf Ji?./'J..{:f).k Sffllpe 
Amount ($) Payee address; City; State; Zip Code 

j 3. ;Lo ~3~etinP}:L~t:e~!.;f}>/ JJT ,StMJ Rl./hvfiSeJJ <'A Cf4Dfl0 

C ategory (See Categories listed at the top or this schedule) Description 

PURPOSE 
OF 

r::;,, j " s ~ " 'Pll..D(:.f::5,sJ A)GJ EXPENDITURE I -r_y_ · tJMJD"f0 
Check iftravel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense 

Complete QNI.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

4 I 7-3 /WJ.l, S,f!..LP~ 
Amount ($) Payee a ddress; City; State; Zip Code 

I ?;J_:1/ 3S4 OL/sr~1e: PD1/JT J,/:M) ~t/Sf£J ffi Cf,lt,</D 
Check if indMdual's residence address. 

Category (See Categories listed al the top or this schedule) Description 

PURPOSE 
OF 

~~t; ..JJDPft11c-rJ -p{UXl~s-,,.Jg EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertisi ng Expense Event Expense Loan Repayment/Reimbursement Sollcltatlon/Fundralslng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlrlbullons/Donatlons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesM/ages/Contrect Labor Other (enter e category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FUL RNAME 1111r~ 
1 3 Filer ID (Eth ics Commission Filers) 

.~') {'4-/te<.., '2-- r-

4 

fil:;. Bl~ (g 
5 Payee n ame 

Atue,1-ft!y.LJ I\J tuVS 
6 A m ount 1$ ) 7 P ayee address; C ity ; State; Zip Code 

' Po ex>X- ;;?.LfDl'f tJ)/t-W ~,-y, 7~7fJ~ I '3 I.I. D . co Check if lndlvlduel's residence address. 

8 (a) Category (See Calegorles listed at the top of this schedule) (b ) D escription 

PURPOSE 
OF 

ffPV~.o-:r1'tn I\)(::) U~.Alf.;~ EXPENDITURE ft'l.;;rt C.U:-c, A-Nb Fl.I\ 
(c) Check If travel outside ofTexas. Complete Schedule T. Check If Austin, TX, officeholder llvlng expense 

9 Complete QNLY If direct Candidate I O fficeho lder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee na me 

Amount ($) P a yee a ddress; City; State; Zip C o de 

Check If Individual's residence address. 

C ategory (See Categories listed at the top of this schedule) D escription 

PURPOSE 
O F 

EXPENDITURE 

Check if travel oulside ofTexas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Complete QNLY if direct C andid a te I O fficeho lder name Office soug h t Office held 
expenditure to benefit C/OH 

Date Payee name 

Amo unt ($) Payee address; City; State; Zip Code 

Check If individual's residence address. 

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

PURPOSE 
OF 

EXPENDITURE 

Check If travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Complete QNLY If direct Candidate / O fficeholder name O ffice sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



OFFICE USE ONLY 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

Date Received 

An exemption affidavit must be submitted with each paper report. Date Hand -delivered or Dale Postmarked 

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than 
$34,890 in political contributions or made more than $34,890 in political expenditures Receipt# Amount$ 

in filLt calendar year must file all subsequent reports electronically. 

Date Processed 

I Filer ID# Date Imaged 

1. I swear or affirm that I have not accepted more than $34,890 in political contributions or made 
more than $34,890 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 I, my agent or consultant, or a person with whom I contract exceeds $34,890 in political 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of political contributions, political expenditures, or persons making political contributions to me. 

5. I am filing this affidavit with the LI -r~ ~ A}lft!O report due on f(' M/t-o Z£- . 
I understand that this affidavit is requird to be filed with each campaign fi ance report for which I am 
claiming an exemption from electronic filing . 

Please complete either option below: 

( 1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by~£~· _'jj~-c/2~~~~/_E_.~/1~~~/;__'fj~---- this the ~"day of dj;t1/ 

Signature of officer administering oath 

;,J, /211 ,{,6/;t; 
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 ---------r-a-7<""""------- ----,-..,,-,---
street (city) ' 7statef' (zip code) 

Executed in _______ County, State of _____ , on the ___ day of ______ , 20 __ . 
(month) (year) 

Signature of Filer (Declarant) 

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

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

(country) 

Revised 1/1/2026 




