e

Y

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fiter 1D i 2 fited:
The JCIOH Instruction Guide explains how to complete this form. frer 103 (Bthies Commission Flore) Total pages file 7

3 CANDIDATE/ MS / MRS § MR IRST Il

OFFICEHOLDER J S ,.A OFFICE USE ONLY

NAME  |eicnecneei o 658 LR oo o —

NICKNAME LAST X SUFFIX
St 7 A e vy e R
T R B \ i "\x 5 r ___J ﬁwﬂ%‘

4 CANDIDATE / ADDRESS / PO BOX; APTISUITE #:  CITY: r% t’ iﬂj & | Kj Lu M

OFFICEHCLDER
MAILING
ADDRESS

Ej Change of Address

28 Ruvere Coutf LS KB4

STATE; ZIP CODE
é fﬁ- )
7 a4 s

5 CANDIDATE/ AREA CODE PHONE MUMBER EXTENSION o —~
OFFICEHOLDER 5% . 3 R AVE L S
PHONE (&3)) )77&, éﬁ/7

Receipt # Amound $

6 CAMPAIGN MS ! MRS [ MR FIRST M
TREASURER
NAME  berrreemeniiiiiin / ﬂfffz‘ ............................ 0 ............ Date Processad

NICKNAME LAST SUFFIX
~ frate Imaged
é’w R

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # crry; STATE; 2IP CODE
TREASURER A817 #ivda Cov /t'h/7 I T Y7V
ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE { )

9 REPORT TYPE E’January 15 [] 30t day before etection D Runoff [:] 15th day after campaign

D July 15

D 8th day befcre election

treasurer appotniment
{Officehalder Only)

D Exceeded Modified Final Report (Atlach CIOH - FR)

0]

Repostiag Limit
10 PERICD Month Day Yoar Month Day Year
COVERED — .
o S A6 2] THROUGH ’2 3 /25

M ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year [E,Primafy [ Runott 0 g?s‘:;';ip“un

g / 3 Q_Q D Gensral D Spacial
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Tustice o The [Zree fet i

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE OR
GCONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

[] speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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S

JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME ‘7/ .k 16 Filer ID (Ethics Commisslon Filers)
Lsrd S 177
T
47 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS $ .
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ﬁ/j ; C}é
EXPENDITURE :
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _@/
4, TOTAL POLITICAL EXPENDITURES $ /4/5 (/‘é
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE *‘é}/
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is trug’ a/nd correct and includes all information

lequlled to be repor led by me u dei li"e |5, E'ectlon Code. .
//, V-’-\/7
Q 24 \ L1 o

Fa

Slgna:ur‘e of Candidate/Officeholder

Please compilete either option below:

SRR MARIBEL CRUZ
(1) Affidavit 4 Notary Public, Stale of Texas
B Cominission Expires 11-01-2027
gk OF o Nolary 1D 134629810
o e o P o o o PR e e e e Mo e

NOTARY STAMP /SEAL

Sworn to and subscribed before me by \OS W <{\/~l’{>t’\ this the ‘, # day of OJF‘E@ %l .
0 Lo , to certify which, witness my hand and seal of office.

j ;[I e b (ot hotrm Pablie
Signature of officer adMing oath Printed name of officer administaring oalh Titte of offber adminisiering oath
(2) Unsworn Declaration
My name is . and my dale of birh is
My address is ' , ' '

{street) {city) {state)  {(zip code} (country)
Exacuted in County, Slate of , on the day of , 20

{month} {year) l

Signature of Candidale/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revise 1/1/2026
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SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAM

20 Filer ID (Ethics Commission Filers)
s e{/ A S. RN

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Ef SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / 913.9(
2. D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /913, 9 A
8. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /9/5 g é
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. |:] SCHEDULE |: NON-FPOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revise 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHeEDULE A(J)1

P—y

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

The Instruction Guide explains how to complete this form. 1 Total pages Schodule AU)T:
2 FILER NAME ’ - 3  Filer 1D (Ethics Commission Filars)
4 pate 5 Fu!I mez contributor D out-of-state PAC tD#: y |7 Amount of contribution (§)
Soni7h
311025 | SEEP 20 1T, iy smeTpons jo28 38
A8c) 2o (berf R Sipfy, Tho 7TTY

ﬁlrubulors principal occupation ’9 Contributer's job litle /
e 941:37/'/ peprty, shewd/”

10 Contributor's employen‘!aw firm

1 Law firm of contributor's spouse (it any)
/%5/{&4» ) § )

P

12 if contributor is a child, law lirm of parent(s) {if any)

Date Fu|i name of cantributor [Q out-ot-state PAC 1D4: )

)15 j"j‘y/é -5:“ ‘“4‘

Contributor address; ay. T StateZipCode """" é 3 9 § 7
DY Rsene (hoot Ad Seoly 7erp7¢ 7

Amount of contribution (3}

St

Contributor's principal ocgupation Contributor's job tille

pﬂﬁ"—: 2 [;f/?,- 727 ﬁm—«lgf’

Contributor's employer/iaw firm w firm o! contributor's spouse (if any)

/%/51’.)(3: 5.0

if contributor Is a child, law firm of parent(s) (Iif any)

Date Full name of cc}nlribulur [] out-ol-stale PAC ID#: }
Toserly SontlA k

!} //V ?’( ..... e on:ribufaddress, .............. Cily, .............. StateZapCode ...... {7' é ‘2
285 st booat & Sy TR TH Y

Amount of contribution  ($}

vﬁlribu{ors principal occupation Contiibutor's job title /?’
2R Z)‘-f/:Cé?’b Og/w"/é, Shewet

Contributor's employer/law firm

Hostosn (. S0

7} contributor is a child, law firm of parent{s} (if any)}

Lav{yﬁrm of 6onltibutor's spouss (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements,

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




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.,

1 Tolal pages Schedule A{J}1:

2 FILER NAME ft )% 5;/' ﬁ%

3 Filer IO (Ethics Commission Filers)

4 pate

A248-25 |

6 Conmbuior address

Clty.

o819 /e Lovat &) SOl Ty 777

7 Amount of contribution ($)

SBT3

State; Zip Code

8 Contributor's principal occupation

/E"'C’a{ @/{Lf';&-—

9 Contributor's job title

10 Contributor's employer/law firm

Sosfo (% . S 6

11 Law firm o(contribulor's spouse (if any)

12 if contributor Is a child, law firm of parent{s} {if any)}

Date Full name of contributor

i Contributor address;

[} out-of-slate PAC |D4: )

Amount of coniribution ($)

State; Zip Code

GContributor's principal occupation

Contributor's job title

Contributor's employer/flaw firm

Law tirm of contributor's spouse (if any)

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

Date Fult name of contributor

Contributor address;

[0 out-of-state PAG D4 )

Amount of contribution (§}

Contributor's principal occupaltion

Gontributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of pareni(s) {if any}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-siate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026
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EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expensa TFransporiation Equipment & Relaled Expanse
Consuling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwardsiMemorials Expense Printing Expense Travel Out Of Distict
Candidate/Officeholder/Political Committea Lagal Services SatariesMVages/Conlract Labor Other {entear a category nol listed above)
The Instruction Guide explains how to compiete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES/ f 2 FILER >
CHEDULE F4: o
ScH > oS éfﬂ <m AL
_/

3 FILER ID (Ethics Commission Fllers)

W

Peand Tt G’&APL\@,{ 257 peeloe R

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financlial institution
ISSUER A Wase Raw
6 PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (c} Date{s} Credit Card lssuer Pald
$1929.,38 [ a1l -2 % I3-t1-25
7 PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
b!?—ﬁuu) H’ G\’r?—pvplr\( N AS7  BEClkeR /2_,) fﬁi?.é‘NAAM Jio 778 5:
8 PURPOSE OF {a} Category {See Catogaries Iisle;l at the top of this schedule) {b) Description
EXPENDITURE . - j‘
@/Positica! Pk~ 9 Ekprev e ALY |!9/\ V4 (9~ 5
D Non-Political (¢} D Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY If dlroct Candidate / Officehglder name Office Sought Office Held
expenditure to benefit C/OH !
i 051:’/’2 D Sl TP
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c) Date(s} Credit Card Issuer Paid
. « - - - -
$ (L3857 12-1>-2% 12 1> - 25"
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code

b zcuhhrn TK 77833

expenditure to benefit C/OH =
Sty viaA

PURPOSE OF {a) Category (Sce Categories listed at the top of this schedule} {b) Description
EXPENDITURE ¢ . 5’ '
d “ & } ~/ g
Palitical ‘Pﬂﬂ‘r\"{tmf\_ g}c"p(’rug et fm ‘pl'\c e 9
D Non-Pelitical () D Check if travel cutside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct C/arﬁi_ldatc [ Officeholder name f)iﬁje Sought Office Held
expenditure to benefit C/OH \/D .Sﬂﬂ D S}’\W ’ (_,{4_\ JPI’/
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
S5 (2 )2 -1 -1 =28
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
M5 #a Ypﬂ-f w A
PURPOSE OF {a) Category [see Categories fisted at the top of this schedule) (b} Description
EXPENDITURE ¥ N ﬂq P / <
A ]
Political ‘?!—l ~vTer EXpons « nhmpr g
E:] Non-Political (ch D Check If travel outside of Fexas, Complete Schedule T. Ej Check i Austin, TX, officeholder living expense
Complete ONLY Hf direct and]d Off}; older name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE

EDED

Forms provided by Texas Ethics Commission www.elhics.stale t.us

Revised 1/1/2025



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

scHEDULE F4

Advertlsing Expense
Accounling/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officehofder/Polilical Commitiee

The Instruction Guide explains how to complete this form,

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Fravel In Distrigt

Travel Out Of District

Other (enter a category hollisted above)

Loan RepaymentReimbursemert
QOffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract | abor

USE A NEW PAGE FOR EACH GREDIT CARD ISSUER

Event Expense

Fees

Food/Beverags Expense
GiffAwards/Memorials Expense
Legal Services

1 TOTAL PAGES
SCHEDULE F4:)o/ o

3 FILER ID (Ethics Commission Filers)

7 p/\ so X

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 CREDIT CARD

Name of financial institution

ISSUER O
Wase Bank
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged {c} Datels) Credit Card lssuer Paid
§ . *f"‘ EA /‘
/69,29 | 12-18-25 (218D
7 PAYEE {a) Payee name (b} Payee address; City, State, Zip Code

235 K

D Check if Individual'sresidence a

Z /47/7 Tx 77480

ACP&A?\.’!\ V]

8 PURPOSEOF
EXPENDITURE

M Political

1 Non-political

fa) Catego:y [SeeCa'tegalies listed at the top of this schedule) (b) ;)fs;ripu}r: 5 & A‘/ . 5 M’.’ 5 /;} ,: of,p »
Covdtﬂ;/lwﬁaw Mape (£ 1412 ) w ot or2e € FArwr s

Check if Austin, TX, officeholder Eving expense

L]

tc) D Check if travel outside of Texas. Complete Schedule T.

B Complete ONLY it direct Candidae / Officehoider name Office Sought Office Held
expenditure to benefit C/OH . A A e y
Toscp JL,
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
5
PAYEE {a} Payee name (b Payee address; City, State, Zip Code
[:} Check if individual's residenca acdress.
PURPOSE OF {a) Category (see Categories listed at the top of 1his schedule) {b) Description
EXPENDITURE

[ politicat

D Non-Political

Check if Austin, TX, officeholider lving expense

[}

{c) E:] Check if travel outslde of Texas. Complete Schedute T.

EXPENDITURE

(] eolitical
D Mon-Political

Complete ONLY i direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c} Datels) Credit Card issuer Paid
$
PAYEE {a) Payec hame {b} Payee address; City, State, Zip Code
{:] Check ifindividual's residence address.
PURPOSE OF {a) Catepgory (See Categories listed al the tap of this schedule} {b} Description

L]

{c) D Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

3 Complete ONLY if direct
+f expendituze to benefit ¢/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 1/1/2026



gy

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is hol applicable, DO NOT inciude this page in the report.

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advartising Expense Event Expense Loan Repaymeant/Reimbursement Solicitatior/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Traved in District

Contributions/Donations Made By
Candldate/Officeholder/Political Commities
Credit Card Payment

GifttAwards/Memorials Expense
Legal Services

Printing Expansa
Salaries/Wages/Contract Labor

Teavel Ouwt Of District
Other {enter a category not listed above}

The Instruction Guide explains how to complete this form,

2 FILE AME

,,%// <. 1~

4 TYotal pages Scheduls G:

/' a/‘Q\

3 Filer iD (Ethics Commission Filers}

4 Ppate

/210 28

5 Payas nan{e

g,anmz’ 7 6'/249/’4*

6 Amount &3] 7 Payee address; City; State; Zip Code

/O3E. % 2507 proker /QJ ﬂpf—déﬂiﬂ_— T* 2 7833
Reimbursement from
political contributions
intended
{a)} Calegory (Sse Calegorlgs listed at the lop of this schedule} {b)} Description
PURPOSE p
OF / / At ,;' e
EXPENDITURE i lad f[r """1 —’xﬂ(«vg‘ ~ /'/7 rGyM/ 2 )
{c} D Check il travel oulslde of Texas Complete Schedute T, D Check ir Auslln, TX, officehoider living expense
g Ca ate / Off‘ceholder name Offlce sought Office held
Complele ONLY if direct e
expenditure to benefit C/OH \/ﬁ'_Sﬁ% _5;” / \/7@
Date Payee name
Xej> - A4 - Lo
/) 1> 9§/ %»‘VJ{;"' éyﬂ./.}p VW
Amouni (%) Payee address; ! City; State; Zip Code
3¢. s 23T .ﬁ’zf,zgﬂ,ﬁ/ Losare hyrron 7k 833
Reimbursemant from
D political contributions
Intended
Category (See Catogories listed at the 1op of this schedule) Description
PURPOSE . 5 )
OF () i ¢ /VS
EXPENDITURE I ﬂ“’""’ iy [KI?P/V S€ TP g 7
D Checkllflravel outslde of Toxas. Complata Schadula ¥, D Check if Austin, TX, officeholder living expanse

Reimbursement from

polilical contributions
intended

ate { Officeholder name Office sought Office held
Complete QONLY if direc! , . /
expenditure to benefit GIOH J P 7/’ j;,w y % 7 ?0 é/
Date Payee name
/PN -2 I$f-4‘ i )V
Amount (3} Payee address; City; Slate; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Gategaries listed at the top of this schedula)

Pp‘ N“" I‘Nﬁ'} g k Pl Se_

Dascription

Cwﬂfﬁtﬂ]w df‘ﬂfc)g

[—_—| Check fteavel outsida L Texas. Completa Schedule T,

[ ] cheok if Austin, TX, officahotder tiving expense

Compleie ONLY if direct
expenditure lo benefil C/OH

C didat:

JM

I Ofﬂcehotder name

Office sought Office held

7/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.

tx.us Revised 1/1/2025




| POLITICAL EXPENDITURES MADE FROM
} PERSONAL FUNDS

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

sCHEDULE G

Adverlising Expense
AccountingfBanking
Consulting Expanse

Credit Card Payment

Contributions/Donations Made By
Gandidate/Officeholder/Political Commitlea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Food/Bevarage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repaymenl/Reimbursameant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesNVages/Conlract Labor

The Instruction Guide explains how to complete this form.

Solicilalion/Fundralsing Expanse
Transporiation Equipment & Related Expense
Travel In Dislsict

Travel Ot OF District

Ohher (enler a calegory not listed above)

1 Tolal pages Schedule G:

2 o 2

2 FIL,ER

d@jﬂlﬂ/ _S,m Y f/

3 Fher D (Ethics Commission Filers)

4 Date

(2-18-25

5 Payeo name

/9 ClPep g

7 Payee address; I

Relmbursement from
politicat contribuitons

6 Agl)ount %) City; Slate; Zip Code
7. 37 --’/3/: oy 7YX 77vS©
Reimbursement from lﬂ 3 ) 5 s 7 /Z‘? '71 7
political contributions
inlended E:] Check ifindividual's residence address.

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

PURPOSE o9/ 5 Efprmbyr J//""’” Ky <
OF Vi "
EXPENDITURE %’V/@rjaﬁ’w/ ﬂbwﬂ Ao Stlomn ehioe > fes
(c} [::] Check if travel outside of Texas. Complele Schedule T. D Chack il Auslin, TX, officehalder living expanse

a ndlda a / Officeholdar name Offica sought Office held

| Completa ONLY If diract ; e

3xpendlture 1o benefit G/OH /6' 5979 _ﬂ?f’f f'lx\ v P%

Date Payee name
Amount ($} Payee address; Cily; State; Zip Code

intended [:I Check if individual's residence address.
Category (See Calegories listad at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

I:] Check Ifteavel oulside of Texas. Complete Scheduta T,

D Check if Austin, TX, officaholder living expense

. Candidate / Cfficeholder name Office sought Office held

Complete ONLY if direct
axpenditure to benefit C/OH
Date Payae name
Amount ($) Payee address; City; State; Zip Code

Reimbursemant from

potitical conlributions

intended D Check if individual's residence addrass.,

Catagory {See Catagories listed ai the top of this schedute) Dascription
PURPOSE
OF

EXPENDITURE

D Check iliravel oulside of Texas. Complele Schedule T.

D Chack if Austin, TX, officehotder living expense

Complete ONLY if direcl
expenditure to benefil CIOH

Candldate / Officeholder name

Office sought

Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www,elhlcs.state.iX.us

Revised 1/1/2026




