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

The C/OH Instruction Guide explains how to complete this form. 11 
Filer ID (Ethics Commission Filers) 2 Total pages filed : 

3 CANDIDATE/ MS / MRS / MR ().FIRST Ml 

OFFICEHOLDER S, OFFICE USE ONLY 
'"---Th. ' 

NAME . .. .. .. . . . . ... . . ~ ..... . . . ~ . . .. . ... ·· ··· ·· · ···· ··········· . . .... Date Rece ived 
NICKNAME /4 LAST 

SUFFIX 
~ FILED FOR RECORD 

-~ -- AT '.SJ.. O'CLOCK AM -
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

l OFFICEHOLDER <: 
~o~_. \,o\ ~o-r°r- 'T- 7'--2.."°3=\6 MAILING FEB 2 0 2026 

ADDRESS 

D Change of Add re ss 

" - K 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Da te ·11anll~ive'r~q 'd~"Qate'-1>6\s'tl-l\A rke'tf l.C., 

OFFICEHOLDER 
( 9i.t~ ) 

CHER COUNTY, TEXAS 
PHONE ClL C, {..,_\ ~ 

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

TREASURER 
. . ~ .¾.,. .. . . . . ~~~~~ . .. ... . ... . .. . . . .... . ... . . . . . . .. .... . . . . NAME Date Processed 

NICKNAME LAST SUFFIX 

~ 
Date Imaged 

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

TREASURER 
\71..<...e. ~H ~•L{ 

~9----~ l+- ~~~o ADDRESS 

(R esidence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (C\'{;, ) '-t.&....- -,\a..\\. 

9 REPORT TYPE 

□ January 15 □ 30th day before election □ Ru noff □ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 e 8th day before election □ Exceeded Modified 

□ Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

~3 ~ 2< / 3 -· / d lil 03 TH RO UGH 0 3 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year g_primary □ Runoff □ Other 
Description 

D3/ D?> / '24 D General □ Specia l 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

/VA ~L--Z-"'"3 C:_ov-~~~ 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

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

COMMITTEE(S) 
COMMITTEE NAM E COMM ITTEE TYPE 

□ GENERAL 
COMMITTEE ADDRESS 

□ Add itional Pages 

O s PE c 1F1c COMM ITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER AD DRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/O H NAME 16 Filer ID (Ethics Commission Filers) 

17 CONTRIB UTIO N 1. 
TOTALS 

2. 

' . ...... . .. . .... ... 
EXPENDITURE 

3. 
TOTALS 

4. 

. . .. . .. . ... . . .. .. .. 
CONTRIBUTION 

BALANCE 
5. 

..... . .... .. . . .... 
OUTSTANDIN G 6. 
LOAN TOTALS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONI CALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOAN S, OR GUARANTEES OF LOAN S) 

TOTAL UNITEM IZED POLITI CAL EX PE NDITU RE. 

TOTAL POLITICAL EXPENDITURES 

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

TOTAL PRINC IPAL AMOUNT OF ALL OUTSTANDING LOAN S AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 1)--

$ 

$ 

$ 

$ 

$ 

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. 

Signature of Candidate or Officeholder 

Please complete either option below: 

( 1) Affidavit 

NOTARY STAMP /SEAL 

Sworn to and subscribed before me by __________ ________ this the __ _ day of ______ _ 

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

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

(2) Unsworn Declaration 

My name is ___ L2-= ... ~"---'---=c==· '---~ __ U-__________ , and my date of birth is O~ 'a ~ ~ ( 
My address is =:-2.uJ? "' \ f. \ #\i! -r-r:'f-J • )I.. · ):t. ,y:>,o • ~~ 

Executed in ~'(c).,............ 
(street) 

County, State of J~ 
(city) (country) 

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



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

19 FILER NAME 

~-

20 Filer ID (Ethics Commission File rs) 

- ~~ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ I 
2 . □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ I 
3 . □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ I 
4 . □ SCHEDULE E : LOANS $ 

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

6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . □ SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ 

9 . □ SCHEDULE G : POLITICAL EX PENDITURES MADE FROM PERSONAL FUNDS $ 

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

11 . □ SCHEDULE I: NON-POLITICAL EX PENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ 
SCHEDULE K : INTEREST, C REDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ I 

TO FILER 

Forms provided by Texas Ethics Commission www.elhics .stale.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 Guide explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME /J~ ~~ 
3 Filer ID (Ethics Commission Filers) 

. 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

···· ·············· · ········ ... . ..... . ......... , ... . .... ........... .. ........ .. ..... r 6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of con trit ution ($) 

. , . ,., . ...... .. ..... . . , ........ . .. . ...................... . .. . . ... . . .. . ........ , ... 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of car ribution ($) 

..... .. ...... .... ..... . .. ·· · ·· ···· · ··· . . . . . . .. .. . . .. . ·········· ····· .... ......... 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of c ~n tribution ($) 

···· · ···· ·· ············ · ····· · ········ . . . . . . . . . . . . . . . . ······ . . .......... ····· ····· 
Contributor address; City; State; Zip Code j 

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 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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

The Instructi on Gulde expl ains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME JJ~ yv_ 3 Filer ID (Ethics Commission Filers) 

, 

4 TOTAL OF U N IT EMIZE D IN-KI N D P O LITICAL C ONTRIBUTIONS $ _p--
5 Date 6 Full name of contributor D out-of-state PAC (ID#: \ 8 Amount of 19 In-kind contribution 

Contribu tion $ I description 

·· · · · ······· · ··· · ············ · ··•· .... . ... . . . . . . . . ' . ' . . . . . . . . .... .. . . . ..... . ~ 7 Contributor address; C ity; State; Z ip Code I 
I D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIA L ) (See Instructions) 11 Employer (FOR NON-JUDIC IAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job t itle (FOR J U DICIAL ) (See Instructions) 

14 Contributor's employer/law firm (FOR J U D ICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 i f contributor is a ch ild, law firm of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor D ou t-of-state PAC (ID#: \ 
A m ou nt of 

I 
In-kind contribution Date I Contribution $ description 

I 
.... ... . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . ..... . 

~ I Contributor address; City; State; Zip Code I 
I D Check if travel outside of Texas. Complete Schedule T. 

Princ ipal occupation/ Job tit le (FOR NON-JUDICIAL) (See instructions) Employer (FO R NON-JUDICIAL)(See Instructions) 

Contributor's p rincipal occupation (FOR J UDICIA L ) Contributor's job ti tle (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law fi rm (FOR JUDICIA L ) Law firm of contributor's spouse (if any) (FOR JUDIC IA L ) 

If contributor is a child, law fi rm of parent(s) (i f any) (FOR JUDIC IAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC , please see Instructi on gu ide for additional reporting requ irements . 

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



PLEDGED CONTRIBUTIONS SCHEDULE B 
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 Schedule B: 

2 FILER NAME 

//)~ ~d-
3 Filer ID (Ethics Commission Filers) 

, 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledger 0 out-of-state PAC (ID#: \ 8 Amount I 9 In-kind contribution 
of Pledge$ I description 

I ... ....... ... , . . .. . . . .... .. . ,, . , ...... ... .. .. .. ... ....... ........... ... .. .. 

~ 7 Pledger address; City; State; Zip Code 

□ I Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (See Instructions) I 11 
Employer (See Instructions) 

Date Full name of pledger D out-of-state PAC (ID#: \ Amount I In-kind contribution 
of Pledge$ I description 

I 
. ... .. . .... ........ . . . . .... . . . . . · ·· · · · · · · · ·· •· · ··· . . . . . . . . . . . . . . . . . . . . ' . . . . I 

Pledger address; City; State; Zip Code 

D ~ L of'"" c.,,,,,10 s,rn,ao10 T 

Principal occupation/ Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 
Full name of pledger 0 out-of-state PAC (ID#: ) Amount of I In-kind contribution 

Pledge$ I description 
I ... ...... . ... . ... . .... . .. . . ... . .. .. .... . . . .. .. . . ... . .. . . ·· ·· · · ···· · ·· · · ·· 

_()- I Pledger address: City; State ; Zip Code 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

Principa l occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledger D out-of-state PAC (ID#: ) Amo nt of I In-kind contribution 
Pie ge $ I description 

I . .. . ........... . . . . .. ... .. . . . . . . . . . . . . ' . · · ·•·· · . . . ... . . . ... .. . .. .. . .. ... . . 

Pledger address; City; State: Zip Code 
I 
I 
I 
I D Check if travel outsid·e of Texas. Complete Schedule T. 

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 requ irements . 

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



LOANS SCHEDULE E 

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 Schedule E: 

2 
FILER NAME~~ c__/~ 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ ~ 
5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount($) 

·· · · ·· · ·· ······ ····· · ·· ······ · ·· ·· ··· · ·· · ··· · · ·· · · · · · •· ··· · ........ . .. ... . . .. . . .... 
6 Is lender 8 Lender address: 

a financial 
City; State; Zip Code 

1 O Inte rest rate 

Institution? 
11 Maturity date 

y N 

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

14 Description of Collateral 15 

□ 
Check if personal funds were deposited into political 

□ 
account (See Instructions) 

none 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 
INFORMATION 

. . . . . . . . . . . . . . . . . . . . . . . . ... . ... . .. . . . . . . . . . . . . . . ...... . , . . . . . ... . . . . . ' . . . . . . . . . . . . 

% 18 Guarantor address: City; State; Zip Code 

□ not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date o f loan Name of lender 0 ou t-of-state PAC (ID#: ) Loan Amount($) 

. . . . . . . . . . . . ' . . . . . . . . . .. . . . . . . . . . . . . . . . . ·· · · · •· · · ·· · ·· · . . . . .... . . . . . . . ' . . . . . . . . . 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

Maturity date 

y N 

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

Description of Collateral 
Check if personal funds were deposited into political 

□ 
□ account (See Instructions) 

none 

GUARANTOR Name of guarantor Amount Gu ranteed ($) 
INFORMATION 

· ···· · ············ · ····· ·· · · · · . . . . . . . . . . . . . ... .. .. ... .... . . . . . · · · ··· · · · · ·· · · ·· ·· 
Guarantor address ; City; State : Zip Code 

□ not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 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 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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 RepaymenVReimbursement Solicitation/Fundraising 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 GifVAwards/Memorials Expense Printing 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 Guide explains how to complete this form. 
, 

1 Total pages Schedule F 1: 2 
FILER NAME i)"' - ~~ 13 Filer ID (Ethics Commission Fi lers) 

' -
4 Date 5 Payee name ' 

. 

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

~ D Check if individual's residence address. 

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

PUR POSE 
O F 

EXPE NDITURE 

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

9 Complete Q.t::IJ.Y if direct Candidate / Officeholder name Office sought Office held 

expend iture to benefit C/0H 

Date Payee name 

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

~ D Check if individual's residence address. 

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

P URPOSE 
O F 

EXPE NDITURE 

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

Complete Q!ilJ'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

~ D Check if individual's residence address. 

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

P U R POSE 
OF 

EXPE NDITURE 

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

Complete QNlj'. if direct Candidate I 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 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicltatlon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consul ting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeho lder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde expla ins how to complete th is form. 
-

1 Total pages Schedule F2: 2 FILERNAMEL)~ -;?/~ 3 Fi ler ID (Ethics Commission Filers) 

/ 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 D a te 6 Payee name 

7 A mount ($) 8 Payee address; City; Sta te; Z ip Code 

~ □ Check if individual's residence address. 

9 TYPE OF 

□ □ EXPENDITURE Pol it ical No n-Political 

10 (a) Category (See Categories listed at the top of this schedule) (b) D escrip tion 

PURPOSE 
OF 

EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

11 Complete Qtll.X if direct Ca ndidate / O fficeho lder name Office sought O ffice held 
expenditure to benefit C/OH 

D ate Pa yee name 

A m ount ($) Payee a ddress; City; Sta te; Zip Code 

~ 
□ Check if individual's residence address. 

TYPE OF 

□ □ EXPENDITURE Poli t ica l Non-Political 

Category (See Categories listed at the top of this schedule) D escr iption 

PURPOSE 
OF 

EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete QtllJ'. if direct Ca ndid a te I Officeholde r nam e Office sought O ffice held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov ided by Texa s Ethic s C o m m iss ion www.eth ics.state .tx. us Revised 1/1 /2026 



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3 

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

1 Total pages Schedule F3: 
The Instruction Gulde explains how to complete th is form. 

2 FILER NAME~~ ~~ 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom investment is purchased 

6 Address of person from whom investm ent is pu rchased; ~ te, 

D Check 1f lnd1vldual's residence address. ~ 

Z ip Code 

/ 
v nt o f investment($) 

Date Name of person from w hom investment is purchased 

State; Z ip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising 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 GifVAwards/Memorials Expense P rinting Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form . USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 2 FILER NAME LJ~ ~~ 3 FILER ID (Ethics Commission Filers) 
SCHEDULE F4: 

V 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s ~ 
5 CREDIT CARD I Name of financial institution 

ISSUER 

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

~ 6 
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

n Check if individual's residence address. 

8 PURPOSE0F (a) Category (See Categories listed at the top of this schedule) (b) Description 
EXPENDITURE 

□ Political 

□ Non-Political (c) □ Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

9 Complete ONLY If direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

s 6 
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

□ Check if individual's residence address. 

PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description 
EXPENDITURE 

□ Political 

□ Non-Political (c) □ Check if travel outside of Texas . Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

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

n Check if individual's residence address. 

PURPOSE OF (a) Category (See Categories listed at the top of this schedule! (b) Description 
EXPENDITURE 

□ Political 

□ Non-Political (c) □ Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Complete ONLY If direct Cand idate / Officeholder name Office Sought Office Held 

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 FROM 
PERSONAL FUNDS SCHEDULE G 

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

1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Total pages Schedule G: 2 FILER NAME j) ~ 
4 Date 5 Payee name 

8 
PURPOSE 

OF 
EXPENDITURE 

7 Payee address; 

D Check if individual's residence address. 

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

City; 

{b) Description 

Solicitation/Fund raising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

I 3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

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

9 
Complete Q.lli.X if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

Reimbursement from D political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address; State; Zip Code 

D Check if individual's residence address. 

Category (S~p of this schedule) Description 

J;2t"check if !ravel outside ofTexas. Complete Schedule T. D Check if Austin, TX , officeholder living expense 

Complete Q.lli.X if dir 
expenditure to benefit 

Date 

Amount ($) 

Reimbursement from D political contributions 
Intended 

PURPOSE 
OF 

EXPENDITURE 

Candidate / Officeholder name Office sought 

Payee name 

---------Payee address; 
-----------City; 

D Check 1findlv1dual's residence a~ 

C~s listed at the top of this schedule) Description 

State; 

Office held 

Zip Code 

.,,,,,, / 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin , TX, officeholder living expense 

/ Candidate / Officeholder name 
Complete Q.lli.X if direct 

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 



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

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

EXPE NDITURE CAT EGORIES FOR BOX 8(a ) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing 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 Guide explai ns how to complete this form . 

1 Total pages Schedule H: 2 F ILER NAM~~ ~L./_ 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Business name 

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

~ □ Check if individual's residence address. 

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

PURPOSE 
O F 

EXPENDITURE 

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

9 Complete Qtll.Y if di rect Candidate / Officeho lder name Office sought O ffice held 

expenditure to benefit C/0H 

Date Business name 

Amou n t ($) B u s iness address; C ity; State; Zip Code 

~ □ Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) D escri ption 

PURPOSE 
O F 

EXPEN DITURE 

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

Complete QtllJ'. if di rect Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Business name 

Amo% Business a d dress; City; State; Zip Code 

D Check if individual's residence address. 

Category (See Categories listed at the lop or this schedule) Description 

PURPOSE 
OF 

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

Complete Qlli.J'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Form s p rovided by Texas Ethics Commission www.eth ics.state.tx.us Revised 1/1/2026 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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 Schedule I: 2 
FILER NAME ,JJ ~ 3 Filer ID (Ethics Commission Filers) 

7Y~ 
4 Date 5 Payee name r 

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

~ 
8 (a ) Category (See instructions for examples of acceptable {b ) D escription (See instructions regarding type of information 

PURPOSE ca tegories.) required.) 
OF 

EXPENDITUR E 

Date Payee name 

Amount ($) Payee address: City State Zip Code 

_J--
PURPOSE 

Category (See instructions for examples of acceptable Descript ion (See instructions regarding type of information 
categories.) required .) 

OF 
EXP E NDITURE 

Date Payee name 

Amount ($) Payee address: City S tate Zip Code 

~ 
PURPOSE 

Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

O F 
categories.) required.) 

E X P ENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

¥ 
PURPOSE 

Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
categories.) required.) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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

Th e Instructi on Guide explai ns how to complete th is form. 1 Total pages Schedule K: 

-
2 FILER NAME fJ~ ~J__ 

3 Filer ID (Ethics Commission Filers) 

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

. .... . . , .. .. .......... . ... . . . .. .. ... . .. . ... . ........... . ... . . . .... ... .. . . . .. .. . . . . . ............. _g-6 Address of person from whom amount is received ; City; State ; Zip Code 

7 Purpose for which amount is received □ Check if political contribution returned to filer 

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

··· ········ · · · ·· ······ ·· · · ·· ·· · · · · ·· ·· · · ······· · ·· ······ · ·· · ·· · · ·· .. .. . .. ..... . , .. .. .. ........ . . 

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

Purpose for which amount is received □ Check 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 □ Check if political contribution returned to filer 

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

· ·· ··· ··· · · ··· · · ··· · · ·· · · · · · ·· · · ·· ·· · ·· · ··· · · · · , . ......... . . .. . . .. . .. . , . . . . . ... . .. ............. , 

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

Purpose for w h ich amount is received □ Check if politica l contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULE T FOR TRAVEL OUTSIDE OF TEXAS 

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 Schedule T: 

, 

2 FILER NAME /J.~- - '-#J~ 3 Filer ID (Ethics Commission Filers) 

-
4 Name of Contrib~to-;: I Corporation or Labor Organization / Pledger / Payee 

5 Contribution / Expenditure reported on: 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule COH-UC □ Schedule B-SS 

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

8 Departure city or name of departure location 

~ 9 Destination city or name of destination location 

10 Means of transportation 111 Purpose of travel (including name of conference. seminar, or other event) 

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

Contribution / Expenditure reported _on : 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule COH-UC □ Schedule B-SS 

Dates of travel Name of person(s) traveling 

fr-
Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

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

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

Contribution / Expenditure reported on: 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule COH-UC □ Schedule B-SS 

Dates of travel Name of person(s) traveling 

-e-- Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

The Instruction Guide explains how to complete this form. 

•• Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NAME 2 Filer ID (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 ma ept any 

campaign contributions or make any campaign expenditures without a campaign treasurer appo· ent on fi . 

4 FILER WHO IS NOT AN OFFICEHOLDER 
Complete A & B below only if you are not an officeholder. 

A CAMPAIGN FUNDS 

Check only one: 

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

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

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 

interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

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

D 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 politic ith the 
requirements of Election Code, § 254.204. 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder 

D 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 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 Date 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 £Ill'. calendar year must file all subsequent reports electronically. 

Date Processed 

I Filer name 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----,---,----,--=--,-- report due on -~---------· 
I understand that this affidavit is required to be filed with each campaign finance report for which I am 
claiming an exemption from electronic filing. 

Please complete either option below: 

(1) Affidavit 

Signature of Filer 
NOTARY STAMP /SEAL 

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

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

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

(2) Unsworn Declcrrtion . / 

My name is £J ~ -tc&_L 
My address is VPf?cp. IOI 

(street) 

Executed in ~~,,..J~~v'~J.-.-~---- County, State of fel.."'?c 

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 11112026 



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

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

3 CANDIDATE/ 

. ~S ~l11?. ..... ... .. /JR:1~ (1 ... ......... ....... .... -~ -I . .... 

OFFICE USE ONLY 
OFFICEHOLDER 

NAME . .... 
>' 0

'- r<ece,v~ ILED FOR RECORD 
NICKNAME LAST SUFFIX 

AT I '.' )f) O'CLOCK J .-- M rlldz~ ' 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

(~' 
OFFICEHOLDER yo f3ox /tJ I -~r/4,~yJ ~ ~~376 JAN 2 9 2026 MAILING 

ADDRESS 

D Change of Address KARREN WINTER, COUNTY CLE ~K 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~ale Hand r""' 

OFFICEHOLDER (f0> ) .t;?t'2 7elj PHONE 
Receipt # I Amou nt $ 

6 CAMPAIGN MS I MRS/ MR FIRST Ml 

TREASURER .. . :-??1v ......... ~1.7-... .. .J!. .... ..... NAME ······ •··· · •· · ·····•· · •· · Date Processed 

NICKNAME 
J;~AST 

SUFFIX 
Dale Imaged 

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

TREASURER 
/?1-~ jf.//1<( u/~~,,_f 0-7~ s7D 

ADDRESS 

{Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE ( '1 C/cJ ) ~,f"z_ 7u/J 
9 REPORT TYPE 

.. ~?RW&f} 15 ht ~ th day before election □ Runoff □ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified 

□ Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

/fa1)2-ct COVERED 

.o/!;/ / 1~ $JU- z'.;zlE <e-41 THROUGH ~t. -1 , z 
11 ELECTION ELECTION DATE ELECTION TYPE 

, 

Month Day Yea r H'Primary □ Runoff □ Other 
Description 

5/ j /;J-& D General □ Special 

12 OFFICE OFFICE HELD (if any) 113 OFFICE SOUGHT (if known) 

#7 i' ?nv.'sld/4 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE/ 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 NAME COMMITTEE TYPE 

□ GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE 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 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1 . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

~ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS , OR $ 
CONTR IBUTIONS MADE ELECTRON ICALLY) 

2. TOT AL POLITICAL CONTRIBUTIONS 
$ & (OTHER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) 

. . . . . . . . . . . . . . . . . . . 

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ 
. ... .. . .. . . .. . . . . . . 

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

........ .. ...... . . 
OUTSTANDING 6 . TOTAL PR INCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE CY---LOAN TOTALS 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 

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

Please complete either option below: 

(1 ) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _ _ ___________ _____ this the __ _ day of ______ _ 

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

Signature of officer administering oath Printed name of officer administering oath Title or officer admin istering oath 

(2) Unsworn Declaration 

My name is LJ~ 
My address is ~ t ,JJ IO I 

A (street) 

Executed in _/½ __ 4-.:..~-"---- - County, State of 

Forms provided by Texas Ethics Commission 

, and my date of birth is O I k.Jr1 
. 71/,,~;d . 1 --. °A+-. ~- l.,._7_o_ . 4-. ~rd---...v------

, on the / 0 

www.ethics.state.tx.us 

(city) (state) - (zip code) 

_,,,.,,::.:ie,::;.-....:::..,..- • 20.2:...l.t._. 
(year) 

(country) 

Revised 1/1/2026 



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

, 

19 FILER NAME LJbr~ ½z/J- 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 10 
2 . □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

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

6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . □ SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ 

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

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

11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

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



APPOINTMENT OF A CAMPAIGN TREASURER FORM CTA 
BY A CANDIDATE PG 1 

See CTA Instruction Guide for detailed instructions. 
1 Total pages filed: 

2 CANDIDATE MS / MRS /MR ARST Ml 
OFFICE USE ONLY 

NA ME 
MR. DENNIS S. Filer ID# 

11 · ·LJP LED FOR RECORD 
~ M NICKNAME LAST SUFFIX •T . 1) "''" --· 

~ 

Datu · -

HAHN 

l 3 CANDIDATE ADDRESS I PO BOX; APT I SUITE#; CfTY; STATE; ZIP CODE NOV 1 7 2025 
M AI LI NG PO BOX 101 MEGARGEL , TEXAS 76370 
A DD RE SS 

llllQRl'N WINTFR N"II INTV /"'I i:i; If 

Date Hand-A~R" ~UNw, TEXAS 

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt# I Amount$ 

PHON E 

( 940 )782-9613 Date Processed 

5 OF F ICE Date Imaged 
H ELD NONE 
(if a ny) 

6 O FFIC E 
SOUGHT 
(if known ) 

CONST ABLE PCT 3 

7 CAMPAIGN MS/M~ FIRST Ml NICKNAME LAST SUFFIX 

T RE.ASURER 
NAME 

1C~-- . s 1/k - ·-' I 

8 CAMPAIGN STREET ADDRESS; APT / SU ITT: #; CfTY; STATE; ZIP CODE 

TR E AS URER 

11,~ ~ '7~3~0 STR EET /1.)-u S;//11/ A DDRE SS 

(residence o r business) 

9 CAMPA IGN AREA CODE PHONE NUMBER EXTENSION 

T REASURER 
P HONE (91/tJ ) 7n 7&/J 

10 CANDIDATE 
SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code. 

I am aware of my responsibility to file timely reports as required by title 15 of 
the Election Code. 

I am aware of the restrictions in title 15 of the Election Code on contributions 
from corporations and labor organizations. 

~ nd;date 
llh'IJ.1 

T""oat_e Signed 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics .sta te.tx .us Revised 4/2/2021 



.. 

CANDIDATE MODIFIED 
REPORTING DECLARATION 

FORM CTA 
PG 2 

11 C ANDID ATE 
NAME 

12 MODIFIED 
REPORTING 
DECLARATION 

COMPLETE THIS SECTION ONLY IF YOU ARE 
CHOOSING MODIFIED REPORTING 

•• This declaration must be filed no later than the 30th day before 
the first election to which the declaration applies. •• 

•• The modified reporting option is valid for one election cycle only.•• 
(An election cycle includes a primary election, a general election, and any related runoffs .) 

•• Candidates for the office of state chair of a political party 
may NOT choose modified reporting. •• 

I do not intend to accept more than $930 in political contributions 
or make more than $930 in political expenditures (excluding filing 
fees) in connection with any future election within the election 
cycle. I understand that if either one of those limits is exceeded, I 
will be required to file pre-election reports and, if necessary, a 
runoff report. 

Year of election(s) or election cycle to 
which declaration applies 

Signature of Candidate 

T his appointment is effective on the date it is filed with the appropriate filing authority. 

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us 

or mail to 
Texas Ethics Commission 

P.O . Box 12070 
Austin, TX 78711-2070 

Non-TEC Filers must file this form with the local filing authority 
DO NOT SEND TO TEC 

For more information about where to file go to: 
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php 

Fo rms provi ded by Texas Ethics Commission www.ethics .state .tx.us Revised 4/2/2021 



> 

CODE OF FAIR CAMPAIGN FORM CFCP 

PRACTICES COVER SHEET 

OFFICE USE ONLY 

Pursuant to chapter 258 of the Election Code, every candidate and 
political committee is encouraged to subscribe to the Code of Fair 

Dale Received ' ~ ILEO FOR RECORD 
AT t 1 . 0 O'CLOCK k M 

Campaign Practices. The Code may be filed with the proper filing 

k-authority upon submission of a campaign treasurer appointment NOV 1 7 2025 
form. Candidates or political committees that already have a 
current campaign treasurer appointment on file as of September 1, KARREN WINTER, COUNTY CL RK 

1997, may subscribe to the code at any time. D 
--n " .. , I Y, TEXAS 

Date Processed 

Subscription to the Code of Fair Campaign Practices is voluntary. 

Date Imaged 

1 ACCOUNT NUMBER 2 TYPE OF FILER 
(Ethics Commission Fliers) 

CANDIDATE [x] POLITICAL COMMITTEE □ 
If filing as a candidate, complete boxes 3 - 6, If filing for a political committee, complete 
then read and sign page 2. boxes 7 and 8, then read and sign page 2. 

3 NAM E OF CANDIDATE TITLE (Dr. , Mr., Ms., elc.) FIRST Ml 

{PLEASE TYPE OR PRINT) MR. DENNIS S. 
- ------------------------------------------------------------- --------------

NICKNAME LAST SUFFIX (SR., JR., 111. etc.) 

HAHN 

4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION 

OF CAND IDATE 
( 940 ) 

(PLEASE TYPE OR PRINT) 782-9613 

5 ADDRESS OF CANDIDATE STREET/ PO BOX; APT / SUITE#; CITY; STATE; ZIP CODE 

(PLEASE TYPE OR PRINT) PO BOX 101 MEGARGEL, TEXAS 76370 

6 OF FICE SOUGHT 
BY CANDIDATE 

CONSTABLE PCT 3 
(PLEASE TYPE OR PRINT) 

7 NAME OF COMMITTEE 

(PLEASE TYPE OR PRINT) fJ~ 'ti #>v ~ "'-

8 NAME OF CAMPAIGN ~-~:""' ____ !)~ ________________ i ______________________ TREASURER 

(PLEASE TYPE OR PRINT) 

NICKNAME ~1; ._ SUFFIX (SR., JR., Ill , etc .) 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021 



CODE OF FAIR CAMPAIGN PRACTICES 

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state 
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns, 
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be 
fully and clearly expressed on the issues. 

THEREFORE: 

(I) I wi 11 conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my 
opponent's record and stated positions on issues. 

(2) I will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks 
on any candidate or the candidate's personal or family life. 

(3) I wi ll not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin. 

( 4) I wi 11 not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I 
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the 
personal integrity or patriotism of my opponent. 

( 5) I wi 11 not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system 
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any 
activity aimed at intimidating voters or discouraging them from voting. 

( 6) I wi 11 defend and uphold the right of every qualified voter to full and equal participation in the electoral process, 
and wil l not engage in any activity aimed at intimidating voters or discouraging them from voting. 

(7) I wi 11 immediately and publicly repudiate methods and tactics that may come from others that I have pledged not 
to use or condone. I shat 1 take firm action against any subordinate who violates any provision of this code or the 
laws governing elections. 

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political 
committee, hereby voluntarily endorse, subsc,Tibe to, and solemnly pledge myself to conduct the campaign in accordance 
with the above principles and practices. 

Signature 

Forms provided by Texas Ethics Commission www. ethics .state. tx .us Revised 1/1/2021 



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

1 Filer ID (Ethics Commission Filers) 
The C/OH Instruction Guide explains how to complete this form . 

2 Tota l pages filed : 

3 CANDIDATE/ .. ~: .... ... .. .... JJ~ ...................... 1 ... ....... OFFICE USE ONLY 
OFFICEHOLDER 

NAME 
Date Rr e:ttlt.U rVt"( Kt.L,VKU 

NICKNAME 

4L SUFFIX AT Ir. 0 O'CLOCK f,._ M 

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # ; CITY; STATE; ZIP CODE k OFFICEHOLDER /4/do,,_ /d/ /If~ '# ~j;?d NOV 1 7 2025 
MAILING 

ADDRESS 

Change of Address KARREN WINTER, COUNTY CLER 
.dC('~J:"C l"'rn t,_ITV TC"VH, 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
ua1e H8n1,.1•1,.1,_.,, .,_ , ,_..,. VI Udlt: ...... 

OFFICEHOLDER 

(C)~o ) 71'2. 7d-/J PHONE 

I Amount $ Rece ipt # 
6 CAMPAIGN MS / MRS / MR FIRST , s, Ml 

TREASURER --~ ·· ·· ···· ···· ·£)~_ .................... ~ .. ... .... NAME .... Date Processed 

NICKNAME LAST SUFFIX 

JI~ Dale Imaged 

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

TREASURER 

ADDRESS 11>6. .i,111/l{ ~-,Q~ ~ / 7x 71.?~~ 
(Reside nce or Bus iness) 7-, 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE (C/1/IJ ) 11'2 9JIJ 
9 REPORT TYPE 

~ anuary15 t 30th day before election t Runoff i 15th day after campaign 
treasurer appointment 
(Officeho lder Only) 

LJ July 15 t 8th day before election i Exceeded Modified t Final Report (Attach C/OH · FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

/ 17 / tJOJS // / 17 / ~O;?S II THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year $> Runoff Other 
Description 

03 / 0> /4 •-iC. General Special 

12 OFFICE OFFICE HELD (if any) 113 OFFl/;H; ~ 
J.,)l"\,,.AL... /ffJ -

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE / 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 COMM ITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPA IGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLI TICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES , LOANS , OR GUARANTEES OF LOANS , OR $ 

CONTR IBU TI ONS MADE ELECTRONICALLY) 

2 . TOTAL POLITICAL CONTRIBUTIONS 
$ 

(OTH ER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 
... . .... . ... . ... . . . 

EXPENDITU RE 
3. TOTAL UNITEM IZED POLIT ICAL EXPENDITURE . 

TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ 
. . . . . . . . . . . . . . . . . . . 

CONTRIBUT ION 5. TOTAL POLITICAL CONTR IBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANC E OF REPORTING PERIOD 

$ 
. . . . . . . . . . . . . . . . . . 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE RE PORTING 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. 

Please complete either option below: 

Signature of officer admin istering oath 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 _________ _________________________________ _ 

(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.ethics .state.tx.us Revised 8/17/2020 



SUBTOTALS - C/OH FORM C /OH 
COV ER SHEET PG 3 

1 9 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLIT ICAL CONTRIBUTIONS $ 

3 . SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E : LOANS $ 

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

6 . SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

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

11 . SCHEDULE I: NON-POLITICAL EX PENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

Forms provided by Texas Ethics Commission www.ethics .state .tx. us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gu ide explains how to complete this form. 1 Total pages Schedule A 1: 

,., 
2 FILE R NAME j)~ ~ 

3 Filer ID (Eth ics Commission Filers) 

4 D ate 5 Full name of contributor out-of-s ta te PAC (ID#: l 7 Amount of contribution ($) 

. ... .. . .. . . . . .. . .. . ...... ........... .. . . . . . .. . . . ·· · ·· · ··· ··········· ··············· 

~ 6 Contributor address ; City; State ; Zip Code 

8 P rincipa l occupation / Job tit le (See Instructions) 9 Employer (See Instructions) 

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

.............................. . . ... .. .. ....... .. .... ... ........ .. . . ............. . . 
Contributor address; City ; State ; Zip Code 

Principal occupation / Job ti tle (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: l Amount of con tribution ($) 

· · ········ · ····· ·· · · · ···· ······· . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. / Cont ributor address; City; State; Zip Code 

Principal occupation / Job t it le (See Instructions) Employer (See Instructions) 

D ate Full name of contributor ou t-o f-sta te PAC (ID#: ) Amount of contribution 

. . . . · · ···· · ··· · ·· · ·· ·· · ··· · · · . . .. . . . . . . .... . . .. . .. . .. .... .. . . . . .. .. . . .... . . .. .. . .. 
Contributor address; City; State ; Zip Code 

P rincipa l occupation / Job tit le (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 8/17/2020 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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 Schedule A2: 

2 FILER NAME L)/_ ~1/ 3 Filer ID (Eth ics Commission Filers) 

-
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: ) 8 Amount of lg In-kind contribution 
Contribution $ I description 

I ------····················· ··· ··· · ·· ····· ····· ·········· ······ · ············· ······ 

~ 7 Contributo r address; City; State ; Zip Code 

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

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions) 

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

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

Full name of contributor D out-of-state PAC (ID#: l 
Amount of 

I 
In-kind contribution Date I Contribution $ description 

I 

-------............ . . .. .. ............ . . . ........... ..... .. .. .. ... ........ .. . . . . . ... ______-; 
Contributor address ; City; State ; Zip Code 

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

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

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

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributo r's spouse (i f any) (FOR JUDICIAL) 

If contributor is a chi ld , law firm of parent(s) (i f any) (FOR JUDICIAL) 

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 8/17/2020 



PLEDGED CONTRIBUTIONS SCHEDULE 8 

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 Schedule B: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of p ledgor 0 out-of-state PAC (I D#: ________ ~l 8 Amount I 9 In-kind contribution 
of Pledge $ I description 

I 

7 Pledgor address; City; State; Zip Code d T .. ,~ ,,,T 
10 Principal occupation/ Job title (See Instructions) 111 Employer (See Instructions) 

Date Full name of pledgor 0 out-of-s ta te PAC (I D#: ________ ~l Amount I 
I 
I 

In-kind contribution 
description of Pledge$ 

Pledgor address; City; State ; Zip Code ~ 
I 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of p ledgor 0 out-o f -s tate PAC (I D#: ________ ~l Amount of I In-kind contribution 

Pledgor address; City; 

Principal occupation / Job title (See Instructions) 

State; Zip Code 1/ 
I 
I 

description 

Check if travel outside of Texas. Complete Schedule T. 

I 
Employer (See Instructions) 

Date Full name of pledgor D out-of-sta te PAC (ID#: ________ ~l Amount of 
Pledge$ 

In-kind contribution 
description 

Pledgor address ; City; State ; Zip Code 

Check if travel outsid·e of Texas. Complete Schedule T. 

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.ethics .state .tx .us Revised 8/17/2020 



LOANS SCHEDULE E 

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

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

2 FILER NAME /) _ 3 Filer ID (Ethics Commiss ion Filers) 

· '--#L 
4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

, --. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ........... . ..... . ... . ....... .... . .............. 
6 Is lender 8 Lender address; 

a financial 
City; State; Zip Code 

10 Interest rate 

Institution? 

' C 
11 Maturity date 

y N 

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

14 D e scription of Collateral 15 
Check if persona l funds were deposited into political 

none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

· ·· · ···· ············ ······· ······ · · · ······· · ······ · ·· · · ··························· 
~ -

18 Guarantor address ; City; State; Zip Code 

not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($) 

~ ........ .... . .. ...... . .. ..... . . .. . . ... . ...... . . .. . . . ... . . ... ............ . ... ...... 
Is lender Lender address; City; State ; Zip Code 

Interest rate 

a financial 
Institution? 

' ' 
Maturity date 

y N 

Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

Description o f Collateral 
Check if personal funds were deposited into political 
account (See Instruct ions) 

none 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

. . . . . ................. . . . . . . . .. . .. . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

/ Guarantor address ; City; State ; Zip Code 

not applicable 

Prin c ipal Occupation (See Instructions) Employe r (See Instruct ions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see Instruction gu ide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



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 RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renta l Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In D istrict 
Contributions/Donations Made By G ift/Awards/Memorials Expense Printing E xpense Travel Out Of District 

Candidate/Officeho lder/Po litical Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The lns~ ction Guide explains how to comy lete this form . 

1 Total pages Schedule F1: 2 FILER NAME v~yp 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 
y 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct Candidate I Officeho lder name Office sought Office he ld 
expenditure to benefit C/OH 

Date Payee name 

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

~ 
Category (See Categories listed at the top of th is schedule) D escription 

PURPOSE 
OF 

EXPENDITURE 

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

Complete QN!.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

./'" 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
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 8/17/2020 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Re lated Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Distric t 

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

The lnstr~ ion Gu ide expla ins how to co~plete this form . 

1 Total pages Schedule F2 : 2 FILER NAME I:)_ . _-/ ~~d--
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ ~ 
5 D ate 6 Payee name 

7 

7 
8 Payee address ; C ity; State ; Zip Code 

9 TYPE OF L i EXPENDITURE Politi cal Non-Political 

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

PURPOSE 
OF 

EXPENDITURE 

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

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

Date Payee name 

A/ Payee address; City; State ; Zip Code 

TYPE OF i L Non-Political EXPENDITURE Pol itical 

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

PURPOSE 
OF 

EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas E thics Commission www.ethics.state.tx.us Rev ised 8/17/2020 



PURCHASE OF INVESTMENTS MADE 
F3 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

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

/'\ 
2 FILER NAME 

JJ~ 3 Filer ID (Ethics Commission Fi lers) 

~~- ~ -, 
4 Date 5 Name of person from whom investment is purchased 

· ··········· · ··· ······ · ·· · ·· · · · · ··············· ··· ················· ·· · ······· ·············· · ·· ······· ·· . . . . . . . . . . . . . . . . . ····· ··· 
6 Address of person from whom investment is purchased ; City; 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 ; City; State; Zip Code 

Description of investment 

Amooof of ;o,esfmeof ($~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 8/17/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPEN DITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solici tation/Fundraising E xpense 
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out O f District 

Candidate/Officeholder/Politica l Committee Legal Services Salaries/\/Vages/Contract Labor Other (enter a category not listed above) 

The lnstruJ,11on Guide explains how to con:iplete this form. 

1 Total pages Schedule F4: 2 FILER NAME I)___ 
" ~U- 3 Filer ID (Ethics Commission Filers) 

A - - - - . 
4 TOTAL O F UNITEMIZED EXPENDITURES CHA RGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

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

~ 
9 TYPE OF L i EXPEND ITURE Political Non-Political 

10 (a) Category (See Categories listed al the top of this schedu le) ( b ) Description 

PURPOSE 
OF 

EXPENDITUR E 

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

11 Candidate I Officeholder name Office sought Office held 
Complete Qllij'. if direct 
expenditure to benefit C/OH 

Date Payee name 

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

~ 
TYP E OF L i Non-Pol itical EXPENDITUR E Political 

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

PURPOSE 
OF 

EXPEND ITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete Q!iLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF T HIS SC HEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide exp lains how to complete this form . 
./"\ -

1 Total pages Schedule G: 2 FILER NAME u~~k I 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

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

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

Date Payee name 

Amount ($) Payee address; City; State ; Zip Code r "•~m olitical contributions 
tended 

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

OF 
EXPENDITURE 

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

Candidate I Officeholder name Office sought Office he ld 
Complete Qlli,J'. if direct 
expenditure to benefit C/OH 

Date Payee name 

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

R bursement from 
olitical contributions 

intended 

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

OF 
EXPENDITURE 

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

Ca ndidate I Officeholder name Office sought Office held 
Complete Qlli.J'. if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 8/17/2020 



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

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 Solicitation/Fundraising 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 Gift/Awards/Memorials Expense Printing 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 Guide explains how to c,omplete this fo rm. 

1 Total pages Schedule H: 2 F ILER NAME JJ~- _, -'-;t(/-/_ 13 Filer ID (Ethics Commission Filers) 

-
4 Date 5 Business name 

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

~ 
8 (a) Category (See Categories listed at the top of th is schedule) ( b ) Description 

PURPOSE 
OF 

EXPENDITURE 

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

9 Comp lete ONLY if direct Candidate / Officeholder name Office sought O ffice he ld 

expenditure to benefit C/OH 

D a te B usiness name 

Amount ($) Business address; City; State; Z ip Code 

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete 001.Y if direct Candidate / Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

Date Business name 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 8/ 17/2020 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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 Schedule I: 2 
FILERNAMv~ 

3 Filer ID (Ethics Commission Filers ) 

~a-L--
4 Date 5 Payee name 

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

~ 
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information 

PURPOSE categories .) required .) 

OF 
EXPENDITURE 

Date Paye e name 

Amount ($) Payee add re ss ; City State Zip Code 

~ 
Category (See instructions fo r examples of acceptabl e Description (See instructions regarding type of information 

PURPOSE categories .) requ ired .) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Paye e addre ss; City State Zip Code 

/ 
Category (S ee instructions fo r examples of acceptab le Description (See instructions regarding type of in formation 

PURPOSE categories .) required .} 
OF 

EXPENDITURE 

Date Payee name 

7 Payee add ress ; City State Zip Code 

Category (See instruct ions fo r examples of accepta ble Description (See instructions regarding type of in formation 

PURPOSE categories .) requ ired .) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.state.tx .us Revised 8/17/2020 



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

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 Schedule K: 

-
2 F ILER NAME /1~:_ Vll 3 Filer ID (Ethics Commission Filers) . 

-, 
V 

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

... ....... ....... ............................ ... . .... . .. . ... . ... . . . . . .. ....... .............. . .. 
6 Address of person from whom amount is received; City ; State; Z ip Code 

~ 
7 Purpose for which amount is received Check if political contribution returned to filer 

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

···························· · · · ·· · ·· · ·········· ·· ······ ················· .. .............. . ....... / Address of person from whom amount is received; City; State ; Z ip Code 

Purpose for which amount is received Check 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 Check if political contribution returned to filer 

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

/ Address of person from whom amount is received; City; State ; Z ip Code 

Purpose for which amount is received Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULE T FOR TRAVEL OUTSIDE OF TEXAS 

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

The Instruction Guide explains how to complete th is form. 
1 Total pages Schedule T: 

I 

2 FILER NAME j()A~ - _:. ~~ 
3 Fi ler ID (Eth ics Commission Filers) 

4 Name of Contributor / Corporation or Labor Organization I Pledger / Payee 

5 Contribution / Expenditure reported on: 

' Schedule A2 C Schedule B ~ Schedule B(J) ' Schedule C2 C- Schedule D ' Schedule F1 

r Schedule F2 [' Schedu le F4 L Schedule G 

' Schedule H L Schedule COH-UC 

' Schedule B-SS 

6 Dates of trave l 7 Name of person(s) trave ling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 111 Purpose of travel (including name of conference , seminar, or other event) 

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

Contribution / Expenditure reported on: 

' Schedule A2 ' Schedu le B ' Schedule B(J) [7 Schedule C2 L Schedule D r Schedule F1 

' Schedule F2 [7 Schedule F4 ' Schedule G C1 Schedule H r Schedule COH-UC r Schedule B-SS 

Dates of travel Nam e of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

I 
Purpose of travel (inc luding name of conference, seminar, or other event) 

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

Contribution / Expenditure reported on: 

' Schedule A2 r Sched ule B r Schedule B(J) [' Schedule C2 C Schedule D L Schedule F1 

[' Schedule F2 ~ Schedule F4 t Schedule G t Schedule H C- Schedule COH-UC l Schedule B-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 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



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

The Instruction Guide explains how to complete this form. 

•• Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NAME 2 Filer ID (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 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

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

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

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 

interest or income earned on pol itical contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

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

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

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 

requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

D 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.eth ics .state.tx.us Revised 1/1/2025 
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