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

I 1 
Filer ID (Ethics Commission Filers) 2 Total pages filed : 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MStvr~MR FIRST Ml 

OFFICEHOLDER .... ....... K '{.(~ ... .. .... ........ .......... . ~ .. ..... . OFFICE USE ONLY 

NAME . . . . . . . . . ' . . . , . . . . 
---- " "" t-~ E.D FOR RECORD 1 NICKNAME LAST SUFFIX 

(A f}(Y;) AT 
1 

{) \ O'CLOCK M 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE ; ZIP CODE ✓ 
OFFICEHOLDER ro eox- 3L/f bk{l;J,t ,-ry 7{, Jl,-6 FEB 2 0 2026 ~ 

v 
MAILING 
ADDRESS 

D Change of Address 
KARREN WINTER, COUNTY CLERt 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Ha n !lo~~• I 

OFFICEHOLDER ( 'fYo ) 5'~&-bJ"'lo PHONE 
Receipt # I Amount $ 

6 CAMPAIGN MS / MRS / MR FIRST Ml 

TREASURER ..... . r.t'tr.> ... ....... ... J-:<.>~~f~ .. .. ....... ...... .......... I> ... NAME . .. .. . . Date Processed 

NICKNAME LAST SUFFIX 

0k/Y,s Date Imaged 

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

TREASURER 
µ;,,..Jje-r~~ l../4y ~'4~~ Li~,¥ 76Ju9 ADDRESS 3}( 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( ql{o ) 'J'fb-61'4° 

9 REPORT TYPE 
□ January 15 □ 30th day before election □ Runoff □ 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 12(1' 8th day before election □ Exceeded Modified 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 

DZ- / o3 / zozb oz / l 0 / l,ol6 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ Primary □ Runoff 0 Other 
Description 

o'!:> / 03 / zntb 0 General □ Special 

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

IJ//Jr Al"(.~ r~~ 7v.,1;c., ,I~ (t~c-<-, Pr<c,"" l 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDl~RES 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 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

TOTALS PLEDGES. LOANS , OR GUARANTEES OF LOANS, OR $ 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ ~00. .9.9--(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. ~ TOTALS $ 

4 . TOTAL POLITICAL EXPENDITURES $ ';)7~_!9--
..... . . ... .. ... .. .. 

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

..... . .... .. . .. .. . 
OUTSTANDING 6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

$ ~ 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 II information 

required 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 of officer administering oath 

(2) Unsworn Declaration 

My name is __ _,_"1~t_l_l._ ..... d..:....-cocc..1cr'--"--u,.,·'-----------· and my date of birth is 04,/0)jl'i'/1 
Myaddressis ?080,r: J'jf t:kH,Aj ',x-, 761'16, uJA 

.A (street) (country) 

Executed in _;..,Y_,_"""'c..,~k' _____ County, State of_--➔f-~~-,.~>~-

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 FILKvr Ao«G 
20 Filer ID (Ethics Commission Filers) 

I 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 5"uc.,. ~ -
2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ---
3. □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ -----
4. □ SCHEDULE E : LOANS $ ,,,,,---

500. ~ -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 $ ----;L1,.~ ---9 . □ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLIT ICAL 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.tx .us Revised 1/1/2026 



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 expl ains how to complete this form . 1 To tal pages Schedule A 1: 

2 F ILER NAME 

~ I< )l(,,«rj 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (10#: 7 A m ount of contribution ($) 

ol/ A/lb ..... f~-~Rh~ .. ....... ..... .. .... ... .......... ...... .. ... ........ ... J 5oo.g5L-6 Contributor address; City; Sta te; Zip Code 

Po ~y Zl.t-lb /4i."'~/7Y 7'6'768' 
8 Principal occupation / Job title (See Instructions) 

. 
9 Employer (See Instructi o ns) 

Date Fu ll name of contributor D o ut-of-state PAC (ID#: \ Amount of contribution ($) 

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

Contributor address; City; State; Z ip Code 

Prin cipal occupation/ Job title (See Instructions) Em p loyer (See Instructions) 

Date Full name of co ntributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

. . . . . . . . ·· · · ···· ·· ······ . . ... ... .. . . . . . . . . . . ' ' . . . . . . . . . ... ..... . . . ..... ... .. . . .... 
Contribu tor address; City; State; Zip Code 

Principal occupation / Job title (See Inst ructions) E mployer (See Instructions) 

Date Full name of contributor D out-o f-s tate PAC (ID#: \ Amou nt of contribution ($) 

.... . ... . ... .. ........ . . .. . .. . . . .. ... . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . .. . ... . ..... 
Cont ri b utor address; City: State; Zip C ode 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor 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 1/1/2026 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHE DULE 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 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 SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instructio n Guide explains how to complete this fo rm. 

1 Total pages Schedule F1: 2 
F ILER ;;7"'- do-rr:i 

13 Fi ler ID (Ethics Commission Filers) 

4 

DoiJio/~6 
5 Payee name Ky k. /4N",~ 

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

~~OD-~ Po go>< "JlJ( t+c/l,·/4;---I}~ 763/;b 
□ Check if individual's residence address. 

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

PURPOSE c~u1..·+ ~} ~y~ OF 
EX PENDITURE 

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

9 Complete QJiL,Y if direct C~idr / °Jl:::.Jer name 
Office sought Offi$,4-expenditure to benefit C/OH ArGlv {,o Tf, f,t,,~cf Z.. 

Date Payee name 

Amount($) Payee address; City; Sta te; Zip Code 

0 Check if individual's residence address. 

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

PURPOSE 
OF 

EXPE NDITURE 

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

Complete 00!,Y if direct Candidate / Officeho lder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) P ayee a ddress; City: State; Zip Code 

D Check if individual's residence address. 

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete Qtll.Y 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 Comm ission www.eth ics .state .tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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 RepaymenUReimbursement Solici talion/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 P rinting Expense T ravel 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 Guid e expla ins how to com plete thi s form . 

1 Total pages Schedule G: 2 
F l~ NAMEM -l C>fV•.s 

I 3 Fi ler ID (Ethics Commission Fi lers) 

4 5 
I 

D ate 
P~ name 4 / 

D 1_ j'[,()jp;/£ k._ "N,J 
6 Amount ($) 7 P ayee address; City; Sta te; Zip Code 

J;t,.1J:.~,- Po /3oY s'-1 r I-lo I /.·t:ly/ iX" 7tJ6b 
poli tical contributions 

□ intended Check if individual"s residence address. 

8 (a) Categ ory (See Categories listed at the top of this schedule) (b) D escription 
PURPOSE J4r11W.l;sJy f;lr-~;,{-OF 

EXPENDIT URE 

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

9 Candidate / Officeho lder name Office soug h t O ffice he ld 
Complete QJi1J'. if direct 
expenditure to benefit C/OH 

D ate Payee name 

A mou nt ($) Payee address; C ity ; Sta te; Z ip Code 

Reimbursement from D political contributions 0 Check if individual's residence address. intended 

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

OF 
EXPENDITURE 

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

C a nd idate I O fficeholder name Office sough t Office held 
Complete QJi1J'. If direct 
expenditure to benefi t C/OH 

Date P ayee nam e 

A mou n t ($) P ayee a d dress; C ity ; State; Zip Code 

Reimbursem ent from 0 political contr ibutions 0 Check if individual's residence address. Intended 

C a tegory (See Categories listed at the top of this schedule) D escription 
PURPOSE 

OF 
EXPENDITURE 

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

Cand idate / O ffic e holde r n a m e O ffice sought O ffice held 
Complete QJi1J'. 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 1/1/2026 



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

T h e C/OH Instruction Guide explains how to complete this form. 
1 F iler ID (Ethics Commission Filers) 2 To ta l pages filed : 

3 CANDIDATE / Ms I MRS , MR Ksle,., Ml 

OFFICEHOLDER .... A .. OFFICE USE ONLY 

NAME .... . t:J\~ .. '' ' '.''' .. ' ''''' '' -i -' ''' ' '' ' ...... .. , .. ''' '····· ..... . 
Date Rece ived 

NICKNAME LAST SUFFIX -

Morr-,'~ to/"ED FOR RECORD _/M 
AT 4· 1 O'CLOCK 

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

OFFICEHOLDER yo Eex-- »o\\Jt:41 11)( 7636b 
I~ 

MAILING 3YI FE B 2 2026 ADDRESS 

0 Change of A ddress 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ate ,K.l\C1..,1i...n \Al.l r}jr1 £J.t'8 _ ,,1. 11\J v, RK 
OFFICEHOLDER ("IL\o ) 'fg6 -61'-/D ARCHER COUNTY, TEXAS 
PHONE 

-, Amount $ Re ceip t # 
6 CAMPAIGN MS / MRS / MR FIRST Ml 

TREASURER ... Mr.~ . . 0..1.f~_i<;:~ , .... .&. .. ........ NAME ···· · ········ · ·· · · ········ ····· Date Processed 

NICKNAME LAST SUFFIX 

t4,r.{ Date Imaged 

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

TREASURE R 

\Ji ,J)e.. II'\~ ~~Ji/ft- C:+;-/Ttr 163<,~ ADDRESS 315' Way 
(Resi d ence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( q40 ) 'J<o6-6IYD 

9 REPORT TYPE 

□ January 15 rn 30th 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 

COVERED 
01 / ''7 / zozb OZ. / oL / Z,OZ.b TH ROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0(1' Primary □ Runoff □ Other 
Description 

0~/ 03/ zoib D General □ Sp eci al 

12 OFFICE OFFICE HELD (if any) 

IA~E ~~:;if k;::~~e J fk Pt~. &~-..a i ~ NIA 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDl~URES MADE BY POLITICAL COMMITTEe's 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 COMMI TTE E NAME 

□ GENERAL 
COMMITTEE ADDR ESS 

□ Add itional Pages 

O s PE c1F1c COMMITTEE CAMPAI GN TR EASURER NAME 

COMMITTEE CAM PAIGN TREASURER AD DRES S 

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/OH N~~E l.A J j 
J!_.. te.- /f/ld I'/' : 

16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

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

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

$ () 

$ 0 
. .. . ... . . . .... .. .. ·t------ ---- -------- --- ---------+------------t 

EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 0 
$ 0 . ... . ......... ... . ·1-------------- - ------- --------+--- --------l 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 0 

. . . . . . . . . . . . . . . . . . 1----- ---------------- -------- -+---- ---==---- ----t 
() OUTSTANDING 

LOAN TOTALS 
6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATU R E I swear, or affirm, under penalty of perjury, that the accompanying rep rt is true and correct and includes all information 

required 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 of officer admin istering oath 

(2) Unsworn Declaration 

My name is J(~<- L::s 
My address is ~ go)C 3'-[/ 

-~~ ~--,.---------• and my date of birth is CJ-1/0'e) /Jq '67 
~I \;d.:.y ,_I}(_, 7,366. lL>k 

4-rc.J<r-
(street) 

Executed in County, State of 

(fJ} (state) (zip code) (country) 

-r <..x""'1.) , on the~t'i d y of f:"',d.rv""'.',,: , 20.z.lL. 
(month) I/ (year) 

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 NAM~ {, )lry-;; 20 Filer ID (Ethics Commission Filers) 

,-t--
I 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ ~ 
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 : PAY MENT 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.tx.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 FIRST Ml 
OFFICE USE ONLY 

NAME 
Mr. Kyle M Filer ID# 

. . . . . . . 
NICKNAME LAST SUFFIX i:11 Fn i;nR RECORD -

AT Datel}defj€r!J O'CLOCK r I 
NIA Morris 

/µ 
3 CANDIDATE ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE NOV 2 4 2025 

MAILING PO Box 341 Holliday Texas 76366 
ADDRESS 

~B!ilii!llcW~MlcfJilpGG\J1,1,jjY CLE:.KI\ 
ARCHER COUNTY, TEXAS 

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

PHONE 

( 940 ) 586-6140 NIA Date Processed 

5 OFFICE Date Imaged 

HELD NIA 
(if any) 

6 OFFICE 
SOUGHT Justice of the Peace Precinct 2, Archer County 
(if known) 

7 CAMPAIGN MS/MRS/MR FIRST Ml NICKNAME LAST SUFFIX 

TREASURER 
NAME 

Mrs. Jessica B Morris 

8 CAMPAIGN STREET ADDRESS; APT / SUITE #; CITY; STATE ; ZIP CODE 

TREASURER PO Box 341 Holliday Texas 76366 
STREET 
ADDRESS 

(residence or business) 

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 940 ) 586-6140 NIA 

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. 

a~- /1/Z 'JL_to z:r ---
/ Signature of Candidate Date Signed 

GOTOPAGE2 

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



CANDIDATE MODIFIED 
REPORTING DECLARATION 

FORM CTA 
PG 2 

11 CANDIDATE 
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 $1,110 in political contributions or 
make more than $1,110 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 

This 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 

Forms provided by Texas Ethics Commission www.eth ics .state .tx. us Revised 1/1 /2025 



CODE OF FAIR CAMPAIGN FORM CFCP 

PRACTICES COVER SHEET 

OFFICE USE ONLY 

Pursuant to chapter 258 of the Election Code, every candidate and uate 1 ~ivfqLED Fu~ Kt.L,U ~ L.J p 
M 

political comm · ttee is encouraged to subscribe to the Code of Fair ~T . 0] O'CLOCK 

Campaign Practices. The Code may be filed with the proper filing 
2025 t 

authority upon submission of a campaign treasurer appointment NOV 2 4 
form. Candidates or political committees that already have a 
current campaign treasurer appointment on file as of September 1, KARREN WINTER, COUNTY CLERt 

·- - - •••~ T J;'\/A~ 

1997, may subscribe to the code at any time. 
n . , 

Date Processed 

Subscription to the Code of Fair Campaign Practices is voluntary. 

Date Imaged 

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

{J □ CAN DIDATE 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 NAME OF CANDIDATE TITLE (Dr .. Mr., Ms .. etc.) FIRST Ml 

(PLEASE TYPE OR PRINT) ~----,i(,... ________ ____ i;t~ _____________________ # ____________________ J{y( )/of'r,·s NICKNAME LAST SUFFIX (SR. , JR., Ill , etc.) 

Mor-r,s. 
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION 

OF CAND IDATE (Cf L.{/)) (q4,:!) ZN,~ 1s;-3 (PLEASE TYPE OR PRINT) 

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

(PLEASE TYPE OR PRINT) 

HJ;Aj~,u~ tJPlt l,. JC.r,"rfe C,J.7/ Dr 16~~ 3,) 
6 OFFICE SOUGHT 

I 

BY CANDIDATE 

(PLEASE TYPE OR PRINT) ~Pz, 
7 NAME OF COMMITTEE 

(PLEASE TYPE OR PRINT) 

No~ 
8 NAME OF CAMPAIGN TITLE (Dr. , Mr., Ms., etc.) FIRST Ml 

TREASURER Mr.r. j C $>i;Co\. I!, 
(PLEASE TYPE OR PRINT) ----------------------------------------------------------------------------

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

~IY•S 
GO TO PAGE 2 
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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 obseive 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: 

(1) l will 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 will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin. 

(4) I will not use campaign mateiial of any so11 that misrepresents, distorts, or othe1wise falsifies the facts , norwill l 
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) l will not undertake or condone any dishonest or unethical practice that tends to corrupt or undem1ine 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 will defend and uphold the 1ight of every qualified voter to full and equal participation in the electoral process, 
and will not engage in any activity aimed at intimidating voters or discouraging them from voting. 

(7) I will immediately and publicly repudiate methods and tactics that may come from others that I have pledged not 
to use or condone. I shall take fim1 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, subscribe to, and solemnly pledge myself to conduct the campaign in accordance 
with the above principles and practices. 

~ -==------=ignature --S Date 

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 

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

3 CANDIDATE/ MS I MRS / MR FIRST \e., Ml 

OFFICEHOLDER ... .. .. ... ....... . M ....... .. OFFICE USE ONLY 

NAME ..... Mr ......... .. ...... K'f. ......... .... 
Date Received 

NICKNAME LAST SUFFIX ~ 
Mon·i~ 4 

, FILED FOR RECORD ~ 
lliT . ~ O'CLOCK M 

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

OFFICEHOLDER 

'?o i3oy3L{( Ht>\\;Jo.1j1Y 1636b ~ MAILING 
JAN 1 3 I< ADDRESS 2026 

0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION DK U l,Xll,l/N,li~pa{ij~tll;Tr¥aGb.1£R~ 
OFFICEHOLDER ('NO ) Sgb-blLio ARCHER COUNTY, TEXAS 
PHONE 

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

TREASURER ..... Mr..~ .. ............. :r.~s_>!.~~ -··· ···· ·· ·· ········· ··f>· ···· ····· NAME Date Processed 

NICKNAME LAST SUFFIX 

/li.or6s 
Date Imaged 

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

TREASURER 

316 t,,J j ~j ~ Ill'\~ lJ"'t ~J/4r,·r/c_ C.•!;,'JY 76 ::So g> ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (q4o ) Stt-- bJL.fo 

9 REPORT TYPE 
~ January 15 □ 30th 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 

COVERED /} / ;2.~ / zoz_5 o} / I;, /ZcU THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year C8f' Primary □ Runoff □ Other 
Description 

03/ 03/z_ol.i> 0 General □ Special 

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

o} fk P~ Pr /J/A A~ [r, Tu,ku "a 
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 HA VE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME,/ f 
~' l,.t... fa{ J\'1orr; l 

16 Filer ID {Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

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

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

$ 

$ 5/ o. aJ:2--
. .. .. '' ........ ' . . ·l-----------------------------1-----------~ 

EXPENDITURE 
TOTALS 

3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $0 
TOTAL POLITICAL EXPENDITURES 

$ 11 '6'4Gf _[§..--
. . . . . . . . . . . . . . . . . . ·1------------------------------+-------------4 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ a . . . . . . . . . . . . . . . . . . 1------------------------------+-------------4 

0 OUTSTANDING 
LOAN TOTALS 

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

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is e and correct and includes all information 

required 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 of officer administering oath 

(2) Unsworn Declaration 

My name is --=-~~ok.=---D...._o~ ........ o---'-(r-~---·.,,-;'--(------· and my date of birth is Ol/ /os/ Jq g 7 
My address is _E!+-=----'~"--"'~c.u----~_._.___ _ ____ , ......... \-h>~I \U£,•rk="f~-• :[Y , i6'Jf6 , It((., £,.q- • 

(street) (city~ (state) (country) 

Executed in -~A_._.t,_,(_,,~k--~-- County, State of J~A> , on the 

ure of Candidate/Officeholder (Oeclarant) 

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 Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

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 : PAY MENT 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.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 Tota l pages Schedule A 1: J 

2 FILER NAME // { AJ _.-
f') L- l"(oM •~ 

3 Filer ID (Eth ics Commiss ion Filers) 

4 Date 5 Full name of contributor O out-of-s ta te PAC (ID#: _______ _,) 7 Amount of contribution ($) 

'i/~" 1-zvz,, .. M~~-7 -.. 1/itt:~~ .. ~ .\((~~-~-... ... .............. ........... .. . 
'VJ 6 Contributor address; C ity; State ; Zip Code 

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

-
Date Full name of contributor 0 ou t-of-sta te PAC (ID#: _______ _,\ Amount of contribution ($) 

1/1A I. ✓ ... ~l-e ... -~)rl~ ..... ........... ... .. ... ....... .. ...... ........ . 
\ v,,J'lol1 Contributor address; City; State ; Zip Code 

Li~ Vr~r,~ Ustclc_l-, ;r-~ 7tJos 
Principal occupation/ Job title (See Instructions) 

"/+uJo ~,1-q--
Employer (See Instructions) 

~)-P 
Full name of contributor O out -of-state PAC (ID# :. _______ _,\ 

,i1 ~ · · · 1:,:;t-.J:~~r · · · · · ~,,, · · · · · · · · · · · ~~,; · · ,;; ~;~~ · · · · · 
Date Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 0 o ut-of-state PAC (ID#: ________ ) Amount of contribution ($) 

Contributor address; City; State ; Zip Code 

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

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

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Gu ide expl ains how to complete this form . 

1 Total pages Schedule F1 : 2 FILE R N?.,k. 

fltor-r, 'S 
13 Fi ler ID (Ethics Commission Filers) 

4 

DD)/B/Jab 5 Payee namk'{ l 
Morr ,'j 

6 A mount ($) 7 Payee add ress: Ci ty; State; Zip Code 

~5l(').rft/ 'Po ~y 3'-l I i1J\i"'41 tr:r-- 763bb 
□ Check if individual's residence address. 

8 (a) C ategory (See Categories listed al the lop of this schedule) (b) D escri ption 

PURPOSE CreJA- ~J ~ 'I~ OF 
EXPENDITURE 

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

9 Complete QNL:t: if di rect Canztoffi~:;; 6me 
Offic e sought O ffice held 

expenditure to benefit C/OH A"'k to -a"P, Yr<c,·ttc:r 2.. M~ 
D ate Payee na m e 

Amo unt ($) Payee ad d ress: C ity: Sta te; Zip C o d e 

D Check if individual's residence address. 

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete Q.1i1.Y if direct Candid ate I O fficeholde r name O ffice s o ught O ffice he ld 

expenditure to benefit C/OH 

Da te Payee name 

Amo u nt ($) Payee a ddress ; City ; Sta te; Zip C ode 

D Check if individual's residence address. 

C ategory (See Categories listed al the lop oflhis schedule) D escription 

PURPOSE 
OF 

EXPENDITURE 

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

Complete Qllij'. if direct C andid a te / O fficeho lde r na me Office sought O ffice held 

expend itu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rm s provided by Texas Ethics Commission www.e thics.s ta te .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. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
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 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 G: 2 
FILE~~ ;{{c:,N,~ I 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

o I I r~/7ozJ;, iy-l AoM.$ 
6 Amount($) _!j.- 7 Payee address; City; State: Zip Code 

JJ h~l.f'f., 'PC? Bo~ 3Yf /.Jc./ J ,•JC4 Y 11Y 7636b 00 J..imbursement from 
political contributions D Check if individual's residence address. intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE ~l>n~~~r~/~-f.5 OF 

EXPENDITURE 

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

9 Candidate / Officeholder name Office sought Office held 
Complete Qtl.LJ'. if direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from D political contributions D Check if individual's residence address. intended 

Category (See Categories listed at the lop of this schedule) D escription 
PURPOSE 

OF 
EXPENDITURE 

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

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 

Reimbursement from D political contributions D Check if individual's residence address. intended 

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

OF 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete Ql!J.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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