
CANDIDATE! / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

U Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Res idence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

MS/ MRS/~ FIRST Ml 

.. .................. ....... ~~~l ... ...................... 'D.~ ..... ....... ;,r,---...~---""'!! 

OFFICE USE ONLY ,..., r.J -n 

Dat~eceiv~ ~ --r 
NitCKNAME SUFFIX 

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

Z-4.~ 1 f4• Ht,v.., ~~ '7S'"I01 

AREA CODE PHONE NUMBER EXTENSION 

MS/MRS/ ~ FIRST Ml 

· ························· ···~~.~ . ....................... .. ... ': .. .. .. ... . 
NICKNAME LAST 

~~ 
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

AREA CODE 

D January 15 

D July15 

PHONE NUMBER 

D 3oth day before elect on 

~ day before election 

SUFFIX 

CITY; 

Afk,,,s 

EXTENSION 

□ Runoff 

□ Exceeded Modified 
Reporting Limtt 

Month 

I :;r;:~ :s ,,., 
lf) 

~ 
CJ 

I ~~• 
t o :,.: ~ 

\ r <1 ... - ( 
rr1 ..., a) I ~ j ::-0 

\ ;.o l 
. n -0 

\ -<:;r:; :x rri I )"-· (; a :z.: l',. - 0 \ •\ N:Z: .. 
~ - ~ 

Date' Hatl!l-deliv~ or Dat"t:5ostm~ 

"'< -1 

Receipt # I Amount $ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

7X 

□ 15th day after campaign 
treasurer appointment 
(Offlceholder Only) 

□ Final Report (Attach CIOH • FR) 

Day Year Month ~ / Year 

Z / tQJ/ 'Zol(p THROUGH 
-'2. / _., / -?,..-,I L 
~ / 4~ ~-,--,_-

ELECTION DATE 

Month Day Year 

? / ~ / it, 

, -

~ rimary 

ELECTION TYPE 

□ Runoff □ Other 
Description 

D General □ Special 

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

t:n-.-.-.,'c;~ ,'e-f Pu-. t,/ 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THI! CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HA VE BEE'N 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. 

CdMMITTEE TYPE COMM ITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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

~ 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REf>ORT 

FORM C/OH 
COVER SHEET PG 2 

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

17 CONTRIBUTION 
TOTALS 

1. 

2. 

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

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

$ D 
$ 

• ••••••••••••.... . ·1-----------------------------+-'----------'----I 
EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . $ 

TOTAL POLITICAL EXPENDITURES $ 
••••••••• • ••• • ••• • ·1------------'-------------------+-------------i 

CONTRIBUTION 
BALANCE 

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

$ 

• • •...•..... . .. . .. 1------------'-------------------+-----------i 
OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS O~ ....... --...._ 
LAST DAY OF THE REPORTING PERIOD 

I swear, or affirm, under penalty of perjury, that the accompanying 

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

Signature of Candidate or Officeholder 

(1) A 
JULIA NICOLE HENSON 
Notary Publlc Stata of Tuaa 

COMM. EXP. 12/11/2028 
NO. 128998700 

Please complete either option below: 

N~IIW'18'11"81111¥'Mflll!III _____ .,,,.,,. 

sworn to and subscribed before me by ))1nill 00JJ:)e~ fYlorrou.J this the ~day of rv:1a.A cAJ 

(2) Unsworn Declaration 

My name is ______________________ ,, and lny 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 1/1/2026 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

()w, Jl,!Jrr,~ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 0 

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 EXPENDltURES MADE FROM POLlt lCAL 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 1/1/2626 



MONETARY POLITICAL CONTRIBUTION$ SCHEDULE A1 

If the requested information is not appl icable, 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 3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Full name of contributor Q oul-o f-slale PAC (ID#: ) 7 Amount of contribution ($) 

·· · ··· ············· ··· · ······· ··· ·················· ··· ····· ········ ·· ····· ···· ·· · •· 
6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor Q oul-of-s lale PAC (ID#: \ Amount of contribution ($) 

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

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

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

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

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

Date Full name of contributor 0 out-of-stale 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 guidEI 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 Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-stale PAC (ID#: \ 8 Amount of lg In-kind contribution 
Contribution $ I description 

I 
••••••••••••·••·•·•·········••· ·· ··•·•·••' ••••• • ··•·•••••••••·•••·•••l , •• . ••• 

I 
7 Contributor address; City; State ; Zip Code I 

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

10 Principal occupation I Jol::J 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 ch ild , law firm of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor 0 out-of-state PAC (ID#: \ Amount 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 Sched(Jle T. 

Principal occupation I Jol:I 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 contributor's spouse (if any) (FOR JUDICIAL) 

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

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

Forms provided by Texas Ethics Commission www.ethics.sta1e.Ix.us Revised 1/1/2026 



PLEDGED CONTRIBUTIONS SCHEDULE s 
If the requested information is not applicablei 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 pledgor 0 out-of-s tate PAC (10#: l 8 Amount I 9 In-kind contribution 
of P ledge$ I description 

I 
••••••• •••••••••••••••••••••••••••••• •••• •• •••• ••·•·· · ···· ···· ····· ····· ··· I 7 Pledger address: City; State; Zip Code I 

I 

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

10 Principal occupation I Jobi title (See Instructions) 
111 

Employer (See Instructions) 

Date 
Full name of pledgor 0 out,of-s tal e PAC (ID#: Amount I In-kind contribution \ 

I of P ledge$ description 
I 

· ··· · ······ · ·· · ········ · · · ···· ···· · ··········•····························· I 
Pledgor address; City; State; Zip Code I 

I 

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

Principal occupation/ Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 
Full name of pledgor 0 out -o r-s tal e PAC (ID#: l Amount of I In-kind contribution 

Pledge$ I description 
I 

•••••••• ••• ••• •• ••••••• •• •••• •• •••••• •••••••••• •••••••••••• ••••• ••••••••••• I Pledger address; C ity; State; Zip Code 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

I •• ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ••••••·•••• 
Pledger address; City'; State; Zip Code 

I 
I 
I 
I 

Ocheck if travel outside 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' ls out-of-state PAC, please see Instruction gulc!le for additional reporting requirements. 

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 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

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

•••••• • • • •••• •• • • ••••••• • •••• • •••• •• ••••• • •••••· ·· ······· · ······ J---· ·· ·· ······· · ·· 
6 Is lender 8 Lerider address; City; State ; Zip Code 10 Interest rate 

a financial 
Institution? 

11 Maturity date 
y N 

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

14 Description o f Collateral 15 

□ 
C heck if personal funds were deposited into politica l 

tJ none 
accdunt (See Instructions) 

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

........... . ............... ... . ... ••• • ••••• .......... . .. . .... . . . . . . . . . . . . . . . . . . . . . 
18 Guarantor address ; City; Statei Zip Code 

[j not applicable 

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

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

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

Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

Description of Collateral 
Check if personal funds were deposited into political 

tJ none 
□ accdunt (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

•••••• • •••••• • •••••••• • ••••••••••••••••• • •••• • ••• •• •••• • •••• • ••• J • •• ••••• • •••••• • • 

Guarantor address; City; State; Zip Code 

tJ not applicable 

Princ ipal Occupation (See jnstructions) Em ployer (See Instructions) 

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

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Otlice Overhead/Rental Expense Transpoltation Equipment & Related ExpenlSe 
Consulting Expense Food/8everage Expense Polling Expense Travel lri 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 (ellter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

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 al lhe top of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

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

9 Complete .QliJ.Y'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

bate Payee name 

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

0 Check if individual's residence address. 

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete .Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

bate Payee name 

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

0 Check ir individual's resjdenee addr~ss. 

Category (See Calegories listed at the lop of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

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

Complete .QliJ.Y'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forlns provided by Texas Ethics Commission WWW.ethics .state .Ix.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 RepaymenVRelmbursement SolicitalionlFundralsing 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 Oul Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNl/ages/Conlract Labor Other(enler a category nol lisled above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F2 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

4 TOTAL OF UNITEM IZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

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

D Check ifindividuars residence address. 

9 TYPE OF 

□ 0 Non-Political EXPENDITURE Political 

10 (a) Category (See Categories listed at lhe lop of lhis schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) D Check if lravel outside ofT.,xas. Complete Schedule T. 0 Chock if Austin . TX, officeholder living expense 

11 Complete QM.):'. If direct Cand idate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

□ Check if individual 's residence a~dress. 

TYPE OF 

□ □ Non-Political EXPENDITURE Political 

Category (See Categories litled al lhe lop of lhis schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Auslin , TX, officeholder iving expense 

Complete QM.):'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics C ommiss ion www.ethics.state .tx .us Revised 1/1/2026 



PURCHASE OF INVESTMENT$ MADE 
FROM POLITICAL CONTRIBUilONS 

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

SCHEDULE F3 

1 Total pages Schedule F3: 
The Instruction Guide explains how to complete this 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 investment is purchased ; C ity; State; Zip Code 

D Check if individuars residence address. 

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 

0 Check if Individual's residence address. 

Description of investment 

Amount of investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHE!DULE AS NEEDED 

Forms provided by Texas Eth ics 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 10(a) 

Advertising Expense Event Expense Loan Repayrnenl/Relmburserrent Sollcitatk>n/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consutting Expense Food/Beverage Expense Polling Expense Travel In District 
Contrtbutlons/Donations Made By Gifl/Awards/Memorlals Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVagEis/Contract Labor Olher(enter a category not listed abovej 

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

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

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

S CREDIT CARD I Name of financial institution 

ISSUER 

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

$ 

7 PAYEE (al Payee name (bl Payee address; City, State, Zip Code 

n Check if individtlars residence address. 

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

□ Political 

□ Non-Political (cl 0 Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholdel living expense 

9 Complete Q!!!:Y if direct Candidate / Officeholder name Office S()ught Office Held 

expenditure to benefit C/OH 

PAYMENT (al Amount Charged (b) Date Expenditure Charged (c) Date(sl Credit Card Issuer Paid 

$ 

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

□ Check if individuars resldenca address. 

PURPOSE OF (al Category IS•• Categories listed at the top of this sch•dul•l (bl Description 
EXPENDITURE 

8 Political 

Non-Political (c) D 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 (al Amount Charged (b) Date Expenditu re Charged (c) Oate(s) Cred it Card Issuer Paid 

$ 

PAYEE (al Payee name (bl Payee address,; City, State, Zip Code 

n Check if individuars residence address. 

PURPOSE OF (a) Category ;see Categories listed atthe top of this schedule I (b) D,.escrlptlon 
EXPENDITURE 

0 Polltical 

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

Complete Q!!!: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 E thics Commission www.ethics.state .tx .us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL f=UNDS 

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

EXPENDjTURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transp!>rtation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel tn District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to c o m plete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filel ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

Reimbursement from 0 political contributions n Check ir indivlduars residence add less. intended 

8 (a) Category (See Categories lisle~ at the lop of this schedule) (b) Description 
PURPOSE 

OF 
EXPENDITURE 

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

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

Date Payee name 

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

Reimbursement rrom 0 political contributions D Check if Individual's residence address. Intended 

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

OF 
EXPENDITURE 

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

Candidate / Officeholder n eme Office sought Office held 
Complete ~ If direct 
expenditure to benefit C/OH 

Date Payee name 

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

• Reimbursement from D pOlltical contributions Q Check tt individual's residence addr':5s. intended 

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

OF 
EXPENDITURE 

0 Check if travel outside of texas. Complete Schedule T. D Check if Austin , TX, officeHolder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

EXPENDITURE CATEGORIES FdR BOX 8(a) 

Advertising Expense Event Expense loan RepaymenVReitnbursement Solicitatlon/Fundraislng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpdrtation Equipment & Related Expense 
Consulllng Expense Food/Beverage Expense Polling Expense Travel In District 
ContribUtions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out or District 

Candidate/Officeholder/Political Committee 
dredit Card Payment 

Legal Services SalariesM/ages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 1otal pages Schedule H: 2 FILER NAME 13 Filer .ID (Ethics Commission Filers) 

4 Date 5 Business name 

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

0 Check ~individual's residence address. 

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

PURPOSE 
OF 

EXPENDITURE 

(d) 0 Check irtravel outside or'rexas. Complele Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete Q!:iLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Business name 

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

0 Check if individuars residence addr~ss. 

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

PURPOSE 
OF 

EXPENDITURE 

0 Check if travel outside oftexas. Complete Schedule T. 0 Check if Austin , TX, officel'lolder living expense 

Complete Q!:iLY if d irect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Business name 

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

0 Check if individuars residence address. 

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

PURPOSE 
OF 

EXPENDITURE 

0 Check irtravel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeHolder living expense 

Complete ~ if d irect Candidate I 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 Revtsed 1/1/2026 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHED ULE ~ 

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 I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 bate 5 Payee name 

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

8 (a) dategory (See instructions for examples of acceptable (b) Description (See instructions regarding type of information 
PURPOSE categories.) required.) 

OF 
EXPENDITURE 

D a te Payee name 

Amount ($) Payee address; City State Zip Cod e 

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

OF 
categories .) requited. ) 

EXPENDITURE 

date Payee name 

Amount ($) Payee address ; C ity State Zip Code 

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

OF 
categories.) requ ired.) 

EXPENDITURE 

Date Payee name 

Amount ($) P ayee address ; City S tate Zip Code 

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type or information 
categori es .) 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. 

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

2 FILER NAME 3 F ile r ID (Ethics Commission Filers) 

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

·· · ····· ············ · ·· · ··· ·· ··············· · ··· ········· · ········ ' ····· ........................ 
6 Address of person from whom amount is received ; City; State; Zip Code 

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

Date Name df 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 ; Zip Code 

Purpose for which amount is received □ Check if political contributioh 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 polit ical 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 CON1RIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULEt 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 3 Filer ID (Ethcs Commission Filers) 

4 Name of Contributor I Corporation or labor Organization / Pledgor I Payee 

5 Contribution / Expenditure reported on : 

0 Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule b □ Schedule F1 

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

6 Dates o f 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 11 Purpose of travel (including name of conference, seminar, or other e~·ent) 

Name of Contributor I Corporation or labor Organizaiion / Pledgor I Payee 

Contribution / Expenditure reported on : 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F 1 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule COH-UC □ 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 Purpose of travel (including name of conference, seminar, or other event) 

Name o f 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 

Departure city or name of departure location 

bestination city or name of destination location 

Means of transportation Purpose of travel (includ ing 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 Fi ler ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions ot political expenditures in connection with my candidacy. I understand that 
designating a report as a final report terminates my campaign treasurer appdintment. 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 I 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 dr 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 cdntributions 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 Eledtion Code, § 254.204. 

B. ASSETS 

Check only one: 

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

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

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

personal use. f 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 j 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 t-0 file reports of unexpended contributions if, after fil ing 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 df 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 # 

in~ calendar year must file all subsequent reports electronically. 
Amount$ 

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 persoh 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 ot affirm that I understand that I am required to fi le 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 arri 
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 dath 

(2) Unsworn Declarati6n 

My name is------------~------· and my date of birth is __________ _ 

My address is---------,-,,--,..-~------ ----~~-- -~~ (street) (city) (state) ~·~(z~,p-c-od~e~)' (country) 

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

Signature of Filer (Declarant) 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIRltMENT 
AR'.E STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON !'APER 

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




