CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Elhics Commission Flers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ S / MRS / MR RST MI
kel } 5 % helo L OFFICE USE ONLY
NAME : r ........................................................... R T Y
NIGKNAME Ta % SUFFIX L&E@E ” \V{ I g@
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; STATE;  2IP CODE :
OFFICEHOLDER JAN 0 7 2026
MAILING ] /’H& ﬁ-ﬂ;& \[ le M! T ldd? , 07
ADDRESS D w g + e‘- L! [ e }(‘ ?
E] Change of Address .
Bosque Co. Elections
5 gﬁlr;jjtélg}g\gngR AREA CODE ﬂONE NUMBER EXTENSION Dala Hand-delivered or Date Postmarked
S a4 ) 855-9253
Recelpl # Amount §
6 CAMPAIGN /MRS / MR me MI
TREAS
NAME URER : r6 .................................................................... Date Processed
NICKNAME t SUFFIX
&‘&6%‘ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY: STATE; ZIP CODE
TREASURER , ﬂ /r '7{" [ g)q
ADDRESS \Du q "N M Q\lﬁl.{ (IS Y,
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE ( (Qﬁ{)'—ﬁ 35 ':‘)

9 REPORT TYPE

m January 15
[] duyts

D 30th day before eleclion

I:' 8th day before eleclion

[:] Runoff

|:| Excaeded Modified

D 161h day afler campalgn
\reasurer appoiniment
(Olficeholder Only)

[] Final Report (Atiach CIOH - FR)

Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED =
o7 0/ /0025  weoven )2 3 S Q095

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year I:I Primary I:l Runoff r_—l g:;g‘pmn

) /0 3 /QD% @/General [ spectal
12 OFFICE orﬂce HELD (f an 43  OFFICE SOUGHT (if knor

Dushoe P4k Yeace &P&% q,

\)u%}i& S¥dfo 0aal,

Yot . 2

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR 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

[] cEnERAL
[] Additional Pages

[(seeciric

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethlcs 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 (Ethice Commisslon Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

QUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONMTRIBUTIONS (OTHER THAN .
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ %
CONTRIBUTIONS MADE ELECTRONICALLY}

2. TOTAL POLITICAL CONTRIBUTIONS $

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /6/

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 2/

4, TOTAL POLITICAL EXPENDITURES $ /a/

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /é’

OF REPORTING PERIOD
8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
EAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

Swom 910\ and subscribed before ms by _ \\(_\(\Q \@ \)Q\déz' s the Q)-{-V\
, tocertify which, witness myhand and seal of office,
AT P T ki, RellesherS

{ swear, or afirm, under penally of perjury, thal the accompanying report is trus and coreect and includes all informatien
required o be reporled by me under Titls 15, Eleclio

m el ) &Q%

Signalure of Candidate or Officeholder

Please complete either option below:

L i
ELIZABETH BALLESTER( >
% No!a Public, State of Texe.

{1) Affidavit mmlssion Expiras.
, Fabrua 07, r0A7
"w“ NOTARY 1D 1 1'wr>7" :
A T T AT
NOTARY STAMP/SEAL

day of TSQV\UQF\!/

My name is

Signature of eficer admlnlsierlng oath

Printed name of offlcar adminlistering cath Title of officer adminislering oath

{2) Unsworn Declaration

, and my dale of birth is

My address s

Executed in

(stresl) {city) {state)

day of

{zip code) {country)

County, State of , on the

20 .
{month) {year)

Signature of Candldate/Officeholdsr (Declarant)

Forms provided by Texas Ethics Commission

wynyethics, state ixus Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer I (Ethlcs Commisslon Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

TOFILER

L]
L
3. [ ] scHeDULEB: PLEDGED CONTRIBUTIONS
4. [] scHEDULEE: LOANS $ /@(
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /2’
& D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 /@/
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /B’
8. [ ] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § /@/
9. [] sCHEDULE 6: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /O/
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ /g’
#.  [] SCHEDULE ) NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /é/
t2. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 /a/

Forms providad by Texas Ethics Commission www.etilles,state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

i the requested information is not applicable, DO NOT include this page In the report.

The Instruction Guide explains how to complate this form. 1 Total pages Schadute Al:

2 FILER NAME 3 Filer 1D (Ethlcs Commission Fllers)

4 Dale 5 Full name of contributor () owt-ot-atate PAG {iD#; 7 Amount of contribution {$)

Pa i aa e e e ey R T

8 Conlribulor address; City: State; Zip Code
8 Principal occupalion / Job tille {See Instruclions) 9  Employer {Sea Instructions)
Date Full name of contribior [J out-ot-state PAC {tO#: ) Amount of contribution (3)
""" Gonirloutor address; Gty State;  Zip Goda
Principal occupetion / Job tlle {See {nstructions) Employer {See instructions)
Date Full name of contributor [3 out-of-state PAG (ID#; ) Amount of conlribution  ($)
""" Convlbutor address: Gy State: ZlpCode
Principal occupation / Job title (See Inslructions) Employer (See Instrucllons)
Dale Fult namea of contributor ] out-of-state PAC (D ) Armount of contribution  ($)
""" Contbutor address; iy, State; ZipCode
Principal occupation / Job litle {(See Instrucllons) Employer {See Instructlans)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of.state PAC, please sea 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

If the requested information Is not applicable, DO NOT include this page In the report.

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedula AZ:

2 FILER NAME

3 Fiter 10 (Ethics Cominission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §
5 Date 6 Full name of conlributor  [] out-of-state PAC (05 V18  Amount of Ia Inkind contribution
Centrlbutlon $ | description
|
..... i
7 Contributor address; City; State;  ZIp Goda 4
i
[:]Check il traval outside of Texas, Complels Schadule T,

10 Principal occupation / Job litle (FOR NON-JUDICIAL){See Instructions)

11 Employer (FOR NON-JUDICIAL)}{See Instruclions)

42 Contrdbutor's principal occupallon {(FOR JUDICIALY

43 Contdbutor's job tifte (FOR JUDICIAL){See instruclions)

14 Contdbutor's employerflaw firm (FOR JUDICIAL)

45 Law firm of contributor's spouse ({if any) (FOR JUDICIAL)

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

Data

Full name of contidbutor 3 eul-of-state PAG (IDH; y

Contributor address; City; State;  Zip Code

In-kind conlribution
description

Amount of
Contribution $

I:IChsck i travel oulside of Texas, Complete Schedula T,

Principal aceupation f Job lille (FOR NOMN-JUDICIAL) (Sea Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Conlributor's principat occupation (FOR JUDICIAL)

Contributor's job tille (FOR JUDICIALY (See Instructions)

Contributor's employer/law firm {(FOR JUDICIAL)

Law flrm of contributor's spouse (if any) (FOR JUDICIAL}

If contributor Is & child, taw firm of parent(s) (If any) (FOR JUDICIAL)

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

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

Ravised 1/1/2026




PLEDGED CONTRIBUTIONS

If the requested information Is not applicable, DO NOT include this page In the report.

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commisslon Fllers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor [ out-of-state PAC (iD#; ) 8 Amount ' 6 tn-kind contribution
of Pledge § | description
I
7 Pledgor address; City; State;  Zip Codas :
!
L
D Chech if travel oulside of Texas, Complete Schedule T,
10 Principal occupation / Job title (See Instructions) 11 Employar {See Instructions)
Date Fult name aof pladgor [ out-of.slate PAC {iD#; Amount I In-kind contribullon
of Pladge$ | description
|
........................................................................... 1
Pladgor addrass; Cily; Stale;  Zip Code |
i
l.
C] Cheek if travel outside of Texas, Complele Schadula T,
Princlpat occupation / Job tills {(See Instructions) Employer (See instructions)
Date Full name of pledgor [T} out-of-state PAC {ID8: Amount of l tn-kind contribution
: Pledge $ : description
Pladgor address; Gity; State;  Zip Qode :
i
I
Bcheck If trave! oulslde of Texas, Complete Schedule T.
Principal occupation / Job tilte {(Ses Instructions) Employer (See Instructions)
Date Full name of pladgor [ out-of-slate PAC (IDH; y Amount of i in-kind contribution
Piedge $ | desaription
.......................................................................... |
Pledgor addrass; Cilly; State; Zlp Code :
!
[
DCheck if traved oulside of Texas, Compielo Scheduta T.
Principal occupallon / Job tille {See Inslructions} Employer {Ses Inslructions)

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.lx.us

Revised 1/1/2028




LOANS

SCHEDULE E

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

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer 1D {Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender {7 out.of.stata PAC {ID#: )
6 s lender 8 Lender address; City; Stale;  Zip Code
a financial
Institution?
Y M

9  LoanAmount ($)

10 Interestrate

11 Maturity dale

12 Principal cccupation / Job title (See Instrugtions)

13 Employer (See Instruclions)

14 Descriplion of Collateral 15
D Check f personal funds were deposited into political
[::] fnonea acoount {See instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guaranlor addrass; City; State;  Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lander [J out-of-state PAG {iD¥; ) Loan Amounl ($)
Is lander Lender address; City; State; Zip Code Interest rata
a financlal
Institution?
Maturity date
Y N
Principal cccupation / Job litle {Seae Instructions} Employer (See Instructllons)
Description of Collateral m Check if personal funds were deposited Into political
account (See Inslructions)
[] nens
GUARANTOR Name of guarantor Amount Guaranleed (8)
INFORMATION
Guarantor address; City; State; Zip Code
[7] net applicable

Principal Occupation (See instruclions)

Employer (See Instructians)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If londer Is out-of-state PAC, pfeasa see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethlcs Commlssion

vavw,ethles, stale.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expanss Evenl Expense Loan RepaymentRelmbursement Solicitation/Fundralsing Expensa

Accaunting/Banking Feas Oifica Ovarhsad/Rental Expanse Transporialion Equipmant & Ralated Expense

Consuling Expense FoudBeverage Expense Pclling Expense Traval in District

Contributions/Oonations Made By GHfAwards/Memarials Exponse Pnting Expanse Travel Out Of District
Candidate/Officeholdar/Polilcal Commilies Legal Sanvicas SalaresMWages/Contract Labor Olher (entera calagory not Ested apova)

The Instruction Gulde expfains how to complote this form.

4 Tola) pages Schedule Fi:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

§ Paysenamae

6 Amount (3)

7 Payee address;

l:] Checkifindividual's restdence address.

Cily; State; Zip Code

PURPOSE
OF
EXPENDITURE

{n} Category (Sae Categorias bsied at the fop of this schedula)

{b) Description

{©) [ ] cnackitvavel sutside of Teas. Complsta Sehoduto 1.

D Check if Austin, TX, officeholder living expensa

l:] Check ¥ individuals residence addrass.

9 Comgplele ONLY if direct Candldate 7 Officeholder name Offica sought Office held
axpandilure 1o benefit C/OH
Date Payee nama
Amount {$) Payes address; City:, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {Sas Calegories lsled at the tep of this sehadula)

Description

[ ] crecxitvavel cusidaof Texas, Completa Schecula T,

D Chacle If Austin, TX, oificoholder fiving axpense

Complete ONLY if diract Candlidate / Officaholdar name Office sought Cffice held
expenditure to benafil CIOH
Date Payese name
Amount ($) Payee address; City; State; Zip Code
[ checxifindividuers rosidanca addrass.
Calegory (See Calegories lisled of the top of this schedule) Dascriplion
PURPOSE
OF
EXPENDITURE

[ ] checkintravelousideof fexas, Complete SehadulaT,

D Chack If Austin, TX, officaholder fiving axpense

Complata CNLY If direct Candidate / Offtcaholder name Office sought Offlce held
axpanditure to benefit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission wnw.athlcs state.Ix.us Revised 1/1/2026




UNPAID INCU

RRED OBLIGATIONS

SCHEDULE F2

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

Adverlising Expense

Accounting/Bankdng

Consulting Expense

Conlribuons/Donations Mada By
Candidate/Oficeholder@Politicat

EXPENDITURE CATEGORIES FORBOX 10(a)

Evant Expense

Fees

Food/Bavarage Expense

GiffAwardsiMemonals Expense
Commiites Legal Services

Loan RepaymentReimbursement
Offica OverheadRental Expense
Polling Expanse

Pinting Expensea
SaladesANages/Contract Labor

The Instruction Guide explains how to complete this form.

Sollcitatlon/Fundraising Expenso
Transportation Equipment & Related Expense
Travel In District

Traval Out OF Disirict

Other (enter a categery not Bsted above)

1 Total pages Schedule F2:

2 FiLER NAME

3 FHer {0 (Elhics Commission Fllers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

£ Payse name

7 Amount ($)

8 Payee address;

E:] Chedk i indtvidual's residence addrass.

City;

State; Zip Coda

9  rTvpE OF
EXPENDITURE

[ ] Poitical [ ] Non-Poiitical

10

PURPOSE
OF
EXPENDITURE

{a) Calagory (Sea Calagories hsted al iha iop of this schedule) {b) Description

©)  [] checkirtravatoulside of Toxas. Complote Schodule 1.

D Check if Austin, TX, officeholder fiving expanse

EXPENDITURE

[ ] Poliicat [] won-political

11 Complate ONLY If direct Candldate / Officeholder name Office sought Office held
oxpenditure to benafil CIOH
Date Payee name
Amount ($) Payee address; City; Slate; Zip Code
I:I Check Individual's residence address.
TYPE OF

PURPOSE
OF
EXPENDITURE

Category {Sse Categories fisled al tha top of this schadula) Description

E:] Check if irava] outside of Texas. Complate Schedule T,

D Check H Austin, TX, officehotder Eving expansa

Complate QNLY if direct
expenditure to benafit C/OH

Gandldate f Olflceholder name

Ofiice sought

Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhlcs Commisslon

wvw.elhles, state.tx.us

Revised 1/1/2026




PURCHASE OF INVESTMENTS MADE scHEDULE E3
FROM POLITICAL CONTRIBUTIONS

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

41 Tolal pages Schadule F3:
The Instruction Gulda explains how to complate this form,

2 FILER NAME 3 FHer (D (Ethlcs Commission FHers)

4 Date 5 Name of parson from whom Investment is purchased
6 Address of person from whom investment is purchased; Clly; State; Zip Code
D Check i Individual's residenco address.
7 Description of investment
B Amount of investment ($)
Date

Namae of person from whom investment is purchased

{:] Check findividual's residence address.

Description of investmant

Amount of lnvestment ($)

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10({a)

Advertising Expense Event Expense Loan RepaymentRembursement
Accounting/Banking Fees Offica Overhead/Renlal Expense
Consulling Expensa FoodBoverage Exponse Politng Expense
Contribt:lions/Donatons Made By GiftAwardsMMemorials Expense Printing Expense
Candidate/Officeholder/Potilicat Commillea Legal Services SaladesMWages/Contract Labor

The Instructlon Gulde explalns how to complete this form,

Solicitallon/Fundraising Expensa
Transportation Equipment & Relaled Expense
TFravel In Districd

Travel Qut OFf District

Other {enlar a category notlisted shova)

USE A NEW PAGE FOR EACH CREDIT CARD 1SSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER tD (Ethics Commisslon Fllers)
SCHEDULE F4:
A4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD H

5 CREDIT CARD Name of financial Institution

D Check i indvidual's tesidenca address,

ISSUER
6 PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (¢} Date{s} Credit Card Issuer Pald
$
7 PAYEE {a) Payee name {b) Payee address; City, State, 2Zip Code

8 PURPOSEOF {a} Categony {sce Catezories Ested at the Lep of this schedule) {b} Description

EXPENDITURE
[} political
D Nor-Pofltical (e} D Check if travel outside of Texas. Complete Schedute T, D Check If Austin, TX, officeholder living expense
9 Complete ONLY If direct Candldate / Cfficeholder name Office Scught Office Held
expanditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Date{s} Credit Card lssurer Pald
$
PAYEE (a) Payee name (b} Payee address; City, State, Zip Cade
[ ] cneckitindividuals reskienca address.
PURPOSE CF (2} Categary (see Categortes fsied at the tap of this schedule} (b} Description
EXPENDITURE

[ rolitica

[] os-potiticat

]

{c} D Check if trave! outside of Texas. Complete Schedule T.

Check If Austin, TX, officehalder Eving expense

Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OR

PAYMENT {a} Amount Charged {b} Date Expenditure Charged | {c) Date(s) Credit Card issuer Pald

$
PAYEE {a) Payee name {b) Payee address; Chy, State, Zlp Code
{ ] chockifindividuals residanca rddress,
PURPOSE OF {a) Category {see Categories Ksted at the 1op of this schedute) {b) Description
EXPENDITURE

D Political

{:] Non-Political (c) [:] Check i travel outside of Texas, Complate Schedule T. l:i

Check If Austin, TX, offikeholder tiving expense

Complete ONLY if direct Candldate / Qfficeholder name Offlce Sought

expenditure to benefit C/OH

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Elhics Commission www.elhics.statedx.us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Casd Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evenl Expensa LoanRepaymentReimbursement
AccountingBanking Fees Office Overhead/Ranlal Expanse
Consuling Expense FoodiBeverage Expense Poltng Expense
Contributions/Donations Made By GiltAwsrdsiMemodals Expense Printing Expanze
Candidate/OfficeholderiPolilcat Commitlaa Legal Sernvices Salafes/Mages/Contract Labor

Tite instruction Gulde exphlalns how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Realated Expensa
Travat in Dislrict

Traval Qut Of District

Olhar (ender a category not listed abova)

1 Tolal pages Schedule G: | 2 FILER NAME 3 Filar 1D {Ethics Commission Filers)
4 Date 5 Payesname
6 Amount ($) 7 Payee addrass; City; State; Zip Code
Relmburgsement from
[ 1 pobticat conuibutions
intendad (7] cueckitindividusts residence address,
8 (8) Catagory (See Calegories listad at1he tap of thls schedule) {1} Desciiption
PURPOSE
OF
EXPENDITURE
@[] cheokituevel outsic of Texas. Gompleta Scheduta . [ check it Austin, T, officehotdar fiving expensa

9 Candldate / Officeholder name Office sought Office held
Complate ONLY if direct
axpendfiure o benefit C/OH
Date Payes name
Amount ($) Payae address; Cily; State: Zip Coda
Relmbursement from
poftical contribulions
intendad [ checkifinisuars reshtence eddress.
Calegory (Ses Categorles listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

[ ] chockiftavel outside of Texas, Completa ScheduiaT,

D Check Il Austin, TX, officeholder Bving expense

Candidate / Offlceholder name Office sought Office held

Completo ONLY if direct 9
expenditure lo benafit C/IOH
Date Payee name
Amount (8) Payes address; City: Slate; Zip Code

Refmbursemneant from
EI palitical contributions

Intendec [] erecxuincivimsars residence adrass.

Category (See Catagorias ksied al tha lop-of this schedule) Description
FURPOSE
OF
EXPENDITURE
[ ctecxittavel outsida of foxas. Cometat Schadula T. [T chack if austin, TX, officenaider fiving expensa

Comptete ONLY IF direct
axpenditure to benelit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commlssion

vwww.ethics slate.tx,us

Revised 1/1/2026




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Gard Paymeant

Advertlsing Expanse Event Expanse {can RepaymentReimbursement SoliclationTundraising Expense

Accounting/Banking Fees Office Ovarhead/Rental Expense Transporiation Equipment & Related Expense

Consuking Expense Food/Beverage Expense Poliing Expense Travel In Distret

Contributlons/Donations Made By GiftAwards/Mamorials Expense Prinling Expensa Travel Oul OF Districl
Candidate/Officehotder/Political Commitieo Legal Senvdces Salares/Wages/Contract Labor Other {enter a categoty notfisted ahova)

The Instruction Guide explains how to complate this form,

1 Total pages Schedule H:

2 FILER NAME

3 Filer 1D (Ethics Commissicn Filers)

4 Dats

5 Business name

6 Amount ($)

7 Business address;

]:I Checkif individual's residence address.,

City, State; Zlp CGode

PURPOSE
OF
EXPENDITURE

{a) Category (See Categorleslisted althe top of this schadule)

{b) Descripton

@[] checkitravel outsidaof Taxas. Conplste Scheduls .

m Chack If Austn, TX, officeholder living expense

9 Complele ONLY if direct Candidate / Officeholder name Office sought Qffice held

expenditure to benefit G/OH

Date Business name

Amount ($) Business address; City; State; Zip Coda

[:I Ghackif individual's residenca addrass,
Category (See Categories listed at the top of thls schoduia) Dascription
PURPOSE
OF
EXPENDITURE

[] checkitravetoutside of Texas, Complete Scheduls T.

L:] Chesk If Auslin, TX, offlcaheldar living expense

Complete ONLY If direc! Candidate / Officeholder name Office sought Office hald
expendilure o benelit C/OH
Dale Business name
Amount ($) Business address; Clty; Stale; Zip Code
D Chackiflndividual's residence addrass,
Gatagory (See Categories listad al the top of Ihis schedule] Dascription
PURPOSE
OF
EXPENDITURE

[ checkitiravel outsidaot Toxss. Compiels Scheduia T.

[:I Check If Austin, TX, cfficehokder lving expénse

Complata ONLY il direct

Candidate / Officeholder name

expanditure 1o benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ett

hics Commisslon

www.ethlcs state.tx.us

Revised 1/1/2026




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how o complete this form,

1 Tolal pages Schedule I:

2 FILER NAME

3 Fller ID (Elhics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City Slale Zip Code

8 {a)Category (See instructions for examples of acceptabla {b) Descriptlon (See instructions regarding type of Information
PURPOSE categories.) ragulred.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; Clty Stale Zip Coda
Category (See Instructions for examples of acceptablea Dascription {See instructions ragarding lype of Informatlon
PURPQSE calagorles.) required.}
OF
EXPENDITURE
Data Payea name
Amounl ($) Payae address,; City State Zip Code
Categqory {See knstructons for examples of acceplable Descriptlon (See Inslrugtions regarding lypa of Informatlon
PUI'g’FOSE categorles.) required.)
EXPENDITURE
Pate Payea name
Amount (3} Payee address; City Slate Zip Code
Category {Seo Instructions for oxamples of accepiable Descriptlon {Ses instructions regarding typa of nformation
PURPOSE categories.} ragulrad.)
OF
EXPENDITURE

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Commlsston

vavw,ethics.state.fx.us

Revised 1/1/2026




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

If the requested Information is not applicable, DO NOT inciude this page in the report,

scHeDULE K

The Instructlon Guide explains how to complete this form.

4 Total pages Schedule K:

2 FILER NAME

3 Filer iD (Ethics

Commisslon Filars)

8 Amount ($)

4 pate 5 Name of person from whom amount Is received
'6 Addross of person from whom amount s received; | Olty:  State;  ZIpCade
7 Purpose for which amount Is recelved D Gheck If pofitical contribulion returned to filer
Date Name of person from wham amount Is recelved Amount {$)
" Addross of person fram whom amountfa recaived; ity Stater Zp Code
Purpase for which amount Is raceived {] check if politicat contributian returned to filer
Date Name of person from whom amount Is recetved Amounl (§)
" Address of parson from whom amount Is recelved;  Citys swate;  ZipCode
Purpose for which amount s received [[] Check if political contribulion returned to filer
Date Name of persan from whom amount s recalved Amount (8)
" address of person fram whom amount ls received;  Glly;  State;  ZIp Code
Purposa for which amount is received [] check # political contribution returned to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission waww.athics.state.lx.us

Revised 1/1/2026




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

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

SCHEDULE T

1 Total s Schaduta T:
The Instruction Guide exptains how lo complete this form. page

2 FILER NAME 3 Filer D (Ethics Commission Fifers)

4 pame of Contributor / Corporation ar Labor Grgantzation / Pledgor / Payae

& Contributlon / Expenditure reporled on:

EI Schedulo A2 [:| Schedule B D Schedule 8.1 D Schedute G2 ]:] Schedude O [:l Bchedula F1
[ schedule F2 {7] schedute F4 [] Schedule G ] Bchedule H [] sehedule COH-UG [ ] Schedule B-58
6 Dates of rave! 7 Name of person(s} traveling

8 Departure clly or name of departure localion

4 Destinatlon olty or name of destination location

10 Means of transporiation 1 Purpose of ravel {Including name of conference, seminar, or other avent)

Name of Conlributer / Corporation or Laber Organizalion / Pledgor / Payee

Caontribution / Expendilure reporlad on:

[ schedutaaz [ | Schedute 8 [ ] Schedule By  [_] Schedulec2  [[| Schedule D [ schedule F1
[Jschedute F2 [ schedute F4 [ ] sehedule G [] schedute H [ Schedule COH-UC [] Schedule B-8S
Datas of travel Name of peraon{a) traveling

Depariure city or name of depariure locatlon

Daeastination clty or name of dastination location

Means of transporiation Purpose of travel {including name of conference, seminar, or other evant}

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

Contribulion / Expenditure raported o

D Schedule A2 I:§ Schedula B D Scheduls B(J) D Schadule 2 [:I Schedule D B Schedule Fi
[ schedute k2~ ] Schedule k4[] schedute G [T] schedute H [1 scheduls GOHUG [7] schedute B-SS
Dates of travel Mame of parson{s) tzaveling

Deparlure clly or nama of departure locatlon

Dastination city or name of deslination location

Means of transporiation Purpose of trave! (inciuding name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

The Instructicn Gulde explains how to complete this form,

« Complate only if "Report Type" on page 1 Is marked "Final Report" «

1 C/OH NAME 2 giler 10 (Elhics Commission Fitars)

3 SIGNATURE

[ da not expact any further polltical contributions or politicat expenditures in cennection with my candidacy. | undarstand that
designating a report as a final report lerminales my campalgn treasurar appoiniment. 1 also understand that | may not accepl any
campalgn contributions or make any campaign expenditures without a campaign lreasurer appointment on file.

Signature of Candidate / Officeholder

A,

.
.

B.

]
O

4 FILERWHO IS NOTAN OFFICEHOLDER
s« Complete A & B below only if you are not an officeholder.

CAMPAIGN FUNDS

Checlk only one:

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

{ have unexpended contributions or unexpended interest or income earned from political conlributions. {understand that {
may nol convert unexpanded polltical contributions or unexpended Interest or income earned on political confributions to
personal use. | also understand that 1 must file an annual report of unexpended contributions and that | may not retain
unexpendad contributions or unexpended interest or income earned on potitical contributions longer than six years after
filing this final report. Furlher, | understand that | must dispose of unexpended political contributions and unexpsnded
interest or Income earned on potilical contributions in accordance with the requirements of Eiection Code, § 254.204,

ASSETS

Chack only ona:

| do not retain assats purchased with polllical contribulions or Interest or other income from political contributions.

| do retain assets purchased with political contributions or interest or other income from political contributions. 1understand
that | may not convert assets purchased with political conlributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political cantributions in accordance with the
requirements of Eleclion Code, § 264.204.

Signature of Candidate

(.

5 OFFICEHOLDER

« Complete this section enly if you are an offlceholder ++

{ am aware thal | remaln subject lo fiting requirements applicable to an officeholder who does not have a campalgn treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributlons if, after filing the last required report as
an officeholder, [ retain political contributions, interest or olher income fram political contributions, or assets purchased with
political contributions or interest or other income from potitical contributions.

Signature of Officeholder

Forms provided by Texas Elhics Commissfon vww.ethics state.lx.us Revised 1/1/2026




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavil must be submitied with each paper report.

Date Hand-delivered or Dale Postmarkad

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political contribulions or made more than $34,890 in political expenditures § Receipt# Amount §
In any celendar year must file all subsequen! reporls efectranically.

Date Proceased

FHer name FHertD # Date imaged

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions {o me.

3. | further swear or affirm that no person acling as my agent or consuitant, and no person with whom |
contract, Uuses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures In a calendar year, or uses computer equipment to keep current
racords of political contributions, politicat expenditures, or persons making political contributions to me.

5. Fam filing this affidavit with the report due on .
t understand that this affidavit is required to be filed with each campalgn finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

{1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sworn to and subscrbed belore me by this the day of .
20, tocerify which, witness my hand end seal of office,
Signature of officer adminislering oath Printed name of officer administering oath Titla of officer adminisiering oath

OR

{2) Unsworn Declaration

My name Is . and my date of bih is
My address Is . . . .
{street) {clly} (state] ~ {zlp code} {country)
Executed in Counly, Slate of ,on the day of . 20 .
(month) {year)

Signature of Fller {Declarant)

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

Forms provided by Texas Eihics Commission www.athies.state.ix.us Revised 1/1/2026




