CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Ethics Commission Filers) 2 Tolal pages lied: d
The C/OH Instruction Guide explams how to complete this form.
1S / MRS { MR M
e e O o |
NAME e (el rre——y
NICKNAME LAST SUFFIX
rgen
4 CANDIDATE / ADDRESS / PO BOX; APT/SUNE#  CITY. STATE,  ZIP CODE
OFFICEHOLDER
MAILING 7w APR 226 PH3:47
ADDRESS [ ) /X 7¢éé g
l:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER
PHONE ( )
-\ Receipt # Amount $
6 CAMPAIGN MS IMRS@ FIRST Ml
TREASURER
NAME = b 2 O Date Processed
NICKNAME LAST SUFFIX
J Date Imaged
A // 1 7
7 CAMPAIGN STREET ADDRESS (ND PO BOX PLEASE); APT / SUITE & cITY; STATE; ZIP CODE
TREASURER -
ADDRESS / / [ Z 7
{Residence or Business) 0“‘0 dc /X
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

()

D Janvary 15 %30&1 aday before slection I:‘ Runoff

D 15th day after campaign
treasurer appointment
(Officehaldar Oniy)

July 15 8th day before alect Exceoded Modified Final R (Altach C/OH - FR}
- — [::I v [j ey belore o D Repaoding Limit D rt s epac
10 PERIOD Month Year Month Year
COVERED ¢
/ / 0/ Zé THROUGH J / S Z_é

11 ELECTION ELECTION DATE ELECTION TYPE

Month Yaar D Primary D Runoff D Other

Description

f Z Z}é WGmaral D Special

12 OFFICE OFFICE HELD (f any}

M‘ V' ; 13 o;ca ZO!UG/;T /(:r Known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE CF 'OLITKZA.L CONTRIBUTIONS ACCEPTED OR POLITICAL JXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION CNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[ ceneraL COMMITTEE ADDRESS
[ ] Additional Pages
((Jspecipic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
Forms provided by Texas Ethics Commission www ethics state.lx us Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Q -~ 0

CONTRISBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /0} ?fz) 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ - a/_

4, TOTAL POLITICAL EXPENDITURES
S o7 79

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ Z /’ 02 7 fy
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

A//%

¥
Signa of Candidate or Officeholder

Please complete either option below:

ANN M FRANSLIN
Notary I 54513239
My Commisticn Expires
October 17, 2026

(1) Affidavit . %

NOT ' A
Swom fo and subscribed before me by _{ : .!il,’;% M( AR () this the 2 day of 4& ) l ,
20 2Ly , o certify which, witness my hand and seal of office”
An Frank(in
Signalure of cfficer administering oalh Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . .
{street) (city) (state)  (zip code) (country)
Executed in County, State of . on the day of . 20 .
(month} (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state tx us Revised 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. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /ﬂ/ f f 0. o0
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g 0 /7. ov
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ;
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D 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/C | §$
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Farms provided by Texas Ethics Commission www ethics state Ix 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.
A"

1 Total pages Schedule A1:

2 FILER NAME

(rey Mo

3 Filer ID {Ethics Commission Filers)

4 Date

1i3)2¢

1§
S Full nan/'\q_of ntributor 7] opt-of-state PAC (ID#; )
J sAr f NUO/

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

6 Contributor address; Cl}, State; Zip Code

Ml FJ6 7

7 Amount of contribution ($)

750.00

8 Principal occuy

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

//;z /zg

Full name of c?nlribulor (7] out-of-s1ate PAC (ID#. )
f /r /¢ cm ///o 1
Contributor address; Cily; State; Zip Code

ﬁ)w) / /oc[l g’(

Amount of contribution ($)

J00.09

Principal occupation / Job title {See instructions)

Employer {(See Instructions)

{71 out-of-siate PAC (ID#: )

Full name of contributor

Contributor address,

A/m&/a-/ﬂ/c/ W7

Principal occupation / Job title (See Instructions)

{

Amount of confribution {$)

$00. 00

Employer (See Instructions)

i

Full name of contributor oul-of-Slale PAC (ID¥: )

Contributor address; City; State; Zip Code

Geonhn, K

S B = T ? o
Principal occupation / Job title {See Instructions)

Employer (See instructions)

Amount of contribution (5}

0020

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.stale lx.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.

Al
The Instruction Guide explains how to complete this form. ERoietipayesiSansaits

2 FILER NAME M 3 Filer ID (Ethics Commission Filers)
/’ relf 87} ~

4 Date 5 Full name oloontnbutor f ?ou[ .of-state PAC (1D#: y | 7 Amount of contribution ($)

7 /%4 smo;/ssc ............. — 0. o0
Tt ld” Zé

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

Date Full name of contributor [1 out-of-state PAC (iD¥: )

by | Ty o Tibo By Sh

Contributor address; State; Zip Code ma !

o v

Amount of conltribution ($)

Principal occupatlon / Job \Itle {See Instructions) Employer {See Instructions)
Daly Full name of contributor [] out-of-siale PAG (ID#: ) Amount of contribution ()
(7 thin My,
TR0 | ML LLGLLS Z (p. 00
Contributor address, City: Slate; Zip Code
Principal occupation 7 Jab title (See lnslrucuons) Employer (See Instructions}
Date Full name of contributor O out-of-siate PAC {ID¥; } Amount of contribution ($)

o
tr \7 -
Wit | .C;é;r.lsxr/@&é}..ﬂy ______ Tr o000

W A

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

ATTACHADDITIONAL 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.stale.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

il
The Instruction Guide explains how to complete this form. U el

2 FILER NAME

’ 3 Filer ID (Ethics Commission Filers)
(reiy Phsyer
4 Date

5 Fullname o/conu'lbutor (] out-of-state PAC ( y| 7 Amount of contribution (3$)
A/ ol '/ «r 9 (//
]/z/z (| A g Loy b

6 Contribulor address; Cny. State;  Zip Code ?ﬂo ' ”0

/ozm/ /({Cé ﬁ

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

za/te Full name, of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State;  Zip Code Z ( 0 / 00

Ammé

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

Date Full name of contributor [J out-of-state PAC (ID#;

]/g/zb ........ //n L 4 L) St

Amount of contribution ($)

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

Contributor address City; State;  Zip Code r 0 0 v 00

é co/fs AUn 7§

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

Contributor address; City;

—
6!00/)/“-”’1 /

Date Full name of oontnbutor ? out-of-stale pAc {ID#: ) Amounl of contribution {$)
]Z/u; CA:/' i a / Jf/ﬂ!
State; Zip Code mo , l)d

Principal occupation / Job title (See Ic!nstructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics slate. 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. R alscspae R oiet

2 FILER NAME M 3 Filer ID (Ethics Commission Filers)
(L4 Drye

4 Oate 5 Fullnérneofocmtributor ?!sngp (10#: y | 7 Amount of contribution ($)

/7/ bt | Wenire 3 foy 4 wd

6 Contributor address; City; State; Zip Code

Lound /dc/i Y72 f00. 0

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

Date Full name of contrl}lor [ out.of-state PAC (IO#:

;/lé/ /c#r 2 c[/// /

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

Contributor address; City; State:  Zip Code f 0. ” 6

] Lo Lo/

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

Contributor address; City; State;  Zip Code , 00
lnd bl % -

Dal Full name of<contributor [ out-of-siate PAC (ID#: ) Amount of contribulion ($)
% ig , //Jf\ g Jeen ,r/( uns

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

Full name of contributor

Date [ out-otstate PAE ¢ ) Amount of contribution (%)
% 77 / r/! ﬁf
//l/zl v/ ! 4

Contributor address; State; Zip Code

frnd/ Koa/ = /40. 00

Principal occupatien / Job title (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL 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




MONETARY POLITICAL CONTRIBUTIONS

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

SsCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

[run Mosser

3 Filer ID (Ethics Commission Filers)

4 Date

sl

6 Contributor address; City;

5 Ful name of oonlﬂbulor (] out-of-sjate PAC (ID#: )
(hery o o / /;M

b/ ent " d;/&) WL

7 Amount of contribution ($}

Slate; Zip Code

Zjoop 114

8 Principal occupation / Job title (See Instructions)

9 Employer {(See Instructions)

Date Full name of contributor
Contributor address; City;

Yo/t
/ozm (/ z/c//

] out,of-stals PAC (ID#: )

Ly g lus Refr

Amount of contribution ($)

§00.00

State;  Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

jééé Mird) s ..//A

//ﬂ vn//éd/ ﬁ

Amount of contribution ()

State; Zip Code

Zso. 00

Contribulor address; City;
Principal occupalion / Job title (See Instructions)

Employer (See Instructions)

Contributor address; City;

/41/4&/ zé(z

Ve o I 1 Gty

Amount of contribution ($)

o0 0Y

-

Principal occupation / Jab title (Sae Instructions)

Employer {See Instructions)

ATTACHADDITIONAL 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.stale tx.us

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. SRIetal page S Schodic At
2 FILER NAME ! / 3 Filer ID (Ethics Commission Filers)
(r olf /Wm )
4 Date 5 Full name of congributor [] out-of-state PAC {ID#: y | 7 Amount of contribution ($)
Wil B

Ml/(‘ o s f"'“';;.;;‘““"““"s.;;,;,““z';,;;;;;; ...... $00-00

om//z/c

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

Dal Full name of contributor oul I-stale PAC (ID#: ) Amount of contribution ($)
] /fé J A O 2 1ol A0S / ...............................
Contributor address City; State:  Zip Code Z {& 0 0
Ao/ ,éczf %

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of con O oul of-stale PAC (ID# } Amount of contribution ($)
................................ é AN oo
f/’rZé Contributor address; City; State; Zip Code /&y, ”0

ﬂ’l/dm

Principal occupation / Jab title (See lnstructions) Employer (See Instructions)

Date Full name cf contributpr ] oupof-siale PACADS: ] Amount of contribution ($)
} / z /Z é ............. (Z ....... er / ........................

Contributor address; City; State; Zip Code

//)1/»7//46/ ﬁ /éﬂ’ oY

Principal occupation / Job title (See instructions)

Employer (See Instruclions)

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

Farms 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. (NS ESgS SISchedu AT
2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
/ velf /%/’/N
4 Date 5 Full m’ame of oontribu:or [] put-of-state PAC (ID#: y | 7 Amount of contribution ($)
ro b/
s / s /Z ( Lo ARLE R e 0006
SNyurd/ /dzé

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

Amount of contribution ($)

$08.00

Date Full name of contributor [ out- <7m PAC (ID#:

7/2 é [ """ COnlnbutor g addé: {f ........ C“y' ......... s,ate A Zipco‘,e ......
foound /ﬂ/, .

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

Date Full name %:wribulor [ out-ofstale PAC {ID#. ) Amount of contribution ($)

]/zél """ il Bl 5%(,//& """ J00.00
/ﬁ(//?(/ Al F.

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

Date Full name of contributor

[ eut-of-state PAC (ID#: ) Amount of contribution ($)

]/} A {( | o {Zj{éﬁ; = Zf w/ i o et 5
Horkn | % JU0. 0

"y

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

ATTACHADDITIONAL 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 slale tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expanse Loan Repaymenl/Reimbursement Solicilation/Fundraising Expense

Accouning/Banking Fees Office Overhead/Rental Expense Transpadation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travelin District

Conlributions/Donations Made By GifyAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholdar/Polilical Commiittee Legal Services Satariea/Wages/Contract Labor Other (enlar & calegory nol isled above)

Credi Card Paymant

The Instruction Guide explains how to complete this form.

1 Tolal pages Sc Toial pages Schedule F1: .2 FILER NAME M 'J . 3 Filer ID (Ethics Commission Filers}
f¢1 / 17 ¢

4 Date / /Zl 5 Payee name / /
A da Cteon  Senchd

6 Amount ($) 7 Payee address; City: State; Zip Code
1
|

72f.0° /ov« (/ ,/()t/ ;

EI Check if mdviduaT's residence address.

8 {a) Category (Sae Calegories listed at the topohms scnodulo) .(_l;Tbescription

PURPOSE J
OF J ( / 5
EXPENDITURE (l/”‘ )4/,
(c) [:I Check if rave! oulside of Texas. Complete Schedula T, D Check if Austin. TX, ofliceholder |iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

/‘//Zf 1MU‘/"“/'- /4///

Amount (%) Payee address; . City; Stawe; Zip Code

§75. 14 It ¥

[:l Check if individual’s resdence address. s

Date

Catagory (Sae Caflsgones hsted at the top of this schedule) Cescriplion ]
PURPOSE g /
EXPENODFITURE /’]4‘//”1 ()/' /’ ./)fh -/
1 Cha(')unravel, o ufTex;s Complate Schadula T [] crecx it austn. Tx. offic Iving exp
] Complete ONLY if direct Candidate / Officeholder name Office sought — . sﬂlce held |

expenditure to benetit C/OH

3 // 7/Z A | - n;;)/uﬁ[» - %f 7/

Amount (5) | Payee address;

City; State, Zip Code
vthn T
?3V¢fl’/ D Check if indwdual's r dd: / 7
e — { . - - —4
Categocy (See Categories ustea atthae top of uus schadule) Description

PURPOSE

EXPENDITURE | /fm '/)"n[ (’:)/ / %,/ .ﬁj ;/

[] creckimiraveloutside of Texas. Complete Schedule T

|:' Check f Austin, TX, officshalder lving expanse

Complete QNLY If direct Candidate / Officeholder name ' Office sought
expenditure 1o benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED o

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

Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

T.Daleyﬁ‘/lé ]

(6 Amount (8)

scHEDULE F1

Advertising Expanse

Contnbutions/Donabons Mada By

Credit Card Paymant

Candidale/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymeniReimbursemant
Fees Office Overhead/Renlal Expensa
Food/Bevarage Expense Polling Expanse
GifYAwards/Memorials Expense Printing Expense

Legal Servicas Salares/Wages/Contact Labor

The Instruction Guide explains how to complete this form,

Soliotation/Fundraising Expanse
Transportation Equipment & Related Expense
Travel In Dislrict

Travel Out Of District

Other (enter a calegory not isted above)

1 Total pages Schedule F1:

2 FILER NAME ﬂf(” m&/[ , ,J
5 Payee name ﬂcy”‘

T S—

fovre ¢

5,000 .00 |

7 Payee address;

3 Filer 10 (Ethics Commission Filers}

City;
/

Llln %
1 Check If mdmdual’s res:dence addr -

J

PURPOSE
OF
EXPENDITURE

{a) Category (See Celsgones ¥sted at the top of th's schedule)

(©)

State; Zip Cade

(b) Description

Awﬁcc‘rl [6/0’

(/)(f /‘/f'V ///7/ /

| . Checkil ravel outside of Texas. Complete Schedute T.

L

[] cneck it austin. TX ofticanoldor kving expense

g Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name
Amount (S) Payee address; City; State; Zip Code
D Check il individual's resid o~
| Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cnecxitwavel outside of Texas. Compiste Schedula T [] cneck it austin, TX, officenolder ving exp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benelit C/OH
Date Payee name =
Amounl ($) Payee address; City; State, Zip Code
lD Chack findmdual's residence address.
Category (See Categories listed at the lop of this schedule) Description
PURPOSE {

Complete ONLY if direct

OF
EXPENDITURE

] creckivavel outside of Texas. Complete Schedule .

expenditure to benefit C/QH

D Check if Austin, TX, officeholoer living expense

Candidate / Oﬂice;holdef name Office sought i

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state tx.us

Revised 1/1/2026






