gaﬂ 46(1[ ée-,é\fe é/e«./;b.

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages ﬁ|ed:. - OFFICE USE ONLY
yl/’l~./¢«'(/4’\.i LL[’L/\-H
3 CANDIDATE/ MS /MRS / MR FIRST d M', Date Receiv OCL OCK M
OFFICEHOLDER Mr. 3: . 4 AT OCLOCK __
NAME . = L FORT R i i v w5 m s v w s o w L
NICKNAME LAST SUFFIX FEB 7 3 7026
Jord
- l—‘ Ji e
4 ORIGINAL REPORT E’ January 15 D Runoff D il et WW&N&U&M Date’ Postd ket
TYPE ] sy 15 (] Exceeded modified reporting i
(54 30th day before election et Other (specify) Receipt # Amount $
] D 15th day after treasurer
[] 8th day before election appointment (officeholder only)
Date Processed
6 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED : Date | d
Ol /ot S026 ™M 02 Soz 026 |

€ EXPLANATIONOFCORRECTION  (p/rec? (/17 €©¥pense = Rava PDoag/as and

Missed F;V/fnf/ znawy /5 /'?/70:’/( but snclud el 'ﬁ./."m, on FoIh a/ay re',ac.’r‘~
'(’7"#"""/ fo St’ﬂﬂnz'/e /‘n'/v J:;num-y (S and Fo (/Ay b'e/;o.wa e/d—/a‘on /‘e/ku'?‘s\

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
IX mislead or to misrepre-sent the information contained in the report.

[z] Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faith.

Dian X N

\Sig'}'ath% of Candidate/Officeholder

(1) Affidavit

+0% Notary Public, State of Texas

RS

"o Comm. Expires 04/29/2027
el

NOTARY STAMP/SEAL

Sworn to and subscribed before me by | h,g FD

oo o obuan
20 4 rtifywh'ch, witness my hand.and

L lade Gk r A/pmm Puplic

administering oath i e-of officer administering oath Title of ofﬁce‘ administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; 5 , 6
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023




JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2

Total pages filed:

2

OFFICEHOLDER
MAILING
ADDRESS

|:] Change of Address

Ul109 Fm 515

Z:"" \oF L/

TX G0

3 CANDIDATE/ MS / MRS / MR FIRST MI
S:;;IEEHOLDER /) 7 . _,—IZL y (J OFFICE USE ONLY
............................................................................... Date Received
NICKNAME %ﬁST SUFFIX RECEIVED
Fortc AT OCLOCK _ M
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

FEB 2 3 2026

RAINS COUNTY ELECTIONS DEPARTMENT, TEXAS
BY:

TREASURER
PHONE

/

(77533 -5¢¢40

6 g/:";llglED:'\gE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
< ry . / -- i
PHONE (//{) 74/ -7 7/5
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR El% mI
TREASURER R -
NAME. WALV TN )1 =o' SN A WO Date Processed
NICKNAME LAST SUFFIX
- Date Imaged
//(« l‘u(
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ' ) - D e
ADDRESS %/ 09 Fm 575 el / 7 X 25 44y s
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

D January 15
[] wuy1s

30th day before election [] Runotr

[] 8th day before election

[:] Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

]
]

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) . "
[,’ / /{/ // /_J(i G THROUGH C" o4 /C» / /"/5 ,’(,/,

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B/Primary D Runoff I:] Other

D Description

n P £ - ey I:l General Special

03707 /202
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

‘KCC""T) /;L Un ‘/y - .;L('('f]\/’

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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 TYPE

D GENERAL

[] seeciric

COMMITTEE NAME

COMMITTEE ADDRESS

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




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 JC/OIH”NAME ; 16 Filer ID (Ethics Commission Filers)
J o M D, =0l
7
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES / / i
¢ //9.23
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | 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.

Qe X Aod

Sign%turé o?éandidate/Ofﬁoeholder

Please complete either option below:

\umlum,
\\\\\\ //,//

. SHAYLA KIRKPATRICK

*Q ° Notary Public, State of Texas
AN ., V57 Comm. Expires 04/29/2027
G/ s Notary ID 13199403-8
NOTARY STAMP/SEAL
Sworn to and subscribed before me by Ml{ &l‘d‘ this the 2 El’d day of Ezﬂlﬂazg ,

Title of officer dmlmstenng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is X
(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 Revise 1/1/2026



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D 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. B/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 4 75%. 79
o. [~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S4 2 (4 o,
10 [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |
. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revise 1/1/2026




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

1 TOTAL PAGES
SCHEDULE F4: l

Advertising Expense Event Expense Loan Repayment/Reimbi
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 Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to plete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
3 FILER ID (Ethics Commission Filers)

2 FILER NAME

<7CT,Y 5f /Z;,z./

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

P 754,71

Name of financial institution

5 CREDIT CARD
A é’/‘//‘ [)71/7 k
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 1754.22 i/24[202¢ //22/202¢
7 PAYEE (a) Payee name (b) Payee address; t‘ City, State, Zip Code
Vista Print L aaaan 2 w0 Tham 1A 0254/

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

g{ EN:;:: Ae/ ver "A’s ing Ex pense /2stcard Mailin 9

[:_] Non-Political (c) [:] Check if travel outside of Texas. Ci Schedule T. |:] Check if Austin, TX, officeholder living expense

Office Sought Office Held

9 Complete ONLY if direct

Candidate / Officeholder name

/@a'ﬂ} (o :'M/,V Jt:t/;’:

expenditure to benefit C/OH i
J(/lx y 5 ‘ Fa / C/
PAYMENT (a) Amount Cha{ged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
D Check if individual's resi di
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE
(] Political
Non-Palitical (©) [ ] checkiftravel outside of Texas. Complete Schedule T. ] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
D Check if individual's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[ eolitical
D Non-Political (c) E] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS e

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense FE:;nExpum Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District
Cor /D Made By GifyAwards/Memorials Expense mm Travel Out OF District
Ww Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME - ) 3 Filer ID (Ethics Commission Filers)
/of 4 Jay S Fo ot
4 Date 5 Egyeenm ;
//5 /?C/JAL /)Lb\":‘\ {(,l‘ e (,(3,/']
8 Amount ($) 7 Payee address; City; State; Zip Code
“§0-00 ~ e D
= Reimbursement from C'( ) ¢ //(a})(. G /r(/( /) #ZZ(L /”(/l/l c',')ﬂ;t/ [Hkt O H
i T [[] cnecxifinaivisuars residence address. LD 4D
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
- v o~ Y /3( )
| 508 = ) 5 I 1574
EXPENDITURE /6:(1,(:#(9,,;6 L£Xp en=¢ 1 oof S5/7
© [] checin ia err lete Schedule T. [] check if Austin, T, officenoider iiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . > p— / T y S
expenditure to benefit C/OH TL \/ b ) / €/ ¢ / /’\ oins ( & :\7‘1/ \.juﬁ{l;t
Da/te _Payee name
//d//{é 2 ¢ 5{,'\: VWIS /_‘3 w2 2
Amount ($) Payee address; City; State; Zip Code
/ ; /A N~ —, 2 - : ) -
/112, 7/ vorn JAO O /\1¢~//\L)/L('/4 /()Ku%./)“fc; PO Sunané€e c#H SOOR Y
intanded [] cneckirindividuats residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE \ . = — R Y
EXPENDITURE Advertising LFvpens. I able Lunne,
(] checkiftravel outside of Texas. Complete Schedule T. [] check it Austin, T, officenolder iving expense
Complete QNLY if direct g C/"f'“"",'“,’ s 7 o\ oo s°“9": o ST
sxpendiure to beasht C/OH ]ctz S’ F2cof Ka | 1S /L"zm ‘/]/ ~J;¢/§t‘
079 Payee name
/51 5 ="\ ,
/ /—')/“‘[ A ‘;)/(//'/J Co m
b};n:)m:;n (S Payeo address; - - cmj7 . State; Zip Code ;
& dc /:? - /1550 S. GHlad [ola. SY ol T LakKe {Lf/t N7 PYr04
1 political contrioutions g -
Category (See Categories listed at the top of this schedule) Description
PURPOSE 2 : b o ks —
Expeggnuas /- ‘{Cc."){‘f)"”) //V’L‘//sc; /o INE [~ <
[] checkirraveloutside of Texas. Compiete Scheduie T. [] cnecx it Austin, Tx, officenoider tiving expense
Complete ONLY if direct " S pioniien e e
expenditure to benefit C/OH 'r“v ) /[ ", /\“ ‘s /"“")ZV Juc/c/"‘f

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/12026




POLITICAL EXPENDITURES MADE FROM

SCHEDULE G
PERSONAL FUNDS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymenvReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense T Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Qi;(;uu /Officehold ‘Mw Legal Services Labor Other (enler a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

Fl RNAME 77777
Rof ¥ jfk/ S, Fo A
5 Payeename . ( ‘
/'7;/25 2L )c o) (;;:'/"aln/n[ S eL
8 Amount (8) / 7 Payee address; City: State; Zip Code
Co75 .4 _— :
Dpoimcal m /5& /t(, //Luy é / ,/\[,"y / ){ /")Vﬁ/(
intended D Check if indivi
8 (a) Category (&n&mlmaltmshpolmhndmm) {b) Description .
PURPOSE Y i ,}
EXPEB?;TURE /./(/i Er ’%/ I//k/ Z/kljllf /'lL(L}’\[ ’f" ,,)I‘/ ns //)L;/) /.}[_v’_ -
©  [] Checkifiravel outside of Texas. Complete Scheduie T. [] check if Austin, TX, officenolder living expense
9 Candidate / Officeholder name B Office sought Office held
Complete ONLY if direct S LB e =T 7/ o il
expenditure to benefit C/OH j(\g/ ::) . /é' ry / %‘\)(c 4‘, 12 /(‘u /) %5/ \./L.(’_/;’;L
Date I?ayeename , '] o
Ve /202¢ | Orienda) Trods
Amount ($) Payee address; City; State; Zip Code
F 432 )C . n o -~ > 7 - -
éRﬂ{l’h{:ﬁ"mm [> U. 13( ¥ A3 0P L ma );z-. N ¢ L iD3

[] cnecitingividuar's residence address.

PURPOSE
OF
EXPENDITURE

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

/jf‘/uc"‘// 1,)J / k/)(/IC

Jo-beled m+ms

1eida of

[ cneckir

D Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office Office held

Complete QNLY if direct e P j \ 7/

expenditure to benefit C/OH KU‘Z f) v /‘Cf'/Z[ /\C’h'/li; ['AL/l / J‘Léffj

Date . Payee name
/’//)_/,{[, 2 ( //kl {8 D( LLC
'F\w;[um ) Payee address; City; State; Zip Code
"YY5.D¢ g8 -

e om /’2‘7/6 RS (oun >Z/ Road 00, Emo v, TX T5Y4,

intended [] cnex

PURPOSE

OF
EXPENDITURE

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

D ription

%Z‘/w /"‘// “5 /" lzj /”;/)f'/ DE,

Shits/ Coo e

[] checxirtraveroutside of Texas. Compiete Schedule T.

D Check if Austin, TX, officeholder living expanse

Compiete QNLY If airect ; i_"-/,:;, r;-ma 7 Office mﬂ:ﬁ ¢ . ; Office held
expenditure to benefit C/OH )} oy, S o - /\(.k ‘ns ( OunYy 5 ﬂ o *(K)"(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS REHEBULE

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
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
C Made By GifA /N als Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)

—

~t&t-\[ f) . 01 ((

) ¢ ( L
4 079 5 lf'ayeeane '
/ /5/76 /)L‘« AN [’ﬁ Wo K'Cl

8 Amount ($) 7 Payee address; City; State; Zip Code
5,20 | 2050 HorbarCriek D Mend ke, O
Dmm gUH L /ﬂ' / /if(/a/)l‘/)\f’“"éo :x»f/)([act, Ie
intended [i] Cnecxiringivi i d Yo O @
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE 7 o ~ X
SR A, /";zf{ V¢ :“7L/f;,,,,u:'7 /:‘)// NS € Lo 'J)}" C Z/f a1
© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct - — - / "L Ry / _
expenditure to benefit C/OH ~ S( A y D) { D1 ( ( /\(, LAS L/( wn le ,\Lkg (.} é
Date Payeename
///‘7[ 202/, : )71&*’\/)/69 S
Amo;rt %) . Payee address; City; State; Zip Code
L, [ C y lp /o O P . . = - 7
l:)l)% e _/*-,,/‘)4/ //L(‘J/r/ p) (/.f(_v,c/w,//& 7X 54 02
pollumlconlﬂbuﬂons
intended [[] checkitingividuars residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE / o s g | T |
EXPEI?I;NRE /) (,J v ('Q"\/N’ SN y f XPENSE / Q -}v,;)’(’«"}(? ® l) € cemen / ,/ /( )ci((', ~
|:| Checkif tside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Carldldatal Ofﬂceholtr name' ) 1 séffgh' s e
ot emoon S S .fod  Kalas County Juolse
Date Payee name
//QL//%-" 26 /?(4 ins (e Lu\‘ll'}/ ‘ ,/~-(’CIL e
3mou;t (3)6'“ Payee address; City; State; Zip Code
73 4.60 D (O.Roy /- ) |
7 wn | P-O.Box /27 Lmory X 7YY
D m‘“m’“ D Check ifindividt
Category (See Categories listed at the top of this schedule) iption
PURPOSE f - r
s _ N[ 2u)= 2 / .
axPES:lmRE /L‘}’C’{ v ((,,——‘71/ 5/ / It/ g/k//_)(»/)')( / VEéu ,//)C c/)L / }’—z (-«‘/
[] checitwaveicuiside orvexas. Compiete Schedule T. [] cneck if Austin, TX, officenolder tiving expanse

Complete ONLY if airect —’i_. 7 ¢-- . nfrno — Office souo'ht N Office held
- > \
expenditure to benefit C/OH ( 23", C) /:‘_v, . { aing ((YL U d]/ ) JL « ((}L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense  Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee  Legal Services Salaries/\Wages/Conlract Labor Other (entera category not listed above)
— The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME o ; 3 Filer ID (Ethics Commission Filers)
//E. F ‘(/ K—;»\/ o) /WC\'C'(
/ 5 Payeer‘ame v
2 /
/].;\C%/Qé«?é D,v\_\& N C awe oo
8 Amount (S) o 7 Payee address; City; State; Zip Code
o \OA 57 [ y ) e = P ) . , a 1|
- o |SO5D Hfairbor Cree KO j# 2202 Mentor onthe [ale OH
L e s | b it Yot O
8 (a) Category (Seoc-mlmoamstopotmhmm-) {b) Description
PURPOSE i pe ) e .
EXPEB?DFITURE /-)C{Lt “} /'1/) 1 X[)CI\J( (\/(\1)»/\16 U( f//ql\
© [ Checkiftravel outside of Texas. Complete Schedule T. [ check it Austin, T, officenoider living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct e g | ISy ) " . /] |
expenditure to benefit C/OH - /f(‘»\,\/ 5 : ; C C/ / )6( (NS LD an ; U/ ) L(C‘L(;(
Date Payeename _ .
/ A
/////{/»3/ A((H\/ {/(L‘,\\/\/ /(('((Lé‘
{)Amount % Payee address; City; State; Zip Code
K 7) ¢ ) () . -
oo | 17 0. Box /27 Emony X 75441«
intended [[] cnecxitingividuar's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE <} [ \ / i /’ \’ ’ - /
Expea?:nuns f C“'t/" /5//)—, / L/)e;/U/ / C’LL‘//)CL‘L)[/ /A
[ cnecxitvavetoutside of Texas. Complete Schedule T. [] cneck if Austin, T, officeholder living expense
Cirpiess —— C"aljfildata / Officeholder name Office sought/ Office held
expenditure to benefit C/OH {( L/ % / DA P() ‘NS Dun L\_L (¢
D/ ) Pay?ename )
7 3 5/7(')21' fo ool /7}"{, 4 K/z\ pre s
Arnount (8) Payee address; . City; State; Zip Code
Y775 ~G ] ™~ = e
D/ ) /.J Y = Z»—CI)I\L n 1)" / maoot (/ [X /)46/(
[_-_] Checkif
Category (See Categories listed at the top of this schedule) Description
PURPOSE (
/ \ Y & - Z
OF A/l & / €E /// L
O C ¢ [(//)” éf a t/@/ /y/) ([&1”/,)!(/ ¢ Lk ) 7
Dmu of Texas. G T DwnAmummwnu
7 Officah name Office held
Complete ONLY if airect —— N i
expenditure to benefit C/OH ]?\E/ S. / e /\ o “\ /c 0 7LL J'(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




