CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR
OFFICEHOLDER
NAME

NICKNAME

Claris

FIRST

LAST

Ooerinaus

Chwistoprev 1 -

! OFEICE USE ONLY

Daie Received
SUFFIX

4 CANDIDATE f
OFFICEHOLDER

ADDRESS /PO BOX;

1004 Collese. Ave. Leveand TX 7433

APT / SUITE # CITY;

STATE;

ZIP CODE

MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA GOBE PHONE NUMBER EXIENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER \0 { i
PHONE ( ) ;7»2,\
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREA R ‘\'\ﬁ
NAM ESU RER . VV\ V' .............. \' ..................................................... Date Processed
NICKNAME LAST SUFFIX
. 5 Date Imaged
MovyS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

2077 Rice Hr.

e and

V' 1933

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
RHENE Py  2u\-Ba29
9 REPORT TYPE o January 15 fﬂ 30th day before election f;“'_ Runoff 15th day after campaign
i i i treasurer appointment
(Officeholder Oniy)
July 15 1 /Bth day before election Exceeded Modified i Final Report (Attach C/OH - FR)
; Reporting Limit i
i0 PERIOD Month Day Year Month Day Year
COVERED ) )
Ol /222 THROUGH 02 2\ /2L
11 ELECTION ELECTION DATE ELECTION TYPE
B g o
SR Day Vo >< Primary Runoff Other
Description
O?) /()5 /-‘E ‘ 7 {7 General ’7 Special
12 OFFICE OFFICE HELD (if any) . OFFICE SOUGHT  (if known)

HDCK\W\ Countu JLLA%L

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXFEIJDITURES MADE BY JOLIHCAL COMMI'I'I'EES 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

GENERAL
Additional Pages

SPECIFIC

i

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.bcus

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME Ch . Ob 16 Filer ID (Ethics Commission Filers)
s Obenhous
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ Q)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L\ )\QG . @
EXPENDITURE 3
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ }D/
4, TOTAL POLITICAL EXPENDITURES $ | 7 j
___________________ | 190 3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ .
BALANCE OF REPORTING PERIOD 26@5 LQLJ
.................. '
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ | \ D2, 25
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.

Signature of Candidate or Officehoider

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ;
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is Ch{‘fb"}gphﬂ“ (i chaef O\Ofm‘/\qMK , and my date of birth is C?/L///go

7
My addressis |/ 0 Y [’nflfgﬁ. /:L\L, . Lzﬁv‘fff&"'d .. .- 29336, Fueiq
{street) (city) (state)  (zip code) {country)
Executed in /~/<){ [”\’ [ty County, State of ! ffKélg ,onthe _ XL crlday of_Frhurnu 2029
' J (month —(year)

L2

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
E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ L\ \ q 0 L 00
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 $ 1"m (Q 5]0
8. 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 5
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tm?' pRggs Gcheule 0l

2 FILER NAME

hyis Ooernans

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution (%)

2eloe | 0K th Q'dw“'; """""" e $100.00

Qo Teckh D Layilland W U2l

8 Principmeogi:upation !(J\o'b title (See Instructions) 9 Emp]oyer (See Iéstruchons)
Date Full name of contributor out-of-state PAG (ID# )

Amount of contribution ($)

Couryi
\lllﬂ\l\p “““ e;;;;i;}f;}%g;;gmn\(\%% """" S A ﬁXZCJO 00

HVE I st Luboboce X 729410

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cuwingy Kistorhaus
Date Full name of contributor out-of-state PAC (ID#:

Amount of contribution ($)

| 2efaly Richord @bmmLLg

Contributor address; State; Zip Code $ 260 00
o H\R 7’“5% Lubhcic TX 74U 1p

Principal occupation / Job title (See Iinstructions) Employer (See Instructlclr.ria
Date Full name of contributor

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

l l?,l.ﬁhh? Contrlbutor address City; State; Zip Code # / O
| 0:00
A0\ Spade thuy Pmn ™ 14313

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

06 & ol ResHvhous

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

(’)ﬂt

2 FIIéR

NAME

his Coenihous

3 Fller ID (Ethlcs Gommission Filers)

4 Date

W2

5§ Full name of contributor cut-of-state PAC (ID#: )

AN, m....w.\m ....................................

6 Contributor address; State; Zip Code

120 CQwbview D \wﬁx\m@ ™ B2y

7 Amount of contribution ($)

3 50.00

8 Principal occupation / Job title (See Instructions)

Owony

9 Employer (See Instructions)

Wandas Pesiang

Date

\[30)2

Full name of contributor out-of-state PAC (ID#: )

Contributor address; State; Zip Code

U0 MaskoRd u\m\cmé ™ U3y

Amount of contribution ($)

34,000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

QCcovnt MANO~

Date

22 lve

Full name of contributor out-of-state PAC {ID#: }
.D&nm‘...._..........Ca.n.»}...%m ..................................
Contributor address; City; State; Zip Code

209 Redwood Ln bwalland X 79334

e Guire ihdu_s%rgiﬂ

Amount of contribution (3)

$200.00

Principal occupation / Job title (See Instructions)

Rubired

Employer (See Instructigns)

Rihire

Date

Zl‘l)zw

Full name of contributor out-of-state PAC (ID#: )

Rebocca SO

Contributor address; City; State; Zip Code

3170 Norway B3 Lslland T 74331y

Amount of contribution ($)

20000

Prmmpa! occupation / Job fitle (See Instructne’ns)

Keh

fired

(t

Employer (See lnstructlons)

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

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

ol J

2 FILER NAME

Ches,

¢ Obenhaus

3 Filer ID (Ethics Commission Filers)

Lqud Mongco ﬂr)f /_éve,lfan

)

[ TX_ 72953G

4 Date 5 Full name of contributor [] out-of-state PAC (D& y | 7 Amount of contribution ($)
y/ -
Den..and.Joy... Lattec oo
9/3 }(_ﬂ 6 Contributor address; City; State;  Zip Code

..j(g(j)f).@'

8 Principal occu

QOwne

pation / Job title {See Instructions)

o m

g9 Employer (See Instructions}

Date

L

Full name of contributor [1 out-of-state PAC (iD#: b

Contributor address; City; State; Zip Code

0%6 Vale O [eypilod T< 7955

Amount of contribution ($)

595 00. 9%,

Principal occupation / Job title (Ses Instructions)

Employer (See instru

ctions)

Po. Box 29 Jundonn  TX 7370

Quaes Eaqle Kubbe~
Date Full name of contributor D out-of-state PAC {ID# )] Amount of contribution (8)
Cene.. Cacl:
| cAatnte Ne@QOE o6
b / (p / P Contributor address; City; State;  Zip Code '?g l E¥XD 7

7('%01

Pripcipal occupation / Job title (See Instructions) Em(aj

g{j\ w&/

oyer (See Instructions)

Date

Full name of contributor ] out-of-state PAG {ID#:

-

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

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

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

Advertising Expense

Accounting/Banking

Consulting Expense

Conftributlons/Donations Made By
Candldate/OfflceholdenPoliticat Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Fees Offlce Overhead/Rental Expense
Food/Beverage Expense Poliing Expense

Glit'AwardsiMemorials Expense
Legal Services

Printing Expense
Salarles\Wages/Condract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

1 Total pa&és' Schédule Fi:

L of Y

2 FILER NAME

1

3 Filer ID (Ethics Commission Filers)

4 Date

1/23/2.¢

oS Ohenhau S

& Payeename

AR o

6 Amount (é)

7 Payee address;

9Yso W Geww Dr

City; State; Zip Code

[Seaverton Or Y7008

q 35 %
8

PURPOSE
OF
EXPENDITURE

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

f ~
H(‘/(M(“[f‘( Zal{ Expease

{b) Description

(Mehsife

{c) E i Check iftravel outside of Texas. Complete Schedule T

|:| Check if Austin, TX. officsholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH U\‘\ S ()b ﬁ*\h@uS C&’)mﬂt"f %(vaéz
Date Payee name
I/ 7/)@ Canuon Outphors A sale. |
Amount f$) PayeeI address; City; State; Zip Code
rg 8@ = as 7 ¥ a3 106
- 1S G-)7 mer, o Tx 79109
Category (See Categories listed at the top of this schedulz) Description i /
PURPOSE
OF {
oebmme | Aol Expense. S

[:! Chec:k iftravel ou‘ts ide of Texas. Complete Schedule T.

D Check if Austin. TX, officeholder fiving expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH e
Ches s S Ohtnhau QOW\?LL; )u((‘/(‘jf._

Date Payee name =

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

6 2
% | 7S Wyman e [Hhen M ey
Category (See Ga{egones listed at the top of this schedule) Description
PURPOSE

C@h&’%

Pelyert: Siay ]:%U/Jenst”

D Check iftravel outside of Texas. Complele Schedule T

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to beneﬂt. C"?F—i _ C}h{\:B C,)IDQAL‘&’E‘ 5

Office sought Office held

_ County Judlye

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.staie.bius

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Denations Made By

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Glft/Awards/Memonals Expense

Loan RepaymentRelmbursement
Office Overhead/Renial Expense
Polling Expense

Printing Expense

Solichtatlon/Fundralsing Expense
Transpertation Equipment & Relaled Expense
Travel In District

Travel Out O District

Candldate/Officeholder/Polliical Commlttee

Legal Services

SalariesiWages/Coniract Labor

Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

4 Total pages Schedule F1:

J ot Y

2 FILER NAME
(e Oberhews

3 Filer iD (Ethics Commission Filers)

4 Date

/426

5 Payee name

4)(_{ }?/C/rcl Uere

6 Amount (8}

£1a.%

7 Payee address;

o2 Clubrew De

City; State; Zip Code

Ledefled T 7933C

PURPOSE
OF
EXPENDITURE

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

{b} Description

ZP Hies

ﬁ D{U‘q‘%j; n§ E‘fm {C

{c} D Check iftravel outside of Texas, Compleie Schedule T.

D Check if Austin, TX, officsholder living expense

Candidate / Officeholder name

5%

Koq S Sleyihke Ave.

9 Complete ONLY if direct . Office sought Office held
i it Cf } "
expenditure to benefit C/OH C’\\‘\ < (}) ﬁ(‘\lr\aub g CO;.M‘ ’Lb{ j; ’ df‘t’,
i k] J
Date Payee name e
i a /L(/J (D C « —}-‘4 Og’ 5'\.&‘\(1(3%/«'\ _
Amount ($) F"ayee-éddress; City; State; Zip Code

S\Md’own Tﬁ 793 /A

PURPOSE
OF
EXPENDITURE

Category (See Ca!egu}i‘éé listed at the top of this schedule)

-
Eveat EX:O hse

Description

Butfging Rents)

[] Check if trave! outside of Texas. Complete Schedule T.

[ ] Check if Austin, TX, officeholder living expense

75. %

5” CQ”P(}{, /:,U'E’

Complete ONLY if direct Candidate / Officeholder name Office sought Oiffice held
expenditure to benefit C/OH
S Obedhewg Coumh Tudge.
Date Payee name
2 / , -
9/ Fria Unted  Supecmontet
Amount ($) Payee address; v City: State; Zip Code

Levellend — Tx Yass54%

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF i po. (‘j
EXPENDITURE }; €N 1 E _/.!93,\55/ Foo

D Check iftravel outside of Texas. Complete Schedule T.

]:E Check if Ausiin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure 1o benefit C/OH C/k
ne-S. .._...ﬂ‘ﬂﬂ\l/\oug

Office sought Office held

Lonaly_Tudke

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.eth.ics. state. 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Denations Made By

Candidate/OfficeholderPolitical Commities

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanRepaymentRelmbursement
Fees Office Overhead/Renlal Expense
Food/Beverage Expense Polling Expense

GlttAwards/Vemorials Expense
Legal Services

Prinling Expense
SalarlesWages/Coniract Labor

The Instruction Guide explains how to complete this form.

Solictatlon/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other {enter a category not listed abave)

1 Total pages Schedule F1:

? r‘)l’ L/

2 I;ILER NAME

Chaes  Chedens

3 Filer 1D (Ethics Commission Filers)

4 Date

Yy ulre

5 Payee name

Srans on the Co

6 Amount r(S)

7 Payee address,

g\)[‘( {ﬂo%‘f\ibl @ 79»;0

City;

Lnbbock

State;

<

Zip Code

7990Y

£533.3
;]

(2) Category (See Calegoneg listed at the top of this ¢ hedule)

{k) Description

PURPOSE
OF
EXPENDITURE /jrglve Fog o k&OMC Siqas
~s
{c) ::l Check rftravei ouisnde of Texas. Complele Schedule T. D Check if Austin, TX. officeholder living expanse
9 CGomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH C i (o :
heis  Qognheus Couny Judlie
Date Payee name ~
310/ 26 V:isda Pront ~
Amount ($) Payee address. City; State; Zip Code
£050.2 157 Jalthe MA- 0345
‘ ULy men (la [then
Category {See—daieguries listed ai the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

MUW‘+ 1Sing Ex[)r:f\SC/

@cur Hgng e

D Check iftravel outsn']e of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH i D% )
Chess Qbedherus Lounty ch pe

Date Payee name
226 | Amazon (lerhetplace
Amouht %) Payee address; I City; State; Zip Code

&2 5 |

0 & 52S 9% B N Seafle W4 Jisq
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ( )
EXPENDITURE yent gﬂmﬂn Ce. Table  Decoc
D Check ﬁu'avef 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

U\H'S _ F)BQ%MIJS

Cownty Teupe

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwiy.ethics state 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

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift!Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\VWages/Contract Labor

Solicitaticrn/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total [x/a es fchedule F1:
ol

2 FILER NAME

Chesq

3 Filer ID (Ethics Commission Filers)

4 Date

/2] 20

fk&ahqu§
5 Payee name

Awazn Meckebplace

6 Amount '($)

3%

7 Payee address;

39S G fe W

Check if individual's residence address.

State;

Wh 59

City;

Sec.#{e,

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

{b) Description

T_qlait Decor

Ef@"‘” Exi()enj e

{c) Check if fravel outside of Texas. Gomplete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH ¢ ‘ O e S

( ;}\P.S ‘o»e'\'n(‘/luj 0 ounty Judpe

I W
7
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Check if ravel 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




