TAPPOINTMENT OF A CAMPAIGN TREASURER
'‘BY A CANDIDATE

FOrRM CTA

PG 1

r

(residence or business)

Tolal filed:
See CTA Instruction Guide for delailed instructions. 1 Total pages fie
2 CANDIDATE MS MRS MR FIRET o OFFICE USE ONLY
NAME .
J L\ " Filer 1D #
NICKNAME LAST SUFFIX Dale Rocoiad
H D AL e
3 CANDIDATE ADDRESS {FOBOX:  ABT 1 SUITE #: cITY: STATE:  ZIP CODE
MAILING . )
ADDRESS Po Bex H‘f '(rowr_“ 1—) 75227 '
Dale Rand-delivered or Pesimarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recoimt# Amount$
PHONE
(%c’to ) (n(p&" 01& 0 Dale Processed
5 OFFICE ‘ Dale Imaged
HELD (—1 L .
(if any) [Clata Preca ’
6 OFFICE " -
SOUGHT
(if known) (om-—. n{‘t((\\ L{
7 CAMPAIGN MSIMRSIMR FIRST Mt NICKNAME LAST SUFFIX
TREASURER \ J )(, j _I
NAME hs\in 0 , “7"\‘(.
8 CAMPAIGN , | sTREET ADDRESS; APT I SUITE #: cIy; STATE: ZIP CODE
TREASURER - .
STREET L{ T W e % SJ( ol T 7917
ADDRESS 07 W I C _ X

9 CAMPAIGN

TREASURER
PHONE

EXTENSION

AREA CODE PHONE NUMBER

e (6 ) (,(,'3*_0130

10 CANDIDATE

SIGNATURE

the Election Code.

from corporations and labor organizations.

Ot g

| am aware of the Nepotism [Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of

| am aware of the restrictions in title 15 of the Election Code on contributions

+ =226

Slgnaturye of Candidate

Dale Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.cthics.slate.ix.us

Revised 1/1/2026



-
CANDIDATE MODIFIED ForRm CTA
REPORTING DECLARATION PG 2

11 CANDIDATE

MNANME
2 COMPLETE THIS SEGTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

- This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. ¢ )

- The modified reporting option is valid for one election cycle only. =
{An eleclion cycle includes a primary eleclion, a general election, and any relaled runells.,)

« Candidates for the office of state chair of a political party
may NOT choose modified reporting. **

| do not'intend to accept more than $1 .140 in political contributions or
make more than $1,140 in political expenditures (excluding filing
fees) in connection with any future election within the etection
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

Signature of Candidale

Year of election(s) or election cycle 10
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at freasappoint@ethics.stale.ix.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

.

N,

Non-TEC Filers muisl fiie this form with the local {iling auihority
DONOT SEND TO TEC

Far more information about where to file go to:
https://www.ethics .state.tx.us/filinginfo/QuickFileAReport.php

Revised 1/1/2026

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



\ i
oy

-. CANDIDATE / OFFICEHOLDER
" CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Insfruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Fiters)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

I (S \ S R

oo

Date Received

D Janwary 15
[] duyis

D Exceeded Modified

[] sth day before etection
Reporting Limil

NICKNAME LAST ' SUFFIX ;
\jqu\W 0 Fied for record the day of
at_J200 . ok
4 CANDIDATE/ ADDRES% /PO BOX; 0\ APT/SUME #  GITY: STATE;  ZIP CODE
OFFICEHOLDER 0¥ q 32 [ UNN . !%é!%__
MAlLél\g < Q-O ‘ (Uoweag JV Lt Plerk, County Court, Foard County, Texas
ADD By Depuyy
D Change of Address
5 8??I2€:(§EBER AREA CODE " PHONE NUMBER EXTENSION Dale H_and-delivered. or Dale Postmarked
PHONE ©@e ) L% OADD
Receipl # Amount §
6 CAMPAIGN MSH\ﬁjMR FIRST Mi
TREASURER
NAME e M R ................................................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE # any; STATE; 2IP CODE
TREASURER ‘P(
ADDRESS {
(Residence or Business) -
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( N\?‘)‘
9 REPORT TYPE [] 30t day before election [] Runoff ] : 5th day atler f:a"rr‘paitgn
reasurer appointmen

(Otficeholder Only)
Final Report {Altach C/OH - FR)

[

10 PERIOD Month Day Year Month Day Year
COVERED }O /9% /9{ THROUGH 9\ / () . / ().Lo
11 ELECTION ELECTION DATE g - ELECTION TYPE
Month Day Year Primary L Runotr U Sﬁsiﬂipﬁon
3 /3 9(9 [] enerat  [] speciat
12 OFFICE OFFICE HELD {f any) ' 13 OFFICE SQUGHT  (if known)

Lo . poec L'I fefes

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NsTlCE'OF‘FOLITICAL CONTRIBUTIONS ACCEPTED OR PDLI'PICAL EXPENDITURES MADE BY POLITICAL €
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEH
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE O

OMMITTEES TO SUPPORT
OLDER'S KNOWLEDGE OR
F SUCH EXPENDITURES,

COMMITTEE(S)

[C] Additional Pages

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.ix.us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Fiter ID (Elhics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TQTALS . PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 2
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 . ' -$ %Sg ﬁo
° [ ]

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LLOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, thal 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 Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
this the _ day of .

Swom lo and subscribed before me by

20 ] , to certify which, witness my hand and seal of office.

Signature of officér administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

v\s'L("\ ]'\NM‘Q.. and my date of birth is ’) 21 c?)"i

My name is
no LT ol (1_} 99 . _Fod

{street) (city) (state) {zip coc!e)Q {country)

Executed in FC&-"ll County, State of ,on the day of , 20 2 .
(year)

My address is

‘Miﬁ“”

gnature of d‘dnd:datel()ff ceholder (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 s

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. [[] scHeDULEE: LOANS $

5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] 'SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 3
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ %S—iﬁo
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
32.  [[] 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




”

MONETA

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

RY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ai:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

7 Amount of contribution {$)

[ oul-af-stale PAC (ID#:

City: State; Zip Code

8 Principal occupation / Job litle (See Instructions)

g Employer (See Instructions)

Date

) Amount of contribution {$}

Fuil name of contributor {J out-ol-state PAC (ID#;

Contributor address; City: State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution {$)

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

Contributor address; City; State; Zip Code

Principal cccupation { Job title (See Instructions)

Employer (See Instructions)

Date

) Amount of contribution ($)

Full name of cantributor ] out-of-state PAC (ID¥;

Contributor address; City; . State; Zip Code

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 1/1/2026

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE AZ2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

6 Full name of contributor [ out-of-state PAC (ID¥;

7 Contributor address; City; State; Zip Code

8 Amount of | g 1In-kind contribution
Contribution 5 | . description
|
|
]

|
D Check if Iravel outside of Texas. Complete Schedule T.

10 Principai occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructlions)

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

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

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

Date

Full name of contributor  [] out-of-state PAC (IC#: )

City: State; Zip Code

tn-kind contribution
description

Amount of
Contribution $

|
|
|
|
I

I
D Check if Lravel outside of Texas, Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer {(FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2026




PLEDGED CONTRIBUTIONS scHEDULE B

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

. . . . 1 Total Schedule B:
The Instruction Guide explains how to complete this form. olal pages Schecue

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC {ID#; 11 8 Amount | 9 In-kind contribution
of Pledge $ | description
. - . - . |-
........................................................................... |
7 Pledgor address; City; State; Zip Code I
[

.
|:| Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See instructions})

In-kind contribution
description

Amount
of Pledge §

Dale Full name of pledgor [ out-of-slate PAC {ID#;

|
|
|
|
Pledgor address$; City: - - State; - Zip Code |
|
!

[:l Check if travel outside of Texas. Complete Schedule T.

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

In-kind contribution
description

Amount of
Pledge $

—

Date Full name of pledgor [] out-of-state PAC (ID#;

Pledgor address, City; State: Zip Code

I:ICheck if travel oulside of Texas. Complete Schedule T

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

{n-kind contribution

B Amount of
description

Pledge $

Date Full name of pledgor [ out-of-stale PAC (ID#:

[

) . _ !
TR ORI PP e SUTTURSUU - o
Pledgor address: City; State;  Zip Code ’ :
|

|

I:ICheck if travel oulside of Texas. Complete Schedute T.

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

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

Revised 1/1/2026

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us




LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule E:

2 FIER NAME

3 Filer ID (Ethics Cammission Filers)

$

4 TOTAL OF UNITEMIZED LOANS
5 Date of loan 7 Name of lender (1 out-of-state PAC (ID#; ) 9 LoanAmount ($)
6 |Is lender 8 Lender address; City: State;  Zip Code 40 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Insiructions)
14 Description of Collateral 15 o .
Check if personal funds were deposited intc political
| . . ' . D account (See Instructions)
[l none . R . : ]
16 GUARANTOR | 17 Nameof guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[T] not applicable
20 Principa! Occupation (See Instructions) 21 Employer {See Instructions)
Loan Amount ($)

Date of loan Name of lender ] out-of-state PAC (ID¥#; )

State; Zip Code

Is lender Lender address; City;

Interest rate

a financial
Institution?

Y N

Maturity date

Principal occupation / Job fitle (See instructions) Erniployer (See Instructions)

Check if personal funds were deposited into political

[J not applicable

Description of Collateral
' D account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State; Zip Code

Principal Occupation (See Instructions) Employer (See Instructions)

If lender is out-of-state PAC, ple

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ase see Instruction guide for additional reporting requirements.

Revised 1/1/2026

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




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
Consulling Expense

Credit Card Payment

Contributions/Danations Made By*

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Lean RepaymentReimbursemant
Qifice Overhead/Rental Expense

. Potling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Oul Of Districl

Cther (enter a category not Jrsied‘ abcve)

Candidate/Officeholder/Political Gommitiee

Legal Services

The Instruciion Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Dale

5 Payee name

6 Amount ($)

7 Payee address;

I:I Check if individual's residence address.

' State; Zip Code

City;

{3} Category (See Categories listed 21 the lop of this schedule)

{b) Description

8
PURPOSE
OF
EXPENDITURE
{c) D Check if travel owtside of Texas. Complete Schedule T, !:] Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehocldername Office sought Office held
_expenditure o benefit CfOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
[:l Check if individual's residence address.
Category (See Calegories listed al Ihe top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. D Check if Auslin, TX, offliceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date. Payee name
Amount ($} Payee address; City; State; Zip Code
D Check if individual's residence address,
Category {See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel putside of Texas. Complele Schedule T, D Check if Austin, TX, officeholder living expense
Office held

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

QOffice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised 1/1/2026

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us




UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repaymentheimb'ursemenl Solicilalion/Fundraising Expense

Advertising Expense Evenl Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporlation Equipment & Related Expense

Consulting Expense Focd/Beverage Expense Polting Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memarials Expense Printing Expense Travel Out Of Dislrict
Salaries/Wages/Conlract Labor Other (enter a calegory notlisted above}

Candidale/Officenalder/Palitical Commiltee Legal Services
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGA-TIONS

§ Date 6 Payee name

City; Slate; Zip Code

7 Amount ($) 8 Payee address;

D Check if individual's residence address.

9 . 1vypE OF — P .
EXPENDITURE D Political |:I Non-Political
10 (a) Category (See Calegories listed al Ihe top of this schevute) | (b) Description
PURPOSE
oOF
EXPENDITURE
{©) [:I Checkif Iravel outside of Texas. Complste Schedule T. D Check if Austin, TX, officeholder living expense
1t Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expendilure to benefit C/OH :
Date Payee name
Amount (%) Payee address; City: State; Zip Code
D Check if individual's residence address.
TYPE OF : B
EXPENDITURE | | | Political - [] non-poitical
Category (See Calegories lisled al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[T] Checkiftravel outsida of Texas. Complste Schedule T. [ ] check if Austin, TX, officenokder tiving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2026

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




PURCHASE OF INVESTMENTS MADE scHEDULE E3
FROM POLITICAL CONTRIBUTIONS

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

s

1 Total pages Schedule F3:

The Instruction Guide explains how to complete this form.

2 FILER NAME 4 Filer ID (Ethics Commission Filers)

4 Date § Name of person from whom investment is purchased

6 Address of perso.n from whom investment is purcﬁased: City, State Zip Code
D Check Hindividuals residence address.
.
7 Description of investment
8 Amount of investment ()
Dale ' Name of person from whom investment is purchased
City: State; Zip Code

D Check if individual's residence address.

Description of investment

Amount of investment (§}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2026

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(=a)

Solicitation/Fundraising Expense

Adverlising Expense Event Expense Loan Repayment/Reimbursement
Accuun!.innganking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense
Consulting Expense | - Food/Beverage Expense Falling Expense - Travel In District E
Contributions/Donatians Made By Gift/Awards/Memotials Expense Printing Expense’ Travel Cut Of District
Candidate/Officehalder/Political Commiitee Legal Services Salaries/MWages/Ceniracl Labor Other {enter a category nct listed above)}
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILERNAME 3 EILER 1D {Ethics Commission Filers}
SCHEDULE F4:

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

Name of financial institution

S CREDIT CARD
ISSUER
6 PAYMENT (a) Amount Charged [b) Date Expenditure Charged { {c) Date(s) Credit Card [ssuer Paid-
$
7 PAYEE {a) Payea name {b) Payee address; City, State, Zip Code
[] checkifindividual’s rasidence address.
8 PURPOSE OF {a) Category (See Categories fisted at the top of this schedule) {b) Description
EXPENDITURE
[T] Political .
D Non-Political {c) I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benetit 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
[ checkifindividuars residence adaress.
PURPOSE OF {a} Category (See Categories fisted at the top of this schedule} (b} Description
EXPENDITURE : : B . A
D Political
':I Non-Palitical {c) [:] Check if travel outside of Texas. Complete Schedule T. ‘:’ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c} Datets) Credit Caid Issuer Paid
S
PAYEE {a) Payee'name (b} Payee address; City, State, Zip Code
[] checkirindividuals residence address.
PURPOSE OF {a} Category (Sec Categories listed at the top of this schedule) {b) Description
EXPENDITURE
I_:j Political
D Non-Paolitical {c) l___l Check if travel outside of Texas. Complete Schedule T. D 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
Revised 1/1/2026

Forms provided by Texas Ethics Commission www.ethics.state.(x.us



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense |
Accounting/Banking

Consulling Expense
Conlributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense’

Fees )

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repaymenb'Rexmbursemenl
Office Overhead/iRental Expense
Poliing Expense

Printing Exgense
Salaries/Wages/ Contraci Labor

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

Travel Oul Of Districl

Other {enler a category not listed above}

Credil Card Payment

Candidate/Gfliceholder/Political Commiliee

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAIVI E

(V\S"

3 Filer ID (Ethics Commission Filers)

4 pale

[I13-25

X&-\[Bﬁt
5 Payee name

R*’»D ﬂ“sf\’/

Zip Code

EXPENDITURE

¥ ¥
6 Amount ($) 7 Payee address; City; State:
Reimbursementfrom
poiitical contribulions
intended |__-] Check if individual's residence address.
{a) Category (See Calegories lisled at the fop of this schedule) (b) Description
, PURPOSE .
OF t
Ceels C"\N\ Qu's

I::l Clleck if Austin, TX, cflicehcider living expense

{) I:l Check i{ travel outside of Texas. Complete Schedule T.
9 Candidate / Officeholder name Office sought . Office held
Complete ONLY if direct '
expenditure to benefit G/OH
Date Payee name
H"']‘ls Fo_t‘cx Lo Newd
Amount ($) Payee address; Gity; State; Zip Code
Reimbursement from
palitical contributions
T intended D Chéck #findividual's residence address.
Category (See Calegoriesisted al the lap of this schedule) Description
- PURPOSE . i
OF B
EXPENDITURE o Nawspep €
L)
D Check if travel oulside of Texas. Complete Schedule T D Check il Au!!‘m. TX. afficeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefil C/OH
DTe Payee name
415
‘ cl )‘ a2 0N
State; Zip Code

Amount ($)

Reimbursement from
paolitical contributions

Payee address;

D Checkifindividual's residence address.

City;

intended
Catlegory (See Calegories listed al the op of this schedule) Description
PURPOSE l’
oo ij,,s Cered S

EXPENDITURE

I:] Check if travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

Complete ONLY il direct
expenditure 1o benefit C/OH

Candidate / Officehoclder hame

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Revised 1/1/2026

www.ethics,state.tx.us




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

Advertising Expense’
Accounling/Banking

Consulting Expense
Conlributions/Donations Made By

Credil Card Payment

Candidate/Officeholder/Palitical Commillee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement

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

Printing Expense

Gitt/Awards/Memerials Expense
Salaries/Wages/Contract Labor

Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a calegory not lisled above)

1 Total pages Schedule H:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4. Date

5 Business name

6 Amount ($)

7 Business address;

Ij Check if individual's residence address.

City; State; Zip Code

(a) Category (See Calegories lisled al the tap of this schedufe)

{b) Description

OF

8
PURPOSE
OF
EXPENDITURE
{©) D Check if trave) culside of Texas. Complete Schedule T, I:' Check if Austin, TX, officeholder fiving expense
g Complete ONLY if direct ’ Candidate / Officeholder hame Office sought Office held
expenditure 1o benefil C/OH
Date Business name
Amount ($) Business address, City; State; Zip Code
D Check i individual's residence address,
Category (See Categories listed althe lop of this schedule) Description
PURPOSE
OF
EXPENDITURE .
D Check if iravel culside of Texas, Complele Schedule T. D Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale -Business name
Amount ($) Business address; City: State; Zip Code.
I:I Check if individual's residence address.
Category (See Calegosies listed al the 1op of this schedule) Description
PURPOSE

EXPENDITURE

I:] Check if ravel outside of Texas, Complelé Schedule T.

[T check it Austin, TX, officeholider tving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2026

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us




’,7

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 to complete this form.

3 Filer ID° (Eihics Commission Filers)

4 Total pages Schedule I:| 2 FILER NAME
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 {a)Category (See instructions for examples of acceptable {b) Descriplion (See instiuctions regarding type of information
FPURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; - - City State Zip Code
Category (See instructions for examples of acceplable Description (See instruclions regarding lype of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
* Amount ($) Payee address; City State Zip Code
PURPOSE Categ‘ory {Sea instruclions for examples of acceplable Des_crlptlon {See inslruclions regarding type ol infermaticn
categories.} required.)
OF . . )
EXPENDITURE
‘Date Payee name
Amount (%) Payee address; City State Zip Code
Category (See Instructions for examples of acceplable Description (See inslructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission

www.ethics.slate.tx.us

Revised 1/1/2026




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

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

1 Tolal pages Schedule K:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 FEiler ID (Ethics Commission Filers)

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

6 Address_ of persan from whom amount s received; City: State;  Zip Code

7 Purpose for which amount is received [] Check if political contribution returned te filer

Date Name of person from whom amount is received i Amount ()
e ot mereon o wtvorn amount s receness Gy Swte; ZipCode
Purpose for which amount is received [:I Check if political contribution returned to fiter
Date Name of person from whom amaunt is received Amount (3)
e o o st s recaives Ciyr | otater  Zip Code
Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whorn amount is received Amount ($)

City; State; Zip Code

Purpose for which amount is received [[] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 1/1/2026

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES ScHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule T:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[[] schedute A2 []schedue 8 [_] schedute B)
[ schedute F4 [ Schedute G [] schedule H

D Schedule C2 [:I Schedule D D Schedule F1
[] scheduie F2 [ schedule cOH-UC [T] Schedule B-SS

6 Daies of travel 7 Name of person{s) traveling

8 Departure city or name of departure location

g Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Naﬁ*_le ‘of Contributor / Corporation or Labor Orgarniization / Pledgor / Payee

Contribution / Expenditure reported on:
] schedule A2 [] schedule B[] Schedule B()

[] scheauie F2 [[] schedute F4 [ ] Schedule &

D Schedule C2 |:| Schedule D D Schedule F1

[[] schedute H [] schedule COH-UC [] Schedule B-SS

Dates of travel Name of person(s} traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transporlation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor 7 Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedute az - [] Schedute B
(] schedule F2 [ schedule F4  [] schedule G [] schedute H

[J schedute By [ Schedule c2 [] schedule D {] schedule F1
[] schedule GOH-UG [ ] Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, ar other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 1/1/2026

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



CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

- Complete only if "Report Type" on page 1 is marked "Final Report” e
' 2 Filer ID (Ethics Commission Filers)

1 C/OH NAME

3 SIGNATURE

1 do not expact any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appoiniment. | also understand that | may notaccept any
campaign contributions or make any campaign expendilures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

+« Complete A& B below only if you are not an officeholder. =

A, CAMPAIGN FUNDS

Check only one:
[C1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended palitical confributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended conlributions or unexpended interest or income earned on political contributions langer than six years after
filing this final report. Further, | understand that [ must dispose of unexpended political contributions and unexpended

interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may nol convert assets purchased with political contributions or interest or other income from pofitical contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«« Complete this section only if you are an officeholder =-

[C1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that [ will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, [ retain political contributions, interest or other income from political contributions, or assets purchased with

political conlributions or interest or other income from political contributions.

Signature of Officeholder

Revised 1/1/2026

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



/-

CODE OF FAIR CAMPAIGN

PRACTICES

Forv CFCP
COVER SHEET

~
’

™~

" \

Pursuant to Ehdptcr 258 of the Election Code, every candidate and
i political committee is encouraged to subscribe to the Code of Fair
Kampaign’ Pfactices. The Code may be filed with the proper filing
autnomy‘\upou submission of a campaign treasurer appointment
“form>~ Candidates or political committees that already have a
current.eampaign treasurer appointment on ile as of September |,
1997, may subscribe to the code at any time. :

Subscription to the Code of Fair Campaign Practices is voluniary.

OFFICE USE ONLY

Dale Recelved

-Dale Hand-delivered ar Posimarked

Dale Processed

Date Imaged

1 ACCOUNT NUMBER
{Ethics Commission Fiters)

2 TYPE OF FiLE

R
CANDIDATE

If filing as a candidate, complete boxes 3 - 6,

then read and sign page 2.

POLITICAL COMMITTEE D

if fiting for a political commitiee, complete
boxes 7 and 8, then read and sign page 2.

3 NAME ©OF CANDIDATE

(PLEASE TYPE OR PRINT)

TITLE (Dr.. Mr.. Ms., elc.) FIRST

Ml

SUFFLL SR IR ele.y

NICKNAME LAST
H&wi £
4 TELEPHONE NUMBER AREA CODE ’PHONE NUMBER EXTENSION
OF CANDIDATE )
(PLEASE TYPE OR PRINT) (%0&, {Dle 3 - OQ 3 6.
STREET f PO BOX: APT 4§ SUITE #; STATE; 2IP CODE

5 ADDRESS OF CANDIDATE

(PLEASE TYPE OR PRINT}

.Po Box ]7‘1

C{’owe-“ T)(

19297

g OFFICE SOUGHT
BY CANDIDATE

(PLEASE TYPE QR PRINT)

Cb"‘lhff)j yone

7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT}

8 NAME OF CAMPAIGN TITLE (Dr.. Mr.,Ms., e1c.} FIRST Ml
TREASURER
(PLEASETYPEORPRINT) e e e o e m oS m e T T T T T
NICKNAME LAST SUFFIX{SR.JR. Nl.elc)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slale.tx.us

Revised 1/1/2021



CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political commitice in this state
hasa moral obligation to observe and uphold, in order that, after vigoroUsly cantested but fairly conduucd campaigns,
ourcitizens may exercise their constitutional rights to a frecand untrammeled choice and the will of the p(.oplc mi)ibc

to usc or condone. 1 shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

L. the undersigned, candidate for clection to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance

with the above principles and practices.

Nk Mo |-99-2L

0 Signature Date

Revised 1/1/2021

fully and clearly expressed on the issues. R,
\ .
. \ \
THEREFORE: et ’
(1) I'will conduct the campaign openly and publicly and limit attacks on my opponent (0 legitimate challenges {éu\ny
opponent’s record and stated positions on issues. B
N\
(2)  1will notuse or permit the use of character defamation, whispering campaigns, libel, slander, or scurilous duad\s\
on any candidate or the candidate’s personal or family life. T
(3)  1will not use or permit any appeal (o negative prejudice based on race. sex, religion, or national origin.
(4)  Twill not use campaign malerial of any sort that misrcpresents, distorts, or atherwise falsifies the facts, nor will |
- use malicious or unfounded accusations that aim at creating or exploiting doublts,: wnhoul justification, as (o the
personal mtegrity or patr iotism of my opponent. ‘i;'f’
(5) 1will notundertake or condone any dishonest oruncthical practice that tends to corrupt or undermine our system
of free clections or that hampers or prevents the full and fiee expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.
(6) 1 will defend and uphold the right of every qualified voter to full and cqual participation m the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.
(7) Iwillimmediately and publicly repudiate methods and tactics that may come from others that I have pledged not

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



