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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 $ '

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE O
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ; / /77 7;/
4. TOTAL POLITICAL EXPENDITURES $ L/Z77 }O
e
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NOTARY STAMP/SEAL

P - b {—»
Swom to and subscribed before me by w‘ﬂw@_— this the a/ day of / !E%f ,
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Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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{month) (year)

Signature of Candidate/Officeholder (Declarant)
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1. [ ]| SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.
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Consulting Expanse Food/Beverage Expense Polling Expense Trave! in District

Contributions/Donations Made By GiftyAwards/Memotials Expense Printing Expense Travel OQut Of District
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Credit Card Payment
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