JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed

[:l Change of Address

3 CANDIDATE / MS / MRS / MR FIRST ) M
OFFICEHOLDER M QS \{% 1 [/ OFFICE USE ONLY
NAME = LearRo b s cun anwinsis vinma B sl b s o o i o s i S tind o et Dote Rpceried

NICKNAME LAST i [ SUFFIX
Billegk

4 CANDIDATE / ADDRESS / PO BOX APT I SUITE #, CITY, STATE ZIP CODE )
OFFICEHOLDER FEB U p, 202b
MAILING
ADDRESS

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION DaU Eclivedd or Date Postmarked
_ Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI ’
TREASURER B Z
TASRSURER | MR 1D CAU .o C
NICKNAME LAST SUFFIX
| \ ! Date Imaged
Billeck
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY. STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER - EXTENSION
TREASURER
PHONE
9 REPORT TYPE [] January 15 [z/amh day before election [:] Runoff ] 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Altach C/OH - FR)
] [] o day I ]
10 PERIOD Month Day Year Month Day Year
COVERED
Ol /0l /202 weovsn Q] /B3| /20200
1 ELECTION ELECTION DATE ; ELECTION TYPE
Month Day Year B/Prmary D Runoff [:] Other
Description
3 / 3 ZU D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

dlice of Hhe Prace B 2 | Jushee of the Feace 12t 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] 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 COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] speciFic 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
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOAN'S. OR $ O

CONTRIBUTIONS.MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

©“

1700

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O

4.  TOTAL POLITICAL EXPENDITURES $ 2' ZL_I 3%
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2 OO
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 infermation
required to be reported by me under Title 15, Election Code.

Signature of Candidate/Officeholder

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, witness 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 i;s Y‘QC’J (/OYQW)F BI l |6(/K , and my date of birth is ’2 /q ]q 670
My address is |6”O SD( quﬂg ' M'CHQ’” 75( 74706

(street) (city) (state)  (zip code) (country)

Executed in |:‘] !d I &k l(j County, State ofﬁ\(gf S , on the Z day of F M%YU\
P =7 A

Signature of CandldatelOfﬁceholder (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

Vadi Billeck

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. lj SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ l ZOO
2. IZ( SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ l—{OO
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. @/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ll 2(., 53
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revise 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

sCHEDULE A(J)1

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 A(J)1:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date

Yadi_Billeck

5 Full name of contributor out-of-state PAC 1D#: )

Janetr  BleX

7 Amount of contribution ($)

*1000 =

Reved

\ % g ’LU 6 Contributor address; City; State;  Zip Code
511 Cupress Pont St Cabot B 12023
8 Conltributor's principal occupation 9 Contributor's job title

10 Contributor's

employer/law firm

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] outof-state PAG ID#: ) Avitponiof cantiibulion {8
Juan Carlos . Rodvnopmez . i

|15 W ""\é;,'n'gr;au;a;_‘gﬁ:;sao """"" ROCW@ """"" v A i e
3325 (ipmaron O Midland 7% 79703

Contributor's principal occupation Contributor's job title

Pastov Owrey

Contributor's employer/law firm

Peal Chuvdn My

and

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [] out-of-state PAC 1D#: ) AricEintol c.ontribuliorl )
""" Contributor address; ~City; 'State: Zip Code
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

le A2:
The Instruction Guide explains how to complete this form. 1 "Totel paiEs Schaduly \

3 Filer ID (Ethics Commission Filers)

" Nadi Billeck

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ O

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
r address; City; State; Zip Code |d
Sign  Holaers

13- 20
IL} ?OLO FM 307 S)fé}n‘,'m 75( ‘M’Igz- [ check if travel outS|de ofTexas Complete Schedule T.

I
MartineZ |
C |
%C ......................................................... & | wcl d Cd
7 Contrlb I
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Conjributor's prm(:lpal occup?)on (FOR JUDICIAL) 13 Cﬁtribu(or‘s job title (FOR JUDICIAL)(See Instructions)
14 Contrlbutors employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

SeH - CM’JIO\IF - Marhviez Bakerp

16 If contributor is a child , law Iirm of parent(s) (if any) (FOR JUDICIAL)J

Biste Full name of contributor [ out-of-state PAC (ID#: ) Arviouiitiof T I,
Contribution $ | . description
|
"Contributor address; ciy, State;  Zip Code :
|
E’Check if travel 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 employer/law 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)

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 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)

Salaries/Wages/Contract Labor
The Instruction Guide explains how to complete this form.

Other (énter a category not listed above)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District )

Centributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cemmittee Legal Services

1 TOTAL PAGES 2 FILER NAME . .
SCHEDULE Fa: q d | '

l 6 K 3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution
ISSUER

{ Am

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 734 |- ¥ 2U | 14 20p
7 PAYEE (a) Payee name

(b) Payee address; City,

Himprmt — 91 Commerce St (Ochkosn w1 54901

State, Zip Code

8 PURPOSE OF
EXPENDITURE

lj Political HCN(’XJH S\YW\ OX pf,n Sﬁ PCHS

(a) Category (see Categories listed at the top of this schedule) (b) Description

|:| Non-Political (c) D Check if travel otitside of Texas Complete Schedule T. |:| Check if Austin,

TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office Sought
expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 332. |-9- 20 |- 10- e
PAYEE (a) Payee name

Office Held

(b) Payee address

} City,
v CGir hms % 5ol W Inausinzl Ave
Cms’r}Aa -TP O

Check findividual's residence address M |6“Q1’](1 ﬂ 7q’70 l

State, Zip Code

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

o racn Adverhsing Expense Plashe Sians

[ ] Non-Political

(c) I:' Check if travel out5|de ofTexas Complete Schedule T. |:| Check if Austin, DE,‘ofﬁceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought
expenditure to benefit C/OH

Office Held

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s Q1.4 |10 2 [13 2o
PAYEE (a) Payee name ) (b) Payee address; City, State, Zip Code

StapleS 109 Navarro DX 4 dand 7% 1970

L
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b) Description

o v Advarhising £YPeNse Posteards

D Non-Political (c) E’ Check if travel oumde ofTexas Complete Schedule T. D

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held

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

Revised 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense

Salaries/VWages/Contract Labor

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (énter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

T Nadi Billeck

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

0

5 CREDIT CARD Name of financial institution

of PAmen ¢

4s0q Navavro Pr.

Check if individual's residence address.

StapleS

ISSUER
SPAYT-— (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
A |11 2o |15 e
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Midland 7x 1117071

{b) Description

Abel

8 PURPOSE OF
EXPENDITURE

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

Advtvﬂsma\ Expense

Political

Shekers

L]

(c) D Check if travel outslde of Texas. Comptete Schedule T.

[] Non-political

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office Sought

9 Complete ONLY if direct

expenditure to benefit C/OH

Office Held

(b) Description
Hdvuhsma Exomsc %%V\cr

EXPENDITURE
|§] Political

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
Iz [<IZ: 2 [- 14 2y
s 5] 1Z- 2l
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
‘ w Wall St S,
F‘;i ST S I O)n S 3Checkrmdmdualsre5!demeaddrsss I‘I'C F\ M]dl;}nd ﬂ 7q70,
PURPOSE OF (a) Category (See Categories listed at the top of this schedule)

l:] Non-Political D

(c) I:l Check if travel out5|de 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
01 -
s 14 13- e [14-2
PAYEE (a) Payee name (b) Payee address; DYI City, State, Zip Code
S09 Navayro ’ , d :
6*4 P IG\S Check'rfindix%ua?s residence address. M Id H‘n 7-X 7 q707
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE P 1,
Advertising Expenst OSIEY

[]

(c) D Check if travel outsiﬁg of Texas. Complete Schedule T.

D Non-Political

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office Sought

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held

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

Revised 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)

Advertising Expense

Accounting/Banking

“ Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (énter a category not listed above)

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME #é}d\ %IHCCK

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

0

5 CREDIT CARD Name of financial institution

ISSUER

6 PAYMENT {a) Amount Charged
* Y00

(b) Date Expenditure Charged

13- 26

(c) Date(s) Credit Card Issuer Paid

|14 2o

7 PAYEE (a) Payee nameB {b) Payee address; ,0233 City, State, Zip Code
€0 Business Po
-Fesslonq,l wqmcns Chewmndwdualsres:denoeaddress M]d[%d m '751702

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

(b) Description

™ st Adverhsing, Expense

EXPENDITURE / h -
Political 6“1“* HAVU( S!Ylﬂ 5)@5”5@ Tq'b C pur( ha SC
D Non-Political (c) I:' Check if travel outside of Texas. Comp!ete Schedule T. D Check if Austin, TX, officeholder living expense
9 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
s 2. ©% [[13-2U [ 14- 20
PAYEE (a) Payee name (b) Payee address; «|>c HN City, State, Zip Code
. ‘ 0 ( li
Fq«‘(vh IM DO I la"/ Ch’e'ck'rf&-dwnduarsis@enceaddr 340] M dlq—nfj 7X 761705
PURPOSE OF (a) Category (See'gakeguries listed at the top of this schedule) (b) Description

Candy

|:| Non-Political

(c) D Check if travel outsnde nfTexas Complete Schedule T.

L]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought

Office Held

Adver hising bXDemC

EXPENDITURE
Political

PAYMENT (a) Amount Chargedq (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
0 : .
s 37%. 1420 /16-260
PAYEE (a) Pay;;name h < (b) Pavee r:nddreszf .h I H ty, State, Zip Code
Contuy 10 S0l W Industrz e
L Slans ;:i\)c Check if individual's residence address. M \ dlq,n{'l W 7q 70 |
PURPOSE OF (a) Categor\?')See Categories listed at the tup of this schedule) (b) Description

Plastic S mms

(c) D Check if travel outside of Texas. Complete Schedule T.

|:| Non-Political

[]

Check if Austin, TX, ufﬁcehulder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held

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

Revised 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)

Advertising Expense

Accounting/Banking

g Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

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

Travel Out Of District

Other (énter a category not listed above)

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME \’%_d' BIHCCK

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

* 0

Name of financial institution

5 CREDIT CARD
ISSUER O—F
—_———— = = g ey e |
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
[19.% [-31- 2L
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Check

Staples

4s09 Navavro .

ff individual's residence address.

8 PURPOSE OF
EXPENDITURE

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

Advey fising Exoen&c

Midland 7¥ 19707
(b) Description
Fostcards

@/ Political
[] Non-Political

(c) |:| Check if travel outsu:le of Texas. CompTe‘le Schedule T.

Check if Austin, TX, officeholder living expense

[]

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) pate Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[[] Checkifindividuals residence address
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description

(1 Ppoitical

Check if Austin, TX, officeholder living expense

[]

Non-Paolitical {c) |:| Check if travel outside of Texas. Complete Schedule T.
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
s e
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee ad&ress; City, State, Zip Code
[ ] Checkifindividuars residence address.
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

[:I Political
D Non-Political

(c) I:l Check if travel outside of Texas. Complete Schedule T.

[]

Check if Austin, TX, officeholder living 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

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

Revised 1/1/2026





