
CODE OF FAIR CAMPAIGN 
PRACTICES 

Pursuant to chapter 258 of the Election Code, every candidate and 
political committee is encouraged to subscribe to the Code of Fair 
Campaign Practices. The Code may be filed with the proper filing 
authori ty upon submission of a campaign treasurer appointment 
form . Candidates or political committees that already have a 
current campaign treasurer appointment on file as of September 1, 
1997, may subscribe to the code at any time. 

Subscription to the Code of Fair Campaign Practices is voluntary. 

1 A CCOUNT NUMBER 
(Ethics Commission Filers) 

FORM CFCP 
COVE R S HEET 

O FFICE U SE ONLY 

Date Received 

FILED 
II : Q,f1Jrt 

JUL O 3 ?n:>~ 
Date Hand,dehvered or Poslmarked 

DONNA KOMINCZAK c:, - - ,~ .......,., 
(l,¥, Processed/( ,. ~-"!:(A)UK J 

LEO,~ 1...0UNTY.'TEXASV 

Date Imaged 

2 TYPE OF FILER 

CANDIDATE IX] POLITICAL COMMITTEE □ 

3 N A M E OF CAN D IDATE 

(PLEASE TYPE OR PRINT) 

4 TELEPH ONE N UMBER 
OF C A N DIDATE 

(PLEASE TYPE OR PRINT) 

5 ADD RESS OF CANDIDATE 

(PLEASE TYPE OR PRINT) 

6 OFFICE S O U GHT 
BY C AN D IDATE 

(PLEASE TYPE OR PRINT) 

7 NAME O F C O M M ITT EE 

(PLEASE TYPE OR PRINT) 

8 NAME OF CAMPAIG N 
TRE A S U RER 

(PLEASE TYPE OR PRINT) 

Forms provided by Texas Ethics Commission 

If fifing as a candidate, complete boxes 3 - 6, 
then read and sign page 2. 

TITLE (Dr .. Mr .. Ms .. etc.) FIRST 

NICKNAME LAST 

Po..LL\ 
AREA CODE PHONE NUMBER 

38i-o41 '). 
STREET/ PO BOX; APT/ SUITE # ; CITY: 

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

NICKNAME LAST 

GO TO PAGE 2 

www.ethics.state.tx.us 

If filing for a political committee, complete 
boxes 7 and 8, then read and sign page 2. 

Ml 

SUFFIX (SR . JR., Ill, etc,) 

EXTENSION 

STATE; ZIP CODE 

Ml 

w. 
SUFFIX (SR .. JR.. Ill. etc.) 

Revised 1/112021 



CODE OF FAIR CAMPAIGN PRACTICES 

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state 
has a moral obligation to observe and uphold, in order that, aftervigorouslycontested but fairly conducted campaigns, 
our citizens may exercise their constitutional rights to a free and,untrammeled choice and the will of the people may be 
fully.and clearly expressed on the issues. 

THEREFORE: 

(I) I will conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my 
opponent's record and stated positions on issues. 

(2) I will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks 
on any candidate or the candidate's personal or family life. 

(3) I will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin. 

( 4) I will not use campaign material ofany sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I 
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the 
personal integrity or patriotism of my opponent. 

( 5) I will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system 
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any 
activity aimed at intimidating voters or discouraging them from voting. 

(6) I will defend and uphold the right of every qualified voter to full an.d equal participation in the electoral process, 
and will not engage in any activity aimed at intimidating voters or discouraging them from voting. 

(7) I will immediately and publicly repudiate methods and tactics that may come from others that I have pledged not 
to use or condone. I shall take firm action against any subordinate who violates any provision of this code or the 
laws governing elections. 

I, the undersigned, candidate for election to public office in· the State of Texas or campaign treasurer of a political 
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself to conductthe campaign in accordance 
with the above principles and practices; 

Date 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us ' Revised 1/1/2021 



APPOINTMENT OF A CAMPAIGN T REASURER FORM CTA 
BY A CANDIDATE PG 1 

See CTA Instruction G u ide for detailed instructions. 
1 Total pages filed: 

2 CANDIDATE MS / MRS{!a) FIRST Ml 
O FFICE USE ONLY 

NAME Ne w YY"lA V' P. Filer ID# 

----------------------------------------------------
NICKNAME LAST SUFFIX 

Date Received 

Po.v..\ ~\ V\°' FILE~ 
3 CANDIDATE ADDRESS / PO BOX: APT / SUITE#: CITY, STATE: ZIP CODE 

MAILING 

~Dl~ W~LR:l.\ ':>- f)\A~\o.~~ JU~

1

~~ 2025 ~ ADDRESS 

75i3) Dale Hand-delivered or Postmarked 

o:~A K:9).'~1 AK 
ELE TI J<; ·-- - ' L 

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION RtfWpt# A\ ~I \ 
PHONE LEON - O ~ Y.T.Eh(s 

('}03 ) ai<i>-04 '11- Date Processed 

5 OFFICE 

~OW/\.\-~ tOMM\.~\OWr, 1'c.-\-. ~ 
Dale Imaged 

HELD 
(1f any) 

6 OFFICE 

totYW'/) j SS l DV'~ f, p L. ~-~ SOUGHT t_o lAV\ .\-'f {if known) 

7 CAMPAIGN M~ MR FIRST Ml NICKNAME LAST SUFFIX 

TREASURER 
NAME MY-s. 1Ye.V"IC\. w. B1Y>5 

8 CAMPAIGN STREET ADDRESS, APT / SUITE #, CITY, STATE, ZIP CODE 

TREASURER 

fu~\o \-t..XOS STREET ;i, O I~ WMt L-f.-;) \ -:). 1583) ADDRESS 

(residence or business) 

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (qo3) 390-l )t.lb 

10 CANDIDATE 
SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code. 

I am aware of my responsibility to file timely reports as required by title 15 of 
the Election Code. 

I aflare.~f the resk tions in title 15 of the Election Code on contributions 
fro c~o,at;ons an labo, o,ganizations. 

1-3-~ 
Signat~re of Candidate Date Signed 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



CANDIDATE MODIFIED 
REPORTING DECLARATION 

FORM CTA 
PG 2 

11 C A N D IDATE 
N A ME 

12 MODIFIED 
REPORTING 
DECLARATION 

COMPLETE THIS SECTION ONLY IF YOU ARE 
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 election cycle includes a primary election, a general election, and any related runoffs.) 

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

I do not intend to accept more than $1, 11 O in political contributions or 
make more than $1 ,110 in political expenditures (excluding filing 
fees) in connection with any future election within the election 
c ycle. I understand that if either one of those limits is exceeded , I 
will be required to file pre-election reports and , if nece ssary, a 
runoff report. 

Year of e lection(s) or e lection cycle to 
which declaration applies 

• S ignature of C andidate 

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 treasappoint@ethics.state.tx.us 
or mail to 

Texas Ethics Commission 
P.O. Box 12070 

Austin, TX 78711-2070 

Non-TEC Filers must file this form with the local filing authority 
DO NOT SEND TO TEC 

For more information about where to fi le go to: 
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php 

• 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 1/1/2025 



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

The C /OH Instruction G uid e explains h ow t o complete this form. 1 1 
Filer ID (Ethics Commission Filers) 2 Total pages filed: 

3 CANDIDATE / MS / MRS / MR FIRST Ml 

OFFICEHOLDER ____ N.\-r.: ................ ... N~.m .0 .. p. OFFICE USE ONLY 

NAME . . . . . . . . . . ·•····· ·· ··· .. . . 
Date Received 

NICKNAME LAST SUFFIX 

Peu.A.\ ~i Y\C\ 
FIL~ CANDIDATE / 

..., 
4 ADDRESS I PO BOX. APT / SUITE #; CITY; STATE. ZIP CODE 

OFFICEHOLDER 

&,t~\o;Tl.. "1S'63 l 
JU~\~ 2025 ' 

MAILING AD l\e We..~ a).t')-. ADDRESS 

0 Change of Address 

5 CAN D IDATE/ AREA CODE PHONE NUMBER EXTENSION -
Date H~am ~ ~~ed • OFFICEHOLDER 

{ q()3 ) 3 ti-a '17" DMIM ST TOR 
PHON E ·tn z;;,, 

t'MJ>(). ..,, iiY ,., , 
Receipt # LEO NI\,, U I)(~ M S 

6 CAMPAIG N MS / MRS / MR FIRST Ml 

TREASURER 
... Mf~---- ···· ··· · ······ . Jr.~-~ w . NAME ••• ••• ••• • • •• • •••••••••· .. .. ....... . . . Date Processed 

NICKNAME LAST SUFFIX 

Elin~ 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); ..., APT / SUITE #. CITY; STATE. ZIP CODE 

TREASURER at>,~ vJto-\- LR~\?- 6ut~lb -.x. '16'i31 ADDRESS 

(R esidence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 'lt)3 ) 3qo-1 ')4lo 

9 REPORT TYPE 
□ January 15 □ 30th day before election □ Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

~ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach CIOH • FR) 
Repo1tmg L1m1t 

10 PERIOD Month Day Year Month Day Year 
COVERED 

Or"J/ 01 / )0~~ 'D7 / /'-/ / .).D;)-S TH ROUGH 

11 ELECTIO N ELECTION DATE ELECTION TYPE 

Month Day Year ~ Primary □ Runoff □ Other 
Oescrlptton 

3 :5 ;40,t 0 General □ Special 

12 OFFICE 

~;½·~~\SSu,M.( ll). 
13 OFFICE SOUGHT (~ known) 

~UV\~" ~W\t'f\\~\OYlel' Pd-.) . 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HA VE BEEN MADE WITHOIIT THE CANDIDATE'S OR OFFICEHOLDER"S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMM ITTEE(S) 
COMMITTEE NAME COMM ITTEE TYPE 

□GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

DsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 1/1/2025 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Flier ID· (Et_hlcs COmm!ssiOn Filer~) 

, 17 CONTRIBUTION 1. TOTAL UNITEMIZED ROLITICAL CONTR_IBUTIONS· (OTHER THA~ 
TOTALS P-LE[)GES, LO_ANS, tjR GUARANTE'3S 'OF LOANS, OR $ 

CONTRIBUTIONS MADE ELECTfWNf<;;ALLY) 

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

..... •.• ............ 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPE;_NIJJTURE. TOTALS $ 

4. TOTAL POLITICAL'EXPENDITURES $ 
.. ··••·••············ 

CONTRIBUTION 5, TOTAL POLl"J'.ICAL CONTRiBUTIONS MAINTAINED AS OF'THE LAST DAY 
BALANCE OF REPORTING PERIOD $ 

............. , ..... 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT'OF Al:.L OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LASJ DAY·QF THE REPORTING PERIOD $ 

18 SIGNATURE I. swear, or affirm, under penalty of perjury, that ·the accompanying report is true and correct and includes all information 
r~quired to ·!Je repoitei;i by me under Title 15, Ele<;:tion Code. 

Sign.ature of Candidate. or Officeholder 

Pleasecomplete,either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

sworn to and subscribed before me by ~----------------this the __ _ day of ______ ~ 

20 ____ , ·to certify which, witnf!SS my han~ and seal of office. 

Signature of officer adr'nin!Stering oath Printed name o~ officer administering oath Title of officer aqmlnlstering oath 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is ____________ _ 

My address·is _______________________________ ----~ _____ _ 

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

Executed il1 ________ Cou·rity, State of _____ ~, on the ___ day of ______ , 20 __ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas.Ethics Commission www.ethics.state.bc.us Revised 1/1/2025 



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. □ SC-HEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ D 
2. □ SCHEDULE A2: NON-MONETARY .(IN-KIND) POLITICAL CONTRIBUTIONS $ 0 
3. □ SCHEDULES: PLEDGED CONTRIBUTIONS $ 0 
4, □ SCHEDULE·E: LOANS $ 0 
5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 
6. □ SCHEDULE F2: UNPAID INCURRE□-oBUGATIONS $ 0 
7, □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POL!TlCAL CONTRIBUTIONS $ 0 
8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 
9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0 

10, □ SCHE□l)LE H: PAYMENT MADE FROM POLiTICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ () 
11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 
12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CON:fRIBUTIONS RETURNED $ 0 TO FILER 

Forms provided by Texas Ethics Commrss1on www.eth1cs.state.tx.us Revised 11112025 



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 colTlplete,'thls form. 1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full nal'!le of contributor D out-of-state PAC (ID#: ' 7 Amount of·contribution ($) 

...................... .............. ................................................ 
6 Contriblitor address; City; Stat~; Zip Code 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC .{ID#: ' Amount of·contribution ($) 

...................................... .... , ........... .............. " .......... ... 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC (JD#: ' Amount of contribution ($) 

.. •••••••••••••••••••••••••••·•······· ... , ......................................... 
Contribl!tor ·address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC (ID#: ' Amount of contribution ($) 

···············••·•····························· .............................. .... 
Coritributor addi-ess:· City; State; Zip Code 

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

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

Forms ·provided by Texas Ethics Commission www.eth!cs.state.tx.us Revised 1/1/2025 



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

If the requested fnformation is not applicable, DO NOT include thi.s page in the report. 

The lnstru·ctiori 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 0 out-Of.state PAC {ID#: I 8 Amount of lg ln~kind contributicin 
Contribution $ I description 

I ·········•····································· ,,,,,, .......................... I 7 Contributor address; City; State; Zip Code I 
. I D Check if trav_el outside of Texas. Complete Schedule T. 

10 Principal ·occuP3tion / Job title (FOR NQN-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See l_ns_tructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job tftle (FOR JUDICIAL) (S_ee Instructions) 

14 Contributor's employer/l?!,w firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, 18w firm of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor 0-out-of-state PAC (ID#: I 
Amount of I Date 

I 
In-kind ·contribution 

Contribution $ description 
I .......................... ·••······· ••••••••••••••••••••••·•• ................ I 

Contributor address; City; State; Zip Code I 
I 0 Check-if travel outside of Texas'. Complete Schedule.T. 

Principal occLipation / 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) {FQR JUDICIAL) 

If contributor is_ a child, law firm ot 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,bc.us Revised 1/1/2025 



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

The Instruction Guide explain$ how to complete t'1is 'form. 1 Total.pages Schedule B: 

2 FILER NAME 3 Flier ID (Ethics Commission· Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 FUii name of p[edgor □· out-of-state PAC (JD#: ' 8 Amount I 9 In-kind contribution 
of Pledge$ I description 

I ....................... ······"··"·"············· ......... , ........ ,, ...... I 7 Pledger address; City; State; Zip Code 
I 
I 

□ I. 
Check if travel outside•of Texas. Co_mplete Schedule T. 

10 Principal .occupation / Job title (See Instructions) 
111 Employer (See Instructions) 

Date 
Full name of pledger D out-of-state PAC (Jb#: ' Amount I In-kind coritribution 

of Pledge$ I description 
I ........................... ... •••••·•••••••••••••••••••••••••·•············· I 

Pledger address; City; State; Zip Code I 
I 

□ I. 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) 

I 
Emp-loyer (See Instructions) 

Date 
Full name of pledger D out-of-slate PAC (ID#: ' Amount of I In-kind contribution 

Pledge$- I description 
I ... ............................. ......... ·····················•··•········ .. I Pledger address; City; State; Zip Code 
I 
I 

·□·· I 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title .(See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledger D out-of-state PA_C (ID#: ' Amount of I In-kind contribution 
Pledge,$ I description 

··················•·••···························· ·········••·••············· I 
' 

Pledger address; City; State; Zip Code I 
I 
I 
I D Check if travel outsid~ of Texas. Complete Schedule T. 

Principal occupation /.~ob-title (See Instructions) 

I 
Employer (S8e Instructions) 

ATTACHADDITIONALCOPIES 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.eth1cs.state.tx.us Revised 1/1/2025 



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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule E: 

2 FILER.NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount($) 

...... , .................... •••••••••••••••••••••••••••••••••···•··•················ 6 Is lender 8 Lender address; City; State; Zip Code 1 O Interest rate 
a .financtal 
Institution? 

y N 
11 Maturity date 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Co_Jlateral 15 

□ 
Check if personal funds were deposited into. political 

D none account (See Instructions) 

16 GUARANTOR 17 Name Of guarantor 19 Amount Guaranteed($) 
INFORMATION 

.. , .. , ............. , ...................... .. ••••••••••••••••••••••••••·••··········· 
18 Guarantor address; City; State; Zip Code 

□ not applicable 

20 Principal Occupation (See Instructions) 21 EmplOyer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount($) 

·······························'·········································· 
Is lender Lender address; City; 
a financial 

State; Zip·Code Interest rate 

Institution? 
Maturity date 

y N 

Principal occupation / Job title (See Instructions) Empl()yer (See Instructions) 

Description of Collateral 
Check if personal funds. were deposited into political 

□ 
□ account (See Instructions) none 

GUARANTOR Name of guarantor Amount Guarariteed ($) 
INFORMATION 

••••••••••••••••••••••••••••••••••••••••••··•·•···•··•··•········· ................. 
Guarantor address: City;· State; Zip Code 

□ not applicable 

Principal Occupation -(See Instructions) Employer (See Instructions) 

A,TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf"lendei" Is out-of-state. PAC, please see Instruction guide· f~r additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising, Expense Evenl Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense Accountlng/Bilnking Fees Office Overh~ad/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expe,nse Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense 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 Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME l 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

6 Amount ($} 7 Payee address: City; State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

(c) D Check [travel outsideofTexas. Complete Schedule T. D Check lf·Aus~in, TX, officeholder living expense 

9 Complete Qlli,Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

I 

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

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

PURPOSE 
OF 

EXPENDITURE; 

D Check if travel outsldeofTexas. Complete Schedule T. D Check if Au_stin, TX, officeholder riving expense 

Complete .QM!.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

D Check irtravel outside ofTexas; Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete .QN.!.Y 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.ethlcS.state:tx.us Revised 1/1/2025 



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) 

Advertising Expense Evant Expense Loan Repayment/Reimbursement So!!citatlon/Fundraising Expense 
Accounting/Banking Fees OffiC8 Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dlstrjct 
Contrlbutlons!Donations Made By Gift/Awards/Memorials Expense Printing Experise Travel Out Of District 

Candidate/Officeholder/Political Committee legal Services Salaries/\Alages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F2: 2 FJLERNAME 3 Filer ID (Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7 Amount ($) 8 .Payee address; City; state; Zip Code 

9 TYPE OF 

□ □ Non-Politirial .EXPENDITURE POiiticai 

10 (a) Category (See Categories listed al the top of this Schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) D Check if travel outside of Texas.Complete Schedule T. D Check'lf Austin, TX,·offi_ceholder living expense 

11 Complete .QW.Y if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Date Payee name 

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

TYPE OF 

□ □ EXPENDITURE Political Non-Political 

Category (See Ca_legor!es listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outsldeofTexaS.Complete Sch"edule T, D Check· If Austin, TX, omCeholder living expense 

Complete QliLY if direct Candidate / Officeholder name 
expenditure lo. 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 1/1/2025 



PURCHASE OF INVESTMENTS MADE 
F3 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

The Instruction Gulde explains hO"'.'J' to complete this form. 
1 Tot~l pages Schedule F3: 

2 FILER NAME 3 Filer ID {Ethics Commission Filers) 

4 Date 5 Name of person from whom investment is purchased 

··································································•·••···························••································ 
6 Address of person from whom investment is purchased; City; State: Zip Code 

7 Description of investment 

8 Amount Of investment ($) 

Date Name of person from whom investment Is purchased 

························································································•·••····································· 
Address of person from whom investment is purchased; City; State; Zip Code 

Description of investment 

Amount of investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx,us Revised 1/1/2025 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

If the requested'infom1alion is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 1 0(a) 

Advertising Expense Event Expense Loa_n ~epayment/Reimbursement Solicitation/Fundr?lslng Experise Accounting/Banking Fees Office Ove_rhead/Rental Expense Transportation Equipment & Related Expense 
Consulting E,cpense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Dona lions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Csnd1dateJOfficeholder/Po1ltica1 Committee Legal Services Salaries/\Nages/Contract Labor O~er(entera 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 2 FILER NAME 3 FILER ID (Ethics Commission Filers) 
SCHEDULE F4: 

4· TOTAL OF UNITEMIZED'EXPENDITURES <;:HARGEDTO A CREDIT CARD $ 

5 CREDIT CARD Name of financial institution 

ISSUER 

6 PAYMENT (a) Amount Charged (b) Da~e Expenditure Charged (c) Datfi(s) Credit Card Issuer Paid 

$ 

7 PAYEE (a) Payee name (b)'Payee address; City, State, Zip Code 

8 PURPOSEOF 
EXPENDITURE 

(a) Category (See Catecorles listed at the top of this schedule) (b) Description 

□ Political 

□ Non-Political (c) 0 C_heck If travel outside of Texas. Complete Schedule T. □ Check lf Austin, TX, officeholder living expense 

9 Complete fil!!:Y If direct Candidate/ Officeholder name Office Sought Office Held 
e1Cpendlture 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 

PURPOSE OF (a) Category (See categories listed at the top of this schidule) (bl Description 
EXPENDITURE 

□ Political 

□ Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, lX, 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 (ii) Payee name (b) Payee address; City, State, Zip Code 

PURPOSE OF 

EXPENDITURE 
{a) Category (See Categories IJsied at the top of this schedule) (b) Description 

□ Political 

□ Non-Political (c) □ Chei:k if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Complete ONLY If direct Candidate/ Officeholder name Office Sought Office Held 
e1Cpendlture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics·Commission www.ethfcs.state.tx.us Revised 11112025 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Exj:>ense Event Expense Lmi.n Repayment/Reimbursement Solicitatii:m/Fundraislng Expense Ac:counting/Banking Fees Office Overhead/Rental Expense Transpo_rtation Equipment & Related Expense 
ConstJlting Expense FOod/Beverage Expense Poll!ng Expense Travel In District 
Contributions/DOnaUons Made By Gift/Awards/Memorials Expense Printing Expens~ Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Seivices Salaries/Wages/Contract.Labor Other(entera categoiy not listed above) 
Credit Gard Paymenl 

The Instruction Gulde explains how to complete this,tOrm. 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

6 Amount ($) 7 Payee address; City; State; Zip Code 

Reimbursement from D political contributions 
intended 

8 (a) Category {See Categories IJsted at the top of lhls schedule) (b) Description 
PURPOSE 

OF 
EXPENDITURE 

(c) D Checf!. if travel outside of Texas. Complete Schedule T. D Check lf Austin, TX, officeholder living expense 

9 Candida~e / Officeholder name Office sought Office held 
Complete Qt:&Y if direct 
expenditure to benefit ·c/OH 

Date Payee name 

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

Reimbursement from D pofitical contributions 
Intended 

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

OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Ctieek if Austin, TX, officeholder living expense 

Complete Qt::!.Ll'. if direct 
Candidate / Officeholder name Office sought Office held 

expenditure·lo benefit C/OH 

Date Payee name 

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

Reimbursement from D polilical·contrlbUtlonS 
intended 

Category (See Categori8s listed at !he top of this schedule) DescrlptiOn 
PURPOSE 

OF 
EXPENDITURE 

D Check if travel oulsi_de of Texas. Complete Schedule T. D Check !I AuStin, TX, _officeholder living eXpense 

Complete QI:::!!,,Y if direct 
Candidate / Officeholder name Office .sotight 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 1/1/2025 



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH SCHEDULE H 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitatlon/Fundralsing Expense Accounting/Banking Fees Office 0Ve,l'head/R8ntal Expens·e Transportation Equipment& Related Expense Consulting Expense FC?Ocf/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee legal Services Salaries/Wages/Contract labor Other (enter a q:itegory not listed above) Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pagE!s Schedule H: 2 FILER NAME 13 Filer ID (Ethics Commission Fliers) 

4 Date 5 Business name 

6 Amount ($) 7 Business address; City; State; Zip Code 

8 (a) Category (See Categories !Isled at lhe lop of this schedule) (b) Description 
PURPOSE 

OF 
EXPENDITURE 

(c) D Check lftmveroulsldeofTexas. Complete Schedule T, D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name - Office sought Office held 
expenditure lo benefit C/OH 

Date Business name 

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

Category (See Categories !Isled at !he top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check !flrave! Outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QN!.Y if direct Candidate / Offic8holder name Office sought Office held 
expenditure to benefit C/OH 

Date Business name 

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

Category (See Categories listed al the lop of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete ScheduleT. D Check if Austln, TX, officeholder livfng expense 

Complete Qt::1..1.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure lo benefjl C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided·by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/112025 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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

The Instruction Guide explains-how t6 complete-this form. 

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

4. Date 5 Payee name 

6 Amount ($) 7 Payee address; City State Zip Code 

8 (a)Category (See Instructions for examples of acceptable (b) DescriJ)tion (See instructions regarding type of information 
,PURPOSE categories.) required,) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
Category (See Instructions for examples of acceptable Description (See Instructions regarding type of information 

OF 
categorles.) required.) 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE Category (See Instructions for examples of acceptable Description (See Instructions regarding type.of information 

OF 
c·ategorles.) required.) 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
Category (See instructions for e,:amples of acceptable Description (See Instructions regarding type of Jnformat1on 

OF 
categories.) required.) 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2025 



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. 

The Instruction Guide explains how to· complete this form. 1 Total pages Schedule K: 

2 FILER NAME 3 Flier JD (Ethics Commission Filers) 

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

••••••·••··•••···••·······•·•··········································· ........................ 
6 Address of person frorri whom amount is received; City; State; Zip Code 

7 Purpose for whic;:h amount Is received □ Check if political contribution returned to filer 

Date Name of person fr_om whom amount is received' Amount($) 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••······················· 
Address Of person from whom amount is received; City; State; Zip Code 

Purpose for whi_ch amount IS received □ Check if political contribution returned to· filer 

Date Name of person from whom amount is received Amount($) 

....................................................................... , .......................... 
Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is rec':3ived □ Check if political contribution returned to filer 

Date Name of person from-whom amount Is received Amount($) 

············••'••···········••'••······································ ............................ 
Address of person from whom amount is received; 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 

Forms provided by Texas Ethic_s Commission www.ethics.state.tx.us Revised 1/1/2025 



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULET FOR TRAVEL OUTSIDE OF TEXAS 

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 T: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Name of Contributor/ Corporation or Labor Organi:Zation / PledgOr / Payee 

5 Contribution/ Expenditure reported on: 

D Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule COH-UC □ Schedule 8-SS 

6 Dates of travel 7 Name of person(s) traveling 

8 Departure city or name of departure locatlon 

9 Destination city or' name of destination locatibn 

10 Means of transportation 11 PUrpOse of travel (including name of col1ference, seminar, or other event) 

Name of Contributor/ Corporation or Labor Organizati~m I Pledgor/ Payee 

Contribution/ Expenditure reported on: 

□ Schedule A2 □ Schedule B D Scheduie B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule ·COH-UC □ Schedule 8-SS 

Dates of travel Name of person(s) traveling 

Departure city or ·name of departure location 

Destination city or name of destination locat!on 

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

Name of Contributor/ Corporation or Labor Organization/ Pledger/ Payee 

Contribution/ Expenditure reported on: 

□ Schedule A2 □ Schedule B □ Schedule B(J) 0 Schedule C2 □ SChedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule COH-UC □ Schectute B-SS 

Dates or travel N~me of person(s) traveling 

Departure city or name of departure location 

Destination city Or name of destination locatlon 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state:tx.us Revised 1/1/2025 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to completethis'form. 

•• Complete only if "Report Type"" on page 1 Is marked "Final Report" •• 

1 C/OHNAME 2 Flier ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or·political expenditures in connection with my candidacy. I understand that 
designating a report as a final report terminates my campaign treasurer appointment. I alsO understand that I may not accept any 
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file! 

Signature of Candidate/ Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER .. Complete A & B below only if you are not a~ offi_ceholder . .. 
A. CAMPAIGN FUNDS 

Check only one: 

D I do not have-unexpended contributions or unexpended interest or income earned from political contributio-ns. 

D I have unexpended contributions or unexpended interest or income eamed,.from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income ea_rned on political contributions to 
personal use. I also understand that I miJst file an annual report of u_nexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than Six years after 
filing t_his final repo·rt. Further, I understand that I 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: 

D I do not retain assets purchased with political contributions or interest or 9ther income from political contributions. 

D I do reta_in assets purchased with political contribution§: or interest or other Income from political contributions. I understand 
that I may not convert assets purchased with polltical contributions or interest or other income-from political contributions to 
personal use. I also understand that I 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 .. 
D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 
political contributions or interest or other income from political contributions. 

Signature of Officeholder: 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 111/2025 


