CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i | maume

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

1 Filer ID (Ethics Commission Fiters)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | Mr. Lintén c
BEARIE oo tasnsoiooosnsse i o5 a0 e s o s s e s i e s e e
NICKNAME LAST SUFFIX
Davis
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, cITY; STATE; ZIP CODE

5108 River Ridge Rd.

Arlington, TX 76017

Date Received

4 F@Iﬁ?@@fﬁtb

MAILING APR 1 g 2026
ADDRESS
Change of Address M
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hamﬂ‘rme
OFFICEHOLDER g ; ;
Receipt # Amount $
8 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER i
NAME . MF ..................... LIntOﬂ ................................... C ......... Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Davis
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY, STATE; ZIP CODE
TREASURER 5108 River Ridge Rd. Arlington, ™ 76017
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 205 -1296

9 REPORT TYPE

January 15

l [} 30th day before election

I Runoff

15th day after campaign
treasurer appointment
(Officeholider Only)

=
-
>

POLITICAL
COMMITTEE(S)

Additional Pages

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.

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOCD Month Day Year Month Y Year
COVERED , -,
2 /13 /26 THROUGH & / 26
vd 7/ e
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day - I— Primary |— Runoff [— Other
Description
5 /// 2) 26 !T General [—— Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
NA AISD Board of Trustees Place 7
14 NQOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

r— GENERAL

[ seecirc

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Linton C. Davis
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 590 . 85

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 59085
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 2 49 1 8
4. TOTALPOLITICAL EXPENDITURES $ 1249.18
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 341 67
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 information

required to be reported by me under Title 15, Election Code.
VZQ /}%

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of s
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

Linton C. Davis August 9, 1960

My name is , and my date of birth is

My address is 5108 River Ridge Rd. _ Arlington ) X ) 76017 ) USA
(street) (city) (state)  (zip code) (country)

Executed in Tamant County, State of Texas ,onthe 13th day of, April , 20 26

fonth) ar) i
— e = =
gnature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Linton C. Davis

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1,051.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 339.85
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 200.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,249.18
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0.00
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TO FILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Linton C. Davis
4 Date 5§ Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Roger DeFrang

02/20/2026 emngnbmo,add,esscny ............ s‘a tez|pc°de ....... 350 00
I inoton, TX 76013 '

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)

Karla M Dearston

03/09/2026 |- P A sagez.pcwe ...... 1 4 0 00
_Arllngton TX 76016 .

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Personal Trainer Self
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Natalie M. David

03/09/2026 |-+ c° nmbuwraddress ............... c..ysmezu, coue ...... 1 00 ' OO
I A ington, TX 76017

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Homemaker
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Cash
03/09/2026 Contributor address; City; State; Zip Code 6 1 0 O
| |
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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 o Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SsCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: - ]
2 FILER NAME Z 7/ 3 Filer ID (Ethics Commission f-‘ders)
pnton S hrrs

4 Date 5 Fullﬂ? ntributor [ out-of-state PAC (ID#: y | 7 Amouynt of contribution ($)

ot lXedne o W ....................................... 7 a2
3 // ’ / ?ﬁ )IT 6 Contributor address . Zip Code 2 & & p

BWA: Vs 22N
8 Principal occupation / Job title (See Instructions) 9 Employe (See, Instrual ns)
.,//“/ NEN Z/ lo. Zé Aa/o’c.g/ z

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

| o Les Midebatt
3 //I / m{f Contributor address; State; ii;io)z;/qq Lo @/ M

Amount of contribution ($)

Principal occupation e (See Instructions) Employer ( Instruchons
0 W e A/‘ ll«/dz'(gnz (zf/s'
Date Full name of contributor [ out-of-state PAC (1D##: Amount of contribution (S$)
Contributor address; City; State: Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See instructions) Employer (See Instructions)

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 Revised 1/1/2026




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 1

2 FILER NAME
Linton C. Davis

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 339 85

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of l'9 In-kind contribution
Contribution $§ |  description
T u
..‘.?9.71.??3.’..9 ....................................................... 250.00 | Purchase of ten (10)
* signs from Patriot
03/02/2026 | 7 contributor address; State;  Zip Code | Print o
|
79100, TX 76016 | st e corpusomt

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

1 Employer (FOR NON-JUDICIAL)(See Instructions)
Arlington AC & Heating

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerfaw firm (FOR JUDICIAL)

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

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

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

Date

Roger DeFrang

Contributor address, State;

03/11/2026 |7+ eeeeerre e

Amount of In-kind contribution
Contribution $ description
Three (3) Roadsigns

.............. 89.85

Zip Code from Patriot Print

_rllngton Tx 7601 3 Check if travel outside of Texas. Complete Schedule T.

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

Retired

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/iaw 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 Revised 1/1/2026




LOANS

SCHEDULE E

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 E:

1

2 FILER NAME

Linton C. Davis

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 200.00

5 Date of loan

02/20/2026

6 Is lender
a financial
Institution?

[l vy [En

7 Name oflender [ out-of-state PAC (ID# )
Linton C. Davis
8 Lender address; City; State;  Zip Code

5108 River Ridge Rd. Arlington, TX 76017

9 LoanAmount ($)

200.00

10 Interest rate

11 Maturity date

13 Employer (See Instructions)

12 Pprincipal occupation / Job title (See Instructions)

Govt. Contract Consultant

Linton C. Davis Consulting

14 Description of Collateral

15
Check if personal funds were deposited into political

account (See Instructions)

" none
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INF 1ION : .
ORMATION | Linton C. Davis 200.00
18 Guarantor address; City, State; Zip Code )
not appicable| Same as above
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? Viaturity dat
. urity date
Oy O~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti teral
Description of Collatera Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuting Expense

Credt Card Payment

Contributions/DonationsMade By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lozan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/AwardsMemorials Expense Printing Expense

Legal Services Salartes/Wages/Contract Labor

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 category not listed above)

1 Total pages Schedule F1:

Y 4

2 FILER NAME
Linton C. Davis

3 Filer ID (Ethics Commission Filers)

4 Date

02/26/2026

85 Payee name

Digital Corporate Companies

6 Amount ($)

108.25

7 Payee address;

801 Station Dr. Suite 109 Arlingten, TX 76015

Check if individ!

City,;

I's

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Printing Expense

500 Push Cards

©

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

49.50

106 AE Petsche Court, Suite 120  Arlington, TX 76012

Check if individual's residence address.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH | inton C. Davis AISD Board of Trustees Place 7
Date Payee name
02/23/2026 Patriot Print Fulfillment
Amount ($) Payee address; City; State; Zip Code

PURPOSE

OF
EXPENDITURE

Category (See Categorles listed at the top of this schedule)

Printing Expense

Description

Ten Full-Color UV Print Roadsigns

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Printing Expense

Comp!gle ONLY if direct Office sought Office held

expenditure to benefit C/OH Llnt on C. D aVi S AISD Board of Trustees Place 7

Date Payee name
03/09/2026 Patriot Print Fulfillment

Amount ($) Payee address; City, State; Zip Code
277 50 106 AE Petsche Court, Suite 120 Arlington, TX 76012

* Check if individual's residence add
Category (See Categories listed at the top of this schedule) Description

Fifty Yard Signs with Wire Stakes

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this _page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Trave! In District

Contributions/Donations Made By GiftAwardsMemorials 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 Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 0 3 Filer ID (Ethics Commission Filers)
3 '“/l 741// ( (7278
4 Date 5 Payee na
2/30/)&)/ 51‘1/!{1 . 47‘ /7;%{/-

6 Amount ($) 0 7 Payee address City: State; Zip Code

17 > (500 Wet LOwisrenr Ailegl 77 762N

[ ] creckitindwiduars residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Descripti % 71 h Z 7/
- s
PURPOSE /, Lo C/ / L;t’a/ff J r /n

OF
EXPENDITURE
© [:] Checkif trave! outside of Texas. Complete Schedule T, [] check if Austin, T, officenolder living expense
9 Complete ONLY if direct Candidgte / Offjceholder nam - sought Office held

expenditure to benefit C/OH { 75’ z ;ﬂ Z /t, )&{ /% Zr 7

Date Payee name

/s foorg| Patrind  Droit el
Amount ($) Payee address; . State; Zip Code

. Tl A E feteslir Suitr /io
26& “ [C] checkifindviduars resicence address. )4//4()@4 f’( 7&&/,?

Category (See Categories listed at the top of this schedule) Description
PURPOSE /7 7£ ( / /Q 4 % ’ o5
EXPEI?I;:ITURE rm Tty 7&‘
[] creckittravet outside of Texas. Compiete Schedule T [J checx if Austin, T, officenotder living expense

Complete QNLY if direct Ca d:datel ceholder name Office sought Office held
expenditure to benefit C/OH /C)/
Z A ;a Vs EX g S lzer )

Payee name

:’//1/2/2,5 Petid Pt fﬂ%//ng%

Amount (3) Payee address; -— City; State; Zip Code
. AE AcHrhe 574"/
G775 |l Ao bagtos TE 2003

Category (See Categories tisted at the top of this schedute) Description
- Dy Poacteigns
EXPENDITURE Twl g
[C] checkittravet outside of Texas. Complete Schedute. [] cneck if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officehojder e . Office sought Office held
expenditure to benefit C/OH Z;_/b / 5y, 4 % )(7/ s 7

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS - scHeDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advemsmg Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
nking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Ccnsu!ﬁng Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officehclder/Poalitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 / paen (. Idesrs
4 Date \.3 / § Payee name
; ?/ﬁélé F / jl/‘rz’\///

6 Amount (3) 7 Payee address; State; Zip Code

/?? 43 5‘0;)4 au%ﬁ Coe gér }‘Z;ﬁ/'vzj/zm,w JLol)

D Check if individual's residence address.

(a) Category (See Categories listed at the top of this scheduls) {b) Descnptlon

- Fﬂ/a/ /A)ﬂ/:"/‘djf E*ﬂ /47-7/ l'chls 7{_0/‘ //"fko-)oﬁ'

EXPENDITURE A
() I:I Check if travel outside of Texas. Compiete Schedule T. D Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Pfficeholder name Office sought Office held
expenditure to benefit C/OH Z 72‘/4 [ /34 Viy /4_ L 7. g{ﬁ ﬁ /(‘ Zr 7

Date Payee name FL‘ / . / /m o 7‘
'}/// /Z&)[, )04 741'4)% /7/‘/‘/ # A £

Amount (3$) Payee address;

5L AE Pedsche £+ G, ;4 /2o

State; Zip Code

/L;q' 75 [] checkifindviduars residence address. //ﬁ TY 727 :Z

Category (See Categories listed at the top of this scheduls)

. Lrntra 5 [Eypense /’—‘7“*‘ [Ro 1SIgn 5

EXPENDITURE
[] checkittravel outside of Texas. Compiete Schedule T. [] check if Austin, TX. officaholder living expense
Complete ONLY if direct Capdidate / Officeholder na R Office sought Office held
expenditure to benefit C/OH Z I‘/‘ 7[M é / L S /4;7_.. 6 0 /d /é ¢r 7
Date Payee name
- \
/4 /2/ /74#/7/ pind- Fie S fyg et
Amount ($) Payee address; City; State; Zip Code
Syl | ot AL edafe of Suite 72
[ creckimsvsars s 7Y Tty
Category (See Categories listed at the top of this schedule) Descnptnon
PURPOSE )U / }‘ %# .
OF U v L wget Sr e
EXPENDITURE /i 7 7C/¢ g /Aaé G5
[] cnecittravel outside of Texas. Complete Schedule T. [] check if Austin. Tx, officehotder tiving 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

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






