CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: /é
P

MS IFRSY MR

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

3 CANDIDATE/ IRST P
OFFICEHOLDER N
NAME |l HANCS.. ﬁ ..............
NICKNAME LAS) SUFFIX
Jan M<s
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CITY; STATE;  ZIP CODE

3105 | ice On
/{r\fm(a'g P /’/)( '7(95(7

Date Received

RECEIVED
MAR

30 2026

( Y/ // [l—
L BY\.é_/: ‘/{'Vﬁ& ."‘.7’.'

5 gﬁgltc):lED:;EjDER AREA CODE PHONE NUMBER N EXTENSION ;:.'r?"“’ éa@ ? ey
PHONE (%i7) 692~ 196 (ceiD)

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR F/ﬁ‘l‘ f Mi
W atvvek D0

NICKNAME LAST SUFFIX
-_—T s Date Imaged
| \/[C‘B\

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cIry; STATE; ZIP CODE
TREASURER ’ o B D % - s
ADDRESS 3705 Pinlice Or Arl nl/tfH'G in ‘l/}( 7¢o| 7

(Residence or Business) s

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(817 ) R39-5LoH (ccul)

9 REPORT TYPE

Mh day before election [] Runor

|:| January 15

15ih day after campaign

1

treasurer appointment
(Officehalder Only)
[ auys [] &t day before etection ?wﬁedgoiiﬂw ] Final Report (Atiach CIOH - FR)
eporting Limi
10 PERIOD Month Day Year Month Day Year
COVERED F ] :
| 71 ARG o 3B 93 o4,
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D b E] e gglil;iplion L R \
b// /2 /()?é) E' General [ special oca
12 OFFICE OFFICE HELD (if any)

; 13 _ OFFICE SOUGHT (if known) - . R
/l///—’( 4&3*@3 Cllo Aclgte,. TSO

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2028



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

15 C/OH NAME e

Janice Tyler

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 5 q ? /%0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 1 a
EXPENDITURE
D POLITICAL EXPENDITURE.
TOTALS 3. TOTAL UNITEMIZED POLIT | NDITU $ O
4, TOTAL POLITICAL EXPENDITURES $ ,7 3 02 / K/ /
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /
BALANCE OF REPORTING PERIOD , L,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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 Titie 15, Election Code.

C)ﬂﬂ;/ Cj /h/pﬁ A

Signature of Candida{; or Officehoider

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

- -
=~

e ~ - acf C }
My name is :Jav\ LA 1y @f , and my date of birth is . .vff" CQ/ il /“’7——4‘5 .
My addressis ___ 3 70 > p;WHO@ LAglan gt i AKX 26017 M’(/
(street) s ?:ity) (state) (zip code) (country)
Executed in ja-\{‘ YL County, State ofm, onthe _3() day of Mavn 20{3@
: -~ (month) /1' ¢ (year

Signatt/re of Candidatelombéholder (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 FILERNAME

danice Tyler

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

$/9,8%. 4]

TOFILER

(]

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHebuLeEe: Loans $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7 3 ozl‘ 4 ‘

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D " SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: 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.ug

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 A1: é/

2 FILER NAME

/ _ / 3 Filer ID (Ethics Commission Filers)
Do ce v et

4 Date 5§ Full name of contributor [] out-of-state PAC (ID¥:

//at ot &mdfy. (deiots Ope |
/-/ /;?/;?é 6 Contributor address: City: State; Zip Code /d/ d&é)/ é) C)

Fo it WorH. T 7613/

) | 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
= L AV
CaC Pac
Date Full name of contributor [] out-of-state PAC (D#: )

Amount of contribution (S)

- 520 Landive Teik

Contributor address; City: State; Zip Code

' [00. 00
Av \\v}:«)'bbt //)( ot 17

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(et ed retived
Date Full name of contributor [[] out-of-state PAC (ID# )

Amount of contribution ($)

State; Zip Code x 4")/‘ 76)

A¢ ‘kﬁgﬁl) n %u .

Contributor address;

I-15- 3

City;

Principal occupation / Job titlc (Sce Instructions) Employer (See Instructions)
c \ - N o s . (W i - L] o
~wncpad Inestmet Adusol RFP Hymes
Date Full name of contributor [[] out-cof-state PAC (ID#: ) Amount of contribution (8)

Magacst Mavgacdh

[ lor Do | congiur sizzea "= i s 95770
Angn Tt 76 0 4 |

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

e Tive A (=t ved

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




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 A1:

2 FILER NAME

Jon 1eer Ty

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor

1-2V e

6 Contributor address;

GCraWsedeen..

7 Amount of contribution ($)

75, 70

[0 out-of-state PAC (ID#: )

City;

ttsboco 7% 75774,

State; Zip Code

8 Principal occupation / Job title (See Instructions)

rehved

9 Employer (See lnstructlo‘ns)

ehved

Date Full name of contributor

I-lo-ae

Contributor address;

.................................................................................

nwﬁ.@u Tx 76063

[ out-of-state PAC (iD#:; )

Amount of contribution ($)

479 70

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Hoxeis CooK, LiL

P

Atrtorne,,

Date Full name of contributor

Principal occupation / Job titic (Sce Instructions)

=hved

[J out-ot-state PAC (ID#: )

Amount of contribution ($)

[/00. 00
5

Employer (See Instructions)

eoved

Date

-6 Al

Contributor address;

Full name of ?butor
..... MS&V\ e ...

[ out-of-state PAC (iD:; ) Amount of contribution ($)

/50.00

City;

Af\nn‘@m ’f)( 160/

Principal occupation / Job title (See Instructions)

A aed

Employer (See Instructions)

(v e (D a\

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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, BO NOT include this page in the report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

POlER
Vi ce Tﬂ)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: )| 7 Amount of contribution ($)

2282 owes. Bildechback -
-0~ é 6 Contributor address; City: State; Zip Code 0 0- ﬂ 0
Collews lle 1Y 76034

8 Principal occupation / Job title (See Instructions) 9 Employer (See Ins'lrucuons)
- ~
et ve A =thred
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Lovce.Bagaed .o
Q‘_ ( ; g 2 é Contributor address: State; Zip Code / 0 0 ) 0 0

R Al WGl 7Y 74017

Principal occupation / Job title (See Instructions) Employer (See Instructions)
~ ~
‘et ived (emved
Date Full name of contributor [ out-of-state PAC (iDs:; ) Amount of contribution ($)

ek Chcisteusen.. ..
0'2__ 3, A (e Contributor addmas;pl City; State;  Zip Code 4 7q 70

Gt 776 190

Principal occupation / Job titlc (Sce Instructions) Employer (See Instructions)
N St
O lo+ Tyshwudsy seté-eniployed
Date Full name of contributor [ out-of-state PAC (1D2; ) Amount of contribution ($)

arl.Daley.
g,é . g gﬁt:z:mor aggss 0 City; State:  Zip Code g 3? 7 0

Arlangbn TX 4005

Principal occupation / Job title (§ee Instructions) Employer (See Il\s&udlons)

ceived =hved

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

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 A1:

2 FILER NAME /
Janice

Tq ke

3 Filer ID (Ethics Commission Filers)

4 Date

3-3-l

§ Full name of contributor

8 Principal occupation / Job title (See Instructions)

pilot msteuctse

Mavik Chr'sten seia

6 Contributor address;

7 Amount of contribution ®)

e 969,770
pr'f' WDPH\ 7/)( o IR O

[ out-of-state PAC (1D#; )

xJ

9 Employer (See Instructions)

serf_employ cd

Date Full name of contributor

3-16-Rb|

Contributor address;

Principal occupation / Job title (See Instructions)

AC

Tacvad Cowidy

[ out-of-state PAC (iD#;

pﬂﬁ'V\a".SPAC ..............

)

Amount of contribution ($)

5060. 00

Employer (See Instructions)

Date Full name of contributor

3-13-Ky

Contributor address;

[ out-ot-state PAC (ID#; Amount of contribution ($)

..............................................

State; Zip Code

0.00
X 0l 3 /

A(l\l/}_g

Principal occupation / Job titic (Sce Instructions)

ehwea

Employer (See Instructions)

eXived

Date

3-1%-dle

Full name of contributor

Contributor address;

Principal occupation / Job title (See Instructions)

+@aa\r\13(

VAR

) Amount of contribution ($)

[00. 00

[ out-of-state PAC (1D

State; Zip Code

Gvan b /f)( Vo044

Employet@ee Instructions)

UME (Jrqgma‘jzw

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




MONETARY POLITICAL CONTRIBUTIONS

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

report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

ﬁvﬁ ce 4\[ \e(

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [j out-of-state PAC (ID#: )

3/13,& UAARY ............ sm mz‘pc‘,de .......
A“‘WJ\W 7X 240

7

7 Amount of contribution ($)

J00. 00

e ved veved

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

Date Full name of contributor [ ocut-of-state PAC (iD#; )
........... hcmf/‘((lzw\o\
»3" 1,7 —0? (o Contﬂbutor address; State; Zip Code

v\ g, TL 7k

017

Amount of contribution ($)

[02. OO

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

ver et e e

Date Full name of contributor [ out-of-state PAC (tD#: )
...... Oetoves. Ce\\ o
-3 /5?0, ﬂé; Contributor address; City State; Zip Code

Dwé’r TL 7601

Amount of contribution (3)

50, 00

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

Ve ve A Erve A

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

5-14- A Louytne mjgﬂv%uj\" ...............................

Contributor add
A v | \ VLQ’\ZD\ {)L

00|

Amount of contribution ($)

H3.70

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

saes SedL- em ployed

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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 A1:

2 FILER NAME J/ . (T\I {6(_

ance~

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (ID#; )

7 Amount of contribution $)

ﬁ , 2 g (0 ..... conmumr add,-e ss ........................................ z| pcoae ......

O i % 70

3 4 OIZ/Q (P 6 Contributor address; State; Zip Code Q 3 9v 7&
Wmcwﬂ 76963
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of contribution ($)

7570

Yeticed Vedvied

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

Date Full name of contributor [ out-of-state PAC (ID#; )

A by
34%%...Qgﬁﬁ.&g%.g&m ............. —

Uvadde TX 78802

Amount of contribution ($)

#79.70

OLSES

Principal occupation / Job title (Sce Instructions) Employer (See Instructio
Sales DKn ﬁ
Date Full name of contributor 1 out-of-state PAC (1D#;_ )
....... Sovis. Hott
7 - 1q’0? lﬂ Contributor address; City; State; Zip Code

Silsbee X 7765

Z

Amount of contribution (3)

35,70

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

Supness dwney se)&é’—emp/u;#@d

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




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)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicita!:iuanundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Polling Expense Travel In District
Contributions/Denations Made By Gif’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Lahor 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 g - p— 3 Filer ID (Ethics Commission Filers)
: 7t g l l =
Janice v ey
4 Date 5 Payee name 2 2 ’
4 o e -y
[- /1/’ 9?(.» Oagd’al Covp. @Wpﬁ-ﬂieb
6 Amount (3) 7 Payee address; ~ T i City; State; Zip Code
5ol Stekien Dy Arin 2o , 5
13800 Sute jpg TGN TX Tlor!
i . 0 D Checkifindividuats rasidoncoadaress, & L 12 /0 7 N
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
" Adveytisineg ha m%cjs *, push cavds
EXPENDITURE \.-;1 i
(@[] checkittravel outside of Texas. Complete Scheduie . [] check i Austin, T, officehoider living expense
i direc Candidate / Officeholder name Office sought Office held
9 Complete ONLY if t

expenditure to benefit C/OH

Date Payee name
F2-2b Olgﬂ’w\ Covp Commpancs
Amount ($) Payee address; i Zip Code

Check if individual's residence address.

b A4 30 éod Stehvon O Stelvd A(‘I?L%:;‘bn 8% | Ils016™

Category (See Categories listed atthe top of this schedule) Description

eupee T busness Cadls ¢
EXPEI?E'):;TURE AAVEV"{'\S l ”23 Oy L-\;'l"l CO 39{5'

[] creckiftravel outside of Texas. Complete Schecuie T [ cneck if Austin, X, officenolder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

A3~ Xb Checks thrmh{"l'@c:l

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

/, heckloe 105 0.0 By 70345~
49 15~ mciimfmf:m,m al?aém?lqd@fph% PA__19)7¢

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

- OHhce Supplics bauwk acet checks

EXPENDITURE

[] checxittravel outside of Texas. Complete Scheduie . D Check if Austin, TX, officeholder living expensa

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

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

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad isi E
vertising xganse ggtExpeme ol..c?mg:epaymemkm Soﬁdtaﬁom:urgquralsing&xgm
Conswﬂn;g Expense Food/Beverage Expense Poliing Expense Travel! In District .
Contributions/Denations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Poktical Committee Legal Services Salaries/Wages/Contract Labor Cther (entara category not fisted above)
et Cand The Instruction Guide explains how to complete this form.
1 Total pages Schedulo F1: 2 FILER NAME ~ — 3 Filer ID (Ethics Commission Filers)
dance. Yler
4 Date § Payee narrg v
Pd e 004 le,
6 Amount (3) 7 Payee address: State; Zip Code
3.0 /éﬂa Aw\pl/u +thazve Dlysy 74,
: mepcban ey CA 043
8 (a) Category (See Categories listed at tha top of this schedule) (b) Description
PURPOSE \ - \
o verHi Sin mar | hest
EXPENDITURE A 0\ + é Mms ‘+6 6 1 1 @

(©)  [] crecittravel outside of Texas. Camplete Schecte .

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
R-13-Rb Oa;}fr\\‘d’ Quict B Vit
Amount ($) Payee address; City; Zip Code
A8L8 08 ¢ AL Retshe G4 *120  Antiagion X 760
) Category (See Categories listed atthe top of this schedule) Descnptxon VO\ 4 X L{
PURPOSE ~ N VA S\GNS Q&
EXPENDITURE MWQH’]S l\/l\(" 7 g S @VIS

[ creckiftravel outside of Texas. Complete Schedule -

[ check i Austn, Tx. cfficenaider tving expensa

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name R
- \q@?@ More Mavgin
Amount (3) ‘ Payee address; e State; Zip Code
_ / 0 C
[26.34 /530 Sath Covdec ST Mgt 7% 7010
Category (See Categoriesisted at the top of this schedule) Déscription
costmns | AdECHB1 g block walKing yter (i1
[[] cresxittravetoutsidaat Texas. Comptete Schedute T, [T] chee it Austn, T, omcenoider Gving expsnse

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED

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, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advenlsing Expense

The Instruction Guide explains how to complete this form.

Event Expense Loan RepaymenyReimbursement Sclicitation/Fundraising Expense
Account Fees Office Overhead/Rental Expense Transportation Equipmem & Reiated Expense
Consuting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoiden/Political Committee Legal Services Saiartes/Wages/Contract Labor Other (enteracategory notfisted above)
Credit Card Payment

1 Total pages Schedule F1: 2 FILER NAME

J/IIIIA (e

T l=C

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name

PURPOSE

cesemmne | ConSultiing

- 4Rl Ausbhw. Hein
6 Amount ($) 7 Payee address; te; Zip Code
Sy o0 |14IN-boop 1604 Sefo5 52(»;4 h‘f’m«w 'f')( 7832
' [] chockitincividuar roctdonco addroso.
8 mtegory (See Catagories listed at the top of this schedule) (b) Description

Siciai Wedia. Ads

{©)  [] checkirtravel cutsida of Texas. Complete Schacte T,

[ cneek it Austin, Tx, officenctder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2l R0 Help? Hope Acl. Chanties /zw
Amount (3$) Payee address; Zip Code

811 Secvetavy Or.

[] checkifindividuars rasidence address.

175,00 Avhv\g—\—zn

ﬁ( 76015

Category (See Categoriss listed atthe top of this schedule) Description

PURPOSE

EXPESTTURE Zmdm\‘ 3¢ +rekek

Adiuglan Chavifes

[] Creckirtravet outside cf Texas. Complete ScheduiaT.

[ check ir austin, 7, afficehatder iving expense

RA00 Shaa\\/ View Cx

[[] choeckitindiiduars residenca

500 00

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

Dato ’ Payee name

A~ - R0 Qog&( Ve ';vawﬁ

Amount (S) Payee address; Zip Code

Arh@"m {x' 76013

Category (SeeCategorlestisted al the top of this scheduls) Description

PURPOSE

AY
coctmme | CouSWng

Sign placemed™

[] checxittraveicutside of Texas. Complete Schedue T.

[] cheex if Austin, T, officanoider iving expsnse

Complete QNLY if direct Candidate / Officeholder name Office sought Office heald
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expanse EventExpense Loan Repayment/Reimbursement Soﬁdhﬁcmpundmg Expanse
Accountin Fees Offica Overhead/Rental Expense TlansporlaﬂonEquipmem&RelatedExpense
Consumng Expense FoodlBeveuageExpmse Polling Expense Travel In District .
Contributions/Donations Made By Gif'AwardsiMemorials Expense Printing Expense Travel Out Of District
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