CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

1 Fllerlomuco-m‘a'mnn)'

2 Towl pages fled

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

14 NOTICE FROM
POLITICAL

Addibonal Pages

COMMITTEE(S)

3 CANDIDATE/ MS 7 MRS MR FIRST M
OFFICEHOLDER |y, Albert W
NICKNAME LAST SUFFIX
Milles
4 CAN()ID-ATEI ADORESS ! PO BOX: APT | SUITE & CiTY, STATE.  ZIP CODE
OFFICEHOLDER |P.O.Box 67
MAILING ;
ADDRESS Valentine, Texas 79854
Change olAddrgss
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE 1 N
6 CAMPAIGN | MS MRS (MR  FRsT M
TREASURER
NICKNAME LAST SUFRIX
Miller
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEK APT / SUITE &: ciry;
el [
ADDRESS -
(Residence or Business) | Yalentine, Texas 79854
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
A TE
9 REPORT TYPE . 15 30th day before dection Runolf 15th day afer campeign
Teasuver appaininent
i {OFicaholden Only)
_ {. Juy 15 8th day betare alechon Exceeded Modfiod Final Repart (Attach CXOH - FR)
} Reportg Lt — S =
10 PERIOD Month Day Year Month Day Year
COVERED
1 /16 / 26 THROUGH 7 /14 /26
'11 ELECTION ELECTION DATE ELECTION TYPE ]
Mosdh Doy Year Primary Runafl 8.""
11 / 3 / 26 s  General Spacial
12 OFFICE OFFICE HELD (4 ary) |13 oFFICE SOUGHT (4 bown)
Commissioner, Jeff Davis Co. Pct. 4| Commissioner, Jeff Davis Co. Pct 4

|
|
|

THIS BOX S FOR NOTICE OF POUNICAL CONTRER/TIONS A CCEFTED OR POUTICAL EXPENDITURES MADE 8Y POLMCAL CONINTTEES JO SUPPORT
THE CAMDIDATE ) OFFICEMDLOER. THESE EXFEACETURES MA Y HA VE BEEN MADE WITHOUT THE CANDIDATE'S OR OSFICEDSR 0SS ANDWLEDGE OR
CONSENT, CANDIDATES AND OFF ICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE OF SUCH EXFEMDITURES.

C(l;ll‘l"lEE TYPE COMMITTEE NAME
Jeff Davis County Democratic Party

COMMITTEE ADDRESS

P.O. Box 79, 103 State St., Fort Davis, Texas 79734

COMMITTEE CAMPAIGN TREASURER NAME

¥  GENERAL

SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

— i

GO TO PAGE 2

Forms provided by Texas Ethics Cal1

css Revised 1/1/2026

e

Reset Form




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION 1. 7 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR $ 760 03

CONTRIBUTIONS MADE ELECTRONICALLY) H
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) $ 760_03
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 760 03
4. TOTAL POLITICAL EXPENDITURES 3 760 03
CONTRIBUTION 3. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5 0 00
BALANCE OF REPORTING PERIOD J

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S 0.00
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required 1o be reported by me under Tille 15, Election Code

Signature of Canduiate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 1o and subscnbed before me by this the day of
20 » tocertify which, witness my hand and seal of office
Swgneture of officer administering oain Printed name of aificet administening oath Tiie o ofticer administering oath

{2) Unsworn Declaration

My name is Albert W. Miller and my date of buth s -

My address 1- Valentine ,TX 79854  USA

(street) {cily) (state)  (zip code) (country)

Executed in Jeff Davis County, State of ' €Xas onthe 15 day of July, 26
~ ( (year)

Signalure of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission wwawv ethics siate tx.us Revised 11172026



FILER NAME

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

TOFILER

19
-i1 SCHEDULE SUBTOTALS i SUBTOTAL
NAME OF SCHEDULE AMOUNT
e SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2: SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS &
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. .?CHEDULE F2: UNPAID INCURRED OBLIGATIONS - $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS .8
F 10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH v $
. SCHEDULE |- NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ' $
4‘2 SCHEDULE K- INTEREST, CREDITS. GAINS, REFUNDS, Ar;D ;bnmneu‘nous RETURNED $

Forms provided by Texas Elhics Commi1 stat

Reset Form Reset Page

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 Scheduls A1:
2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
4 ODate § Full name of contribulor out-of-state PAC (ID¥: y{ T Amount of contribution ($)
L 6 B Conmbmuaddw“ cmns e ialn el cﬂy ............ m e.:, o chwo ......
8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributos oul-of-slale PAC {ID# ) Amount of contribution ($)
..... Comrlm'm“msc‘ws‘amzmm
Principal occupation / Job lile (See Instructions) Employer {See Instructions)
Date Full name of contribuior oul-of-siate PAC (ID¥ ) Amount of contribution {($)
..... co nubmaadd’mcnysmtezmm o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (IDW ) Amount of contribution ($}
..... cm”bmo‘addw”c“ysmlezmcm e
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please sae Instruction guide for additional reporting requiremants.

Forme provided by Texas Ethics Comn] Reset Form ﬂ Reset Page Revised 4/1/2026




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

If the requesled information is not applicable, DO NOT inciude this page in the report.

The Instruction Guide explains how to complete this form. 1 Telet peged Bchadila AZ:

2 FILER NAME 3 Fites ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date € Full name of contributor | out-of-slale PAC {IO# } 8 Amount of | 9 In-kind contribution
Contribution $ |  description
|
............................................................................ |
7 Contributor addiess; City; State, Zip Code
Check if bavel outskie of Texas Complate Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instiuctions)

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL)(See Instructions)

44 Contributor's employerflaw firm (FOR JUDICIAL) 1§ Law firm of contribulor's spouse (if any) (FOR JUDICIAL)

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

= Full name of contributor [ | cul-of-state PAC (1D¥ = ) o ( in-kind contribution
Contribution $ : description
............................................................................ |
Contributor address. City: State: Zip Code |
|
Check it travei outside of Texas. Completa Schedule T
Principal occupation / Jab title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job titte (FOR JUDICIAL) {See Instructions)
Contributor's empioyeriaw firm (FOR JUDICIAL) Law firm of contriibutor's spouse (if any) (FOR JUDICIAL)

If contributor Is a child, law firm of pacenl(s) {if any) (FOR JUDICIAL}

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

Forms provided by Texas Elhics Commy Reset Form 5.sla Reset Page Revised 1/1/2026




PLEDGED CONTRIBUTIONS scHeDuLE B

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

ule B:
The Instruction Guide explains how to complete this form. i ctSi pogos Sokesse

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| —— e e L
4 TOTAL OF UNITEMIZED PLEDGES $
8 Date 6 Full name of pledgor | oul-ol-state PAC (IDF )| 8 Amount 1 9 Inkind contribution
of Pledge § | description
|
7 Pledgor address; City State, Zip Code :
|
?
| Check if ravel outside of Texas. Complete Schedule T
10 Pﬁndpal ocl:up;tionl Job title (See Instructions) ;1 émployer {See Instructions)
Date Full name of pledgor [ out-of-state PAC (DN . ) Amount I In-kind contribution
of Pledge $ | description
|
........................................................................... '
Pledgor address City: State; Zip Code 1
|
|
Check if travet outside of Texas. Complels Schedule T
Principal occupation / Job n’lIe (See Instructions) Employer (See Instructions) A
Date Full name of pledgor _ out.of-siate PAC (ID¥__ e ) Amount of I Inkind contribution
Pledge $ : description
| Pledgor address: Cily, State. Zip Cade | :
' I
| |
l Check If travel outside of Texas Complete Schedule T
Pviric-:i)al occupation / Job tlle (See Instructions) i | Employer (See Instructions) o g
|
s —_— e - —. — ——
Date Full name of pledgor [ out-el-state PAC (ID¥ 5| Amount of | In-kind contribution
| Pledge $ | description
. L L T e e e :
Pledgor address, City. State, Zip Code |
|
| l
| Check if ravel outside of Texas. Complete Schedulo T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor |s out-of-state PFAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comn B Revised 1/1/2026
Reset Form Reseat Page




LOANS

sCcHEDULE E

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

The Instruction Guide explains how to completa this form.

4 Total pages Schedule E

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

§ pate of loan

7 Name of lender

out-of-state PAC (I0#: )

9 LoanAmount ($)

6 s lender 8 Lender address; City; Siate;  Zip Code 10 intevestralo
a financial
Institution?
411 Malurity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Descri of Collateral 15
i Plios SLC - Check if personal funds were deposited into political
account {See Instructions)
none
18 GUARANTOR 17 Name ol guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City, State Zip Code
not applicable
20 Princlpal Occupalion (Seo Insiructions) 21 Employer (See Instructions)
Date of loan Name of lender [ ] out-af-state PAC (108 ) Loan Amount ($}
Is lender Lender address: City, State:  Zip Code inlorast fate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
De pion aL.ColMleras Check if personal funds were deposited into political
account (See (nstructions)
none
GUARANTOR Name of guasanior Amount Guaranteed ($)
INFORMATION
Guarantor address, City. Suate;  Zip Code
not applicable

Principal Occupaltion (See Instructicns)

Employer (Sce Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Com

Reset Form

Reset Page

1

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expenae Event Expansae Loan Repayment/Redmb
Accountng/Banking Feos Office Overhead/Rental Expense
Expense Food/Beverage Expense Polting Expenae
Contributiona/Dx Made By Gt E Printing Experso
Candidate’OffcehoiderFolitcal Commitiee Legal Services. act Labor

The Instruction Guide explains how to complete this form.

vF wo Exper
Transponation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not lisisd sbove)

41 Tolal pages Schedule F1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeeoname
6 Amount ($) 7 Payee address; City. Stale, Zip Code
Cheadi if individual's residence addness.
8 (a) Category (See Categories ksted al Ihe lop of this schaduie) {b) Description
PURPOSE
OF
EXPENDITURE
{c} Check if trawel cutsde of Texas, Complete Schedude T Chech il Austin, TX, officehalder kving expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City. Stale; Zip Code
Check if individual's residencs acaress.
Category (See Categaries kisted at the lop of this achedule) Description
PURPOSE
OF
EXPENDITURE
Chech if fran de of Texas. C Schedue T Check if Austin, TX officehalder kving expanse
Complete ONLY il direct Candidate / Officehoider nameo Office sought Office held
expendilure to benefilt C/OH
Date Payee name
Amount ($) Payee address; City, State, Zip Code
Check if individual's residance sddress.
Cotegory (See Calegories lisied at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE

Check i iravel outside of Texas. Compiote Schedule T.

Check If Austin, TX. officeholder Iving expense

Complele QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

cs. s

Reset Form

Revised 1/1/2026
Reset Page




UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Addvertising Expense Evem Expense Loan Repayment/Resmbursement Solicitation/F undriising Expense
Accounting/Banking Feee Offics Overhead/Rentsl Expense T Equipment & Relsled Expense
Consulting Expense Food/Beverage Expense Polling Expsnsa Travel In Distict
Contrbutions/Donations Made By GivA M riaks E Printing Expense Travel Out Of District
Candidate/Ofliceholder FPolitcal Committee Legal Services Salaries/AWages/Contract Lohor Other (enler a category not kisted above )
The Instr Guide exp how to campiate this form.
4 Total pages Schedule F2' | 2 FILER NAME 3 Fiter ID (Ethics Commission Fllers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
§ Date 6 Payee name
7 Amount ($) 8 Payee address, City; State, Zip Code
Check Adual's resk
9  yvPeE OF ) ,
EXPENDITURE Political Non-Political
10 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{© Check i ravel outside of Texas. Complete Schedule T. Chech f Austin, TX, officeholder living oxpenses
H Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo banelit C/OH
Date Payee name
Amount (%) Payee address; City: State, Zip Code
Chack # Individual's residence address.
TYPE OF » -
EXPENDITURE Political Non-Political

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

PURPOSE
OF
EXPENDITURE

Chack if ravel outside of Texas. Complete Schedule T.

Check il Austin, TX afficeholder living expense

Complete ONLY il direct Candidate / Officehokier name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comy
Reset Form

N ‘] Reset Page

Revised 1/1/2026




PURCHASE OF INVESTMENTS MADE scHEDULE F3
FROM POLITICAL CONTRIBUTIONS

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

1 Total pages Schedule F3:
Tha Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date § Name of person from whom invesiment Is purchased

6 Address of person from whom investment is purchased, City. State; Zip Code

Check if individual's residence address.

7 Description of investment

8 Amount of investment ($)

Date Name of parson from whom investment is purchased

Address of person from whom investment is purchased, City: State, Zip Code

Chck il individual's residenas addreas.

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prowided by Texas Ethics Commi Reset Form ._351 Reset Pagg Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4
if the requested information is not applicable, DO NOT include this page in the report.

Adveriizing Exponse Event Expense Loan Repay S Fundsalsing Exp:

Accounting/Bankdng Fees Office Overh tental Exp Rl y Equip & Re d Expense

Consulting Expense Food/Baeverage Expensa Polling Expenss Travel In District

Contributiona/Donations Made By CfvAwards/Memonats Expense Printing Expenso Trave! Oul Of Disuict
Salardos/WagesContract |abor Othes (enter 8 category not listed above)

Candidae/Officahaider/Political Commitiae Legal Services
The Instruction Gulde expiains how to complote this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID {Ethics Commission Filers)

1 TOTAL PAGES 2 FILER NAME
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
§ CREDST CARD Name of financial institution
ISSUER
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid
H
7 PAYEE (a} Payee name {b) Payee address; City, State, Zip Code
[] chock tinsmiduars residence sddress.
8 PURPOSE OF {a) Category (see Cavegories huted at the top of this scheckde) (b) Description
EXPENDITURE
Political
MNon-Political (c} Check if travel outside of Texas. Complete Schedule T, Check If Austin, TX, officeholder living expense
9 Complete OMLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefik 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
n Chack ¥ individual’s resid P
PURPOSE OF (a) Category (See Categones lnted at the top of Uhis sehecuie} (b} Description
EXPENDITURE
Political
Non-Political {c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder Bving expense
Complete ONLY i direct Candidate / Officehoider name Office Sought Office Held
expenditure to benefit C/ON
|
PAYMENT (a) Amount Charged {b} Date Expenditure Charged | {c) Date(s} Credit Card Issuer Pald
$
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
[[] Chack¥individuars residence address.
PURPOSE OF (2) Category see Categories isted at the 100 of Uss schedkde (b) Description
EXPENINTURE
Potitical
Non-Political (<) Check if travel outside of Texas. Complete Schedule T Check If Austin, TX, officehalder living expense
Complete ONLY i direct Candidate / Officehoider name Office Sought Office Held
expenditure to benefit C/OH
—_—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

. thi l | 1 | Revised $/1/2026
Forms provided by Texas Ethics Co Reset Form ICS. Reset Page :




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advestising Expense Event Expense Loan Repey Reimi ord Salicitation/Fundraising Exp
Accounting/Banking Fees Office Ovarhead/Rantal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expenme Polling Expensa Teavel In District
Contributiona/Donations Madea By GifvAwardaMemorials Exponse Printing Expense Travel Out Of District
Candidate/OfficehoiderPoltical Committea Legal Setvices SalariesAVages/Contract Labor Other (enler a catagory not isted above)
Credit Card Payment
The Instruction Guide explains how to complato this form.
1 Tolal pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address. City; State; Zip Code
Retmbursemen! from
political contribubions
imended Chack il individuals residence sddress.
{a) Category (See Categories isted at the lop of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
(=] Chack f travel cutside of Texas. Complets Schedule T Check  Austin, TX, officeholder kving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure lo benelit C/OH
Date Payee name
Amount {3) Payee address; City; State; Zip Code
Relmbursement fom
poliical contributions.
intended Chack ¥ individual's residencs addrees.
Category (See Categories kisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check il ¥avel outside of Texas. Compiots Schadule 7. Check ¢ Austin. TX, officshoidar iving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benelit C/OH

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

Reimbursement from

polilcal contibutions

fevtencied Chack if individual's reskdence sddress.

Category (See Categarses kstad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checi i ravel outside of Texas. Complete S T Chack if Austin, TX. officehoider kving expomae
Candidate / Officehotder name Office sought Office held

Complete QNLY if direct
expanditure to benellt CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Reset Form =~ Reset Page Revised 1/1/2026




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

Credtil Card Peryment

TO A BUSINESS OF C/OH scHebuLe H
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8{a)
Adveriising Expense Evenl Expensa Loen Repey S IFi ising Expense
Acoounting/Banking Feon Offico Overhaad/Rantal Exp i Equip & Relatod Expense
Consuiting Expense Food/Beverage Expense Polling Expense Traved (n Diatrict
Contrivutions/Donations Made By AwardsMemorials Expense BExpense Travel Out Of Distict
Candednte/OfMcetokdes Poltical Conmmittee Legal Services Labor Othex (enter a category not listed above)

The Instruction Gulde oxplains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pDale 5 Business name
6 Amount ($) 7 Business address: City: State, Zip Code
Chack i Indhviduals residence adomss.
8 {3) Category (See Categories listed at the top of this schadule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) Check il rave: outside of Texas. Complete Schedule T. Check il Austin, TX, officehoider living expense
9 Compilete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City: State. Zip Code
Check il
Category (See Categories Hatad al the tap of this schedule) Description
PURPOSE
OF
EXPENIITURE

Check ¥ bavel cutaide of Texas, Complete Schadule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehcider name Office sought Office held
expenditure to benefit C/IOH
Date Business name
Amount (3) Business address; City; State Zip Code
Chack if individual's residence address.
Category (SeeC linted at the lop of this schaduble) Descriplion
PURPOSE
OF
EXPENDITURE

Check f travel outside of Texas. Complale Schedule T

Check If Austin, TX, officshalder kiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidale / Officehcider nama

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[
Forms provided by Texas Ethics Com|

Reset Form

=

Reset Page Revised 1/1/2026




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date & Payee name
6 Amaunt {$) 7 Payee address; City State Zip Code
8 {a)Category (See for ples of P (b) Description (See instruclions regarding type of formation
PURPOSE categories.) requised )
OF
EXPENDITURE
Date Payea name
Amount ($) Payee address. City Siate Zip Code
Category (See s ot pies of P Deascriplion (See inssuctions regarding type of information
PURPOSE categocies.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See o bers of P Description (See in garding type of inf
PURPOSE categories.) required }
OF
EXPENDITURE
Dale Payee name
Amount ($) Payec address; City State Zip Code
Category (See insituctions for los of bl Description (See garding type of infs !
PURPOSE calegorias ) required.)
OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form

ICS 6/

Reset Page

Revised 1/1/2026




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 Gulde explains how to complete this form. 1 Toml pages Schedila It

2 FILER NAME 3 Filer ID {Fthics Commission Filers)
4 pate 5 Name of person from whom amount Is received 8 Amount ($)
6 Addross of person from whom amount is received;  City. Stato; Zip Code
7 Purpose for which amount is received Check if political contribution retumed Lo fiter
Date Name of person from whom amount is received Amount ($)
" Adiress of parson from whom amownt ls rocsived; | Chy: Stato; ZpCode
Purpose for which amount is received Check if palitical contribution returned to filer
Date Name of person from whom amount is received Amount {$)
" Address of person from whom amount is received;  Chy: State;  Zip Code
Purpose for which amount is received Check i political contribution retumed to filar
Date Name of person from whom amount is received Amount ($)
" Address of person lrom whom amount Is recelved;  Ciy. Siate; 2ip Code
Purpose lor which amount is recelved Check if political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reset Form Reset Page

Forms pravided by Texas Ethics Com: rsl Revised 1/1/2026




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pagos Schodule T:

2 FILER NAME

3 Fitor ID (Ethics Commission Filers)

4 Name of Contributor / Corporaticn or Labor Organization / Pledgor / Payee

5 Caontribulion / Expenditure reportod on:

Schedule A2 Schedule B Schedule B(J) Schedule C2 Schodule D Schedute F1
Schedule F2 Schedule F4 Schedule G Schedule H Schedule COH-UC Schedule B-SS
6 Dates of travel 7 Name ol person(s) traveling
8 Departure cily or name of departure location
9 Dastination city or name of destination location
10 Meoans of ransponation 11 Purpose of traveld (including name ot conference, seminar, or other evenl)
Name af Conlributor / Corporation or Labor Organization / Pladgor / Payee
Conlribulion / Expanditure reported on:
Schedule A2 Schedute B Schedule B(J) Schedule C2 Schedule D Schedule F1i
Schedule F2 Schedule F4 Schedule G Schedule H Schedule COH-UC Schedule B-SS
Dates of trave! Name of poerson(s) traveling
Departure cily or name ot departure location
Destination city or name of destinalion location
Means of transportation Purpose of travel (including name of conferenca, seminar, or other avont)
Namoe of Canlributor / Corporation or Labor Organization / Pledgor / Payee
Contibulion / Expenditure reported on:
Schedule A2 Schedule 8 Schedule B{J) Schedule G2 | Scheduta D Schedule F1
Schedule F2 Schedula F4 Schedule G Schedule H Schedule COH-UC Schedule B-SS
Dates of trave! Name of person(s) traveling

Daparture cily ar name ot departure jocation

Destinalion city ar name of destination location

Meaans of transportation Purpose of travel (including name of conlerence, seminar, or othor ovent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Comge= Mling glato-tussa
Reset Form 1 Reset Page

Revised 1/1/2026



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

The Instruction Guide explains how to complete this form.
-~ Completo only if "Repornt Type” on page 1 is marked "Final Report™ =

1 C/OHNAME 2 Filer ID (Ethics Commission Filers}

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designaling a report as a final report tenminates my campaign breasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOISNOTAN OFFICEHOLDER
-+ Completo A & B bolow only if you are not an officehoider. -

A CAMPAIGN FUNDS

Check anly one:
| do not have unexpended contributions or unexpended interest or income eamed from political contributions.

I have unexpended contributions or unexpended interest or income eamed from polilical contributions. | understand that )
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contsibutions or unexpended interest ar income earmed on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income eamed on palitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

| do not relain assets purchased with political contributions or interest or other income fram political contribulions.

1 do retain assels purchased with political contribulions or interest or other income from political contributions. | understand
that | may not convert assets purchased with palitical contributions or interest or ather income from palitical contributions to
persanal use. | also understand that | must dispose of assets purchased with political contributions in accordance wilh the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
+» Complete this section only if you are an officeholder -~

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign ireasurer on
fite. | am also aware that | will be requirad to file reporis of unexpended contributions if, afler filing the last required repost as
an officeholder, [ 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 Com ICS. §| Revised 1/1/2026
Reset Form Reset Page




OFFICE USE ONLY

AFFIDAVIT FOR e
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. [ e marked

Baginning on January 1, 2026, a candidate or cfficeholder who has accepted more than

$34,890 in political contributions or made more than $34,890 in political expenditures | Receipt? Amoun $
in any cailendar year must file all subsequent reports electronically.

Date Processsd

Filer name Filer ID ¥ Dale (maged

1. 1 swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,830 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on .
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Swom to and subscnbed before me by this the _______ day of PR

20 . to certify which, wilness my hand and seal of office

Signature of officer administering oath Printed name of officer administering cath Tille of officer adm|nistering cath

{2) Unsworn Declaration

My name is N . and my date of birth is

My addressis e s S . . TSN1)
(street) (city} (State) (zpcode)  (county)

Executed in County, State of ____,onthe _ dayof _ , 20

month)  (year)

Signature of Filer {Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www ethics stale x us Revised 1/1/2026






