CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ) ics Commissi :
The C/OH Instruction Guide explains how to complete this form. Her 1D (Emies fasion Files) | 2. Total pages fied
3 CANDIDATE/ MS / MRS / MR FIRST M
NAME  |..M Se Adelaida
- Date Received
NICKNAME LAST SUFFIX
Adela Miranda Waller Co. Elections
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cry; STATE;  2IP CODE
OFFICEHOLDER . JAN 14 2026
MAILING 1410 Main Street, Hempstead, Texas 77445
ADDRESS RECEIVED
D Change of Address
5 g??IDC"ED:gEIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (979 ) 219-0562
6 CAMPAIGN MS / MRS / MR . FIRST Mi Receipt ¥ Amount $
TREASURER Mrs. Karina
NAME b e Date Processed
NICKNAME LAST SUFFIX
. ~ Date Imaged
Villaseiior
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; 2IP CODE
TREASURER .
ADDRESS 1508 Piedmont Street, Navasota, Texas 77868
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 2555141
9 REPORT TYPE [X] Janwary 15 [C] 30t day before election [ Runorr [] 15t day ster campaign
reasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final (Attach CIOH - FR
] (] staay | Excoeded od [] FinalRepont( )
10 PERIOD Month Day Year Month Day Year
COVERED
7 /1 /25 THROUGH 1 15 26
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year pimay ] Runot O Qther, ption
3 / 3 / 26 [ cenerar ] specia
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
Waller Co. District Clerk
14 NOTICE FROM THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[]cenera COMMITTEE ADDRESS
[] Additional Pages
[seeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

16 C/OH NAME

46 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR s
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 685.20
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4 TOTAL POLITICAL EXPENDITURES $ 2,696.33
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2381
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

Wy
:‘2;«\;‘-"’;4';'
S

(1) Affidavit

NOTARY STAMP/SEAL

20 , to certi

~, SHIRLEY ACOCK

Swom 1o and subscribed before me by A e (& ida gf\/\‘trar\(b\

/
ich, witness my hand and seal of office.
2N " S(N&sf\l"'v"! A"LO(‘/L (j\-ﬂ[’d/&f /aé/fc,

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report is true and comect and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

Notary Public, State of Texas

el

N
this the /"f dayof:)/a’laaﬁu.

Signature of officer admi ing oath

Printed name of officer administering oath

Title of om’eor administering oath

.-

(2) Unsworn Declaration
My name is , and my date of birth is
My address is — s — ,
(street) (city) (state)  (zip code) (country)
Executed i County, State of ,on the of , 20, .
" o ° i (month) (yean)

Signature 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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [x] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 685.20

2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] scHeDULEE: LOANS s

5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 682.39

6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [X] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2,013.94
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.bc.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 3 Filer ID (Ethics Commission Filers)
4 Date 6 Full name of contributor [ out-of-state PAC (iD¥; y | 7 Amount of contribution ($)
Vanessa Lopez
11/13/25 6 Contributor address; City; State; Zip Code 485.20
5284 Winona Lane, Navasota, Texas 77868
8 Principal occupation / Job title (See instructions) 9 Employer (See instructions)
Elections Coordinator Katy ISD
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
Daniel Chacaga
1/3/26 Contributor address; City; State; Zip Code 200.00
48024 UIS-290 Bus, Hempstead, Texas 77445

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Business Owner

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
..... c onm"moraddmscwsuwzmcmg

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

Date Full name of contributor [ out-ot-state PAC (IO¥; ) Amount of contribution ($)
..... c°mbmo¢.a¢r.”cnys¢.toz,pc°dg

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 i 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)

Advertising Expense Event Expense Loan Repayment/Reimbursament Soliciation/F undraising Expense
Accounting/Banking Fess Office Overhead/Rentai Expense Tranaportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GitVA norials Expr Printing Expense Travel Out Of District
Candidata/Officeholder/Political Commities Lega! Services Labor Other (enter a category not listed above)
Credit Card Pgyment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Adela Miranda
4 Date 8 Payee name
11/7/25 GoDaddy.com
6 Amount ($) 7 Payee address; City; State Zip Code
100 S. Mill Avenue, Suite 1600, Tempe, AZ 85281
140.58
[ crexiri s
8 (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENGITURE Advertising Expense Campaign Website

) [] Checiftravel outside of Texas. Complete Schedule T. [] cneck it Austin, T, officenolder living expense

© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
117725 GoDaddy.com
Amount ($) Payee address; City; State; Zip Code
100 S. Mill Avenue, Suite 1600, Tempe, AZ 85281
12.19 [ crecitingviduats residence address.
Category (See Categories fisted at the top of this schedule) Description
P a Adbvertising Expense Campaign Website
EXPENDITURE
[ crecirtravel outside of Texas. Complets Schedule . ] check it Austin, Tx oicenolder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/26/25 Bayou Banners & Prints
Amount ($) Payee address; City; State; Zip Code
459.52 15926 Cypress North Houston Rd., Cypress, Texas 77429
[] crexiti of's resic
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE . . .
OF Advertising Expense Campaign Signs
EXPENDITURE
[T creckirtravel outside of Texas. Complete Schadule . [C] cneck if Austin, TX. officaholder living expenss

Complete QNLY 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay ment S /F g Expense

Fees Office Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memoriais Expense Printing Expanse Travel Out Of District

Legal Services Labor Other (ermer a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Adela Miranda

4 Date 8 Payee name

12/22/25 Zazzle, Inc.
6 Amount ($) 7 Payee address; City. State; Zip Code

70.10 1800 Seaport Blvd., Redwood City, CA 94063

: [ ] Crecxitindwidusts residence sddress.
8 (=) Category (See Categories listed at the top of this schedule) (b) Description
PURTOSE Printing Expense campaign shirts and badge
EXPENDITURE

0[] Checkiftravel outsice of Texas. Complete Schedule T.

[T check if Austin, TX. officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
[] onecitindviduars residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ creckirtravel outside of Texas. Complete ScheduieT. [[] cneck u austin, Tx, officenolder tiving expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Dats Payee name
Amount ($) Payee address; City; State; Zip Code
] creckitindmiduars residence adaress.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ cnecittravel outsice of Taxas. Complete Schedue T

[T creck it Austin, T, officsholder kiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditurs 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



POLITICAL EXPENDITURES MADE FROM c
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Losn Repay fRei 1t Solicitation/F undraising Expense
Accounting/Baniking Feos Offce Overhead/Rental Expense Transportation Equipment & Reilatad Expense
Consulting Expense Food/Beverage Expense Poling Expense Travel in District
Contributions/Donations Made By GitVAwardsMemorials Expense Printing Expense Travel Out Of District
Candidet/Officsholder/Political Cormmities Legal Services Sasiaries/\MWages/Contract Labor Other (enter a category not listed above)
CrodtCard The Instruction Guide expiains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Adela Miranda
4 Date § Payee name
11/4/25 Waller Area Chamber of Commerce
6 Amount ($) 7 Payee address; City; State; Zip Code
100.00 2313 Main St., Ste. 175, Waller, Texas 77484

Reimbursementfrom
imended

[] creckitinuanrsres

(8) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . .
OF Donation Waller Christmas Festival
EXPENDITURE
(© [ Creckitvavel outside of Texas. Complet Schedule T (] cneck if Austin, TX, oficshaider living expanse
® Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
11/8/25 Waller County Republican Party

Amount ($) Peayee address; City; State; Zip Code
750.00

0 Reémbuementfrom 350 E. Hwy 290 Business, Hempstead, Texas 77445
Fascdaa o [] cneckitinduiduars residence addrsss.

Category (See Categories listad at the top of this schedule) Description
PURPOSE eye
OF Fees Filing Fees
EXPENDITURE
[T] creckitravel ouside of Texas. Complets ScheduieT. [T] check it Austin, Tx, officeholder iving expenss
Complets if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/19/25 Brookshire Chamber of Commerce
Amount ($) Payee address; City: State; Zip Code
2000 | 32005 Cooper Rd., Brookshire, Texas 77423
[7] pottical contritwtions
inmended [[] creckitinaviduars residence address.
Category (See Cstegorias listad at the top of this schedula) Description
PURPOSE F N
OF expense i
O RE ood expe Networking luncheon
[] cneckirtravel outside of Texas. Complote Schede T. [] cnec it Austin, Tx, officshalder living exponse
Candidate / Officsholder name Office sought Office held

Complete ONLY if direct
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
PERSONAL FUNDS

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

ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repey Ry Solicitation/Fundraising Expense
Accounting/Banking Feos Office Overhead/Rental Expense Transportation Equipment & Reiatad Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Oonations Made By GiftVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Political Committee Legal Services Salariea/Wages/Contract Labor Other (enter a category not listed above)
CrodtCard The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Adela Miranda
4 Date 6 Payee name
11/30/25 Prosperity Bank
6 Amount ($) 7 Payee address; City; State; Zip Code

10.00  wn | 1301 N. Mechanic St., El Campo, Texas 77437

[ potticat contributions

3 {a) Category (Ses Categories listed st the top of this schedule) (b) Description
e Banking Service fee
OF
EXPENDITURE
(© [ Checkittravel outside of Texas. Complets Schedue T [T] check it Austin, TX, omcshotder kiving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Dats Payee name
12/4/25 Bayou Banners & Prints
Amount ($) Payee address; City; State; Zip Code
3-93 wom | 13926 Cypress North Houston Rd., Cypress, Texas 77429
contributions
oo [T] Creck indivuars rsidonce s
Category (See Catagories listed at the tap of this schedule) Description
- Advertising E Campaign si
OF vertisin, Xpensc ampail 1
EXPENDITURE € pe p gn signs
[T] crecxittravel outide of Texas. Complets Scheduie T. [J cneck it Austin, Tx, omcsnotder kiving expense
Candidate / Officeholder name Office sought Office held

Caomplets QNLY if direct
expenditure to benefit C/OH

Date Payee name
12/12/25 Hempstead Elementary PTO
Amount ($) Payee address; City; State; Zip Code
64.17 - 1340 13th Street, Hempstead, Texas 77445
] pottical contritutions
intanded [T] oneckindvicuars residence addn
U - CDa:govy fs“ Categories listed at the top of this schedule) Description
e m?:nu e nation Christmas fundraiser
[] creciitirevel cutside of Texas. Complete Schedue . [C] ctweck it Austin, Tx, ofcsholder living axpense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepsymentReimbursement L ur 0 Expx
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equip & Related Exp
Consulting Expense Fcodlw Eupanao Polling Expense Travel in Distict
Contributions/Donations Made By GHvA Exp Printing Expense Travel Out Of District
Candidate/Officshoider/Political Committee Legal Services Salwries/Mages/Contract Labor Other (entar a catagory not listed above)
CroaCerd Pay The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Adela Miranda
4 Date § Payee name
12/16/26 Bayou Banners & Prints
8 Amount ($) 7 Payee address; City; State; Zip Code
305.81

rembusementtom | 13926 Cypress North Houston Rd., Cypress, Texas 77429
O Frended [ cnecifindividuars residence address.

(a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE c ] .
OF Advertisi ampaign signs
EXPENDITURE dvertising Expense paign sig
(©  [] cneckiftravel outside of Texas. Complete Scheduie . [] check it Austin, Tx, officaholder kiving expense
9 Candidate / Officehoider name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
12/31/25 Prosperity Bank
Amount ($) Payee address; City; State; Zip Code

10.00 wom | 1301 N. Mechanic St., El Campo, Texas 77437

[ Pandad " [[] cneckitindviduars residence addrass.

Category (See Categories listed at the top of this schedule) Description
PURPOSE Service fee
OF ankin
EXPENDITURE B g
EI Chack if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehoider living expense

Complete it direct Candidate / Officaholder name Office sought Office heid
expenditure to benefit C/OH

Date Payee name

1/7/26 C&C Sports and Apparel

Amount ($) Payee address; City; State; Zip Code
351.81 '

o 641 10th Street, Hempstead, Texas 77445
[ postical contributions
intended [] creckiringiiduets residence adaress.
PU Category (See Categories listed at the top of this schedule) Description
lou Fc SE . e . .
EXPENDITURE Adbvertising Expense Campaign signs
D Check if travel outaide of Texas. Complete Schadule T. D Check if Austin, TX, officsholder living expense
Complete # direct Candidate / Officehoider 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 SCHEDULE G
PERSONAL FUNDS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repey - SolickatiornVF undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poling Expense Travel in District
Contributiona/Donations Made By GifvAwardsMemoriais Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Cormmittes Legal Servicas Salaries/\Vages/Contract Labor Other (antar a category not isted above)
CrodtCard The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Adela Miranda
4 Date § Payee name
1/9/26 Bayou Banners & Prints
6 Amount () 7 Payee address; City; State; 2ip Code
270.63
wm | 13926 Cypress North Houston Rd., Cypress, Texas 77429
imended [J cneckifindviduars residence sddress.
8 (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . . .
OF Advertising Expense Campaign signs
EXPENDITURE
© |:| Check if travel outside of Texas. Complets Schedule T. D Check if Austin, TX, officehoider living expense
9 Candidate / Officeholder name Office sought Office heid
Complete QNLY if direct
expenditure to benefit C/OH
Date Payese name
1/12/26 Bayou Banners & Prints
Amount (8S) Payee address; City; State; Zip Code
40'2,-9mmm 15926 Cypress North Houston Rd., Cypress, Texas 77429
D politicat contributions
imended D Check if )al's resick
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE . . . .
OF Adpvertising Expense Campaign signs
EXPENDITURE
[ creccittravet outside of Texas. Complete Schedue . [] check if Austin, X, officenolder iiving expense
Complete i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbureement from
(] poltical contributions
intended [ sneckitindniduats residence addrees.
Catagory (See Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Compiets Schedule T. D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officehoider 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







