OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

\Z.H

FFICE

Mo
S
CTION ADl\él ISTRATOR
Vi

An exemplion affidavit must be submitted with each paper report.

2026
SON:COUNTY

iveraoor Dat rked
Beginning on January 1, 2026, a candidate or officeholder who has accepted more than gs -
$34,890 in political contributions or made more than $34,890 in political expenditures Hecgn ujkmnuz
in any calendar year must file all subsequent reports electronically. = ur_ 1 =)
L D
Date ProcesiEyd ==
| Filer ID # Date Imaged

;C; Ohpe. D Yussell

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 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 I, 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

ConmiLupaek

Signature of Filer

this the 2 3 day of _@u;w?_
20 9(0 , to certify which, witness my hand and seal of office.
ecesa Cppnaalez Motary

Signature of officer administerigh oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

Theresa Ann Gonzalez
My Commission Expires
5/3/2029

Notary ID 126263791

NOTARY STAMP/ SEALJ

L
Sworn to and subscribed before me by

My name is . and my date of birth is
My address is 3 . . 8
(street) (city) (state) (zip code) (country)
Executed in County, State of ,on the day of , 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.state.tx.us Revised 1/1/2026



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. l D
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Mrs Connie S. OFFICE USE ONLY
NAME e e e it i e e, Date Recetved
NICKNAME LAST SUFFIX
Russek
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER (907 Granbury Cleburne Tx 76033
MAILING
ADDRESS
D Change of Address
5 géll;lll()_:lED:gEIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-defivered or Date Postmarked
PHONE (817 ) 487-5092
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER Mrs. Rebecca L. — -
[N 7N Y. |3 SO ate Processe
NICKNAME LAST SUFFIX
) Date Imaged
Becky Willyard
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; 2P CODE
TREASURER
ADDRESS
(Residence or Business) 2137 Malone Rd Cleburne Texas 76031
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 817 ) 219-8394
9 REPORT TYPE " .
Ji 15 30th day before electios Runoff 15th day after campaign
D sy D y betore ; I:I une D treasurer appointment

m 8th day before election

[ suy1s

D Exceeded Modified

O

{Officehclder Only)
Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
01,23 2026 THROUGH 02 /21 /2026

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary D Runoff D Other

Description

03 ~ 03 / 2026 [] enerat ~ [] special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (If known)

District Clerk

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TH!S INFORMATION ONLY (F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

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
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Connie Sue Russek
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 60.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,485.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES
$9,296.25
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 3.044.32
BALANCE OF REPORTING PERIOD !
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE | swear, or affirm, under penalty 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.
el
03 1L L /60‘/941’/(
Signature of Candidate or Officeholder
Please complete either option below:
Theresa Ann Gonzalez
My Commisslon Explres
(1) Affidavit 8132029
Notary 1D 126263791
NOTARY STAMP/SEAL

Swom to and subscribed before me by ‘ ‘M!M Y ) A(wk this the _a_i day of —M—’

20 a ( 9 . tocertify which, witness my hand and seal of office.

A Thecesa Goagaler Motara,
| Signature of officer adm!nisteri‘ﬂ oathe ' Printed name of officer administering oath Title of officer aninistering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is R , , ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (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 FILER NAME '

Connie Sue Russek

20 Filer ID (Ethics Commission Fiters)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. §/] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3,025.00
2. p/] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 460.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 1,625.00
4. [[] scHeDULEE: LOANS $0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1,479.63
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0.00
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0.00
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $0.00
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7,816.62
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF c/ioH | $0.00
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0.00
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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 Al: 3

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

Connie Sue Russek

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
1/28/2026 | Brian Comelius $250.00
6 Contributor address; City; State; Zip Code

1161 Spring Cress Dr Burleson TX 76028

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iDs#: ) Amount of contribution ($)
2/5/2026 Vicki Zimmer $50.00
Contributor address; City; State; Zip Code
1705 Carroll Dr Cleburne Texas 76033
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (tD#: ) Amount of contribution ($)
2/5/2026 Teresa Sweet Seamon $175.00
Contributor address; City; State; Zip Code
PO BOX 2073 Cleburne Texas 76033
Principal occupation / Job title (See Instructions) Employer (See Instructions)
2/575826 Full name of contributor [ out-of-state PAC (ID¥#: ) Amount of contribution ($)
Lisa Phillips $400.00
Contributor address; City; State; Zip Code
PO BOX 115 Cleburne Texas 76033
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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

Connie Sue Russek

3 Filer ID (Ethics Commission Fiters)

4 Date

2/5/2026

5 Full name of contributor

Carrie Murdoch

6 Contributor address;

PO BOX 771

[ out-ot-state PAC (ID#: )
$200.00
City; State; Zip Code
Cleburne Texas 76033

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2/5/2026

Full name of contributor

Martin Strahan

Contributor address;

2201 Brookhollow Dr

[ out-ot-state PAC (iD#: )

Granbury Texas 76048

$250.00

Zip Code

Amount of contribution ($)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

2/11/2026

Full name of contributor

Robert Delagarza

Contributor address;

1509 Leaning Oak Ln

[ out-of-state PAC (ID¥: )

Cleburne Texas 76033

$500.00

State; Zip Code

Amount of contribution (3$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/11/2026

Full name of contributor

Michael White

Contributor address;

11340 CR 604

[ out-of-state PAC (ID#: )
$1,100.00
City State; Zip Code
Burleson Texas 76028

Amount of contribution (3$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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)
Connie Sue Russek
4 Date 5 Full name of contributor 7 out-ot-state PAC (tD#: y | 7 Amount of contribution ($)
2/19/2026 | Tracy Thomas $100.00
6 Contributor address; City: State; Zip Code
1305 Hyde Park Clebumme Texas 76033
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (iD#: ) Amount of contribution ($)
Centributor address; City; State; Zip Code
Principal occupaticn / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2: 1

2 FILER NAME
Connie Sue Russek

3 Fiter ID (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 60.00

Zip Code

5 Date 6 Full name of contributor  [J out-of-state PAC (ID#:
1/30/2026 | The Rowdy Maverick
7 Contributor address; City; State;
115 S Main St #105 Cleburne

Texas 76033

8 Amount of
Contribution $

$400.00

9 In-kind contribution
description

I

|

: Sterling Silver
| Bead Necklace

I
DCheck if travel outside of Texas. Complete Schedule T.

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

1 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor’'s principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor'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 ] out-of-state PAC (ID#:

Date

Contributor address; State;

Zip Code

Amount of
Contribution $

In-kind contributicn
description

|
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (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 employer/law 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)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Connie Sue Russek
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-ot-state PAC (1D¥: )| 8 Amount ! 9 In-kind contribution
2/5/2026 | Keith Bradley of Pledge $ | description
e o e $1,625.00 :
!

POBox Mo Qourme  TX 14023

I
D Check if trave! outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

41 Employer (See Instruclions)

Date

Full name of pledgor 1 out-of-state PAC (iD#:

Pledgor address; State; Zip Code

Amount
of Pledge $

In-kind contribution
description

[] check if trave! outside of Texas. Complete Schedule T.

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D#: Amount of In-kind contribution
Pledge $ description

Pledgor address; State; Zip Code

I
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: Amount of In-kind contribution
Pledge $ description

Pledgor address; State; Zip Code

|
DCheck if travel outside of Texas. Compléte Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sof ion/Fundraising Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consq..ming Expense Food/Beverage Expense Poliing Expense Travei In District
Contributions/Donations Made By GifYAwardsMemorials Expense Printing Travel Out Of District
Candidate/Officehcider/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Connie Sue Russek
4 Date 5 Payee name
1/31/2026 Voice Broadcasting Corp
6 Amount ($) 7 Payee address; City; State; Zip Code
$583.60 1627 S. Cooper St. Arlington  Texas 76010
18 (a) Category (See Categories fisted al the top of this schedule) {b) Description
PURPOSE
OF icitati nvassing: Cell Phone & Walking List
EXPENETURE Solicitation Expense Canvassing: C g
(©  [[] cneckifiraveloutside of Texas. Complets Schedule T. [] check if Austin, Tx, officeholder iving expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/10/2026 Mail Pro
Amount ($) Payee address; City; State; Zip Code
$246.03 2016 E. Randol Mill Rd, Ste 408 Arlington Texas 76011
Category (See Categories listed at the top of this schedule) Description
PURPOSE .. s .
OF Fundraising Direct Mail
EXPENDITURE
[:l Check if travel outside of Texas. Complets Schedule T. I:I Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/11/2026 Cleburne Times Review
Amount (3$) Payee address; City; State; Zip Code
$650.00 315 S. Caddo St Cleburne Texas 76033
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . .
OF Advertising Expense Media
EXPENDITURE
[} creckittravel outside of Texas. Complete Schedule T. [} cneck if austin, Tx, officenalder living expense
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 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimt w SolicitatiorvFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Trave! Out Of District
Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

potitical contributions

1 Connie Sue Russek
4 Date 5 Payee name
2/5/2026 Lanny Martindale
6 Amount (8) 7 Payee address; City; State; Zip Code
200.00
$200.00 | 1461 Bent Creek Dr. Cleburne Texas 76033

Complete QNLY if direct
expenditure to benefit C/OH

intended [] checkitindividuas resid 3
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Event Expense Entertainment
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedute T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
2/5/2026 Walmart
Amount (3$) Payee address; City; State; Zip Code
42.86 N
$ reimtursementiom | 991 SW Wilshire Bivd. Burleson Texas 76028
E political contributions
intended [] checkiindividuars residence add
Category (See Categories listed at the top of this schedule) Description
PURPOSE =) lates/ut il
OF aper plates/utensiis
EXPENIITURE Event Expense perp
D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2/9/2026 Mail Pro
Amount ($) Payee address; City; State; Zip Code
7,573.76 : .
$7,573.76 | 2016 E. Randol Mill Rd., Ste 408 Atington ~ Texas 76011
m political contributions
intended [ checxifindividuars dd
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .. . .
EXPENDITURE Fundraising Direct Mail
[ cnecxirtravet outside of Texas. Complete Scheduie T. [] check it Austin, T, officehotder tiving expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




