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CANDIOATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Ouida a11plains hC>Y' to complete this form. 11 Filer IO (!lthl~ CommiaBiO~ Fill'!l) 2 Total pages filed: 

3 CANDIDATE/ MS I MRS I MR FIRST Ml 

HOLLY ~.~TY C OFFICEHOLDER .... t18. ................ l✓.. ~~-~.h. r 1.~ ................. C. .......... ERK 
NAME 

NICKNAME LAST SUFFIX 
DBI_ :n vUUN I Y, I t::JV-\, 

LJ; Ll,'e 5-rfll<k ! :1LED JAN 12 2026 4 ·CANDIDATE/ ADDRESS I PO ElOll; APT / SUITE II; Ct~ STA1'E: ZIPCOD6 
OPF"ICEHOLDl;R 

I Lfqg ·ct /< ,'fbj11J·1/c fi 75~b i:" ~(M~~ MAILING '-I I I 
AODRESS 

0 Change of Address DEPUTY 
S CANDIDATE/ AREA COOE PHONE NUMBER E.X.TENSION Dale Hend,deliver11d or Oste Poslmatkod 

OFFICEHOLDE:R 

4°'/> ~J- {f?q/ PHONE 
RD~elpt 11 I Amount S 6 CAMPAIGN M9 I MRS/ MR FIRST Ml ' 

TREASURER ... Mt\ ................ /.1. r::.h.4.1.P. ................... I-:.~- ........ NAME Daie Pnsc11$;ed 

NICKNAME lAST SUFFIX 

l/J 11,e y crri5.> o/1-f 
Dale Imaged 

7 CAMPAIGN STRE;ET ADDRESS (NO l'O BOX PLWEJ: AFT, sun.:,i.; CITY; STATE; ZIPCOOE 

TREASURER )q/ cl( &/S-At1 t r'li t )(, ADORESS ?5&:/s6 
(R.:,sidence 01 B u&inese) ' I y Y""li e.. 

.8 CAMPAIGN AREA CODE PHONE NUl\181:R liXTENSIO~ 
TREASURER 

( l/Df) PHONE 6dv~- -:2, 71) 3 
\ 

9 REf=>ORTTVPE ~ JanUBl)l 15 D 301h aay D~re ~le;Uon • Runoff • 15Ih day .ifler campaign 
ln:~;urur eppotnlmMl 
(Ofr.coholdar Ont1) 

D JUl)/16 D 8111 dey be{Orc, el8cllo11 • Exceeaea Modiffsd • Final Report (,\II~ C/OH • FR) 
Rq,0r1ing Umll 

10 PERIOD Monlh cay V8sr Monlh Day Yea, 
COVERED 7 / lb./~o:25' I /1£ /J.O:l-b THROUGH 

11 ELECTION i.t.e:CmoN. OAT!; E.LECTION TYPE 

Month Dey 'Am • Prim;,r, D Runotr • Otller 
OiK~PIIOn 

/ / 0 G•~erel 0 Speclsl 

12 OFFICE OFFICE HELD C,f ;iny) 

lcA.J 
113 OFf'ICE SOUGHT ~ w~nl 

CoMH1 J5 )ot'J,ey f.c:, /i- l'tl:JJ/ol'J-ey /Jd~:J 
14 NOTICE FROM 'Oil& BOll Ill fOR No11Clii OP POLl11CAL 00NlJUBU1IONS ACCiiPTED OR POLl'l10AL l;XPl!N0ltU,tU MAllll BY PoLlllCAL C0MMITTUa TO Bl,IPPORT 

POLITICAi. 'TH! CANDIDATE I O~FICa10LDl!R. Tl/IE/JS EXPENDJfll~EB ,-,Ay ffllVE Bl!EN MAO( WITHOl/7 THE CANDIDAT/!'$ OR Off/l;(HQW/!/1.'S ICliOW,1.E(0QE OR 
CONSGNT. CAl'jl)JDAffB AND OFFtCeHDLDERB AAll Rl!QUIRl!D 1D RlsPORf 'ffllS INFORl'IA'110N ONLY IF" lHl;Y RECetv! tl0l1Cll 0F' SUCH l!)(P!!NolTUIU=!I. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

Qc.eNi.AAL 
COMMITTee ADDRESS 

• Adctilional Paaas 

0sP6.CIFIC COMMl'l'TEE CAMPAIGN TREASURER i>I.AME 

COMMITTEE CAMPAIGN 'rREASUR6R ADDRESS 

GOTOPAGE2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 CIOH NAME 16 Flier ICI (Ethics Commls!lon Fileri) 

17 CONT~l6UTION 1. TOTAL UNITEMl:i:ECI POLITIC.At. CONTRIBUTIONS (OTHER THAN 
TOTALS, PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 CONTRIBUTIONS MADE ELSCT~ONICALL Y) 

2, TOTAL POLITICAL CONTRISUTIONS $ 0 (OTHER THAN Pl,l!OGES. LOANS, OR GUARANTEES OF LOAN$) 
I I••,•• t •, t t, I• 1 • • • 

EXf='ENDITURE: 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. TOTALS $ 0 
4. TOTAL POLITICAL EXPENDITURES $ tJ 

••I•• I I•• I' I I I I• o • o t 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBU1'10NS MAINTAIN!aD AS OF TH!ii LAST DAY t) BALANCE OF REl>ORTING PERIOD 
$ 

t I I••••,, It••• o •II 

OUTSTANOING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE 
$ 0 LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swaar, or 11ffinn, under penalty of perjury, that lhe aceompe.nying report I& lrue and correct and Include& all lnfonnatlon 

required to be reponed by me underTme 15, ElecUon Code. 

tv:tl ·~ 
$Jgnilture ct C~ndldate or Offli:.eho!der 

Please complete either option below: 

sworn lo and subscribed before me by --..1\)Jil-.lo\\.L\L..;l,-'ll~Sm,MIU.vL-L\"--_____ this the 1::0 ~ day of t}:Al-1-1,{(ArJ.:7 • 
20 W , tocertifywhieh, witnessmyhandandsealofoffice. 

~~ W<lk C\i\v\~, \Wh 
Slg1111tura of officer administering oath ·Printed name of officer admlnlstorlng oath rrt.te or omcer adminlitetlng oath 

(2) Unsworn D~claratlon 

My name is ____________________ , and my dale of birth Is ____________ _ 

My address is _________________ __, _______ .____, ___________ _ 

(street) (city) (state) (zip code) (countiy) 

ExeetJled in _______ county, state of _____ , on the_ day or ______ , 20_. 
(monlh) (year) 

Signature of CaJ'IClidate/Offlceholder (D$~1.iranl) 

Forms p,ovicled by Texas !;!hies Commission www.ethics.stat~.tx.us Revised 11 /1512022 


