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

1 
The C/OH Instruction Gulde explains how to complete this form. 

Filer 10 (Ethics COl!YTliss,on Filers) 2 Total pages filed: 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER 

·· ~,!~~;·· ··· ··· · ··~;(,···· Seorc .. .... .. ~;;;;··· ·· 
OFFICE USE ONLY 

NAME Date Received 

4 CANDIDATE/ ADDRESS I PO BOX, APT / SUITE #, CITY, STATE; ZIP CODE 
~ 

OFFICEHOLDER r i:. 'J 
MAILING 
ADDRESS 

0 Change of Address ?.t> . .Ro >< d J 'f j)i•71t/ t ;e t 't 1/ Ty 79 J 1-3 
5 CANDIDATE/ AREA CODE PHONE NUMBER / EXTENSION Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 
( p('\ (, ) ') 

PHONE ,3'9J -JL/ 6 ~ R~7f I A~?// 6 CAMPAIGN MS / MRS I MR FIRST h Ml 

TREASURER 

NAME . .... . -~ -.. .. .. .. .. . ... .. ll.t'1 .. ... ( !f! ... .... ... ..... .... ... . !:.~ ~-..... Date Processed 

NICKNAME LAST SUFFIX -

<rtP cve I/ 
Date Imaged 

) 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #, CITY, STATE; ZIP CODE 

TREASURER 

ADDRESS 

J,Ayl'J:L- .,Z) .£,n t,I (' ~ /, 1/y (Residence or Business) ) D 7 µ {)tV" t.__ /'7(//5" 77...i'J.....3 
, 

EXTENSION / 8 CAMPAIGN AREA CODE PHONE NUMBER 

TREASURER 

PHONE ( ft'/:, ) );s- - :)1 79 
9 REPORT TYPE 

□ January 15 ~ 30th day before election □ Runoff □ 15th day after campaign 
treasurer appointmenl 
(OflicehOlder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach CIOH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

I / I / ~ } / ".).'2. / z._~ THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Pnmary □ Runoff 0 Other 
Oescnpbon 

/ / 0 General □ Special 

12 OFFICE OFFICE HELD (tt any) 13 OFFICE SOUGHT (~ known) 

T ,P if :;__ ~ ?, tf- 'L 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES lilAY HAVE BEEN MADE WTTHOUT THE CANDIDA TE"S OR OFFICEHOWER-S KNOWl.£DGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECBVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPec1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Elhics Commission www.ethics.state.tx .us Revised 1/1/2026 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15C/OH NAM~ 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS, OR GUARANTEES OF LOANS) 

$ {J 

.................. ·---------------- ------ ---- - -+-----------
EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

3. 

4. 

5. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

. . . . . . . . . . . . . . . . . . 1------ ------------------------+------------i 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I 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 Trtle 15, Election Code. 

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 admmistenng oath Title of officer admm1stenng oath 

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 

1 9 FILER NAME 

g$7I 

20 Filer ID (Ethics Commission Filers) 

~ 
/11, / /:,@f l/ 

21 SCHEDULE SUBT¢ ALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 0 
2 . □ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $() 

4 . □ SCHEDULE E: LOANS $D 

5 . □ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0 

6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $Q 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0 

8 . □ SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD $ 99i,& 
9. □ SCHEDULE G· POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /37/~6 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s"Q 
11. □ SCHEDULE I· NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS sv 

12. □ SCHEDULE K INTEREST. CREDITS, GAINS, REFUNDS. ANO CONTRIBUTIONS RETURNED $ C) 
TO FILER 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicllatlon/F undralsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consultlng Expense Food/Beverage Expense Polling Expense Travel In District 
Contlibutions/Oonations Made By Giff/Awards/MemOrials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde explalns how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 
2F~t,j 5tr:irT 

3 FILER ID (Ethics Commission Fliers) 

SCHEDULE F4: 

4 TOTAL Of UNITEMIZED EXPENDITlJRES CHARG' TO A CREDIT CARD s L/9J ,tf>( 
S CREDIT CARD Name of financial Institution 

ISSUER s (.) pl {k,u,I IV s V )l de> lU .,.._ <;;;-,+Fe ff /I tJ (c_ 
6 PAYMENT (a) Amount Charged (bl Date Expenditure Charged (cl Date(s) Credit Card Issuer Paid 

sJo</,ic. / .-9- Z?, rx ,'d / -5 ·- 2 c. 
7 PAYEE (a) Payee name (bl Payee address; Oty, State, Zlp Code 

~ l/ /\-t . 5 C tJ 'T T ~ ~,ndM<alal's--.CS address. 

8 PURPOSEOf (a) Categ~ (SftcatoSorios listed at the 10p ot this schedule) 
(b)~;o~

5 
EXPENDITURE /JJ tJ('~ Ti s i11 q c KiJerS).. . ff Political 

□ Non-Political (c) D Check if travel ou~de of Texas. Complete Schedule T. □ Check If Austin, TX, officeholder IMng expense 

9 Complete ~ If direct Candidate/ Qffu;eholder name Office Sought Office Held 

expenditure to benefit C/Ott «-/µl/ SUJTT ~I;-:,, 'tj.-')_ :f, I ti 2-.. I 

PAYM ENT (a) Amount Chatted (bl Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

s /9)., 6!) ; -a 9 - J-~ / · ;J 9 -z.. ~ 
PAYEE (a) Payee name (bl Payee address; Oty, State, Zlp Code 

~ £/ SctJ7T [B-o,ecx ~,ndM<lJal's reSldenae addre 

PURPOSE Of (a) Categ~ (5ft c.ieaonos listed•• the top ot mis schedule) (bl Oescn:7·ptlo 

1 

~

END RE /) dt, e ~ I r' 5' t'✓ i li £1 Y10 e.-,,, e.Jtr;.. L i3 , 4 11.hv e /2.. 
Political 

I::' , Jty 
□ Non-Political (c) D Check if travel outsl~f Texas. Complete Schedule T. □ Check If Austin, TX, offkeholder IMng expense 

Complete Qfil! If direct Candidate / Officeholder name Office Sought Y,?.~ Held 

expenditure to ben.eflt C/Ott 
~()V < \('f) 7 t T,,°J, 11=-~ ,I , #-L 

PAYMENT (a) Amount Olarged (b) Date Expenditure Charged (c) Oate{s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name (b) Payee address; City, State, Zlp Code 

n Check~ 1ndrvi<llll's residence address. 

PURPOSE OF (a) Category (see c.ieaor1es listed ot the1opotth1s schedule) (bl Desoiptlon 
EXPENDITURE 

□ Political 

□ Non-Political ( c) D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder rrv1ng expense 

Complete ONl Y If direct Candidate / Officeholder name Office Sought Office Held 

expencf1111re to benefit C/Ott 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026 



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 Repayment/Reimbursement Solicitation/F undraiSing Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dlstnct 
ContnbutionsiDonations Made By Gift/Awards/Memonals Expense Pnnting Expense Travel Out Of District 

Candodate/Officehokler/Political Commrttae Legal Services Salaries/Wages/Contract Labor Other (enter a category not bsted above) 
Credit Caro Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule G· 2 FILER NAME 

---7µ LI a5ciJ rrr I 3 F iler ID (Ethics Commission Filers) 

4 Date 
~,,, 

1-)-9 --J...t, Sc-&rr I /.ttJ l/ JA1 . 
6 Amount~$. 7 Payee ~ ress: 

p~~;f/ //7 
State; Zip Code 

06 /56/ p, /1,ltl~//'f 7 ('r- °'"77 3 
Reimbursement from D political conbibutions D Check ~indiYIClual's r11S1denoe address. -8 (a) Category (See Categones hsted at the lop of lh1s sd'ledule) ( b ) Description 

PURPOSE 

l)dutllt's /p1e, !1 >< oe?tS'-t..--=- /¼,~r/0h11 ·(! g,/ I Ir> r, ;V ) ~\ h OF 
EXPENDITURE 

D Check~ travel~ rATexa:_ Comple(e Scnedue T □ 
-

(c) Check 11 Austin, TX. officeholder hVlng expense 

9 Candidate I Officeholder name Office sought Office held 
Complete QMLY 1f direct 

~/ p,f//, StLJrr J i ?,, r/2- ~ /::;1 // <-expenditure to benefit C/0H 

Date Payee n;ifue 

;VouJ o ,)tJJ..(' I A-,D y JU · S:/A7~ 
Amount " ) Payee address, City; State: Zip Code 

R81mbursement from 
/ ~ tJ / ;J, ;JJvST ;4- 1-1. J ,l}C-J,J<.l/ j(_ t:!17 T/C 7 7723 

D politJcal contnbubons 
ll'ltended D Gnedc rtinciVldual's f8Sldence address 

Category (See Categones listed al tile top of th,s schedule) Description 
PURPOSE 

Fr•/i /U'j OF -- -
EXPENDITURE ;---e~c;- / f"C 

D Check~ travel OU1Side rATexas. Complete Scl1edlie T D Chee!< Y Auslm, TX. officeholder Irving expense 

Candidate / Officeholder name Office sought Office held 
Complete QW If direct 

'5, -L r;P expenditure to benefit C/0H ~ LJ JU Ji:z_ T?,;t:12-?t1/.lll 
Date Payeen¢rie 

Amount ($ ) Payee address; C ity ; State; Z ip Code 

Rembursement from D politlcal contributions D Check rt lfldividuars resodence address. intended 

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

OF 
EXPENDITURE 

D Check~ travel out5lde of Texas. Complete Sdleduo T D Check ~ Austin. TX. officeholder living expense 

Complete QMLY 1r direct 
Candidate I 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 



AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

An exemption affidavit must be submitted with each paper report. 

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than 

OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Date Postmarked 

$34,890 in political contributions or made more than $34,890 in political expenditures Receiptl Amount$ 

in fil!i'. calendar year must file all subsequent reports electronically. 

Date Processed 

Date Imaged I F1lern~ jt1 . ~zy ;Flier ID# I 
1. I sw:ar oraffil'that I have not accepted more than $34,890 in political contributions or made 

more than $34,890 in political expenditures in a calendar year. 

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

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

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I 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, po~cal expenditures, or persons making political contributions to me. 

)<
,5. I am fil ing this affidavit with the~ ~ Be Fol E/~tref{trf due on / - ;;, 2- - 2 ( . 

I understand that this affidavit is requir to be filed with each campaign finance report for which I am 
claiming an exemption from electronic fil ing. 

Please complete either option below: 

(1) Affidavit 

NOTARY ST AMP I SEAL 

Sworn to and subscnbed 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 adm1mstenng oath Title of officer administering oath 

Executed ire{ rl:'.f/ #,-1. 

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 




