
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethics Commission Fiters)

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

....fl.a .. ,*+*r.a^)
NICKNAME - LAST

lA*.,rt,,-

MIp,
SUFFIX

OFFICEUSEONLY

Date Received

HAilJft TItrI ITItrFtrN
Jgf,i l-4'16 *u1*:?*4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

[--.l Cnange of Address

ADDRESS / PO BOX: APT / SUITE #; CITY: STATE; ZIP CODE

5?,*? c.01 . aDD
'$uu>et,fx." g& I I

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

( flA +t?- 8E? D
EXTENSION

Date Hand-delivered or Date Postmarked

Receipt #6 CAMPAIGN
TREASURER
NAME il,*,""1

LAST

Ar*,*-*

t\,t I

.D
NICKNAI\,,IE SUFFIX

Amount $

Dale Processed

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #;

52*q c E- aDD
Ybwv** .-'-t. 

"8/a) 
I

CITY; STATE: ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(5)a) *tz- K?7D
9 REPORT ryPE

f, .tanuaa ts [-l eOth day before election Runoff 1 Sth day after campaign
treasurer appointment
(Officeholder Only)

l-l luty ts 8th day before election Exceeded Modifed
Reporting Limil

[---l rinal Report (Attach c/oH - FR)

10 PERIOD
COVERED

Month Day Year

.7 /) /di
Month Day Year

t2 ,/l) /d{THROUGH

11 ELECTION ELECTION DATE

Month Oay Yea r

3/s /et*
{r,^.o l-l Runon

l-l Generat J-l speciat

ELECTION TYPE

l-l o,n",
Description

12 OFFICE OFFICE HELO (if any) 13 orrtce souGHT (if known) a
14 NOTICE FROM

POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF POLTTICAL CONTRIBUTIONS ACCEPTED OR POLTTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE SrPENDITURES MAY HAW BEEN MADE WTHOUT THE CAND'DATE S OR OFF'CEHOLOER'S KNOWLEDGE OR
COTSE"7. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMAT|oN ONLY IF THEY RECEME NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

! ceruener-

!seecrrrc

COMMITTEE ADDRESS

tr Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

2 lolal pages filed:

Date lmaged

MS/MRS/MR

COMMITTEE TYPE



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
GOVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRON ICALLY)

$

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

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4, TOTAL POLITICAL EXPENDITURES $ ?t *d. d
CONTRIBUTION

BALANCE
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $

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 Title 15, Election Code.

Signature of Candidate or Officeholder

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 administering oath Title of officer administering oath

(2) Unsworn Declaration

A 5--l\.!+vlt,t- and my date of birth is *- 3-/"4
My address is

qL DD 7Lw*t aX ,2re)l ,/>x*"',+)
(street)

County, State of _
(city) (state) (zip code) (country)

Executed in , on the day of _,
(month) ^

-0

20
oaD-

si g natJ6G-n-ffie,Omeeholder (Declara nt)

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

My name is



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

I9 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEAl : MONETARY POLITICALCONTRIBUTIONS $

2 L_l ScHEDULEA2: NoN-MoNETARY(tN-KtND) poLtrtcALCoNTRtBUTtoNS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM PoLITICAL CONTRIBUT|oNS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 9ao.zl
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ B z+/"?S

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

tr



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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
A@nting/Banking
Consulling Expense
Contsibutions/Donations Made By

Event Expense
Fes
F@d/BeveEge Expense
Gifi/Awards/Memorials Expense
Legal Servies

L€nRepalmuReimbuMmt Solicitation/FundraisingExpense
Office Overhead./Rental Expense Transportation Equipmlnl & Related Expens
Polling Exp€nse Travel ln District
Prinling Expense Travel Out Of District
Salaries/Wagesy'ContEct Labor Other (enter a €tegory not listed above)

USE A NEW PAGE FOR EACH CREOIT CARD ISSUER

Candidate/Offieholder/Politi€l Commift ee

The lnstruction Guide explains how to complete this form.

1 TOTAI. PAGES

SCHEDULE F4:

2 FITER NAME

lrt^r ) y\*-,, 3 FILER lD (Ethics Commission Filersl

4 TOTAT OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s
$c>6> - 3l

5 CREDITCARD

lssuER

Name of financial institution\

6 PAYMENT (a) Amount Charged {/

s 1Q3.f<
(b) Date Expenditure Charged

t,)*/a s
(c) Date(s) Credit Card lssuer Paid

n)ailaE
7 PAYEE (a) Payee name

l,Nr" f n^^^t
(b) Payee address; City, state, zip code

Check il individual's residence address-

8 PURPOSEOF

EXPENDlTURE

Political

E Non-Political

(a) Category lsee categories listed at the top of thir schedute)

0)a:uhi^q
(b) Description

f)rl-
f/rr!)-, ek"l/L

k) E Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

9 Complete ONIY f direct
upcndlturc to bcncfit C/oH

Candidate / Officeholder

*n*r *A ff*-d"^
Office Sought Office Held

* t- Dp,-*.88a
PAYMENT (a! Amount Charged

s 39 ,39
(b) Date Expenditure Charged

t t1t*)as
(c) Date(s) Credit Card lssuer Paid

!44at
PAYEE (a) Payee name

Drrdu,fi"a
(b) Payee address; City, State, Zip Code

Chack if individual's residence address.

PURPOSE OF

EXPENDTTURE

Political

E Non-Political

(a) Category {see categories lisred at th€ top ofthis schedute)

&&,r+aJro. q

(b) Description

Ca"r^"
(.) E check if travel outside oY Texas. Complete Schedute T, Check if Austin, TX, officeholder living expense

completc oNtY l, dhect
expendlture to benelit C/OH

Caldidate / Officeholder 4ame Office Sought - Office Held

/e t to-,'"" ' Cn a-
PAYMENT (a) Amount Charged

5 3s.bK
(b) Oate Expenditure Charged

n)t*/a{
(c) Date(s) Credit Card lssuer Paid

lelra
PAYEE (a) Payee name

))rrntuf*+
(b) Payee address; City,

fl Ch*t itinOiuidual's residene address.

State, Zip Code

PURPOSE OF
EXPENDITURE

Political

E Non-Political

(a) Category (See Categories list€d ar the top of rhis schedule)

DAtopr,df,ou^r;

(b) Description

e,tu),,t
k) E check iftravet ortrid"%T"r... comptete schedute T. Check if Austin, TX, officeholder living expense

complrte oNtY It dlrecr
expcndlture to beneftt c/oH

Candidate / Officeholder name

/n-,^a.^A A,^--^lz-.
Office Sought Office Held

$.c Dvr*,wl ?rta-
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
A@unting/Banking
Consulting Exponse
Contibrrtionsy'Donations Made By

Candidate/Offi ceholder/PolitiGl Committee
CreditCardPayrent

Solicilation/FundEising Exp€nse
TEnsportation Equipment I Related Expense
Travel ln District
Travel Out Of District
Other (entera etegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form,

L€n Repa)rcnyReimbuBrent
Ofii€ Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contmct Labor

Event Expense
Fees
Food/BeveEg€ Expens
Giil/Awards,/Memorials Expense
Legal Services

1 Total pages Schedule G 2 FILER NAME

,*n,,*r*rJ A ,t*4^b),-
3 Filer lD (Ethics Commission Fiters)

4 Date

tt/;e)a{
5 Payee name

4
6 Amount ($)

75p.ot)
ReimbuBemenl from
politi@l @ntributions
intended

7 Payee address; Zip Code

Check itindividual's residenceaddress_

I StateGilv;

(a) Category (See Categories listed at the top of this schedute)

-b- /;L^d /,t,
(b) Description

PURPOSE
OF

EXPENDITURE

8

l-l Cn""t if rr"r"l oubide of Texas. Comploto Schedule T. Check if Austin, TX, officeholder living oxpense(c)

9
Complete ONLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

,)
Date

ilat)oi fl",wx {t I DUy+t,tt
Payee name

E )8,5D
Reimbu6erent from
politiel mntributions
intended

Amount ($) Payee address;

Check if individual's residence address.

City; State; Zip Code

Category (See Categories listed at the top of this sch€dule) Description

l-l Cnecf if Austin, TX, officehotder tiving expense

EXPENDITURE

PURPOSE
OF

***.- L A^turb* ILL, C"o,'uun Fta
Candidate / Officeholder name Office sought Office heldComplete ONLY if direct

expenditure lo benefit C/OH

Date

uf a*/ a9
Payee name

Amount ($)

AE 58 *?
- 

ReimbuEementlrom
I I politiel mnlributions

intended

Payee address; City;

Check if individual's residene address.

/

E

State; Zip Code

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

Chec* iltravel outside Complete Schedule I

Description

E Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

wrl};-* {L,L. t-6 -tr. Cta
Candidate / Office sought Office heldname

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx. us Revised 1l'112026

Bila

hil"ut*a^^a )Du Eilrr
I-l cn*f f trur"t ouside of Kms. Comptete Schedute I

il}.-" l?il",^ ))utemlt

0fu"'uhn"^r Sr*rl,1*
E



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consuhing Expense
ConMbutions,/Donations Made By

Candidate/Officeholder/Politi€l Committee
CBditCard Payment

Event Expense
Fs
Food/Beverag€ Expen*
Gifi/Awards/Mercrials Expense
Legal Seruices

L€n RopaymenvReimburserrent
Ofri@ Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/ContEct Labor

Solicitation/Fundmising Exp€nse
TEnsportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a elegory not listed above)

The lnstruction Guide explalns how to complete this form.

1 Total pages Schedule G 2 FJLER NAME I

tn*na, )- A*^*r*
3 Filer lD (Ethics Commission Filers)

4 Date

H)r)aE
5 Payee name

d$u* tr$r-, )buryr-.
6 Amount ($)

/ s*?.?8
ReimbuEemenl from
politi€l 6ntributions
intended

7 Payee address; City; State Zip Code

Check if individual's resadence address.

8
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listad at the top of this schedule) (b) Description

(c) I-l cnec* irtravet Complste Schedule T. f Cnect if Austin, TX, officehotder tiving sxpense

9
Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / r name Office sought Office held

L (da
Date

,4q)as
A;;;ah)
'? 8?7. oo

ReimbuEemenl from
politi€l contributions
intended

Payee name

Payee City; State; Zip Code

l-l Check if individual's residence address.

PURPOSE
OF

EXPENDITURE

Category (S€e Categories listed at the top of this sch6dule) Description

E Checkif traveloutside Complete ScheduleT. f Cnect if Austin, TX, officeholder tiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

*"**^"A A*-.tD-.-
Office sought Office held

C bd,"*, f*a
Date Payee name

Amount ($)

- 
ReimbuEementtrom

! oolitiel rcntributions
intsd6d

Payee address City; State; Zip Code

Check if individualsresideneaddress,

PURPOSE
OF

EXPENDlTURE

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

f] cn."tltt 
"r"letsideof 

Texas.completeScheduleT. fl Cnect if Auslin, Tx, officeholder living expense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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*rfi;t)'yt?*La-

O)-^+rt,t*in &il,*


