CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH.

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ NBIMRS MR RIRST A Date Recoived
OFFICEHOLDER W\ \ gh W\M\ 7
NICKNAKE SUFFIX L/ ‘{(Qm
lg i1 2ISOn
4 ORIGINAL REPORT D January 15 [j Runoff D ——, Date Hand-delivered or Dkri Postmarked
TYPE D July 15 [[] Exceeded modified reporting 5}‘ Z/Zd%
limit R
E:] 30th day before election e Other (specify) Receipt # Amount $
) D 15th day after treasurer
‘g@th day before election appointment (officeholder enly)
—— | Date Processed
5 ORIGINAL PERIOD Month Day Year Month Year

COVERED 2 /l6 /2 6 THROUGH /2.’—«,‘/% Date Imaged

6 EXPLANATION OF CORRECTION

Wyveeted Uity owdion amd At s

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

D Other reports: | swear, or affirm, that I am filing this corrected report not later than the 14th business day after the
date | learned that the report as orlgmally filed is inaccurat I r, or affirm, that any error or
omission in the report as originally filed was made in goo

éignaiﬂre of Candidate/Officeholder

Please complete either option below:
——— [

e S ettt
DESTINY ROBBINS .
NOTARY PUBLIC
STATE QF TEXAS

e W%&l*?‘f ! a é (Vi this the 1Z day of mﬁ\_y
20 /ZS ; 1o‘certifywhich,wilnessn hand and seal of office. '
Gy, ekt Toeshng Rodowrs  Persunc_ Barl

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

(2) Unsworn Declaration

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

Signature of Candidate/Oificeholder (Declarant)

-

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 11/10/2023



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Tolaques filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /MRS / MR FIRST

OFFICE USE ONLY

M. \sawad o

NICKNAME 1 ‘ LAST » g SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE: ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:| Change of Address

W% b, i Boshvopty 15um

5 CANDIDATE/
OFFICEHOLDER
PHONE

Date Received

5| l2l7025
Y4t

i

1N PRV

AREA CODE PHONE NUMBER EXTENSION

2629

Date Hand—Tliw}er d or Date Postmarken

51

(910 L%3- 2602

Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST . M
TREASURER '\"UY L
WS AVAL0.0) U T S
NICKNAME LAST SUFFIX
‘ \ Date Imaged
APT / SUITE #. STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); CITY;

1902 Eatveim ST BOSVOD, TTY. 16 o

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(91 Bk 2009

9 REPORT TYPE

!___I January 15 IE/SDth day before eleclion |:| Runoff

[]

15th day after campaign
treasurer appaintment

(Olficeholder Only)

July 16 8th day before eleclion Exceeded Modified Final Report (Altach C/OH - FR)
I:] I:] ¥ Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED

O 2 / / THROUGH 2
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D 8”“". 2

escription

5 / 3 25 [:] General E/Spemal

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

ooy

NOTICE FROM
POLITICAL
COMMITTEE(S)

14

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL E&”END]TURES MADE BY POLITICAL COMMITTEES TO SUPPORY
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 TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[[)eeneraL

COMMITTEE CAMPAIGN TREASURER NAME

[ Jspeciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www . ethics.state.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT SERETR I EE S
15 \%NAME ‘ ‘ \q 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

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

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ l gq Z l l
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD : 2 ,

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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.
2 . 14
Signature of Candidate or Officeholder
Please complete either option below:
P e e A A A A A A A A o
o DESTINY ROBBINS
(1) Affidavit NOTARY PUBLIC
STATE OF TEXAS
0 ID#135219109
yComm Expires 01-06-
NOTARY STAMP/SEAL J = e D=l |
Sworn to and subscribed before me by ,Q’)m&/ {’]0\ (ris s the | T day of PQ;L’V
%mfv which, witness my hand and seal of office.
”@ouwnm : )o/":]rr’r/ Yo S q x(Spne ] Zpnler
S1gﬂﬁre/f officer admmlslenng oath Prlnted name of officer administering oath Title of officer 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 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 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 26%
2, |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2/.105
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS S
4. [] SCHEDULEE: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \%ql _“
6. ’:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, [:’ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 2

TOFILER

Forms provided by Texas Ethics Commission wwy.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 pag%sSchedu!e Al

2 FILER \AM

o Ty

3 Filer ID (Ethics Commission Filers)

4 Date

2(19125

Full name of contrlbutor [] out-of-slale PAC (ID#: )

sy

6 Contributorvaddress; State; Zip Code

Q0% \ain G ’BaShmoTsL‘leOl

7 Amount of contribution ($)

|00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2 lfzgl 2|

Full name of contributor [] out-of-state PAC {ID#: _ )
(,Umrlbu address; City; State; Zip Code

rlulo WuSm St. Pishvop LT T8 @

Amount of contiibution ($)

10D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2| 815

City; State; Zip Code

"Bostvop TTL TTRL@

Contributor address;

Amount of contribution ($)

10

Principal occupation / Job lille (See Instructions)

Employer (See Instructions)

Date

39)2¢

Full name of ccnlributor

SEpnan

Contributor address;

State; Zip Code

Amount of contribution ($)

250

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

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

wwav.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.

% 5 Tot t
The Instruction Guide explains how to complete this form. t ol ges Sehaduleal
2 HL1 ?\ \ ‘ ' 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor |:] out- of state PAC(D%___ ) 7 Amount of contribution ($)

3| |25 U(,Uax """""""" JARARC 100

8 Principal occupaltion / Job title (See Instruclions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

anles |- W\mﬁﬂ\’wfsm """""" S 300

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

Date FTII name of contributor [] out-of-state PAC (ID#: ) Amount of contribution {($)

Slq \2 5 Contributor address; City; State; Zip Code 6’ 0

Principal occupation / Job title {(See Instruclions) Employer (See Instructions)
Date FuH name oﬁ chlrlb\qu\or [ out-of-state PAC (ID#: ) Amount of contribution ($)

%l \b \26 Contributor address; City; State; Zip Code

|00

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 Revised 1/1/2025%



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A

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 Tma"?;g“ Sehadite Al
2 FILER\NA E 3 Filer ID (Ethics Commission Filers)
hwan! g
4 Date %ull name of gontributor [J out-of-state PAC (ID¥: ) 7 Amount of contribution ($)
LY IG. . Jacksn
31%\2 B [ e, T g State; ZipCode
100

8 Principal occupalion / Job title (See Instructions) 9 Employer (See Instructions) 1

Date Fu!l name of contributor [] eut-of-state PAC (ID#; } Amount of contribution (S)

Bllq l2-6 Contributor at¥iress; ity; State; Zip Code

(0D

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

Date ull name of contributor

out-of-slate PAC (ID#: ) Amount of contribution {$)

3 l qu 2- 6 Contributor address; City; State; Zip Code

[s10

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City:  State; ZipCode

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 Revised 1/1/202&



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|3chedule A2

7 Contributor address; State;

3|29025 TiexSTrest Ware COPvioas Youngy

)

Zip Code

2 FILER NAME\gh \ ! 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date 6 Full name of contributor  [J cul-of-state PAC (ID#: 8 Amount of I'9 In-kind contribution

Contribution $ | description
L T Swtrig”
2 .
L J{?J()wr\ct Wous,

DCheck if travel outside of Texas. Complete Schedule T.

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

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

412 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)

i Full name of contributor
Date

Contributor address; State;

[ out-of-state PAC (1D#:_ )

Zip Code

Amount of
Contribution $

In-kind contribution
description

I
|
|
[
I

I
,:]Check if travel outside of Texas. Complele Scheduie T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributoer's principal occupation (FOR JUDICIAL)

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

Cantributor'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.ix.us

Revised 1/1/2025



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 RepayrmentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifUAwards/Memorials Expense Printing Expense Travel Out Of Dislrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)

Cred1Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pafis Schedule F1: 1§W NAME \ ‘ 1 ( ) 3 Filer ID (Ethics Commission Filers)
4 Dalte C , 26 §,@yee name }' % -
6 Arount (%) L] 7 Payeeuadciress; i} City; State; Zip Code
Q743" 107 nawn St Bostvop e T18u02
v -
8 (a) Calegory (See Categories lisled at the top of this schedule) {b) Description
PURPOSE
o L 0§ (%
EXPENDITURE Wy T1¢§ WU S \ O(Y\
(e) D Check if ravel outside 3f Texas. Complete Schedule T. I:] Check if Auslin, TX, officeholder Imng expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to-benefit C/OH
Date Payee name
Amount (5) Payee adbress; City; State; Zip Code :
e Category (See Calegories listed al the top of this schedule) D scrlphon
PURPOSE .
OF .
EXPENDITURE VQ_, Sw\( "8 LOVY\
|:| Check if travel outside of{Tgfas. Complete Schedule T. Check il Austin, TX, offeholder living expense
Complele ONLY if direct Candidate / Officeholder name Office soughl Office held
expendilure to benefit C/OH
Date Payee name
Amount Es) Payee address; City; State; Zip Code
2.03 |[H0Y ﬂw /1 Bastmp [V 18602
Category {See Categoiles Isled althe top of this schedula) DFSCFIP[IOH
PURPOSE | .
OF i
EXPENDITURE DY \r\ l \M ‘ \-9, V Q
]
[:‘ Cneckifua‘.@uisdeoﬂexas.Comp!e:u Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY 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 wvav.ethics.state.tx.us Revised 1/1/2025



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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memenals Expense
Legal Services

Loan Repayment/Reimbursemeant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a calegory not listed above)

1 Total pages Schedule F1:

Bl tams

3 Filer ID (Ethics Commission Filers)

Pales (]

Payeé name

Lo

6 Amount ($)

1 21

7 Payee address

O Lung

City;

State; Zip Code

PURPOSE

8 (a) Calegory (See Categories listed at the top of this scheduls)

Exper?gnune ad« VQ)‘(’hS (M

(b) Description

Luwpat g weyside

(c) I:' Check if travel outside afTus. Complete Schedule T.

] Check if Auslin, Tx officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expendilure to benefit C/OH
Date Payee name
Armount (5') Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Descnp on
PURPOSE
OF

PO Boy

Check if ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX. officeholder living espense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
i)
A

H 2426 QQm ,Pokwvuw §3
Amount 18} Payee\‘éddress City; State; Zip Code
Category (See Categories listed at the top of this schedule) Descrlpho"l
PURPOSE "
OF ) .
Vortisngy ¢S e nxdS
D Check iftravelouts‘deof?'eg Complete Schedule T. l:] Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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 1/1/2025




