CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FOR SER=EEE

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST M1 Dale Received ™
OFFICEHOLDER W\ \ V\ l
o Wy ishwae! o 122425

NICKNAME ‘ . SUFFIX L - L \_&
s L AN |

4 QORIGINAL REPORT D January 15 E] Runoff I:I Final report Date Hagd_z]eiwere or Date' Postmarked
TYPE [] duy 15 [] Exceeded modified reporting ,2 ‘7‘0?9
linit Receipt # Amount $

th day before election Olher (specify}

D 15th day after treasurer
appointment (officeholder only) -
— | Date Processed

D 8th day before election

5 ORIGINAL PERIOD Hnnlh Year Manth Day Year

COVERED /26/2_5 THROUGH /25/29 Date Imaged

6 EXPLANATION OF CORRECTION

Wyvested tovrtviowhov * wipond cruice 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
misiead or to misrepre-sent the information contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or inco | swear, or affir hat any erroror ...
omission in the report as originally filed was made in good faith.

e

7 = <y
Signature of Candidate/Officeholder

PIE%%E;{'E,bmpﬂatngl er option below:
(1) Affidavit st oC
ID¥#. 9499

NOTARY STAMP/SEAL ~: 01-06-2029

Swomn to and subscribed before me by ’6 fhm/, Tiﬁl({) this the ’Z day of n/}_/,\ j/

20 lo certify which, witness my hand and seal of g .
%#_W Ly Rebbins  Wisomn] Bunted

Signature of officer administering oath Printed name or officer admlmstermg 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/Officenolder (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.tx.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 (Elhics Commission Fiters)

2 Tolal pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

{:] Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER e \SV\ m\ H'
NAME = a8 Eounnann B LR EWNRAN oo commna Bibonnammmanass
NICKNAME LAST < SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #: CITY; STATE:  2IP CODE

112 Rabosan, Ln Postod Ty

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

PHONE NUMBER

012) 9% - 2502

Bl2|wg
dyepen S

i ersn

EXTENSION

Date Hand-Tli\érT or Dale Postmarkeri

5 1212025

(Residence or Business)

Receipt # Amount §

6 CAMPAIGN MS / MRS { MR EIRST Ml

TREASURER \j %V Lk L

NAME 1, U SN, by P VALY Y LS o TRISTOIS.,  —  SR, Date Processed

NICKNAME LAST SUFFIX
! I u \ Date Imaged

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

TREASURER

ADDRESS

90-evdon s+ Bagtvop T 1802

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

012, 9§

PHONE NUMBER

209

EXTENSION

9 REPORTTYPE

|:| January 15
D July 15

D 30th day befere election

Q/Blh day before election

I:l Runoff

D Exceeded Modified

16th day after campaign
treasurer appaintment
(Officehaldar Only)

l Final Report (Attach C/'OH - FR)

[]

Reporling Limit
10 PERIOD Month Day Year Month Day Year
COVERED P
/ THROUGH p %/ ; 2

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Smrﬁpuon

General Special

9/3 25 | Oows

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

Wauoy

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL E\JEHD”URES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE CR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

[JeenerAL

COMMITTEE ADDRESS

[JsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

1‘ §’% m l | m g 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ )
4. TOTAL POLITICAL EXPENDITURES $ 3 _Hp ws
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
.................. I
OUTSTANDING 6. TOTAL PRINGIPAL 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. = "

Signature of Candidate or Officeholder

Please complete either option below:

e e e A PP P P PP P P A P P A o

DESTINY ROBRINS
NOTARY PUBLIC
STATE OF TEXAS
ID#135219109

My Comm, Expires 01-06-2029

P P P R P

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by l 6]/) Mﬂ-&/ ”ﬂl/f"s this the l 2 day of mﬁL ,l/ ,

—
20 Z 4 , to certify which, witness my hand and seal of office.

T NG Cotrtm ., Todiry Kb e Sal Bambler

e

Signatu%‘m’{iflcer adminislé‘ﬂm oath Printed name of officer administering cath itle of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; 3 ; .
(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 wwaw.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 |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S ‘ m)
2. [:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .
e
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [ ] SCHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %'”p (45
4 »
B. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [___] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. l:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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.

The Instruction Guide explains how to complete this form. 1 Total puges Schedule A¥:

2 FILER T@V\ ‘ ..] g 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-slate PAC (ID#: y | 7 Amount of contribution ($)
l 4129 6 Contributor address; City; State; Zip Code

 liow Godon Roshep TE TTsun| 100
Smal DLy ShESIA NS

Date Full name of contributor [] out-of-state PAC (ID#: ST | Amount of contribution ($)
""" Contrbutor address:  Cit,  Siate; ZipCods

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

Date Full name of contributor [J out-of-state PAC (ID#:____ } Amount of contribution ($)
""" Conributor address:  Glty:  State; ZipGode

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

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

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

ATTACH ADDITIONAL CCPIES 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE AZ2.

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

. 7 i ¢ Total le A2:
The Instruction Guide explains how to complete this form. 1 Total pages S&’:e A

z\gﬁ NAME l ” 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 /%ull name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
w VQ V Y\ Contribution $ | description
(A% [ 1IN0 |
Lquzﬁ sy U LR NVENNO l_066b ; MM
Conftributor address; City; State; Zip Code |M d : g
| ink
v | WWV\ 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 Instruclions)

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)

St Amount of In-kind contribution

D a:‘-tvg—‘-u_g 1' W\D’VL Contribution $ : descri;?tion
IS~ e sy B B8 iy
|

DCheck if travel outside of Texas. Complete Schedule T.

T Full name of contributor  [] sut.of-state PAC (ID#:

Principal occupation / Job tille (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDIGIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instruc!ions)—"_
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)

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 wwav.ethics.state.lx.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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Denations Made By
Candidate/Officeholder/Political

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total p}? Schedule F1:

r

{dAae | Henig

3 Filer ID (Ethics Commission Filers)

|25

ol Lobl P

6 Amount (S)

g 55

7 Payee addre s

City;

1M ’r’r\m gl QXJ(ST\DD 1%

State; Zip Code

802

(a) Calegory (See Calegories !\sl‘d at the top of this schedule)

(b) [jescrlptmn

Amount (S)‘

rL@ -OO

Payee address;

cmum

PURPOSE . ']
o A\t ShIYTsS
EXPENDITURE Sbm
(c) D Check if travel outside n[Texas.CJ'.p.‘ele ScheduleT. D Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Arhount (‘S) Payee address; City; State; Zip Code
1
LP)- 50 N |1ne.
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE :
OF ]
EXPENDITURE \/E}f <uag L
[] checkittravel autside of Tekgs. fompleta Schedule T [] check if Austin, TX. officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed atthe top of this schedule)

Description

\wchtnn

Tt YN

D Checkif travel outside of Texas. Complete Schedule T.

[ Check if Auslin, 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

waww.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

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

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

Travel Out Of District

Candidale/Officeholder/Political Commiltea Salaries/Wages/Conltract Labor Other (enter a calegory notlisted above)

Credit Card Paymnent

Legal Services

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

‘il s i
* ST 2 B

7 Payee a\ldress. City; State;

) Won St bishop ~ “TK

{a) Category (See Categories listed at the top of this schedule) (b) Descriptr‘)n
NS

1 Total pa@i Schedule F1:

W13]26

6 Amount ($)

299 .8

PURPOSE

eeeommoe THAVE Y HSUWL

(c) D Check if travel outside ofTQas Complete Schedule T.

Zip Code

T80

vavd

[:] Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Calegory (See Categories lisled at the tep of this schedule) Description
PURPOSE
OF
EXPENDITURE

I:l Checkif travel outside of Texas. Complete 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

Date Payee name

Amount (S) Payee address; Cily; State; Zip Code

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

D Checkif travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officenolder 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 www.elhics.state.tx.us Revised 1/1/2025



