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The C/OH Instruction Guide explains how to complete this form.
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8 CAMPAIGN AREA CODE PHONE NUMBER XTENSIDN
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14 NOTICE FROM
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H
THE
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15, (ﬁH NAME’\‘ ‘ \\f‘ 4 = H 16 Filer ID (Ethics Commission Filers)
SNoe | TRYN S

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ (\' f) (5 B
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - ‘ P, . )
EXPENDITURE
TOTALS 3: TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
\ \ o) T
4, TOTAL POLITICAL EXPENDITURES $ { k. t / \ )
—— 8 [
CONTRIBUTION o N
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ¢ NI € 1
BALANCE OF REPORTING PERIOD $ ,d(,(, 5 O (1’)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS 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.
M i
Signature of Candidate or Officeholder
Please complete either option below:
LSS o+
DESTINY ROBBINS
NOTARY PUBLIC
. STATE OF TEXAS
(1) Affidavit ID#135219109
My Comm, Expires 01-06-2029

NOTARY STAMP/SEAL

Swomn to and subscribed before me by EZIMML )Z/C(,r ﬂg this the Z"/ day of ﬂW’ ’

20 2 LD , to certify which, witness my hand and seal of office.

ﬂ%ﬁf‘mvy {oobins Poanker

S ure of officer administering oath 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 , ; 3 '
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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COVER

FORM C/OH
SHEET PG 3

avoet Yoo

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ (1 ] k{
-
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS , O( l
|
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l {-] :) | )\
6. 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. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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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 pages Schedule A1:
,"5

ot Hion <

3 Filer ID (Ethics Commission Filers)

4 Date

/))l 2 \\ 2 1p

5 Full name of contributor out-of-state PAC (ID#: )

Lol Y g

State; Zip Code

 hachap X149

7 Amount of contribution ($)

g 60 ﬁOO

8 Principal occu

9 Employer (See Instructions)

Date

30|24

out-of-state PAC (ID#: )

pation / Job title (See Instructions)
3" name of contributor

Y AN QRSO

City; State; Zip Code

oSt TY 180

Amount of contribution ($)

£l00%

Principal occupation / Job title (See Instructions)

1
] ErJ\poner (See Instructions)

Date

G

Full name of contributor out-of-state PAC (ID#: )

..... L\ .f\:\i\f\..md..Y..\;".\..%..\-;(.\%if.\c...........................

City; - State; Zip Code

Contributor address;

Amount of contribution ($)

s %

Principal occupation / Job title (See Instructions)

Dostvep Ty 1800

Employer (See Instructions)

Date

4

Full name of contributor out-of-state PAC (ID#: )

e honey,.

Contributor address; City; State; Zip Code

Pistvop Ty IR0

Amount of contribution ($)

"o

Principal occupation / Job title (See Instructions) !

E‘mployer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 pages Schedule At:
3

RSN H'a,\fm

3 Filer ID (Ethics Commission Filers)

4 Date QUH name of contributor out-of-slate PAC (ID#:

6 Contributor address; City; State;

Alolpp [T . EoTveaano.

Zip Code

(b@%mo T 1807

7 Amount of contribution ($)

"0

8 Principal occupation / Job title (See Instructions) 9 Emp!oyer (See Instructions)

Date Full name of contributor out-of-slate PAC (ID#:

oy e, Cou
L\:\\Q}Q\ ) _J\Q Contributor address; City: Safon

Zip Code

% NStvep TV 16000

Amount of contribution ($)

£ oo

Principal occupation / Job title (See Instructions) ' Emproyer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#:

Amount of contribution ($)

@%% 0

pl ( l;]\ D la%{ Contributor add

City; State;

Nl Lk@ ...... QO

Zip Code

Bostop TY 1860

) = Contributor address; State; Zip Code
120l O
E\ST\@D 1Y 18W0)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ou. of-state PAC (ID#: ) Amount of contribution ($)

25°%

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.
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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 pages Schegiujle Ad:

2

N

FILER NAME \

vl Farne

3 Filer ID (Ethics Commission Filers)

PR S

5 Full name of contributor out-of-state PAC (ID#:

CAunms

State; Zip Code

AR AN PR VS IR PP ST R I

Ty B

7 Amount of contribution ($)

5160 ¢0

| )Q) 6 Contributor addre{s City;
O)L‘G;T\fop
1

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/ |20 2t

Full name of contributor out-of-state PAC (ID#:

)

..... AT WefdamSe

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job litle (See Instructions)

Ui 0p TX 1600

Employer (See Instructions)

Date

Contributor address; State; Zip Code

! “ 1 Lt 2}[,.‘1 \J‘,'r;ity-.

Amount of contribution ($)

5] 46

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID#: )

Contributor address; State; Zip Code

Amount of contribution ($)

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
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Revised 1/1/2026




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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1SN | H©

3 Filer ID (Ethics Commission Filers)

5 Payee name

22012, T

0w

6 Amount ($)

4%, 50

7 Payee address

ON

Checkifindividual's residence ad

City; State; Zip Code

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE S — :
b N . i \[> N
e |ROVLVTISU RVS e
EXPENDITURE (/ \/JL M \ g L/‘ \ q/ LK‘) - /)S L
(c) Checkiif travel outside of Texas. C\'olmp.lele Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
=
dapl | Stom Y0
20 (2 o o nny 1Y
Amount ($) Payee address; City; State; Zip Code
177 0 LL(JJ miun S C " WU
. k if individual's residence address. { \ O ( .() /
Category (See Calegories listed at the top of this schedule) Description =
PURPOSE } { (. : :
OF “f ; I ) ng\ ol [P ,
EXPENDITURE O\ AT \ g N é&' - L JQ Y g
Check if travel outside of Texas. Coi e Schedu'e T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Lol
3 B , 2y (e LM ué
Ambunt ($ Payee address; City; State; Zip Code
T4 H
4. 94| Lt e il Bash yop TX "By
% Check ifindividual's residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE C ’ i ,
OF / L~ . + A\ ’) ({
EXPENDITURE ] k/t'(/p WLQ W/_{{ [ Vi ()L”() L—/)l : V\ O’U l/t\’_‘
] L]

Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense

Legal Services

Salaries/MWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Thitael Havns

AT

5 Piyee name

N ] i
/i\)iv (‘(\

!\ ]!/\"Lf

6 Amount ($)

/) f\

7 Payee addre’ss;

Onling

City; State, Zip Code

a.%Y

o\ Lung

Check ifindividual's residence address.

0
v Check ifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE )\
OF
EXPENDITURE L Qe Sg L fkﬂy (.Q
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, orfde!noldar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
li‘ A 1 L i 5 0y I\ on
) N . \ \N /
1\ /‘(;‘ i‘) (;; \/\ l \{ \\ U ' ]/ ]
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

p

|

\/\\(\Sglz_k/h (;i %

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, oﬂ‘cahmdér living expense

OF
EXPENDITURE

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
Check ifindividual's residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE

Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Revised 1/1/2026

3 Filer ID (Ethics Commission Filers)




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS 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 Sicmdu'e Az

2 \FILER NAME 3 Filer ID (Ethics Commission Filers)

S \ \'(,( VN Q

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6__Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of l 9 In-kind contribution
. \) >N\ VY W k \| 0 Contribution $ | description
LG &(Yl ...... L,;’\;.&?X\.ﬁ...ﬂ.:& .......................... B il A AV S
'{“ ) AV, { dli CVUA
iy (\ 7 Contributor address; ”} City; State; Zip Code _/\j /} l ) (“(1 | “ (J ( )k
\- ‘L 1\}1 }L.l) \ y ( \} h' U { o Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NONfJUDICIAL)(SeL Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 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)

Cate Full name of contributor  [] out-of-state PAC (ID#: ) AFGUREGE || In-kind contribution
Contribution § description
I
............................................................................ |
Contributor address; City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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