
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH tnsfructlon Guide explains how to complete this form.
1 Filer ID (Ethics Comm^sion Fi'ers) 2 Total pagas filed:

r<

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MX
--J'

.n::Lix
OFFICE USE ONLY

NICKNAME LAST

an
ADDRESS /POBOX; APT / SUITE #; CITY; STATE; ZIP CODE

t^U^^An \-m'^"^ !̂^<)

"•"RECEIVED

APi^ 2 A ^b

"ity Secretary Office ( )
AREA CODE

(ni) ) !
PHONE NUMBER

/ I.
^ . '• ^l-

EXTENSION DalsU-land-deliveredAr Date Postmarked

^AS/JMRS/MR FIRST
Receipt #

.vlU.Q...^.^

Amount $

NICKNAME

Date Processed
h^d^l?*H?t

^(
Date Imaged

d^ f^\u
7 CAMPAIGN

TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #,

A;-.' \\

C\Tf; STATE; ZIP CODE

: 11 /•.I/1'1/1

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

((7);/)

PHONE NUMBER

9 REPORT TYPE
January 15

July 15

30th day before electron

/ 8th day before eiectkm

Runoff

Exceeded Modffied
Reporting tim ft

15th day after campaign
treasurer appointment
(Officehokfer Only)

Final Report (Anach C/OH - FR)

10 PERIOD
COVERED

Month

'^

Day Year Month Day

/<'- i

J-

THROUGH \.C2^

11 ELECTION

Month
(—
'^)

ELECTION DATE

Day Year

/'^./')-u

Primary

General

Runoff

Special

ELECTION TYPE

OUier
Description

12 OFFICE OFQCEHELD (if any)

\\!AV\a
13 OFFICE SOUGHT (rf known}

^'\({/[ \C\
14 NOTICE FROM

POLITICAL
COMMITTEE(S)

Additional Pages

HIS BOX IS FOR NATIVE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPEHOfTUhES MADE BY POLITICAL COMMHTEES TO SUPPORT
HE CANDWATE / OFFICEHOLDER. THESE EXP&HDHURES MAY HAVE BEEH MADE WITHOUT THE CAHDIDATE'S OR OFFtCEHOiOER'S IWQWLEDGE OR
•OHSENT.

COMMITTEE TYPE

GENERAL

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15, C/OH NAME

, \} \ \. '. \ \ ^,

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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)

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4. TOTAL POLITICAL EXPENDITURES

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

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

' I

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

DESTINY ROBBINS
NOTARY PUBLIC
STATE OF TEXAS

f^^^ 10 u 1 3521 91 09
<^or^ My Comm. Expires 01.06-2029

Sworn to and subscribed before me by

,2C/>
^hm^'McLfr^ this the 0,^'

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

^JL/L. ^^b^m^ r0e/s^'i^^ ^ota^/ns rfc^e/v^

<Q>l(p(rfure of officer administering oath

2) Unsworn Declaration

^1y name Is

Printed name of officer administering oath Title of officer administering oath

,, and my date of birth is

^/address is

Executed in

(street)

County, State of , on the

(city) (state) (zip code) (country)

day of_, 20.(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics .state.bc.us Revised 1/1/2026



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

19 FILER NAME

\ , ^ • L \ ^ s uA
20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULES: PLEDGED CONTRIBUTIONS

SCHEDULEE: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G; POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

11. SCHEDULE 1: 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 1/1/2026



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:

2 RHEF^NAME^ER, NAME

^w\ \\^\\\^
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

io.Lll.m.
out-of-slate PAC (ID#:.

X;.V'..^:..

7 Amount of contribution ($)

^ /'."'

6 Contributor address; City;

^/.^- vT^ 'Tv If -
A i ... i \ L'

State; Zip Code

r*('

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

^.1 ! /' i

Pull name of contributor

.f-I .*,

'\ \\{.:.
.< I'

out-of-state PAC (IDS:.

.I.SLVX.
Contributor address; City;

\c;

State; Zip Code

:rr^
fiA

Amount of contribution ($)

f. i,-;'1^
I •'•[.-

Principal occupation / Job title (Ses [nstructlons) Erfiployer (See Instructions)

Date

7i^
-*i

Full name of contributor
\ \

m\. /<

out-of-slate PAC (ID#:_

l.:i:.M.^..
Contributor address; City;

/M ^.. •1'-\.\i' . .''\

^[v":,\ \^4J

State; Zip Code

'n^h'n
i 0 U' ^ .?-.

Amount of contribution ($)

<?0

Principal occupation / Job title (See Instructions) Employsr (Sea Instructions)

Date r. Full name of contributor out-of-state PAC (ID#;_

1. \ \ I' - <v
.\\\.\.

Contributor address; City; State; Zip Code

I V.
M/ !'..

Amount of contribution ($)

<h
IV; \/;

Principal occupation / Job title (Sea Instructions) employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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. \x. us Revised 1/1/2026



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 pagas Schedule A1:

2 :FILER NAME (

V^w.c.l \{ an,
3 Filer ID (Ethics Commission Filers)

4 Date

}\\\^\i

5/\FuH name of contributor

kc.^
out-of-slale PAC (ID#:_

U.lAU
6 Contributor address; City;

.f- r:...

State; Zip Code

-,c

7 Amount of contribution ($)

^11^ i. ("I;
^ '-'

^ahtu^^ i^ 17
8 Principal occupation / Job title (Sse Instructions) 9 ^ Employer (See Instructions)

Date

i/_

Full name of contributor

^ f : f> f.

.L.iu.^.L
Contributor address;

out-of-state PAC (ID#:,

\ ^
City;'.

'+ ,.

State; Zip Code

/-, r .< ,

l^l ^-
'^. '. " I

^L L7-

Amount of contribution ($)

^ r-j ^
'-'j'-

T-;
v^

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

Date Full name of contributor

^..^M^
out-of-state PAC (IDS:.

Contributor address; ^ City:

l;~)llS'h'
j\.\:

State: Zip Code

T\ ~'^i)

Amount of contribution ($)

^0 ^v^"^ a/

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

Date Full name of contributor

.L.L^^^!X
out-of-state PAC (IDS:.

Contributor address;

T'n+1
^.V^.'.t.i

City; State; Zip Code

bl^W '!'< 1.':/ ^

;u^//

Amount of contribution ($)

^ -^ r i-[:
-..

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 byToxas Ethics Commission www.ethics.state.bt.us Revised 1/1/2026



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:

2 FILER NAME 1 ^-

^ VAlU'
3 Filer ID (Ettllcs Commission Filers)

r' v \
I <.

4 Date 5 Full name of contributor

r:,'. i •\) 'W ^" (^\ \
out-of-state PAC (ID#:.

f -i-"> f"

•\-

6 Contributor addres$J

.Ll
^ citv;

i\}^:^u
State; Zip Code

7 Amount of contribution ($)

^ir i (^
.^ ^/

8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)

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

n - •>

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

Date

•}.^

Full name of contributor

4 ; •

; \ ':.

out-of-state PAC (IDS:.

Contributor address; City; State; Zip Cods

Amount of contribution ($)

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

Date Full name of contributor out-of-slate PAC (IDS:.

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 1/1/2026



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
Accound ng/Ba nking
Consulting Expense
Contributksns/Donations Made By

Candidate/OfficehoMer/PofiUca) Committee

Credt Card Payment

Event Expense
Fees
Food/Beverage Expense
Grft/Awards/Memoriats Expense

Legal Services

Loan Repayment/Reimbureement
Office Ovefhead/Rental Expense
Pod ing Expense
Printing Expense
SalariesAVagea/Con tract Labor

So) k^tation/Fu nd raising Expense
Transportation Equipment & Related Expense
Travel In District
Tra\fel Out Of District
Olhec (enter a category not Itsled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: ^ ^ll^R NAME

^^( I 1 i tLUA
3 Filer ID (Ethics Commission Filers)

4 .Ogte

'3T^
5 Payee name

/-\i K7l^ Qi'Yi
6 Amount ($) 7 Payee address; City; State; Zip Code

i_^[_ ^nhviL
eck if individual's residence ad 3r6s

(a) Category (SeeCategofieslistedatlhetopofthisschedu'e)

PURPOSE
OF

EXPENDITURE \\0\^^ \^^[\C

(b) Description

(IV OS dc
(c) Check if travel outside of Texas. Comptete Schedu'e T. Check if Austin, TX, officeholder living expense

9 Complete ONLY tf direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

' I ^ 1(1
Payee name

^W\/'uu'Vr [•i
Amount ($) Payee address;

\\[b \\^[1..['\ ^
;k if individual's residence address.

City; State; Zip Code

^//K^nvY.) n ^i,:l:)

PURPOSE
OF

EXPENDITURE

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

U^rl \\^\{\-

Description

<'1 ^. c I-' n ^
Check if travel oufeye ofTexas, Comp'^s Schedu'e T. Check if Austin, TX, officeholdsr living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

~(S
1^

Payee name

(\Ci(i\ \\ n
Am6unt

^ r

Payee address;
\} " !

City: State; Zip Code

i/R t^\:l ' II
Check if individual's residence address.

^c-i
'.\ i ^tr(

PURPOSE
OF

EXPENDITURE

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

?/u.prau^ci^-f-

Description

pip I l^r HOpu
Check if travel outs<to of Texas Cofflp'eto Schedu'< T. Check if 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 SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bc.us 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
Accoun ting/Ba nki ng
Consulting Expense
Contributwns/Donafons Made By

CandkJate/Officeholder/Political Convnittee

Credl Card Payment

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Sen/rees

Loan RepaymenVReimbursement
Office Ovefhead/Rental Expense
Potiing Expense
Printing Expense
Sa lan es/Wages/Con tract Labor

Solk^tatk>n/Fundra!sirK) Expervse
Transportation Equipment & Related Expense
Travel )n District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 21F1L-^R NAME^R NAME

.nl;IQ{U
3 Filer ID (Ethics Commission Filers)

4 Dtate 5 Payee name

J_

6 Amount ($) 7 Payee address; City; State; Zip Code

!;V
Check (f individual's residence address.

(a) Category (See Categories listedatthetopofthisschedule)

PURPOSE
OF

EXPENDITURE

(b) Description

IJa[}i^i •lx'-

(c) Check if travel outsye of Texas, CompteteScheduteT. Check if Austin, TX, offioetiolder living expense

9 Complete ONLY if direct Candidate / Officeholder name
sxpenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address;

Check if individual's residence address.

City; State; Zip Code

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

PURPOSE
OF

EXPENDITURE

Description

Check if travel outside of Texas. Comp'ete Schedu'e T Check if Austin, TX, officeholddf living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address;

Check ifindivyual's res'dence address.

City; State; Zip Code

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

PURPOSE
OF

EXPENDITURE

Description

Check (ft/avel outside of Texas. Comp'ete Schedute T. Check ifAuslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bt.us Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A2:

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

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor D out-of-state PAC (IDS:, 8 Amount of
Contribution $

\,

7 Contributor address; City: State; Zip Code

9 In-klnd contribution
description

Check if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL)(S6b Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (Seo 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)

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

Contributor address; City: State; Zip Code

Amount of
Contribution $

In-kind contribution
description

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 !s a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 1/1/2026


