
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 (D (EttircsCcmnmiss'on RSers)

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

jI Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

MS/MRS/W tt Ml

LAST'

WY[S
SUFF1X

ADDRESS / PO BOX; APT / SUITE U; CIU'; STATE; ZIP CODE

W R^)(^A.ln r^hQprn^
AREA CODE PHONE NUMBER EXT^jSfON

\5\^ L053-2^2
MS J MRS /MR FIRST,FIRST

.V.l?.VL
LAST

u^\

.Ml

SUFFIX

2 Totaljyges filed:^f

OFFICE USE ONLY

Date Received

\,^^

^ ^ ^
,1 /<

Receipt S Amount $

Dale Processed

Data Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUFTE ft; cm; STATE; ZIP CODE

\^QL £wc^ <S-h 'BastTDp ~Ty ~}^(D
8 CAMPAIGN

TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(^) ^8\- 2-^Oq
9 REPORT TYPE

January 15 | | 30th day before electton [ | Runoff

July 15 [ [ 81h day before election Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appofntment
(Offeehoyer Onty)

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year Month Day Year

L( ^2, /2<^ THROUGH 0?/5o ,2.02^0
11 ELECTION ELECTION DATE

Month Day Year Primary

General

Runoff

Special

ELECTION TYPE

II Other
Description

12 OFFICE OFFICE HELD (if any)

^{.
13 OFFICE SOUGHT (ff known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I I Additional Pages

THIS BOX IS FOR ftOllCE OF POUnCAL COMTRIBUTIOMS ACCEPTED OR POLmCAL EXPENDITURES WADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ; O'Pf'KE HOLDER. THESE EXPEHDFTURES MAY HAVE BEEN MADE WITHOUT THE CAHDtOATE'S OR OFFICEHOLDER'S KNOWLEDOE OR
COHSEHT.

COMMITTEE TYPE

GENERAL

D'

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

^ ^</PH NAME t \\ .^'a\ to^is 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

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

$ 500., u &

$45lLp^
$ zo^-^s
$

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

^L^, DESTINY ROBBINS"
NOTARY PUBLIC
STATE OF TEXAS

'^-^y.. , ID#135219109
^yComm. Expires 01.06.2029

Sworn to and subscribed before me by ^_ /lVlu'3 C^yh^y^ this the f^ day of 1^'^( /

20 7^ ^, to certify which, witness my hand and seal of office.

'. ^ ^A^' '^^k^ *. ^ ?A)t ? / ^^:^ f ^^)(i
Signature of officer administering oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath Title of officer administering oath

^, and my date of birth is

My address is

Executed in

(street)

County, State of

(city)

, on the _ day of
(month)

(state) (zip code) (country)

_,20_

(year)

Signature of Can d idate/Office holder (Declarant)

Forms provided by Texas Ethics Commission www. ethics, state. \x. us Revised 1/1/2026



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

19 FILER NAME

ISlniywU-kurriS
20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5oo
2. || SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. |[ SCHEDULE B; PLEDGED CONTRIBUTIONS

a SCHEDULEE: LOANS

SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS L4C)11^1
a SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8- [I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.
I—I
)I 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. D 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 FILER NAME

\^Y\w\r^\ K^/n^
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor /J~~| out-of-stat

^'°SE^..®C'
e PAC (ID#:. 7 Amount of conb-fbution ($)

6 Contributor address;

^Hci ilcchma^^^. nsn^
Job title

66D.(q)

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

Date Full name of contributor Q out-of-state PAC (IDJ»:_

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Insb-ucUons) Employer (See Instructions)

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

ATTACHADD1TIONAL 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.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 EventExpense
AccountJnj^Banking Fees
Consulting Expense Food/Beverage Expense
Contributions/DonaBons Made By GWAwards/Memorials Expense
CandkJate/Officehoider/PoiitfcaI Committee Legal Senrices

Credft Card Payment
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbufsement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

SdkAatton/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Othw (enter a category noUtsted above)

1 Total .peifles Schedule F1: 2i F^Lt^NAME I U
2CTArmf.l Harris

3 Filer ID (Ethics Commission Filers)

^\temus> 5 payeejigme

lA3l)L (>W
6 Amount ($)

L^-^o

7 Payee address;

online
Check if indivxjuafs residence address.

City: State; Zip Code

(a) Category (See Catsgories listed at the top ofthis schedule)

PURPOSE
OF

EXPENDITURE Mver-h^u

(b) Description

l^lOSL-tf,
(c) [ j CbeckiftraveioutsldeofTexas.C^rr^SeleScheduteT. [_J Check if Austi'n, TX, officeholder living expense

9 Complete QNUC if direct Candidate/Officeholdsr name
expenditure to benefit C/OH

Office sought Office held

Date

^-1|U,
Payee name

SV\tli
Amount ($)

°\.^
*ayee address;

,Smtv^<
City;

Check if irxtwkfuars resktence addf&ss

State; Zip Code

^ I^(D
PURPOSE

OF
EXPENDITURE

Categofy (See Categories listed at the top of this scheduts)

PCII^ T=y^Sc

Description

• ô-l l\w^ smucs )dv^lL-5
rave! outside ofTexas. Comptele Schedute T Check if AusUyTX, offkcholder living expenss

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officsholder name Office sought Office held

Date

LH^|
Amount

Payee name

l%0
ayee address; , _ _City; State: Zip Code

l^.^^^v^ %givm '1^ ^l,
Check ffindmduafs resMence address.

Category (See Categories ttstad at (he top of (his schedule)

PURPOSE
OF

EXPENDITURE ^=VLV^ -t^X^SC F^t)^. -^VY ^(UL^ 'p^n
CheckiflfaveioutskteofTexas.CompteteSchedufeT. | | Check if Austin, TX, officehokfef living expense

Description

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

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.b(.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 Event Expense Loan Repayment/Reimbufsement
AccountinaCanking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Pofling Expense
Contributkms/DonaUonsMadeBy GrtVAwards/Memorials Expense PrinBng Expense
Candklate/Officehdder/Pofitrcal Committee Legal Servtees SaiariesWages/Contract Labor

Credit Cant Paynwil
The Instruction Guide explains how to complete this form.

SolkAaBofVFundratsing Expense
Transportatkyi Equipment & Related Expense
Travel In Distnct
Travel Out Of District
Other (enter a categofy not tistad above)

1 Totalugges Schedule F1 iFU-QR NAME ,11

\SWm^| rtcLrric
3 Filer ID (Ethics Commission Filers)

^12-to
5 f^yqenEwe

n'
6 Amount ($

.^n
7 Payee address; City; State; Zip Code

te^y^ltr Bl^^L l^^-hn/\ I
Check [findwduafsresktefKe address" ^-/• ^ I ^"-/^-

(a) Category (See Calegortes listed a( the top of this schedule)

PURPOSE
OF

EXPENDITURE £rV^n-^- -t^P^SC tfTOd- -W w(etx(A

(b) Description

(c) j I CbeckiflraveloutsxfeofTexas.CompSeteScheduteT. j [ Check if Austin, TX, officeholder living expense

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

Office sought Office hold

Date

(51'|2^
Payee name

^ WVQ -
Amount ($) Payee address; City; State; Zip Code

5lp.2^ Check if incRvxJua/s residence address

PURPOSE
OF

EXPENDITURE

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

£von^- -t)cpw^

Description

TdV)l^aru'L -ST^~
uoafch ifl^t

Check if travd outskfe of Texas. Comfriets Schedute T.

ip^yf
fficeholder living elCheck if Austin, TX, officeholder living etpense

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

Office sought Office held

Date

^iL|lb
Payee name

M^
Amount ($)

^.^
Payee address; City; State; Zip Code

i^iJteLr &v^l feisiwfp TX ^^^
Check rf mdwduars resktonce addfeis,

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at th& top of this schedule)

^vcn^- ^p^nsr,

Description .

^cms (
^AtC\^ ^^\

Check if travel outetds of Texas. Complete Scheduto T. Check if Austin, TX, officeholder fivinb expense

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

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revissd 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
Accountin^Banking
Consutting Expense
Contn'buBons/DonaUons Made By

Candklate/Offrceho<<ter/Politteat Commfttee
Credit Card Payment

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan RepaymenVReimbursement
Office Owrhead/RenlaJ Expense
Podlng Expense
Printing Expense
Sataries/Wages/Contract Laboc

SoTiCftatkMVFundraising Expense
Transporifllion Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 TotaL-p^ges Schedule F1: 2i 151LER NAME

w\ oi<71 -Ha. ^v- ^
3 Filer ID (Ethics Commission Filers)

4 Date

^
5 Payee name

\'^\Y (^vi
6 Arriount ($)

^ bO
7 Payee address;

[I Checkifi
1\Y^

riduafs residence addr&ss.

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed al the lop of this schedule)

^cKj(^h<.m^-

(b) Description

u^tosL^
(c) CheckiftraveloutsxleofTex^'C^mpleteScheduieT. ] j check if Austin, TX, officeholder living expense

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

Office sought Office held

Date

^>\^\np
Payee name

0)iy. wv\
Amount ($)

^5. ^0
Payee address;

o^i
Check rfindividuafs residence ad3r6ss.

City; State: Zip Code

PURPOSE
OF

EXPENDITURE

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

AcWtr-h<,uv^

Description

O^I^L+f
Check iftravetoutskto of Texas iCo^ete Schedule T. I—II_I Check if Austin, TX, offlcehoktef living expanse

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

Office sought Office held

Date Payee name

Amount ($) Payee address;

Check rf indmduafs resyence addrsss.

City; State; Zip Code

Category (See Categories listed attha lop of this schedule)

PURPOSE
OF

EXPENDITURE

Description

CheckrflfaveloutsyeofTexas.CompteteSchedtrieT. | [ Check if Austin, TX, officeholder liviftg expense

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

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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


