
JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 File r ID (Ethics Commission Filers) 2 
The JC/OH Instruction Guide explains how to complete th is form. 

Total pag es filed: ' j ; 

3 CANDIDATE/ MS/ MRS / MR FIRST 

.~ I OFFIC EHOLDER 
.... ffis. . .............. . K~\\d .... OFFICE USE ONLY 

NAM E . . ' ... .. ... .... .. . .................. Date Received 
NICKNAME LAST SUFFIX 

VvD -·· >' ?TZ13 '; 
4 CAN DIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE ; ZIP CODE 

OFFICEHO LDER a s 3S S 1 \ ,e,,(1\,-¾- 5 'vt ~re. C -t MAILING ----. -·-·-- · ~- ------.. ~ 

A DD RESS ~ ,lhM~~ ,TT r'1t-1i)(p 
-

0 Change of Address 
~ ·: r:: "f ''(;/t:, .-~ 

- " 
-.. i >(: "i 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFIC EH OLDE R ( J 8\ 
-

) °10£~ 
- ! 

P HON E 3l\ ::, 
Rec eip t # I Amount $ 

6 CAMPAIGN MS / MRS/ MR FIRST Ml 

.. .. . ffir ............. St~.r.~~ .. 0 
. .. 

TREA S URER 
NAM E , .......... . .. . .. ............ . .... Date Processed 

NICKNAME LAST SUFFIX .~ 

Cxou-J Dale Imaged 

7 CAM PAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CIT , STATE; ZIP CODE i 
TREASURER a 4 \\ \.-\l>f ~ uve-l l Ck ! 
A DDR ESS 

(.2.__ ,LY\M oJ ,~1140/o 
•·· --

(Residence or Business) 
' 

' ' . 
8 CAMPA IGN AREA CODE PHONE NUMBER EXTENS ION 

T REASURER 
<33~ ) 

-
P HONE ( a 3{.,- 0l <a 0 '· ' ' 

9 REPORT TY PE D January 15 □ 30th day before election □ Runoff □ 15th day after campaign 
treasurer appointment 

~ uly 15 

(Officeholder Only) -•, 

□ □ Exceeded Modified □ ' 8th day before election Final Report (Attach C/OH - FR) " Reporting Limit -· 
I 

10 PERIO D Month Day Year Month Day Year 

COVERED 

/ l5 / ~u~CG 
.. ~, . .,.! 

\ / \5 / c}.,O~k, THROUGH ' 11 ELECTION ELECTION DATE ELECTION TYPE 
i 

Month Day Year 0 Primary □ RUllo ff □ Other 

~ enera l 

Description i .. - i··••·, 

\\ / 3 / a~to □ Spec ial 

12 O FFI C E OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

:5 \) b-\i e,e «{ -\-he,_ ~ e..o.~ VGt\ I (.) lo ct.,.\ 7\U'&-h.te 0~ the.. 0-e.a.a. 0f'e. d nc H. Plarl-1 l 
14 NOTIC E FROM THI S BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACC EPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

' POLITICAL 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE 'BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CAN DIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REC EIVE NOTICE OF SUCH EXPENDITURES. 

COMM ITTEE(S) 
COMM ITTEE TYPE COMM ITTEE NAME 7 

•. 

□ GENERAL 
COMMITTEE ADDRESS 

□ Additiona l Pages -
□ SPECIFI C COMM ITTEE CAMPAIGN TREASURER NAME 

COMM ITT EE CAM PAIG N TREASUAER AIJ DRE SS 

. 
\ 

GO TO PAGE 2 
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JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH ~ 
COVER SHEET PG 2 

15 JC/OH NAME 

17 CONTRIBUTION 1. 
TOTALS 

2. 

.. . .. . . . .. . .. . ... .. 

EXPENDITU RE 
3. TOTALS 

4. 

.............. . .... 
CONTR IBUTION 5. 

BALANCE 
.. ... .. . . . ... . . . . .. 

O UTSTANDING 6. 
LOAN TOTALS 

&ovJ 16 Filer ID (Ethics Commission Filers) 

TO TAL UNITEMIZED POLIT ICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES , LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 

TOTA L UN ITEM IZED POLIT ICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTI ONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PER IOD 

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

$ 3\.10, b\ 

$ '3\10, lo\ 

$ 514C\. \~-: 
$ s~q~. i) 

$ 3\-V.lP\ 

$ 38, DoD • oo 

·l 

18 S IGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

(1 ) Affidavit 

NOTARY 

requ ired to be reported by me under Title 15, Election Code. 

Please complete either option below: 

CARMEN PINEDA 
NOTARY PUBLIC, STATE OF TEXAS 
Notary ID #1214258-5 

Ex lr~s .J~n!J~rY J IJ., 029 

(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/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.eth ics.state .tx .us Revise 1/1 /2026 
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SUBTOTALS - JC/OH FORM JC/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 
" 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. [3 SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ ?170,(o\ 
2 . □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ - - - --

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E : LOANS $ 

·-.... 

□ 5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ s--;;iqq, I~ .,_ 

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 $ 

11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 
~ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

- --

: 

---

·.1 ... -·-·4 

' 
1 
' 

' 

i 

.. \ 
·, 

I 

' 

: 
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MONETARY POLITICAL CONTRIBUTIONS 
A(J)1 (JUDICIAL) SCHEDULE 

: 

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 lio tal pages Schedule A(J )1: 

2 FILER NAME 

~Q) \V\(/ouJ 
3 Fil er ID {Ethics Commission Fi lers) 

4 Date 5 Full name of ~ tributor 0 out-of- state PAC ID#: 7 Amount of con tribution ($) 

...... \I.~-~~~-.M?:.a.:\~~-.. .. ... ... .... .. .. .... ...... ........ .. .. .. ··• 

\)~o\~<o 6 Contributo r address; C ity ; State ; Zip Code 5l91D , L,l 
~?.?3) Gv-ruJ C.0r¥'e.v Or, )4\W\ 11-'1 -')'-{Ci\ I 

: 

8 
Conc;;;;~f~;;; at~~ Uill~ { ,~~~~Co 

9 Contributor's job trtle 

l\1- II\ ~MW\ ~ss} ofle/ ·-· ... ... -·. ·-• ···-- --· 
11 ...-'[.aw firm of con tributor's spouse {if any) '.;: 

... ---- .. - •· . . ... -.. 
10 Contributor's employer/ law firm :· I 

· •- - ..... 
12 If contributor is a ch ild , law fi rm o f parent(s) (if any) 

.... 

Date Fu ll name of contributor 0 out-of-s tate PAC ID#: ) 
Amount of contribution ($) 

.. -

~\'-\\iv ~ -f'~Y\0-( 
$;)ODO 

.... . ......... ·· · ·········· · ·· · ··· ·•···•···· ·· ······· · ····· · · · ···· · ·· 
Contributor address; City ; State ; Zip Code 

':)1 W -\4~V'ifO"'e~ Or. \¾,uS~f\ ,~ -rpL-f ~ --- -

Contributor's principal occupation Contributor's job ti't le 

\ovJ~e.r y~ ' ,. -· ··-

Contributor's ~o;;c w [l,"f \4t)$ Law firm of contributor's spouse (if any) 
.. ---· 

If contr ibutor is a chi ld, law firm of parent(s) (if any) 

•··-
-· 

Date Full name of contributor D out- of-stat e PAC ID#: Amount of contribution ($) 

\-<~ll &ovJ 
~dv00 ~\ ~ \c}b 

• ••• ·co.rii'rit>utoi.- ~ ~ess·: .... .......... <:'ii; :' ••• • • • • • • •• •• ·si~ie: .. ·z;p·c·ode· .. ... . 

as-~s Si \~Shen .. Ct ~~m.o,J 1T'/-,'7c.fcJ. . . ·--~ 

Contributor's princi:s-:~~ Contributor's job title -

:fvst'ice. o~¼t. O<Ul ~e, P.~otcl-1, Pita~ l -- ---

Contributor's employer/ law firm Law firm of contributor's spouse (if any) = 
,., 

If contributor is a ch ild , law firm of parent(s) (if any) 
... .. , 

··• - -
' 

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

.a 

- ·• ··-

Forms provided by Texas Ethics Commission www.ethics .state. tx.us Revised 1/1/2026. 
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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 Tota l pages Schedule A2: 

2 FILER NAME 3 Filer ID (Ethics Commission fr ilers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contribu tor D out-of-s tal e PAC (ID#:. _______ ~\ 8 

7 Contributor add ress; City; State ; Zip Code 

Amount of 
Contribution $ 

I 9 In-kind con tribution 

I ,qesc~i~pon =: ,. /,u' 
I 
I 
I 
I D Check if travel outside of Texas. Complete Schedule !::. 

10 Principal occupation / Job title (FOR NO N-JUDI C IA L) (See Instructions) 11 Employe r (FOR NON-JUDICIA L)(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 con tributor's spouse (i(any) ( FO·R· jLJDICIALJ° -· 

16 If contributor is a chi ld, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date 
Full name of contributor D out -of-state PAC (ID# :. _ ______ ~\ Amount of 

Contribution $ 

I­
I 

In-kind contribution 
description 

I 

Contributor address; City; State; Zip Code 
I 
I 
I 0 Check if travel outside of Texas. Complete Schedule 1_) ' 

Principal occupation / Job title (FOR NON-JUDIC IAL) (See Instruc tions) Employer (FOR NON-JUDICIAL)(See Instru ctions) 

Contributor's principa l occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See ln stri.icticinsj 

Contributor's employer/law firm (FOR JUDI C IA L ) Law firm of contributor's spouse (if any) (FOR ;J UDUCIAL) ••• 

If contribu tor is a ch ild, law firm of parent(s) (if any) (FOR JUDICIAL) 

j 
·-·· ... ·-·· --... -:..: 

~- / \° -:.• l j r. ,' 

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 Comm1ss1on www.eth1 cs.state .tx.us Revise 1/1/2026 j 
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I 

PLEDGED CONTRIBUTIONS (JUDICIAL) " ' ·-
SCHEDULE B(J) 

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

1 Total pages Schedt,Jle B(J): 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledger □ out-of-s tate PAC (ID#: ) 8 Amount l g In-kind conl ribution --·--
of Pledge$ I description 

I 
I i ........ ,., ...... ... . .. . . . ... ...... ... . . ................ ... .... . . . . . .... . . 

7 Pledger address; City; State; Zip Code I 
I 
I . 

□ Check if travet outside of Texas. Complete Schedule T.:.-

10 Pledger"s principal occupation I 11 Pledger"s job tit le 

' 

I 

·-

12 Pledger's employer/ law firm 13 Law firm of pl edgor"s spouse (if any) 

·- ---· 

14 If p ledger is a child , law firm of parent(s) (if any) 
--- ·-··· . - ·~-·· .. ---
c:, ,\ l f '• ~ ! f I ,•:~ • •, ., 

Ful l name of p ledger □ out -of -s tate PAC (ID#: \ 
Amount I Date In-kind contribution -~-' 
of Pledge$ I description 

I 
I . ... ... .. . . .. .. . . .. ... .. . .. ..... .. . .. ........ . ....... . ........ .. . .. . .. .. . 
I Pledger address; City; State; Zip Code 
I -· 

I ~ 

n Check if travel outside of Texas. Complete Schedule T. 

Pledger's principal occupation 

II 

Pledger's job title 
·-

Pledger's employer/law firm 
I 

Law firm o f pledger's spouse (if any) 
--

I 
If pledger is a ch ild , law f irm of parent(s) (if any) 

- -· ... ---·· . - ·- -· -

Full name of pledger □ ou t-of-state PAC (ID#: \ Amount I In-kind contribut ion Date 
of Pledge$ I description 

I 
I -· 

···•· ••••• ••••••• •• •••• ••••• ••••••••••••• ••• •••••••••••••••••••••••• •• •••• I 
Pledger address; City ; State ; Zip Code ·-i 

I 
I .. , 

D Check if travel outside of Texas. Complete Schedule T. , 

Pledger's principal occupation Pledger's job titl e 
- - -

Pl edger's employer/ law firm Law fi rm o f p ledger's spouse Cit any) : 
., •-'" '-'""-~ 

"i .. 
=7 

If pledger is a child , law firm of parent(s) (if any) 
-, 

' 

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. tx. us Revised 1/1/2026 
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POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad ve rti si ng Expe nse Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel Jn District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The In s truction Guide explains how to complete this form . 

1 Tota l pa ges Schedu le F1 : 2 
FILER NAME \ ~~\ ' V\ (Yow 1 3 Filer ID (Ethics Commission Filers) 

4 Date 5 
Payf~a;+\3e>'0 ~pvb\ie0-¥\. Y~(·bf\ 

I - i ;'-f --
6 Amount ($) 7 Payee address ; 

__..,,, 
City; State; Z ip Code 

\40)G\ ~ we:,~ ~~w~ 
50~(~ T~- --r1Lf,8 su7\-.e., ?,40 - -···- - -· --·---··- ~- -

□ 
--- • ·---- -·- -· -· ·- . --·· 

Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

~VV\~a. i l\n uY\h-1 ~t·101'\ ~r~~;~ ~v1 
?,J OF CoV\s \--h~'\ EXPENDITURE r<;;\tA.+e , ~ 

../ ,J 

(c) D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 
---

9 Complete ONLY if direct 
Candidate ~ ff~n: e~ ~ 

Office sought Office held 

expenditure to benefit C/OH -:) vs-hte. o [-¼-L- ~w.,ce.., JuS\1a~~~ ~-'"' --
- ' I 

Date Payee name 
,J \ .Inter f'\C 11 r,OJ,\"..-' '\'' v-· ~ I I " -

QR\ 7nY\ t<y\(Ac~ 
... - . - --· 

' 

Amount ($) Payee address ; City; State; -_ ;i'.ip Co9e --- -
f\v'e. H ~st 

··--

'\ ~ l) (\r i~-ro" T't --- "1b 1-1- · - ---

D Check if individual's res idence address, 

Category (See Ca tegories listed at the top of this schedu le) Description 

PURPOSE v.~et\ ;5Y'. \ i~-\ure..- 9vs~eard5 
--

OF 
EXPENDITURE -

D Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete 00.IJ'. if di rect Cand idate/ Officeholder n a me Office sought Office held -
~ __ , 

expenditure to benefit C/OH ¼-ll"'&ouJ JU5\'l·c~~ -\-h r~, ()rec,Yci \ Jlf:.~(e ,J.Jti~ ~' l!.-
Date Payee nam'e' '{) \Act,, l \"'f'Ulr'\v'f \ I ti<'(,...,.,, I , 

~VVo-bbtA~ Re.. smu~ ¾-
" -- - .... 

: " 

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

~<;D\ ~\<uwA \.<o.: ~111 -11~qy 
□ Check if individual's residence address. 

Category (See Categories lis ted at the top of this schedu le) D escription 

PURPOSE 

\ uY\U\. \ \JV\CY\ tor-CO,VV}~,~~ voluvrte<?,f'·.~ OF 
EXPENDITURE --

O Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

' 
Complete 00.IJ'. if direct Candidate / Officeholder name Office sought Office held -
expenditure to benefit C/OH \<e-1, \U\Cro J :So 5\ite 11.f--t\\rc.. ~~c.e,,-.()reciNZ¾ I .J_\]sr( G~,O ~~ le. ...., \ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED flate I ; 

--
Forms provided by Texas Eth ics Commission www.ethics .state.tx.us Revised 1/1/2026 j 
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CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 

•• Complete only if "Report Type" on page 1 is marked ''Final Report" •• 

1 C/OH NAME 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand lhat I may not accept any 
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file . 

1~ wwJ 
f Candidate I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•· Complete A & B below only if you are not an officeholder. 

A. CAMPAIGN FUNDS 

Check only one : 

D I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204 . 

B. ASSETS 

Check only one : 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from poli tical contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 

requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder 

~ I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after fil ing the last required report as 

an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 

political contributions or interest or other income from political contributions. 

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


