
1 

3 

4 

CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 

Filer ID (Ethics Commission Filers) 2 Totaq ages fi led : 

CANDIDATE / MS / MRS / MR FIRST 

OFFICEHOLDER VV\.s .. \<eJ)l NAME 
NICKNAME LAST 

1/b 
ORIGINAL REPORT D January 15 D Runoff □ 
TYPE ~ ly15 D Exceeded modified reporting 

limit 

Ml 

~ 
SUFFIX 

Final report 

□ 30th day before election Other (specify) 

□ □ 15th day after treasurer 
8th day before election appointment (officeholder on ly) 

t----------+------------------------------4 
5 ORIGINAL PERIOD 

COVERED 
Month 

\ 
Day Year Month Day Year 

THROUGH 

FORM COR-C/OH 

OFFICE USE ON LY 

Date Received 

Date Hand-delivered or Da te Postmarked 

Receip t # Amount $ 

Date Processed 

Date Imaged 

6 EXPLANATION OF CORRECTION } -r: \ V\ll{Alfeite-" +-lj '\e~-\-- vY\~ ~o\A'}i0;t\ -e.ire.vJ I -\v-r-e s Jollw Qhlo U~iS a,,,cJ 
cM_ -\t_ o \- e. )( 1 i"Vl"E 'v.> tcu\ \L . \h ,~ i s V\(J vJ u :;-Ne_ cf ea/, 

7 SIGNATURE I swear. or affirm . under pena lty of perjury, that th is corrected report is true and correct. 

Check ONLY if appl icable : i • 

~ emiannual reports: I swear, or affirm, that the original report was made in good faith a nd without an intent to ~ ~islead o r to m isrepre-sent the information contained in the report. ~ 
D Other reports : I swear, or affirm, that I am filing this corrected report not later than the 14th busine~s day· after th-~ -l 

date I learned that the report as origina lly fi led is inaccurate or incom plete . I swear, or affirm , that any e rror or 

(1) Affidav 

NOTAR 

omission in the report as origina lly f iled was made in goo , ta· h. 

Please complete either option below: 

CARMEN PINEDA 
TAAY PUBLIC, STATE OF TEXAS 

14258-5 
1_~( 2029 

this the ,.:)J,ud day of %~ 
, witness my hand ands 

(2) Unsworn Declaration 

My name is _______________________ , and my date of bi rth 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) 

,' 

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections ·t 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11 /10/2023 



-- ------------ --------------------. 

..-----------------------------------------------------. ' 
JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1

1 Flier ID (Ethics Commission Fliers) 
The JC/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
At;)DRESS 

0 , Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Bu siness) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

ADDRESS / PO BOX: APT / SUITE #; CITY; STATE ; ZIP CODE 

as 3 S Si l-u\-¾-S~~e. C-t 
~ ,Lhm1>N) 111- ,1Lf°"1 

AREA CODE PHONE NUMBER EXTENSION 

MS/ MRS / MR FIRS T Ml 

____ __ ffir ... __ . . ______ .Sr ~f ~-~ -__ . __ . __ __ . __ . __ .. . __ . Q. __ .... .. _ 
NICKNAME LAST SUFFIX 

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

aLt \\ \.,\of e.v->e-1 l Ct 
CZ. iLYVV\ o~ ,·,--t.1140~ 

AREA CODE PHONE NUMBER 

D January 15 

~ uly 15 

Month 

□ 

□ 

Day 

30th day before election 

8th day before election 

Year 

CITY; 

EXTENSION 

□ Runoff 

D Exceeded Modified 

Reporting limit 

Month 

THROUGH 

ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary □ Runofl D Other 

cg,{enera l 

Description 

\\ / ~ / a~~ □ Specia l 

OFFICE HELD (If any) 13 OFFICE SOUGHT (If known) 

FORM JC/OH 
COVER SHEET PG 1 

2 Total pages flied : 

q 
OFFICE USE ONLY 

Date Received 

__ . 2026 •.. 

r- : ,• R' 'CIC H 
,,. - --! ·: ..,. op -t 

Date Hand-delivered or Dat8 -P:_ostmark~'!_,_-:;;;; 

Receipt # 

Date Proce~skd -
,, I 

Dale Imaged 

□ 

STATE; ZIP CODE 

15th day a,fter c1;1mp_algn 
treasurer appointment 
(Offfcehcilaer 'Only)''"' \'. ,' 

' •, 

' I ' .,, 

D Final Reper! (Attach C/OH • FR) _ _ 

Day Year-

' ' - .. •-=-= 

" 
,, 

:Su~ce * -\,hQ..., ~ to.cc... rG\-\,Pkict.\ Zl"vs.·hce J the.. (Ju:u:t Ortci~+(, r,ae,~-l 
14 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

0 Add itiona l Pages 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE B.Y POLITICAL COMMITTEES TO SUPPORT ---: 
THE CANDIDATE/ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR , 
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY lF THEY RECEIVE NOTICE OF SUCH EXPENDITURES, 

COMMITTEE TYPE COMMI TTE E NAME 

□ GENERAL 
COMMITTEE ADDRESS 

□ SP ECIFIC COMMITTEE CAMPAIGN TREAS URER NAME 

COMM ITTEE CAM PAIG N TR EAS URER ADD RESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethlcs,state ,tx,us 

I 
I 

II 



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH .·' 
COVER SHEET PG 2 · 

15 JC/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UN ITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES , LOANS, OR GUARANTEES OF LOANS, OR 
CONTR IBUTIONS MADE ELECTRONICALLY) 

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

16 Flier ID (Ethics Commission Fliers) 

.. ...... . .. .. .. ... ·f---------------------------- -1-----------4 
EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

3. 

4. 

5. 

TOTAL UNITEM IZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXP ENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAIN ED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ 

$ 

.. ... . ..... ... ... . •,------------------------------+-----------~ 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDIN G LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 38,DlJD . u6 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all in formation : 

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

w) 
•, l' l 

(1) Affidavit 

NOTARY 

Please complete either option below: 

CARMEN PINEDA 
NOT AAY PUBLIC, ST ATE OF TEXAS 
Notary ID # 1214258-5 

Ex /rQs Janµ~_ 1 ~. _029 -µ-, 
Sworn to and subscribed before me by - -1-::,,,...>"""""'"""""-4--'-ll.....>..~ -<..>""'-'""""'----- Ibis the jO day of 

Printed name of officer administering oath 

(2) Unsworn Declaration 

'tl j 

nistering oath 

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.ethics. state. tx. us Revise 1/1/2026 

.:. 



.. . . 
ti ' 

SUBTOTALS - JC/OH FORM JC/OH 
COVER SHEET PG 3 I 

19 FILER NAME 20 Filer ID (Ethics Commission Fliers) .. , 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AJ'v!QUNT 

1. c1 SCHEDULEA1 : MO NETARY POLITICAL CONTRIBUT IONS $ '?'\ 10. (o\ 

2. □ SCHEDULE A 2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .. . - · ..%'': 

3. □ SCH EDULE B: PLEDG ED CONTRIBUTIONS $ 

' 
□ 

·> 
4 . SCHEDULE E: LOA NS $ ✓ 

□ 
. ·-- ..... 

5. SCHEDULE F1: POLIT ICAL EXPENDITURES MADE FROM POLITICAL CO NTRIBUTIONS .. $ g q'Gf. I J. . .. 

6. □ SCH EDULE F2: UNPAID INCURRED OBLIGATIONS $ .. -· -------· .. . -
~-y·.·- "{"/', ' i 

7 . □ J .. 
~ ;,1·' ...... Jl~Jr .. T 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONT RIBUTIONS 
--.;.·"T"" ------.... ---, ·· ) 

8. □ SCHEDULE F4: EXPENDITURES MAD E BY CREDIT CARD $ -- .. . • i:-• • 

.. 
9. □ SCH EDULE G: PO LITICAL EXPEN DITURES MADE FROM PERSONAL FUND S $ 

•· . ·-

□ 
I 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS O F C/OH $ .. 
, 

11 . □ SCHEDULE I: NON-POLIT ICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTION S $ 

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

TO FILER 

.. ----· ·,, _. ___ ... .. 
. ~ .. 

·- ' · 
••·- ... --• 

I 

. --
.. ____ ,., 

1 ., 
. , 
.. . 

,. .:::.:;;) 

•·, 

··-\ 

---- •·· · - "! 

.. ... 
--~ . -- -· ... 

.. . 
' 

.. -

. I 

J 

' ~, 

I. 
Forms provided by Texas Ethics Commission www.ethics .sta te.tx. us Revise 1/1/2026 .. .. 



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

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 A(J)1 : 

2 FILERNAME 3 Flier ID (Ethics Commission Filers) 

4 Date 5 Full name of E9Ptributor D out•o1•state PAC ID# : \ 7 Amount of contribution ($) t 

.. .... \I. ~.~~~~ .. r!\?~<!':\~~ ... .. ............... ····· ····· .. ...... .... . 
6 Contributor address; City; State; Zip Code 

c} ?.~3) G~ CbyY\e_✓ Ori 

10 Contributor's employer/law firm 11 ---i.aw firm of contributor's spouse (if any) ·;r, / l l .. : , '1 

12 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor □ oul•of-state PAC ID# :. _______ __,\ Amount of contribution ($) . . .,, - -•ri .. 

,\· 1 \iv ... . U~t~0~ .. ... ..... ........ ... ...... ............ ..... .. . 
0-- "'1 Contributor address; City; State; Zip Code 

::l\ w. Q,vVGres\-' Or . \kuu~" ,~ -1---P'1 ~ 
$~000 

-· ·- · ... 

Contributor·s principal occupation 

\ovJ°)U 
Contributor's job tille 

v~~ 
Contributor's ~~;c w cd-- ~() s Law firm of contributor's spouse (if any) 

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

.,. . ... -· ,.... . . .. -
•• - ~·• ·• ·-• Y~ r 

Date Full name of contributor □ OUl• Of•state PAC ID# :. _______ ____,, Amount of contribution ($) 

\.< ~ u Glov-J 
• • • • ·co·ri1ribuior· aJress·: • • • • • • • • • • • • • ·c'iiy ;' • • • • • • • • • • • • • ·siaie: • • ·211:;c·cide· •• • • • 

Contributor's principal occ~p_:3tion 

:Su~~ 
Contributor's job title 

Svs11-ce_ o~¼t. Oea~e. ~~o'ro{-1, r1a..e. l- _, 

"'T _,. , . 

Contributor's employer/law firm Law firm of contributor·s spouse (if an.y) 

If contributor 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., 



., 
, . 

.. ••-•·M • V• .. •• - . :f NON-MONETARY (IN-KIND) POLITICAL , ' '"I 

: I 

CONTRIBUTIONS SCHEDULE A2 ' ··1 
,, 
' 

If the requested information is not applicable, DO NOT include this page in the rep.ort. j 
I 

1 Total pages Schedu le A2: / 

The Instruction Guide ex plai ns how to complete th is form. 
--

2 FILER NAME 3 Filer ID (Ethics Commission Filers) -.•:~ ~ 

, 
' 

4 TOTAL OF UNITEMIZED IN-KI N D POLIT ICAL CONTRI BUT IONS $ 
i 
I 

·- -- · - ·-· ···- --~ 

5 D.at.e 6 Full name of contributor D out-of-state PAC (ID#: ) 8 A mount of 19 In-kind contribution ... ~ 

Contribution $ I ,cjesc r;i1;>fion .,::. .:, .. ~ 
I : ,/ < •• t ' ~ !-. (' ,. 

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

7 Contributor address; ' City; State: Zip Code I ! 
r 

I ,. 
0 Check If travel outside of Texas. Cornple.te Sched01_e ~ 

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

... . .. • . ...:: . 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job ti tle (FOR JUDI CIA L} (See Instructions) < 

14 Contributor's employer/law fi rm (FOR JUDIC IAL) 15 Law fi rm of contributor's spouse (l(anyf('Fo'R. j\)DICIALj' --

:, .. 
16 If contributor Is a child , law firm of parent(s) (If any) (FOR JUDICIAL) - ~ .. --- - · -~~ ·- ~- ,z. --·· 

111 ' '!( ! ., t.!'(( l l Jt 1.)(\ .I 

,q ·: ~-f .. 
Full name of contributor D out-of- sta te PAC (ID#: l Amount of 

,. 
In-kind contribu tion ' Date 

Contribution $ I description 
I ' 
I 

il" f~ .................. ..... .. . , , ........ , .. ... , ... .. .......... ... , ...... .... .. .. 
Contributor address; City; State; Zip Code . - , .. .. -I 

I I D Check if travel outside o( Texas. Complete Schedule J:/ 
Principal occupation / Job ti tle (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICl·AL)(See Instructions) ' 

.. - --- · ·- -·~i . ,._ .. 
. ' ... 

Contributor's principal occupation (FOR JUDICIAL) Con tributor's Job title :(FOR JUDIC IAL) (S'ee lnsiri.ictions) 

·~ . ~ ' ,.,.2, • ~ .. .. ' .• a 

Contributor's employe r/ law firm (FOR JUDIC IAL) Law firm of contributor's spouse (If any) ~FOR :.JUC? IC IA L) 

,d 

If contribu tor is a child , law fi rm of parent(s) (if any) (FOR JUDICIAL) =- .;;;,: l 

I 

'>:" 
' 

.)4· ( 
~•I 

.. • ' .. 
,, - ,--· ··-

' 
, , ,) 

i 
-· •·, 

-· . -- --·--- --
f . . , r rr. c·, , .": 1( ~r.1,: t > 

' 
I 

I 

, , -- ·(: ' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contribu tor Is out-of-s ta te PAC , please se e Instr uc t io n guide for ad d itional report ing requ i rements_. ~. 

c .... .-~ir- n.-n\li~o.~ hH Tovo o l'.: t hi,-c, ,...nmmlc-einn WWW Afhir.,:: ,,f,,IA h i ""' RAvisA 1 /1 /202R "·;; 



.. l. , i 
,sl 
, l 

PLEDGED CONTRIBUTIONS {JUDICIAL) ··-- -- ,f 
SCHEDULE B(J) 

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

i 
;: 

1 Total pages Schedule B(J) : '. j 
The Instruction Gulde explains how to complete this form. ,.. 

§ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
, t 

l 
J 

4 TOTAL OF UNITEMIZED PLEDGES $ ' :\ 

i 

5 Date 6 Fu ll name of pledgor D out-of-state PAC (ID# : ) 8 Amount lg In-kind conlribution. -· .. :: J 
of Pledge$ I description 

' ~ 
I 

. '~) 
- j 

I 
j 

.... , ... ..... .. . .. . , ·· ··· ··· ···· ···· · . . , .. . ... . .... . . , . ........... . . . . ... . ,k 
7 Pledger address; City ; State ; Zip Code I i 

I " 
I - . . - ._ .. ,., i 0 Check if travel outside of Texas. Complete Schedule ·r i~ J 

10 Pledger's principal occupation 11 Pkldgor's Job title 
I 

i 
-··. - - ,-- .·~ I 

,, ' l 12 Pledger's employer/law firm 13 Law firm of pledgor·s spouse (If any) r 
.. -- ·-

\ 

14 If pl edger is a child, law firm of parent(s) (if any) 
' - . -- ··- ·-···· .. , .. • .. -· ,; 

Ji:,, A I•' .• ,r ~: ~ ·' - { 

Fu ll name of pledger D out-of-state PAC (ID#: \ Amount I In-kind contribu ti on 
; 

Date .. ' of Pledge$ I description ., ' ! 
f 

I r 

~ I j .. . . .. . ... , ....... .... .... .. ..... .... ... .. , . .. . .... . . . .. .. . .. .. ... .. . . .... 
I '' Pledger address; City; State ; Zip Code ;: ,$ 
I • l 
I 

. --· • • .- - 1 r 
n Check If travel outside ol Texas. Complete Schedule_T. ' ~ , 

Pledger's principal occupation Pledger's job titl e ~ 
.. - ·- t 

i 
I 

Pledger's employer/law firm Law firm of pledger's spouse (if any) -
.. 

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

- · ·~~ - ·- ... . .. . -.- .--j " . , . -
' I 

:~ 

Full name of pledgor D ou t-of-s tale PAC (ID#: l I In-kind contribution 
,) 

Amovnt ,. 
Date ,, 

of Pledge$ I description • f 
I /. 

I 
; 

,. ; 
···· ······ · , ., .. .. , .. .... .. ....... .... .. .. ,,,, , ........... ... .. . . . . . . .. .. . I 1 

State; Zip Code 
• 1 \' 

Pledger address ; City ; I ' •I 

' . ~ 
I • ·• ··; { 

0 Check If travel outside of Texas. Complete Schedule T .. ·~ 

Pledgor's job title 
r 

Pledger's principal occupation - --

. ., 

Pl edger's employer/law firm Law firm of pledger's spouse (if any) . . .. - -~ 
• .... -~j 

I 

If pledger is a child, law firm of parent(s) (if an y) - ' 
-~ I 

;-

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

Forms orovided bv Texas Ethics Commission www.ethics .state. tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Adverti si ng Expense 
Accounling/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Polillcal Committee 
Credit Card Paymont 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesNVages/Contract Labor 

The Instruction Gu lde expla ins how to complete this form, 

1 Total pages Schedul e F1: 2 FILER NAME\~ l, \ \ lJ\ C:{bv::> 

4 Date \ ) s ,c;; ~(o 

I . 
) 

Solicitatlon/Fundraising Expense ( 
TransportaUon Equipment & Related Expense • 
Travel Jn District l 
Travel Out Of District ! 
Other (enter a ca tegory not listed above) 

13 F iler ID (Ethics Commission Fliers) 

6 Am o unt ($) 7 Payee a d dress; .../ 

\yo) q Soo·HwJe:,~ ~tw~u 
Su~ \-.e.- "Y-{o-.J 

C ity; Sta te; Zip C o d e ~, 

D Check II indivlduars residence address. 
50~~ T~=- 4'14"7(? ... .:.. 

.. -·- ---· . . - - - • .,.., 
! 

8 (a) Category (See Categories listed at the top of this schedule) (b) D e scriptio n 

' 
PURPOSE 

OF 
EXPENDITURE Co.vv\~D. i cv1 CoV\su \-hY\~ U)V\m ~t~~\fur ~Ja;;li ~ -Vt~ 

(c) 
../ D Check If travel outside orTexas. Complete Schedule T. 

<J D Check If AusUn, TX, offlceholdor living expense 

9 Complete Qlli,Y if direct 
expendilure to benefit C/OH 

O ffic e sought Office he ld 

~ vs-\-it-e of ~L ~tttce..- 'Jus\1a ~i~)wf, 

V ntct f'\ C I I \- \ Q..Ll:.,I '\'rv. •• ~ _I \
0 

·- , ' 
Date 

Amo unt ($) 

PURPOSE 
OF 

EXPENDITURE 

Payee n ame 

D Check if individual's residence address. 

C a tegory (See Ca tegories listed at lho lop of this schedule) 

; ·. ( 

C ity ; 

Description 

D Chock if travel outside ofTcxas. Complete Schodulo T. D Check If Austin, TX, officeholder living expense ;,: .. 

1----- -----J~--------------------:------:----------:~---:-:--:------.i 
Candidate / Officeho ld er name Office sough t O ffice held -· -~;: '. Complete Qlli,Y if direct 

expenditure to benent C/OH ~ l ~II\ &ntJ Sus-\·itLt>C ¼e. r ~e., ()rroYd I J lf:;~a c:)~~ ~,c\. 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Paye e n a m'e' "' V{(t_,. \ \'(t'..(.\r1(...,{ I 1 '1°11-'L--·' 

C»-\"¥0-\:JJ°'-~ \Zi smu&-A ~ 
I , 

Paye e address; 

~<;DI ~ \<D~ 
State ; Zip Code 

D Check If individual's residence address. 

Category {See Categories listed at tho lop of this schedule) Description 

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

I-----------L-- C-a~n=d=i~d-a-te-/-:--:O-:ffi::-1c-e-:-h-071d7e_r_n_a_m_ e--------~O~f;;.fl:c:-e-:s:o:;--:u::::g-;:;h-;-t --------f01iffi~ce;_hh~ei;:ldt--_~ i.11,. •• 
Complete Qlli..'J'. if di rect \ r. C , . ~• 'L 
expendi ture to benefit C/OH \<.e..,,t \ V\Ct-D IN :S-O 5\ite 11.f +\i\!L r ~(..e,,,()re_q~d I .J_\Jsti_ ce.-,o_~':: ~ \ 

~ 

ATTAC-H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED f tuee I 

Forms p rovided by Texas Ethics Commission www.ethics .sla te.tx. us Revised 1/1/2026 , 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

!=================================================================================================¾: ~1 
The Instruction Guide explains how to complete this form. • ' i-. : ~~ 

•• 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 !hat I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. "'· • 

1.~CJwJ 
~ 

1--------------------------------------------'--~-"'----'--'·..:i.·'"....::--:i~ ~ 
... , .-•, I r .;j J 1 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 

fil ing 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, § ~54.204, 

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 political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contribu,tions 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 filing 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 pol itical contributions. 

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


