
CANDIDATE / OFFICEHOLDER
CAMPI\IGN FINANCE REPORT

FORM C/OH
COVER SHEET PG I

The C/OH lnstruction Guide explains how to complete this form
1 Filer lD (Eth¡cs commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/IVR FIRST

-C4 
rat!!'l

LAST

f-,:'ft-tç"çn

MI

NICKNAIVE SUFFIX

OFFICE USEONLY

Date Received

RECEIVËD
APR 2 5 2t125

fyItlSD; Legal Servicer

4 CANDIDATE/
OFFf CEHOLDER
MAILING
ADDRESS

l-l cnung" of Acldress

ADDRESS / PO BOX: AP'i i SUITE #: CITY: STATE; ZIP CODE

1.7 l,,rL4,4r7f (ttm
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER ÊXTENSION Dåte Hand-delivered or Date Postmarked

Harr.t- c{¿r:voæ o(
Receipt # Amount $

6 CAMPAIGN
TREASURER
NAME

IV1S / ÍVRS i IVR FIRST

Lçwq /-,) !L$t&-
NICKNAME LAST

rvt

SUFFIX

Dâte Processed

Dale lnaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRËSS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

 ,LJ,tnnnilr4,('k Ttltv
B CAMPAIGN

TREASURER
PHONE

AREA CODE PHONE NUIV1BER ËXTENSION

9 REPORTTYPE
fl January 15 30th day before election Runoff 1sih day after campa¡gn

treasurer appointment
(Officeholder Only)

fl luty ts ñiõ t,n dav before etection+ Exceeded lvlod¡fied

Reporting L¡m¡t
F¡nal Report (Attach C/OH - FR)

IO PERÍOD
COVERED

Month Day Year

V (/Ll
lvlonth Day Year

tJ ./'t.t ./ n.zl.' øL "l ,/ .L JTHROUGH

11 ELECÏION ELECTION DATE

tulonth Day Year

$t ', ,/ lf
ELECfION TYPÊ

n
tr

Primary

General

fl Runott tl
fl special

Other
Description

12 oFFICE OFFICE HELD lif anv)

/.ú(10",7¿tt)ltt , t iy/
13 oFFrcE souGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMIVIITTEES TO SUPPORT
THF CANDIDATE / OFFICEHOLDER. THESE EXPENDTTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COA/SE/VT. CANDIDATES AND OFFICEHOLDERS ARÊ REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMI\¡ITTEE NAME

I ce r.rrnnr

I seecrrrc

COMMITTEE ADDRESS

n Additional Pages

CO[/f!1ITTEÊ CAI\¡PAIGN TREASURER NAME

COIVII\4ITTEE CAMPAIGN TREASURER ADDRËSS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Ethics Commlssion Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

Þ

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Á Íq 0"Òò

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLìTICAL EXPENDITURE $

4 TOTAL POLITICAL EXPENDITURES $ hT',l ,e o
CONTRIBUTION

BALANCE
t TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ \-T,11,1 ,12
OUTSTANDING
LOAN TOTALS

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

I8 SIGNATURE I swear, or affirm, uñder penalty of perjury, that the accompanying report is true and correct ãnd includes all informatlon

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

.- of Candidate or Officehoìder

Please complete either opt¡on below:

(1)Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ttrrv,ltÇ Î-'ødrrï^L¿ this the L5{+' day of

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

Signature of off¡cer ¡nistering oath Printed name of officer admin¡stering oath T¡tI cer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street)

County, State of

(city)

, on the _ day of

(state) (zip code) (country)

Executed in tt)
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025



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

19 FILER NAME 20 Filer lD (Eth¡cs Comm¡ssion Filers)

2I SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCH EDU LE A1 : MONETARY POLITICAL CONTRI BUTIONS $ iqrc,e
2 SCHEDULE A2: NON-MONETARY (l N-KIND) POLITICAL CONTRIBUTIONS $

SCHEDULE B: PLEDGED CONTRIBUTIONS q

4 SCHEDULE E: LOANS $

SCHEDULË F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s )-41'{ , [a

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

Õ SCHEDULÊ F4: EXPENDITURES MADE BY CREDIT CARD $

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS c

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

11 SCHEDULE f : NON-POLITICAL EXPENDITURES MADË FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025



MONETARY POLITICI\L CONTRIBUTIONS SCHEDULE AI

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

The lnstruction Guide explains how to complete this form 1 Total pages Schedule A'1

2 FILER NAME 3 Filer lD (Ethics Commissìon Filers)

4 Date

q'Ll4l

5 Full name of contr¡butor I out-olstate PAC (lÞ#:-)

L*þN ? ne4Qw
6 Contributor address; City; _. Slate; Zip Code

' /7 ^tz''{ftIe i I I

7 Amount of contribution ($)

'* fÒ ,0,;

B Pr¡ncipal occupation / Job t¡tle (See lnstructions) I Employer (See lnstructions)

Date

{-i.11, Lí

Full name of contributor n ouÌ-of-state PAC (lD#:-)

Ct<-.'.','',,
City; State; Zip Code

t4r1114 yltfy
Contr¡butor address;

t 17 vaftlûn

Amount of contribution ($)

a

û fðc, aa

Princ¡pal occupatíon / Job title (See lnstructions) Employer (See lnstructions)

Date

'1-J +r
Full name of contributor f] out-oi-state PAc (lD#:-)

|,w&\F (1Crt,,ltr{1h-
Contributor address; C¡ty; State; Zip Code

tþ7's<4,+ lttoT

Amount of contribution ($)

$ f a;ö,cu)

Pr¡ncipal occupation / Job tltle (See lnstructions) Employer (See lnstructions)

Date

't') 1,s

Full name of contributor f] out-of-stare PAC (lD#;-)

MgwY {r!'l
State: Zip Code

Amount of contribution ($)

'9 þú.rto

Princ¡pal occupat¡on / Job t¡tle (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025



MONETARY POLITICI\L CONTRIBUTIONS SCHEDULE 4,1

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

The lnstruction Guíde explains how to complete this form
I Total pages Schedule A1

2 FILER NAME &rw f"tttlu...-
3 Filer lD (Ethics Commiss¡on F¡lers)

4 Date

E-r-L(
5 Full name of contributor n out-of-state PAC (lD#:-)

þlxtþ 4tw/ot
6 Contributor address; City; State; Zip Code

Í.( wa+l # Tat G-(

7 Amount of contribution ($)

fo,ao5

I Principal occupat¡on / Job title (See lnstruct¡ons) 9 Employer (See lnstructions)

Date

yj)r
Full name of contributor I out-of-state PAC {lD#:-)

IE'r,u- þoüa*
Contributor address City; State; Z¡p Code

,r7 W\ {f1eÍ4

Amount of contributÌon ($)

b l{ti;, oo

PrÌncipal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date

1,¿-tr

Full name of contributor ! oui-of-stale PAC (lD#:-)

Lt ,\r-,P dkñ Vî'+q/\tw
contributor address; 

""1/4. *"çr'=+z¡p code

 r { u-!öi 
T¿ tc¡

Amount of contribution ($)

9 JÒp¿

Princìpal occupation / Job t¡tle (See lnstructions) Employer (See lnstructions)

Date

1)-LI
Full name of contributor ! out-of-srare pAc

CÉar fl y".n 
V lL<tJS"tr'-

Contr¡butor address; City; State; Zip Code

tÍ'f W,l (p-kl 
L

Amount of contríbution ($)

Sr
l'Ò, uù

Principal occupat¡on / Job title (See lnstructions) Employer (See lnstruct¡ons)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertìsìng Expense
Aæounting/Bank¡ng
Consulting Expense
Contributions/Donations Made By

Candidate/Off¡æholder/Political Committee
Cred¡tCard Paymeni

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan RepaymenuRe¡mbußement
Fees Offce Overhead/Renlal Expense
Food/BeverageExpense Polling Expense
GifvAwards/MemorialsExpense PrintingExpense
Legal Seru¡ces Salaries^/Vages/Contract Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trâvel ln District
Travel Out Of D¡str¡ct
Other (enter a ætegory not listed akJovê)

I Total pages Schedule F1 2 FILER NAME
tfnuf /s/t-ltp;r-

3 Filer lD (Ethics Commiss¡on Fìlers)

4 Date 
,'i .?-l.T 5 Pavee name

Ò/4¿,'¡ frVo1
6 Amount ($)

4 11,04
Û-

7 Payee address; City, State; Zip Code

7t't J"7 ïn. vut(* (f Te f a'lLtot u'
B

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories lÌsted at the iop of this schedule)

fuwrfu *'t¿'tt'
(b) Descr¡pt¡on

fl Cnect if Austin, TX, officeholder living expense(c) Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit CiOH

Candidate / Officeholder name Office sought Off¡ce held

Date

L(_{1. Lr
Payee name

5t+&- s'(Fr'-
Amount ($)

4le,fJ
Payee addressì City; State; Z¡p Code

l, îSlí ,l(.tli,# /l\'ù ¡L-l U"r1,+ (f kn(
PURPOSE

OF
EXPENDITURE

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

( /Á"^\ lr- lt )'1,¿rc'cl

Description

f] CheckiftraveloutsideofTexas.CompletescheduleT. l-l Cnecrr if Aust¡n, TX, officeholder fiving expense

Complete ONLY ìf dìrect
expenditure to benef¡t Ci OH

Cand¡date / Officeholder name Office sought Office held

Date

449'zç
Payee name

ío /4r,uY'S 6øtt¡- ". f'(lto
Amount ($)

l,l | , lr
Payee address, City; State; Zip Code

L\ff túþ1 .P{ttt ßt',1û fi v^tq'r.*- 7( ll o

PURPOSE
()F

EXPENDITURE

Category (See Categories l¡sted ai the iop of this schedule)

frrû tJy lftrY
Descriptìon

Check if travel outside ofTexas. Complete Schedule T. Check ¡f Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Off¡ce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas EthÌcs Commission www.ethics.state.tx. us Revised 11112025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Aæounting/Banking
CÕnsultìng Expense
CÕntrib'ut¡ons/Donat¡ons Made By

Cand¡date/Offiæholder/Political Comm¡ttee
Cred¡t Card Payment

Event Expense
Fees
Food/Beverage Expense
GifuAwards/Memorials Expense
Legal Seru¡ces

Loan Repayment/Re¡mbusement
Office Overhead/Rental Expense
Polling Expense
Pr¡n1ing Ëxpense
Salaries^/Vages/Contract Labor

Solicitalion/Fundra¡sing Expense
Transportation Equ¡pment & Related Expense
Travel ln Distr¡ct
Travel Out Of District
Other (enter a ætegory not listed above)

The lnstruction Guide explains how to complete th¡s form.

1 Total pages Schedule F1 2 FILER NAME

¡1$',atuf h/la ¿eu
3 Filer lD (Eth¡cs Commission F¡lers)

4 Date

1.18 'L J'
5 Payee name

(e^fr¡t Nl"fl
6 Amount ($)

qa '{"Ò

7 Payee address; C¡ty State Zip Code

q6ft tu, þ,t¿¿t-*r ,fl.t"ø*tf> 76¡6t
B

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at rhe top of this schedule)

hto} fflc,4c'

(b) Descriptìon

(c) tl Check iitrâvel outside ofTexas. Conlplete Schedule T. Check if AL¡stin, TX, officeholder living expense

I Comp¡ete ONLY ìf direct
expenditure to benefit C/OH

Candidate / Officeholder name Office soLrght Off¡ce held

Date

/.14Ðr
Payee name

U kLl^/W:l
Amount ($)

,l t, ly
Payee address; City; State; Zip Code

üTl o Vb(b þ,((F 6L'tt¡t L4\'l t'rLlL4 V il'\Ari-/ (>
/( tt ,(

PURPOSE
OF

EXPENDITURE

CategOry (See Categories listed at the iop of this schedule)

fryn ùYe¡c'n*

Description

n CheckiftraveloutsideofTexas.Compieteschedulel l-l Cneck ifAustin. TX, officeholder living expense

Complete ONLY if dìrect
expend¡ture to benef¡t C/OH

Candldate / Officeholder name Office sought Office held

Dâte

\11- 2 f
Payee name

ltw¿ ötþr /r*íry ío
Amount ($)

f 15, t)
Payee addres", 

,AJ

\1ut btttUy* -M
City; State; ZÍp Code

{1" t"JÌs.e?ç 7¿ tt V

PURPOSE
OF

EXPENDITURE

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

Mw¡lt, Uyrlwr-

Description

ff checkíftraveloutsideoffexas.completescheduleT E Check if Austin. TX. officeholder living expense

Complete ONLY ¡f direct
expend¡ture 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.tx. us Revised 11112025



POLITICI\L EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense
Aæounting/Bank¡ng
Consulting Expense
Contributions/Donations Made By

Candidate/Oflæholde/Political Comm¡ttee
Cred¡t Card Paymeni

Event Expense
Fees
Food/Beverage Ëxpense
Gifl/Awards/Memorials Expense
Legal Seruices

Loan RepaymenVReìm Erußement
Office Overhead/Rental Éxpense
Polling Expense
Prinlìng Expense
Salaries^/Vages/Contract Labor

Solìc¡tation/Fundra¡sìng Expense
Transportation Equipment & Related Expense
Travel ln D¡strìct
Travel Out Of District
Other (enter a €tegory not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME t*!r,,$ þ f /-rt',n
3 Filer lD (Ethics Commission F¡lers)

4 Date

u48'h
5 Pavee nameÐ rd,çe """'' (aul rt lo H

6 Amount ($)

]t{, q -l
7 Payee address; C¡ty; State, Zip Code

Z1 of 5 Ìi'lÁ^t S1 
¡-(.uø:rø, l> 7¿ ief

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the iop of this schedule)

J aor Lr IK/t,' úT rtr6.

(b) Descriptìon

(c) E CheckiftraveloutsideofTexas.ConrpletescheduleT. l-l Cnecl ifAustin TX, officehofder living expense

I Comp¡ele ONLY if direct
expenditure to benef¡t C/OH

Candidate / Officeholder name Office socrght Office held

Date

\-]-tl
Payee name

/luql t&rúD
Amount ($)

t 7f 0,oo

Payee address; City; State

f¿L,^t^þt A:\ {!(' VL'-ft+ ,lV' '\çle-r
Z¡p Code

PURPOSE
OF

EXPENDITURE

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

6,N4 L\r. /c!,"Âr

Description

Check if lravel outside ofTexas. Compiete Schedule T Check if Austin. TX, officeholder living expense

Complete ONLY if dìrect
expenditure to benef¡t C/OH

Candidate / Off¡cehôlder name Off¡ce sought Office held

Date

q18 'LT
Payee name

U5/ J
Amount ($)

ÅV'! , r..

Payee address; City; State, Zip Code

L{'(ft Ôfu, /ß,t, Lrt ¡01 L,ar,4 ç lt I t>?

PURPOSE
OF

EXPENDITURE

Category (See Calegories l¡sted at the top of this schedule)

,/ i,tq ßMr) Y{elt.t

Description

I Checkiftrave¡outsideofTexas.CompletescheduleT. l-l C¡rect< ¡f Aust¡n. fX, officeholder living expense

Complete ONLY ¡f direct
expendìture to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 11112025



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Aæountinq/Bank¡ng
Consult¡ng Éxpense
Contrìbutions/Donations Made By

Candidate/Off¡æholder/Po¡itical Committee
Credit Card Payment

EventExpense Loan Repayment/Re¡mbußement
Fees Offceoverhead/Renta! Expense
Food/BeverageExpense Polling Expense
G¡fvAwards/MemorialsÊxpense Pr¡nt¡ngExpense
Legal Serv¡ces Salaries/Wages/Contract Labor

The lnstruction Guide expla¡ns how to complete this form.

Solicitalion/Fundraising Expense
Transportation Equ¡pment & Rêlated Expense
Travel ln District
Travel Out Of Ðistrict
Other (enter a €tegory not listed above)

I Total pages Schedule F1 2 FILER NAME CTttlt'"; f.¿g+ tLd-
3 Filer lD (Eth¡cs Commission Filers)

4 Date

1'1'If
5 Payee name

4 ¡\A ocl+<|'( aaL'/>av
6 Amount ($)

4 
b Lí,0ò

7 Payeeaddress; City State Zip Code

I
PURPOSE

OF
EXPENDITURE

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

1,.4 v,ne,¿n L)VovJ)-

(b) Descript¡on

(c) Check if travel ouiside of Texas. Cofi plete Schedule T. Check if Austin, TX, offìceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

t[-'\ * Lr

Payee name

0 ¿t trt (t-t:
Amount ($)

á 5L,lL

Payee address; (.,KfuCt Í'/)t1 w ê\
Ciiy; Statei Zip Code

la ;,ú4 (1-- 
7e løl

PURPOSE
OF

EXPENDITURE

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

Lov[*f W/€a,,
Description

I Check if travel outside of Texas. Complete Schedule T. fl Cnect if Austin. TX, officeholder li'/ing expense

Complete ONLY if direct
expenditure to benef¡t C/OH

Candidate / Off¡ceholder name Office sought Office held

Date

\'') - 1f
Payee name

ffi:g 6bq
Rmount ($)

Ir,i t),Lç
Payee address City;

t4
State; Zip Code

F[row4<t 'le 
¡¿-,2f 3t \rflk." J{{1tt+/¡'a

PURPOSE
OF

EXPENDITURE

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

ú\M t/ttt',
Description

I CheckiftraveloutsideofTexas.Comp¡eleschedulef I 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 Eihics Commission www.ethics.staie.tx. us Revised 11112025




