
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

I 
1 Filer ID (Ethics Commission Filers) 2 Total pages filed : 

The C/OH Instruction Guide explains how to complete this form. 

~ 
3 CANDIDATE/ MS / MRS ~ FIRST ' Ml 

OFFICEHOLDER . ..ft ..... OFFICE USE ONLY 

NAME ....... . .. . . .. . . . . . . . . . . . {'{\ ~\~·~-..... .. . . . . . . . . ........... ... . . . . 
Date Received 

NICKNAME SUFFIX 

LvA~, ~ RECEIVED 

4 CANDIDATE/ ADDRESS / PO BOX; APT I S~ITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 

►; OCT 2 8 2025 MAILING 

ADDRESS 

D Change of Address v~\f,L- u ,%'~\\o r .. ,&: 3.;;) Qp,,. 

er: ''F 
5 CANDIDATE/ AREA CODE PHONE NUMBER EX TENSION 

Date Hand-delivered or Date Postmarked 
OFFICEHOLDER 

(PHONE 

Receipt # I Amount$ 
6 CAMPAIGN MS / MRS!@ FIRST Ml 

TREASURER f\J\i[vt.f' ....... . ~'. ... NAME ........ .. . .. .. . . . . . . . . . . . . . . . . . . . . . . . .. ... ...... . . ........ . ... Date Processed 

NICKNAME LAST SUFFIX 

L""-' ,-
Date Imaged 

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

TREASURER 

\{y\ c_, ,~ ADDRESS 7 ~G~O 
(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE (
9 REPORT TYPE 

□ January 15 □ 30th day before election □ Runoff □ 15th day after campaign 
treasurer appointment 

~ day before election 

(Officeholder Only) 

□ July 15 □ Exceeded Modified □ Final Report (Attach CIOH - FR) 
Reporting Limit 

10 PERIOD Mon th Day Year Month Day Year 

COVERED 

0 / ?_(, / c_~ /o / 77 / c.OZ...) THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary □ Runoff □ Other 

~neral 

Description 

I\ / D~ / c.< □ Specia l 

12 OFFICE OFFICE HELD (ti any) 13 OFFICE SOUGHT (if known) 

\--1\i\c_ C /\v C{M"C,\ , t\iti ~ "3> 
I I 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFICEHDLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMM ITTEE TYPE COMM ITTE E NAME 

□ GENERAL 
COM MITTEE ADDRESS 

□ Additional Pages 

O sPEc1F1c COMM ITTEE CAMPAIGN TREA SURER NAME 

COM MITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us Revised 1/1 /2025 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C /OH NA M E 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUT ION 1. TOTAL UNITEM IZED POLIT ICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS , OR GUARANTEES OF LOANS , OR $ 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ I ~s-o, uJ (OTHER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) 

. . . . . . . . . . . . . . . . . . . 
EX PENDIT URE 

3. TOTAL S 
TOTAL UNITEMIZED POLIT ICAL EXPENDITURE . $ 2~1... -oa 

4 . TOTAL POLITICAL EXPENDITURES $ s gL{ogrl-{ . ....... . .... .. .... 
CONTRIBUTION 5. TOTAL POLITICAL CON TRIBUTIONS MAINTAINED AS OF THE LAST DAY 

BALANCE OF REPORTING PERIOD 
$ S-oo. 0 cJ 

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

OUTSTANDING 6 . TOTAL PRINCIPAL AMOUNT OF ALL OU TSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

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. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP /SEAL 

Sworn to and subscribed before me by __________________ this the __ _ day of ______ _ 

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

Signature of officer administering oath Printed name of offi cer administering oa th Title of officer administering oath 

, and my date of birth is b~ 
ky\c..-- . 1X . .,r6yo . Vv-,\-t.l ~\-t . s 

(street) (city) 

Executed in _\_ f_v_,_ ..... S _____ County, State of_~-~--- , on the 7._-, 

Forms provided by Texas Ethics Commission www.ethics.state .tx .us Revised 1/1/2025 



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

19 F ILER NAME 2 0 Filer ID (Ethics Commission Filers) 

21 SCHEDULE S UBTOTALS SUBTOTAL 
NAM E O F SCHEDULE AMOUNT 

1. □ SCH EDULE A 1: MONETARY POLITICAL CONTRIBUT IONS $ I, ~s-u ,uJ 
2 . □ SCH EDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . □ SCH EDULE B : PLEDGED CONTRIBUTIO NS $ 

4 . □ SCHEDULE E : LOANS $ 

5. □ SCHEDULE F 1: POLITICAL EXPEN DITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~, <t4D -9-{ 
6. □ S CHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . □ SCH EDULE 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 : PAYM ENT MADE FROM POLIT ICAL CONTRIBUTIO NS TO A BUSINESS OF C/OH $ 

11 . □ SCHED ULE I: NON-POLITICAL EXPEND ITURES MADE FROM POLITICAL CON TRI BUTI ONS $ 

12. □ SCH EDULE K: INT EREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO F ILER 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1/1/2025 



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 Tota l pages Schedule A 1: 

\ 
2 F ILER N AME 3 Filer ID (Eth ics Commission Filers) 

f'{\~ '"' A-l.vv'' I 
,,--

l ' 4 Date 5 Full name of contributor 0 ou t-of-state PAC (ID#: \ 7 Amount of contribution ($) 

I uf ,,\7_ -s-- .. . ~S>).C,. .. \).__ -~t,'..)90 .... . .. ... .. ...... .............. . . . . . . . . . . . . . . . . . . . . l, ouo. 0J 
6 Contributor address; City; State; Zip Code 

~f tv-1"\J,\lc.. ~ 7~to 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

~\z~h-~ . . ~ C(.10 .. ft\~~(~ ... · •· ············· ·· ......... . . . . . . . . . . . . . . . . . . . . . . . . . . 
?..l)O, (} t) Contributor address ; City; State; Zip Code 

A-v'.)\-·r- ~ 7 8-1 l{(, 
Principa l occupation/ Job title (See Instruc tions) Employer (See Instructions) 

Date Full name of contributor 0 ou t-of-slate PAC (ID#: ) Amount of contribution ($) 

tuh.1h, . ¼~~~f ~-~-"'1.· . .)t\f\Ct"_ .... ... . . . . . . . . . . . ... . .... .. ............ . .. .. 

Contributor address ; City; State; Zip Code ()0 , ucJ 

¥''f \ (._ "" 7~GL\_O 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-stale PAC (ID#: \ Amount of contribution ($) 

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

Contributor address; C ity ; Sta te; Z ip Code 

Principa l occupat ion / Job title (See Instructions) Employer (See Instruc tions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1 /2025 
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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) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solic itation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Re lated Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In D istrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense T ravel Out Of District 

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

The Instruction Guide explains how to complete this form . 

1 Total pages Sched ule F1 : 2 FILER 7 AME 1 3 Fi ler ID (Ethics Commission Filers) 

3 fh,1vt A. lvll', , _.,, 
4 Date 5 Pa~ee name f 
tu/o~h .. < 0)0 rvvtf c.\,,,., \..LL 

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

,~7.l.\ \ z_-,,..., l ' V'C.-½-c,.<..... tr\.. 
~)"" ~ 7r131 

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

PURPOSE 

(\'ltJ\(J-,rf ,~~~')''"/ T- ~~,,h , br_.,rc/ ~ 1 ")\-tl-r~J OF ~'r ', EXPENDITURE 

(c) Check~ travel outside ofTexas Complete Schedule T Check if Austin , TX. officeholder living expense 

9 Complete QNJ.X if direct Ca ndidate/ Office holder nam e Office so ught Office he ld 

expenditure to benefit C/O H 

Date Payee name 

) fo3'/-z,,< C,cvvc-. r h LA\') 

Amount ($) Payee address; Ci ty ; State ; Zip Code 

loo.7< flS'v/ c.O(U fl-, s'-o'"c.- ,t.--. 
f 

Category (See Categories listed at the lop of 1111s schedule ) Desc ription 

PURPOSE 
'11\-c_c.-~ ty-e , \ C ('"} OF 

ft~~) t, .---EXPENDITURE 

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

Complete QNJ.X if d irect Candida te/ Officeho lder name Office sought Office he ld 

expenditure to benefit C/OH 

Date Payee name 

\ uh~\-i. < V)f.> 
Amount ($) Payee address; C ity ; State; Z ip Code 

tbc,, .OV ~)-S- VcW.,....> \) r, "- .__.. \(',\L TK- -z~Ll.o 
Category (See Categories listed al the top of this schedule) Description 

PURPOSE 

f\-l-1J\-, )' ~ OF f vc...-/ :,\-c..v--{J > EXPENDITURE 

. , 
Check 1f travel outside of Texas Complete Schedule T Check if Austin . TX , officeholder living expense 

Complete QNJ.X if direct Candidate I Officeholder name Office sought Office he ld 

expenditu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state .tx .us Revised 1/1/2025 



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) 

Advertising Expe n se Event Expense Loan RepaymenVReimbursement Solidtation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense T ravel In District 
Contributions/Donations M ade By Gift/Awards/M emorials Expense Printing Expense T ravel Out Of District 

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

The Instruction Guide expla ins how to complete this form . 

1 Total pages Schedu le F1 : 2 FILER NAP 13 Fi ler ID (Ethics Commission Filers) 

f\'\ 1' Iv,/ • ?..vri 1 ,.---

4 Date 5 P ayE!e nam e ',~ 

/u/cn I<-< (nvw.,....., ,.,-i\-v "tvv 
6 Amo unt($) 7 P ayee address ! 

. 
C ity ; State ; Zip Code 

bOO,W f,o.~ '2""2-Y4I3 Oc\lc) TK 'l)ZZ-L-
8 (a) Cate gory (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

f(J{~\'•/ /J~>ftf r./ ( I J--~ OF 
EXPENDITURE 

(c) Check if travel outside of Texas Complete Schedule T Check if Aus tin, TX offlceholder living expense 

9 Complete Q.til.l'. if direct Ca ndidate I O ffice ho lder name O ffi ce so ught Office held 

expenditure to benefi t C/0H 

Date Payee na me 

lOf 1c1{1.< TrtJrr\JffY Cv 
Amou nt ($) P ayee address; City ; Sta te ; Zip Code 

60,C() I -S-:S-'(" ~ TkJ>\z_\-t. \-\"'-" < ~L '1"K rb'&lO 
Cate gory (See Categories listed at the tt p of this schedule) Descrip tion 

PURPOSE 

S..J--e.~fif'> c..-- (vly w✓s f cre-~<-OF 
EXPENDITURE 

Check 1f travel outside of Texas. Complete Schedule T Check 1f Austin, TX, offlceholder living expense 

Complete Q.til.l'. if direct Candidate I Office ho lde r nam e O ffi ce soug ht Office he ld 

expenditure to benefit C/0H 

Date Payee nam e 

[ u l 11.J1.. <, \J~\r~ 
A m ount ($) Pa yee add ress ; City ; State ; Zip Code 

~~,rJIJ 515'\ ~\, ~\J'fi{ \<)\t, "" (~Gl{O 
Category (See Categories listed at the top of this schedule) Descript ion 

PURPOSE 

~~\,le\~ \1'1~\r{TtuX' OF 
Sr~~tv';){/ EXPENDITURE 

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

Complete Q.til.l'. if d irect Candidate I Officeho lde r nam e O ffi ce sought Office he ld 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx .us Revised 1/1/202 5 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solidtation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FCX>d/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide expla ins how to complete this form. 

1 Total pages Schedule F1 : 2 F ILE R NAME 13 Fi ler ID (Ethics Commission Filers) 

N\i1vtJ 0. l.vY'i, .--
4 Date 5 Pay~e name I 

W/olh-< rsk> ~\-- 'fJ't..') ~I \ " I 
6 Amount($) 7 Payee address; I I City; State ; Zip Code 

5~0 .-;( ~\J-r~ ~ ~\_ ~ l.8ol,l0 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

P URPOSE 

So\ \th~lt-"- \ ~~'r-c c,v-,()c.'/ V"'"" 
OF 

EXPEN DITURE 

(c) Check 1f travel outside of Texas Complete Schedule T Check If Austin. TX offlceholder t1vmg expense 

9 Complete QliL:( if direct Ca ndidate / Office holder name Office sought Office he ld 

expenditure to benefit C/O H 

D ate Payee name 

{(1( '-'7/z r 
~~l~~Cow.vv~ 

Amo unt ($) Pa yee address ; City; State; Zip Code 

"5"{/U , vii 4sog-~ (o;+&,.~ ~ ffi\~ Gw,l'~ ~o~L\~ 
Category (See Categones listed at the top of this schedule) Description 

I 

PURPOSE 

Sv\,t~~ OF 

\t~~c It,--._ EXPENDITURE 
I 

Check If travel outside of Texas Complete Schedule T Check If Austin TX, officeholder living expense 

Complete QlilJ'. if d irect Cand idate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

D ate Payee nam e 

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

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

PURPOSE 
OF 

EXPEN DITURE 

Check if travel outside of Texas Complete Schedule T Check If Austin, TX , officeholder llvmg expense 

Complete QliL:( if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics .state .tx .us Revised 1/1/2025 



OFFICE USE ONLY 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

Date Received 

An exemption affidavit must be submitted with each paper report. 
Date Hand-delivered or Date Postmarked 

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than 
$33,910 in politica l contributions or made m ore than $33,91 0 in political expenditures Receipt # Amount$ 

in §11.Y. calendar year must file all subsequent reports electronica lly. 

Date Processed 

I Filer name File r ID# Date Imaged 

1. I swear or affirm that I have not accepted more than $33,910 in political contributions or made 
more than $33,910 in political expenditures in a calendar year. 

2. I further swear or affirm that I do not use computer equipment to keep current records of political 
contributions, political expenditures, or persons making political contributions to me. 

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I 
contract, uses computer equipment to keep current records of political contributions, political 
expenditures, or persons making political contributions to me. 

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I contract exceeds $33,910 in political 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of political contributions, political expenditures, or persons making political contributions to me. 

5. I am filing this affidavit with the--~~~-~-- report due on ~~-----~---· 
I understand that this affidavit is required to be filed with each campaign finance report for which I am 
claiming an exemption from electronic filing. 

Please complete either option below: 

(1) Affidavit 

Signature of Filer 
NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ________________ this the __ _ day of _____ _ 

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

Signature of officer administering oa th Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declarat~ / 

My name is ('linvcl A. i ,""\ 
My address is 

(street) 

Executed in _"f;~ (v_ ,'~J ____ County, State of le;. )(c,) 

. and my date of birth is 

\ff \c IX ·7~L/O . V Jk 
(city) ' (state)

0 

(zip code) (country) 

, on the .. 1., day of Qd-J,✓ , 20 "2.-< 
(month) (year) 

~ I ~ er (Declarant) 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

Forms provided by Texas Ethics Commission www.e thics .state.tx .us Revised 1 /1 12025 




