
I 

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

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

The CfOH Instruction Guide explains how to complete this form. 

3 CANDIDATE I I MS I MRS I MR '. FIRST j MI 
OFFICE USE ONLY

OFFICEHOLDER ...................... A; ..........NAME !.(I1.c.............fckW[C~ .. 
Date Received 

NICKNAME LAST SUFFIX 

I 111c(S-t W" r;-;::?J '7..:;)~S F'-;-~ ;7 'T"• "­ ~ - II \' . 
, , 

.; • ,,.I" L...., .\. G" it j~)"-'.l " 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE #; CITY: STATE; ZIP CODE JIi' 

X"'DEC 1 9 2025 
OFFICEHOLDER II 

,;! 

MAILING =t.J 
(....::.;;..,; 

ADDRESS 
i &ofau'Ti. {~I;Zf+o Change of Address , 

AREA 'CODE 
~·'t::'l.nrLQrctln (:'1: rl"',hl

5 CAN01DATEI PHONE NUMBER EXTENSION • ~ ,-, - . - ,­ .• - $ 

Date Hand·delivered or Date Postmarked 
OFFICEHOLDER .. . Election /-\ciministrJtion ( ) ,
PHONE - ......... 

6 
Receipt # I Amount S 

CAMPAIGN MS I MRS I MR FIRST. 

............f!M.I ...... 
TREASURER ..m(S................RJ.~.~~o.~ .......NAME ... Date Processed 

NICKNAME LAST SUFfiX 

VVlifS~ 
Date Imaged 

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

TREASURER 
ADDRESS ,. ,) 1 (us/at! (J /K" 7S/Jv4(Residence or Business) -, 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER -
PHONE C , ) 

, 
. ­

9 REPORT TYPE D January 15 ~Oth day before election Runoff 0 .15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D July 15 8th day before election D Exceeded Modified D Final Report (Attach ClOt!- FR) 
Reporting Limi! 

10 PERIOD Month Day Year Month Day Year 

COVERED 

I( /5 /;2DL5 IZ. //0/ 2STHROUGH 

11 ELECTION ELECTION DATE 

ci.:imary· 

ELECTION TYPE 

Month Day Year Runoff o Other 
DeSCription 

// / o General Special 

12 OFFICE OFfiCE HELD (if any) I(}OFFICE SOUGHT 0 (if known) 

2.,41 . . 
hlYth'l; s5)'i8J,VLr ' r~tJ..(I{'J-

14 NOTICE FROM THIS BOX IS FOR NOl1CE OF POLil1CAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESe EXPENDITUREiS MAY HAVEi BEiEiN MADEi WITHOUT THEi CANDIDA TEi'S OR OFFICEHOLDEiR'S KNOWLEDGE OR 

COM MITTEE(S) 
CONSEiNT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NonCE OF SUCH EXPENDITURES. 

COMMITTEE TYPE ~E 

0 
DGENERAL COMMITTEE ADrm~ 

Additional Pages 

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

~ 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

~ 
GO TO PAGE 2 "'--­

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 

) 




1 
;
I 

" 
" 

MONETARY POLITICAL CONTRIBUTIONSr 
j 

SCHEDULE A1 
l. 

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

The Instruction Guide expl~ins how to complete this, form. " I 
1 Total pages Schedule A1: I.. 

2 
FlUME .(1 ' 3 Filer ID (EthiCS Commission Filers) 

- 'jl 'fl C ' ry\O(S*, ) 
4 Dale 5 Full name ofeonlribulor o out-ol-state PAC, IID#: 1 ' 7 Amounl .of conlribution ($) 

1115/25 ',.0QJ~r~r0 .... :,Oatt ....0.~.llij\.DC,k.......:......... :.:. &> \,OOD ­ CO 
6 Contnbutor addre.ss; City; , State; ZIP Code 

.. -"'. -­

. ~i1 ~~d CitV~1~75\5Lo ' 
8 Principal occ~pation J Job tItle (See Instructions) 9 Employer (See Insttuctions) 

. --~-, . 

Date Full name of eontributor 0 oui-of.state PAC (lOll: l Amounl of contribution ($)

Bet\. to(\1ci" C : 

p·l\~/-S ~3cD IO(?:, 
. ..... ............ .ttt:;,..... •• ~ •••••••• " •• ~ ~ • " <> ••••••• ~ ••••• - •••••• 

Conlrib~tor address; City; State; Zip COci~ 
" 

&st<l&;fy 
Principai',occupalion I Job title (See InstruCtions) Employer (See Instructions) 

, . 
D;3te Full name of (:<.1OIri\:l!,l!9f o out-of·state PAC (ID#: ) Amount·of corit,ributicin ($)

, ' 

.\~b\~h.Ct1.. XOr0L0CL.: ........................... $ 2DO 
,00 

Jl}lLQ) 25 Contributor address; City; State; Zip Code 

I[LLS+~'\'Ti , 
.. ,~: : 

PrincipC!1 'occupation J Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor ,D out-ol-s.late PAC (1011: ) Amount of contribution ($) 

. . . . . . . . .... . .... . . . . . ~ .. ... , ............... ~ ....... '" ....................... - .. ", .. 
Contributor address; City; State; Zip Code 

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

ATTACI-t'ADDrnONALCOPIES OF n-ils 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.slale.tx.us ' ReVised 1/1/2024 
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--

NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

If the requested informationjs not applicable, DO NOT include this page in the report. 
_. 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRlaUTIONS 

6 Full name of contributor o out-ol-stale PAC (IO~: - J 5 Date 

# •• ~ ..... ~ •••••••••••• .... ~ •••• ~ ••••••••• « •• # ••••• ~ • ~ •• ~ •••• ~ • " •• t l' • « ~ 1'1' .••• 

7 Contributor address; City; State; Zip Code 

1 Total pages Schedule A2: 

3 Filer 1.0 (Ethics Commission Filers) 

. , 

$ 
, 

8 Amount of 19 In-kind contribution 
Contribution $ I description 

I 
I 
I 
ID Check if travel outside of Texas. Complete Schedule T. 

11 Employer (FOR NON-JUDICIALj(See Instructions)10 Principal occupation I Job title (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 .Contributor's job title (FOR JUDICIALHSee Instructions)
- . - . ., 

. , ; 

14 Contributor's employerllaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child. law firm of parent(s) (if any) (FOR JUDICIAL) 

'Full name of contributor o oul-oF-slale PAC (10#: .J 1 
.- - ---~"'--- Amount of In-kind contributionDate 

IContribution $ description 
I 

......... _ •••••••••••••• _ • ~ ~ ••••••••••••••••••••••• ~ ••••••••••••••••••••••• ;. i 
 I.' .. " 

Contributor address; City; State; Zip Code I 

D .ICheck if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FO~ JUdfCIAL) (See instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child. law firm 01 parent(s) (if any) (FOR JUDICIAL) 

ATTACH ADDITIONAL 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.tx.us Revised 1/1/2024 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS' SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
ConlributionsIDonations Made By 

EXPENDITURE CATEGORIE~ FOR BOX 8(iI) 

Event Expense 
f~ ," 
FoodlBeverage Expense 
GifllAwards/Menioriats Expense 

, , 

Lean Repaynle~UR';imburscrr.cnt 
OffiCe OveiheadlRentat Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Legal ~ervices 
Printing Expense 
SalariesNvagesiContract Labor 

The Instru~tion '~ujde explains, how to' complete this form. 

'1 Total pages Schedule Fl: 2, Frit.L0a.rd h'lDrSl0' 
4 Datj ,I 
12/~/2CS 

5 p'8ye~name 

6LOMS 
6 Ambunt' ($) 7 payee acUlress; • City; 

WI5DO .00 

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

Solicitation/Fundraising Expense 
Transportation Equipment & Retated Expense 
Travel In District 
Travet Out Of District 
9ther (eriter a category not iisted 'above) 

13 Filer II::> (Ethics 'Cormnission Filers) 

State; Zip Code 

'PURPOSE 
OF 

EXPENDITURE 
wvd Sicyns 

(c) D: C~eck if ll:aYel~tsige ofTe~as. Complete Schedule T. '" 

9 CompletebNLY if direct r jandida'te I 0lcehcil~~ naiJlil 

expenditure to benefit C/OH WU}:{,I'O , {lA~ 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Payee name 

Payee· address; 

Category (See Categories listed at the top oithis schedule) 

D Chcc.'( if travel cu!s:de of Texas. Complete Sch",du~2 T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

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

D Check iflrave;outside ofTexas. Complete ScheduleT. 

Candidate I Officeholder name 

D > CHeck if Aus'tin. TX. officeholder living expens"e 
",... , 

',Office held 

nBl'\.~ 

City; State; Zip Code 

Descriptio,:! 

o Check if Austin, TX, officeholdei living expense: 

Office sought .Office held 

City; State; Zip Code 

Description 

D Check if Austin:' TX. officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.s\ate.tx.us Revtsed 1/1/2024 

http:www.ethlcs.s\ate.tx.us


UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

AdVertising Expense Event Expense Loan RepaymentiReimblJrsemen! SolicitaUonlFundraising Expense 
Accounting/Banking Fees Office OVelhead/Renlal Expense Transportation Equipment & Related Expense 
COnsulting EXpense FoodlBeverage Expense Polling Exp'ense Travel In District 
OonlributionsiDonationsMade By Gif!lAw"rdsIMemorisls Expense Printing Expense TravelOutOfDislrlct 

Candidate/OffiCeholder/Political Oommittee Legal Services SalariesiWagesiOontract Labor Other (enter a category not Ilsta.d abov,,) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

-­ . .. 

7 Amount ($) 8 Payee address; C\ty; State; Zip Code 

9 TYPE; OF 
.EXPENDITURE -0 Political Non-Political 

10 (a) Categ'ory (See Calegories listed at the lop orthis schedule) (b) Description 

PURPO,SE 
OF 

EXPENDITURE 

(0) - Chc~k il tr;,v~1 ou~ide o!T,,~as. ComplOl& l'iched"l&T. 0 Check if Austin. T~: officeholder living expense 
" . - ~ ~ 

11 Complete ONLY if direct Gandidate f Officeholder name Office sought Office held 
expenditure to benefit CfOH 

Date Payee name 

-­
Amount ($) Payee address; City; Stale; Zip Code 

TYPE OF 

0 0 Non-PoliticalEXPENDITURE Political 

Category (Seo Calegorieolisled at th.. top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

o Check if travel outside o(Texas_ Complete Schedule T. o Check i( Ausfin. TX. officeholder living expense 

Complete QNLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CfOH 

" 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.stale.tx.us Revised 1/1/2024 

http:www.ethlcs.stale.tx.us


POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adllertising Expense 
AccounlinglBanklng 
Consul~ngExpense 
ConlIlbutionsiDonalions Made By 

EllentExpense 
Fees 
FoodIBevernge Expense 
GlftlAwardslMemorlats Expense 
Legal Services . 

Loan RepaymentJReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesiWageslConlracl Labor 

SOlicitatloniFundraising Expense 
TransportaUon Equipmenl & RelatSd Expense 
Trallelln District 
Trallel Out OfDistrict 
Olher (enter a categoty nollisted abolle)CandidatelOllicehaiderlPoiitical Committee 

Credit Card Payment 
The Instructian Guide explaiTis how tacomptete this form. 

1 

4 

I), I 2.5 
6 "Amount ($) 

~~lQ.l2.Reimbursement from 
" poliUcal conlIlbulions 

Inlended 

8 

9 

PtJRPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Am unt $) 

~ .Lj{) I 3D~ Leimbursement from
0~olilical contribuUons 

intended 

PURPPSE 
OF 

EXPENDITURE 

Complete QNLY if direct 
expenditure 10 benefit C/OH 

Amoun ($) 

~~59.1)D
imbursement from 

• political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

.. Candidate I Officeholder name 
Complete ONLY if direct 'j ol 
expenditure ta benelit C/OH (lLWOJ' 

3 Filer 10 (Ethics Commission Filers) 

City; State; Zip Code 

(b) Description 

.Office held 

City; State; Zip Code 

• officeholder living expense 

.Office held 

Cily; State: Zip Code 

Description 

\c:iLn. n_Q..rS 
D Check ir Austin. TX. officeholder living expense 

Office sought Office held 

AlTACHADDlTIONAl COPIES OF THIS S·CHEDUlE AS NEEDED 

R",,,i.l<,ti 1/11?0'4 



\ 
\ .. 

POLITICAL EXPENDITURES MADE FROM 
SCHEDULE GPERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense E""ntExpense loan RepaymentlReimbursement SolicifafionlFundraising Expense 
Accounling/Banking Fees Office OvemeadIRenlal Expense Transporlafion Equipment 8. Related Expense 
Consulting Expense FoodIBeve<age Expense Polling Expense Travel In ~istrict 
Contribul!onsIDona6ons Macle By GiftfAwardslMemorials Expense Printing Expense Travel Out Of Districl 

CandidalelOllicaholderiPolitical Committee legal Services SalarieslWagesiConlracllabor Other (enter a category not listed above) 
Credit Card Payment 

1 Total pages Schedule G: 

4 Date 

6 Amount ($) 

o Reimbursement from 
political conlribulions 
intended 

8 
PURPOSE 


OF 

EXPENDITURE 


9 
Complete ONLY if direct 
expenditure to benefit CfOH 

Date 

Amount ($) 

o Relmbursement from 
political conbibutions 
Intended 

PURPOSE 

OF 


EXPENDITURE 


Complete ONLY if direct 
expenditure 10 benefit CfOH 

Date 

Amount ($) 

o Reimbursement from 
political conlribulions 
intended 

PURPOSE 

OF 


EXPENDITURE 


The Instruction Guide explains how to complete this form. 

2 FILER NAME \3 Filer 10 (Ethics Commission Filers) 

5 Payee name 

7 Payee address; City: State; Zip Code 

(a) category (See Categories lisled althe lo!, of Ihis schedule) (b) Description 

(c) 	 . 0 Checkffllavel outside ofTe>J:IS' CompleteSchedule T. o Check if Auslin. TX. officeholder IiVin~ expense 

Candidaitl) l Officeholder name Office sought Office held 

Payee name 

p'ayee addrass: City; State; Zip Code 

Category (See Categories lisled althe lop of IhlS schedule) Description 

o Checki! IIavel outside ofTexas. CompleleSchedu!eT. D Check if Auslin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State: Zip Code 

Category (See Calegories listed at the lop crthis schedule) Description 

o Checkifttave! outside oneJeaS. CompleleScheduleT. o Check if Austin, TX. officeholder living expense 

Complete ONLY if direct 
expenditure to benefit CfOH 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

\A.t\AlUI.I ath.t"c c.~to. tv I u::: 



CANDIDATE I OFFICEHOLDER 	 FORNI C/OH 
'~Q\lER'~H" r::::cT' PG 2.. \.,.i; .' ,.. ............ ......
CAiylPAiGN FiNANCE REPORT 

15 C/OH NAME 16 filer to ,'(Ethics Commission Filers) 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 


TOTALS 

17 CONTRIBUTION 

$PLEDGES, LOANS. OR GUARANTEES OF LOANS; OR ' 
CONTRIBUTIONS MADE EI,.ECTRONI~ALLY) 

2; 	 TOTAL POLITICAL CONTRIBuTIONS 
(OTHER THAN PLEDGES. ·LOANS. OR GUARANTEES OF LOANS) $ lCO DD ,00 

...................r---~--------~--------------~--------~--------------~----~--------------~ 
EXPENDITURE 3. 	 TOTAL UNITEMIZED POLITICAL EXPENDITURE•.
TOTALS 

4. 	 TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 5. TOTAL POLITICAL COl\lTRIBUTIONS MAINTAIf'JED AS OF THE LAST DIW. : $ 
BALANCE OF REPORTING PERIOD 

.................. r-~------~--~----~~~------------------------~r---~------------~~ 


OUTSTANDING 6. TOTAL I:'RI~CIPAL AMOUNT OFALL OUTSTANDING LOANS AS OF THE 

U:)AN TOTALS 
 ~§T DAY OF THE REPORTING PERIOD . $ 

" ' 

Signature of officer administering oath Printed Ilame of officer administering oath 

• '. • • , . • .' • " • " ' .. ". : . ....' OR -:... . :, .,',. ... " • . _. • • '.' . • '. 

(2) Unsworn Declaration 

des all information 

'Signature of Ca did?li.e or Officeholder 

Please complete either option below: 

Katie' Holcomb 

My Commission Expires 


1/15/2027
(1) Am Notary 10131854661 

NOTJl\RY STAMP/SEAL 

Sworn to and subscribed before me by li1Lna td M.orse. 

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) 



FORM C/OHSUBTOTALS. - C/OH 
COVER SHEET PG 3 

19 Filer 10 (Ethics Commission Filers)\20F[J\A~Ed 
.. \)JetV rnO(S~ 

SUBTOTAL 
NAME OF SCHEDULE 

21 SCHEDULE SUBTOTALS 
AMOUNT 

1. ~ SCHEDULEA 1: MONETARY POLITICALCONTRIBUTIONS $1'~oO DOv 

" I $2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS0 
$3. SCHEDULE B: PLEDGED CONTRIBUTIONS0 

, 
4. SCHEDULE E: LOANS $0 
5. SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ lSw,OQ0 

$ I 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS0 

, 

0 $7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 
" .. 

0 $8. SCHEDULE F4: EXPENDITURES MADE BV CREDIT CAR.D 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS[yf $ '7QLe ,C6A 
$10. SCHEDULE H: PAYMENT MADE"FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF c/OH0 

11. SCHEDULE I: NON-POLITICAL EXPENDITt,JREOS NiADe FROM POLITICALCONTRIBUTIONS' $0 
12. SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $0 TO FILER 

Forms provided byTexas EthiCS Commission www.elhlcs.state.tx.us ReVised 1/112024 

http:www.elhlcs.state.tx.us

