
- -

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

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

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


3 	 CANDIDATE/ MJMS/MRS/MR ~. \ OFFICE USE ONLY
OFFICEHOLDER ~,' 	 '"' CI....\'\\..~................. , l\.\,te.... .\.. ........................ ....
NAME 

NICKNAME 	 SUFFIX ~""fCI"Q8 IS n\VIDi! c.SJ:...J··\t~~((}t' r 	Il
( !~ I4 	 CANDIDATE/ A~D~§~.. ! PC) BO)(, .•APT ~ ~UJTE #; CI~ STATE; ZIP CODE 

~.. ~ 

OFFICEHOLDER Uu 	 tJAN 1 5 2026.' ~'>:\XMAILING IADDRESS '-)' ....,. 
I enoerson County 

ID Change of Address 	 "lsIS"L 
..Election ,t-\rjlllinistration 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand·delivered or Date Postmarked....I 	" . ­OFFICEHOLDER 	 >, 

PHONE _. 	 \ 
~.. .-. .. 

Receipt # I Amount $ 
6 CAMPAIGN MS/MRS/MR ~IRST \ . MI 

TREASURER 

Date Processed 
......... , ................ \\1\(\(.\t)(/.o ......... .l;\C':(\ .... 0
0 •••••NAME 

NICKNAME LAST SUFFIX 
Date Imaged

\\Q.{ {\(}'~'Y.,-\e7... 
STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE II; 	 CITY; STATE; ZIP CODE 7 	 CAMPAIGN 

TREASURER 
ADDRESS 

. 
THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE IOFFICEHOLDER. 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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE I COMMITTEE NAME 

I COMMITTEE ADDRESSGENERAL 

.nHTTEE ,.. TREASUREPOSPECIFIC 

COMMITTEE CAMPAIGN TREASURER ",r",,,,,,,, 

oN:
(Residence or Business) \\\ ~(l)r\\ Sl' 	 1S"Jlf( 

AREA CODE PHONE NUMBER EXTENSION 


TREASURER 

8 	 CAMPAIGN 

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

PHONE 


~, 
. -"''\..., ­.- ,. 'J" 

9 	 REPORT TYPE 
30th day before election Runoff 	 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

July 15 8th day before election 	 Final Report (Atlach C/OH - FR) 

~ry15 D 

Exceeded Modified D
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 


COVERED 

THROUGH
C1 /141 / E..'S' 	 f} /3; / 2s 

ELECTION ELECTION DATE ELECTION TYPE 


Runoff other 


11 

Month Day Year I ~ary D D 
Description 

Genaral SpecialZ/3/2({} 
I 

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

::f\)~~ I l ~J (':~ -\\'\R .~c,~t rt~l .- -14 	NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

GOTO PAGE 2 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us 	 Revised 1/1/2026 
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CANDIDATE I OFFICEHOLDER 	 FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1 . TOTAL UN ITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

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

$ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct ~dlnCIUdes all information 

""''''' to b. coport., by m, ""'oc Tttl. 15, """00 Cod.. (l /' . / / 
Ill[~.rtC~J ~~C-

----------~-

Signature of Candidate or Officeholder 

Please complete either option below: 

AMANDA L. ELLIS 
My Notary ID # 10426354 
Expires January 26, 2028(1) Affidavit 

NOTARY STAMP/SEAL 

n \ 	 [h''----'--"~ "'---'-n-"C(.t"-'<Cl:.>..:''->D'''-lL..J'1'--__ this the ---,-=,J=-- day of JC:til !-let r~ 

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

(2) Unsworn Declaration 

My name is _ ______________~~_~ _________~" and my date of birth is ___ 

My address is ~___________________________, __________, ________ 

(street) (city) (state) (zip code) (country) 

EXPENDITURE 
TOTALS 

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

CONTRIBUTION 


BALANCE 


OUTSTANDING 

LOAN TOTALS 


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

3. TOTAL UN ITEMIZED POLITICAL EXPENDITURE. 

$ 

POLITICAL EXPENDITURES 

~------- ......~~-..~~-~~~ ~----~~~~~--~~~~---~T---------~--------~ 
5. 	 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE ~0 

OF REPORTING PERIOD .­
6. 	 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 


LAST DAY OF THE REPORTING PERIOD 
 $ 

Executed in ____~~_______ County, State __~~_____ , on the ____ day of~__~______, 20____. 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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

http:www.ethics.state.tx.us


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

19 FILER NAME 20 Filer 10 (Ethics Commission Filers) 

\\)\C1\(. to \t, VOv\(~ 
SUBTOTAL 

NAME OF SCHEDULE 
21 SCHEDULE SUBTOTALS 

AMOUNT 

:. ,---~'-. 
1. ~CHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 	 $:~. iC:t~ l_V , }"--­

$ /' 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

$3. SCHEDULE B: PLEDGED CONTRIBUTIONSD 
4. SCHEDULE E: LOANS $ 

~5. cWSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $Y/1'2£t 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 


0 Sr.I-lEf'l II PURCHA!';I 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 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 	 RevIsed 111/2026 
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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 Total pages Schedule A1: 

12 FILER NAME I\\J~' ~ -YG\(~Cr, 
3 Filer 10 (Ethics Commission Filers) 

\ ' \( \CP I 

4 Date 15 Full name of contributor 0 out·of-state PAC IID#: ) 7 Amount of contribution ($) 

~\L~' l~UI \ \s-1?5-,-J:s.u(.\c\'i ~·Th:0 f\~\f\ 'C --­.... " 

. " 
• i 6 Contributor addr s; City; State; Zip Code 

I ~\\,\(h~ ''\1 -lS'};:­
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

\ \1·~·-12-,····E\1 ... n~v€n)<; ....................................... i1; ·2~:;-(ij. ':.:~l\ V .): Contributor addr~ss. City; State; Zip Code 

I \\\\wi' - '\y '-ls"'J;:2-' .;I\~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 

Date Full name of contributor o out,ol-state PAC (ID#: ) Amount of contribution ($) 

\\ \L~.J\2( 
.... ,f\'r.:€..\., .f\~ll)~, ................................ .... 

~ t ~ OJ 
Contributor address; , City; State; Zip Code I >l)'-~ 

r\\\rw~ 'fY- -)~62~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out-of-slale PAC (ID#: ) Amount of contribution ($) 

.... t:Ju,\. ~<X\f:(,\.e{') ....................................... 
~ lDOO. 

(D 
Contributo address; City; State; Zip Code "­

'\:r("l~~ '~'7lvl0\ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OFTHIS 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 1/1/2026 
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'MONETARY POLITICAL ,CO,N,TFU,BUJIONS. 
(JUDICIA~) , SCHE,DULE.A{J)1"'," 

,',' " '.:, 

If the requested information is ndt~'ppiicabl~, bOt-iOTin~li.ide' this pas;ieip'thereport 

The Instruction Guide explains I)ow to complete thiS: form. 

8 Contributor's pri,,!clpal occupation " 9, C,QQtributor's job titie' 

'10 Contributor's '~mployer/law firm 

, " 

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

'.'.. 

'Date Full 01 contributor' 

'; " .' ••.:,0 .. ':' " •••• : • ;', ,~ ; •••'. '.~ 
" City; , 

• : ••' ••••••••• 4 • ; ••• ~ • ~ •• ;. * ••• 

Contributor address;" 

.,~ontfibut6r's principal oi::cuPCltion" 
" ',' <",' " ;:' 

'Contributor's employer/law lirm' , 

", 'I' ' 

"Fuli namedf contributor 
, ',''Date 

Contributor's principal occupation Contributor's job title 

,1 Total pages Schedule A(J)1: ", 

3 Filer ID (Ethics Commi~si()n :Filers) 

01 'contribution 
:.i ' 

, Y,' 

($), ' 
;, ,"; 

, ;, 

Amount01 ,cor1!ribution ($) , 

Contributor's' employerl1aw firm 'Law firm of contributor's spouse (il C!~y) 

If contributor is a child. law firm of p'arent(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.e!hics.state.tx.us Reyised 1/112026 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

1 Total pages Schedule F1: 2 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
FoodIBeverage Expense 
GIft/Awards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesiWages/Contracl Labor 

The Instruction Guide explains how to complete this form. 

6 Amount ($) 
"'L-;L' 

7 Payee address; City; 

8 

PURPOSE 
OF 

EXPENDITURE 

iD Check if individual's residence address. 

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

Solicilation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not lisled above) 

13 Filer 10 (Ethics Commission Filers) 

State; Zip Code 

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

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

')d-\~S- \LS' 
Amount ($) 

Candidate I Officeholder name 

Payee name 

\\f\­
Payee address; 

ID Check ifindividual's residence address. 

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

Office sought Office held 

City; State; Zip Code 

Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complele Sched ule T. 

\J ~\i\\ (J{ (\J\:bf\d~~ JS 
D Chec~ if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date I 

\bl \Lt ll.S-
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

I 

Complete ONLY if direct 
expenditure to benefit CIOH 

.Candidate I Officeholder name 

Payee name 

Payee address; 

Ii CheCl< if individual's residence address. 

Category (See Categories listed .t the top of this schedule) 

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

Candidate I Officeholder name 

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 SCHEDULEAS NEEDED 

\') 


•
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'POLITICAL EXPENDITURES MADE 
SCHEDULE.F1FROM POLITICAL CONT~I.BUTIONS ' , ' ,,'; 

'If the reque~ted information :ls riot appl!Cflbh~;'"DO ",6+ inClud~t~i~ page in l~e. '~ept,rt. 
" :,' 

Advertising Expense' 
Aocountingl8anking 
Consulting Expense 
Contributions/Donations Made By 
CandidateIOffi~ho'derlPolitical Committee 

Credij Card Payment 

i EXPENDlTUR~ CATEC;;ORIES FOR BOX 8(a) 
" 

Event Expense Loan RepaymentlReimburwment 
F~ , ," , ,Office Overhead/Rental Expe~e 
Foodl8everage Expense Polling Expense ' , 
GifflAwardsiMemorials El<pense Printing Expense 
Legal Ser<Vices ' ' SalariesIWagesiConltact'Labor 

The ,Instru~tio~ Guideexpia,l~s ho~ ~6,c~mplete this f~rm, 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Fxpense 
Travel In District ' 
Travel Out Of District 
Other (enter !I'categorj not listed ilbpve) 

'1 Total pagesSchedul!! F1: 2 FIL~' ~!:!tE ~ ,', ", f \" \.~. ",,:13 Filer' ID:(E,thics Com~issi~n: Filers)

" \\J'\.r\t \Ci?;\!~~\ "-C~tl(6h 

B (a) Category (See Categori~~ lisled~t thetop oflhls Schedu'hi) :" 1",(0) Description ,,:, 

PURPOSE ,'. 
OF 

'EXPENDITURE 

,</. 

" 

;": 

,i' I ", 

. . .' 
(e) q Check if trav~1 o~islde oftex~s, Complete Schedule T. ~,:' 

9 Complete ONLY if direct' 
expenditlJre to behefitC/OH ' 

" b.ate ' 

Amount ($) 

Candidate', Offigeha'lder.riame 
.,,' 

,­ ','.:-. 

Payee name : 

:Payee address; " 

, D ' Check ifindividual's residen~~ address~ 

.; , 
, , 

,;' 

,l ''::d_ ' "'~D Check If Austin, TX, officeholder ,ii~ing expense ' 

Office sought 9ffice held 

" '( 
" , ' 

City; " Zip Code" 
;,' >; 

" .' 

! , .. ,. DesGriptiQ~ 

PU~pOSE 
OF , 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete 00l.Y if direct 
expenditure to benefit C/OH 

'Candidate I Officeholde'r name 

Payee name 

Payee address; 

~ Check if individual's residence address, 

Category (See Categories 1I~led at the top ~i'this schedule) , ; 

o ' Check if Iravel outside of Texas, Complete Schedule T. 

Ca'ndidate I Officeh91der name 

expense 

Office sought, ,Office tield, 

City; State; Zip Code 

Description 

D Check if Austin, TX. officeholder livjng expense 

Office sought Office held 

ATTACH ADDITIONA .... COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 1,\{WW.ethtcs,state,Deus ReVised 1/1/2026 


