
3 CANDIDATE f 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

7 CAMPAIGN 
TREASURER 
.ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT 

Pages 

MI 

NICKNAME LAST SUFFIX 

FEB 02 
ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

PHONE NUMBER EXTENSION Date Hand-deliva,ed or Dale Poslma,ked 

Receipl II Amount $ 
FIRST MI 

Dale Processed 

LAST SUFFIX 
Date Imaged 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE Ii, CITY; STATE; ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

) 

January 15 day belor" election Runoff 

Final RepOl1 (Attach CIOH FR) 

Month Day Year 

THROUGH ot 
ELECTION TYPE 

Runoff 

General Special 

OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CO'''MIITTI'FS 
THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KN'OWJ,EL'GE 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEive NOTICE OF SUCH """."''''nITI'''''~ 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
r{"\Mh,,;lTT""'" ADDRESS 

rnM""Tl""''' CAMPAIGN TREASURER NAME 

TREASURER ADDRESS 
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FORM C/OHCANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANC REPORT COVER PG 2 

15 CtOH NAME 

17 CONTRIBUTION 
TOTALS 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} 

16 Filer ID (Ethics Commission Filers) 

$ 

$ (.'7
/0

................~--------------------------------------------------~----~------------~ 
EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ ff 

$ '~'7 JI' I 

$ IS 
(:.t,;.. 

$ 

18 SIGNATURE I swear, or affirm, under penalty of pe~ury. thaI the accompanying report is true and correct and includes all information 

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

(1) Affidavit 

NOTARY STAMP/SEAL 

didate or Officeholder 

Please complete either option below: 

ARMAS 
Notary Public 
Slate of Texas 

ID # 135539134 
My Comm. Expires 11/06/2029 

Swom to and subscribed before me by ---~~~!!2!!:'f'S~~ A:a~~--- this the _=_ 
my hand and seal of office. 

(2) Unsworn Declaration 

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 

Signature of Candidate/Officeholder (Declarant) 
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, 

I 

I 

19 

21 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8, 

9. 

10. 

11. 

12. 

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

FILER NAME 

H'oo ps 1 

20 Flier ID (Ethics Commission Filers) 

5+<-\l en ro (\ 
SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

[12] 

D 

~ 

D 

SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 

SCHEDULE A2: NON·MONETARY (IN.KIND) POLITICAL CONTRIBUTIONS 

SCHEDULE B: PLEDGED CONTRIBUTIONS 

SCHEDULE LOANS 

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CtOH 

SCHEDULE 

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

SUBTOTAL 
AMOUNT 

$ .if 

$ lOa. 
,,~ 

$ .0 
I $ J2{ 

$ igl~. 

I $ ,Qf 

$ .fa 
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NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

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

es Schedule A2: 
The Instruction Guide explains how to complete this form. I 

2 FILER NAME 3 	 Filer ID (Ethics Commission Filers) 

~ .eJ'- E (""\ ps 
4 	 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 


6 Full name of contributor o out-ol-state PAC (10#: ) 
 8 	 Amount of 19 In-kind contribution 
Contribution $ I description 

5 	 Date 

' V(Y\Q; l I ILlj t I 
~ ~...... ...... ..... ..... .....- ... , ..................... . , ...... 
 -l!Q{J.1a 10(1 . I 

7 Contributor address; City; State: Zip Code I 
ItO).. I'b.ICheck if travel outside of Texas. Complete Schedule T. 

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

12 Contributor's principal occupation (FOR JUDICIAL) 

C(1 L j Bre.cke.nr~~ Ln,14lf l..t lfy-:;I!e. KY 

13 Contributor'S job title (FOR JUDICIAL) (See Instructions) 

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

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

-
IFull name of contributor o oul-of-slale PAC (IOU: 	 I Amount of In-kind contributionDate IContribution $ description 
I 

... , .. ,., ,- ,. . .... , ........ . ,. .. ....... , ...... . ........ , ... 
 I 
Contributor address; City; state; Zip Code I 

if travel outside of Texas. Complete Schedule T.10, I 

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

.... 

Contrloutor'S principal occupalion (FOR JUDICIAL) Contributor'S Job title (FOR JUDICIAL) (See Instructions) 

..-. 
Contributor's employerllaw firm (FOR JUDICIAL) Law firm of contributor'S spouse <if any) (FOR JUDICIAL) 

If contributor Is a child, law firm of parent{s) (if any) (FOR JUDICIAL) 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements, 
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POLITICAL EXPENDITURES MADE 
FROM CONTRIBUTIONS SCHEDULE F1 

If the ntt"l.rm.",tir,n is not applicable. DO NOT include this page in the report. 

Advertising Expense 
AccountinglBanking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Travel Out Of District 
Candidate/Officeholder/Political Committee 

Credit Card Paymenl 

FoodlBellerage Expense 
GifVAwandsiMemorials Expense 
Legal Services 

The Instruction Guide explains how to complete this form. 

Other (enler a category not listed above) 

1 Total pages Schedule F1: 

4 

6 

8 

9 

Date 

i/t1/:Ji; 
Amount ($) 

1;1 

PURPOSE 
OF 

EXPENDITURE 

Complete Q1iI.l: if direct 
expenditure to benefit etoH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CtOH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name 

Check it individual's residence address. 

(a) Category (See Categories listed at lhe lop of this schedule) 

Check .llraveJ outside of Texas. Complete SChedule T. 

Candidate t Officeholder name 

I'
ntl () 

Check if individual's residence address. 

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

Candidate t Officeholder name 

Payee name 

Payee address; 

Check iF !ndividuafs residence address. 

Category (See Categories listed al Ihe lop of lhis schedule) 

Check ;Ilravel outside orTexas. Complele Schedule T. 

) 

3 Filer ID (Ethics Commission Filers) 

City: Stale; Zip Code 

y o 

(b) Descript10n 

Check it Auslin. TX. officeholder living expense 

Office sought Office held 

Zip Code 

Description 

Office sought Office held 

City; State; Zip Code 

Description 

Check if Austin. TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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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 	 Evenl Expense Loan RepaymenllReimbursement SolicitalioniFundraising Expense 
Accounting/Banking Fees Office OvemeadlRenlal Expense Transportation Equipment & Related Expense 
Consulting Expense FoodIBeverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifllAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalarieslWages/Contract Labor Other (enter a category nollisled above) 

Credit Card Paymenl 


The Instruction Guide explains how to complete this form. 


1 TOlal pages Schedule G: 2 FILER NAME 	 I 3 Filer 10 (EIhics Commission Filers).- ­

S-k\[U"\ t.. ro.I") ~OOpSI 
4 Date 5 Payee name

1/ i Ie / d.-&, LobL } Pritchert­
7 Payee address; 	 City; State; Zip Code6 Amount ($) ' 0

50 . i.;..-­ 1/ls Drt Vt:..I 51-/- Ocl.l< 11-	 Nl.tt. txud:...~eimbursement from T>( '7 z:; I 5""(~ . 	 political contributions 

intended 
 D Check if individual's residence address. 

(a) Category (See Calegories listed althe lop ollhis schedule) (b) Description 
PURPOSE 


OF 


a 
C1 . I 	Ntt'..ci i ( t.. 13oost­"'X)CJ~Ad Ver-t1 ~~i C\~ Ef,. pcn :.:><.~ EXPENDITURE 

(c) D Check illravel~utside of Texas. Complele Schedule T. D Check if Auslin. TX, officehol<ler living expense 

9 Candidate 1 Offic eholder name Office sought Office held 
Complele ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from


0 political contributions 

Check ifindi'Jidual's residence address. inlended D 

Description 
PURPOSE 


OF 

EXPENDITURE 


Category (See Categories listed allhe lop ollhis schedule) 

Check if Iravel outside of Texas.Complele Schedule T. Check il Auslin. TX, officeholder living expenseD 	 D 
Candidate 1 Officeholder name Office sought Office held 


Complete ONLY if direct 

expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement fromo political contributions 
Check if individual's residence address. inlended D 

Category (See Calegories listed allhe lOp ollhis schedule) Description 
PURPOSE 


OF 

EXPENDITURE 


D Check if lravel outside of Texas. Complele Schedule T. Check ir Auslin. TX. officeholder living e)(pense D 
Candidate 1 OffIceholder name Office sought Office held 


Complete ONLY if direct 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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my campaign finance 

USE ONLY 

Dale Receivea
AFFIDAVIT FOR 

CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC LING MPTION 

An exemption affidavit must be submitted with each paper report 
Dale Hand·delivered or Date Postmarked 

on January 1, 2026, a candidate or officeholder who has accepted more than 

in political contributions or made more than $34,890 in political 
 Receipl # Amoun\$ 

in !ml: calendar year must file all subsequent reports electronically. 

Dale Processed 

Dale Imaged 

1. 	 I swear or affirm I have not accepted more than in political contributions or made 
more $34,890 in expenditures in a 

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

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

4. 	 I further swear or affirm that 1understand that 1am required to 
electronically if I, my agent or consultant, or a with whom I contract exceeds 
contributions or political expenditures in a calendar year, or uses 
records of political contributions, political expenditures, or persons 

5. 	 I am filing this affidavit with the report due on -:---.=?':...:::..j.":::::';;~~~=---;-;:--;-.-' 
I understand affidavit each 
claiming an exemption from 

Please complete either option below: 

(1) Affidavit 

' 

My address is ----------r:=-::-::n--------' -----r::c~--' --==,' --r::;:::-:::::-:r::-;,' ---r;=:-;::-:;:---' 

Executed in _______ County, Slate 01 _____ . on the ___ day 

Signature of Filer (Declarant) 

JACQUELINE ARMAS 
Public 

Stale Texas 
ID # 135539134 

NOTARY STAMP/SEAL MyComm, Expires 1110612029 

Sworn to and subscribed before me by this the _""'-_ 

(2) Unsworn Declaration 


My name is ____________________" and my date of birth is ____________ 


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