
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

2 Tolal pages filed: qThe JC/OH lnst.uction Guide explains how to complete this form.

OFFICE USE ONLY4{;r"
ri[q

MS/MBS/MR

NICKNAME

(A'3 CANDIDATE/
OFFICEHOLDER
NAA,tE

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E Chanse of Address

t73 N
Dtl\as,

apr, su*r *, crrY: srATEi zrP coDE

R,yer4"ar.* $trd, LB)'D

TY .t52D',1

-r.l
rfl6)

I
l\)
_ro
-'!I

s
0616 Hrn@glrvered ol 13. 

e*d\AI

a)r1,7xt sqb- 45q3
EXTENSIONPHONE NUMAERAREA COOE5 CANDIDATE/

OFFICEHOLDER
PHONE

a@unr $

6 CAMPAIGN
TREASURER
NAh,4E

FIRST

5ol^rr
!AST

G;u€€.ed.r

MI

(Residence or Busaness)

4 q4/ e,^s[^ A,re ,Datlas, Ttrl{4 r{
CITYi STATE ZIP CODESTREET ADORESS (No PO EOx PLEASE); API / SUITE l.

8 CAMPAIGN
TREASURER
PHONE G-t,lt%q-Hrt{

AREA COOE EXTENSION

9 REPORT TYPE
January 15

July 15 6th day betore eloclion

L!4 3oth day bero,€ €reclion

R€podng Lrmit

1sth day aftsr campaign
tr€asu.er appohlment

.IO PERIOD
COVERED 0l .tol lDLb Dl //-t-./tae."bTHROUGH

o!v

tr
pb

ELECTION TYPEELECTION DATE

& Crrivt*[hr^ffi" ot
OFFICE HELO (il Bny)

tU

13 oFFrcE soLlGHT

L CO IRIBUIIONS ACCEPTEO OR POfITICAI EXPENDITTIRES SADE BY POLIIICAL COrlMITIEES TO SIJPPORT
THE CANOIDAIE / OFFICEHOLOER €SE EXPEAID/TURES NAY HAW BEEN NATE WITHOU| fHE CANDIDA7E'S OR OFHCEHOLDERS XNOWLEDGE OR
CO]I/SE/V', CAI.IOIDATES AND OFFICEHOTOERS ARE REOUIREDTO REPORT THls INFORI'ATIOI./ ONLY IFTHEY RECEIVE NOIICE OF SUCH EXPENOITURES.

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASIJRER NAME

,I2 OFFICE

COMMITTEE NAMECOMMITTEE TYPE

GENERAL

SPECtFTC

,I1 ELECTION

I Addilional Pages

14 NOTICE FROM
POLITICAL
coMf!flTTEE(S)

COMMITTEE CAMPAIGN TREASIJRER AODRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/'112026

I 
't Filer lD (E0l'6 commi:Eion Fders)

I cl ^.-

f ;;;^,;

7 CAIVIPAIGN
TREASURER
ADDRESS

E
E E Final Repon (Atad' c/oH - FR)

E

I



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME
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17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEOGES, LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
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COVER SHEET PG 3
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2 SCHEDULEA2: NON-MONETARY (lN-KIND)POLITICALCONTRIBUTIONS $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS S

SCHEDULE E: LOANS $

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONIRIBUTIONS , t,ltlb.8S
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

a SCHEDULE F4I EXPENDITURES MADE BY CREDIT CARD

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ' /-1b"49
10 SCHEDULE H: PAYMENT MADE FROM PoLITICAL CONTRIBUTIONS TO A BUSINESS oF C/OH S

11 SCHEDULE li NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CoNTRIBUTIoNS S

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANO CONTRIBUTIONS RETURNEO
TO FILER

$
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)1

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

The ,nglruction Guide expkins how to complete this ,orm-
1 Total pagss Scledul€ A(J)l

2 FILER NAME (a. M. {ina
4 Date

Itulup

5 FulHame of contributor !

r;;:n'l2,1ygtr;a-
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?ri ua17,{Srvte Qil4+ess
Zip Code

7 Amount ot contribution ($)

l0o -
8 Contributor"s principal occupation
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9 Contributors iob title

10 Contributor's employer/law firm 11 Law lirm ol contributor's spouse (i, any)

12 lf conlributor is a child. law firm of parent(s) (iI any)

Date

tlglq-Io

Full rlame of contributor E out-ol-slare PAc

n"ilef Cross
Contributor address: ^ Citv: State: Zio Code

35tO OaY Larxrlite , DNyT 53o '

T)^l\ac.-ry- "1ill q

Amouni ot conrfbution (S)

Contribulot's orincioal occuoation

A*y^"q
contrjbutons job tille

Conlabutor's employerrewlirm

tu.o N(;ce *'(a^a"L CrosS
Lar/l firm ol contributo/s spouse (if any)

lf conlribulo, is a child, law lirm of parenl(s) (it any)

Date

islw
Full namg of contributor E oui-ol-siaro pAC I

Sqqe" (W-W,y
contribulor address: cini; l Si i '

?riva*e *owt- ALd,resS
Zip Code

Amount of contribuiion ($)

t00-
Contributor's prhcipal occupation

Dot**-
Contributor's job title

ContribLrtor's employor/law rirm Law lirm of contributor's spouse (if any)

ll contributor is a child, law firm of parent(s) (if any)
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It conlrlbutor Is out-ol-slate PAC, please ses instruction guide lor addllional reporting requlrements.



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

The lnstruction Guide explains how lo complete lhis form.
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3 Falor lD (Elhics Commission Filers)
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7 Amount ol contribution ($)
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10 Contribulor's employer/law tirm 11 Law firm of contributor's spouse (if any)

'12 f contributor is a child, law lirm of parent(s) (if any)
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Full name of contributo. n ou-ojsrare PAc tD*

f*lt* {<4o5
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Contributor's employer/law firm Law firm of contribulor's spouse (if any)

lf contributor is a child, law tirm ol parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
l, contributor is out.ol-state PAC, please see instrucllon guide lor additional reponing requlrements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)1

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

The Instruction Gulde expliains how to complole this lorm.
'I Tolal oaoes Schedule AiJ)l- 

3D+3
2 FILER NAME M (;,g 3 Filer lD (Elhics Commission Filers)

4 Date

,lllta+
5 Full name of contributor E our-otstate eec

tnrrnen v0l,ule
6 Contributor address; City: Slato; Zip Code

63 N. 7;,tu,{+0,* 6l vL, Dd)as.rkns-)il1

7 Amount ol contibution ($)

t00

8 Contributor's principal

a-a Jsa
occupation I conrributors job tille

10 Conlributor's employer/law lirm-b^lfu.S 
C0u,&r1

11 Law firm of conl brrtor's spouse (if any)

12 r contributor is a child. law firm otharent(s) (it any)

tlillnA

Full nam6 of conldbutor f] @r-ol-sraro PAC

Mi cAelQ S*eelDwyt
Contributor address: City; State; zp Code2 pnv*e A+rne 'M*esS
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7#o
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Contributor's job tille
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€-r l-"e+- v0 0**v
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lf contrlbulor l9 out-of-st8te PAc, plesse see lnstrucllon gulde tor 8ddiilonal roporting requlreme[ts.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expcnse

Consuhihg Expcnse
Co.irribdio sJDonations Made By

Candidare/Of fi cahold€r/Political Commitbe

Focd,ts€verage Exp€nse
Gifl AwanlsJM€morials Expense

L€n Repayrr€nvRqmbu.semnt
Omce Overhead/Rental Expense

Selaries4/Vagevcmlracl Labor

Solicitalio.VFundEising Expens€
Transpo.ratim Equiprent & R6lgtod Exp€nse

Travel Our Ot Oislricr
Other {ents a caiespry not lisiod abovo)

The lnltructlon Guide explalns how lo complete thl3lo.m

I Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)
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4 Datd

r[LotJDRb
5 Pavee name

Thc [qtrfi*0, A*
Ja

6 Amount ($)

1s4 qt
7

Bt,rt,#Yzx+
State Zip Code

(a) Category (see calegories lisled al rhe rop ol rhis sch€dule )

fudilr4t t"q Eryoa,
(b) Description

Stg,t-s
(c) Chec{ it rEvel ourside ot Texas Comdele Schedule I Check il Ausiin, TX, oficeholde. living expensc

9 Complets QNLY if direct
expenditure to benefit c/oH

Candidate / Officeholder name Oflice sought Office held

Date J P.y"" n"-a

tklnt+ I n rnorrilwnvr*t,l,1O g'w;t.Lo{1.
Amount ($)

4o-
City; State Zip Code

5 i\'t et t o gn,,@3rail - arn
Ch6k iindividualsresld€nceaddress.

PURPOSE
OF

EXPENDITURE AJv,At4 Erpe,*
Description

Chec( rl Eavel @bkl6 ol Toxas- Cmplete Schedue T. Check t Austin. TX, oriceholdc. living expense

complete ONLY il direct
expendilure to b6nefit C/OH

Candidate / Officeholder name Offce sought Off ce held

Date

t he ln r/;"{opri.'*.c.o.n tNo{+.*u^lr)
Amount ($)

d4) 0+ i*aPci*. o.n
",*, 

y'4{ DvnJ./\

City; Stiate; Zip Code

q+ ula:-t+t rr , wlA Oe,,tSl
h*ps:t/v

Ch€ck il ndrYidual! Bidenco a

PURPOSE
OF

EXPENDITURE

Category (see calogoies lisred ar lhe top or lhis schedul6)

Prtxhg Sreuse
Oescription

C a.Ls
Chek ilrravel outside of Texas. Comptete S(ll€duleT, Check IAuslin, TX, oliiceholder living expen66

Complete QNLY if direct
expenditure to benellt C/OH

Candidate / Offlceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS
lf the requested information is not applicable, OO NOT include this page in the report

EXPENDITURE CATEGORIES FOR Box 8(a)

AOv6rtisin0 Experlse
Accoudinq/tsankir'g
Conslrlling Expns€
Contibutbns/onEtids Made By

Candid€te,f off ceholdd/Polilicsl C(,'mite

Food/Bev€rae€ E p€nse
Gin Awards,Merronals Exp€.e

Loan Reoaw'gvRdmbulgi€oi
O6ce Ove.head/Rental Ea€ns€

Salaries/Wages/CdlrEct L:bo.

Solicitalion/Fund6ising Exp€ns€
TEnspdtarron Equiprn€it & R€laled Exp€*se

Travel Our Of Dist.ict
otlEr(atera €regpry nol listsd abo!€)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME rA,Ki 3 Filer lD (Ethics Commission Filers)

lnbose
4 Date

I

s Pa'eename 
t*e- Newo

6 Amount ($)

bo-
PURPOSE

OF
EXPENDITURE

(a) Category (seecalBgori€s lislsd althe top or lhis schedule)

Ate,*rztg Etwe
(b) Description

A&r*I,sij - W!'
(c) Checi( il ravel oulsrde otTexas, Cmplere S.hodul6 T E chock rf au€rrn. Tx. otllceholder lMng expenso

9 Complets QNIX if direcl
expenditure to benefil C/OH

Candidate / Ofticeholder name Office sought Office held

Date

Amount ($) Cityi Stale Zip code

PURPOSE
OF

EXPENDITURE

cat€gory (seecsrego.ics lisled ar th€ topol thisschedule) Description

Ch€ck |rsvel oqBids otTeras. Complere Schodul6 T. Checl if Auslin, IX, omcehorder living €rpense

Complete ONLY if c,irect
exp6ndilure to benefil C/OH

Candidate / Officeholder name Off ce sought Offrce held

Datc

Amount ($) Crty State: Zip Code

PURPOSE
OF

EXPENDITURE

Category (SeeCaregoies listedar rhe top o, this schedu le) Description

Che* ir ravel oltsrdo o, TeEs. Cqnpbte Sdtedrle T. Check il Austin, TX, om@holder living erpens€

Complete ONLY if djrecl
expenditure to benefit C/OH

Candidate / Officeholder name Offlce sought Offlce held
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, DO NOT include this page in th6 report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv6rtising Expense

ConlrilxiiondDonatons M€de By
Candidate./Om@holder/Poliliel Commitre

Food/8dffi96 ExtEn$
GilvAwads,Mfiori. s Expense

Losn RepayrHvReimbumnt
Ofl lce OverheacuRmtal Expens

S€lariBs/Wages/Contracl Lrbo.

Solidtarix :undEising ExFn*
TE.spo.talim Equiprent & Related Expen*

T.avel Out Of District
other (enter a @tegory nol listed above)

The lnslructlon Guade explains how to complete this form.

1 Tolal pages Schedule G 2 FTLERN^ME 

4"4ilL rA ' ki"{ 3 Filer lD (Ethics Commission Filers)

'ii"rltvb 5

ts"A,*4tn'a'a*il"'9
" "-"[ nt {$)

a-5-
Polilic€l cont.ibotions

tbst^${n fr ,re,\ atlu,"ip
State Zip Code

Check if ndrvdual's.esrd.rc€ address.

PURPOSE
OF

EXPENOITURE

(a, category (se6 calogorias ristod at the lop olrhis *hedure)

(te9
(c) Ch€ck n trav€l or]bido o{ Texas. Complele Sch€'rulo T. Ch6ck { Austin. TX. offic€holder l,ving erpensg

I
Complele ONLY if diroct
€xpenditure lo benefit C/OH

Candidate / Officeholder nami} Office sought Office held

tlTsbwt nilire Nftaca
Amount ($)

7D''
- 

-Rsmbureemenliiom
[.Zf **- -rno*.".

Zip Code

Category lseeCaregoies lisred at th€ topor thisschedule)
PURPOSE

OF
EXPENDITURE Vte

Chec} if Ausl'n. TX ofic€hoidor [vino oxp€nse

Candidate / Officeholder name Office sought Offlce held
Complete ON!f,: if direct
erpenditure lo ben€fit C/OH

",Trltw. '"'*ffie Oollt'cal- At^
l'l'1dt

political contribulions

City State Zip Coda

Ch€ck if ind vdual s residsncr addr6s.

PURPOSE
OF

EXPENDITURE

Category (5.6Cat€qo 6slistedatrheropolrhisschedul€)

ALvu*rut,g F-v#,',x- ;ifulets*s
Chect ir r6vel @tide ol Texas. C.mdei6 S.i.dule I Ch6ck AGtrn. TX, ofiiehode. living expense

Candidale / Officeholder name Offlce sought Office held
Complete QNIY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
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scueoule G

7 Payee addressi

HrL rt
(b) Descraption

GA*d*P 6u,'ci( Fe.s

I -f6,;ynerf ilMctwLl ?.outaltffi cetaika.^s,",",

f t 6D "iti'z <,s;t d y,\ a.L(as. Tp"ls2l ?^
J I I checkirindividuarsrcsid..ccaddress.

mi,,"Y^-bi,a)r,te5
E Check il liav€l olrside orTexas. comprere Scheduro T.


