
CORRECTION/AMEN DM ENT AFFIDAVIT
FOR CAN DIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer lD (Ethics Commission Filers)

f\,
2 Total pages flled

OFFICE USE ONLY

3 CANDIDATE /
OFFICEHOLDER
NAI\,1E

g"1r

It lrC r ct

t'i\'{ r

t1

N CKNAVE

n
'1

4 ORIGINAL REPORT
TYPE

I nunott

E Exceeded modifled rcpodrns

T-_'1 1slh day afier lreesu rer
L l appoint'nent (olllcehorder on y)

tr
I r,ry rs

E soth day b€fore etect on

I 8th day bofore eleclion

oare Hand-dsr-ieered-o. o.ie,FGfi alktd s-.,,'.. cr li

^,tgn::<
(")

5 ORIGINALPERIOD
COVERED

Mmrh Day Y€,

7,zn Alltlb/pq THROUGH
oare rmaea{ \D

6 EXPLANATION OF CORRECTION

Cr'..r<c"-1,^,''''-fu {\'tt'-i>rn.r in{ormu $r ..,vr

7 STGNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct

Check ONLY if applicable:

Semiannual reports: I swear, or aftirm. that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

f t Other reports: I swear, or affirm, that I am filing this corrected report not later than the 14th business day after the
L r date I learned that the report as originally filed is inaccurate or incomplete- | swear, or affirm, that any error or

omission in the report as originally filed was made in good faith.

Signature of Candidate/Ofllceholder

Please complete either option below:
(l) Affidavit

NOTARY SIAMP/ SEAL

Swom to and subscribed before me by this the day of

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

Signature of ofUcer administering oath Printed name of olticer admin sterlng oalh Tltle of officer adm nisterlng oath

(2) Unsworn Declaration

) tnk/r%qMy name is cr{{ and mv date of birth

Lrr((.,'l,4y address is V ]51//, L.(o-

fu,V."
(street)

County, State of ,**" /(,JrYl,",
) (zip code)

e. zo,9G

(country)

Executed in gL6 ., e
(mo ) (year)

Signature of Candidate/Ofllceholder (Declarant)

Remember To Attach Any Part OfThe Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided byTexas Ethics Commission wwwethics.state.tx.us Revised 11/10/2023



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

2 Total paqes frled:
The C/OH lnstruction Guide explains how lo complele this form.

1 Filer lD (ErhEs comln,sDn rrlers)

OFFIGE USE ONLY3 CANDIDATE /
OFFICEHOLDER
NAME

, NIRS / MR Ml

NICKNAME

fl-i
le lrc.tc"

Fi?r.
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

?o 6ox lto$l
h*llo. \x 7b31t

ADDRESS i PO BOX APi / SU TE 4 CITY; STATE: ZIP CODE

Date Hand-delivered or Oate Postmarked5 CANDIDATE/
OFFICEHOLDER
PHONE t)t1 ) <131 'bl'al

PHONE NUMBER EXTE\SIONAREA CODE

6 CAMPAIGN
TREASURER
NAME

F,lzr.,tm m rva

r.,ts r r..rns r@9 [,1t

NICKNAI,lE LAST suFr-lx

Gocl

(Resid€nce or Business)

7 CAMPAIGN
TREASURER
ADDRESS

STREET ADDRESS iNO PO BOX PLEASE)

l9l9 fu^.\a le

Do

STA-E Z P CODE

A-)

CTY

il \t lireq
8 CAMPAIGN

TREASURER
PHONE r,{/9 I b'{l- Eet

AREA COOE EXTENSION

9 REPORT TYPE

July 156 E
E 3oth day b6ror€ electon E

E 8th day b6forc elect,on E Final Reporl (Atach CrOH FR)

1slh day aiter campargn
lreasure. appo ntment

10 PERIOD
COVERED L/ lb /',qy 1/ /t- ,' ,QlTIIROUGH

! o",","r

ELECTION TYPEELECIION OATE

D ,:-lnd f/e,rK
OFFICE r_iELO (f any) " -lfi;;it';'.T"' 

C I e, K
THIS BOX lS FOR NOTICE OF POLIT,CA! CORTRIBUTIONS ACCEpTED OR POLITICAL EXPE'IOITURES MADE BY POLITICAL COMMITTEES TO SUppORT
THE CANDIDATE / OFFICEHOIOER. IHESE EXPENoI|URES 

'IAY 
HAVE AEEN MADE WITHOU| fHE CANDIOAIE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSE/VI CANDIOATESANO OFFICEHOLDERS ARE REOIJIREO YO REPORTTHIS INFORMATION ONLY IF THEY RECEIV€ I.IOTIC€ OF SUCH EXPENDITURES,

COMN,IITTEE ADDRESS

CO[4[,f lTTFF CAIVPAIGN TRFASI]RFR NAlviF

COMMIITEE CAMPAIGN'TREASUR'R AODRESS

11 ELECTION

12 OFFICE

COMMITTEE TYPE COM[IITTEE NAME

.!4 NOTICE FROM
POLITICAL
coMrvlTTEE(s)

! cer'renar

! seectrtc

GO TO PAGE 2

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



CAN DIDATE / OFFIC EHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME '16 Filer lD (Elhics Commission Filers)

TOTAL UNITEI\,4IZED POLIIICAL CONTRIBUTIONS (OTI.]ER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIAUTIONS I\IADE ELECTRONICALLY)

1

$

,l$l

TOTAL UNITEMIZED POLITICAL EXPENDITURE

TOTAL POLITICAL EXPEN DITURES

S

3 $

4 I (,
L

17 CONTRIBUTION
TOTALS

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

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

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

5

6
S

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

18 SIGNATURE I swear. or affirm, under penalty of peiury, that the accompanying report is truo and correct and includes all information

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

Signature of Candidate or offlceholder

Please complete either option below:

(1) Affidavit

NOIARY STAMP/ SEAL

Sworn to and subscribed before me by this the day of

Signature of officer administering oath Pr nieC name of officer adm nistering oath Tltle of officer adrnin stering oath

(2) Unsworn Declaration

My name is , and my date of birth is

(street)

County, State of

(city)

, on the _ day of

(state) (zip code) (country)

Executed in 20
(month) Oea-r)-

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commi$sion wlvw.ethics.state.tx.us Revised 1/1/2026

2.

CONTRIBUTION
BALANCE

20 _, to certily which, witness my hand and sealof office.

iry address is



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

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $

2 SCHEDULEA2T NoN-MoNETARY (lN-KIND) PoLITICALCoNTRIBUTIoNS $

3 s

SCHEDULE E] LOANS S

\ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS '1K2,6A
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S

8 S

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K INTERESI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
IO FILER

s

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 'll1/2026
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[] ="neoule F4: ExpENDrruREs MADE By cREDrr oARD
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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 F1

Aclvertising Exp€nse

Coniribulions/Donations Made By
candidate/oflicet'older/Political commitree

So&naion/Fund.aisrnq Expense
TEnsportaton Equipmenr& Related Erp€n66

Travcl Oul Of Disrrict
Other (cnler a catesory nol listed abovc)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Gulde explains how to complete this form.

Food/Beverage Expense
Gifi/Awa.ds,/Memonals Expense

L€n Reparmenc,Re'mbuEement
Offi e Overh*d/Rental Expense

Salanes,^/VagcYConkacl Labor

'I Total pages Schedule F1

4 oare /llr arl
5 Pavee.toame 1l .

6cn'1\ o[ Gma,cuo

3 Filer lD (Ethics Commission Filers)

6 Amount ($)

r0 00

7 Payee address; ^ 
\ t

33OO Nlo..{r'r L".\t^r^ {,r"'{ dv
Zip CodeStateJ

olh. lX ?tJ?t5
(b) Description(a) Category (seecalego.es isred atrhcroporrhiss.hcd!le)

5 rl
Chcck fAusrin, TX oflicehorder ving expense

CM
Ch&k i kavel oolside of Tcxas. Complere Schedu e

,rlrut Bu^{,^.
PURPOSE

OF
EXPENDITURE

I Complete oNLY if direct
expenditure lo benef t C/OH

Candidate / Officeholder nam€ Office sought Oftice held

Date

a(,131 rnC(1c 4-6*n K .I
Amount ($)

tL.bb

Pavee aooress: ^ 
ul

EBCrC> ).{(q\r}rn

0r,00, "- \k
a-.r$U-"

1't) D
Fr,r5 BhJ Zip CodeState

DescriptionCategory lS€e Categores lrsre! ai rhe top oflhis schedu e)

,1 ivl c\^{11it^ L

olTeras CompleteSchedule

PURPOSE
OF

EXPENDITURE

Office sought Offrce heldCandidate / Officeholder nameConrplete QNIY f direcl
expend ture to beneiit C/OH

t l, lnq

Date

ia*'J( J OYne,.rc<
Amount ($)

i& oo

"5"5?1ti*'a.[o,'i l,
O.^O!a= t&

k-,.l'*. 1<,"J
'7&6

City Z p CodaStatei

Category (S.eCarcgorcslisr.darlhetopof rhisschedue)

ilcrr,u.rd,qq &uJ,ro [l'7cu.$I,r L 5o..,., f@

Description

PURPOSE
OF

EXPENDITURE
)t

L l ch6ck 't€ver ouls,o.--€ or reras. corprere scr^edufe I L] Check , Ausrin, TX oiliceholder vin9 expense

Candidate / Offceholder name Office sought Office heldComplete oNLY if direct
expenditure lo benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

(c) E

E Check if Auslin TX ofic.holder livins expenseE

Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv6rtising ExPense
Accounling/Banking
Coasulting Expons€
Conrribdio.sJDorctions Made By

Candidate/Crnceholder/Polirical Committee

Food/Beva69€ Expense
GiftiAwa.dgMernorbls Expense

Loan RepayrnenvReimbuemc.l
Omce Overhead/Ren16l Expense

Sala,ies/wageVconlract Labor

Solicitat on/Fundraisinq Expense
Transportation Equipment & Relaled Expense

T.avel Oul Of Distict
Olher (enter a caregory nol lisied above)

The lnslruction cuide explains how to complete thiE form.

1 Tolal paqes Schedule F1 3 Filer lD (Elhics Commission Filers)

5 Pavee name"'"Qii*vt*o( Ch,r* Cc-,..oa,qon
4 Date

laqleeI

6 Amount ($)

b0 ,bD

7 e< Crert C*
W 75/t5

'.-) &,r, State; zip Code

8

PURPOSE
OF

EXPENDITIJRE

(a) Category (See caIegon€s risred at the rop or rhis schedure ) (b) Description

Cont e d'l. ,!,oJ {*, \.i

Check I Austin IX, ofilceholder lving experse

I complete ONIY if direct
expendrlure lo benefit C/OH

candidate / Officeholder name Office sought Office held

Date

slt lat Bm( -l h*o,n
Amount ($)

lL oc>
*$,1 LVf*. 1('*1

'75et'-
sJill

Statc Zip Code

3-3LO- 
L,so

T\
o-.\}<

PURPOSE
OF

EXPENDITURE

category (see cat€goies lrsted al lhe rop olth s schedule)

{i,s1r1;;{1nc,, {,n.-

Description

r'rr*Nd L G.v,& fp,
J}

L] C"eck'raveloLE,deorToras.Comp'eres.rcouln_ Check I Austif TX, oll coholder rving expense

Complete ONLY if direct
expenditure to benefi! C/'OH

Candidate / Officeholder name Office sought Office held

Date

c l,lny 8", 1( J Cl*n.,"r.
Amount ($)

l(". Do

"iV*$,,) f*Vt; K,^1 6/d"'" State Zip Code

33crci

[..r.'0(v,- V ?Qfs
PURPOSE

OF
EXPENDITURE

Category (See calegoriss list€d allh€ lopolrhis schedule)

Aan r,,'nLr.'6^**, n.,

Description

'fl'l^* \l0, 1,., Sou,c, F*
crec* nraJursroe orexa". co.pJ"arr" r Check lAusrih. TX, olrrceholder lving expensg

Comptete oNLY if direcl
expendilure to beneit C/OH

Candidate / Of{lceholder name Office sought Office held

Forms provided by Texas Ethics Commissior www.ethics.state.tx.us

I

(c) E Check lr rravel olrside otTexas. Comprete Scn€dlle I

E

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised '1l1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX a(a)

Adv€rtisrno Expense
A€.ourningr'Banking
Consutin9 Expense
conrrihnions/Donations Made By

Candidate/Omceholder/Polili€l comhittee

Food/B€versge E)(pense
Gifl/Awards/Mernorials Exponse

Loan RepatroenvFGimbursement
Ofilce OverheadRenial Exoense

salanetwages/conlrad Labor

solicitatio./Fundra€rn9 Expense
Transportation Equipment& Related Exp€nse

TravelOul cJf Disirict
Other(ente. a catego'y not listedabove)

Th€ lnstruction Guide explains how to complele this form

'l Total pages Sch€dule F1 ".FlT,?.0 P,Jr.
3 Filer lD (Ethics Commission Filers)

4 Date r r

t,l3lg,f
5

.3ir,*' O.nrr-lur,rL [t,oJ.,,. { (}roc.o/",
6 Amounl (S)

A5 or>

""?tl'"bo t -i9 Q'89
R)a-Q-!, = \x 75ae>

c tv; State Zip Code

PURPOSE
OF

EXPENDITURE

(A Category (scc caregorics 
'srcd 

althe roporrhrs schedure) (b) Description

VGm t, {nrro0
(c) Check f rr€vel oursdc otTexas. che.k rl Aosfln, Tx oflic€holder ving expense

I Complete OILY il direcl
expendilure lo benefil C/OH

Candidate / Offic€holder name Office soughl Office held

Date

ub,)a,r llo. Cou;{, f.,rrrtt oroJ Po..'J,
Amounr ($)

85$.oo

Pavee address: I I

i<liq W65hrncr\d4
!_ \ J

k-r^Q-0r:- Y -75a1)y

Cily; State Zip Code

PURPOSE
OF

EXPENDITURE

Category (sec Caregorcs rsred at rhe lop ol rhis schedrte)

\," Kil-
Description

5g91361..,r/.-p
-\\

L,,.1 cn6ck ,r AJsrh. -x. o'tcsro'oer tllrg exoense

complete oNLY if direct
expendrture to b€nelil C/OH

Candidate / Officeholder name Office sought Office held

Date

uht)x ilniJ.J Sj,t- Pu:'/ cf{1cr
Amount ($)

n.l,b

Payee address; I\l
. ) ()[r-\\I \
3oqt u,*s,T:

Q,-':J
-,* bqV

o({ rta
\)(.V
t59t3

State: Zip Code

PURPOSE
OF

EXPENDITURE

Category (seecatego.ies istedalrheiopolthisschcdue) Description

3doa
otTexas comprete s.hedLreT Chcck r Aosnn, IX oflr.€holder rving expensB

comptete oNLY if direct
expendilure to benefit C/OH

Candidate / Otficeholder name Office sought Olfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.r.rs Revised 1/1i2026

len t-

E check if tav€r oursld. oI T6)€s. comprete sch€durer

E



POL]TICAL 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)

Advcrtising Expense

ConMbdionvDonalions Made By
candd6re/ofllceholder/Polili€l committee

Food/B€ve.age Epense
GiryAwads/Memodals Exp€nse

Loan RepayhenvRoimbursement
Offi @ Ovdhead/Renlal Exp€nse

56laries/waqes/Cont.act Labor

The lnstruclion Guicle explains how to complete this form

1 Total pages Schedule F1 2 FILER NAME

Fel,c,^ (fJ'. 3 Filer lD (Elhics Commission Filers)

4Dete, Itltl& '**ffik{ *} 0*,.^
6 Amount ($)

ll,. 0L\

' "H6"8""" M*'{ ,,1 Ltl-{"* 6n',

O*9Jr,-- \x ffiP
City, State; Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (sec Catesories isted at lhe lop orrhis scheduie) (b) Description

fl,to,, li4 /n C\l
Chock travelourside otTeras. Complsts schedule T Chec( n Austi., TX. ohceholder rrvlng erpe^se

g Comptete oNLY if direct
expend ture lo benefil C/OH

Oandidate / Officeholder name Office sought Office held

Date

Amount ($) Cityi State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Caregorics lisred al the toporlh s scnedule) Description

Comptete oNLY if darect
expenditure to b6nefit C/OH

Candidate / Officeholder name Onice sought Ofrlce held

Date

Amount ($) State Zip Code

PURPOSE
OF

EXPENDITURE

category (see categodes lisred a r rhe top or rhis schedule) Description

Check if travel ouside otTcxas. Complete SchedLrc T Check rl Austin, TX ofrc€holder l,ving cxpense

Complele ONIJ it direct
erpenditure lo benefit C/OH

Candidate / Officeholder name Otfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethlcs Commission www.elhics.state.tx. us Revised 1/1/2026

So|cilation/Fundralsing Exp€ns6
T.anspo.iation Equipment & R€lated Expms€

TravelOu! OfDistrict
other(cntera cdtegory not listed above)

(c) E

Payee addressi

E Check f vavel oulsid€ ol T€xas- complete Schedurol E Check ilAuslin, TX, ofUc€hoider tivng expens€

cily:


