
CORRECTION/AM ENDMENT AFFIDAVIT
FOR CAN DIDATE/OFFICEHOLDER

FORM COR-C/OH

OFFICE USE ONLY
1 Filer lD (Ethics Commission Filers)

3 CANDIDATE /
OFFICEHOLDER
NAME

,Et8"'

l(
LAST

Mq/ MRS / MR l!4,

NICKNAIIE SUTT X

lr",t..

?{(e- ./")

Dale Hsnd-detivered or Date Pq9rmarled

1)

4 ORIGINAL REPORT
TYPE fl Exceeded modm6d reporlns

1slh day alter lreasurer
appo,ntme.l (cmc€holder oily)

a-o

a\,
,-,fDale rmaee{

5 ORIGINAL PERIOD
COVEREO

7 / lL/e? t/K, /AYTHROUGH

Dav

6 EXPLANATION OF CORRECTION

n
o (\r(^ r(\"'.; 1 L\ (-". *,'[' o '11\ti1.)11r<, i!1

7 SIGNATURE I swear, or affirm, under penalty of perjury, thtsithis corrected report is true and correct

tr

Check ONLY if applicable:

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

Other reports: I swear, or affirm, that I am filing this corrected report not later than the 14th business day aft6r the
date I learned that the report as originally filed is inaccurate or incomplete. I swear, or affitm, that any er.or or
omission in the report as originally filed was made in good faith.

Signature of Candidate/Offr ceholder

(1) Afiidavil

NOTARY STAMP i SEAL

Swom to and subscribed before me by this the day of

20 _, to certifywhich, witness myhand and sealof office

Signature of offlcer admrnrslering oath Title of officer admrnislering oath

(2) Unsworn Declaration

lv'ly name is I at r\
f)
\ Jtr and my date of birth is Bhlrqtt

My address is f(: &,.. -/t() v3t h lo.(],{r',
.?

I 5 f) all< ''

L q)lo, 
"",

(street)

nty, State ").^r',
dcitv)

, on the lrl 6syo1

(stlte)

r) l l"h

(counlry)

Executed in f
(montU)

Signature of Candidate/Ofliceholder (Declarant)

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

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 11/10/2023

2 Total pages I led:

J 
.EJ 

Janlary 15

I I .r,,ru rst!
I I 3oth dav before etecton

=L L | 81h day belore €r€cron

Please complete either option below:

Printed name of officer administering oath



GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Total pages I led:
The C/OH lnst,uction Guide explains how to complete this form.

1 Filer lD {Elhi6 commisson F'lsrs)

OFFICE USE ONLY

l-c lic ta

?,Ir

[!t

A
3 CANDIDATE/

OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E Change or Address

ADORESS / Po BOXi APT / SUIIE fl ClrY:

PCr Sor ltaqal

0.(lrc Y( ?537/

STATE ZIP CODE

Date Hrn.,-deriver6d or Date Postrnarked5 CANDIDATE/
OFFICEHOLDER
PHONE (,tN ) gfl- Cqb1

PHONE NI.JI,lBER EXTE\SION

6 CAIV]PAIGN
TREASURER
NAME

J..1

(oa-s:r
LAST

t-ll,lzt tmmDt'-

[4

N CKNAME

Iglq F.^nJol. D"l/,- V z:,gaY

STREETADoRESS (NO,O 8Ox PLEASE) APT / SUrTE * arY STAIE z o cocE

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

8 CAI\,,IPAIGN
TREASURER
PHONE (A)1) C<il - l53l

AREA CODE PHONE NI]MBER EX IENS O^I

9 REPORT TYPE

Flnal Reporl (Anach c/oh - FR)

1sth day afler campaign
traasurer appolntm6nt

1/'lC/ffi THROUGH I /ts .'99
,IO PERIOD

COVERED

12 OFFICE

COMMITIEE TYPE

COMMITTE' CAMPAIGN TREASURER Af DRESS

1' ELECTION

E Additional Pages

14 NOTICE FROM
POLITICAL
cot\,lMtTTEE(S)

Ioerener

!seecrrrc

GO TO PAGE 2

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

ffiranuavrs

! r,rv ts

E 30th day belore 6lecton

E 8th day b€fors sl€clion

tr
E

! "l^.,, E n,."u tr
I o..*a f] speciar

ELECTICN IYPEELECT]ON OATE

I

COMMITTEE NAME

THE CAXOIOAIE / OFFICEHOLOER, THESE EXPEIVO'IURES MAY HAVE BEEN A]IAOE W|HOUT fHE CANDIOAIE'S OR OFFICEFOLDER'S XNOWLEOGE OR
CANDIOATES AND OFFICEHOLDERS ARE REOUIREO IO REPORTTHIS INFORMATION OIILY IFTHEY RECEIVE NOTICE OF SUCIi EXPENOIIURES.

COMMITTEE AODRESS

COMMITTEE CAIVPAiGN TREASURER NAr,,r E

MADE BY POLIIICAL COMMIITEES TO SUgPORT



FORM C/OH
COVER SHEET PG 2

,I5 C/OH NAME 16 Filer lD (Elhics Commission Filers)

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

TOTAL POLITICAL CONTRIBUTIONS
{OTHER IHAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ -o

EXPENDITURE
TOTALS 3 TOTAL UNITEfu!IZED POL]TICAL EXPEND]TURE $

CONTRIBUTION
BALANCE

IOIAL POLITICAL CONIRIAUTIONS MAINTAINED AS OF THE LASI DAY
OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

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

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

required to be reported by me under Tille 15. El€ction Code.

Signature of Candidale or Officeholder

Please complete either option below:

(1) Afiidavit

NOTARY STAMPi SEAL

Swom to and subscribed before me by this the day of

20 _, to certify which, witness my hand and sealof office

Signature of oflicer administering oath Prinled name ofotficer adminislering oalh Title of officer administering oath

(2) Unsworn Declaration

L4y name is and rny date of birth is

(street)

County, State of

(city)

, on the _ day of

(state) (zip code) (country)

Execuled rn 20
(month) (year)

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7bL. ocS4, TOTAL POLITICAL EXPENDITURES

5. $ 11 396

1.
$

17 CONTRIAUTION
TOTALS

OR

My address is

Signature of Candidate/Officeholder (Declarant)



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

19 FILER NAME 20 Filer lD (Elhrcs Commrssron Frlers)

21 SCHEDULE SUBTOTALS
NAI\1E OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEAl: MONETARY POLITICALCONTRIBUTIONS $

2 SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $

S

SCHFDULE E: LC)ANS s

E SCHEDULE F1: PoLITICAL EXPENDITURES MADE FROM POLITICAL CoNTRIBUTIoNS '75(.o.,
6 SCHEDULE F2r UNPAID INCURRED OBLIGATIONS $

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

I SCHEDULE G: POLITICAL EXPENOITURES MADE FROM PERSONAL FUNDS s

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

11. SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONIRIBUTIONS $

'12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNEO
TO FILER

$

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

tr
tr

:. ! scHEDULE B: eLEDGED coNTRrBUTroNs

tr

tr

tr
u



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)

Adverrising Expcnse

Contibrnions/Oonations Made By
canddere/omcehokl6./Politi€l commidee

Food/Beverage Expense
Gfi /Awards/Memoriars Expen*

Loan Repayrenl,Reimburse,rent
Ofic€ Overhcad/Renlal Expense

salarietwagcs/conracl Labor

Solrcilanon/Fundra6inq Expense
Transportation EquiDment& Relared ExDense

Travel O! t of Districr
orher (enter a calegory nor listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 FILER N

i{re
3 Filer lD (Ethcs Commission Filers)

t
4 Date ,/ I

8lt l,?r
6 Pavee name

fu"4( "l Llrnu'm
6 Amount ($)

t(,,6c,

7 Payee address 0Ji*\,,

7- (ik
1*${ir^ fi,*q "$/v.{

6'la
Y)a
'\:nU)r,

a

PURPOSE
OF

EXPENDITURE

(a) category (seecalego.iesrisredatlheropof rhisschedure) (b) Description

i( uF<r,
',,$r, 

J'
(c) E Check d vavel tuEjd€ oi lexas. Comdelo Scheiaub L Check if Ausrin, Tx, otliceholder liMng expsnse

9 Complete ONLY if dkect
expendilure to benefl C/OH

Candidate / Officeholder name Omce sought Orfice held

Datc

ql ,ln'l (3c**K "l A '{nilteA
Amount ($)

/b oo

Payee address;

33c;o 6.^..{1^ d-,\i}',.*^ 4, n5c*f.iu{ State Zip Code

if),,-0or= \k var5
PURPOSE

OF
EXPENDITURE

cateqory is€€calesoreslisroialtnelopof thrsschedue) Description

A inc 00^iJ. I
Check if Irarer our$de olfexas Complete Schedute T, Check if Auslin TX, offcghoader livr.g expense

Complete QNLY it direct
expenditure to benelit C/OH

Candidate / Officeholder name Oflice sought Office held

Date

tJn hv D l/o- (..,ur(, firrarro.^o'{ Q^(
Amount (S)

t5o,co

Payee address;

H/? A,
6.0llr-

\dre,h',*.$o,r
W l4ebl

C tyl State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (see Categories isrcd atlhe lop otlhis schedure) Description

). _, C\Yl
-i'-tL

Complele QN!.Y if direct
expenditure to benefit C/OH

Candidate / Offlceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.elhics.state.tx.us Revised 1/1/2026

State; Zie Code

I Cnecr. 'r.aret o,rsioe ol Terss. Corpler€ Sctedule I j crecr, r,nr"rin. _x. o.rce Eer r, ng e{pense



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

SCHEDULE F1

EXPENOITURE CATEGORIES FOR BOX 8(a)

Adv€rtisin9 Expcnse

CorltnbutMvDonalions Made By
candidare/Off @holde/Polilical Commift ee

Food/Beverag€ Expense
GiVAwads/M€monab Expense

Loan Repa)mcnvRembuGement
OiIice Overhead/Rental Expense

SabnesJwagesJcontract Labor

Solicilarion/Fundraising Exp€nss
Transportarion Equipmenl & Related Expenso

Travcl Out Ol Orslnci
Olher (enter a €legory not listed above)

'1 Tolal pages Schedule F1 2 FJLER "ffi/,",o Q +*.
3 Filer lD (Ethics Commission Fllers)

4 Date

t, lsb
5 Payee#me

(Jc'.*J( "l (,{.mit'.,nr.-
6 Amount ($)

)(, ut'
-"'g-:#:3'" l"lan'{s, "

0"00r.- \[k
Lq. *,t5"''8/vd

ffit5
State: Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (See catego,ies lisred al rhe lop oI rh is schedule) (b) Description

"tl"l i( irh i!1 i'i1l*$1, I fun
Ch*k if Eavel ouisioe of letas. Complcle Schedule T. E checl ir Ausrin rx oJfcehoider liv,.g expense

9 Complete S lLY if direci
expendilure to benefit CIOH

Candidate / Offlceholder name Offlce sought Office held

Date

,,1,)x .,K 
"n 

(lru^,.o
Amount ($)

ll. .ob

eayee aAaress; .) I'2'3oL lv(etN r"t-Lo(;- 
\,k

L.\.Jl|^ 4,".
-7a/a

City Pjwl Statei Zip Code

1

PURPOSE
OF

EXPENDITURE

Category {Sce Caregonss isred atlhe lop orrhis schedu e)

A*o,,n!u'o I ?*".)l,r^

Description

fl,*V1,. Foo.-
I crc*irtra]]r:rsioeo*-"".*.onn "#r"t

'- /
L ] che.k f Audtrn. lX ofliceholder lving expense

Complete oNLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

ril lsla,l Un,{.J Co'J"- J \ff,*
Amount ($)

AbO, sD

"fi"d$'* n I (,6,sco'b v/o v

tr]aQlo: \r 1bRl5

City State Zip Code

PURPOSE
OF

EXPENDITURE

Calegory (See caregories lis red ar rh€ioporthis schedule) Description

a S{" 3
ofTexas Comphle Schcd! e T. Chec& rl Austin. TX, ofliceholde, living expense

Complete ONLY if direcl
expendilure to beneflt C/OH

Candidate / Officeholder name Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised '111/2026

The lnstruction Guido explains how lo complele this form.

(c) E

E E



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)

Adverrisrng Exp€nse

ConlriburiontDonalons Made By
Candidat€r'ofi i@holde./Polibcal Committe

F@d/Bcverage Expense
Gifl/Awards/Memohals Expensc

Loan Repayrien Reimbuerenr
Offi ce Overhead/RenIal Expense

Salaries'Wages/ConIraci Labor

Solicalalon/Fundraisinq Exo€nse
Transporlation Eq!ipment & ReiaGd Expense

Travel Oul Of Distnct
Oihe. (enrer a calogory .ot listed above)

The lnstruclion Guido explains how lo complete this form.

'| Total pages Schedule F1 2 FTLER tktrlEr /-'\ I

0"c lroa Vt'rr
3 Filer lD (Ethics Commission Filers)

4 Date i I
tE lr l3I '""'B[*.X J [I*,"o

6 Amount ($)

tL bb

z p"*-..aa.."", iT lfJ
3360 fii(ru\,vr.-iiu-80, 

= \rx
/*Vlr".
?aE

(,15 ''Blrrl state; zip code

PURPOSE
OF

EXPENDITURE

(a) Category (Soe Caregories lisred arthelop orthiss.hedulei (b) Description

{1t ',iJ { i{ IIcnn
(c) Check ilrravelolls d6olTexas. Complete I

9 Complele ONLY il direct
erpendrture lo benefit CIOH

Candidate / ofliceholder name OfIice sought Office held

Date

,E/, /aq [r,$.J sl,l{.- 0n.shl NS*
Amount ($)

ai6 00
1No,/ "t'

Statc zip CodePavee address: ^ 
.'StiP-;- fl1 a'X'tqowrh

(;000<, $Y l(ar.
PURPOSE

OF
EXPENDITURE

Category (See Calegories lislEd 61the top ofrhisschedule)

P""{ c{(* 6c,y

Description

#nnuJ [eo
Che* il r.avel outsde ot Texas- Comptete schodLte T. Check rf Auslin, Tx. olic€holder livinq etpense

complete QNIY f direct
expend tur€ to berefrt C/OH

Candidate / Officeholder name Office 6ought Oflice held

Date

il,lry. 6"*{- ,J (}^tr,*
Amount ($)

lb.ac'

Pavee addressl tl
?ila ff.?cu\n
f,0d0," W ^,^Vl*^ 

K

1ffi15
tn\ (ftyt Statei Zip Code

PURPOSE
OF

EXPENDITURE

category (seecategorieslislcdallheropolrhisschedule) Description

nil,,
Check f tavel oursid€ orTexas. CompleleS.hedu eT

Complete glltY ri d irect
expendrture to benef t C/OH

Candidate / ()filcehokler name Offjce soughl Offlce held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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

E check t Aurtin Tx, officeholder rvins expe.seE

Qt

E Check tAuslin, Tx ofli.eholder rving eipensetr


