
JUDICIAL CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

'i2 Tolal pages liled
The JC/OH lnstruction Guide explains how lo complele this form.

1 Filer lD (Erhic comm'ssiM Firo6)

OFFICE USE ONLY
t,!s ; t"tRS t,!R Ltr

Nlr
LAST

! irr,,lr n,"

LC?v ,,,

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E Change of Address

C'rr[,, thil Tl 1lw
lpr , sure f ST IE: zlP coD€

[4 B.,r 1ir,
--rJ

CJ(:)

oare Hand-deliver.d' di Dalc-Froshark6d

c.)

EXTENSION

ItriSgr( )I
,-l 4\

6 CAMPAIGN
TREASURER
NAME

\rl

NICKNAIvIE

Nluir,r.v. iil

F

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

STATECITY;

G,rltl tir l'J

STREET ADDRESS (NO PO SOX PLEASE): ,IET I SUIIT T':

Lro66t ITSu,k 5o.r ,)llai

A CAMPAIGN
TREASURER
PHONE

AREA COOE EXTENSION

( tt.1 ) 'jlb rtlL,(t

9 REPC)RT TYPE
30lh day belore elstion

July 15

! .tanuarr ts

E sth day bsto,6 erectio" E

1 5lh day afbr c5mpaign
lieasurer appoinlmenl

E Fina Reporr (A(ach c/oH - FR)

10 PERIOD
COVERED

THROUGH t/"a/26I / | // ?a

! nonorr

! sp"..! c**"1 / r,llu
ELECTION OATE ELECTION TYPE

E o,n".

OFFICE HELO ('l any)

Iu.1,,1., Dal [,a, C.'rrh, ('nmrrzl Ci,,tl q
13 OFFICE SOIGNT lf knowi)

)J)
ITIIS BOX IS fOR NOIICE OF POLIIICAL CONIRIEUTIONS ACC€PT€O OR POLIIICAL EXPENDITURES IIAOE BY POITTICAL COi'MI'TTEES TO SUPPORT
THE CANOIOATE / OfFICEHOLOER. IHESE EXPENOIIURES 

"AY 
IIAW BEEN AIAOE WIT']OUI THE CANDIDATE'S OR OFFICEHOLDER'S I<NOWLEDCE OR

COIVSE,V' CANOIDATES A'{D OFfICEHOLDERSARE REQUIREO TO REPORT THIS INFORiIATION ONLY IF IHEY RECEIVE T{OiICE OF SUCH EXPENOTTURES,

COMMITTEE ADORESS

12 OFFICE

COIJM TTEE NAMECOM[,iITTEE TYPE

GEN ERAL

11 ELECTION

E Additional Pages

,I4 NOTICE FROM
POLITICAL
COMMITTEE(S)

COI"IMITTEE CAMPAIGN TREASI'RER NAME

COMMITTEE CAMPAIGN TREASURER AOORESS

GO TO PAGE 2
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I
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME '16 Filer lD (Ethics Commission Filers)

CarTrr \rtr(l.iri..
17 CONTRIBUTION

TOTALS
1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

PLEOGES. LOANS OR GUARANTEES OF LOANS OR
CONTRIEUTIONS IVADE ELECTRONICALLY)

$ \ , t1oc. c.,

2 TOTAL POLITICAL COI{TRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l , tlu'.- ( (,

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 2,b5t.lc

4. TOTAL POLITICAL EXPENOITURES $ 2,,cfi.t0
CONTRIBUTION

BALANCE
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ lt,Uaz r+

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LASI DAY OF THE REPORTING PERIOD S

18 SIGNATURE I swear, or attirm, under penalty of perjury, that the accompanying report is l.!e and corect and includes all info.matio.

requked to b€ reported by me under Trtle 'l 5, Election Code.

/?_Jt( k.uur X ,lr^l-L;il; J;;J*","".,- .

Please complete either option below:

(1)Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by tris lhe lr f r 
day oI T? rt rz,

to cenifywEth,

Rtr -Lt
my hand and sealofoffice

I a A Mv€t z
Sign.ture ol officer adminislering oath Printed name of offic6r adminlst6.ino oath Title of officer adminisrering oalh

(2) unsworn Declaration

My name is and my date oi birth is

t!4y address is 

-,

(street)

County, State oI

(city)

, on th6 _day of

(state) (zip code) (country)

Executed in 20
(year)(month)

Signature of Candidate/Officeholder (Declarant)

,ffi
RICARDO REYNA

Notary lD # 13406u 57
My Commission Expires

'11-11-2026

Forms provided by Texas Ethics Commission www.eth ics.state-tx. us Revised 1/1/2026
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SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

't9 FILER NAME

[,,r.,, \ri,rqIh,^
20 Filer lD (Erhics Commrssion Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SU BTOIAL
AMOUNT

1 SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ l,{ec cld

2 SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $

3 SCHEDULE B: PLEDGED CONaRIaUTIONS $

SCHEDULE E: LOANS s

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLIIICAL CONTRIBUTIONS $ 2,L7+. la
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s

7 SCHEDULE F3: PURCHASE OF INVESIMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10_ SCHEDULE H: PAYMENT MADE FROM POLIIICAL 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 prcvided byTexas Elhics Commission w\^/w.eth cs. state.tx. us Revised T/'112026
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MONETARY POLITICAL CONTHIBUTIONS
(JUDTCTAL) SCHEDULE A(J)1

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

The lnstructloh Guide explalns how lo complete this torm.
1 Tolal pages Schedule A(J)l

a

2 FILERNAME

C?trr. \i n,,tiIr"
3 Fil6r lO (Elhics Commlssion File6)

'rlr"

5 Full'name ot contrtbulor

. ..K lirrllr .l'lqi]!1,:.1:
6 contributor address: City; 9alei Zip Code

tl.rlt Ncir lllt Cirzt Dlrcr,rv,lta TX 15131

7 Amount ol conrribution ($)

f ioo,,. cc,

8 Contribuloas principal occupation

Rrrl t slt[ l\rcl.rr
9 Coniributors job title

lO Contributor's employerlew firm

I61vrvrip ICt,,(hrr
1l Law lirm of conlribulo,'s spouss (if any)

12 ll contributor is a child, law lirm of parent(s) (il any)

Date

tlrcpu

Full name ol contributor E oll ol-srate PAc I

-/rt,,.!-..r:..Liu.,.P .(.......
Contribulor address;

f5l Iv. Lerrai1.,
City;

zly1, U,"rl 1tr1

State; Zip Code

Fl tv" t{r l-y' -lt,rrri

Amount of contribution ($)

dt.i, c,

Contributor's principal occripalion

llunt
Contribuloas

?tBrs1.. Lt*

Contributols job litle

Law lirm ol contribulor's spouse (if any)

l, contributor is a child, law lirm ol parent(s) (il any)

Date

lel-:r,

Full name of contributor D oot,orstaie pac to,

lTrri S,r lu:rLr''' cb,iriioi,ii'7'ibli;,iii,"'

'i{?1 i1,',r,,^ P;

aity, "

Nau., a),r [, r, ,r

si;i;:' '2i; a;; "'

U 1L\\)a

Amount of contibulion ($)

t ";a , ar,

Contributor's principal occupalion

Ltlrri Sct lrtr'i
Contributor's job litle

Contributors erhpby'er/law Iirm

Stlt.- tmpl"at.i
Law lirm ol contributor's spouse (il any)

lf contributor is a Child, hw firm ol parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor is out-of-state PAC, pleaae aee instruction guide lor addllional roporllng requiremenls

Forms provided by Iexas Ethics Commission www-elhics-slale.lx.us Revised '111/2026
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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 lnstruction Guide explains how lo complete this form.
1 Total pages Schedlle A(J)1

7
2 FILER NAME

Ct"rr, !tu1,, [,h,,
3 Filer lD (Elhics Commission Filers)

4 Date

\r,o\r'

5 Full nJm€ of contribulor ! out-or-state eac tor:

C [r . ,, i fr.sk,
e J".i.o.I. .ooi."",

3.tlt urllxlk, Ci
City; SlatB; Zip Code

fr.,hv1h' Tl -lr,u,i

7 Amount ol contribution (S)

hlc,r, aa;

8 Contribrrtor's principal occupation

P 5ul cLr,H-r,z,rL
9 Contributor's job title

10 contribudor's emptoyerllw liim

Wtilrusr P>.a l)fiz,r.
11 Law tirm oJ contribulors spouse (ii any)

12 ff contributor is a chiE, |a*t;trr ,.,"rt("Xtr ".y)

Dale Full name o, contribulor E ou-o,-slal. PAc lDs

Contribulor address: Stale; Zip Code

Amount ol contributLon ($)

Conir butor's pnnclpal occupation Contributoas job title

Conlribuloas employer/law f irm Law ,irm of contribulor's spouse (i, any)

tf conrributor is a chitd, taw lirm of parent{s) (if any)

Dale Full name of contributor E out.ol-stals PAc lD*

Contributor addressl Cityi State: Zip Code

Amount of contribution ($)

Contribulols principal occupat'on Contributor's iob title

Contributor's employer/law f irm Law firnr oi conlr buror's spouse (il any)

lf conl/ibutor is a child, law lirm of paren(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contrlbutor is oul-ol-state PAC, please see instruclion guide for additional reportinq requlremenls,

Forms provided by Texas Ethics Comm ss on www.ethics.slate.tx.us Revised 1/1/2026
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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

EXPENOITURE CATEGORIES FOR Box a(a)

Adv€rtising E xpen se

Cff tibriirc/DqEtihs Ma<b By
C€.rdid€to/Ofi @lEldor/Pdni€l Csnnfi €o

Food/B€vtrag€ Exp€nE€
cilvA@dsA,lffiids E A€Ba

tsn RopayMrR8imbus.n€.rt
Ott@ Owrh6ad/Rstal Erp€ns

Salari*^rag€9coF.ct Lrbor

Sdicitalion/Fundraisinq PJc€m€
TEnspo.hti@ Equiphent& R6lat€d Erp€ns€

Travet Oul Or Dislrict
Orher (ent6r a et€gory mt listBd ebov6)

The lnst.uction Guide srplain! hov to complste this torm.

1 Total pages Schedule F1 2 FIIER NAME

('.,trrtz Stnal,h,-r
3 File. lD (Ethics Commission Filers)

4 Dere

rJalrc
5 Payeename l

Rnn,u,, b dyqn
6 Amount ($)

i 5i:' crp

7 Payee addressi CitY;
.VlL 

t

State; Zp code

?o tbui- l1l1cZ Tl 1sx1
cher( il indtvidual s .€sdon6 addrsss.

PURPOSE
OF

EXPENDITURE

(a) Category (56 cat6so,i6 tBled at the rop or rhis schedule) (b) Oescriplion

Tnrrhrr E.r xrlt" (tdo, al / 1 Dolrl*n (i

Ch€cr kavel odside otTex6. Cmpr.b S<iedde T chEk i, Austin, Tx, ofi@hold6r nving elpenso

9 Complele ONIJ it direct
6xpendilure to b€netir C/OH

Candadate / Officeholder nBme Otfice sought OfUce held

Oate

,le I r," Envrs,t,n N1t,,lgrhr,i 6*.1, Int
Amount ($)

'111. Ut
Pey€€ addr€as;

Vt,5tt 'hrV Tltq D,,,,
Crty:

t k' irn,

Slate:

MI

Zip Code

l lJt r 

1l
J +Llta

ClE.l indivitud s reiden@ add6s.

PURPOSE
OF

EXPENOITURE

Catogory (Se. Ca|gonesfisted atrh. rop otrh6 schoduto)

rtvr ht r, lvc"l E t)k
E Checl ir lravd ouEde of Tex6 Cmphl6 Sd€dule I Check ifAustin, TX, ollcohold€r lving erpense

Complete ONIY il dircct
expenditura to benefii C/OH

Can<lidate / Officeholder name Office sought Office held

Dale

r lc iau

Pa)re6 nam6

taTri sr1, ?i,l
Amount ($)

\'ta co

Payse addrsss;

/cgrl K,
*gWru*l-i 

H4a"
City; Sato; Zip Code

il , -),ri,irR.. r{ l 
-l 

r, i,,

PURPOSE
OF

EXPENDITURE

Cateqory (So€ Cal€gori€6 lrsted al lh€ top olthis schedule) Description

Tnu hrr u x\11,0 Lty4 a trrl Ji, nJ
Ch6.( fi lralel outs.l,e of Te6. Cmddo Sdedule I E ch*r il Ausrin. IX. ofiehold.r lsitrs expense

Compl6l6 QNLY if dirsct
orponditurs to bsnefil C/OH

Candidate / Officeholder name Office sought Oftlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Description

Nl ur flvar[<
(ht"',r

v1 Lo ,'lS C"

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lfthe requested information is not applicable, DO NOT include this page in the report.

SCHEOULE F1

Adredshg Expensg

conriburionsDonauons Made By
candidate./oFEeholde./Poliri6l Comminee

SolicltariorrFu.draisirE E @ns
T€nsoortation EquiDmenl & Relal€d Expens

TravslOut of Diskict
orh6r(ant€ra cal€oory not llstad above)

ExPENDITURE CATEGORIES FOR BOx 8(a)

The lnstruction Guide srplains how to complete this form

Food/B€vffige Eesrse
Gifi /Awardstvlemonah ExF€ns6

Loa. Repaym6uReimbuement
Off e Ov6rh6ad/Rantal Expense

Salanes^^/ag6s/Conkact Labor

3 Filer lD (Ethics Commrssron FileB)'I totat pages Sch6dule Fl 2 F'Lr NAME

ar I t1 Str,r4l.h,
4 Date

tInlat,

$20, t9

6

ili+hr,r,Irr U,fu,

lltrn
State; Zip Code

'4r 1\ D3a3.
City;

t ,, l- 7 izl .r, l6:

t1\{ r
dre-ssl

PURPOSE
OF

EXPENDITURE

a (b) Description(a) Category (see caregories I sted al the rop or th Ls schedlle)

\{rbsr/tt
Chcck ll6veloulsiloof

*
(c)

J l1

Check it Auslin, Tx otliceholder living expe.se

t/,/ttt { Qtn"^z

I Comprele ENILY if dirccl
expendature to benefit c/oH

Candidate / Officeholder name Ot ice sought

Amount (S)

$?.ic,,15

Date

City; Statei zip Code

Vnfrnru;, U 1,+ tt,tlll tlkr Si Fluzr l)

ir. 2(, I LtG

Category (See Cat€go.es listed arlh.rop olthrssch6dul€) Description

I
Qq6\ €ypttttt

crEck if kavel outside ot Toxas. compbl. sdpdub T. ! cr,e"r ir arsun. rx. oflicdhorder rivins ;xpense

ML( fta.u

Office heldCandidate / Officeholder name Ofilce soushtComplete QNLY f direcl
expendilure to benefit C/ON

Date

'l{,, (eu C*' hrcal
Amount (S)

9t3l.l4 i,tt w. &eh7 Are.,f,lol

Cityi Zap Code

hlt.u

State

f{ 1';}cg

\v cv.,(ui) ( Ya iurr kz.y 1,,{4. I
,ljt- 4\t\L ilrl )..i

Check , Auslin TX ofiLceholder lNhg oxpense

PURPOSE
OF

EXPENDITURE

Candidate / officeholder name Office sought Office heldcomprele QINIY ir dkecl
expenditure to b€nelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission Revised 1i 1/2026

PURPOSE
OF

EXPENDITURE

category (sec c.reqories rLsred al the ropol rhis schedule)

I

E ci€ck f lravd;u6 d€ orrsxas. Compl6re schedule T.

www.ethics.state.tx-us


