
JUDICIAL CANDIDATE / OFFICEHOLDER
CAM PAIGN FINI\NCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstruction Guide explains how to complete this form.
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Ms. Vt1U,4llA
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NICKNAI!1E
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I\,4AILING
ADDRESS

E Chanse of Address
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(Lt+ ) ooo- ltoqS

EXTENSION
oare lti;-i a -t-fi rerall.or o,iE-posrmartrllF
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6 CAMPAIGN
TREASURER
NAME

MSrMRSlNlR

chQo
LAST

coYbdt

MI

NICKNAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or B!s ness)

SIREET ADORESS (NO FO BOx PLEASE), APT / SIJITE li C TY: STATE z P cooE

t4r0 Qaultc h^rc. Sit,.v015 ?allAe ry 15?01
A CAMPAIGN

TREASURER
PHONE

AREA CODE EXTENSION

(4\rq ) b\eT- L46to
9 REPORT TYPE

E January 15 I mtn tav oetore etar" E 15th day afler campalgn
tr€asurer appoi.lmenL

Final Report {Arlach c/oH ' FR)E July i5 8lh day belare eleclion

10 PERIOD
CCJVERET)

Monrh Day Y€ar

0L ,/ 14 ,/Llo
Month Aay Yeat

0b / oZ/ LtoTHROUGH

11 ELECTION

12 OFFICE

ELECNON OATE

bb / 03 /Lb

€LECTION TYPE

ffi e,.-y

! e*u"r

! o-on tr
! spec ar

OFFiCE fELO (it any) 13 oFFtcE soucBT (rr known)

Dallils hufiv u1nilnill rourl #1
14 NOTICE FROM

POLITICAI
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF FO(ITICAL CONTRIBUTIONS ACCEPIEO OR POLITICAL EXPENOITURES MADE BY POI.ITICAL COMMITTEES TO SUPPORT
TTIE CANDIDAIE 

' 
OfFICEHOi.OER, THESE EXPEIIJDTURES MAY HAW BEEN IIIADE WfHOUf fHE CANOIDATE'S OR OFF'CEIIOLOER'S XNOWLEOiE OR

CO,VSEr!l CANDIDATESAND oFFlc EHoLDERS ARE REQUIREO TOR€PORIIHIS lNFORMAT,oil oNLYIFTHEY RECEIVE NOTTCE OF SUCa EXPENDTTURES.

COMMITTEE TYPE COMMITTEE NAME

CO[4]V TTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPA]GN TR€ASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAA,4E 16 Filer lD (Elhics Commlss on Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEl\{IZED POLITICAL CONTRIEUTIONS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR
CONTRIAUTIONS II4ADE ELECTRONICALLY]

s Lto,cil+.lq
2. IOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF- LOANS) $ Lto,q+.lq
EXPENDITURE
TOTALS 3, TOTAL UNITEM ZED POLITICAL EXPENDITURE S

4. TOTAL POLITICAL EXPENOITURES $ tl/ 494. oo
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 50' oo

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0

,I8 SIGNATURE I swear, or affirm, unde. penalty of perjury, that the accompanying repo( is true and correct and includes all informaUon

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

Sisnalure of Candidale/Officeholder

Please complete either option below:

(1)Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the _ day of

20 _, to cedfywhich, witness my hand and sealof office

Signaiure of olfrce. admin slering oalh Printed nam6 ofofi.eradm n sierino oath Tille of officer administering oath

(2) Unsworn Declaration

t w)l'?jrlnhqN4y name is and my date of birth is

My address is lZlL homates f>rtvY, WEVtlrl .lN,15loD, u.5.
(skeet)

County, State of

(city)

on the _ day of

(state) (zip code) {counlry)

Executed n Oatlas Tfv4s zo th
(vea0(

of Candidate/Ofiiceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.t\.us Rev se 1/'112026



SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAI\IE 2O Faler lD (Ethics Commission Filers)

21 SCHEOULE SUBTOTALS
NAME OF SCHEDULE

SUATOTAL
AMOUNT

1 SCHEDULEAl I\NONETARYPOLITICALCONIRIBUTIONS $ h000
SCHEDULE 42: NON-MONETARY (lN KIND) POLITICAL CONIRIBUTIONS $

3 $

SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FRoM POLITICAL CONTRIBUIIoNS $ h+00.00
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLIIICAL CONTRIBUTTONS s

a SCHEDULE F4: EXPENDITURES IV1ADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROI\,4 PERSONAL FUNDS $

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

11 SCHEDULE lr NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIAUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FII FR

$

Forms provided by Texas Ethics Commission www.eih ics.state.tx. Lr s Revise 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

1 Tota pa{les Sched! e A(J)1
The lnslruction Gulde explains how to complele lhis torm,

lvtsulla Vltarrtal
2 FILEB NAME 3 FiLer lD (Elh cs Comnrission F lers)

4 oate

oLllvlw
5 Full name ol contritrutor D ort-ot-rtur" pno tor,

MA1A h. t)d1^d0

lblT\ontaks 0r, lnev4utto lY TtqO
6 Contribulor address c tv: State: Z p Codc

7 Anount ol contribution ($)

* xooo 00

8 Contributor's principal occupation

vntmaw.rd 'ulnU,rnvtouCd

I Contributoas job title

lO Contributoi's employer/law lirm

nld
11 Law tirm of contributor's spouse (lf any)

nld
12 lr contributor is a child, law lirm ol parent(s) (if any)

fila
Full name of contributor E our o,-srare PAc ror

Contribulor address: State; Zip Code

Amount o{ cont.ibution ($)Date

Oontr bL,toas pnncipal occupatron Conrributoas job tirle

Contributor's employer/law lirm Law firm oi contributor's spouse (it any)

ll conlr butor is a chlld. law lirm of parent(s) (if any)

Dalc Full name of contributor ! our-orstate pAC tO,

Contriklutor address: City State: Zip Code

Amount ol contrlbution ($)

Contrlbutols principal occupation

Contributols employer/law f irm Law firm of conlrbutor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out.of-state PAC, please see instruction guide tor additional reporting requirements

Forms provided by Texas Ethics Commissiof \,l/ww.ethlcs.state.tx. ! s Revlsed 1/1/2026
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Contributor's job litle



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)

Adv€rlising Expense

Confi butr@aoonalions Made By
Candidate/Om@hotd6r/Politt€t Comff ilt6€

F6d/Beve-ag6 Exponse
GilvAwa.ds/Memonab Expense

Loan Repayme.t/ReimbuGeme.t
Otrice Overhead/Renta I Expene

Sabnes^,,Jagos/Conlracl Labor

Solicllatio,rFundGising Expense
T@nsportalion Equlpment & Retat6d Erp6nse

Travelout or D slrict
Other(6nteia category nor tisred above)

The lnstruction Guide explains how to complete this form.

'I tota paqes Schedule F1 2 FILER NAME' "=^'^"rrrsa llt V nttrwt\
3 Filer lD (Elhics Commission Filers)

^"^4144\Lv Srran (,onsulhn!
6 Amount ($)

400 0'
7 Payee address City;

0^llaS

State

t-l
Zip Code

ch6cl it .divrduai's .$id€.@ address

8

PURPOSE
OF

EXPENDITURE

(a) Category (see caresorieslsled atrhetop orlhis schedule)

n I
(b) Descript on

WNW consuttin3
(c) Ch&k ir lravel oulside orletas. Cooplele Schedule T E ch€6k it Aost n. Tx, ofliceholdar liv n9 expBns€

I complete QILIY lf direct
expenditure 10 be'refrl C/OH

Candirlaie / Officeholder name Office sought

Dats

Llalav 3i rerr C,,:nsuthnl
Amount ($)

'booo o"
Cityi Zip Code

0allas ry

PURPOSE
OF

EXPENDITURE

Category (SeeCat6sori6. sredalth6loporthseched!te)

r.onsr,rltinl [u\ALo

Description

6nsu ltrr't ! l+l t cn au du'l
! cn."r. r t'u,ur oul.,ao or rexas. comptete schedute r. tf Check ifAuslin, Tl offceholder ving 6xp€.os

conrp et€ QNLY if direct
expend tur€ 10 beneft C/OH

Candidate / Officeholder name Office sought Office held

Date

Amount ($) Cily Statei Zip Code

Check if rdiv duats.esid€i@ addres

PURPOSE
OF

EXPENDITURE

Category (see Careqones rsred atrhe top orthis schBdute) Description

I cirect tta"eto,rst"otT6xas comptet€ schedute I tr Check ilAuslin, TX oficehold.r vrno €rp€nse

Complere ONIJ f dlrecr
erpenditure to benefil C/OH

Cand date / Officeholder name Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

E ch6ck ir ndiv duah ro.idenc€ address



CI\NDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ronna C/OH - FR

1 C/OH NAME 2 Filer lD (Elhics Commission Filers)

3 SIGNATURE

ldo not expect any further political contributions or political expenditures in connection with my candidacy. I understand that

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file-

gnatLrre of Candadate / Officeholder

4 FILER WHO IS NOTAN OFFICEHOLDER
.. Complete A & B below onty il you are not an officeholder

CAMPAIGN FUNDS

check only one:

H ldo not have unexpended contributions or unexpended interest or income earned from political conlributions

I have unexpended contributions or unexpended inte.est or income earned from polilical contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report- Fu.ther, I understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, S 254.204-

ASSETS

Check only one

I do not retain assets purchased with political contributions or interest or other income from political contributions

E ldo retain assets purchased with political contributions or interest or other income from polilical contributions. I understand
that I may not convert assets purchased with political contribLrtions or interest or other income from political contributions to
personal use- I also understand that I must dispose of assets purchased with political contributions in accordance with the
requ,rements of Election Code, S 254.204

Signatu.e of Candidate

5 OFFICEHOLDER
.. Complete thas section only it you a.e an officeholder ..

I am aware that I remain subject to filing requi.ements applicable to an ofriceholder who does not have a campaign treasurer on
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last requ ired report as

an ofrjceholder, I retain politjcal contributions, interest or other income from poljtical contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission Rev sed 1/1/2026

The lnstruction Guide explains howto complete this form.

.. Complete only if "ReportType" on page 'l is marked "FinalReport" ..

E

www.ethics.stale.tx.us



AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper repod.

Beginning on January 1, 2026, a candidate ot officeholdet who has accepted more than
$34,890 in political contributions or made more than 634,890 in political expendilures
in A!!calendar year must file all subsequenl rcpofts electronically.

'inrsr, tll lntumal
1 . I swear or affirm that I have not accepted more than $34,890 in political contributions or made

more than $34,890 in political expenditures in a calendar year.

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

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if l, my agent or consultant, or a peTson with whom I contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, oT uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with the n report due on Jult4 15,Ln)o
I understand that this affidavit is required to
claiming an exemption from electronic filing

efi each campaign financd report for which I am

Please complete either option below:

(1) Afiidavit

Signatu.e of Filer
NOTARY STAI\,4Pl SEAL

Sworn to and subscnbed before me by this the _ day of

20 , locertifywhich,witnessmyhandandsealof office

Signalure of oif icer adm niste.ing oath Printed narne ol officer adminislering oalh Til e ofofficer adminislering oaih

(2) Unsworn Declaration

dmLlMy name is 9i,lr)lla Vrll and my date of birth is

My address is

Executed in

wt&ilw ?(
(state)

195o U.S.
(zrp cooe] (counlry)

County, Slate of TTX4 S
' (city)

, on the IJ day of zoTb
(vea-0(month

Signature of Filer (Declarant)

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

OFFICE USE ONLY

Dal€ Nand deiivored or Dale Poslmarked

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