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CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

L /, 7o/qtt-^tso)
15 C/OH NAME

A
16 Filer lD (Ethics Commlssion Filers)

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

$ 0
TOTAL POLITICAL COI.ITRIBUTIONS
(OTHER THAN PLEOGES. LOANS, OR GUARANTEES OF LOANS) s s7o.to
TOTAL UNITEMIZED POLITICAL EXPENDITURE3 o

4, TOTAL POLITICAL EXPEN DITURES $ 54t,t7
TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST DAY
OF REPORTING PERIOD

5 $ /51, o*

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

6
$

18 SIGNATURE I swear, or affrm, under penaity of perjLrry, that the accompanying report is true and conect and includes all inlormation

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

of Candidate or Officeholder

ntrr.

Or'.'4,{?::-r
c Please complete either option below:

o I

,'t..,..ra/,*L

\x*io arE subGcribed before me by I this the day of

to lch witness my hand a

Srgnalure of cer administering Tille of offic inistering oalh

(2) Unsworn Oeclaration

My name is , and mY date of birth is

My address is

(street)

County, State of

(dtv)

, on the _ day of

(slate) (zip code) (country)

Executed in 20-
()€ar)(month)

Signature of Candidate/Officeholder (Declarant)

Forms providsd by Texas Ethics Commission www.ethics.state.lx.us Revised 1/ 1/2026

1.

2.

I

OR

sis.d-



FORM C/OH
COVER SHEET PG 3

SUBTOTALS - C/OH

19 FILER NAME 20 Filer lD (Ethics Commisslon Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE AI r MONETARY POLITICAL CONTRIBUTIONS $ 3?0,oo
SCHEDULE A2: NON-MONETARY 0N-KIND) POLITICAL CONTRIBUTIONS2. $

3. S

SCHEDULE Ej LOANS s

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5 $ 2
SCHEDULE F2: UNPAID INCURRED OBLIGAIIONS6 $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7 $

SCHEDULE F4] EXPENDITURES MADE BY CREOIT CARDI $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9. $

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10 s
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested lnformation is not applicable, DO NOT include this page in the report.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, OO NOT include this page in the reporl.
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MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include this page in the report.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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