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4 CANDIDATE /
OFFICEHOLDER
MAILING
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f-l cn"ng" of Address

ADDRESS / PO BOX;
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APT / SUITE #; CITY; STATE; ZIP CODE

Tv 1qBLl5

5 CANDIDATE/
OFFICEHOLDER
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Receipt # Amounl $

6 CAMPAIGN
TREASURER
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NICKNAME
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tvl I

ha.
SUFFIX
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Date lmaged

7 CAMPAIGN
TREASURER
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STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE ZIP CODE
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8 CAMPAIGN
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PHONE
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(Officeholder Only)

fl etn day bsfore election E Exc€eded Modified

Reporting Limit
fl rinat Report (Attach c/oH - FR)
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14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDIrIJRES NAY HAVE BEEN MADE WfHOUf fHE CANDIDAIE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COIVSE'VI. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JCIOH NAME

Firou,- tfia*i*z 1lerh"
16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLTTICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$brD\
2. TOTAL POLITICAL CONTRIBUTIONS

(oTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) * \,btb.bD
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE * U,uu

4, TOTAL POLITICAL EXPENDITURES $ q{tb5
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
s 28{.oo

OUTSTANDING
LOAN TOTALS

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

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

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

Signature of Candidate/Officeholder

,.,^_",.,,==r$Wffra=

--"*'ffiN

Please complete either option below:

Swom to and subscribed before me by Bi o',rro fu,To^ this the edh"^, o, JZn.u.or,
to certiff which, witness my hand and seal of office

istering oath Printed name of r administering oath Title of inistering oath

(2) Unsworn Declaration

My name is , and my date of birth is 

-'

My address is

(street) (citY)

County, State of 

- 

, on the 

- 

daY of

(state) (zip code) (country)

Executed in 20
(year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS . JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

6ir*"., ff\n*trut 6t\o"
20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE/

SUBTOTAL
AMOUNT

d SCHEDULEAl : MONETARY POLITICAL CONTRIBUTIONS $ l,(F0,00
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4_ SCHEDULE E: LOANS $

5. d SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $-? (r(/ 0O

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS sltt .b3
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: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
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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)l

1 rotaHrses Schedule A(J)1
The Instruction Guide explains how to complete this lorm

g Filer lD (Ethics Commission Filers)

binn"n ff\ar-ltit*a ?-urlut
2 FILER NAME

7 Amount of contribution ($)

Sato bb\r/r b &
4 Date 5 Futt name of contributor E out-of-state PAc I

Ilurr[r. .?-. !\i.l*t
5 Contributor address; City;

% f:ox 1-1$ \C\nln, {v lqbLB
State; Zip Code

11 Law firm of contributor's spouse (if any)

9 Contributor's job title8 Contributor's principal occupation

10 firm

?V

ntributor's

12 lf contributor is a child, law tirm ot parer\(s) (if any)

Amount of contribution ($)

$a* bb
?5p

Date

\
t
I

Full name of contributor n oul-ol-state PAC lD#: )

fj6ri,o" Lcyo:
Contributor address;

?'o btv qA D''"dA.i., Tv, lQtqs
State; Zip Code

\r/N
Contributor's job titleContributor's principal occupation

\) no-",\s,, A
Law firm of contributor's spouse (if any)contributor's erlployelltaw firm

N/\
lf contributoris a-child, law firm of parent(s) (if any)

Amount of contribution ($)

$zoo b\-$fl
Date Full name of contributor f-l out-of-state PAc lDf: )

Dqorrf, \\. fu\u'
Contributor address; City;

PS bs1 \qb1 Qrc:iLio {w lqgq:
State: Zip Code

Contributor's job title

6\i ol^L b\,.* c).rrr
Law firm of contributor's spouse (if any)Contributor's firm

occur'sContributo ncipal pationpriq

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out.ot-state PAC, please see instruction guide lor additional reporting requirements.

Forms provided by Texas Ethics Commission wr,vw. et h ics. state.tx. us Revised 11112026



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

SCHEDULE A(JX

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

The lnslruction Guide explains how to complete this iorm'
1 Total pAes Sclredule A(J)1

o(
2 FILER NAME

btor.t * fl^\a'!rvro? T.>d\sn
3 Filer lD (Ethics Commission Filers)

4 Date

o\*w

5 Full name oi contribulor f] out-ot'siaie PAc tlti:-- - -- ,,-,,,........-...,- ..--.-_'-)

DorJre Z, \\ir\s
6 Contributor address; City: State; Z,p Code

PU bUX 11 8 tr1.1ar\..1 /6." -1qtq 3

7 Arnount of contribution ($)

$a:o ob

B Contributor's principal occupation

Cbt,lAX^ Cu.t"-onissis.rno'
I Contributofs job title

C c-.,v.,^.^"..i<.\irnr r. ?taa inc\ \
1O Contributor's employer/law firtn

Rs.-,Lt"' C-cun-[.,1
11 Law firm of contributor's spoLtse (if any)

12 lf corrtributor is a child, taw tirm or parel\t1s; 1it anyl

Date Full name of contriblltor l] oul-o1'state PAc

Contributor address City state; Zip c<sde

Amount of contribut,on {$)

Contributor's principal occupation Corltributor's job title

Contributor's employerrlaw frrm Law firnr of coniributor's spouse (if any)

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

Date Full name of conlributor n out'of-slate PAc

Contributor addressl Stale: Zip Cade

Amount of contribution ($)

Contribulor's principal occupation Contributor's .job title

Contributor's employerllaw tirm Law finn ot contribulor's spouse (if any)

l{ contributor is a chilci. law {irtn of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-ot-stale PAC, please see inslruclion guide fot additional reporting requirements'
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Ofnceholder/Politi€l Commiftee
Credit Card Payment

Event Expense
Fees
Food/BeveEge Exp€nse
Giff/Awards/Memorials Expense
Legal Services

Lmn RepaymenvReimbureement
Offi € Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Tmnsportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pfes Schedule G 2 FILER NAME

?.,., rnc ^- $f\.r",)i r--+. ?-l.\,'tnt
3 Filer lD (Ethics Commission Filers)

4

I t

L
Amount ($)

t1s.33
Reimburementfiom
political @ntributions
intended

5 Payee name

Vi
7 Payeeaddress; City; State; ziP Code

\$ol\\o^ \\AN ba{s\a15 \Nrlwun 3\.
I

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

?'ri,t[i^o Lwn"*n,

(b) Description

C-Ct l.^ n.rl.rv\ bu\inr ss c r^'A5
I I-J

(c) L l checkiftravel outside ofTexas. Complete Schedule T. Chsck if Austin, TX, officeholder living exponse

I
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

Reimbuementfi'om
political @ntributions
int€nded

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categoriss listed at the top of this schedule) Description

Check iftravel outsids ofTexas. Complete Schedule I I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($)

Reimbu$mentfrom
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (Se€ categories listed at the top of this schedule) Description

E Check iftravel outside ofTexas. Complete ScheduleT E Check if Austin, TX, officoholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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