
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH lnstructlon Gulde explalns how to complote thls form. 11 
Fller ID (Elhlcs Commlsslon FllorsJ 2 Total pagas filad: 

3 CANDIDATE / MS I MRS IMR FIRST MI . OFFICE USE ONLY OFFICEHOLDER ........ .. ................ M .<>.r .1.1. ~ ........ ... .......................... NAME 
Dalo Recelved 

NICKNAME LAST SUFFIX 

Date Filed I· \t3-2.(p Y'Y\<1r I< ~ co -e"'( 
4 CANDIDATE/ AOORESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP COOE 

OFFICEHOLDER 

B~ M AILING 
ADDRESS 

B V "" (;f "'o.. Changa of Addrass 339 e.e. 7~ le~" Rebecca Huerta 
5 CANDI DATE/ AREA COOE PHONE NUMBER EXTENSION 

Dote (!il•~•MQ?R!lt2lfo/ºrkcd 
OFFICEHOLDER 

(3Gl ) PHONE $?'1 '1 ... /7 '1 'r '1 
Recelpl # j Amounl $ 

6 CAMPAIGN MS / MRS / MR FIRST MI 

TREASURER 
.... ...... ..... .... ... ... .. Co./..o.l ...... ..................... A .......... NAME Date Procassed 

NICKNAME LAST SUFFIX 

Sc:...o'Tt 
Dote lmaged 

7 CAMPAIGN STREET ADDRESS (NO PO eox PLEASE); APT / SUITE #; CITY: $TATE; ZIP CODE 

TREASURER 
ADDRESS 

f3 V "1 v. J d\ (Resldence a r Business) ~~~ e_ e_ ()e /l 8<-f,, 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (~6( ) f?(L(-,7.1..cJ 

9 REPORTTYPE rq' Jonuory 15 n 30th doy before elecllon n Runoff n 15th day aflor campalgn 
lreasurer appolnlmenl 
(Ofnceholdcr Only) 

n July 15 n 81h doy beforo elocllon n Exceeded Modlned n Final Report (Atlach C/OH • FR) 
Reportlng Llmlt 

10 PERIOD Month Oay Year Monlh Day Yaar 
COVERED 

/ / ;t:;-- I~ / 'Jl / "-.'-( '1 ' THRO UGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Day Year n Prlmary n RunoH n Olhor 
Doscrlpllon 

1 ( / 5- / ;t.'1 n General n Speclsl 

12 OFFICE OFFICE HELD í~ any) 13 OFFICE SOUGHT (lf known) 

6-1-v (~c..t"1C~ ( A-t-{ .... ... .a 
7 '-

14 NOTICE FROM THIS BOX 1/ FoR NOTICE OF POLl11CAL CONTRIBUTIONS ACCEP_{,ib OR POLITICAL EXPeNOITURES MAOE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE / OFFICEHOLDER. TI/ESE EKPEND/TVRES MAY HAVE SEEN MAOE WITHOVT THE CANOIOATE'S OR OFFICEHOLOER•s XNOWLEOGE OR 
CONSENT, CANDI DA TES ANO OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMA TION ONLV IF THEY RECEIVI; NOllCE OF SUCH EXPENDITURES, 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

n GENERAL 
COMMITTEE ADORES$ 

Addlllonal Pages 

n SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER AOORESS 

GO TO PAGE 2 

Forms provlded by Texas Ethlcs Commlsslon www.ethlcs.stale.tx.us Revlsed 1/1/2026 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Fller ID (Ethlcs Commlsslon Fllers) 

17 CONTRIBUTION 
TOTALS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 

$ 
00 • '.'' •• '.' •• ' ••• ' ' ·1------------------------------IL--'--""'--'~ 

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENOITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 

$ 
'1 •• '' , • • , ••• '.' •• , • ·1----------- ---------------+-___J~L-L-...LJ~~L-~ 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST OAY 
OF REPORTING PERICO $ 1e1.~ ' • • • • • ' ' • • ' • • • • • • • 1-----------------------------+-- - .....;:'---"'--..:.....:C-=c.....:.--~ 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERICO $ 

18 S IGNATURE 1 swear, or affirm, under penalty of perjury, thal the accompanylng report Is true and corree! and lncludes ali lnformallon 
requlred to be reported by me under TIiie 15, Elecllon Code. 

Slgnature oí Candidata or Offlceholder 

Please complete either option below: 

(1) Affidavlt 

NOTARY STA 

,,,,111,,, MELISSA KAY DEGARMO 
.:-'~"v ,1.; ,,, 

f)";X~Notarv Publlc, State ot Texas 
i;.Í.~J.~~ Comm. Explrea06•22·2029 
~1,~ ·~-: Notary ID 125300716 ""WJ~ , 

(2) Unsworn Declaration 

My name Is _____________________ , and my date of blrth is ___________ _ 

My address is ___________________________ , ___ , _________ _ 

(street) (clly) (state) (zlp code) (country) 

Executed In ________ County, State of ______ , on the ___ day of ______ , 20 __ . 
(month) (year) 

Slgnature of Candldate/Officeholder (Declarant) 

Forms provlded by Texas Ethlcs Commlsslon www.ethics.state.tx.us Revlsed 1/1/2026 



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

19 FILERNAME 20 Filer ID (Ethlcs Commlsslon Fllers) 

Mork. ~~ o;-i-
21 SCHEDULESUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLIT ICAL CONTRIBUTIONS s¡ ()C,0 

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

3, SCHEDULE B: PLEDGED CONTRIBUTIO NS $ 

4, SCHEDULE E: LOANS $ 

5, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIO NS 
$ l '1'-11. t\( 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7, SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTR IBUTIONS $ 

8 , SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO $ 

9. SCHEDULE G: POLITICAL EXPENDITURES MAOE FROM PERSONAL FUNDS $ 

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

11. SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANO CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provlded by Texas Ethlcs Con,mission www.ethlcs.state.tx.us Revised 1/1/2026 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

lf !he requested informatíon ís no! applicable, DO NOT include this page in the report. 

The lnstructlon Guido explalns how to complete thls form. 1 Total pagas Schedule A1: 

2 FILER NAME 3 Fller ID (Ethlcs Commission Filers) 

4 Date 5 Full name of contributor ou1-or-s1a1e PAC (ID#· ) 7 Amount or contrlbutlon ($) 

.. . ~rt.x~;,, ... ~ ~:$.~.e, _q,-:i:-1.0.1 .. -~ -.~e.~h~o1> ... . r. ~ -~-... 
6 Contrlbutor address; City; Sta te; Zip Code 

8 Prlnclpal occupatlon / Job tille (See lnstructions) 

Pc(,"t-,~~l 
9 Employer (See lnstrucllons) 

Dele Full name or oontrlbutor out-of-slala PAC (ID#: ______ _, Amount or contribution ($) 

Contrlbutor address; Clty; Siete; Zip Code 

Principal occupation / Job tltle (See l nstructio11s) Employe r (See instructlons) 

Date Full neme of contrlbutor oul-ot-alole PAC (ID#:. ______ _, Amount ot contributlon ($) 

Contributor address: Clty; Siete: Zip Code 

Principal occupatlon / Job tltle (See lnstructions) Employer (See lnstrucllons} 

Date Full neme of oontrlbutor 0Ul•0f-s late PAC (ID#:, _ ______ ~ Amount of contributlon ($) 

Contrlbutor address: Clty; Sta te; Zlp Codo 

Principal occupallon / Job lltle (See lnstructlons) Employer (See lns tructions) 

A TT ACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contrlbutor Is out-of-state PAC, ploaso seo lnstructlon gulde for addltlonal roportlng requlremonts. 

Forms provided by Texas Ethlcs Commlsslon www.ethics.state.tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MACE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertlslng Expense Event Expense Lonn RepaymenVRolmbursement Solidtatlon/Fundralslng Expenso Accounllng/Bonklng Feas 0MC<l 0verñead/Rental Expense Tronsportatlon Equlpment & Rolatod Expense Consulting Expenso Food/Beveroge Expense Polling Expense Trovol In 0lstrlct ContJ1butlons/OoneUons Mede By Glft/Award9/Memorlals Expense Prlntlng Expense Trevel Out 0f Olstrlct 
candldete/0 lllceholder/Pollllcal Commlttee Legal Sorvlcas Salartes/W::iges/Contrgct Labor 0lher (enter e category not listad ebove) 

CrOdit Cera Paymen1 
Tho lnatruc tlon Gulde explalns how to compl ete thla form. 

1 Total pe ges Schedule F1: 2 FILER NAME 13 Fller ID (Ethlcs Commlsslon Fllers) 

Morlc:::.. ~(~--ti-' 

4 Date 5 Payee name 

,-;. /4 o 1 ~- VV\a~;(. 1 ()"t. ~ 
6 Amount ($) 7 Payee a~ dress ; Clty; Sta te; Zlp Code 

/¡'-i óO f. O. l~~ l1cS¾7 (( 7~ ~t4-¡_'7 
8 (a) Cate gory (Seo Cotegorles listad ot tho top or thlsschedule) (b) Descr lpllon 

PURPOSE 
OF 

Aoluv t"; s. i '1, 

. 
EXPEN0ITURE L"',.•>f""'q 1 Gc:.~~ .. lct'-t 

Check lf 1,avel o,4:orToxas. Completo Schedule T. ' V 
(e) Check u Austln, TX, ottloeholder living expMse 

9 Complete Q.tiLY Ir dlrect Candidata/ Offlceholder name Office sought Office held 
expendlture to beneflt C/0H 

D a te Payee name 

'd,../:1 '6/ ¡.:; yV\&,4 r/<.. f, c. (!) '"r y. 
Amount ($) Payee eddress; C lty; State; Zlp Code 

j 
l i ~1 of. s-s? Js -v- ot.-t lAJ" C. e T~ "7 )j'"f l ( 

Category (Sea Calogorles listad at lho top or thls sch11dule) Descrlptlon 

PURPOSE 
OF 

Re..l"'-'bt,,1/'~t.~e .... -t C1."rovel .Au ~;-,· "1. T /~U'(! ( EXPENDITURE o/' c.c..-í>' 
Chsck Wtravel outslda ofTexas. Comploto Schodulo T. Check Ir Austin, TX. orricoholdar living expense 

Complete Q.tiLY lf d lrecl Candldate / Otnceholder neme O ffice s ought Office he ld 
expendlture lo beneflt C/0H 

Date Payee na me 

Amount ($) Payee address; Clty; State; Zlp Code 

Cetegory (See Categorles llstod at the top or lhls 1chedule) D escrlptlon 

PURPOSE 
OF 

EXPENDITURE 

Check lrtrevel oulslde of Texas, Complele Schod\Jto T. Check lf Auslln, TX, orr.cel\older living expense 

Complete QNLY II dlrect Candldale / Office holde r neme Oflice sought Oflice held 
expendlture lo benelit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provlded by Texas Ethlcs Commission www.ethlcs.state.tx.us Revisad 1/1/2026 




