OFFICE USE ONLY

AFFIDAVIT FOR e Recaned
CANDIDATE OR OFFICEHOLDER: |
ELECTRONIC FILING EXEMPTION

r~3
m =1
-Hand-delivered or Date Postmarked

i

An exemption affidavit must be submitted with each paper report. YT
Beginning on January 1, 2026, a candidate or officeholder who has accepted more than e
$34,890 in political contributions or made more than $34,890 in political expenditures Rece%}-— e
in any calendar year must file all subsequent reports electronically. G T

’ - L]

. — ﬁ e 1 :: .ma:n-';
Fl\lier \rlame \ \_) ‘ Filer ID # Date T?’%Qe?’;‘ ;‘I‘.‘;E _E::' R
Ci.iéb ﬂvh‘r" é\}l % 55 0 B | — (ﬁg

-

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

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

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

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

5. | am filing this affidavit with the report due on :

| understand that this affidavit is required to be filed with each campaign finance report for which | a
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit et s,
CAROLYN HAYNES |
My Notary ID # 6425059 DY
s Expires April 4, 2028 it |
| ———— Signature of Filer
NOTARY STAMP/SEAL
Sworn to and subscribed before me by B‘ A e é“t’ S this the qu/Lday of 4%? ,
20 2 & , to certify which, witness my hand and seal of office.
C..ﬁk/\—v)—k/-\,,_ {(}Cw(«u-‘a o (_/Md(,v;& u’l-\-‘,‘ ~a g Né M’l
Signature of officer aﬁministering oath U Printed name of officer admir\isterir!g oath Title of officer admin’stering oath

(2) Unsworn Declaration

My name is o ) , and my date of birth is
My address is ] . : , ) s - .
(street) (city) (state)  (zip code) (country)
Executedin ____County, State of , on the dayof .20 5
(month) (year)

Signature of Filer (Declarant)

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

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




JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER

MS / MRS / MR FIRST M
% DERDIBAGET c/ , | l éjd) D OFFICE USE ONLY
NAME A AL AD LN s TP TG, Tt iinnasnmmssis i
NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS /PO BOX; ﬁ / SUITE # STATE:  ZIP CODE
R OOER | 3077 [ g tn D
ADDRESS 7 L ——
[ ] change of Address @/jj /)Cm 75:-2 3_1’
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION ==

Date Hand-delivered or Date Postmarked

TREASURER
ADDRESS

(Residence or Business)

i) oo sy

| Vs

o , . .
BT D) 255 gq/s
3 ¢ Receipt # Amount §

6 CAMPAIGN MS / MRS / MR IRST Mi

TR

nave SRR O b 5 ......... a’—/ i)/ﬁ MLLE... | o

NICKNAME SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT 7 SUITE # STATE; ZIP CODE

JTI9232

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

K9 5058 3/
9 REPORT TYPE ‘

]___I January 15 B Runoff

@{ty:s

D 30th day before election

] ath day before election

[_J Exceeded Modified
Reporting Limit

15th day after campaign i
treasurer appointment ‘
(Officeholder Cnly) \
\
|

[]

D Final Report {(Attach C/OH - FR)

10 PERIOD
COVERED

Month

"
Y Ry

THROUGH

Month Day

7 S a4

11 ELECTION ELECTION DATE
|:] Primary

D General

Month

EXSas7

D Special

LECTION TYPE
unoff Other

Descrption

12 OFFI(::-é_ OFFICE HELD (if any)

13 OFFICE SOUGHT (if knawn)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

m GENERAL COMMITTEE ADDRESS

[] Additional Pages

] speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www_ethics.state.tx.us

Revised 1/1/2026



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION l 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ) e

TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ‘:2 2
} CONTRIBUTIONS MADE ELECTRONICALLY) d < /
I } J
2 TOTAL POLITICAL CONTRIBUTIONS S —_— -
’ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g _gé“} ‘g /
................... ¥ 4 %
EXPENDITURE
TOTALS ’ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
{ i
i 4. TOTAL POLITICAL EXPENDITURES $
C%"A{TEEEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 .
OF REPORTING PERIOD 57 7 a
___________________ o ) ﬂé; Z) u
I
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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/Officenolider

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by D this the day of o
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ] ) , and my date of birth is

My address is

(street) (city) (state) (zip code) (country)

Executed in ) County, State of , on the day of ., 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revise 1/1/2026



'—1

MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILERNAME / 3 Filer ID (Ethics Commission Filers)

Ll 7 a%

4 Date 5 Full name of contrlbutor out-of-state PAC 1D#:

W

7 Amount of contribution ($)

y/g P Ptk /-‘"'Z’ffmw) ___________________ 00 DO

6 . Contributor address; City; State; Zip Code
Wans e  FaR2y
8 Contributor's principal occupation ’ 9 Contributor's job title
% e zz / ‘/g"ﬁd
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor out-of-state PAC ID#: )

72 b | or;{r;s;,;a;';"'re';{' Z/i/j%/l/ampc:d """ ;Z/J&/ 20

@/ 03/4]

Contributor's princ[pal occupation Contribzlor‘s job title

%ﬁlé/f // LA A //}é/// / / ) L 530

Contributor's employer/law firm / Law firm of contributor's spouse

Amount of contribution ($)

h)

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

Date Full name of contributor [J out-of-state PAC ID#: )

Amount of contribution ($)

L/;Z?o?@ ,4/ 22 /4/7;.@55/// ......................... )ﬁ 500 &a

Contributor address; State: Zip Code

Y53 et g By T, e 33572

Contributor's principal occupation Contributor's jobrtitle
= LA/ Lo
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

A anne ﬂf /55"7

3 Filer ID (Ethics Commission Filers)

4 Date

% 6 .Contributor address; C:ty State;

Zip Code

a5 Ty -752/7

7 Amount of contribution ($)

ﬂj{f{h&b

8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 |f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
/0, |..Ae Cew 3. fedid . oy,
Contributor address; City; State; Zip Code ,{Z&.é
—y »" f’ -
f A
Contributor's principal occupation i Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor out-of-state PAC ID#;

%/;@ ..... s /4/44,&1/ 7

Contributor addrsss City; State:

Amount of contribution ($)

3/0822

Desiés % e i)

Contributor's prlnci})al ogcupation Contributor's job ?itlw

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




T

CONTRIBUTIONS

NON-MONETARY {{MN-KIND) POLITICAL

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

i

SCHEDULE #e2~

15/

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2;

2 FILER NAME

2h7E

3 Filer ID (Ethics Commission Filers)

?Q@zo>

&

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor

)| 8 Amount of 9 In-kind contribution

ouf—of—staiu PAC (ID#:

Yo)

Contribution $

5202

l:l Check if travel outs:da of Texas. Complete Schedule T.

description

I
|
[
|
|

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal ocecupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor L—.l out-of-state PAC (ID#:

Amount of

Date

950 |

State

In-kind contribution

Contribution $ description

/50,20

|
[ ] check if travel outside of Texas. Complete Schedule T.

Zip Code

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revise 1/1/2026



NON-MONETARY (#N=NB) POLITICAL
CONTRIBUTIONS

2T/

SCHEDULE AZ>

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

(11344)#75 4: ‘Aié“)

4 TOTAL OF UNITEMéED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor [ out-of-state PAC (ID#:

5 Date

7 Contributor address; City;

8 Amount of | 9 In-kind contribution
Contribution $ |  description

I
f20.00 |
|

|:] Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

M1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [ out-of-state PAC (ID#:

Date

Y

State;

Zip Code

Amount of
Contribution $

CELW

D Check if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Wiy V4

imp_loyer (FDR);JON-JUDIC?)(See Instructions)
LS (DU E

Contributor's principal ooéupatlon (FOR JUDICIAL)

Contributor's job title (FOR JUD}éIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revise 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

didpne G 554{0

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full nafe of contributur out-of-state PAC D#:

5% 6 .Contributor address; Clty. State; Zip Code

7 Amount of contribution ($)

2400

8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

)

Date Full name of contributor out-of-state PAC D#:

Sy | Japdet/e.. T

Amount of contribution ($)

49520

Contributor address; City; State; Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor out-of-state PAC ID#; ) Amount of contribution ($)
/? """ S oteiteh St sl y State: ~ Zip Gode 47/ 4/ ,da

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILERNAME é 3 Filer ID (Ethics Commission Filers)
i
drignne .M J

4 pDate 5 Full name of c#nrlbutor out-of-state PAC ID#; 7 Amount of contribution ($)

5/ /e nguﬁdmssw)aéﬁy&s """" State; ZipCode / / &’ﬁ; /ﬂ&
N9 Jipesst Lo Dfcle 7574 /

8 Contributor's principal occupation 9 Contrlbutors job ti Cu/
AN, Del'3 L 's

10 Contributor's employerﬁaw firm? /// / / 11 Law firm of contributor's spouse (if any)

12 if contributor Is a child, law firm of parent(s) (lf

Date Full name of contributor [ out-of-state PAC ID#: } Amount of contribution ($)
""" Contributor address;  City;  State; Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ()
|
""" Contributor address; T Gity; T State:  Zip Code
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. < ule A}

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

L 2Hp = C?’/J—iéfﬂ/

4 Dpate

77,

5 Full name of contrlbutgr out-of-state PAC  ID#; )| 7 Amount of contribution %)

6}2;:ntr’l;:ut éddra Vf»(./ LJ,c/ P / State;  Zip Code éf j ,ﬁ: d & /) 8’1

EA&LJ Iz \7577 L5

8 Contributor's principal occupation/ 9 Contributor's job title

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 1t contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
""" Contibutor address; Gty State; ZipGode

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
""" Contributor address; ' City; T State: Zip Gode

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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

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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

o gdnre o !Kéjé’ %

4 Date 5 Full name of cd;ﬁrlbutor [ out-of-state PAC ID#; }| 7 Amount of contribution ($)
. ¢ ;

j T é’d . . Q .... / ...... / //gé ....................................... s d 3

- 5/ 6 .Contributor address; City; State; Zip Code ,
8 Contributor's principal occupation 9 Contributor's job title

/ .
Aol lpe e

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 1f contributor Is a child, law firm of parent(s) (If any)

Date Full name of contributor [ out-of-state PAG ID#: ) Amount of cuntnbutlon (%)
: - . 2 —--—‘-— .
25 | Jaroes. L) (Ll /2%
Contributor address; City; State; Zip Code

CUntrlb?;f’s prlnclpal occupation Contrlbutor?ob title

COHtrlbUtOf%ﬂ;myefﬂﬂW ﬂf m //- // Law firm of contributor's spouse (if any)

If contributor is a child, law fi of parent(s) (if any)

Date Full name of contributor out-of-state PAC |D#: )

Amount of contribution ($)

57/// T:’jé/{f{d/ ............ 4 .................. N — ﬁ/ [)&

Contributor's prlnplpal occupation Ccntrlbutor‘s job tltle ﬁ é
e [leess [fleblee

Contributor's employer/law firm Law firm of contributor's (pouse (if any)

If contributor is a child, law firm of parent(s) (If any) .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

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