JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed e
The JC/OH Instruction Guide explains how to complete this form. / ﬂ / #
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER d L OFFICE USE ONLY
NAME  eeeeeoieiiiennnn, I Do l¥ 4 K I oy
NICKNAME LAST SUFFIX

é_s‘gu

4 CANDIDATE/ ADDRESS / PO BOX; W‘rf SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER

MAILING

ADDRESS / i 00 patt
|:| Change of Address p d‘ d w ;J
5 CANDIDATE/ AREA CODE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

TR |0 1) S B5 ) 5
6 CAMPAIGN MS / MRS / MR IRST eceipt # Amount $
i 0/4/4//354@%//&/ ..... /Y

NICKNAME SUFFIX

)7/51/ f-’// {) Zawd 5/7&// Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # STATE; ZIP CODE
TREASURER
ADDRESS /f
(Residence or Business) /Z/ﬂ// C@/O,ﬁ’) W//
8 CAMPAIGN AF;EA CODE ’ PHONE NUMBER EXTENSION
TREASURER

PHONE Q/Z/) 55‘)5 34/2

9 REPORT TYPE [:I P

E 30th day before election D Runoff [:] 15th day after campaign
treasurer appointment
(Officeholder Only)

July 15 Bth day before election Exceeded Modified Final Report (Attach C/OH - FR)
|:I I:] D Reporting Limit I:I

10 PERIOD Month Year _ Month Year
COVERED o A
/ / / Py c; é THRLUGH /‘Mé
11 ELECTION ELECTION DATE ELECTION TYPE

o | By Ooreer [ ome

Description
-j /j /34 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Tosi, QLLZAL_L?@d (s / / /
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORT
POLITICAL 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

COMMITTEE(S)

D GENERAL COMMITTEE ADDRESS

[[] Additional Pages

[:] SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORN JETON
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME ‘ 16 Filer ID (Ethics Commission F|[

= OF 45

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR : M /j
CONTRIBUTIONS MADE ELECTRONICALLY) ) p;
J

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ) JA &
}'
EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5 j : ? E

4, TOTAL POLITICAL EXPENDITURES % M / 2

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD (;2 20
................... /f
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ¥ —? s

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 Candidatmhb

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of ;
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 3 . ; y
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of ,20 <
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

Tl

If the requested information is not applicable, DO NOT include i_!iis page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Sche

3&/?'9:#26_-

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
| 2/117< Z Sé)
4 Date 5 Full name of gontributor out-of-state PAC ID#: )| 7 Amount of contribution (%)
o"?/, 2 Lolani..... /77 cédﬂf i % 7y 02
-Contributor address; ity; ate; ode
A?é -DI3 ’ ’

T35 Toxas

7627 /,/f’l//,/p/flf’

8 Contributor's principal occupation

[Pty

9 Contributor's job title

/%AAMM

10 Contributor's employer/law firm

. ﬂ/////”//

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

12 If contributor is a child, law firm of parent('g) (if an

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

Date
Condributor address;

Cg ...............................
/ %? & 2795 St

TV 75307

Amount of contribution ($)

Jsas,05

Zip Code

State;
e 2
Contributor's principal occupation
272 t/ﬂ, s

Contributor's job title

Contributor's employer/law firm

J?:// e e

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 1D#:

Cuntributor address;

‘State:

/Y.

/55 T FL /w,)év Y

Amount of contribution ($)

/ﬁ///,z&

Zlp Code

Contributor's principal occupation

S2ld e .

Géntributor's job title

Contributor's employer/law firm

Colblenapite. 7y fom

\Y

Pre plecd flansger .
Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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 J )() 3 Filer ID (Ethics Commission Filers)
0/ ' AN NE 4/ 32

4 Date 5 Full name of contributor out-of-state PAC [D#: )| 7 Amount of contribution ($)

D lebai dmfg’lgfg@?“”"“'""z.;;'c‘;,a; .....
4 DM, /FW’ZM/ﬂ)(A?M/ﬂj‘; 25052 / 3397

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

o ntey/ ity ppin /@ Lezie)

10 Contributor's emplgoyer/law fl 11 Law firm of contributor's ?éuse (if any)
Dt .{/g//m’d/d& Auézva/

12 If contributor is a child, law firm of pareﬁ't(s) (it any)

Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)

) g{.f‘”gf‘/ //4/5 / """" R e e dlr, y&
/ﬁ/ 119 Preddd.'e ,Lu Kz, 3 7215 3'4

Contributor's principal occupation Contrlbutor‘s job title

,,// p ,ﬂ/ =g Bk

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

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

Date Full name of contributor [0 out-of-state PAC ID#; )

Amount of contribution ($)

Darla .S e "M&.«ﬁf« ............................
Ccﬁézaddress /"—d J’ Mastate: Zp700d9 7/ / / J V4 J &
57 @ /5559 Befrore Lo . 73y

Ccntribumr's prlncipal occupation Comrlbutors job title
CEAL (j Ld/ g MV zpez el

Contributor's empfoyer/la irm Law firm of contributefg spouse (if any)

)OS

It contributor is a child, T"\Tv 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.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO qu;_include this page in the report.

scHEDULE A(J)1

Thal T— — - thlat:'-i‘fh 1 Total pages Schedule A(J)1:
e Instruction Guide explains how to complete orm. //y/ d/'ﬁ
2 FILER NAME _ 3 Filer ID (Ethics Commission Filers)
b
/
07: IHe G, Z.
4 Date 5 Full name of con¥ibutor [0 out-of-state PAC ID#: )| 7 Amount of contribution ($)

Foduey Tep |
9 / I 6 Cofrlbut/fr/fdress Dot % Yt State;  Zip Code /j / }JI &2

/5// Bﬁdﬁ Ay FHITS

8 Contributor's principal occupation 9 Contributor's job title
¢
4 e/ A d
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-stats PAC ID#: )

Amount of contribution ($)

GQ/Z& c°nmmﬁﬁm;{m/££ ............... T ﬁ//é/ yb
1Q S Essex Q& st T TN

Contributor's principal occupation 7/ Contributor's job title

/f//
Law firm of contributor's spouse (if any)

Contributor's employer/law firm

e

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 ($)

/ /‘4) Y @Zﬁﬁfﬁig/%//%ﬂd """"" Siate: " Zip ode ﬁ o’]c;fé; &z
STL LN amztrse) Vs Ti 735229 -

Contributor's principal occupation Contributor's job title
4
; B nr/ D g 2oL
Contributor's employer/law firm / Law firm of contributor's spouse (if any)
{
Db/ P ipe

It 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 éyge in the report.

1 Total S le A : %
The Instruction Guide explains how to complete this form. Lk el CE e Ah
L )
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ay e 67; ZJJ *‘C-j
4 Date 5 Full name of contributor out-of-state PAC 1D#: )| 7 Amount of contribution ($)
| /et ﬁ_cz&%zzfﬁ_ééf ................ 100 O
yg) 0/ 6 Contributor address; City; State; Zip Code

8 Coﬂtributor‘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 [J out-of-state PAC ID#: } Amount of contribution ($)
""" Contributor address; ~ City:  State; ZipCode

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 [0 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)

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

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

scHEDULE F1

¢ 2X7

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES ‘liOR BOX 8(a)

Event Expense Loan i Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift‘Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Al arrne 4. és&b

4 Date

ee name 72
547:‘4/7/7?5; /f;{é-f ; /&

6 Amount ($)

[] checkitindividuars residence address.

State; Zip Code

S5ED W Wheatlred B,

ﬁ/f

AN 7332

AL

PURPOSE
OF
EXPENDITURE

(@) Category (See ?ones listed at the top of this schedule) (b) Descnptlo

(’JZa/ﬁ

Mﬂd///

7
|___] Chwkﬂmdmﬁms.mdsmedulet I__—I Check if Austin, TX, ufﬁcsl)ﬂer living expense

(c)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Y 7/94

reree 300 Hee ) L fles a2z 2, e

/ﬁmouﬁt 3) Payee address; State; Zip Code
F | 520400 {4 (& 2'ce (o & ved esots 3 b 7sys
wmscse | foreg s eenrd | Carnpaiges P
EXPEI?DITURE s f a//czg.f E /sl . L’/‘é

*

[:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Ko

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae name
Aéﬁ’été?& /fddW5 %M//Zéégﬂ /fg/;rﬁf/ __
oun ayeaa ress; Ci e; ip Code
Yoo do B2 _
/f%// W) UL by TE 78250
Category (See Categories listed at the top of this schedule) Description
p— - ot ek Eqppre
B EEErEUR ’/ / A/ /Z,C %/ Z é’d// (yJ/M/Q'/&A
[] checkittravel outside of Texas. Complete Schedule . [[] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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%%/zfn//abxﬁaia/%wafa V=Y

o Bfles/

z’ J leHEDULE E2
w &Jw L)

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

EXPENDITURE CATEGORIES FOR BOX 10(a) %

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/VVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 -FOTAT OF UNITEMIZEDUNPA $ / c?? 7
?.-.4 7o) j::’! xp/ﬂa/ Ly tems Q 24 7
5 Date 6 Payee name
n/ J// ’
T ount ( 8 Payee address; City; State, Zip Code

[] creckitindividual's residence address.

®  TYPE OF N y
EXPENDITURE Political . D Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
éa&ds
PURPOSE @ 5 E /Oy <

OF /
EXPENDITURE ///Af/ éW/d
(©  [] Checkiftravel outside of Texas. Complete Scheduie . ] check if Austin, TX, officeholder living uxpense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

|:] Check if individual's residenca address.

TYPE OF -

EXPENDITURE [] Poltical [] Non-Poliical
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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