
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstruction Guide explains how to complele this form.
1 Filer lD (Fllr.s Commisson Flers)

3 CANDIDATE /
OFFICEHOLDER
NAME

Mr

Mr l\ilichael

Itilike

OFFICE USEONLY

4 CANDIDATE /
OFFICEHOLDER
MAILING
AODRESS

E Change or Address

APTlSUITE* CIIY

PO Zox2475, Desoto, Tx 75123

5 CANDIDATE/
OFFICEHOLDER
PHONE (stz ) oso-szaa

EXTENS CN

6 CAMPAIGN
TREASURER
NAME

Shay

LAST

l\4cNuckles

7 CAMPAIGN
TREASURER
ADDRESS

lRes dence or B!s ness)

STREET aDORESS (NO PO BOX pLEASE)i APT l SUITE ,

4131 N Central Expy,#900, Dallas, Tx 75204

8 CAMPAIGN
TREASURER
PHONE

EXTENSICN

(214 ) 983-8302

9 REPORT TYPE
f] Janua,yr5 fl 3oh day berorc sred,orr E 151h day aft€r c€mpaqn

July 15 M &h day b€tore 6l€ct'on Fina Repon (At ch c/oti - FR)

10 PERIOD
COVERED 10 /s,/zoza

Mo.lh O.y Y.8r

10 ,/zq ,/ zozeTHROUGH

ELECIION DATE

Monlh Day Y6ar

| ,/ e /zoza

ELECTION TYPE

E *,."o tr
I c**" tr

n

12 OFFICE

Justice of the Peace 4-1

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

IHIS AOX IS FOR NOTICE OF POLITICAL CONTRIBIJTIONS ACCEPTED OR POLITICAL EXPENOITIJRES MAOE BY POLITICAL COMMITTEES TO SOPPORI
THE CANDTDAI€ / OFFICEIIOLDER. 

'II6SE 
EXPEXDITURES ]I'Af I|AVE BEEN ADE l/IffHOUf fHE CANOIDAfE'S OR OFI;ICEHOLDER'S KNOWLEOEE OR

COISEI'I CAIIDIDAIES ANO OFFICEIIOLOERS ARE R€OUIREO IO REPORT IHIS INFORMAN NCE OF SUCH EXP€NDIIURES.

E Addlonal Pases

tr COMMITTEE CAMPAIGN -IREASL]RER NAIIlE

COMM TTEE CAMPA GN TREASI]RER ADDRESS

GO TO PAGE 2

Forms provided byTexas Elhics Commission wwv/ eihics slate.lx.us Revised 1/1/2026

2 Tolal pases filed

b

oate Hana de ve.ed or Dare Postmark.d

tr

11 ELECTION

I 13 oFFrcE soucHr r k"M)

Justice of the Peece 4-1

CO]VMITTEE AOORESS



EXPENDITURES MADE BY CREDIT CARD
lI the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1O(a)

C6tnt utions./Do€tia6 M&,e By
candidar€/ofi iehords/Pdfi Er commft 6

Food/Bew696 Expene
6'n/Awads/M6ortrls Elpen*

Len R6paytun0R6imbqlselrMr
ofre oErlEd/Rental ExFen*

Saranee\./\69es,/Contract Labo(

sdiciEriodF!nd€6rng Expen*
TEnsporrarrrn EquDm6nt & Ralal€d Exp$$

oorer (enter a @telory not risred abo6)

The lnstrucllon Guide explrins how to complete thls form USE A NEW PAGE FOR EACH CREDIT CARO ISSUER

1 TOTAL PAGES

SCHEDULE F4:

2 FILER NAME

Michael Jones Jr
3 tILER lD (Ethlcs Commission tile.sl

1

4 IOTALOT UNIIEMIZEO EXPENDITURTSCHARGED TO A CREOIT CARD 5

5 CREDIT CARD

ISSUER

Name of flnancial nstitutio.

6 PAYMENI (a)Amount Charged

512.79

(b) Date Expenditure Charged

10t8t2026

(c) Date{s) Cred at Card ltsuer Paid

7 PAYEE

Conslanl Contacl

lb) Payee address; City, State, zip Code
'1601 Trapelo Road, Waltham. MA 0245'l-7333

Cnec* rndldu.Is r6s'dene addess

(a) CateSory (s.. c{.8*- r,n.d a!rh.ropor,his (hedrrr)

Office overhead

(b)Der.ription

Email

8 PURPOSEOF

EXPTNOIIURE

Z Po ruca

(c) f] chlck ii v.ve, ouE,d. oi reras. compl.r. s.h.dul. r. E che.k if A!!rin,ll( officehoLder v,ng €xp€ns.

9 compler. Q!!! if dire.r
expendlrure to benet C/OH

Candidate / Officeholder name Of{ice Sought office Held

PAYMENl (a)amount Charged

s

(b) Date Expenditure Charsed (c) Date{s)Credit Card lrsuer Paid

PAYEE City

1a) Category ts.. c.reeo,i., rned n $e,opofrhis Kh.dur.) lb)DescriptionPURPOSEOF

EXPENOITURE

Political

Non'Political (c) E check ,f t,e,.l .,ts d. olT.r.r. complere scheduleT tr checl iAust'n, Tx, officeholder livns erpense

Compl€te ONLY lf drre.t
.xp€ndhure to b.nelir C/OH

Candidate / 0tficehoid€r name Office 5oueht officc Held

(a) Amount Charged

s

(b) Dare Expenditure Charged (c)Date(, Credit Card rssuer Paid

PAYEE (b) Payee address, c tv, state, zlp code

Che.t li.drvdrals,esdenceaodress

PURPOSE OF

EXPENDITURE

foliti.al

E Non Po itlcai

(a) Category (e. c.telo.iei ri ederrh.ropofih6(h.duhr (b)oes.,iption

(c) E check if tGvelours d. ofleras. conprete ScheduleT Cieci I Austir, n, offEeho de/ v nE erpense

Compl.r. ONLY iI dte.r
.xpendltur€ to b€nelir C/OB

Candidate / Officeholder nam€ office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commrssion www.ethics state.lx.us Revised 1/1/2026

state, zip code(b)Payee address;

aheck tindivduals.es de.ceadd@.s

tr



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the requested information is not appl icable, DO NOT include this page in the reporL

EXPENDITURE CATEGORIES FOR BOX A(A)

adve.lrs,nq Er06ns6

Cdribulio.tDonarioas Mad6 By
Canddare/Ofii@lplds/Pdit el Coomih6€

F@<rrB€v€€se Exp€n*
Gif uAwards/i,'lemorials Erp6ns€

Loan RepaYmalRembueme
Ofhe Ovefi oad/Renla Expe.so

S6lanes,4 /aqegconrad Labor

Sdicrtaton/Fund66ing Exp6n56
T€GportElion Equipm.nt & Rdared E\pen*

T@vel Out Of Oistncl
Olh€r {dle. a ereg.iry nol ristad ebow)

Tho lnstruction Gulde explalns how to complet€ this form

1 Totat paqes schedul€ F1

1

4 Date

2 FILER NAIVIE

Ir/ichael Jones Jr
3 Filer lo (Ethics Commission Filers)

Ramweb Enterprises
6 Amount ($)

$162 4s
7 Payee addressi City: Slale Zip Code

PO Box 171752, Dallas, tx 75217
che* mdtv dual s cs'de@ addGss

PURPOSE
OF

EXPENDITURE

(a) calegory (s66 cer.qories risl6d ar lhe lop ot lhrs sched! e)

Advertisement Expense
(b) oescription
Push Cards

(c) E Chec( ir |Bver oursde oi IeEs compr6tos66duer

I Comolele ONIY if direcr
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Donorbox
10/5-10-23

$54.33 1520 Belle View BIvd, Alexandria, VA 22307

City: State Zip Code

Ch€.kiI nd v drrls €dden@addross

PURPOSE
OF

EXPENDITIIRE

calegory (s.. c.roooriEs rEred 6r rh6 top orlnB 3chodur.)

Accountg/Banking Website Bank fees

CtEck tBveroulsd.olT€xas Comprere Schedule T Check I Auli'n Ix oific6hoder vngexpense

Complete QNIY drrect
erpendiiure ro benefit C/OB

Candidate / Oficeholder name oflice held

Dale

(]itY Stste Zip Code

E checknrdNduelt 6ide@add.G3

PURPOSE
OF

EXPENDITURE

category (9.. caregoies rsr€d sl rhe top ofrhrs sch6du 6)

Checkntav.loutsd€oll€x,s Comp eleScheclleT Crreck rAusii'r TX of,icehorder rlrng exp.hs.

complele oNLY if direcl
erpend[ure io benefii c/oH

Office soughl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www ethics.state.lx.us Revised 1/'112026

! ctrect it rustn Tx. ofii.6horder I'v'ng e&en!6

candidale / officehorder name



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) sclrEDULE A(J)1

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

,l

1

Tolal pages Sch€dule A(J)l

2 FILER NAME

Michael Jones Jr

3 Filer lD (Elhlcs Commission Filers)

4 oate

10t5/2026

5 FuI name of contributor I our or-srare erc ror

vr9!9r L.?ldgr
6 Contribolor addressi Cityi

6521 Putting Green Dr, Dallas, Tx 75232

Statei Zip Code

7 Amount ol conrriburion (S)

$52 51

I conrribuloas principal occupation

Professor
10 Coniribuior's employer/law litrn

9 conrriburoas iob tirle

11 Law lirm ol conlribulor's spouse (if any)

12 ll conlributo, is a child, law rhm ol parenl(s) (il any)

10t5t2026

Full name of contributor E our.or'sta1e PAc Dd:

Ken Waters
i""r.iori",' "00,"*, inr
401 Apine Desoto, Tx 75115

Slalei zip Code

Amount ol contriburion ($)

$50

Conkibulor's principal occupation

Self Employed
Con{ribulor's job lille

Self Employed
Conlribulor's employerlaw litrn law lirm ol contribulors spouse (il any)

ll contributor is a child, law firm ot parent(s) (il any)

Daie
10t21t2026

Fulr nam€ ot conkibuior E oul.or-state pAc tD,

Percy Beard' 'c;;r;iut ioi iii,i,";i: ciiv; '

1602 Brandywine Dr, Tyler, Tx75703

Slate: zip Code

Amount ol conlribulion ($)

$1,000

Conlrlbulor's principal occupation

Receiver
Contributoas job litle

Lawyer
Conlributor's €mployer/law lirm

The Receivers Office, LLC

Law ltm ol contribulor's spouse (il any)

ll coniribuior is a child, law,irm ol parent(s) (if any)

Forms provided by Texas Ethics Commission www ethics.stale.lx.us Revised 1/1/2026

The lnslruciion Guide explains how to complete this lorm,

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



SUBTOTALS - JC/OH FORM JC'OH
COVER SHEET PG 3

19 FILER NAIVIE 20 Filer lD (Ethics Commission Filers)

Michael Jones Jr

21 SCHEOULE SUBTOTALS
NAME OFSCHEDULE

SUBTOTAL
AMOUNT

l SCHEDULEAl : MONETARY POLITICALCONTRIBUIIONS $ i,102.51

2 $

3 $

SCHEDULE E: LOANS 5

5 V SCHEDULE F1: POLITICAL ExPENDITURES MADE FROM POLITICAL CONTRIEIUTIONS s 216.78

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a SCBEDULE F4: EXPENDITURES N/ADE BY CREDIT CARD $ 12.79

I SCHEDULE G: POLITICAL EXPENDIAURES MADE FROIU PERSONAL FUNDS $

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

11 $

SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNOS, AND CONTRIBUTIONS RETURNED
TO FILER

s

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

V
! scueoureaz: NoN-MoNErARy (rN-KrND) polrrrcAL coNTRrBUTroNs

! scueoure e, eLEDGED coNTRrBlJTroNS

tr

tr
tr
L ] SCHEDULE I NON-POLtTTCAL EXPENDITURES MAOE FROrvl POLTIICAL CONTRTBUTTONS

tr



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME

Michael Jones Jr
16 Frler lO (Ethrcs Cornmission F lers)

17 CONTRIBUTION
TOTALS

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

2 TOTAL POLITICAL CONTRIBUTIONS
lOTHER THAN PLEOGES LOANS. OR GUARANIEES OF LOANS] $ 1,102.51

EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLIIICAL EXPENDITURE

{. TOTAL POLITICAL EXPEI'IDITURES $ 229.57

CONTRIBUTION
BALANCE

5 rOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY
OF REPORTING PERIOD $ 6,663.13

OUTSTANDING
LOAN TOTALS

6 TOTAL PR NCIPAL AI,IOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST OAY OF THE REPORTING PER OO $

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

Signaiure of Candidate,/Ofllceholder

Please complete either option below:

(1)Affidavit

NOTARY STAMP/SEAL

sworn to and subscribed berore *. ,, fVlrcinu-i JSWI, Tr . rn'" ,n" 2(9$ o"y or

zo Jb , lrcceairy ilness my hand and sealofofiice

Siqnalure of ofl cer adminisleri.g oath Tltle of officer administ€ring oalh

(2) Unsworn Declaration

I\,ly name is and my date of bi(h is

My address is 

-,

(street)

County, State of

(city)

on lhe _ day of

(state) (zip code) (counlry)

Execuled in _20
(rnonlh) Gar-

Signalure of Candidatdoticeholder (Declarant)

Nlcol! Biz.rdl
My Commlaalon Expkaa

2t15t2030
Notrry lO 133500871

Forms provided by Texas Elhics Commission www ethics.state.fi.us Revise 1/1/2026

18 SIGNATURE I swear, or affrm. under penally of perjury, thal the accompanying report is true and correct and includes all inlormation

Pr nled nEme of officer 6dminislenng oath


