JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

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

1 Filer 1D (Ethics Commission Filers) 2 Toteépages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

—
MS / MRS AMR FIRST Ml
-

................................................................ Date Received

NICKNAME LAST SUFFIX s g
Jnce s © =
4 CANDIDATE/ ADDRESS / PO BOX. APT / SUITE #: CITY STATE ZIP CODE 28‘:3 1 ‘ﬂ
OFFICEHOLDER ,-.-:_Lr:-_":‘i, (>~}
MAILING — e ! 5 m“n o p—
ADDRESS ISQ.'—] } \i Je St Do ”Qﬁ} W 75237 | P, © {
— e g
Change of Address Crplee O i b
L_‘ = ; f‘:i’i:m == “ k
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date HaB-cseipd or Dajg_Bostmarkgd
OFFICEHOLDER ¥ : W2 .
PHONE (qu ) L'J5<3'.‘8 QQ”] =

6 CAMPAIGN

—
Raceipt< AmPa s

MS / MRS @ FIRST MI

TREASURER
PHONE

TREASURER '
- R T ————————— o W 8 e B
NICKNAME LAST SUFFIX SEE————
Date Imaged
Heryron

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

TREASURER 7S Dl

ADDRESS 3 ‘

~ . & -~ 3 .

(Residence or Business) l—J L‘i r] g 6 . wa Lr) R U 2 “':) i A Dq J )G ),Cls 'E
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

(2100 29% - 2Ueu

9 REPORT TYPE

D 30th day before election

8th day before electicn

,:' Runoff

16th day after campaign
treasurer appointment
(Officenolder Only)

[:J January 15

1 Juy1s Exceeded Modified Final Report (Attach C/OH - FR}
=== Reporting Limit D
10 PERIOCD Month Day Year Month Day Year
COVERED 4
| A3 o 2 P21 ¥ BE

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year %ary D Runoff D Other

- DCescription

3 -j ' 43 [] ceneral [] seecial

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[7] Additional Pages

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

D GENERAL COMMITTEE ADDRESS

[:] 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
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC:’OHWI"]AME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

T TOTAL UNITEMIZED 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)

TOTALS

CONTRIBUTION
BALANCE

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ?

4. TOTAL POLITICAL EXPENDITURES 3 ’5 55 UF)\
2. 29D, W

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

31799 2L
| $55 XLD, 0O |

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

| 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 Cpde.

Sworn to and subscribed before me by

e ol Lo

Signature of Candidate/Officeholder

{£

Please complete either option below:

Lenita Bailey
My Commission Expires

10/1/2028
Notary ID 10369950

%‘D Mas G . :J,\;L?,_S/m,s . &iﬂ?‘ay y 1['2 bruar %/

(2) Unsworn Declaration

My name is

2 il ify which, witness my hand and seal of oﬁiee'?y . )
) oY .
7 ! Lf/u Len il'*— ) ;:/{ i4 ](, (\“{L&-n,i
;/9"3}”9 of omcm_d.:uﬂ{stgring Oai"j Printed name of officer adminismngg oath Title of officer adr‘@ring oath

. and my date of birth is

My address is

Executed in

(street) (state)

(city)
day of

(zip code)

. 20

(country)

County, State of ,on the

(month) (year) .

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revise 1/1/2026



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

NAME OF SCHEDULE
= 2

19 FILER NAME \ j’
Towmas (5. Junes
21 SCHEDULE SUBTOTALS SUBTOTAL
AMOUNT

M:H DULE A1: MONETARY POLITICAL CONTRIBUTIONS

[, 900 . WD

2 QA/QHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —67—"'
3. B/s EDULE B: PLEDGED CONTRIBUTIONS $ '—e’—'
4 % S%DULE E' LOANS $ ’_Q_.,

MC!}DULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

5. Lﬂ/{cH?uLE F2: UNPAID INGURRED OBLIGATIONS $

7 CHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ %
8. |WEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -H—@-‘
9. MEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L_Q_

D il
0. | ~8CHEDYLE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § @—/
" WLE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S ( ),.,
12. M:HEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ g )
TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revise 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

FILER NAME—W}meS G J Dm\)

3 Filer ID (Ethics Commission Filers)

Date 5 Fu\l name of contributor [[] out-of-state PAG 1D#:___ )

6 Ccmtrlbutcr addrij City; State;  Zip Code

IBLAD Woddleaf Ta)jas Tx 7557

7 Amount of contribution (%)

%SQ‘QD

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)

Full name of contributor [] out-ofstate PAC D#

Date

Comrlbulor address City; Slate Zip Code

L_)ng ool O\rbcnfb” DGHQS.T)(75235i

Amount of contribution (%)

>

300.00

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributar's

spouse (if any)

It contributar is a child, law firm of parent(s) (if any)

Full name of contributor [C] out-of-state PAC 1D#:

State:

Contributor address;

193l (5 S VingtonDy Desste Ty 75415

Amount of contribution ($)

ﬁ \lDQQ & tu.‘.::

Contributor's employer/law firm

Contributor's principal occupation Contributor's job title

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)

Themas 6.Jones

a Date |5 LE:;IL name of contributor [0 out-ot-state PAC 1D#: ) | 7 Amount of contribution ($)

eS)e  wsy ))hiams

3«) 3]2.(9 6 Contributor address; S ciy: State; Zip Code 4 )2VS.00
()J(er Fndhine Lh Bl N 75221

8 Contributor's principal occupation 9 Conu{butors 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 [] eut-ol-state PAC D#: ) Amount of contribution ($)

5 Jacqy |
St | gk ﬂﬂtz}yc,f """""""" siaid; b Goan # 250.00

1732 Rychlen Way Desofb T 733

Contributor's prmcspal occupation Contributar'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 [J oul-of-state PAG 1D#:__ ) Amount of contribution (3)

3 Jie)al O Ered Perron

Contributor address; city; State:  Zip Code ‘ Cb ’ZD Q. OO
| 33 ?)Ckr Rorbor sl § Ty 1523 ?/’

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 far additional reporting requirements.

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2:

2 FILER NAME "”;\WS G J e

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §
5 Date 6 Full name of contributor [] out-of-state PAC (ID#. )| 8 Amount of | 9 In-kind contribution
M Contribution $ |  description
—A I
7 vContril:;L.xt.c;} address: City; State:. - le Code . :

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

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

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

18 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)

fiata Full name of contributor [ out-of-state PAC (1ID# ) ArGlnt oF | ihikind: cortribiitise
!, Contribution § | description
|
7 Contnt:;utor address; City N ‘Starte Zip Code :
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's prinmpalﬂoccupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FCR 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




PLEDGED CONTRIBUTIONS (JUDICIAL)

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

scHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B{J):

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tt
- ™ =
) homas E dunes o
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [0 ocul-of-state PAC (ID#:__ - | irikina: SeRIFBGHEs
of Pledge $ | description
|
1! |
7 Pledgor “address: City State; Zip Code I
|
D Check if travel outside of Texas. Complete Schedule s
10 Pledgor's principal occupation 11 Pledgor s job title o
12 Pledgor's employer»’lawrﬂrm 13 Law firm of pledgor's spouse (if any) -
14 |If pledgor is‘a- child. law firm of parent(s) (if any)

Full name of pledgor oul-of-state PAC (ID#:_

L ——

Date

Amount
of Pledge $

In-kind contribution
description

Plcdgor address; Cny f:tate. le Code
I
D Check if travel oulside of Texas. Cornplete Schedu e T
Pledgor's principal occupation Pledgor's job title
Pledgor's employer/law firm Law firm of pledgor's spouse (if any)
If pledgor is a child, law firf'nzm.of--pareni(s) (if any) N
Dikite Full name of pledgor [J out-ot-state PAC (ID#: ) Amount I In-kind contribution
of Pledge $ | description
b |
|
Pledgor address; Ctty Stale; Zup Code :

|
D Check if rravel outside of Texas. Complete Schedule T.

Pledgor's principal occupation

Pledgor's job title |

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

T pledgor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor 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



LOANS (JUDICIAL)

scHEDULE E(J)

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

The Instruction Guide explains how to complete this form.

Total pages Schedule E(J):

-

2 FILERNAME o

ml/mMe; G . Abr\-r’j

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender [ outot-state PAC (ID#: . ) 9 Loan Amount ($)
| N A

6 Is lender 8 Lendér address; City, Zip Code 10 Interest rate

a financial

Institution? :

11 Maturity date

Oy ON Y
12 Lender‘siprincipal Occupation 13 Lender's Job Title )

15 Law Firm of lender's spouse (if any)

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

] none

17 Description of Collateral 18

Check if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR (20 Name of guarantor

INFORMATION ‘ M I f

2 Amount Guaranteed ($)

21‘Guarallnor address; City;
[ not applicable

Zip Code

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 1t guarantor is a child, law firm of parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memonials Expense Printing Expense Travel Out Of Distnct
Candidate/Officehclder/Politcal Commitlee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}

Credit Card Payment . , ”
The Instruction Guide explains hloxv to compl%&:s form.

1 Total pages Schedule F1:| 2 FILER NA (Y j UYL(L/% 3 Filer ID (Ethics Commission Filers)

Yy foe ™ L[5 Fon

Gﬁmount (%) 7 Payee address; Cuty State; —-\ Zip Code
, =3 o Mc, Kivons ‘Ud,« 219

|3, 250 e, 71X ”1‘32@ l

| (a) Category (See Categories li Jed at the tep of this schedule) {b) Description

PR d ows ul '{L\\ ‘*5@101 A ¢

EXPENDITURE

(c) | Check iflravelcxutsldenﬂexas‘ Complete Schedule T D Check if Austin, TX, officeholder living expense

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

‘ Payee name

D te
7l | C )
/ Dono ven #@«uwmn [
Amount (§) Payee address: City; State; Zip Code
ﬁ 4=
) Category (See Categories listed at the top of this schedule) Description
PURPOSE D , \
oF .
v
EXPENDITURE P l h‘%’" C[L/p >
L;‘ Che:klflrnuel outside of Texas, Complete Schedule T, |:| Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (8) Payee address; 'o City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel OutsiaeofTexas.Comp}ete Schedule T. i:l Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

scHEDULE F

2

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

Polling Expense

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labar

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel In District
Travel OQut Of District

The Instruction Guide explains how to complete this form.

| 1 Total pages Schedule F2: | 2 FILERNAME __—

Denuis G Jenes

Other (enter a category not listed above)

3 Filer 1D (Ethics Commission Filers)

\
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
1 5 Date

6 Paymam] A

‘ 7 Amount ($) 8 Payee address. City: State; Zip Code
|
i D Check if individual's residence address.
\ —
| ®  1vPE OF » »
EXPENDITURE I:I Political D Non-Political

| 10 (@) Categary (See Calegaories listed at the top of this schedula) l (b) Description

PURPOSE [

OF
EXPENDITURE

{c) D Check if travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX officeholder living expense

M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
= T
Date P:;{)ee name
Amount (S) Payee address; City; State; Zip Code
| Checkifindividual's residence address.
TYPE OF . ar
EXPENDITURE D Paolitical EI Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F3

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Themis G- Jones

4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State, Zip Code

l Check if individual's residence address.

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

[:] Check it individual's residence address.

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Pclitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

The Instruction Guide explains how to complete this form,

Palling Expense
Printing Expense
Salanes/Wages/Contract Labor

Travel In District
Travel Qut Of District

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME"I’)'/‘Q — 6 . J_Q‘ m"')j

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name ofﬁcquxﬁtunon

ISSUER
6 PAYMENT (a) Amount Chargéd (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
7 PAYEE (2) Payee name (b} Payee address; City, State, Zip Code
[: Check if individual's residence address.
8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE
:l Political
:' Non-Paolitical (c) Ij Check if travel outside of Texas. Complete Schedule T I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
B
PAYMENT {a) Amount Charged (b) Date Expenditure Charged {c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
‘ L a./ :‘ Check if individual's residence address.
PURPOSE OF (a) Category (see Cdloncrrles listed at the top of this schedule) {b) Description
EXPENDITURE

| Political
I:I Non-Paolitical

(c) l:l Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, afficeholder living expense

[d

Other (enter a category not listed above)

3 FILER ID (Ethics Commission Filers)

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
- i i
PAYMENT | (a) Amount Charged (b) Date Expenditure Charged (c) Datels) Credit Card Issuer Paid
S
v
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
a/' I:l Check ifindividual's residence address
PURPOSE OF (al Category (see Categories listed at the top of this schedule] (b) Description
EXPENDITURE
E Political
:‘ Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memarials Expense
Legal Services

Loan RepaymentRembursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: W 2 FILER NAME

T)"DTY')G_S 6,\)'6/\*’5

3 Filer |D (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Paye address.

OF
EXPENDITURE

City; State; Zip Code
Reimbursement from
political contributions
intended I:] Check if individual's residence address.
8 (a) Category (See Categaries listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) l____] Check if travel outside of Texas. Complete Schedule T. I:l Check iIf Austin. TX, officenolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Pamn}rﬁ
Amount ($) Payee address; City: State: Zip Code
— Reimbursement from
| pelitical contributions
inended [[] cneckitindividual's residence address.
Category (See Categories |isted al the tap of this schedule) Description
PURPOSE

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

|:] Check if Austin, TX, officehclder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
L4
Amount (8) Payee address; City; State: Zip Code
Reimbursement from
| pelitical contributions
intended Check if individual's residence address.
o Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] Check If travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office saught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2026



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

ScHEDULE H

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Qther (enter a category not listed above)

1 Total pages Schedule H: 1 2 FILER NAME =
Neps G dnes
—

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

N AA

6 Amount ($)

7 Business Jddress;

City;

| !:' Check if individual's residence address.

State: Zip Code

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed al the lop of this schedule)

{b) Description

(c) I:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expanse

|
]
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
| Date } Business name

Amount (S) Business address; City; State; Zip Code

|:| Check if individual's residence address. |
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE o .

| | Check if travel oulside of Texas. Complete Schedule T.

[:I Check if Austin, TX, officeholder living expense
|
\

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (%) Busine‘és address, City; State; Zip Code
I:] Check if individual's residence address.
Categary (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:| Check if ravel outside of Texas. Complete Schedule T.

I:J Check if Auslin, 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

www.ethics.state.tx.us

Revised 1/1/2026




NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

ScHEDULE |

The Instruction Guide explains how to complete this form.

3 Filer ID

|
1 Total pages Schedule I'| 2 FILER NAM

E“me_s G.Jtﬂos

(Ethics Commission Filers)

5 Payee name

N A

4 Date

6 Amount (%) 7 Payee address; City

State Zip Code

[ (b)Description (See instruclions regarding lype of information

8 (a)Category (See instructions for examples of acceptable
PURPOSE calegories.) | reguired.)
OF
EXPENDITURE ‘
Date Payee name
Amaunt (S) Payee address, City State Zip Code

Category (See instructions for examples ot acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date ‘ Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categoryf (See instructicns for examples of acceptable Degcrlptlon (See instructions regarding type of informatian
calegories.) required.)
OF
EXPENDITURE |
Date Payee name
N HY ]
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revise 1/1/2026



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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 K

2 FILER NAME

,._—TMQS

E. dones

3 Filer ID (Ethics Commission Filers)

scHEDULE K

Address of person from whom amount is received;

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person frem whom amount is received, city, State - -Zipl Code o
7 Purpose for Whicr; raAmO‘Vth ;5 received [] check if palitical c-o-n-tr;bution returned to filer
-
Date Name of person from whom amount is received Amount (S)
N A
YIRSt s S State; Zip Code
Purpase for which amount is received I:] Check if political contribution returned to filer
Date _|““ :J_:ame of person from whom amount is received A":OU"“ (%)
N A
" Address of person from whom amountis received;  Clty: State;  Zip Code
;:’U':F;OSE for which amount is received I:] Check if political contribution returned to filer
777D;17e7 ‘ “ _Name of person from whom amount is received — Amount (3)

State; Zip Code

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www.ethics.slate.tx.us

Revise 1/1/2026




OUTSTANDING LOANS

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

SCHEDULE L

The Instruction Guide explains how to complete this form.

I 1 Total pages Schedule L:

(2 FiLeR NAME - 3 Filer ID (Ethics Commission Filers)
[Jhomnas GJ.JBn-fﬁ ] :
LENDER ‘ 4 Name of lender o
INFORMATION N
5 Lender addres City State Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
D not applicable 7 Guarantor address; City State Zip Code
LENDER Narpe of lender
INFORMATION
Lender address: City; State, Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City State Zip Code
j not applicable ‘
LENDER N\am of lender
INFORMATION {‘\; ‘ l';
1 TR R A R R U R B S LI e R~ U P s G- o Qe = e W 2 S PR Gl T e e R R A i o S D e T T B H U T St i 0 B = I T R S e R
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
] Guarantor address; City; State; Zip Code

|| not applicable

'_} not applicable

LENDER ) me of lender
INFORMATION {‘\’ %_P‘
Lender address: City; State Zip Cod
- "GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.lx.us

Revised 1/1/2026




ASSETS PURCHASED WITH CONTRIBUTIONS

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

SCHEDULE M

The Instruction Guide explains when and how to complete this form.

1 Total pages Schedule M:

2 FILER NAME ‘,thMO‘S e} . &BMC

3 Filer ID (Ethics Commission Filers)

4 Description of Asset

.’\] \

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Dpscrlpuon oi Asset

Description of Asset

Description of Asset

Descriptio?é? Assetr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

" " i 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME -—'T" . E ,
oMo G e N
e — e
4 Name of Contriiuiqr -"xorporation or Labor Organization / Pledgor / Payee
L |r \ o

5 Cantribution / Expefditure reported on:

(] scheduleA2 [ ] Schedule B[] Schedule B(J) [ | ScheduleC2 [ | Schedule D [] schedule F1
[ ] schedue F2 [] schedule Fa [ ] schedule G [] schedule H [] schedule COH-UC [ | schedule B-SS
6 Dates of travel! l 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation ‘ 11 Purpose of travel (including name of conference, seminar, or other event)

; |
Nanfx:f Ci;n!ributor / Corporation or Labor Organization / Pledgor / Payee

Contributio!'l / Expenditure reported on:

j Schedule A2 L—_] Schedule B |__] Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
D Schedule F2 |:| Schedule F4 D Schedule G [j Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Nam{ol ntributor / Corporation or Labor QOrganization / Pledgor / Payee

N

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D :| Schedule F1
[ schedule Fz (] schedule F4 [ | Schedule G [] schedule H [[] sSchedule COH-UC [ | Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




