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

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

1 Filer ID (Ethics Cammisson Filers) 2 Total pages fi\ed‘\33
— - Pl
3 CANDIDATE / MS / MRS(l MR

FIRST M
OFFICEHOLDER % OFFICE USE ONLY
NAME ... lLY omMa-=.. ... ( . ; ......................................... :

Date Recewed
| NICKNAME _—jE.L/ SUFFIX
[
M EX :
4 CANDIDATE / ADDRESS / PO BOX APT/SUITE #  CITY, STATE;  ZIP CODE z =
OFFICEHOLDER —f- - -
MAILING — i < I i { K . ==
ADDRESS 152r) Bl l co l. J ééb / z35 = 1]
. ) r'"-.z--; L.
LJ Change of Address r) SL 3 2 - 5__‘_' 5 r
5 CANDIDATE/ AREA COQE PHONE NUMBER EXTENSION == ***4'(7 i et

EJ:!I \(?’1.- l.y‘i'fred or Date ; 8

OFFICEHOLDER [ f _ - w
PHONE ) 5 " Q- L } ;LE'—I hE = 3
USRS I}anr,i_igt - ’.’..gl_: PNt ‘@_
6 CAMPAIGN MS ¢ MRS MR FIR M A e
TREASURER I = ) -
KANME = lewssvmensmesseenmsmnsndl cnd s i s o s ey ....] Daterocessed <o
NICKNAME LAST SUFFIX H— ——
-~ Date Imaged
Errp
7 CAMPAIGN " | STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #; oy
TREASURER -
ooress IR S W % A s, 7K
R sidence or Business) &’r ’ 5 é’ l_/ .’é
8 CAMPA|GN AREA C@ODE PHONE MNUMBER EXTENSION
TREASURER o
PHONE ( ) ‘2 { 43 " g j,.{ D

& SR e January 15 | 30th day before election [ Rur off 15th day after campaig
) rer appnmlr\‘(:nl

(OMfficeholder Only)

D July 15 I:l 8th day before election Exceeded Modfied | Final Report (Attacn CiCH - FR)

F{(‘L Orllhﬂ Lim

10 PI:RIOD Month Day Year anth N Year
COVERED ) s ,
L / 2’2_/ A TAL L(; THROUGH . ; /({ ;2,0 2_, (p
1;- ELEL,T'ON ELECTION DATE - ELECTION ;Yr'l 777777

Manth T LJ Primary Runoft :] Other
Desar

wlion
;6 ! (( ;! D General I: Special - e s =
| I e
12 OFFICF OFFICE HELD (if any) 13 OFFICE SOJGHT {11 knowr
- Y \-l
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES 1O SUPPORT
POLITICAL THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOU1 1HE CANDIDATE'S OF OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPQORT THIS INFDRMATIGN ONLY IF ||LY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S) e
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

E SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

15 JC/OH NAME—'TF\ \S 115 Filer ID (Ethics Cammissian Filers)
SYIYLS C“ NES

I
17 CONTRIBUT]ON TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _/Q,
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS 5 — :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : ) l,‘ 1 i T ) i)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. I $ ——/Q/

4. TOTAL POLITICAL EXPENDITURES % L’Lq L@(}V‘l ng
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE | AST DAY
BALANCE OF REPORTING PERIOD

OUTSTANDING 5.
LOAN TOTALS |
l

| swear, or affirm, under penalty of perjury, that the accompanying report is tru

rue and correct and nC!LJ’j“a all information
required to be reported by me under Title 15, Election Code /,

Signature of CandidatefOfficeholder

565 JO35 /l(

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

18 SIGNATURE

Please complete either option below:

Lenita Bailey

My Commission Expires
10/1/2028

Notary ID 10369950

i = G JEX s e J %4 h;my of __‘_mlj _—
\‘?t? w %Mg\g{\fjs;r{njhand and sealoioﬁjcx ‘;:BG‘ ‘){»&A L)\S\GLM:’)L\\)‘ | L

jg naluruj)f officer admin |stehﬂg/

(2) Unsworn Declaration

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

Printed name of officer administering na}h Tille of office Jl.m. istering oath

My name is

, and my date of birlh is __

My address is

(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe _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






SUBTOTALS - JC/OH

COVER SHEET PG 3

FORM JC/OH

TOFILER

19 FILER NAME “’ 20 Filer 1D (Ethics Ccmm:_f:lon Filers)
. 5 / )
“Tho Mas (—; CJones
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 m/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
2. 9 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
vl . fad =
3. [Q/SCHEDULE 8: PLEDGED CONTRIBUTIONS
4, @/ SCHEDULE E: LOANS
Pl . = s e i
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ a 7 {D(.il_l (_lg
ﬁ“ . o \
6. |V SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ a-é—’
7 E/SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONIRIBUTIONS $ .,‘Q"
8. MSCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ _9/
9. _EI—JVSCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘,9-
R = = x —— s e ‘
10. [V}/SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINE CIOH
7 ——
1. B/}CHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTIIBUTIONS
12, r\/[/ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
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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

. y < ’ 1 :Folal pages Scheduie A{J)1:
The Instruction Guide explains how to complete this form.

| 3 Filer ID (Ethics Commission Filers)

P FILEHNAME-mD mG‘Q 6 anes } [ —

4 Dpate 5 Full name of contributor out-of-state PAC 1D# y 17 Amount of contribution (3}

| Demedris, Mebanel |
Ll)g ]? 6 Contributor ic-idress: ciy: ' State; 7ip Code | ﬁ)t j OC0. Do
TR0 EsCal Dr MOhn Ty 19135

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

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

| |

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

Date Full name of contributor [ out-st-state PAC IDi: =2 ATEHLRT BT SRRTBEEEE (&)
= < % \ |
\" E,V{}-)‘jﬁ(\ A-\ﬁ\\\am ;
Q\'Zlb ..... Cd ................... C ..................................... ok
ontributor address: it State; Zip Code ‘\E T‘[ .
, ~ SAN G
13 p! A By y | N
oM Ohadouy WDA TRL Drspto TR 15| 5
Contributor's principal occupation Conlributor's job title i
Contributor's employer/law firm Lt fiFin @t GoRnBUIGRS spouse (if any)

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

Date ‘ Full name of contributor [ out-of-state PAC 10#: - . -

Amount of contributicn (S

H|gjoy [Soph Xemp 500, 00

Contributor address; City; State:  Zip Code
Ay ?(Lmof\Jrurq O Qu\ar Faile 75 mlﬁ
Contributor's principal occupatio Contributor's job title
Contributor's employer/law firm Law firm of contribuior'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)

The Instruction Guide explains how to complete this form.

G Owes

4 Date - 5  Full name of contributor [ out-ot-state PAC 1D#___ 7 Amount of contribution ‘
(Tt W 00 ST o csamnpuspn |
q 6 GContributor address: City: State;  Zip Cod 56
l }2/(9 ontributor address: ity ate |p709 % DOQ,

3 Filer ID [Ethics Commission Filers)

2 FILER NAME - ]

‘ 270\ S/0

Pem- Qe X O Cedog M)l Tx _
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor'§ employer/law firm 11 Law firm of comrih:m;‘r‘ spouse (if a.';-y} .

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

Date Full name of contributor [] out-of-state PAC ID¥._

tlze [ Mhael T Brownn »

. Contributor address; (")ily; State; Zip Code ‘:n) Z,L*)Q q Ot'::)
2159 Sudder ot Dallas T 1S 2,

Contributor's principal occupation Contributor's job litle

Amount cf contribution (%

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

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

Date Full name of contributor [] out-ot-state PAC 16#:
Dorothy L. Wer

4 M [2Uo T sidea _—— -
N Wedgedped n Cedar W ), W 15,04

Contributor's principal occupation Comribumr: job mlv

= Amount of contribution  {3)

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

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 1/1/2028




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:
|

b |

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

B Thmma‘" &3 Joﬂes |

4 Dpate ull name of contributor az‘\cl slate PAC D ) 17 Amount of contribution (8

Ve
...... K M Ohelds i e

L‘i \(\ ‘ ‘Z,LO 6 Contributor address; City; State; Z:p Code
151 T Credke D Duncas &?13 N

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

2 FILER NAME

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 i Full name of contributor [ out-ol-state PAC IDi:

a, Donna T e |

\Dl e Gyl S~ wak 8 000D
T Dot Oniter ”Da\\cu T:uoa:s 2

Conti abutors prmupal occupation Conmbumrs job ti

e Amount of cantribution

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

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

Date Full name of contributor [ out-of-state PAG 1D#:___

\/on(\,\f\ dopes Wl |
L\},‘J}\Zb """ Contributor address; city; T State:  Zip Code ‘ﬁ IQ(
\ L) thpudcc pr La\as Wysr33

Contributer's principal occupation C‘onlnbuzorc. job title

P e Amount of contribution ($)

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

. ; . o o b=l Tota].;_ages Schedule A{Ji1
The Instruction Guide explains how to complete this form. |

3 Filer ID (Ethics Commission Filers)

L\-;\‘sﬁm G \\'Uﬁ | st

4 Dare 5  Full name of contributor [ out- cl slate PAC D# o V17 Amount of contribution (3]

2 FILER NAM

L} l(\ I B Contibuior mihmes o | "'l:'.'s;e'. """""" ome: zpoode | B o, OO
o Vidage Grend tego 15 1S

8 Contributor's principal occupation 9 Conlributor's job titla

10 Conlributor'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 [] outcl-slate PAC ID#: o Arfisuntcteantibution’ (S

q'% """ éé'r%z'ribhié}'ééaéééé """""""" ciyi State: Zip Code 'E.P ij Ve 'C_‘)IB
C‘V.nﬂ‘&x\br Dedot 75 1S

Conlnbmor 5 prmmpal occupation Contributor's ;ob title

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

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

E)ale o Full name of contributor [] out-of-state PAC ID#:
dan F Wanen

N \JZ‘,)Z[O "éa'nzasoaa;'aa'a;égg """""""" Ciyi s gwsss | BN, 0D

§31) ﬂamp\n 50 O Corpnd Tavie, FIRESKS

5

B | Amount of contribution (%)

Contributor's principal occupation Contributor's job ttle

Contributor's emplayer/law firm Law firm of contributos's spouse (if any)

If contributor isia 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}
The Instruction Guide explains how to complete this form. | ( s
e e e RO e ]
2 FILER NAME 3 Filer ID (Ethics Commission F Iers\

—W\DMG’Q G \&006 2

4 Dpate 5 Full name of contl’hﬁr out-of-state PAC D& __ 17 Amount of contribution (%)

H 6 Contributor address: City; State: Zip Code ! :ﬁ ’ DQ OD
\'T\?Jip St ) B 16544 m\bj ™ 752209 |

8 Conh butor's principal occupation 9 Contributor's job litle

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

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

Date Full name of contributor [ cut-of-state PAC ID#: " . o Amount ot Co-ml.—‘hm(...” (2)
|
1l Se1Mer Preneldt
]g ('0 .................................................................................. | ﬁ lD(:) "I)
Contributor address; City; State:  Zip Code »
AL o S
VAL Ronsgie Ava WasSTE 15201 o

COIT‘TIDLHOH: prmclpal occupation Contributor's job title

Contributor's employer/law firm ! Law firm of conlributors spouse (if any} i o i

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

Date l Full name of contributor ] out-of-state PAG 1D#4- " e

e | Amount of centribution  (3)
a4t AL Crawdder |
\L‘DJZL«: “““ Contibuter address; Gity; T Staie!Zip Cose df’ LD, Od

039 al Arly Dallag 1152

Centributer's principal occupation Cont r_fg Jtor's job title

Cantributor's employer/law firm Law firm of contributcr’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 additiona! reporting requirements.

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



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

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

. . = . | 1 Tolal pages Schedule A(JI1
The Instruction Guide explains how to complete this form.

2 FILER NAME | 3 Filer ID (Ethics Commission Filers)

“Thomes & - Jimes— | _

Date 5 Full name ochmmbuior [0 out-ot-state PAC{ ID#: . . ) ' 7 Amount of contribution (3}

4/11 ,z_le g q{a’dl( By LI ((4 oo L , 1 9D. O
N0 Mrorgecy Bel g9

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)

Diata I Full name of contributor [] oul-ot-state PAC ID#____ - coseoe. | DLL T ——

4 ymmmwr?%%@:fﬁéZﬂ@F ..... __________
7/1‘1[ 2k mwraeﬁmss el P . Rdswn, chg_d;jz- % ) (3, U'k)

‘ ¢ ISU{AJ /TK ’)*3(5@ ey

Contributor's principal occupation l Contr butor's job title

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

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

Full name of tributor t-of-stat : )
Hiate e ] dpiaaEias (he Amount of contripution ($)

5 JJ(;"'camr;e,'me,'r%z’;éfg*t“"""'“'"““F{“' g | %‘ 100. VD
; 6)- BW 2—" C)a:)(f ,B“Qgrz—ﬁziz,l (

Contributor's principal occupation Contributor’s job tilla

Contributor's employer/law firm Law firm of contributor's spouse (it 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 providad by Texas Ethics Commission www_ethics.state.tx.us Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL 2
CONTRIBUTIONS SCHEDULE A

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

[1 Tota pages Schedule AZ ]

The Instruction Guide explains how to complete this form.

2 FILER NAME T T — —_—
~Tlhhomas & Me 8 — | -

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: 118 Amount of In-kind coantribution

lg
Contribution $ | description
M Q 1
............................ ; |
|
|

7 Contributor address; City; State; Zip Code

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

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

T2 Contributor's principal occupation (FOR JUDICIAL) 13 Cant-ril-)_utor's:-jm‘ title (FOR JUEIVC!/\I )n::'n:| ms‘;trm;tinns)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (il any) (FOR JUDICIAL)

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

Sis Full name of contributgr  [] out-of-state PAC (ID#: i A I bl eonicbutiog
| Contribution $ | daescript.on
M é/ |
................................ O R N i P ‘
Contributor address; City; State; Zip Code |
P |
|__Jcheck if ravel outside of Texas. Compiete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOIZ MNON-JUDICIAL}{ > Instructions)
=y = eee e
Conlributor's principal occupation (FOR JUDICIAL) Contributor's job litle (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) N .
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 vise 1/1/2026



PLEDGED CONTRIBUTIONS (JUDICIAL)

The Instruction Guide explains how to complete this form. e
(2 FILERNAME i 3 Filer ID
Y - Jj W’
4 TOTAL OF UNITEMIZED PLEDGES [
5 Dath 6 Full name of pledgor [J outot-state PACID#:____ )| 8 Anw
af Pl

State; Zip Code

L:I Check

10 Pledgor's principal occupation

hL Pledgorls job title

12 Pledgor's employer/law firm

13 Law firm of pledgor's

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

Date Full name of pledgor

|
)

[[J out-of-state PAC (ID#:

Pledgor address; City;

Slate; Zip Code

Pledgor's principal occupation

PEdgo:'s JC.lb. litle

Pledgor's employer/law firm

f ause (if al;)-_-

Law firm of pledgor's sp:

scHeEDULE B(J)

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

ages Schedule B(J)

{Ethics Commission Filors)

ontribution
deascription

l'o
|
I
I
|
|

il travel oulside of Texas, Complate Schedule T.

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

Beiig Full name of pledgpr

|

[ out-of-state PAC (10#:_

Pledgor address; City;

hj Gheok

Pledgar's principal occupation

|

Pledgor's job tile

Pledgor's employer/law firm

Law firm of pledgnr':;;:-

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

1 I In-kird contribution
e$ | i
|
|
|
I
I
travel outside of ng'ete Schedule T.
use (if any)
t trioution
2§ M

avel oulside of T e Schedule T,

1se (]f aﬂ;‘:”

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

porting requirem

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2026



LOANS (JUDICIAL) scHeEDULE E(J)

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

1 Total E
The Instruction Guide explains how to complete this form. }
2 FILER NAME p—— |3 Filer | rmmission Filers)
: |
- .
“Thomas (5. Jones __ )
4 TOTAL OF UNITEMIZED LOANS %
5 Date of loan 7 )? Name of lender [] out-of-state PAC (ID#: o i |9 Loan Am
!\L ‘a/ | S
6 Is lender 8 Lender address; City; State; Zip Code sl or:
a financial
Institution?
% LK
12 Lender's Principal Occupation 13 Lender's Joﬁ Title o
14 Lender's Employer/Law Firm - - 15 Law Firm of lenc.‘.le.w's spe - J_- -

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

17 Description of Collateral 18
— I Check if personal funds woeri: into political
account (See lnstructions)

D none
19 GUARANTOR 20 Name of guararftor 72 Amount ¢ e

INFORMATION r [ a/

21 Guarantor address: City; State; Zip Code

[ not applicable
23 Guaranlor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's - ouse (if any

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS Nt | 'ED
If lender is out-of-state PAC, please see instruction guide for additional reporiing require:

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ad 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 Sclicitation/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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME (] 3 Filer ID (Ethics Commission Filers)
4 Da 5 Payee name
- i . : Pl
222]ab h D ames
6 Amount (5)' 7 Payee address:' City; State; Zip Code
ﬁ ’lﬁ G o CD D Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
- O\ \,
EXPENDITURE Wng EVPes e
= |
(c) D Check if travel outside of Texas, Complete Schedule T, El Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i { o s £
9\37\ Ale | HerMan Janes
Amount (%) Payee address; City; State; Zip Code
i3 200.00
i:l Check if individual's residence address.
Category (See Categories listed al the top of this schedule) Description
PURPOSE A\{ |
OF Q ¢ ‘} &
N1 < / ~
EXPENDITURE Vh < 5\ E)lp N2 ) :
L] 7
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A3 A L.L.F j}l’mwhw
Amount (%) Payee address; () City; State; Zip Code
$loo.0d
| L] D Check if individual's residence address.
Category (See Categories listed at the lop of this schedule) Description
PURPOSE ) " 2
OF ?{* \ ‘/\ 2 P i p
EXPENDITURE f '
NG EVDens< . .-
" 4 o :
D Check if travel outside of Texas. Complete Schedule T. D Check if Austim”“TX, officeholder living expense
Complete QNLY if direct Candidate { Officeholder name Office sought Office held

expenditure o 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pclitical

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonals Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/MVages/Contract Labor

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

Travel Out Of District

Other (enter a categery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

A 1al,

2 FILER NAMﬁ_)——', ]/I me (15— T‘\/Léb

VWD yaaes

6 Anfount’ (8)

7 Payee addresg:

D Check if individual's residence address.

City: State; Zip Code

FY90.00

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisled at the top of this schedule)

D\\lﬁq

(b) Description

(c) D Check iTTf!vel outside of Texas. Complete Schedule T.

D Check if Austin, TX, afficeholder living expense

9 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
F1g0 e

|:| Check if individual's residence address.
Category (See Categories listed at the top of this scheduls) Description
PURPOSE “l ’
OF O ] \
EXPENDITURE \(\ QR
I:I Chechﬂ)aveloutsideoﬁexas.CompleleSchecu}eT. |:| Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Odverhs g E¥pen s,

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address?’ City; State; Zip Code
B2 coe.00 ,
i | I:l Check if individual's residence address.
Category (See Calegories listed at the top of this schedule) Description

[:l Check if travel outside of Texas. Complete Schedule T.

=

D Check if Austin, TX, officehcider living expense

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 1/1/2026




b1

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Event Expense
Fees
Food/Beverage Expense

Candidate/Officenolder/Political Committee

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAEE’TFI‘C]ma&: G ) -T%(C— %-

3 Filer ID (Ethics Commission Filers)

4 DateB} )&J&b

TR P

{)F‘inﬁ}un

6 Amount (3$)

2553

7 Payee address;

D Check if individual's residance address.

State; Zip Code

City;

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

/‘F(\ ﬂ-\‘\ h:\ BV0ens

(b) Description

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

D Check if Austin, TX, officehalder living expense

HF)oe. 00

D Check if individual's residence address.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 AD R ' 4+
l ; }9 Rev’- “Stale top
Amount (8) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

O-rer

Description

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

D Check if Austin, TX, officehalder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
ﬁ ‘ D D » OD I:l Check if individual's residence address,
Category (See Categories listed at the top of this schedule) Description

&((& Vore Ao, Eff‘en Sk

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

D Check if Austin, TX, officehclder living expense

Complete QNLY 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




