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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER (_ < — o G- OFFICE USE ONLY
NaME LA b homa S SER. Pt e —

NICKNAME LAST SUFFIX
Lo ] ~>
:ii NES ~< =

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE | o«
OFFICEHOLDER ) ) }_' l o 3 ! = M
MAILING i | B
panes | 1SaT Bleo Dallas Ty 75433 m—

°‘f i o ]
[ ] change of Address . . 2 =
] W |

5 CANDIDATE/ AREA C{DE PHONE NUMBER EXTENSION Date Hang-dﬂa'ehd or B§Poslm e -
OFFICEHOLDER i 2 SZE0 po ﬁ
PHONE )L)L) *J <>z Iy

Rece:pl-ﬂ Anfeunt §
(Vo

6 CAMPAIGN S | MR FIRST M e
TREASURER
NAME  |......bn n,, Bt B el e e TR R A Date Processed

NICKNAME SUFFIX
k n Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).| APT / SUITE #: cITy; STATE: ZIP CODE
TREASURER
ADDRESS q,d(v‘\ '\g . S ' ( —Y
(Residence or Business) a 6&4 l Q‘ f é % /X
e WV \ N
8 CAMPAIGN | AREA COfE PHONE NUMBER ’ EXTENSION .) "] 5‘2_ | Lp
TREASURER 2
PHONE (24 ) IZ l pen L), y
o R
9 REPORT TYPE
January 15 30th day before election Runoff 15th day after campaign
D . D [:-I D treasurer appointment
(Officeholder Only)
July 15 D 8th day before election D Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED , il 4 5 i
#9 “LOULS  tHroucH , DD ZLIZ2ES
11 ELECTION ELECTION DATE ELECTION TYPE
|___] Pripary D Runoff D Other
Month Day Year Description
i General D Special
-
12 OFFICE ﬁ)wna (if any) 13 OFFICE SOUGHT (if known)
-f(ii q,(,c % o
‘.Lf) /Lt/' & do
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ ] Additional Pages

[] speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers) i
"Wlbma& G Jomes |
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ 2’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
~ '_"‘~
4.  TOTALPOLITICAL EXPENDITURES $ QOO ou
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ™ - -
BALANCE OF REPORTING PERIOD ~ 4 =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g T oo
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 33 O

\&W% Uf/(

Signature of Candida!e/Oﬁlcelolder

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct gpd includes all information
required to be reported by me under Title 15, Election Code. . @

Please complete either option below:

P O W |

Shaketha Gray
My Commission Expires
. 10/13/2025
Notary ID
126040489

T— -

eby“\/\/\cnms CTJIW/S — L hday of_JL/L(%n

S S halie the. Craa

Printed name of officer administering oat gfigg oath

(1) Affid

—

NOTARY STAMP/SEAL

Sworn to and subscribed before

(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 A0,
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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

19 FILER NAME j’ 20 Filer ID (Ethics Commission Filers)
/‘T/] OMas, @' . LM

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
-
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
P
2. m/ECHEDULEAz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. E/SCHEDULE B: PLEDGED CONTRIBUTIONS $
7
a. SCHEDULE E: LOANS s H
= =
9
5. %HEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ qD ", LD
\

6. {VSCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ﬂ

7. |D7SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $%
rad

8. m/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

i | MyEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. [YSCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S
TOFILER

’fg’
10. M;HEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ /®/
Y

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

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

2 FILERNAME 77’ @’ _’—,d 3 Filer ID (Ethics Commission Filers)
10Max, . J (M ed

4 pate 5 Full name of contributor [] out-ot-state PAC 1D#: ) | 7 Amount of contribution ($)
6 Contributor address; M J oy State; ZipCode
Q-
8 Contributor's principal occupation g9 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-sthte 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

Amount of contribution ($)

Contributor address; 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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. : ; : Tot hed
The Instruction Guide explains how to complete this form. "l Behidile 0

2 FILER NAME _’[}lo m _T 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ mKi;tal

a/ Contribution $ description

PAC (1D#: )| 8 Amount of [ 9 In-kind contribution
I
I
7 Contributor address; City; :

State; Zip Code

I
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 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)

Date Full name of contributor  [J ut-of-state PAC (ID#: ) Amount of I Inind contribution
M Contribution $ | description
QA— !
.......................................................................... |
Contributor address; City; State; Zip Code |
|
[_—]Check 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 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)

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 1/1/2025



PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B(J)

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

£ 4 . ) 1 Total pages Schedule B(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME WD ,/n % e - :I%

4 TOTAL OF UNITEMIZED PLEDGES $

3 Filer ID (Ethics Commission Filers)

6 Full name of pledgor O out-of-

................................ N

7 Pledgor address; City:

In-kind contribution
description

5 Date
of Pledge $

State; Zip Code

)| 8 Amount -]
|
I
I
|
I

[__—] Check if travel outside of Texas. Complete Schedule T.

10 Pledgor's principal occupation 11 Pledgor's job title

12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)

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

ut-of-state PAC (ID#: )

Full name of pledgor O

Amount I In-kind contribution
of Pledge $ | description
N R |

|
|
|

Date

Pledgor address;

|
D Check if travel 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)

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

Cats Full name of pledgor [] ouf-of-state PAC (ID#: o ) Amount |
of Pledge $ |

|

Nla_ |

Pledgor address; City; State Zip Code :

In-kind contribution
description

J:] Check if travel 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)

If pledgor 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 1/1/2025




LOANS (JUDICIAL) scHEDULE E(J) ‘

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

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

2 FILER NAME I . 3 Filer ID (Ethics Commission Filers)
’Wz O Mag, (f . J:%t/S

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender out-of-state PAC (ID#: ) 9 Loan Amount (%)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial

Institution?

Maturity date

Oy [N 1 y
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

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

17 Description of Collateral 18
I:l Check if personal funds were deposited into political
D HBE account (See Instructions)
ri
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION ( a
21 Guarantor address; l City; State; Zip Code

[] not applicable

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 guarantor is a child, law firm of parent(s) (if 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 1/1/2025




POLITICAL CONTRIBUTIONS scHepuLE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advenis!ng Equnse 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide expiains{h‘ow to complete this form.
1 Total pages Schedule F1:|2 FILER NAME (T \j’ 3 Filer ID (Ethics Commission Filers)
. — 1o mas, MEDS
4 Date 5 Payee name (( (f (I t
6 Amdunt (%) I 7 Payee address; City; Stale ' Zip Code
—O o0 0. BYX 22 lOl m ( 7
% 19 0. 00 P y> AN Vol
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
- _ %
PURPOSE \-'rr b
e AWt DutiOne
EXPENDITURE
(c) D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee
EEIrEs iji (i H: Restfawrant
Amount l'{$) Payee address; City; State; Zip Code
415000 19 & (xcr Pide [e Dr Dwmb, Ha TX
Category (See Categories listed at the top of this schedule) Descrlptlon
_—
PURPOSE V : & ;
oF EVin {' ¢ YD
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; I City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete 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
| ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




UNPAID INCURRED OBLIGATIONS SscHEDULE F2

If the requested information is not applicable, DO NOT include 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 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

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

The Instruction Guide explains how to complete this form.

nomas @' 'U/LML-\\

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE \:’ Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; l City; State; Zip Code
TYPE OF —
EXPENDITURE [ ] Poiitical [ ] Non-Poltical
Category (See Categories listed at the top of this schedule) Description
|
\ PURPOSE
| OF
‘ EXPENDITURE
|
\ I___l Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

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 1/1/2025




PURCHASE OF INVESTMENTS MADE FROM —
POLITICAL CONTRIBUTIONS

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 _’f'l;} 2 j 3 Filer ID (Ethics Commission Filers)

4 Date Name of person from whom inyestment is purchased

6 Address of person from whom investment is purchased; City; State; Z|p Code

T Description of investment

8 Amount of investment ($)

Date Name of person from whom ifvestment is purchased
Nla_
Address of person from whom investment is purchased City State Zip Code

‘ 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 1/1/2025




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

zmsnmmz__r}';lomé\% G | UZ%%

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

M

ISSUER
6 PAYMENT (a) Amount Charged (b) Date E';(penditure Charged (c) Date(s) Credit Card Issuer Paid
$
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

]

Political

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

(b) Description

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

Check if Austin, TX, officeholder living expense

[]

EXPENDITURE

D Political

[:] Non-Political
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged {c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description

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

Check if Austin, TX, officeholder living expense

[]

EXPENDITURE

D Political
D Non-Paolitical

D Non-Political
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
PAYEE (a) Payee name a/ (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

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

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

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 FILER ID (Ethics Commission Filers)

www ethics.state.tx.us

Forms provided by Texas Ethics Commission

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

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 GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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 G: | 2 FILER NAMB—fﬂ{ ;J -—-J"' % 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
M a_/

6 Amount ($) 7 Payee address; ' City; State; Zip Code

Reimbursement from
D political contributions

intended
(a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) I:l Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
1
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

Mla

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

Reimbursement from
D political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY 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 1/1/2025



BUSINESS OF C/OH scHepuLe H
If the requested information is not applicable, DO NOT include this page in the report.
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/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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 H: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
nhomes (5. JMEA
4 Date 5 Business name ,
6 Amount ($) 7 Business address; | City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State, Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Compiete 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
¥
Date Business name
Amount ($) Business address; ' City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] 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
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ ethics.state.tx.us Revised 1/1/2025




POLITICAL CONTRIBUTIONS SCHEDULE |
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 I'| 2 FILER NA -j/ 3 Filer ID (Ethics Commission Filers)
/
| h mas 7 - JES
4 Date 5 Payee name ,
I ' ‘
6 Amount ($) 7 Payee address; City State Zip Code
8 | (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
T
Amount ($) 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
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categ.ory (See instructions for examples of acceplable Descriplio’n (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
‘ Date Payee name N
Amount ($) 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 Revised 1/1/2025




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

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

3 Filer ID (Ethics Commission Filers)

“Thomes (5, Juwes

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amourtt is received; City: State;  Zip Code
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount igreceived Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is feceived Amount ($)
N[>
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amountjis received Amount ($)
‘ C‘)/'
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




" 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.

1 Total pages Schedule L:

2 FILER NAME

Thomes G TJones 7T

[:] not applicable

LENDER 4 Name of lender
INFORMATION [\(, a)
5 Lender address; City; State; Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
D not applicable 7 Guarantor address; City; State: Zip Code
¥ i
LENDER Name of lender N
INFORMATION Q-
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
: Guarantor address; City; State Zip Code
D not applicable
LENDER Name of lender
INFORMATION r ( a/
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
D not applicable Guarantor address; City; State: Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
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.state.tx.us Revised 1/1/2025



ASSETS PURCHASED WITH CONTRIBUTIONS SCHEDULE M

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

. " 1 Total pages Schedule M:
The Instruction Guide explains when and how to complete this form.

2 FILER NAME j 3 Filer ID (Ethics Commission Filers)
—TNems (5. Jowes

4 Description of Asset

Description of Asset

Wla

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

—

Description of Asset

Description of Asset

Description of Asset

Description of Asset

| ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




