JUDICIAL CANDIDATE / OFFICEHOLDER FORM JCIOR
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 M

OFFICEHOLDER OFFICE USE ONLY

NAME oo, Kate) A e nesn s

Date Received

NICKNAME LAST SUFFIX
—_— — Loaie .

4 CANDIDATE ! ADDRESS ! FO BOX. APT / SE.{TE # CITY STATE ZIP CODE o ~
OFFICEHOLDER ) i ; . = =
MAILING 6q3! GW Vi[u BU@; (/{M,A"#L(SS s =

L& - Lty
ADDRESS =0 ;
DQM; TX 7’59-06 L meE 3 §

D Change of Address P A

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Daln HaLg f'ig'?";f!:w i S
OFFICEHOLDER P O - e
SFE (172) B38-9226 i

. = e i e — Receipt fi; 23290 Ampugt § 4

6 CAMPAIGN MS / MRS ! MR FIRST " . ':m —— o :233-3 m?:t‘{.ﬂ was
TREASURER t 8 o= ! = ]
s s S - Clharistanam. . Chvinfy! oo G

NICKNAME LAST SUFFIX -
Date Imaged
) Adeven, )

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, cITY STATE ZiP CODE
TREASURER 210\ 5. (uster RA. A?-#. Y429
ADDRESS

(Residence or Business) | Dﬂm, TX ?’5 D? D

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (172) 336 - 706 4

9 REPORT TYPE r .

J 15 30th day before election Runoff | 15th day after campaign
D . E/ [j E—— treasurer appointment
(Officeholder Only)
) i E July 15 D 8th day before election D g’;‘;iif:: y;?l“’ec’ :I Final Report (Attach C/OH - I‘Rj

10 PERIOD Month Day Year Month Day Year

COVERED ; 5 .
L 70173036  wousr 0302 20

11 ELECTION | ELECTION DATE ELECTION TYPE ——

Month Day vear M eamary [ runot [ oveer

Description

03 03 ;O&[D} [] cenerat [[] soecial = =

12 OFFICE - OFFICE HELD (if any) & 13 OFFICE SOUGHT (il known) 7
N1 | Duskice oS the feace R4S, PL
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

COMMITTEE ADDRESS
[] ceneraL ; B

[ ] Additional Pages

[] specikic | 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 FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)

Ratelyn Lene

17 CONTRIBUTION | 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR S M/A.
CONTRIBUTIONS MADE ELECTRONICALLY) ’
2. TOTAL POLITICAL CONTRIBUTIONS i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S l ?i l | 0 . 3 O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE S O g OD
4. TOTAL POLITICAL EXPENDITURES s &, 363.72
CONTRIBUTIQN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ?—Lié 68
BALANCE QF REPORTING PERIOD ‘ '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE N/
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
N | 7 =
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candi /Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ;
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Vlﬂ"'&‘yu }4,33 e . and my date of birth is W(I3{19¢2

My address is _| MQ ﬂ&iﬁze( Ek ,%g, &P*, “f!gzﬂ faywmeS Branan  TX 7 SQ 3 A Sé :

(street) (gity) (state)  (zip code) (country)

-
Executed in [ );)_f[d'gs County, State of i £ 4 Q_S , on the 1\'7?day of S_QM 20 g (2 .

month) (year)

Signature of Candldaéﬂ;nglceholder (Declarant)
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SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

Hﬂ"'&lyv\ LQJ?&

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

:339,39

$

Vi

2 |:’ SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3 D SCHEDULE B PLEDGED CONTRIBUTIONS S
_4. D SCHEDULE E: LO.;ANS | $7
1 5 lz/ SCHEDULE F1. POLITICAL E%.XPENEITURES MADE FROM POLITICAL CONTRIBUTIONS S \,l‘” ' 85{

6 |:| | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS o $ _

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD 5

9 IE/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s | 9. 6.. 0op
710 \:l SCHEDULE H: PAYMENT MADE FROM POLI_'I;ICAL cor;JTRrBUTIONs TO A BUSINESS OF C/OH $

. D SCHEDULE I. NON-POL&E;\L EXPENDITURES MADE FROM POLITICAL CONTRIBUT;ONS S N —
_12 D SCHEDULE K- INT!%REST‘ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURLIEDM 3 )

TEFILER
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

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

; . 5 . 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)
Katelyw logre
ot
4 Date 5  Full name of contributor [] out-of-state PAC ID#: )| 7 Amount of contribution ($)
12126 | Towamy SKagas o £79. 39
6 Contributor address; City; State: Zip Code

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

Date 1 Full name of contributor [J cutotstate PAC ID#____ ) Amount of contribution ($)

1/30]26 | . Katelyw [oqte § 250,00

Contributor address; City; State; Zip Code
(Fo Mertes They  palias  TX 75254
Contributor's principal occupation Contributor's job title
Attotney A Hhocney
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 [7] out-of-siate PAC ID#: e ) Amount of contribution {$)
""" Contributor address; ~ Gity;  State: Zip Code

Contributor's principal occupation Contributor's job title

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

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

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

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 GifttAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanaes/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 1D (Ethics Commission Filers)

‘Iw\Pr p‘v\‘s" g™

4 Date 5 Payee name

6 Amount (%) 7 Payee address, \bt 55‘0 @i&&ff\u u{, 5_,} City, State, Zip Code

‘3]1'7’4 1% Yousgtoim 1 TX 27083

Iri Check if individual's residence address
i R R NI | =~ S

| (@) Category (See Categories listed at the top of this schedule) ' (b) Description

purpose | Mvartsn Exponte | Jard Stgns

EXPENDITURE l

g-'o( (),Jmfﬂa ™~

S Sy SR S || S R

I (c) [_" Check f travel cutside of Texas Complete Schedule T [:] Check if Austin. TX officencider living expense
9 Cgmp!ele ONLY if direct Candidate / Officeholder name Office sought Offlce held
expenditure to benefit C/OH
Date Payee name

Amount ($) | Payee address; (_,13 6 \ 'DGM F_;_ Ws’f"H/\ %M‘Y’H State Zip Code
512.56 | Sufle 20D Dallas, X 2430l

| Check if individual's residence address

Category (See Categories listed 2t ine top of this schedule) —[ V—Description j: &
PURPOSE Y M-H,j Expem Se I Print gleckon Lotws 4o (&

OF
EXPENDITURE

|_‘ Check ftravel cutside of Texas Complete Schedule T [ _1 Check if Austin. TX officehalder living expense
Complete ONLY if direct N Candidate / Officeholder name  Office sgaaht - Office held
expenditure to benefit C/OH
Date Payee name N B
Amount (3$) Payee address, City; State; Zip Code

| Check if ndividual's residence address.

Category (Seae Categories listed at the top of this schedula [ Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas Complete Schedule T [i! Check if Austin, TX, officeholder living expense
Complete ONLY if diract 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 1/1/20256




R

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

- ] _ , i ——
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overnead/Rental Expense Transportaton Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Ceontributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitlee Legal Services Salanesf\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . R i R
The Instruction Guide explains how to complete this form.

i 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule G: | 2 FILER NAME

Katelyu bogre

4 Da;E/ 317 ;é S Dm(C&S [/ﬂwﬂ"}'}/ Défwmorﬂ’ff- Eif‘})/

6 Amount (€:] 7 Payee address, {L”L( N . 1/\)‘3’31“:’ '*’:sm A U@y' 7 State; Zip Code

.,n; 9 ~ 7
Rcu.:n ul:(éﬂ.g(fmmu D"LLM ] ‘r_x -? 6 9—0 L{

political contributions
intended r Check if indwvidual's residence address

8 (a) Category [See Cn:egrorues isted at the top of this schacule) l (b) Description C?Sh ;-\( D?DP
PURPOSE Ao . { ’ 3 ) _ Y
oF hdvedtSins | puent Expon se l Event 5;05;415:3(5'14:?

EXPENDITURE

!

(c) D Check ftravel outsice of Texas Complete Schedule T |__ 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
Amount ($) Payee address, City; State: Zip Code

. Reimbursement from
_| poliical contnibutions
intended Check f ndividual's residence addrass

Category (See Categonies listad al the top of this scheduls) Description

PURPOSE
OF
EXPENDITURE o N _ = SN
D Creck if travel outside of Texas Complete Schedule T D Check if Austin. TX, officeholder iving expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
’ - I ; i g s =
Amount ($) Payee address; City; State, Zip Code
Reimbursement from
1 pelitical contributions o
~ intended | Check if individual's residence address
Category (See Categorias listed at lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE _ | ]
D Check if travel autside of Texas Complete Schedule T 1 Check if Austin, TX. officenalder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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OFFICE USE ONLY

Cate Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. T e e e e
Beginning on January 1, 2026, a candidate or officehoider who has accepted more than n
£34,890 in political contributions or made more than $34,8390 in political expenditures Receipt # Amaunt $
in any calendar year must file all subsequent reports electronically.

Date Frocessed

Filer name Filer ID # Date Imaged

Aatelyn Logre

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

A P
5. 1 am filing this affidavit with the 30" Day BeLoce MR TUe on 2/ )X &
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

W/’(WA -

Signature re aFFilr
NOTARY STAMP /SEAL
Sworn to and subscribed before me by o this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Ka'\'thjm loqle . and my date of birth is [tlt3] (490

My address is l?’ﬂlv W PKV\/'f i fq’D""- ”,’{f)"‘f Cﬂv’M BIM«&A W ?623&{ L’(SZ l
(streety ~ T f’écny, (state) ~ (zip code) {country)

Executed in D al [ﬁ/s County, State of T QZ Q-g , on the 5 day of ?%Wm &6

(month) (year)

Signature of Filer %Eeclarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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