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

‘ 1 Fil 1D (Eths ~ommission Filers)
The JC/OH Instruction Guide explains how to complete this form. | - R e & TR lo
3 CANDIDATE / WE /MRS MR ] - OFFICE USE ONLY
OFFICEHOLDER
7 KA\"’- | A S, C’ A
Date R&ERved ~
NICKNAME LAST SUFFIX < =
| ]
L | 236 £ M
4 CANDIDATE/ ADDRESS /PO BOX APT / SUITE # CITY STATE ZIP CODE ! r’_'_(C—)_; r~
OFFICEHOLDER 4 el . 4 ] >xET —_—
MAILING 5431 Breemuille Ave., Unt HHUYS5 »ZI o T
ADDRES Do
S Oatlas, TX 75 20& 32F - M
D Change of Address ) §¢L‘S':r = D
I s
&6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o - .::‘
OFFICEHOLDER 2 Date Haug—d::ﬁ;eret or Da&PUstmarked
i1/ 9 ]
PHONE (464 ) 402 - 14614 /(//A < v:)
| [ o e—— T = — —————— ] Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER - <
NAME = besomearsmemmni Cl‘\f‘t S‘|'~ B tlld ................................... Date Processed
NICKNAME LAST SUFFIX
i ’ o i) Date Imaged
Chrizty Aderewm)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}  APT / SUITE # cITY STATE, ZIP CODE
TREASURER 210l $. Luwster RA Apt. 4431 Qallag T 25070
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(472 ) A3G- 70638 N/A

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
l__—l D D D treasurer appointment

(Officeholder Only)

E’ July 15 D 8th day before election l:] Exceeded Modified [:] Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED 6/ PPECEE ROUGH ?-/ l 5‘/ 2025
1 ELECTION ELECTION DATE ELECTION TYPE
e Y e oy O sner [ Description
3// 3 //aoa& [ cenera L] seecia e e S
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) DQM Lfsu-#\f}")’

Tustec o€ e Poace Precmet 5, Piaced)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEMOLDER. 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

>0 5SS
G GENERAL COMMITTEE ADDRESS

D 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 1/1/2025



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
t s C
ﬁalrl?f(yv\ ’/v\jl =
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN I
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
ExPENDITURE 3 TOTA NITEMIZED POLITICAL EXPENDITURE
TOTALS ks SRR s .00
4. TOTAL POLITICAL EXPENDITURES $ '\ ) q l 6. Sq
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s I,{ 3 Oq 90
BALANCE OF REPORTING PERIOD ] '
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ‘ S O« OD
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

- ’4—" /L :
APV 7 A Dt

Signature of Candidate/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 cath

(2) Unsworn Declaration

My name is h «’\\t,/' "'-1 L1 L 5% (% and my date of birth is _| | { |3 " |94 0
My addressis __ | 147 "f‘“ﬂaj cafl Pos Kwsg v/ A"‘ eve Boneh T X 75 —3‘\’{ }\‘y",.hé._
(street) 4 city) (state) (zip code) (country)
Executed in Q L LAS County, State of "_ci. Y44 . onthe | 5 ’Hday éf_Jul \ 20 D
- : (month)’ ) (year)
fiale biy x J;, s

Signature of Gardidate/Officehiolder (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 20 Filer ID (Ethics Commission Filers) ‘

Kakelywn Logie
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

% E’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5, 302‘62'
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3 |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS Sl' oob[ ’1 ;]
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8 D SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $

9 @’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 é«?;) ‘ 17‘
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1" |:| SCHEDULE I' NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER N

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




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 Schedule A(J)1: £
The Instruction Guide explains how to complete this form. TR PR "{

2 FILER NAME n . - 3 Filer ID (Ethics Commission Filers)
Ratelywn Loy e
4 Date 5 Full name of contributor O out-ot-state PAC ID#:_ )| 7 Amount of contribution (%)
GIBIS ... Bramd, y.. !’{W ........................................ $10.86
6 Contributor address; State; Zip Code
950Q La Bramch St M-fon T 770M

8 Contributor's principal occupation 9 Contributor's job title
Attorwey’ prdtorney
10 Contributor's employer/law firm | 11 Law firm of contributor's spouse (if any)

Maxamlw* Lan, PLLC N/A

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

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

Amount of contribution ($)

(30035 y U - £519.41

Contributor address; City; State; Zip Code [
3502 Larsrm&as* tewstn TX 27004

Contributor's principal occupation Contributor's job title

kthsrngy bettor ey

Contributor's employer/law firm 3 Law firm of contributor's spouse (if any)

Mexomdir—Law, PLLC |
If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: - )

Amount of contribution ($)

Gl13125 Kathleent Kearney . $100.00

Contributor address; City; State:  Zip Code |
e A d
3ip . kel Expy- %( TX 7500
‘ Contributor's principal occupation . Contributor's job title
KAtoruely ' Attor ey
Contributor's employer/law firm i Law firm of contributor's spouse (if any)

Kearney Law Srm | N/

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

Mk

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




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

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

| 1 Total pages Schedule A1
The Instruction Guide explains how to complete this form. o o L{

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

|
Kake [ Y [focjh& |

b o ) | 7 Amount of contribution ($)

G325 Megpm  MeHolieK - 4236310

4 Date 5 Full name of contributor [J out-of-state PAC ID#

6 Contributor address; City; State; Zip Code

12723 kreslo leonwfabw ress | TX 772433

8 Contributor's principal occupation | 9 Contributor's job title
Tehnteal Lonsulbant Tethuzal consultamt
10 Contributor's employer/law firm | 11 Law firm of contributor's spouse (if any)

Xylew | M/A

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

Date Full name of contributor [ out-ot-state PAC ID# ) . Amount of contribution (3)

Glans | Corey Maon. 410575

Contributor address; City; State; Zip Code |
Leandor
3 i Uy X 786l

Contributor's principal occupation

/(//A. —!_ Contributor’'s job title /{//A_
Contributor's employer/law firm /V/ ,! "

Law firm of contributor's spouse (if any)

M/ A

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

i A

Date Full name of contributor [J out-ot-state PAC I1D#: ) ’

Amount of contribution ($)

Gisl5 | Marco CoarsSord | #8aRYTF

Contributor address, City; State:  Zip Code ‘
BA00 W F1 Seonttge RL, San Aubowin, TX 73230
Contributor's principal occupation [ Contributor's job title
Ao ney | O winer”

Contributor's employer/law firm

Maceo CirawSord

Law firm of contributor's spouse (if any)

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

A//A

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




MONETARY POLITICAL CONTRIBUTIONS A(J)
(JUDICIAL) SCHEDULE A(J)

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

: : ; . | 1 Tota hedule A(J)1:
The Instruction Guide explains how to complete this form. 1 R Rt RN ) L{

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Katefyu Laoyre

4 Dpate 5 Full name of contributor [ out-ot-state PAC ID# ) | 7 Amount of contribution ($)
Glisirs . F aul Bizhhop. ... . £105.75
6 Contributor address; City; State; Zip Code
IS77F Quorum Or  AddBdon, TX 35001
|
8 Contributor's principal occupation i 9 Contributor's job title
10 Contributor's employer/law firm M Law firm of contributor's spouse (if any)

JoneS, Davi3, agnd Jackson, PC

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

M4

Date Full name of contributor [ out-of-state PAC ID# ) Amount of contribution ($)
6l1313s | Wil Meye % 50000
Contributor address; City; State; Zip Code
7554 LiHle C.(Fw,s‘e, Lane Housto) TX #7055
Contributor's principal occupation Contributor's job title
Afhaeney | Owwvey”
Contributor's employer/law firm [ Law firm of contributor's spouse (if any)

nga gGT'VV\

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

Mk

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)

2044125 | Cody Feterson $263- 90

Contributor “address; City; State: Zip Code
10304 Ambemale Lane. §n3és , TX 35035
-
Contributor's principal occupation Contributor's job title
Lanyex Mawﬁvj Atterney
Contributor's employer/law firm Law firm of contributor's spouse (if any)

Weston Legal , PLLC | N/A

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 1/1/2025



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 Schaedule A(J)1:
The Instruction Guide explains how to complete this form. e b b‘

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Ka‘(‘é/yV\ Lo&?&

4 pate S Full name of contributor [0 out-of-state PAC ID#: ) | 7 Amount of contribution ($)
14125 |- Mtol’lﬁdh)eé‘{‘mn ................................... &l 560090
1413 )

6 Contributor address; City; State; Zip Code

L \FF West Orav St. Houston, TX 77014 |
8 Contributor's principal occupation 9 Contributor's job title

ftor ey | Dwwver

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

Weskow legad, PLLC N/A

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

Date Full name of contributor [ out-of-state PAC ID#: )

Amount of contribution ($)

F15125| Steve KhevKher &, 000,00

Contributor address; City, State; Zip Code
Houshon TX 370138
21929 Riztrmgnd e Sute 15&0
Contributor's principal cccupation Contributor’'s job title
/H’ f\'b-rwgy ‘ ODwwvey

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

Kher¥her Gareto LLP

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

M1k

Date Full name of contributor [] out-of-state PAC ID#: o ) Amounit of contribution ($)

613138 Rate lyn Losie gqll.50

Contributor address; City-wm B State: Zip Code
| 790 Mavzer PRuy, lphidow  TX 75334
Contributor's principal occupation Contributor's job title
ney ' Owvenrr
Contributor's employer/law firm ‘ Law firm of contributor's spouse (if any)

Lonie Law Firwm, PLLC | N /A

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

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




POLITICAL EXPENDITURES MADE FROM .
POLITICAL CONTRIBUTIONS scHeDULE F

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 GifttAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Credt Card Payment
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1 {2 FILER NAME | 8 Filer ID (Ethics Commission Filers)

| 8 Payee name

hate|yw lrgte
4 Date 4
QS

V 'S -\—o\ P YN +
6 Amount (%) 17 Payee address State; Zip Code

“6539'&7 ats Wy wan < Wa(‘f'k;:, Massackusers oa4s)

8 ‘ (a) Category (See Categories listed at the top of this schedule (b) Description

Business cards it campalgin

PURPOSE 3 : :
or | Prinkers EXponse o, yard sigws, Slyens
EXPENDITURE |
{c) :| Check if travel outside of Texas 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/OH
Date Payee name
7113125 Vistaprmt
unt (8) Statc—.;? Elp Code

Amount ($) Payee address

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

Pureose | Prinbivg Expevse and 'A?ii.s.,m.@ak sno.
wi

EXPENDITURE | Adver Fovs Expemse

] Check if travel outside of Texas Complete Schedule T I:l Check if Austin. TX, officenoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date

Payee name FE—Z ‘H-Mqu"y\‘\

\
714135 TVE Medra Ovsup

Amount ($) 3 Payee address, ( City. State, Zip Code

~§260.00 00 Wesh Excluange Py Allew, TX 75013

} Category (See Categories listed at the top of this schedule) Description -
. ; Yo V1 -
PURPOSE ‘ MV@( 13 “s 6({.)@“5.:. ﬂofbjmphy 5 V.hs o
OF . tler phe :
EXPENDITURE Campaisin Wt F
D Check if trave| outside of Texas Comglete Schedule T E Check i Austin TX, officehoider 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 1/1/2025
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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

Contrnbutions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes\Vages/Contract Labor Other (enter a category not listed above)

Credt Card Payment

The Instruction Guide explains how to complete this form.

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

Katelyn Logie

4 Date 6 Péyee name
? - -
Gl6(35 Viskapring
6 Amount ($) 7 Payee address; - State; Zip Code

2 5515\9' 275 Wywan 5+‘ Wa“’lfl.m:) M A 0A4usl

Resmbursement from

D political contributions
intended

8 | (@) Category (See Categories listed at the top of this schedule! ‘ (b) Descnptio\'
PURPOSE ‘ Pri’ ej Ww Mﬂ/&&f‘/‘ﬂf
OF | whw B pemse
EXPENDITURE ?T‘ ":j x
| {c) D Check if travel outside of Texas Complete Schedule T D Check If Austin, TX officehoider living expense
9 Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH
Date Payee name
115/ Squarspare, Fnc
Amount ($) Payee address; State; Zip Code

~§157.00 325 UarieK Street, 134 €loar Yiow York "Wy 10014

Reimbursement from

D political contnbutions
intended

Category (See Calegories listed at the top of this schedule) Description

b Mver-473ms Erperse Bowplh websiHe dorraimn

EXPENDITURE WA | WP&G\O’Q} =€ Lo
~
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
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
pelitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE |
OF ‘ |
EXPENDITURE | 1
‘ S I .
| Check if travel outside of Texas Complete Schedule T | Check if Austin. TX. officehalder living expense
{ I:] i vel oul of Te p ul eck | st i ving ol
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 1/1/2025




