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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 JCIC)H NAME . 16 Filer ID (Ethics Commission Filers)
Lerrie L din<ciehn
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2.  TOTALPOLITICAL CONTRIBUTIONS $ . p
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) oy 19
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ (
4.  TOTAL POLITICAL EXPENDITURES 8 © a5 &5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O cec ¢
BALANCE OF REPORTING PERIOD )2 X $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

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.

///
[ ML d/1¢¢ﬂ(z

Signature of Canflidate/Officeholder

Please complete either option below:

Eric Jaramillo
My Commission Explres
6/4/2028

(1) Affidavit Notary 1D 130544099

NOTARY STAMP / SEAL

L £ 9N -
Swom to and subscril before me by this the % day of \\.3 ‘~:{

20 25 ss my hand and seal of office.
= & :] avar (o N Srev
Signature ofefficer _aéminislering oath Printed name of officer administering oath Title of officer a‘dministering oath
; OR
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Executed in County, State of , on the day of , 20 .

(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers) ‘

Lermne L Snlqlchﬂ

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12:

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL |
NAME OF SCHEDULE AMOUNT |
1, m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS G €$2.15 ‘
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ‘
| |:| SCHEDULE B: PLEDGED CONTRIBUTIONS ‘
4. m SCHEDULE E: LOANS 500 . 00
5. ‘ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 144. G ¢ ‘
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. M SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 2417 3l
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS [,088.50
10. D
]
[]
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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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

q

2 FILERNAME

CArne Lo Sinegle bov

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [0 out-ot-state PAC 1D#: )| 7 Amount of contribution ($)
vy [l:..lfl ‘
‘[ L l 25 6 Contributor address; City; State; Zip Code Yoo
KO Pox 235020 Dellas TX 15222
8 Contributor's principal occupation 9 Contributor's job title
AH"'I'“"'% /L;"-Jlifllf

10 Contributor's émployerﬂaw firm
i (! | 2 ({ wil |

M 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 [ out-of-state PAC ID#: ) Amount of contribution ($)
slaglas | UBIRnR Lot cuusmmmmimmogmeasssvspsmisn
‘ Contributor address; City; State; Zip Code {2, ¢l
L,‘Fw,lﬁ“f L;=|)\ Vidk ’l»"t /R"-‘H‘L-t { ,__/{ .;,”:__:

Contributor's principal occupation Contributor's job title

Tieve | Adviser Ievel Adviges

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

Viece Dt Vetehons

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

Date Full name of contributor [J out-ot-state PAC ID#: ) Amount of contribution ($)
/ ‘,’2‘5' 1S .....'.‘.’.'r.ln....i:‘i.“-‘.i..‘—.‘:..*.* ........................................................ J x
‘ Contributor address; City; State: Zip Code ¥(O(
333 k. Mockindoivd Lin, Sk 147 Deflas X 75214
Contributor's principal occupation ' Contributor's job title
;\“ Iy ) /\“- iy

Contributor's’ employer/law firm
f\ Pa -
\evp) | vebhyee Lbnove I

Law firm o" 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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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
“

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

vite L Stigleton
4 Date 5 Full name of contributor [0 out-ot-state PAC ID#: ) | 7 Amount of contribution ($)
) ) M ek f\ | s
<\ 9¢ | 98y e
IQ) d 6 Contributor address; City; State; Zip Code >Ap. 20
ook Side ( t il as I X o3

8 Contributor's principal occupation
[“1 K r N«

Contributor's job title

Ail‘f‘l VU

10 Contributor's employer/law firm

F . .
Kendel Grose kew Firn

Law firm of cow'n?ibutor's spouse (if any)

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

Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)
=5 = | ol ‘i
51 300 25 B e T T SRR ST G S R & -
| Contributor address; City; State; Zip Code f
:‘l‘!l\‘;l'ﬁ |[| "“,i J:! L ‘;'i)L] . s H l[(‘(‘ /f*|f(‘J JX (k -‘("t
]

Contributor's principal occupation

fw*"lr\'L

Contributor's job title

A
“i[. llnnli

Contributor's Jmployerflaw firm

\ < | P Y
NC O W C | A

Law firm of contributor's spouse (if any)

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

Full name of contributor

Contributor address;

S0 Glenswie Dr

[J out-of-state PAC ID#:

Amount of contribution ($)

Contributor’'s principal occupation

~ MNp
Wew kVitcramientg DHMcec

Contributor's job title
1 "‘\ -

¢ y
Govhy Shuinl

Contributor's employer/law firm

LG ey ('\L\.‘,"(‘{

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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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

ScHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
I
|

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

Copvie L. Sinelchn
4 Date 5 Full name of contributor [0 out-of-state PAC ID#: ) | 7 Amount of contribution ($)
Al
‘ r"# ..... '..(..’.’.".H. T T e R R R ST e e e Ee T
k{2125 6 Contributor address; City; State;  Zip Code L105. 1
""7;" L LSS ! Yive ( L ¢l 2y If‘f‘[ E‘i‘ 'S!L+
8 Contributor's principal occupation 9 Contributor's job title
‘ i
(LIL.'ﬁ [\S"(\".E!I Jil‘i"fTKl"
10 Contributor's employer/law firm T Law firm of contributor's spouse (if any)
"]‘LI,-} ;("\]'.j‘uiu,j

12 If contributor is a drﬂld. law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
N T LC T
& o Contributor address; City; State; Zip Code b2
r‘i |’\\\,a(‘r(.{,"‘ ["‘-J'fl ;,'A‘i!'l J\’ I 26|
Contributor's principal occupation Contributor's job title
i:.'u'lfr!f‘w ""H-ll‘_(Li

Contributor's' employer/law firm
)_/'."‘[i..J ( ( r.'nl

Law firm of Jn::t:m!rlbc.xtor‘s. spouse (if any)

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 ($)
( q e, 20y .'...(.&:‘.L.“:f ....................................................
: & Contributor 'address; City; State:  Zip Code L 5¢
129 N Joe Wi lsei A5 (el [l | X 3104

Contributor's principal occupation Contributor's job title
i U vk [\\;‘,\'/illlfr‘f fi Civl (f-(nf'us.'l".‘
Contributor's employer/law firm Law firm of contributor's spouse (if any)

L3 s ((tu‘rl

If contributor is a child, faw 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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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

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 A(J)1:

1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

IK-K'\”( ,zllJ"-i‘ n
4 Dpate 5 Full name of contributor [J out-of-state PAC ID#: )| 7 Amount of contribution ($)
| CLSSe R eaun e
¥ ( -li A5 6 Contributor address; City; State; Zip Code 5100
" | y T F Ve wi
29 Ville Dt bkege. Unit b Qnd Preyge | Y 10004
]

8 Contributor's principal occupation

| ‘|J‘(Tr(7( ﬁ-[‘;i\ﬂl]:l\_'lh{‘r

9 Contributor's job title
trachce Adpaniichetz

10 Contributor's employer/law firm

|- “‘lluf ¢ ot W hite

M 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 [] out-of-state PAC ID#: ) Amount of contribution ($)
Y PR W (7T 4o o N ———
fijes ] Contributor address; City; State; Zip Code 4 | 5
"'qu‘ |\‘ ((5'1"'l ‘.»'IH (l( ol [ "(*[i A | X 152201
Contributor's principal occupation == Contributor's job title
'“#*“"(i /I‘i{rn |

Contributor's &mployarnaw firm

VT hps e re Ko ssell

Law firm of oolntributor's spouse (if any)

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 ($)
i i ) B A T AL OO UUPRTURURRRS
(VA RON paL Contributor ress; City; State: Zip Code L 5o

| {‘“i k_\.-lf“!(\b.-;l l'}l A | X '“--J-/{.l

Contributor's principal occupation Contributor's job title

/\-H(H‘,i-l Att Yy

Contributor's bmpioyerllaw firm Law firm of contributor's spouse (if any)

AT a7

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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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1
(JUDICIAL) J)
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 c(. s
[
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Carric L ,\_;lll"l‘leﬁ(‘s.
4 Date 5 Full name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
LRy '| ! el 4|
(s \! ) & 6 Contributor address; City; State; Zip Code L[5 |
il ! !13:[!)4 { VL ."“f) | X ‘.l
8 Contributor's principal occupation 9 Contributor's job title
/.l”:”w P

'75"'[

10 Contributor's employer/law firm

\Vollay Loun by

M Law firm of corzntributor‘s spouse (if any)

12 If contributor is a dﬂld,)'HW firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
i ‘ |
: i R e i s s
|2 ‘ 25 Contributor address; City; State; Zip Code I
UL (Nndksilyey el K 15244

Contributor's principal occupation Contributor's job title

\ | \

‘!1'!-”-'I-IL f"”"tru‘j

Contributor's' employer/law firm

\Cw ( \;\l_(. ot “fﬂf'?lk “('\.._\

Law firm of gontrlbuior's spouse (if any)

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 ($)
LT N | PSR URTRTRUTON ¢ loc

L 12 W 5 Contributor address; j City; State: Zip Code
\ | 150X | § ’r’ (. ¢ l('; (1 |l X i fi- l

Contributor's principal occupation
) (PR l { \(

Contributor's job title
Jviae

Contributor's employer/law firm

\ ::‘H_-\  Cl¥ N

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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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 hedule A(J)1:
The Instruction Guide explains how to complete this form. el sc(: sl

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

cme L )ii-:ﬂ.e’l‘,-.
4 Dpate 5 Full n'ama of contributor [ out-of-state PAC 1D#: )| 7 Amount of contribution ($)

R NS AT GO =¥ 73 | OO
{ ‘ J 29 6 Contributor address; City; State; Zip Code FI50
<0G Muyibyeal (-'Irr'LA- (Drrviivighem AL 552 |

8 Contributor's principal occupation

Fi "
(A4 s
lljl\,\

9 Contributor's job title

JARATRT

10 Contributor's employer/law firm

i @
S1L G

T Law firm oféontrlbutor‘s spouse (if any)

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 ($)
| »|2 ..j\."]j..(.....{..'.1'..*1!}.\4.'.‘...{..‘.." ................................................... £ lon
’ e Contributor address; City; State; Zip Code b oo
147 Montfayd Dx Sk 215 1 22llas X (5240

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 [] out-of-state PAC ID#: ) Amount of contribution ($)
w|3]as 2B I et piep e
3 Contributor addroLe; City; State: Zip Code
& (09 1
219 RoSChyr I/ (e hi| | X 19104

Contributor's principal occupation

i L3¢ l. Ir

Contributor's job title

| €6 b4

Contributor's employer/law firm

W K (

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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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

1

2 FILERNAME

/

3 Filer ID (Ethics Commission Filers)

LCYY|¢ MIAL ’A(}_‘.\
4 Date 5 Full name of contributor [0 out-of-state PAC ID#: )| 7 Amount of contribution ($)
| ’r 4 ! | ¢ J‘ ‘w I C
TIEARY 6 Contributor address; City; State;  Zip Code 4 S
( !'f*._ | "”'J Iy | .\1‘”3\ [ X f*.{"”'f’
8 Contributor's principal oocupatk;n 9 Contributor's job title
( y 1
{ ( U mic ';“5_.1‘\.” Yy (L
10 Contributor's employér/law firm M Law firm of contributor's spouse (if any)
Lomy  [Heell.
12 I contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
| ( ..... nectle, ) ! ..’.f.*'.l.f.‘..{.L':’ ..................................................
o o Contributor address; City; State; Zip Code Y
[1:[,( N 1.;',1|!,A( :"ilk'!' e j}ﬁ / ‘!“} | ¥ if .. ‘J;:
Contributor's principal occupation ey Contributor's job title
My Aty
Contributor's imployerflaw firm Law firm of céntribulofs spousae (if any)
MunlpWiirtye © Pelgson hew Flp FLLC

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

Date Full name of contributor [0 out-of-state PAC 1D#: ) Amount of contribution ($)
s | Keoneh Madledk
wit | <D Contributor address; City; State: Zip Code | | o
lL[‘l‘r LU l\;"f’li?\llc“i-(f l;“';‘ Sk |(, ‘f“a}l(‘r‘fwtf"f; |t( 1"-.‘”‘,
Contributor's principal occupation Contributor's job title
kel k¢S lele iovvkar 'l‘fl Ker
Contributor's employer/law firm Law firm of contributor's spouse (if any)
q O VId IsLelhr

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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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:
The Instruction Guide explains how to complete this form. P (". L
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LCrY) ¢ Ml
4 Dpate 5 Full name of contributor [0 out-of-state PAC ID#: )| 7 Amount of contribution ($)
DSIRNIR QL e
1S 6 Contributor address; City; State; Zip Code Llos. 7|
Y “',’ ; i‘(}flf"‘"-‘( i r .‘",-,!"‘,ﬂ ] ¥ 1 yad Al
8 Contributor's principal occupation 9 Contributor's job title
\'1'(.g'.L-‘[-, _l,]l\r'(sf,’“-f.,
10 Contrlbutor‘s’omployernaw firm M Law firm of éontrlbutor'a spouse (if any)
e lles (L counhy
12 |f contributor is a chlld{ law firm of parent(s) (if any)
Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
TR WS, DO s sy onencmrsenssinsgesrisensssssgrsssiasia
s Contributor address; City; State; Zip Code ¢ 39
}{s‘.j_.-. F}{'I ? /M-‘} "} I"’-*“-‘J’ TX i i 205
Contributor's principal occupation Contributor's job titie
/}m‘“_(,i‘ _/;{L,”(ll
Contributor's a}nployarlluw firm Law firm of comrﬁ)mor's spouse (if any)
-J Dewey

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
Puclin, RUCH oo eseniceseoneangssaenee
L[(n]25 Contributor ss; City; State:  Zip Code 3 100
122 N Ruwveevent Blud bk Floor  Delles T 71927
Contributor's principal occupation Contributor's job title
j._,('.(_ Jucdle e
Contributor's employer/law firm Law firm of contributor's spouse (if any)
_.('/;‘\ 4 Al ry

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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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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:
The Instruction Guide explains how to complete this form. i 7 )
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
f crre l ;\;L!‘ih :li}l
4 Dpate 5 Full name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
..... AN D006 itk
Le ,5'\’ 2% |6 Contributor address; City; State; Zip Code f =%
Sloq Qdkleed D, #1704 Fl WoH ™ “llr3Q

8 Contributor's principal occupation
(ed Nesser s

Lices ecr Threoust

] el 5

9 Contributor's job title

(G pisecd | A {( ey y 24 S|

10 Contributor's employer/law firm

L K|

k| 2 ehen

M Law firm of oontributor’s‘spouse (if a‘ny)

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 ($)
ol dse ot ¥ ."‘.‘":L.".".“...l.ifﬁ‘.i.".f ...........................................................
L e Contributor address; City; State; Zip Code 4 2¢

t”ﬂ ¢ Addisee T NW Funkevi( Al DY O\

Contributor's principal occupation

[ ¥l }l‘:}'l'-v

1§

Contributor's job title
i |

L) STuch

Contributor's employer/law firm

MANMU

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 out-of-state PAC ID#: ) Amount of contribution ($)
| I"J(‘ T e—
b 24(25 Contributor address; City; State: Zip Code Floo
228 Ulue Ridge T FOndtr spni 2ol

Contributor's principal occupation

VIV 1-‘,._.(‘:'

Contributor's job title

Contributot's er!‘ployerllaw firm

¢ H,H')l‘;'f.ff

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




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.

-t

Total pages Schedule E(J):

2 FILERNAME

(‘.”',.1( L neletrr

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ y

5 Date of loan 7 Name of lender [0 outof-state PAC (ID#: ) 9 Loan Amount ($)
H][I'\-g‘ {-‘-"-"I!l( L, (¥ |r1~.'.

6 Is lender 8 Lender address; J City; State; Zip Code 10 Interest rate
a financial N A
Institution? o 7 fi#:

/ Yo P Cecle ‘ (S1ol
My MN D 104 L M Maturity date '
N/A

12 Lender's Principal Occupation

L

13 Lender's Job Title
/; ! f I L l

14 Lender's Employﬁrll_aw Firm

Lit-emap Loyl

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

16 I lender is a cLIld, I&w firm of parent(s) (if any)

17 Description of Collateral

mf Check if personal funds were deposited into political

account (See Instructions)
m none
19 GUARANTOR 20 Name of guarantor 2 Amount Guaranteed ($)
INFORMATION
/ 21 Guarantor address; 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 \f 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 EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

scHEDULE F1

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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense F Polling Expense

Expense
GifttAwards/Memonals Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Pninting Expense
Salanes/Wages/Confract Labor

The Instruction Guide explains how to complete this form.

Solicitation/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 NAME

'H("ll\(' L -\]fllf“.“

3 Filer ID (Ethics Commission Filers)

4 Date

\‘\

6 Payee name )

wWealmari

6 Amount (%) 7 Payee address; City; State; Zip Code
(2 W. Walnul Creele, Suile S0 Mansheld TX Lot 3
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF -~
\ p I = \ ( > X |
EXPENDITURE L»l‘.('\"hl-;\“ {k-i‘l{‘l V1S | )¢ ‘L,J;}]l\,(, ff'!ij“{f i l ||N’31.)-(4 h[/‘lih.. L-f'l,{};
) 1 b T T T

(<) ‘:] 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
' )I . H '\(:' e i"‘f’l
\
Amount ($) Payee address; City; State; Zip Code
(@185 ¢ Lo P 3 " (“. e >
£ 5% 2211 N ish Sheey 0% A iS5 13
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF - = . ! .
EXPENDITURE Fees Elichwnte Venehen Petfarny Fee
D Check if travel outside of Texas. Complete Schedule T D 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
T } i 4 D f
1 k{(‘l”f L f|l,(
Amount ($) Payee address; City; State; Zip Code
7l. 55 5 €. Meesant | 4., Se 219 Cede A i 19104
| ) .{“ . ll"“-‘tf* 1< uh w{{_’ b X 7 Ll | ¥ Nt
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF = e :
3 SR Lotky =
EXPENDITURE | *"""“*'L Ex{X g OV e | (.Jl’r
8 ] e T
D Check if travel outside of Texas. Complete Schedule T E] Check if Austin, TX, officeholder 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 1/1/2025




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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contnbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officehoider/Political Committee Legal Services Salanes/Wages/Contract Labor

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

Solicitation/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 NAME

3 Filer ID (Ethics Commission Filers)

2 Cervie L Singlein
4 Date 6 Payee name '
W[5 fedEx DH e
6 Amount (%) 7 Payee address; City; State; Zip Code
— ™ | £ 4 |
25, 1% 425 £ Pesert! Kun Rd., Ske 215 (ecer [l [ 15104
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF | ) . 1§ S o .
EXPENDITURE Yhnhing LA P 5¢ @Al -W-}n I L 4,1%;)
(c) D Check if travel outside of Texas. Complete Schedule T ‘:I Check if Austin, TX, officeholder living a:ﬁense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
< | T iz Ca P
Ll |X° Ulhmek Ces Fhnt  Suelro | LLC
Amount ($) Payee address; City; State; Zip Code
oLk 1940 Kedeo Trei| | Ske 3o Mansheld — TX ] toV3
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF '] N v P |
EXPENDITURE ¥rinhn: D NS L evpplan |- S0 e
1 L ]
DJ Check if travel outside of Texas. Complete Schedule T [] check i Austin, TX. officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| . N 7 A ad -
ullold5 \,-1;'ha|.|l
Amount ($) Payee address; City; State; Zip Code
10719 4% N _welnud (yeek Ste %00 Mensheld — TX (ol 3
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF I~ \ . y (i - \
\ I A A A A A
EXPENDITURE 'x:,.\1(:|n‘::. |H}t”'f“|_\iuk b XX V1L LOYVIPS I £ n \4“'"1’-[’“
_! 1 B ] T
D Check if travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADNITIONAI COPIFES OF THIS SCHEDULE AS NEEDED

P i Lt LI i L

e s

L

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)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 TOTAL PAGES
SCHEDULE F4: 2

2 FILER NAME
{, eryit bs _'~|l§"i.

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD
ISSUER

Name of financial institution

PNl cf Y'Y nce

D Non-Political

6 PAYMENT (a) Amount Charged (c) Date(s) Credit Card Issuer Paid
s 12.5: 2]to]2s
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
o »."hlr'f Lo u"."-L:\'J’.',l,/H’: w.-illufl oS Sh Lf D524
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) ’ (b) Description J
EXPENDITURE A 7 _ | ¥
20t ) l-(- 1151 K¢ L Vi [\ "IV A e \,,(5 | |e |~ 1y { _|’,|"“
Political CIvEril Ly AL ) AN il ¥ | 248
l:] Non-Political (c) D 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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ |oc 4l4] 24 n”=_'_,;
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Kem Web Disien Po Box 11717152 2 les X 15217
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE _ .
Political ACIVLINS 1 E X iyl CVY] e LLat

)
() [] checkif travel outside of Texas. Complete Schedule .

¥ T T
|:| Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

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
s ‘ & r'i 2 ‘l 2 ‘ 2 'J ! I‘ . ‘\ = 5

PAYEE (a) Payee name ) (b) Payee address; City, s State, Zip Code
[ [ ¢ i I A [ .| | o 9 -
l‘-l'm(; l']xl)i-' Crole s Llbd NorH f‘l‘-“h\.k (Wral “ece Iato. T L ,jq‘ﬂl

* e o)
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE . ey .
Political rinng e V NS chipeun N ey
D Non-Political (c) D Check If travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

e —————— e

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 scHEDULE F4
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 GifttAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES ok 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: 74 ( A P leh v
Cryi¢ L. V1411
)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S C
S CREDIT CARD Name of financial institution
ISSUER Bonk of Mmence
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 0% ‘JI"; '-l‘L,J;"')
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Mzke st ickecs . Conn L2l Sled Ave i .'.ij\.lﬁl | L AVE |
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description '
EXPENDITURE . ,
1 [ ( vl
Political v g CAxNnS Lénlpeldy] wUGL 223
J T 1 ] 7
E] Non-Political (c) [:I Check if travel outside of Texas. Complete Schedule T. EI Check If Austin, TX, officeholder living expense

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
$ 2,142 44 vl2)a2s G]4) 25

PAYEE (a) Payee name ) (b) Payee address; City, State, Zip Code
(ulhveny Troposd 150 Tube Creek Pivd # 1ol Trilas TX 15207

PURPOSE OF (a) Category (sJu Categories listed at the top of this schedule) (b) Description

EXPENDITURE ' :
e ¥ n i y .

m political Foodh [ IDEve vitie | (A 16C VO AV Kk &

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

(c) Date(s) Credit Card Issuer Paid

PAYMENT (a) Amount Charged (b) Date Expenditure Charged
S
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
EXPENDITURE
|:| Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check Iif 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 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
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

< Ceviie L NiVigle vy
4 Date B Payee name /
’.IH/;" ) €y e lton JEINGC eCLy (ool bex )
€ Amount ($) _ 7 Payee addnjass: J City; State; Zip Code
200
Reimbursement from B " 0 \/1., ] < y
political contributions FO Dok 290 McKinne 4 % {2071
intended -
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF s bis - (' ) [ " N
EXPENDITURE LohSultiing bywpeyee L enen IVIeneqement
A v 1

J
D Check if Austin, TX, officeholder living expense

(1:’ D Check if travel outside of Texas Complete Schedule T
9 Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH
Date Payee name
L V& s L4 el s "
+|“"’L- T(“Il‘x‘ ’,)\’\Hbll'l { \_'(’}L!ulh‘s"li I'L'.LH\L)«)
]
Amount ($) ; Payee adt’:h'ess; City; State; Zip Code
UL
Reimbursement from )5 ) i " \Y po ; i
political contributions O bex AD0 LNL”'”“} I )Z /6( A
intended

PURPOSE
OF
EXPENDITURE

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

Description

j\-/-".‘t't Teéw /}pnl 2, Event

L viend Ligem(

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

D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
s |t =4 } i | ]
g "J’ Kele werlel Hpeluctiens , LLC
Amount ($) | K Payee address; City; State; Zip Code
Reimbursement from Ve S Al o 2 | ’ | e WPl 2 ) i
political contributions U1 Sen (abne| Avenive (X cehy ,f\ OO0 3z
intended
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Adverhsing E

LN ¢

/r"I);L)("!ll.' Vielxtle Pelanc

J L 4
D Check if travel outside of Texas Complete Schedule T

D Check if Austin, TX, officeholder 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 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

scHEDULE G

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memonals Expense Printing Expense

Legal Services Salares/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

2 FILER’NAME

3 Filer ID (Ethics Commission Filers)

{* ~ ¢ ]
74 LeYrie | Stne lehon
4 Date 6 Payee name J
5]12(25 R | I((J Echol< Ynnhing, Tnc
7 =
6 Amount ($) 7 Payee address; City; State; Zip Code
15K, 51
Reimbursement from |« Q. 1 2 T 4 o
et oo | 1o Seutn [terdweed O llag TX 15215
ntended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF [/ . 5 ("7 . )
EXPENDITURE nnhyie EXping \eipateh 1Dusingsg (erds
v b T
(c) D Cl‘%duﬁravelomdfaxas Complete Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete OQNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code
Reimbursement from
I:l political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkittravel outside of Texas. Complete Schedue 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
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete QONLY 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 1/1/2025



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

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/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

2 FILER NAME .

(einie \ _L3|Liffl\fft‘ Vi

3 Filer ID (Ethics Commission Filers)

4 Date

Ul#n| 25

6 Payee name ‘

‘f'('l‘rol oXx

6 Amount (%) L

7 Payee address; City; State; Zip Code
s ] 5 o) ! / i i \ " YD
| i { r ,g\)o r/“( View lvd ! T-{"‘Hll, At e e \,A 2NL 30|
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF . " " . -
EXPENDITURE Fe ¢ Elechonic Lonetien Plalform fe¢

(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
L] 2|25 “eypel
Amount ($) Payee address; City; State; Zip Code
|1 ( [ ; A £35)2
5%, 4! 21 N s S xen Jos CA (5131
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o - ‘ )y ot |
EXPENDITURE Fe ¢ : Elechonic Yonatic f‘n"”t. m é€e
D Check if travel outside 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 Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas Complete Schedule T [:] Check if Austin, TX, officeholder 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 1/1/2025




