JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER (
NAME Mﬁ ................ Ch{\ .............................................
NICKNAME LAST SUFFIX
Wl ams
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE

Date Received

TREASURER
ADDRESS

(Residence or Business)

q4p9 st Geafﬁe LL

D(’. Sc’h}

MAILING (7 3 g
ADDRESS i) A 20 - g r P ~
1. 0. Yoy 380392 Dunceavilie W 15133 b o o & .
[] change of Address : x "97 :“ ___-:‘ A
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION S A e
OFFICEHOLDER . ) o T e
PHONE (2 Iy ) 70z ~ 109 .
2~ " u n
6 CAMPAIGN MS / MRS / MR FIRST M ij el
TREASURER s )
NAME  |.... Me COMBY Date ProgBssed > =2 &% =
NICKNAME LAST SUFFIX = =
Date Imaged w
MAPLes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE, ZIP CODE

™ 15015

8 CAMPAIGN AREA CODE
TREASURER

PHONE

PHONE NUMBER

(714 ) 837-0332

EXTENSION

9 REPORT TYPE

Z January 15

|:| 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

D July 15 D 8th day before election Exceeded Modified ‘:l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED —
[l 9 J/2o26¢  trousH [2 /31 /205

11 ELECTION

Month

ELECTION DATE

Day

03 /03 /200

gprimary
I____] General

D Runoff
D Special

Year

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

NVifre

13 OFFICE SOUGHT (if known)

Judee Delles Codnm Comr of oo it W2 7

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PO
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.

ICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

COMMITTEE(S)
COMMITTEE TYPE

[] GENERAL
[ ] Additional Pages

[] seeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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)
ﬁhau;‘; W avs
7
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ”
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) j@ Q i Mﬁﬂ
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ L;/ 7,/,, 33 y
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ — 3%
BALANCE OF REPORTING PERIOD 2027
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s iy
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2500 %
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.

//M/

|gnature of Candidate/Officehoider

Please complete either option below:

CYNTHIA NORTHCUTT
Notary Public

(4 )
(1) Affidavit ' H STATE OF TEXAS
ID# 13243070-6
My Comm. Exp. Mar. 19, 2029

NOTARY STAMP/SEAL

Swomn tyd subscribed before me by K h(l\l l V‘J \\\\MS this the Aé/// day OWM%

R M v /%z%ﬁzf/

Printed name of officer administering oath Title of gfficer admmlstenng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 3 ; 1 ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 5
(month) (year)

Signature of Candidate/Officeholder (Declarant)

\

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



MONETARY POLITICAL CONTRIBUTIONS

(JUDIC'AL) SCHEDULE A(J)1

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

1 Total hedule A(J)1:
The Instruction Guide explains how to complete this form. Sl SR ( )

l_t

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

C[wgn Willi gag

4 Date S Full name of contributor

[ out-of-state PAG 1Da:

7 Amount of contribution ($)

&%\’ZS’ 6 Contributor address ........... Clty .............. StateZip Code ..... 2 00 i)
1010V Cirffweat G Wegt Gork OH 45244085,
8 Contributor's principal occupation 9 Contributor's job title
Lk el Rohied
10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
_ 3
(\i 3 2’/ Ld?/\\c—& 0'\/10 'CH(’)
| \ N Contributor address: City; State;  Zip Code % b
. i N
AR Hoceman  Ceclor Fhi ) I57vy
Contributor's principal occupé{ion Contributor’s job title
CED C=0
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Bﬂi wd e Bl
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 )
“/ o™ ...i..@‘.@. ’;...W.\\.\\cm::: .................................................. 7%
)3 Z) Contriblitor address: City; State:  Zip Code . =
1209 Feen aledt Gl Tra Detls T¥ 757244
Contributor's principal occupation Contributor's job title
1o cacter
Contributor's employer/iaw firm Law firm of contributor's spouse (if any)
DIsSH
If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026

I



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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CDLYZW i \/'\-’\IH\CW’

4 Date S Fun name of contributor [ out-of-state PAC ID#: )1 7 Amount of contribution ($)
HI'\S\%’ ﬂaf“c“tClcu, ........................................................ ZSH @
6 Contributor address: City; State;  Zip Code T
[o 0> Ferrier W [ twsale FL 3271%)
8 Contributor's principal accupation 9 Contributor's job title
Eohred h reof
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 Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ®)
“wlzs | Walle wWlloms,
Contributor address: City; State;  Zip Code Z 6@0 -ﬁ
P OBy Tovo  Ho T 773 PR -
Uha Ty4qp N alle 7Y 1 342
Contributor's principal occupation Contributor's job title
8l
CED CeEn
Contributor's employer/law firm Law firm of contributor’s Spouse (if any)
| Lo JALD66ING L
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 )
" C"W o Medweor oo .
/ ;77\7/0@{ Contributor address: City; State:  Zip Code / OOD W
Contributor's principal occupation Contributor's job title
A’ Hw? ANy, Aﬁv"vf\ﬂ‘/vf
Contributor's employenflaw firm Law firm of contributor's spouse (if any)
Law Ot of Chovles UL, Medwico

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

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

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




MONETARY POLIT
(JUDICIAL)

ICAL CONTRIBUTIONS

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 AW)1:

2 FILERNAME _
’V\ \ U\_\/\[\\\O‘.‘A—‘:

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor
W e, )—/\f‘dﬁ\ . 50[ %’CUS .....
} (3 \ A )/’ 6 Contributor address:

D out-of-state PAC ID#:

7 Amount of contribution %)

— o)
£ Y

Zip Code
DL\ \0‘9

T 75232

P o

2

Z

8 Contributor's principal occupation

MD/)/\!ZV\

9 Contributor's job title

quﬂ?\p LAdiy

10 Contributor's emploer/law firm

LQ,\}\) Gﬂ:@mmn ihﬂm

G Sveells

11 Law firm of cn‘tributor‘s spouse (if any)

12 If contributor is g child, 14w firm of parent(s) (if any)

B

D out-of-state PAC ID#:

Date Full name of contributor
e e Laven S
I } 76 Contributor address;

T2 3% Meod o o Ln D

Amount of contribution $)

(0D &
NLS N 15z 52

Contributor's principal occupation

PD»\ fern f\/\(ﬂc%”

Contributor’s job title

P/Z&‘—,‘chx iu-o’\o.gpf

Contributor's employeflaw firm <

D{J len Co) lece,

Law firm of contributor’s sBouse (if any)

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

Date Full name of contributor 0o
W ig15e | Uebmd Cor
W}Z) """ Sorisiouior ddeangs e

770! Q«‘;V,M\ Lore ¥

ut-of-state PAC ID#:

Amount of contribution ($)

City;

State:  Zip Code

. S500k
Dales Y 75 73D

Contributor's principal occupation

Contributor's job title

eo =e)
Contributor's employer/law firm Law firm of contributor's Spouse (if any)
0-Boadin |

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

ATTACH ADDITIONA

If contributor is out-of-state PAC, please see instruction

L COPIES OF THIS SCHEDULE AS NEEDED

guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




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

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

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

2 FILERNAME . 3 Filer ID (Ethics Commission Filers)
A b oAl
CM’W LW il ams
4 Date 5 FuUll name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution %)
Y/ O ~ Shee  NodRSon Aow
/‘ 7/2ﬁ 6 Contributor address; City; State; Zip Code -~ -
| BU3p P \

) A i o s TR N VS,

k D(Z.Zlév Dn CJIG/VL PA&&I |f”v’ 77'1)&_)2_
8 Contributor's principal occupation 9 Contributor's job title

2y hredl Dol f‘ﬁd

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

N Jﬁnm&/ Will ams How

‘Z\ }a{ Contributor address; City; State; Zip Code L

: < i S Ay p =
Z(W) pm@W&TD‘r b{m}\e GA 30D 3D
Contributor's principal occupation Contributor's job title
LAz o vy ol WP wyed
Contributor's employer/law firm{ Law firm of contributor's spouse (if any)
WO enm lvmed

If contributor is a child, Iat firi of parent(s) (if any)

Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)
..... = &it.riﬁb'tc')}.éadfe’é's‘;““”“””“C‘if)}'m””"m'”Siét'é”“'z;lf:.éaéé”"“

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 1/1/2026




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

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

" 2 E 2 | dul i
The Instruction Guide explains how to complete this form. A TR Pag e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
&[ww\ Wil ams

\
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of l.§ In-Kind contribution
Contribution $ | description
i S&; N ()) N L :
\\ 0 I \L\’(é AN BN ¢ wvsonin + S SRS § RS SEGR § SEE § SR q 9‘ | W’Qéh,»,
19 l 7025 | 7 contributor address: City; State;  Zip Code (93 ‘/’ A1
} v 'W\ﬁ to f)fL&;L;’
1 § T \
\ ?) 2’ ﬂ WAUC"A plé(.& l?f S‘" » FW 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)
Broee Ciy of Davgs
12 Contributor's principal occupé{ion (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)

Bate Full name of contributor [ out-of-state PAC (iD#: ) ARGUREGE I In-kind contribution
Contribution $ | description
|
............................................................................ '
Contributor address; City; State; Zip Code |
|
DCheck 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 Revise 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. ¥ Tolal pages Sthadue. A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of I'9 in-kind contribution

i E ; Contribution $ | description
CD\ob P_ro-giesf;,ord Sepvan Inc ! »
....................................... R T LT PP I pﬁ-hhzi &,,,_ijn

W 7 Contributor address; City; State;  Zip Cod Y6 -
/,0/ iZ/DL‘J/ or.1 ributor address; ity; | ate; “ |f>_ o ‘e \16, 000 Q. : Cﬂ\g ij
p‘ 0. {51’}0 ‘ Vo) 7 (td_,,\/‘ Hﬂll W 15 ‘ Db 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)

A e B. Cobin P( Sidet (Ascniy Owner) Cﬁ‘ob Pr otessipnd Seanens jne

42 Contributor's principal occupation (FOR JUdICIRL) 13 Contributor’s job title (FOR JUDICIAL) (See Instructions)
R podangi- Presidet (Asency Owiner)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contﬁbut’or's é“;ouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (1D: ) T b e eoniibution
Contribution $ | description
|
............................................................................ l
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.

Revise 1/1/2026

Forms provided by Texas Ethics Commission www.ethics.state.tx.us




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.

i Total pages Schedule E(J):

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

O}Mf}) W il lias

4 TOTAL OF UNITEMIZED LOANS

S 2500%

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
A s W) b s 2500%
Z025 Chean | Wil g
6 Is lender 8 Lende“Jaddress; City; State; Zip Code 10 Interest rate
a financial = .
Institution? . B ] O cmo s
P- D # 9)""?’ 58(\; jqu Dun((‘!\f\'l\“b [x —73 ‘3\& 11 Maturity date
Oy AN ,
Nopg

12 Lender's Principal Occupation

Lehre d

13 Lender's Job Title

e ned

14 Lender's Employer/Law Firm

N

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

N)A

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

AL

17 Description of Collateral

&-} none

18

K

Check if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR 20 Name of guarantor

INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address; City;
&b not applicable

State;

Zip Code

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 if 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 1/1/2026




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Contributions/Donations Made By GiftYAwards/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 Pa: t
ymen The Instruction Guide explains how to complete this form.
1 Total pages Sghedule F1:|2 FILERZ\ME . 3 Filer ID (Ethics Commission Filers)
‘Zh heay | Wi aus
4 Date 5 Payee name \J’
i e W 4 7 . ] . .
WW7/2625 MMS Copro M Speialhes Lic
6 Amount ($) 7 Payee address; o 4 City; State; Zip Code
g S il [nkrshde 35 E OcSok TX : —
4 502 N Da 15715
[ ] checkitindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A - sz .
OF /- et s . Narve. plafe
EXPENDITURE Ay k““") EXp plete] pers
©  [] Checkiftravel 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 ci . | Mbre
) Wikl ams Frdee. Drtles ooy Coad g Guawral Agp. 2
~ v LA
Date Payee name
[-i5-2825 Creston o |jow Democats
Amount (3) Payee address; City; State; Zip Code
= = A T 7a o
350 POby LTu Dol TX 15347
[] checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF OTHER hw Skp
EXPENDITURE

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

[] cneck if Austin, Tx, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Chaw] Wit aw

Office sought

Office held

s Daflhg o Cuumor Gen Ap 2 None

D Check if individual's residence address.

Date Payee name
-19-2025 | Bhaen Midha
Amount ($) Payee address; 7 City; State; Zip Code
7704 7351 I3 Collis ’Atfl-Aﬁfvﬂ T¥ 760y

PURPOSE
OF
EXPENDITURE

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

/Pr | /\‘ﬁﬂﬁ g)f(ﬂ{’:’\ié'

Description

PV\S h '8 ﬁfdl

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

él‘\»?.ﬂ/ ‘ \/\j ’)‘)f/\/\'\s

Office sought

Office held

S Djinr loun by ¢t aleim hpp 2. Neng

7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylﬁng Expense. Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifYAwards/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 Pa
o The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Cheg | Wil oms
4 Date ~ 5 Payee name
12-2-225 Acr,%) ve mqby’ E@_gf Delles \,}/mcn-&
8 Amount ($) 7 Payee address; ! City; State; Zip Code
NP, 13113y ‘ , )
5u 0 P 08y 13173 Delles T T523-3134
- [ Checkindviduars ress
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF Ot g chonab
EXPENDITURE M ee ‘5
©  [] checkiftravel outside of Texas. Complete Scheduls T. [] cnec if Austin, T, ofiiceholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
iti H = \ -
expenditure to benefit C/O C/:%’uzl l W My W‘V 0{’”\\“ C\}) AN Cona & Cancd A{)'/)(J/l 2. NINVE
Date Payee nér/ne
« e 6 - . - ) )
IZ 2025 Dedlis Covnti Democaatt PAoty
Amount (8) Payee address; City; State; Zip Code
2500 iy N Washegin Ave Dl TX T5 20y
[ checkifindviduats rsidence add
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF I; , Cﬁ/\u\\dcﬁ ﬂ\% Q:ee/
EXPENDITURE € 4
[] checiaver of Texas. G T [ cneck it Austin, Tx, officenoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ¢, § i . : . . v
L;\Q”«‘) { \/\)\l\ec.wu Q’b\ds& D&HM C{)&.’\N Q))/u' ic&ﬂ'u Méﬂ"’ Z NUNe-
Date Payee name
y i 5 2 P W4
\2-3-2028 O»Zﬂ\oc(ac\vj ) oo Ihvy
Amount ($) Payee address; City; State; Zip Code
'ZBZ”"’ Po by (bZ90 ME Lnney Ty 7(00;7'
- L___[ Check if individual's residence add
Category (See Categories listed at the top of this schedule) Description
Purg'lgse Pastars baeelefost ] Fonale fco%; vl
EXPENDITURE E\IW ' NS
[] checkiftravel outside of Texas. Complete Schedule T. ] check if Austin, TX, officehoider living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

9, R
a\(ﬂgl\ \/\]:!\m\/\/\% W‘K‘ Dl loon Govag ac . Aﬂ/’* Z Nipe

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

24 (2928

Demotrpuy Teol by

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
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EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aceounginnganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Oonsylhng Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Cavndidate!Oﬂ‘iceholderIPdmcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Grodk Card Peyment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
hery | wi |iams
4 Date 5 Payee name
I2- 3-2025 Dedias Photy Leb
6 Amount ($) 7 Payee address; City; State; Zip Code
30w 9824 Ceder S prrp R4 Ocdleg ¥ 152
[] checkitindividuars
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE /\ P h l’)
OF [\daAve hsng YN YN, i I,
. LA av 5t 7 E\zpcu WSk cond CQ(,/)\LJN)\)(}(A \Sujfw» dio\co,«w
© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate/ Officeholder name Office sought ‘ Office held
expenditure to benefit C/OH (1 T AL — | il Oellos Coonm Gz ) Cuml ApE 2 NUre
Date Payee name
(24525 Dellas Prob Lo
Amount ($) Payee address; City; State; Zip Code
24261 3824 Ccd.sz g5 [ H1e Oellg TV 75244
58/ DChecklf"".- id .
Category (See Categories listed at the top of this schedule) Description
PURPOSE P
OF B A ‘ ap(fg \
EXPENDITURE Ny Expis IQ wsh Cindo
[] checkifwavel outsice of Texas. Compiate s T [] cneck it Austin, Tx, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
diture to benefit C/OH . i
Srpendiieny lebane &1’9 lv\}l‘)\fPMJ a’bﬂgﬁ D‘) \M G)Jm\{ CD.,‘,'LT ) G&fﬁl"’i A(‘P z Naaz
Date Payee name
N \ [ .
| | [2025 | Beibine Aot Devocnds
Amount ($) Payee address; City; State; Zip Code
. 70 Rawhrs S+ Skiyzo Deqles T 7524
(W= [] cneekiingivi i ddre
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF i e
EXPENDITURE OH%.L Gl v h“f)
[] checiftravel outside of Texas. Compiete Scheduie T. ] check if austin, Tx, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ' , . " ) }
C}W{j LW\ s JMdgc D lss Geo (e g lommn Agp 2 IW1e
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-geliverad or Date Pastmarked

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than
$34,890 in political contributions or made more than $34,890 in political expenditures Receipt # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 1D # Date Imaged

Ch e@;/ Wil ems ;

1. I 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. I'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.

5. I am filing this affidavit with the : A , report due on \Jesrwew 15" ZoZé :
I understand that this affidavit is reduired to be filed with each campaign finarfce réport for which I am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit 2vreN, CYNTHIA NORTHCUTT
A Notary Public

STATE OF TEXAS
ID# 13243070-6
My Comm. Exp. Mar. 19, 2029

NOTARY STAVMPPOER e
p——

-
" =
Sworn to and subscribed before me by Ch(f.,{ l V\/M,IaMi this the/g/// day of QM

é f i i y hand and ggalgf offic .
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gimg oath Printed name of officer administering oath % of officer&dministering ogth

/ Signature of Filer

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . i : )
(street) (city) (state) ~ (zip code) (country)
Executed in County, State of ,on the day of 20 .
(month) (year)

Signature of Filer (Declarant)

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