
. CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 

1 Filer ID (Ethics Commission Filers) 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS/MRS/MR -
2 Total pages filed: 

Ml A-

FORM COR-C/OH 

OFFICE USE ONLY 

S, COUNTY CLER 
JASPER COUNTY, TEXAS 

NICKNAME SUFFIX Fl ED JUL 16 2026 
4 ORIGINAL REPORT 

TYPE 

D January 15 

[2j July 15 

D 30th day be!ore election 

D 8th day before election 

D Runoff 

D Exceeded modified reporting 
limit 

• 15th day after treasurer 
appointment (officeholder only) 

Other (specify) 

t----------+-----------------------------1 
5 ORIGINAL PERIOD 

COVERED 
Month Day Year 

/ 25 /~ 
6 EXPLANATION OF CORRECTION 

Month Day Year 

THROUGH 

Amount$ 

Date Processed 

Date Imaged 

7 SIGNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct. 

• 
• 

Check ONLY if applicable: 

Semiannual reports: I swear, or affirm, that the original report was made in good faith and without an intent to 
mislead or to misrepre-sent the information contained in the report. 

Other reports: I swear, or affirm, that I am filing this corrected 
date I learned that the report as originally filed is inaccurate or i 
omission in the report as originally filed was made in good ith. 

Please complete either option below: 

th business day after the 
rm, that any error or 

day of ..J ti I- Y 

(2) Unsworn Declaration 

My name is ______________________ __, and my date of birth is _____________ _ 

My address is ____________________ ___, _________ , ___ _, ____ __, _____ _ 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, State of ______ , on the ___ day of ______ ~ 20 . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023 



,,,_.-l 

CANDIDATE / OFFICEHOLDER FORM'C/OH 
CAMPAIGN FINANCE REPORT COVER ·SHEET PG 1 

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

3 CANQIDATE/ MS/MRS/MR FIRST Ml 
OFFICEHOLDER - ,4 OFFICE USE ONLY 

57cv&-NAME ···················································r····························· 
~'lfA'.!.eg';veiouNlY CLERK NICKNAME LAST slMQLLY 

Sm,-1-I-A JA~ :PER COUNTY, TEXAS I 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CITY; STATE; ~t°ED OFFICEHOLDER 

J'tl6~ 
MAILING 
ADDRESS 

~9.r,( r-1_ qt{_ Jmtlt .. ,1 D Change of Address l/JI-C.r 19/ JA-s llt'.lt.. ~ 
-nY -II 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hend.deiivered .or Date Postmarked OFFICEHOLDER 

(t/dj ) PHONE '3/J'2. ecrs3 
Receipt# I Amount S 6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER 
.. ~.-........ ············A:?.1.$~ ............................. 4.. .... NAME Date Processed 

NICKNAME LAST SUFAX 

/}'JNT#EUI'~ 
Date Imaged 

~ 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE: ZIP CODE 
TREASURER 
ADDRESS 

P /Y-1 ::;. s P-//4--f h {Residence or Business) S'1o J,¢5 N.12. r,c 7.S</5 I 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( l/Pt:/ ) 3~2-" ~t/.[;i 

9 REPORT TYPE D January 15 • 30th day before election • Runoff • 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

0 July 15 • 8th day before election • Exceeded Modified • Final Report (Attach C/OH - FR) 
Reporting LlmH 

10 PERIOD Month Day Year Month Day Year 
COVERED .t / ,,2.S// 21, 6 / JC?/ !4~ THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Day Year D Primary • Runoff D Other 
Description 

II/ J / ::J6 .J2f General • Special 

12 OFFICE OFFICE HELD (rt any) 13 OFFICE SOUGHT (if known) 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPlED OR POLITICAL EXPENDITURES MADE BY POLl11CAL COMMITTEES TO SUPPORT 
POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHDLDER'S KNOWLEDGE OR . CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED "f0 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. COMMITTEE(S} 

COMMITTEE NAME I COMMITTEE TYPE 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

- -- - -
__,C:,O~MITTEE_C~PAIGN_I.REA,Sll8EB Af?ORESS~------ -~ ~--- -- - - - - -· -- -- ---

GOTOPAGE2 
Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 1/1/2025 

patty.wagstaff
Highlight

patty.wagstaff
Highlight

patty.wagstaff
Highlight



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

16 Filer ID (Ethics Commission Filers) 

$ 

$ 4, '?,oo.,-
................. ··t-----------------------------+---_;_-------1 

EXPENDITURE 
TOTALS 3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES 

.. . .. .... ... ...... ·1-----------------------------t----------,,.....,...------i 
b o9;~lr 5. CONTRIBUTION 

BALANCE 
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ .3 l.''71z... .................. 1-----------------------------+-------'---------i 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

• ,, \'-·'' 1.1-11 I J J l;,r7guired to be reported by me under Title 15, Election Code. 
\'- -'s;H 111 ,....,, \.,~ •• • • • • • • C' .1,,,., 

~ ·'l--A•'.• .· :t'1t: ~·-: t'J /_.,,:,, 
.,~7~• .t-' . ·.v _,, 

~.;:, ...,,, • 1"~ •• ,., • ;.:f_,, ~ 
"". ;• ~-g.~~1. • ........ ~ ~- . ~>--· . A' ---. " h..~ . ~~,;;;.. 
~- ( ", .. \, . --~. === ~· dtifli_, .. ---·· ... -~ ·n= ~ • ·,i,:1 , l'i,. . _ _.,,,,.- · • - :=c z,; ~:f \ I" ;<:;.)~ 

_.A", - -~. \ _. ~~ 
.,,._;iJ•~ . ,\, / Jt:,-§ 
-:'.,., • '1 , "\,-~ 
~ )'.!•. 4 ,,• <'.'l _sf:' 
~; it1-A~••_ ....... ~<.,...-

✓-111;1. s \,,.., 
J l l]) 111 i I\\•\\\ 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by .. S-'--b-'l.-=u=-Q..-=-__ S_...:~-.a..11~ ... , ,~fu-+-'.__,.._ ___ this the 

20 ~~!:.---,,• to certify which, witness my hand and seal of office. w 
(2) Unsworn Declaration 

My name is ____________________ _, and my date of birth is ___________ _ 

My address is __________________ _, _______ _, __ _, ___ _, ___ ....,.. __ 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, State of ______ , on the ___ day of__,.-~---' 20 __ . .. 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ '-E, ~ 00, ,_.. 

2. • SCHEDULE A2: NON-MONETARY (INaKIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 

5. • SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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 Expe~1se Loan RepaymenUReimbursement Sollatation/Fundra1sing Expense Accounting/Banking Fees Office Overl1ead/Rental Expense Transportation Equipment & Related Expense Consulting Expense FOOd/Beverage Expense Palling Expense Travel In District Contributions/Donations Made By Gifl/Awards/Memolials Expense Printing Expense Travei Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not hsteo above) 

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

1 Total pages Schedule F 1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

5'TEv~ .Sm//'/1 
4 Date 5 Payee name 

3-2.-- 2~ 7J~U;4~ {;G"",v~h/~ 
6 Amount ($) 7 Payee address: City; State; Zip Code 

'+<:c.e-3,S 5/'D ,"> ldh-e-e-f-e V' J,½f?eL Ty r59.CI 
8 (a) Category (See Categories listed at ll1e lop at this schedule) (b) Description 

PURPOSE 
OF 

?ol~ ~~s-e--EXPENDITURE /:'cb~- l.5GZ/t"/~ ,4'&.l"'.s, 
(c) LJ Check if travel outside of Texas. Complete Schedule T. 

, 
0 Check if Austin. TX. officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

~( 3 I '2(.;. t-11--r JC 15 J-1- f/.vr 
Amount ($) Payee address: City: State: Zip CndP. 

.J... 

7 0 ,;.I,,, IZ't~:- /+'-Vi b r w1;-,; r _/19-;Pe~ T>< rS.C/S/ 
Category (See Categories hsted at the top or this schedule) Description 

PURPOSE 
OF 

,Fooo ~ 8-eve.~es /1,; I /u•~ l?t PeJ>.15~ EXPENDITURE , . 0 CnecK 1f travel oulsiae of Texas. Complete Scl1eOule T. 0 Check if Austin, TX. officeholder living expense 

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

Date Payee name 

3, ,, 2"1 fY( ,;ep/Jy u.s11-
Amount ($) Payee 1fddress; City: State; Zip Code 

40, 00 8v4 w &tis~O'll JMPer r; r.51SI 
Category (See Categories lis/eO at /he tap of 1111s scnedule) Description 

PURPOSE 
OF 

EXPENDITURE 1/2/ttJel- /?i.JlffL €><I:>~~ . 
0 Check if travel outside of Texas. Complete Schedule T • Check if Austin. TX, ot:ic~ilo1uer ilv1ny expense 

Complete ONLY if direct Candidate I 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 



l· 

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 Expe;,se Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Ban~ing Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travei Out Of District Candidate/Officeholder/Political Committee Legal Services SalarieS!Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

$T;;;-vs- -5 ,r11I-J., 
4 Date 5 Payee ~ame 

3 1 3•2.~ /ji)TJL?r Pc.(AL.-e.. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~'4:?, 70 :).qo l:?14-1-r c;.,g5c;d JM/JC-J!. Jy ~SC/£) 
8 (a) Category (See Categories listed at lhe lop of th,s schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) D Check if travel outsrde of Texas. Complete Schedule i". D Check if Austin. TX. officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

Amount ($) Payee address; City; State; Zip Cnde 

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 ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount (S) Payee address; City; State; Zip Code 

Category (See Categones listed at the lop of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T 0 Check if Ausun. TX. ofliCt:"ho1uc:r i1v1ny expenSe 

Complete ONLY if direct Candidate I 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 w.vw.ethics.state.tx.us Revised 1/1/2025 


