JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/

FIRST M

MS.'MRS@

OFFICE USE ONLY
NAME Horace Newtor, | — .
NICKNAME LAST SUFFIX ate Hecewe O:D'Q 3 ";)._(ﬂ
1
e~ du N1 QALK il ] }&4_ G,‘ lo éz\a ‘5’%
4 CANDIDATE / ADDRESS / PO BOX APT / SUITE # CITY; STATE;  ZIP CODE (\S %

OFFICEHOLDER

/955 cB. 2980 windern 7X

MAILING
ADDRESS 759721
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE

Date Hand-delivered or Date Postmarked

(703) &<to - T737 02 Q3206

Receipt # Amount §
6 CAMPAIGN ms (MRI(R) FRST T ammes  [Yandlate.
TREASURER 4 ,D
NAME e Zina......./ o Y S Da\a g, —y
NI ME LA SUFFIX 3 'D' (
Ei\' ore- Date lmaged
2 Peoore
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS —TS Iy

(Residence or Business)

2/26 <R, /F/S0 Lonbarrs 7X

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( Jo 3)

PHONE NUMBER

BT - Z3F 3

EXTENSION

9 REPORT TYPE

[] 30th day before election

[Emh/day before election

D January 15 D Runoff

I:] 15th day after campaign
treasurer appointment
(Officeholder Only)

[] duy1s Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2—/ 3 /26 THROUGH 2/‘23 /Z‘:

11 ELECTION ELECTION DATE [}/ ELECTION TYPE

Month Day Year Tanary D Runcff D Other

Description

;/3 / 2 D General D Special

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

Gunrb o, fo’?e:_

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR OTTCE OF POLITICAL C;NTRIHUTIONS ACCEPTED OR POLITICAL EXPENZIES MADE BY POI.!TICAI. COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] seeciFic 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)

1
17 CONTRIBUTION | 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS | PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
| CONTRIBUTIONS MADE ELECTRONICALLY)
o2l TOTAL POLITICAL CONTRIBUTIONS $ /9 7. /3
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
YOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. g '
| y
4. TOTAL POLITICAL EXPENDITURES g 52 ?2
CONTRIBUTION ! 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s
BALANCE OF REPORTING PERIOD /3,76 3.35
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS , LAST DAY OF THE REPORTING PERIOD 5 ¢

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and carrect and includes all information
required to be reported by me under Title 15, Election Code, ~_

5 J
V/ Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 » to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is /‘/, A/. /A/CU/L) (chm.'mhm’r\ . and my date of birth is J-/XX/PJO

My address is 7/9\75- CE. 2jJo 7 M‘Ddo:ﬂﬂ_ 7X 23¢92 8.
— (street) (city) (state)  (zip code) {country)
Execlted in _1‘—4 79N County, State of f“"}(ﬁ 1 . onthe Zz-day of )qb'ﬁ‘g 2026
{month) (year)

<
nature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
Pl
1. EBACHEDULEAV MONETARY POLITICAL CONTRIBUTIONS 3 /‘ 0.
i

E/ SCHEDULE A2 NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

Y 2/7./3

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10

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

1.

SCHEDULE It NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

wr

12

SCHEDULE K- INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

L O OO OO Oy Oy Oj &

SRR

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

Revise 1/1/2028




.

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 axplains how to complete this form.

1 Total pages Schedule A(J)1:

one-

2 FILER NAME

AN (Wewst) Cunmirmgbrarm ZIT

3 Filer ID (Ethics Commission Filers)

4 Date

2 /9l

5 Full name of contributor [ out-ot-state paf iDe: )

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

7777 W Fom 273 Bml\wh 7343 ?_)ﬁ/S’oo.oo

8 Contributor's principal occupation 9 Contributor's job title

K2 Arrect_

10 Contributor's employer/law firm

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

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

Dats

29 /2¢

Full name of contributor [] out-of-stale PAC ID# )
War;/am«. /g/

..... ] lbmwaddmcwmszcm

76/ CR. Yéoo 7;:»-/01-\ K 7547

Amount of contribution ($)

‘#/O0.0Q

Contributor's principal occupation Contributor's job title

Fe Lire il

Contributor's employer/iaw 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-ol-state PAC iD#: ) Amount of contribution ($)
..... Giiies e e e e U S L s R B
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
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.&thics.state.tx.us

Revised 1/1/2026




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

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

1 Total pages Schedule A2:

ona_

The Instruction Guide explains how to completa this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/y' N, (Mn/'nqhem I

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-at-state PAC (iDk: 1|8 Amount of | @ In-king cantribution
Contribution $ | description
R174e. T RN IVOIE.. vyt W oraaly ) TSNS
7 Contributor address; City; State; Zip Code 73 | 73 o=

Z/ RL R r/Se 8“”"““‘"‘ o 7squChedc€flmvalautuLaofTexas Complete Schedute T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | H  Employer (FOR NON-JUDICIAL)(See Instructions)
L]
cFrrecl - Joe Fvech
12 Contributar's principal occupation (FOR JUDICIAL) 13 Contuibutor's job title (F.dR JUDICIAL) (See Instructions)
eAlrecl
14 Contributor's employdr/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

- Full name of contributor ] oui-of-state PAC (l0# ) Amount of l In-kind contribution
7.— Contribution $ | description
P 21'0/1‘ Conlributor address; ‘ " State;  Zip Code ’2 & i 31
7 /8 'ﬁr =/ ,hs
300:' {If’m.:u// a""’“’" A 4 Dcm:ftravaaoumideoﬁmcmmsdmmﬂ

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(Se= Instructions)
Contributor's principal eccupation (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 & 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 1/1/2028




.

POLITICAL EXPENDITURES MADE 4
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 Eveni Expanse Loan Repayment/Reimbursemant Sohcitation/Fundraising Expense

Accourting/Banking Feas Office Overhaad/Rental Expansa Transportation Equipment & Relsted Expense

Consulting Expense Food/Beverage Expense Palling Expanse Travel In Distnict

Contributiona/Donations Made By GivAwardsMemornials Expenses Printing Expense Travel Out Of Distnct
Candidate/OfficetmidarPolitical Committes Legal Services SalanesVWeges/Contract Labor Other {erar a category not listed abovea)

Creht Card Payrnen!

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

one 2. N //l/eu!/‘) C’u,.nru'h? har

4 Date 5§ Payee name
- ¥
4// Hw'anry 5
8 Amount ($) 7 Payee address. City: State; Zip Code

Blso.= | FRo Lox y7s Pbmnrs 2% TS

E] Check if wndividuale residence address

8 (a) Category (See Categarias isted at thi top of his schedule) (b) Description
PURPOSE .
s Aalverfrsing Gentet
{c) D Checlk if travel outsids of Texas Complele Schadule T l:] Check It Austin, TX. officanoider living axpensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

Date Payee name

2 /?/ZG NN (_ﬂu-?nt‘nikglh E
Amount ($) Payee address, City; State; Zip Code

JISS €R 2)F0 L) o A  7S¢ra
ALg =
&d Ws individual's rasidence aodrass
Category (See Calegories listad 2t the 1op of this schadule) Description
PURPOSE d ‘
OF /4 P
EXPENDITURE Vier g s ""3 7 ﬂmﬂﬁ:
I‘L [] ctecuitvavel susste of Tacas. Complete Screoue T [] check # Austin, TX. officenoider living expense

Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2 1/2e AN, C’m.«,‘,j TN
Amount () Payee address, City: e —r

© | [FSS e/R 2980 e ro! e~ W psyg =

D Check il indivitdual's residence address

Y-~

Category (Ses Catagonss listed at the 1op of this schisdule) Description

Suppries 7 Sips/Garria

PURPOSE

OF ,4@6'://'3/&:7

EXPENDITURE

]:| Check If traval outside of Texas. Compléte Schasiia T [:] Chack i Austin, TX, officaholder living expense

Complete QNLY if direcy Candlidate / 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.x.us Revised 1/1/2026




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)

Advettising Expenss Evant Expanse Loan RepaymentReimbursemant SalicitationdF ing Expense
Accounting/Banking Feas Offica Overhead/Rental Expansa Transportation Equipment & Related Expense
Conaulting Expenss FoodiBeverage Expense Paolling Expanse Trave! In District
Contributions/Donations Maoa By GifVAwarde/Memonials Expense Printing Expanse Travel OQut Of Distrcd
Ceandidate/Officaholder/Paiitcal Commities Legal Servicas : Labor Other (entar a category not listed above)
The Instruction Guide explains how to complete this form, . USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME

SCHEDULE F8:  #*2¢ &

3 FILER ID (Ethics Commission Filers)

(A/e_wf) Cunn:r\qf\-ﬂ\ .ZZ

5 CREDIT CARD

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

ISSUER

6 PAYMENT

Name of financial institution

{a) Amount Charged {b) Date Expenditure Charged

s STp. eo| R/5/ze

{c) Datels) Credit Card Issuer Paid

2 /1t a

7 PAYEE (a) Fayee name (b) Payee ‘acidresz:/ A City, State, Zip Code
- s mﬂ. LLa Wi
Fannim Co Kewolen [] cretiinnsremnsssiess /29 nbrwors T T2 FIG
8 PURPOSE OF (a) Category (Sse Catagories listed at the top of this scheduis) (b} Description
EXPENDITURE
Edmm /4{4/1/0’/1 3”‘#-; S
D Non-Palitical (e) ]:[ Check if travel outside of Texas. Complele Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Compiete ONLY if direct Candidate / Officeholder name Office Saught Office Held
expenditure to benefit C/OH .
PAYMENT | (3} Amount Charged (b) Date Expenditure Chargad | (c) Date{s} Credit Card Issuer Paid
$ 290, a0 2/1 J24 -1//‘// 24
PAYEE (a) Payee name {b] Payee addjsvs City, State, Zip Code
Fanni/_ Q ll-—l"-*\ D mumdatmm&n ) e u 759!8
PURPOSE OF {a) Category (ses Categorias Beted st the top of this schedule) {b) Description
EXPEN RE \
& o fAyerhrsing /P
] Non-Political () [] checkif rravel outside of Texas. Complete Schedule T. [[]  coeckif austin, T, officenolder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/ON
PAYMENT (2) Amount Charged {b) Date Expenditure Charged | [c) Date(s) Credit Card Issuer Paid
9-‘
R ¢ = /,;_/z(,, =Y //4/4(9
PAYEE (3) Payee name Pavee add A} State, Zip C:f; v
o #Padr TSl
;:;nﬂ.-rs ALA.A,M D crwsdurnd'wmcl'sm f M“ m
PURPOSE OF {2} Category (Sea Categories sted at the tup of this scheduls) (b) Description
EXPENDITURE ;4‘
] roliticai cer? s -2

D Non-Palitical

() l:l Check if travel outsida of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complets ONLY if direct
expenditure to benefit C/OH

_—

Candidate / Officeholder name

Dffice Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



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)
Advenising Expenss Event Expense Loen RepaymentReimbursement Solicitation/Fundraising Expense
Accountirig/Banking Feas Offica Overnead/Rental Expense Transpartation Equipment & Related Expense
Caonsulting Expensas Food/Baverage Expense Polling Expense Travel In District
Contributions/Donaticns Maoce By GifttAwards/Mamonals Expense Printing Expensa Traval Out Of District
Candidate/OfficehoiderPolitical Commifise Lagal Services SalariesMiagas/Contract Labor Other (enter 8 category not lisled above)
The Instruction Guide explains how to complete this form. . USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDUEF: i | A, N. [}]/'{:.uf—) Cuq.-,,)pqhg.m 7

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s
5 CREDIT CARD Name of financlal institution
s C Lrazse
6 PAYMENT (3} Amount Charged (b) Date Expenditure Charged | [c) Date(s) Credit Card Issuer Paid
5
F3z .00 RI)24 =/22 )24,
7 PAYEE (3) Payee name {b) pmezad;o_d'ff"ﬂ ' City, State, Zip Code
— e 75418
1 ]
7~ arininy Co Leaolen [ creck rinsiviauars residence addiess Lonhens TX
8 PURPOSE OF {a) Category (See Categorias Ksted st the top of this schedyle) (b} Deseription
EXPENDITURE e e
[E/M.I’iﬂcal /4J¢c/t‘1 ‘] u:? 4:L.
[C] non-Political () [] Checkiftravel outside of Texas. Complete Scheduie T, []  checkifaustin, T, officeholder living expense
9 Complete DNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office Sought Office Held

PAYMENT {a) Amount Charged [b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

s 2/65 o 2 /% /26 2/r7/3¢
PAYEE (a) Payee name {b} ?avee address; State, Zip Code
: oy )‘/or\U’G'n K 759Y6
wﬁ'fj 70:0/‘"‘ 3 D Check f ingividual's residence addmss
PW (a) Category (Ses Categorias lsted at the top of this sechedule) (b) Description
EXPEN RE -y
erie Tg 9‘; Ny S
Political ﬁdy
Non-Political (c) D Check if travel qutside of Texas. Complets Schedule T, ’:J Check if Austin, TX, officeholder fiving expensa
Complete DNLY i direct Candidate / Officeholder name Office Sought
expanditure to benefit C/OH

Office Held

PAYMENT (3) Amount Charged (b} Date Expenditure Charged

[c] Date(s) Credit Card Issuer Paid

5
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
[:I Crisck if individual's residence address.

PURPOSE OF (2) Category (see Categuries listed at the top of this schedula) {b) Description

EXPENDITURE

] eolitical

D Non-Political e D Check If travel outside of Texas. Complete Schadula T, [:] Check if Austin, TX, officeholder living expense
Complete ONLY I diract 1 Candidate / Officeholder name

Office Sought Office Held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



