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FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstruction Guide explains how to complete this form.
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HARRISON COUNTY
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5 CANDIDATE/
OFFICEHOLDER
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1f o3) ?So - *tog
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6 CAMPAIGN
TREASURER
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trit, lltc*1^,r4

Receipt # | Amouil$

NICI(NAME LAST SUFFIX
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7 CAMPAIGN

TREASURER
ADDRESS

(Residence or Business)
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9 REPORT TYPE
D Janua,yls E 3othdaybero,eerecton n Runoff E ['];il,:H:fiH:,i"

lOtficeholde. OnLy)

I a, ..' 
.l E '"oeovoo " f]

10 PERIOD
COVERED
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ELECTION TYPE

! orn.,

12 oFFtcE OFFICE HELO (n arry)

Co..*a, G'rra *t lng-{-\ot
13 oFFlcE soucHr (ir known)

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

:] Add(ionat Pases

,
THIS 8OX ISFOR NOTICE OF POLIIICAL CONTRIBU'TIoNS ACCEPTED OR POL'TICAL EXPENDITURES MADE AY POLITTCAL COMMITTEES TO SUPPORT
.THE 

CANOIDATE / OFFICEHOLDER. THESE EXPENDI|URES MAY I4AVE BEEN TIADE MTHOU| fHE CANDIOAIE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CO'VSE''/T CAN DIDATES ANO OFFICEXOLDERS ARE REQUIRED TO REPORT TH IS INFORMAIION ON LY IF 'THEY RECEIVE NOTIC E OF SUCH EXPENDITURES,

COMMITTEE TYPE

I crr.ren.rr

I seec,r,c

COMMITTEE NAME

COr\4r\4lTIEE ADDRESS

COMMIITEE CAMPAIGN TREASI]RER NAME

COMMIITEE CAMPAIGN TREASURER ADORESS
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JUDIGIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

,I5 JC/OH NAME

J o L 6t*<.tt
16 Filer lD lEtirics Commission Fllers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS I\IADE ELECTRONICALLY)

$

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

EXPENDITURE
TOTALS

;;,;,;;;,;,"
BALANCE

OUTSTANDING
LOAN TOTALS

3. TOTAL U NITEMIZED POLITICAL EXPENDITURE, $

4. TOTAL POLITICAL EXPENDITURES $ bo{
5. TOTAL POLIT CAL CONTRIBUTIONS I\4A NTA NED AS OF THE LAST DAY

OF REPORTING PER OD r tzs'L
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD
^ J.,e.-v ,tOD

18 SIGNATURE I swear, or affirm, under penalty oI perjury, that the accompanying

required to be reported by me under Title 15, Election Code.

report is true and and includes all information

of Candidate/Offl ceholder

Please complete either option below:

('l)Affidavit

NOTARY STAN,4P / SEAL

DELFINA MAYS
#125170456
Notery Pubttc

STAIE OF IEXAS
i,4y Comm. Exp. 03-26-2029

Sworn to and subscribed before me oy JA€ A LAC{L this the ? day

to certify wh ch, witness my hand and sealoloffce.

Prinled name of off.er admln ster no oath T tle of officer administering oath

(2) Unsworn Declaration

My name is and my date of birth is

N,ly address is

Executed ln

(street)

County, State of

(city) (state) (zip code) (counky)

, on the _ day of _,2O_(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS . JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

--a"-JoF B*^
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SU BTOTAL
AMOUNT

,1

f scrlroure n1: MoNETARlr poLrrlcAL coNTRTBUTToNS $

z. ! scHEDULEA2T NoN-MoNETARy (rN-KrND) poLrrrcAL coNTRTBUTToNS $

3. ! scHeoure e: pLEDGED coNTRrBUrroNS $

4_ S t"r.or..., .oot=
olr$ tT.)o,

5. tEl SCHEDULE Fr: poltrtcAl EXpENDrruREs MADE FRoM poltrtcAl coNTRIBUTtoNS r sL o{o
6. ! screoule 12: uNpArD TNcuRRED oBLrcATroNS $

z. ! soHEDULE F3: euRCHASE oF TNVESTMENTS MADE FRoM polrrrcAl coNTRTBUTToNS $

8. ! scHeourr F4: EXeENDTTuRES MADE By cREDrr cARD $

,. 
E SCHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS $

To. f scneourrH: eAvMENT MADE FRoM poLtrtcAl coNTRtBU noNS To A BUSTNESS oF C/oH $

L ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. fl scueourr K TNTEREST cREDtrs, GAtNS, REFUNDS. AND coNTRtBUTIoNS RETURNED
TO FILER

$
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LOANS (JUDICIAL) SCHEDULE E(J)
lf the requested information is not applicable, DO NOT include this page in the report,

The Instruction Guide explains how to complete this rorm.
1 Tolal pages Sched!Le E(J):

I
2 FILER NAME

1-a-'io.r
3 Filer lD (Elhlcs Commrssron Flers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

z l,+ [zs-
7 I our-oi-srat. PAc (rD$:-)

5eB
g Loan Amount {$)

4+rr."
6 ls lender

a financial
lnstitution?

EY EN

I Lender address; Ciiy; State; Zip Code

tllarslat\ t-ty lSotu

10 lnterest rate

11 MalLrr ty date

12 Lender's Principal Occupation

t E"J
13 Lender's Job ]'ltle

JrzL(&
14 Lend6r's Emolover/Law Frrm

FLrrrsoJ G,--ttr
15 Law Firm oi lender's spolse (iI any)

16 ll lender s a chilcl. iaw flrm ot parenl(s) (ri any)

17 Descr prlorr ol Col ateral

D none

18

n :iffl,ll E:'Jifl,lxif;5" 
o.,"n"d into poriticar

19 GUARANToR
INFORMATION

D llot applcable

20 Name of guarantor

1- ba-.lc /ar-?*ras
22 Amounl GLraranteed ($)

+o,
21 Guarantor address; City; State; Zip code

P.o.6o* LqXL

La-il,6 -sc1l
23 Guarantor's Prinoipal Occupation 24 Guarantor's Job }_itle

25 Guarantois Employer/Law Firm 26 Law Firm ol gLrarantor's spouse (if any)

Z/ tl Suarantor is a child la',\, i rm ot paren(s) (!f any)

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll lender is out"or-state PAC, please see instruction guide lor additional reportlng requirements.

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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX a(a)

Advertis ng Expense EvchlExpcnse Loan RepaymenvRe mbu6cment sot cirar on/FL.d ra si.g Expe.seAccounnng/Banking Fees Offce ove.head/Renrat Expense Transporrar on Eq u pmenr & Retared Expense
Consuliing Expense Food/Beverage Expense poling Expense Travet nDstrct
Conhibul ons/Donat ons Made By GifrAwards/Memoriats Expense p rtni ng Expeose Travet O ut Of D srricr

Ca.didate/Offceho der,/Political Commlttee Lega I Serv ces Sa aries,V/a9es/Contract Labor Orher (enter a elegory not listed above)

The lnstruction Guicle explains how to complete this form.

1 Total pages ScheduLe F1

I

2 FILER NAME

-JoL Sr,+.+-
3 Filer lD (Ethcs Commission Flers)

4 "2,lr'- 5 Payee name

tt tl s* llc- LztLvr*z-s .1cE-, Aa-,,-
6 AnroLjnt (b)

\-ao'-
7 State; Zp Cade

3ol ra.rtllarl G(-
+h lls,,r t le -le,rrcs

I Clty;

1565o
PURPOSE

OF
EXPENDITURE

(a) Caiegory (SeecatesdriesllsredailheropofuIsschedue)

Fo(aAzzsPG €yV^x
(b) Descript on

s"filr.tt Pro5-a*,.

(") E cn".u tun"" oLrstde oiIeMs. comptere sched u e T ! cr."r tr,"tn ix officehotder li!ns expense

Office held9 Complete QNLY if direct Candidaie / Ofriceholder name
expendiiure to benenl C/OH

Oftlce sought

Date

a l;[as' €l\qa,. 5 r"Ds -sg.nsi,./.h".,
Amount ($)

$zoo
Statei Z p Code

z-nqq €^ #(
[r..raq,[Co,- -t a.rzos lScqz

c tv;

PURPOSE
OF

EXPENDITURE

Category (See Categor es hsred atlhe top ofthis s.hedu e)

€Xeor gype^nz
Description

Sclnola.sLp &r"'+
E checkit.avelolrsdeorTexas.conplelesched!er E check rAuslin Tx. offcehoder vn9 erpense

Oftice heldOffice soughtComp ete Q\LIY fdirecl Candidate/ Officeholder name
expenditure to benef t C/OH

Date

>lxlu= l-ta.r. sor G"{ty !-ePec.r:i"" r-Ja,r^al
Amo'rnt ($)

$3r-o
Payee addresst ' 

"nr 
Statei Zip Code

ru\o*r["1I .'Gv*s 1 sc -7o

PURPOSE
OF

EXPENDITURE

Category tsee carego,es isled/u rrhe'rop crthis schedure)

+ecs

Description

fu\-er".&p s?f, ?
f] check Imve ou Gide oiTexas. cohplete Scrredue T E check,iAusrn Tx ori.ehotder ?ing expense

CompLeie ONLY f d rect Candidate / Officeholder name
expend lure to beneflt ClOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE
POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT

FROM

include this

SCHEDULE F1

page IN the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advcrlising Expense

Contnbulons/Donal ons Made By
Ca.drdare/Ofaceholder/Polirical Commrtt,ae

Food/Beverage Expcnse
G ft/Awards/Memo.ials Expense

Loan Repayneni/Reimbursemenl
Oficc Overhead/Rental Expe nse

Sal:ncsrwages/Conlra.t Latror

soli.irar on, F ! n.lr: siig Expeise
'Transpodal on Equipmert& Ro ated ErocIse

Trave OllOlD sl cl
other (e.ler a catcsory nor lsr..l abo!.)

The lnstruction Guide explains how to complete this form.

1 Total pages Sche{iu e F1

z- "''T;E buet<-
3 Fller lD (Eihcs Comnrssion Flers)

4 Date

+ 'ls,lzr - U,S. Qos<ft,.e{elv
6 AmoLrni ($)

.J E-
lLz,

7 Payee address;

rlnars[il fw -?9t1o

City; Siatei Zlp Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (seecategoiesllsrec'arlhelcpollhss.hed!e)

S

(b) Description

P.o. Ao><

(c) ! cne.r,ir,a,"loltsdeor-texas.Co pieleSchedrleT E Ctreck rAusrin Tx ori.eh.d.r rrhq erpefse

I complele QNIY rf d rect canclidate / ofrceholder name
expendilure to benefii C/OH

Office sought Offlce held

Date

Amount ($) City; z p Looe

PURPOSE
OF

EXPENDITURE

Category (Seecalegoreslsledrtlhelopoilhirs.Iedue) Descripiion

f] Checi(flraleloursideoiretasCompetescheduleI n Checi rAJsr..rx orrcehode. lvrs expense

Complete QNIY if direct Can.lidate / officeholder namo
expendlture to benefil C/OH

Office sought Office held

Date

cityi Statei Zip Code

PURPOSE
OF

EXPENDITIJRE

Caiego.y (seeca(eoores isled al the rop oi rh s sch-.dule)

I Che.k irravelo(lsdeotTeras.co,nFlerescheduLcr. I chec[ iAusti.. TX. oir ceho oe. v,ns expcfsc

Complele Q!!Y i direci Candidaie / offceholder name
expend ture to benefii C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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@
AFFIDAVIT FOR

CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit musl be submitted with each paper repod.

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than
$33.910 in political contributions or made more than,$33,9r01D political expenditures
in ?t! calendar year must file all subsequenl reports electranically-

OFFICE USE ONLY

Dare Hand de vered o. Dale Posrnaiked

l"'"'T,-*" tsr^*-- '"'"- 
|

2.

1.

3.

I swear or affirm that I have not accepted more than $33,910 in political contribuiions or made
more than $33,910 in political expenditures in a calendar year.

I fudher swear or affirm that I do not use computer equipment to keep current records of political
contribulions, political expenditures, or persons making political cont.ibutions to me.

I further swear or affirm that no person acting as my agent or consultant, and no person w:th whom I

contract, uses computer equipmeni to keep currenl records of politcal contributions, political
expenditures, or persons making political contributions to me.

I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically i{ l, my agent or consultant, or a person with whom I contract exceeds $33,910 in polit:cal
conlributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, pollicAl exBenditures, or persons making pglitical contributions to me.

I amfltingthisaffidavitwith,6" 
-fvtnl5, Zr<-reportdue o"'7 ltg lX<'

I undersiind that this affidavit is-requi-ie?toT-e filed with 6ach campafun Endnce Eport6i whicril am
claiming an exemption from eleclronic filing.

Please complete either option below:

(1) Affidavit
DELFINA MAYS

#r25170456
Not ry Public

STATE OF IEXAS
My Comm. Exp. 03-26,m29

Swom to and subscribed before me by .-1kp Ar-o.tr, this the 4 a^, or Jt \u

'
which, wltness n]y hand and seal of offlce.

4.

NOTARY STAMP/ SEAL

adminlsterlrg oalh Tllle ofoffcer adm niste.lng oath

(2) Unsworn Declaration

My name s

Executed in

and my dale of birth is

Mv address is 
1aliEal; 1aftD ' lataier' lzpioder' laounirr

County, State of , on the _ day of _, 20_.
(month) (yeaO

Signaiure of Filer (Declarant)

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

Forms provided by 
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