CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Cammission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
3 i I MS | MRS [ MR FIRST Wl
bl o L OFFICE USE ONLY
NAME MR -JDSQFM' ......... P
N|CKNAME LAST SUFFIX
"ot B e W
4 CANDIDATE / ADDRESS | PO BOX; APT / SUITE # CITY: STATE:  ZIP CODE
OFFICEHOLDER é
MAILING F 0. oX 19@ 2
ADDRESS { ’
[:| Change of Address N\.CF ’I’S'[LQ ‘( a S -7 6”7
5 gﬁE!%nED:;\gEEDER AREA CODE PHONE M"MBER EXTENSION Date Hand-delivered or Date Pastmarked
PHONE (963) 950'- d(o3
= Receipt # Amount 5
6 CAMPAIGN MS / MRS / MR FIRST i
TREASURER
NAME p— mﬂ‘ ,,,,,,,,,,,,,,,,,,,, l .......................................... Dale Processed
MICKNAME LAST SUFFIX
Date Imaged
Ricie Hurlbo 4
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY, STATE; ZIP CODE
TREASURER (1( ‘) l
ADDRESS (B ! ovy as
(Residence or Business) l_ka u < l(e, ﬁ‘MaS 2 6650
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
> o
(F03)  Y4§— Qo]
9 REPORT TYPE 5 A :
[ January 15 30th day before election Runoff 15th day after campaign
@ k G |:| |:| treasurer appointment
(Officeholder Only)
[ ] duyis [ ] aih day before election [ ] Exceeded Modified [ ] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
W c / -
01 6l 725 THROUGH 12 3| 2zc@S
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year & Primary l:l Runafl m glher‘
(. escription
- v (] ceneral [ Special
0303 26 | U L s
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if knawn)
Gunty Cover AT AW lounty Gouet A7 (AW
14 NOTICE FROM THIS BOX |9-1-6’R NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL ExpENm}{lREs MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / CFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT fTHE 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(S)
COMMITTEE TYPE OMMITTEE NAME
D EENERA) COMMITTEE ADDRESSE
D Additional Pages
|:| SPECIFIC 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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l(), I’LS
EXPENDITURE _ ; .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES :
¢ 28772~
QORTRIEJTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ’q
BALANCE OF REPORTING PERIOD 7 7 7 é
OUTSTANDING 6. TOTAL PRINGIPAL 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 g ct and includes all information

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

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

-_—
My name is A B (Aclf— , and my date of birth is "}’ -6 ;
My addressis - p‘ 0, SC))C lc' 8 z ; MMLQH ; /)( 7Se _'Hm
(street) (city) {state) (zip code) {country)

olbe.

{year)

Executed in ‘Tgﬂ.ﬂl Sowl  County, State of 7& GS | onthe 1 5

month

ngnﬁ 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)

X0t BuAaul—

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMCUNT
— .‘
o !ﬂ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ?500 ==
=g B -
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Q'ZS"
3. | | scHEDULEB: PLEDGED CONTRIBUTIONS $
4. l SCHEDULE E: LOANS $
5. HW/S(“HEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS o $ " =
T se — , : AL : Z,$12.
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. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. | SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12. | SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revise 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.

The Instruction Guide explains how to complete this form. RS g R el

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

o Buacie

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-af-state PAC (ID# 8 Amount of | 9 In-kind contribution

Contribution $ | description

¢ L l T
20 7 Contributor address; Cily; Stale; 7[p Code S'f"ﬁp w "\c A’
| ‘) [2 - 7, ‘ [é é; K ;

I:I Check if travel outmde of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Inst rucuons) 11 Employer (FOR NON-JUDICIAL){See Instructions)

(s rEL—

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
e Yen— - Arronney
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL}

Law oLfce oﬁ {osw MArssS

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

Date Full name of contributor Llout-of-state PAC DR ARBUFt 6F | lbekind: contdbition
Contribution $ | description
I
............................................................................ |
Contributor address; City; State; Zip Code |
|
|:| Check if travel outside of Texas. Complete Schedule T.
Prmcwpal ccc‘upatlon / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Caontributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL){See Instructions)
Caontributor's employerflaw 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




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

Credit Card Paymenl

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

T~

2 FILER NAME

6E

3 Filer ID (Ethics Commission Filers)

4 Dat?-z6 lzs"

5 Payee name

(IC"LNJ 444\ {

6 Arbunt (Si

Yy

7 Peyee address;

| Toco SH-ISE

D Check if individual's residance address.

City;

ﬂ:r/e;;(:.)

State; Zip Code

Teyal 15¢%1

PURPOSE
OF
EXPENDITURE

(a) Category (See Categaries listed at Ihe top of this schedule)

%\JEI‘T?.SIJC

(b) Description

fouT BAe prt?sram

(c) | Checkif travel outside of Texas. Complete Schedule T | check it Austin, TX, officehalder living expense

9 Complete ONLY if direct

expenditure lo benefit C/OH

Candidale / Officeholder name

“30&

Office sought

CCAL

Office held

CAt

Date

lof lto,z(

Payee name

B‘Vsl&rls Club o{\ Ri6 Prrses

Amount ($)

"ige

State;

G

Zip Code

F’ayee‘addr‘gss: City;
1046 s

'P.O. 60}( Mdfsla”

PURPOSE
OF
EXPENDITURE

D Check if individual's rasidence address.
Description

CHranpronsS

Catego (See Categories lisled at the top of this schedule)
g p

6\/@ NT cgé ptnse LumcHeond)

I:, Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Marg hal( 7570

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH __f
B J0t  Blac—
Date Payee name
-
|II|3 ]25 J. S. }OOWML
Amount (3$) Payee address: City: State; Zip Code
cx L P
‘P_Igg 287 <& (rauvs —
.

%

D Check ifindividual's residence address.

PURPOSE
OF
EXPENDITURE

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

ﬁeu'f’a—p écpé’l\?c

Description

P.o. B

D Check if travel outside of Texas. Complete Schadule T, D Check 1f Austin, TX, officeholder living expense

Complete ONLY 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 Ethi

cs Commission www.elhics.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

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveanl Expense

Feas

Food/Beverage Expense
GiftyAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contracl Labor

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

Travel Qut Of District

Other (enter a calegory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Z

2 FILER ME
Tl

i 3 Filer ID (Ethics Commission Filers)

4 Date

IIJI?JZ:’

5 Payee name

ﬁéfugl—l Corrd Ay

6 Amdunt (a!}

3
[, 500

7 Payee address;

quﬂ&::-’ Gu.—fl'/f/

I:] Check if individual's residence address

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listad at the top of this schedule)

{ees

(b) Description

ﬁuwc ,Qc - 0—64.:..

660.0“:

Gloo Yarnac l'@dr

D Check if individual's residence address.

(c) Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH G £ B C Al ¢
Date Payee name
i /
Jo-2-2¢ See Buaac
Amount ($) Payee address; State; Zip Code

marslall 7o oeae

PURPOSE
OF
EXPENDITURE

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

Lo Mthme+

Description

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

[:l Check if Austin. TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 6
—Joe BlAA-
Date Payee name
Amount ($) Payee address; City: State; Zip Code
I:l Check if individual's residence address.
Category (See Categories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedula T. El Check if Austin, TX, officeholder living expense

Complete ONLY 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 Ethi

cs 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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

Z—

2 FILER NAME

o Buaci—

3 Filer ID (Ethics Commission Filers)

4 Date

9[25 ool

5 Full name of contributor oul-of-state PAC ID#t: . )

‘‘‘‘‘ ’bw!bpbow

6 Contributor address; Gity: State;  Zip Code

331(, (osdS Blvd

7  Amount of contribution ($)

Eif600

Ju!?r’. /_P( wi-wl i

8 Contributor's principal occfipation 9 Contributor's job titl

Arzonnsy Cronral st /OWNQJL__

10 Contributor's employer’law firm

F)O‘O'os @:L/ e

12 If contributor is

T
11 Law firm of contributor's spouse (if any)

a child, Iaw firm of parent(s) (if any)

Date

9 /ZS’ /25/

Full name of contributor [ out-of-siate PAC ID#:

—— |

Comrlbu‘tor address City; State: Zip Code

11098 FM134 Yarneek o 1566

Amount of contribution (%$)

g .

| ) CoO.

Rousc

Contributor's principal occupation Contributor's job title

eSS Opniea_ Presicent

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

- Iyle [Dm7 ____________________________________________

Full name of contributor [] out-of-state PAC 1D#:

Amount of contribution ($)

g

q )S— 2( Contributor address thy State: Zip Code \
CO.
/ I W, 7exas Ave 1,0
Woslkom, 7y T7SeqL
Contributor's priacipal occupation Contributor's job title
Wh"\ C. rfM/Qull&/
Contributor's employer/law fir 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




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:

2 FILER NAME

Toe. RBuack

3 Filer ID (Ethics Gommission Filers)

4 Date

[0}6 T

5 Full name of contributor [J out-of-staie PAG 1D#: ) )
/

M Tjlvetove

6 Contributor address: City; State;  Zip Code

7  Amount of contribution ($)

e

& —
t, ooo.

los w. Hougren llanskall,’{j(’YSd.’?O

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

Arronssr O €A

10 Contributor's employerdaw firm

“Ituvetove LA fam

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

12 ¥f contributor is

a child, law firm of parent(s} (if any)

Date

lo| 3|25~

Full name of contributor | out-of-state PAG |D#: o )

Contributor address; City: State; Zip Code

3522 N. fourfl s, (,O-Jéj\lre,...:} Te 15¢0QY

Amount of contribution ($)

s o
él neo.

Contributor's principal occupation Contributor's job title

Lo Dw psen—

Contributor's employer/law firm

Gourdanz.| ',; Youul

Law firm of contributor's spouse (if any)

If contributor is

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

Full i out-of-ste : e
Date ull name of contributor [] out-of-state PAC 1D# ) Amount of contribution ($)
""" Contributor address: 7 City; T Stater Zip Gode
Contributor's principal occupation Gontributor's job title

Contributor's employer/aw 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
Hf 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




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. a6 Hand-delvaratior Dala Postaiod

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 ID #

0 Blaew—

Date Imaged

1. | 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. | 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 makmg political contributions to me.

5. 1 am filing this affidavit with the—an. LS. 2024  reportdueon “San . S 2626 .
| understand that this affidavit is required td be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 , to certify which, witness my hand and seal of office.

Signature of officer adminislering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

—
My name is AC)E &Wfk-— , and my date of birth is l‘l‘" | 7 'L i
My address is p. (o @)C)V ch 67—- ML&I/ ; 3)( -7Sé'77 UgA'

(street) (city)’ ):tate) (zip code) (country)
Execuled in Iél é County, State of % , on the g'; day of nva .

|ghatﬁrg onfml;-h-lér ( Déclarani)“
FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 1

(Fa3) #5964l

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. 5
MS [ MRS / MR FIRST M -
& GRNDIAL | OFFICE USE ONLY
OFFICEHOLDER M a .—TsapH M
NAME LA S OB o ovmvssminsssi DY S B Rordias
NICKNAME LAST SUFFIX
/
“Tnb. Buhcw V4 RECERNIED)
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # ciTy STATE; ZIP CODE
OFFICEHOLDER
MAILING /P o I &))( |6i 82 FEB 03 2026
ADDRESS e HARRISON CO
o | COUNTY
[] change of adaress | (Y \ArS La ”, [Exas 71 5¢71 ELECTIONS QFFICE
5 g,'a:\E%ED:éEBER AREA CODE PHONE NUMBER EXTENSION TR Haeied P
PHONE (903 ) Q30 - ‘1"/0.3
Receipt # Amount §
6 CAMPAIGN MS /MRS [ MR FIRST M
TREASURER
NAME ... MQ Remeamssessnins vomysm ) \CW .................................. Date Processad
NICKNAME LAST SUFFIX
Dale imaged
| o Huardupr
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY STATE, ZIP CODE
TREASURER DO as
ADDRESS ‘g ”5"/
(Residence or Business) .'_h”svt ”e} /%5 75250
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

J:] January 15
I:l July 15

lz‘ 30th day before election

D &th day before elaction

15th day after campaign
treasurer appointment
{Officeholder Only)

D Runoff D

Exceeded Modified

D Final Report (Attach C/OH - FR)
Reporting Limit

03 03 96 [ ] eneral

D Special

10 PERIOD Month Day Year Month Day Year
COVERED
Ol o | v A THROUGH 0’ 22 /26
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Vasr g‘ Primary D Runoff D Other

Description

12 OF;]CE OFFICE HELD (if any)

Covsiy Count AT S Tyt

13 OFFICE SOUGHT (il known)

Couay Covtr AT LAW TudCE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS LOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL 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

T A
|:| GENERAL COMMITTEE ADDRESS

D Additional Pages

[ seecisic

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)
Dot Ew«/{&«
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) = O s
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 260
7 N ' ) 1%t
CONTRIBUTION L TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ —
BALANCE OF REPORTING PERIOD 7, 676 .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

gnature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Swomn 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

(2) Unsworn Declaration

My name is ’S;E, Buaetc . and my date of birth is  OM l 11 ‘ 19671
My address is P. 0. Box qu’L . Ld” ; T}( —75@ UsAa
(street) city) (state)  (zip code) (country)
‘ Execmed in k—_h rYi Sesd  County, State of QZLS . on the '2 day of :E ,bﬂda 2026 .
(ronth) (year)

f 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 ID (Ethics Commission Filers)

See.  Buaci

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS Z—() o"":"
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

8.

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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.

L O OO OO O & O

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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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
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Reantal Expense
Polliing Expense

GifttAwards/Memorials Expense

Committes Legal Services

Printing Expense
SalariesAMVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transpertation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Tolal pages Schedule F1:

2 FILER ME

2ot Dler

3 Filer ID (Ethics Commission Filers)

4 Date

| [13]2¢

5 Payee name

Deewss N ariod

6 Amount ($S

4200

7 Payee address;
2104 q L 45|

Check if individual's residence address.

City;

WAS jcom

State; Zip Code

T 46692

PURPOSE
OF
EXPENDITURE

{a) Category (Ses Catagories listed al the lop of this schedule)

Evest Eppense

{b) Description

|

Schelarship 74:‘1311,&1 S

) A

{c) Ij Check if travel outside of Texas. Complete Schadule T.

|:| Check If Austin, TX, officeholder living expenss

9 Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Jee  Bure

Office sought

Ccl Tundes

Office held

Date Payee name
Amount (8) Payee address; City; State; Zip Code
Check if individual's residence address.
Category [See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Check if travel outside of Texas. Complete Schadule T.

Check if Austin, TX, officeholder living expense

Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
l:l Check ifindividual's residence address.
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:f Check if travel outside of Texas. Complete Schadule T, I:] Check if Austin. TX. officeholder living expanse

Complete ONLY 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
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OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. e

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 ID &

Sot. Bt

Date Imaged

1. | 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. | 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 36" Daw reportdue on _ fz bruan, 2,262( .
| understand that this affidavit is required to'be filed with each campaign finance repdrt for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sworn 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 cath Title of officer administering oath

(2) Unsworn Declaration

My name is Yy B . and my date of birth is O'-}«I 17 !!q e
My address is pc [N 6@( lqu- , ﬁWﬁXq ” T-SC 756“” . USA
] (street) (city) (5tate) ~ (zip code) {country)

EoY é
Executed in I’bxfcgcs\-’ County, State of ,on thf;l_ =e day of -Qﬁrudu\ , 20 u .

(month), }2 2(year)

7 Signature of Filer (Declarant)

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

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




