
JUDICIAL CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstruction Guide explains how to complete this form.
1 Fier !D (Elh.s conmLssion F lcrs) 2 To . pa.t.. ir.dq

3 CANDIDATE /
OFFICEHOLDER
NAME $AD -d--^[

lr'l

rul
OFFICE USE ONLY

ulct(rtAME

'Gt-
.::.r.!....

tr/
JAN 15 2s?6

l-! A,:i Sl I $*t ! i:a'U i*TY
E.LECl"rOi'i$ {]Fi:,-;E

4 CANDIDATE /
OFFICEHOLDEI?
MAILING
ADDRESS

E Chaile .i Address

ADDRESS / PO BOX:

(.o. (3"Y

ru\a'sGl(,

APT / SUITE # CITY: STATE|

tlgz_
fr+os 1<G1t

ZIP CODE

5 CAND]DATE/
OFFICEHOLDER
PHONE iT;., lso- c+(03

Dat. Hand delvered or D.re Posrmarkeil

6 CAMPAIGN
TREASURER
NAME

l!1S/MRS/MR

AA,
u

l-e+4*ttD
Recelpt # | AmolntS

NICKNAME

krcu-
LAST

t{t,lb.,, +
7 CAI\,IPAIGN

TREASURER
ADDRESS

lRes nen.ie or Bus i.ssr

STREETADoRESS (NO PO BOX PLEASE)i APT / SUiTE #

cl te Dou5los
(alls,,r lle." y'ctas 1 SCAo

STATE zIP CODE

A CNMPAIGN
TREASURER
PHONE (Jo5 ) Lf,{d'_ qbql

EITENSION

9 REPORT TYPE
ffi',"nu"v,s ll 3orhdaybeioreerecuoh fl R!rcn E J::.:il::",,JiH:f"

(Officeho der Only)

I r,ryrs E Brhdayberorcerecrio" E F:f""'.ffiffiflt* E FinarRepod(Arachc/oH,FR)

IO PERIOD
COVERED

Monlh Day Yea Month Day Year

01 ,/ Ol ,/2< rHRoucH lL/ 3t ,/Z7DS
-I1 ELECTION ELECTION DATE

I,lonlh D6y Year

D3,/o3,.'zG

ELECTION TYPE

fl o..*FP,.*Y
! o*".

E Rlnorr

! soec aL

12 AFFtCT OFFIoE HELD {l any)

Cer^-{n Corrri Pet- t*,1
13 oFF cE soucHr (t known)

(o,,sfrt Gras 44'LA.,)
14 NOT]CE FROM

POI ITICAL
COMMITTEE(S)

ll err r ooa raqes

,r," uo,, ,J* 
"or,". 

o.- polrcal coNrRrBUroNs a *rr("* ,^* * -."rcAL coMMtrrEEs ro suppoRr
THE CANDIDATE / OFFICEHOLDER. fHESE EXPEND]IURES MAY I]AVE BEEN MADE WITHOU|THE CAND]DATE'S OR OFFICEHOLDER'S XNOWLEDCE OR
COIVSENI1 CANDIDAIES AND OFFICEHOLDERS ARE REOUIRED TO REPORTTHIS INFORMATION ONLY IFTHEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

! oerenar

! scecrnc

CON,,r,,llTTEE NAl,lE

COII(/ TEE CP!]OP C! TPEASURER ADDRESS

GO TO PAGE 2

Fornrs prov ded by Teras Eth cs Comrriss o| wwv/.ethics state.tx Lrs

COllllrl TTEE ADDRESS



JUDICIAL CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

,I5 JC/OH NAME t6 Filer iO (Ethics Comnrisslon Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

ao,\r* "r, O*
BALANCE

OI]TSTANDING
LOAN TOTALS

1 IOIAL L,]NITE['1]ZED PCLIT CAL CONTRIBl]TiONS (OTHER THAN
PLEI]GES LOANS. OF GUARANTEES OF LOAI!S. OR
CONIRIBUT]ONS L]ADE ELECTROI] 11]ALLY )

s

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS OR GI]ARANTEES OF LOANS] $ Lb,la{"Z

3. IOIAL !NIIEN] IELT POL TICAL EXi'ENDI URE s

4. TOTAL POLITICAL EXPENDITURES , z+12.9
5. IOTAI POL I]CAL CONTRIBUTIONS [TAINTAINED AS OF TI]E LAST DAY

OF REPORT]NG PER OD $ .1,'l 
1 b.'1

6 TQTAL PRINCIPN L AMOUNT OF ALL OUTSTANDING LOANS AS QF THE
LAST DAY OF THE REPORTING PERIOD $ _o-

1A SIGNATURE I swear. cr affirm. under penalty of perlury. thai the accorrpany ng report s true and

requ red lo be reponed by me under Tit e 15. Electron Code.

Please complete either option below:

(1)Affidavit

NOTARY STAMPT SEAL

Sworn to and subscribed before me by this the day of

20 _, to certifv wh ch. w tness my hand and sea of off ce

S !nature ot.tf cer admin sterif.! oath Pr nted iame of off.er adnr nislering oath T tle or ofl.er adm iister ng oath

(2) Unsworn Declaration

-Jo<- 
{!a-u-N4y nanre is and rny date of birth s

My address is L y','z*tt.
(state) (zip code)lstreet)

County, State oi a-exas
(country)

Executed in , on the

of Candidate/Officeholder (Declarani)

(cily)

Forms p ov ded by Texas Eih cs Cornm ss on www.eih cs.slate.tx.us Revise 11112426

oRl l

,Zb
(year)



SUBTOTALS - JC/OH FORM JG/OH
COVER SHEET PG 3

19 FILER NAME

-\oL &a.,tr-'
20 F er lD (Eth .s Comm ss on F lers)

21 SCHEDL]LE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
A\4OUNT

l
]L. SCHI'DU A' MONFIAP\ POI IIICAI CO\,FIRUIIO\S u Tjoo':

, W scHEDULE42. NoN MoNETARv (rN-KrND) poLrrrcaL CONTRTBUTToNS $ Lzd*
3. ! scneoure e, pLEDGED coNTRTBUTToNS $

f scueourr r, roerus $

s. tz] '-creoulE F r polrrrcAL ExpENDrruRES MADE FRoM poLrrrcal coNTRTBUTToNS s-7,{1?,-
6. tr LINPAI D ] NC'URREI] OBLI']AT]ONS $

7 SCHEDULE F3 PURCHASE oF INVESttultNTS MADE tRO[,4 t,()LtTtaAL ceNiRttsuneN:i $

e. I scueouLE F4: ExpENDrruRES MADE By cREDrr cARD $

9, [ l SCHEDULE G, POLITICAL EXPENDITURES MADE FRQM PERSoNAL FUNDS $

1o f scurourr H: eAvMENT MADE FRoM polrrrcAl coNTRTBUTToNS To A BUSTNESS oF c/oH $

, I SCHEDULE I: NON.POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDI]LE K: INTEREST CIiED TS. (lAlNS. REt l-rl.lDS. AfiD CONTfIIBLITIONS RETIIRNED
L ro FTLER

s

r.-o.ms p,o,/i.leC by Tcxas Eth c,q Commrss on www.eth cs.state.tx.us R-.vise 1/1/2026



NON-MONETARY
CONTRIBUTIONS

lf the requested information

(rN-KrND) POLTTTCAL

is not applicable, DO NOT include

SCHEDULE A2

this page tn the report.

The lnstruction Guide explains how to complete this form. 1 Tota pages Schedule A2i

I
2 "fff Bt*oc-

3 Filer lD (Ethics Commlsslon Flers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 oate

tlz,fzg

6 FLrl n.n)e or.,ont.bltor [J.]L .1 s,rl L,iu r rr,

]-su. Me*rers
Contribution $

$Lz-t*
E check if travel outsl

I I ln k n.l contribltion

I

5,11"p -t<T4 4
cof

a.r of Loxas Comp lle Schrl! e T

7 Contr butor addressi Cityi Statei Zip Code
Lf$o tp- Te1as4^a, .Uu4slc6d^r Gr*

'lO Pt,icip. occlp:iton, Job title lFOR NON..JUDiCIAL)lSee lnstnrclors)

la -,190*
11 Emp oy--r (FOR NON..JUDICIAL)(Sce lnstrLrci ons)

12 Conlr b!tor's pr nc pa o..LrIali.ri (FalR .ltlD C.:lAL)

Lx,tYttt--
13 Contr butor s job tjtl-- (FOR JUDICIAL) (See lnstructions)

MoLttel
'14 Contributor's employerlaw firm (FoR JUDIcIAL)

Lrq^r office o[ {os* i,l.e+r:ss
15 Lawf inr of .onklrlioas spouse (irnny) (FOR JUDlClnl )

16 lf .ontrib!to. is a child. law firm of parent(s) ( I any) (FOR JUDlCln L)

Date Full name of contrib!to. E o,t'ot-"t"t" pnc (lol,

conlribuiion S

Echeck f travel outsi,

ln kind conir bution

le of Texas Compleie Schedule I

Co.trrbLrt.r a.ldress City; Siatej Zip Cocle

Princlpal occupation / Job title (FOR NON-JUDICIAL) (See rnstructions) Empioycr iFOR NON JULTICIAL)(See nstr rclions)

Colrtribulois p n.ripa occLrpaton (FOR JUDICIAL) aioni.rbL ior's oli litle (FOR JUDIClAL)(See lnstrL ct ons)

Cortribrrlofs e.nployerilaw firm (FOR JUDICIAI ) La,i/ flrm of contribLto.'s sPouse ( f any) IFOR JUDICIAL)

lf contributo. is a child, law firm of pa.enl(s) (if any) (FOR JUDTCTAL)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide {or additional reporting requirements.

Fornrs prorr d-.d by Texas Eth cs Com n ss on ,,ur,rv. eth cs state.tx.trs Rev se 1i 112026



SCHEDULE F1
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested inlormation is not applicable. DO NOT include this page in lhe report.

Advertis ng Expe.se

Conlribut ons/Donations Made By
candidaie/OlficcirolderPolrticat comm rtee

Food/Bevcrage Expense Pollng Expense
Gifvawar.ls/lvlemor als Expensc Pr n I n9 Expenso
Legal Setuices Salaricsl/r/ages/Conkact Labor

The lnstruclion Guide explains how to complel€ this form.

Solicilalion/Fundraising Expe.se
Transponaion Equ pment & Rolated Expense

Travol OulOlOistrict
Olh€. (6nlera Gteqory nol listod above)

EXPENDITURE CATEGORIES FoR BOX 8(a)

Loan RepaymenlRo mbuGemenl
Orfice Overhead/Renlal Eipe.se

1 Tobl pages Schedule F1

'?-"
2 FILER NAME

5s€, Bqeal-
3 Filer lD (Ethics Commission Filers)

. "xllzc lzr thrlrJ-,.t A+l"ln1.s
6 Anbunt (Sl

15""' Gyas - Sc$l
7 Payee addressi

11c,oo E+(-tSF
E Check ir ind !dLal s res den.c ..ldess.

Cily:

rk,l,b,
PURPOSE

OF
EXPENOITURE

a (a) Caiegory (s.ac.telor es listed.t lhe top or this scredule)

ftiluereiisr.r(

(b) Descripiion

$ol-tsRz Pr7**
(c) E checkrtraveroltsdeorlexasconrDteres.r,eduler fl o,""r, inu"tn rx orc€hotder rivirs expens6

CZ*L
I Complete QILY ir direct

expendit!re lo benetil C/OH
Candrdaie / Offi.eholder name

-56z gk*- ac*1_-

tolrulz( B"v.l6"ls c["6 ^€ Ers P,u"t

\qu
PayeeIaooAss,

?,o. 6oY lo+6
E che.k ilindividuals Esden@ addrcss

Zip Code

'7€c1t
City:

/v\a6,htl (Y

PURPOSE

EXPENDITURE

Category (See categones lrsred ar lhE top or rhrs schedulel

€ve,r €f N*n
E Cbe.r iI taveloutsid6 otTexs. Complete S.tEduleT E Ch6ck i,Austin. rx, otticehotder tivins expense

Candidate / Omceholder name-fie Bu*-,t-
Office heldComplete QNIY if direcl

expenditure 10 beneflt C/OH
Oftice sought

Date

rrlre lzs- L/, S. ?o{tyv.*{reL-

f pt7
($) CiiY

nrr.arSAqt(

Statei

-(Y

Zip Code

1SL1o
Payee addressi

a@ -L, 17aus
f] chock ir .d viduals resd6n.. adnress

PURPOSE
OF

EXPENDITURE

Category (seeCaregoneslisr.d.rrheropollhisschedule)

{2e,,'rx. 4f ^* ?,o. 8q.
E checkitlEvelouGdeorlexrs.Conrpletesch.dul6T E Ch€ck fAustin Tx. oll.eholder tivng expens6

Complere gNlY it direct Candidate / ofliceholder name
expenditure lo b€netit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms prov ded by Texas Ethics Comnission www.elhics.state.tx.us

Pro.rS LuPc*eo')



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)

Advcrl sin I Expense

Cslnbr lo.s/Domlions M6de By
candidate/Offi @holder/Pol ical

EvenLEtp.ns€ t.oan Sollcilation/Fund.aising Exponsa
Tr6nsportation Eq!ipment & Relal6d Expense

Iravel oul ofDisr.icl
olher (6nler a category not lisred abovo)

Food/Beverage Expens.
GifrAwards/Mehonals Erpense

Ofli@ Overhoad/Rental Exponse

Salarieswagesloorir&t Labor

The lnstruction Guide explalns how to complete this form.

1 tota pages SchedLrle F1

'7- "'"Hf B,n.n*
3 Filer lD (Ethics Comm ssron F lers)

^ i"i"l,rl,n *arrrsnt Gullr Lc?u8,, c*.1 Atw-/
6 rmdunt 1$l

oO

l,5oo'-
7 ciy8e aooresst

E Ch€ck ir ind vidual s Esiden.e address

Cilyi Stalei Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category ls.e Cal6gories [sled al lhe toporlhis schedule)

f2
+res $",uc fr, (. D6*

(c) n Check kaver ouiside ol lexas Com prere Schedure T n Check itAusrin. Tx. ofiic€hotder living 6xpense

I Complere oNLY l{ direct
expendil!re to beneI l C/OH

Can.l rlale ,Olnc4hn der ranle'Sot- Bcx.t-
Office he d

lo - z-z( 5u Bq.r-

660.(-
Pavee address

Gtvo Ya. n*l<-
E Ch.ck rindivrdLals r.s de.ce.ddrcss

*'7 n^r?t" tl
State: Z p Code

/-X 1961t-

PURPOSE

EXPENDITURE

Category ls.. carogor.s sl..rarl re top orth s schedurel

Loft,J (-e,r^bw*,*^l
E Che.* if t a@l@Ene d Texas. Conplete Scnedule r E Ch6ck itAustin. tx, ofltc€horder tiving expense

Compleie Q\!IJ ii direcr
expendlture io benef t C/OH

Candiclate / officeholde. name

'-l{It Bua.*
Ofllce so'rgh! Ofiice held

Date

Amounr (S) Payee address:

E Check r ndivduals res dencc address

City: Srate: Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Ca(egories lisred al rhe rop orth6 schedule)

E che*irtavelodsdeolTex6s.Complelescheduler E check it Auslin, Tx. ofiicehorder tivinq .xp.nse

compleie OIIILY if direct Candidate / officeholder name
expefditure to benefil C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



MONETARY POLITICAL
(JUDTCTAL)

lf the requested information is not

CONTRIBUTIONS

applicable, DO NOT include this pa9e tn the

SCHEDULE A(J)1

report.

The lnstruction Guide explains how to complete this lorm.
1 Total pages Sch€dule A(J)1

L
2 FILER NAME

{oL g,*.,tx-
3 Filer lD (Elhics Commission Filers)

4 Dale

tl,sl,r
5 Full name of contrrbutor ! orr.or-stare pAc rorr__ __)

)ru,1)rFbs
7 Amount of contribution ($)

J'5oo6 Conlr butor address

3311. @o"t-S 8r?3
Slatei Z p Code

I Conlr bulofs prlncipal occ{pition

kr+.,z.lzy ' "A;Y;''L lo*,*-
10 Conlribuloas employer/law firm

D.bhs t %,,<, r,r---
11 Law lirm of contrirul-= "por"" 1ir..y1

12 li contribLrtor is a chilcl, aw ltrm ot parelrt(s) ( f any)

Date

^ l^-

Full name oi contribulor

Cou (xv
E our.orslale PAC Dr: Amounl ol conlr bution (S)

d
7 lLs li c..r,,oi,i.'"Jo,"i=, I

l1oQb FYu.t?*
City j

r/ar*ocl-
Stale: Z p Cod€

lSLCITY
-1, croo,

Conlribulois principal occupation

8,..,t^,2^t ()pszt--
Conrributois iob rille

Pr.s,&^.l-
Contr buloas employer,law i rm Law firm oJ contribulor's spouse ( f any)

lf conlr bLrtor is a child law {irm of parent(s) (if any)

Date

qlr*1,(

FLrll name oi contribLrlor

lcu I- bnu
D out-ol-srare PAc lo*:__) Amount of contritrution ($)

d- eb'l 
, ooo'-K-ls6qL

State: Zip Code
s

Contfl bLrtoas Drir.crDal occuDation

-rna"M
Contributor's job litle

Contribulo.s e rployer/law lirnlr, , Law iirm of conlributor's srroLrse (if any)

lf coniributor is a child. law firm oI parent(s) (il any)

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

Forrirs prov ded by Texas Ethics Commiss on www.eth cs.stale.tx.us Revised 1/1/2026



MONETARY POLITICAL
(JUDTCTAL)

lf the requested information is not

CONTRIBUTIONS

applicable, DO NOT include th is page tn the

SCHEDULE A(J)l

report.

The lnstruction Guide explains how to complete this lorm.
1 Total pages Scheduie A(J)lL

2 FIL€R NAME

Joa lJ,-M-L
3 F ler D (Eth cs Conmiss on F lers)

4 Date

r"/a/zr

5 rull na re of conirlbutor l-l oL r cr-sra:e rer: r:

lL"p('T-rt"e,uvg
7 Arnount oi.oftrlbuiion ($)

*v-
l, oots'

6 Contributor acldress:

lc>s t^, , #'{o.t
Cityi State; Zip Code

[a'skl/, Tx -tstrzo
8 ConlribLitois pr ncipal occupatron

Mrrrttr4
9 Corlrib!tors lob t(le

OwsOt---
10 Contribuloas employer/law firm

-lUueuove U,+-, {o*-
-1'l Law llrm ol coftributor s spouse (if any)

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

Date

l"I ,l,r
Flll name or contrlbulor fr,i, ristr:e f,Ac

boaxn-t ! u1 or^r c

Amounl ol contrilrLl on ($)

iy
L, tsu,r.Conlribulor addressi Ciiyj Siate; Zip Cocle

?€ZZ N.6".&6{. Grlrt,e*,,fi zsql
Conlrlbuiofs principal occupat o.

L+t^J
OonlfbLlors loLr ttle

Ou:lztr-
Contributols employerlaw f irm

Go.r,t-lna-r \ lu"'t6
Law i rF. ol contribulor's spouse (if any)

lf contribLrtor ls a.hilcl. aw I rnr ot parent(s) ( f a.y)

Daie Frll namc ol ...iribrr.r ! olr orsrate PAC AnroLrnt ol contrbution ($)

Conlributor acl.iress: City: State: Zlp Code

ConlribLrtors pr ncipal occupation conlribulofs tob t tle

Contr bllors enrplover arv frnn Law firm of contributors spouse (if any)

ll contriir!lo' sachild. lawlirm olparen!s) (ianyl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is oul-of-state PAC, please see instruction guide Ior additional reponing requirements.

Fofins prov ded by Teras Ethlcs Cornnrlss on wlvw.elh as.sLale.tx.us Revlsed 1/1/2026



@
Beginning on January

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitled with each paper report.

, 2026, a candidale or officeholder who has accepted more than

OFFICE USE ONLY

oare Hand delivered or Oate Postmarked

$34,890 in political conlributions ot made mote than $34.890 in political expenditures
in ery calendar year must file all subsequent repons eleclronically.

l'"''ii*a Br^.u- '"""" 
I

1. I swear or affirm that I have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

I further swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

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

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me,

I further swear or affirm that I understand that I am requ,red to file my campaign finance reports
electronically if l, my agent or consultant, or a person with whom I 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.

I am filing this affidavit with the5,r-,8--2o-U-report due on 'G a . 15 2a ?-6
I underst-and that this affidavit is requrreO i6 Oe-TiteO with 6ach campaftn Tinance-iE[fi fo h am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Sworn lo and subscribed before me by

20 _, to certifywh ch, w tness my h.nd and seslof oflice.

2.

3.

4.

5.

S gnalure of oftic€r adminrsl6ring oalh Pnnted namo of ofllcsr administ€rinq oalh Title of offic6. adminisl€ring oath

(2) Unsworn Declaration

r, ""." ', /.\ 
o e. B Uq,arr-

r,u"r,"o,n FLrn SaJ -*,r"","" " Zer-t

, and my.date of birth is - 11'L1

, on lhe

of Filer (Declaranl)

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

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

this the _ day of _,

OR

My address is



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstruction Guide explains how to complcte this form.
1 Filer lD (Elhhs commission FleB) 2 Tota pages liedl

5
3 CANDIDATE /

OFFICEHOLDER
NAME it|0 -T-^< s o tl

l)1

rll
OFFICE USE ONLY

N CI(NAI,,IE5z
. ..iJ|l:.Yr. .F|.. .

Bw-c- tf
FEB 03 2020

HARRISON COUNTY

-

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E chanse ol Address

?. o. by
ff\ars[a ll,

fi8L
-|Zyas 1{L11

ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE (9o3 I 93o - *tos

EXTENIS]ON

6 CAMPAIGN
TREASURER
NAME r,|ln,

N CKNANIE

Lrcrt- tlurtuBufV'

Rece,pr d I amounrs

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or BLrs ness)

STREET ADDRESS (NO PO BOX PLEASEI. APTl

+18 D'3t's
*lls,,llel -ruos 15Zso

STATE ZIP CODE

8 CAMPAIGN
TREASURER
PHONE (1a3 ) ffr- ?(9 (

9 REPORT TYPE T l r,",,,^ '. r7l rorh drv bero,p -ec1on I n.rnor f-l '5rh day ahe, €mpaEn.. 
lsi::1"J,""3.%1,fl*

I lurl, rs E 8lh day berore etecto" fl E'ceeded rModtred E Fna Roporl (^nach c/oH - FR )" ceportnc Lm'r

IO PERIOD
COVERED

Moilh Aa\

Ol ol ;;
Mofth D.y Year

ol z? 26THROUGH

1-I ELECTION ELECTION OATE

M. rtrr D.!-

o3 o3 2L
I o,n*E P,.,'! [ *,non

[] c"*. ! sp"."r

12 oFF!CE OFFICE HEtO lit any)

!ou..a, C*ls
| 13 o.rn-, ,oro*- ,.no*n,

t,-,rr, (ounl M IAA -.)rlcLvr tnJ frtu,e
14 NOTICE FROM

POLITICAL
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JUDICIAL CANDIDATE I OFFIGEHOLDER
CAMPAIGN FINANGE REPORT

FORM JC/OH
COVER SHEET PG 2

16 F ler lD (Eth cs Cornmiss on Fiters)

,I7 CONTRIBUTION
TOTALS

=x*ir"rru"iTOTALS

"o*i*,"r, o*
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITEfulIZED POLITICAL CON'IRIBUT ONS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS I,1ADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAI] PLEDGES. LOANS OR GL]ARANTEES OF LOANS)

IO1AT UNITE[/IZED POLITICAT EXPENDITURE

TOTAL POLITICAL EXPEN DITURES

TOIAL POLITICAL CONTRIBUTIONS MAINTA]NED AS OF THE LAST DAY
OF REPORT|NG PERIOD

t-I
1,676.-

6, ToTAL PRINC]PAL AN4oUNT oF ALL oUTSTANDING LoANS AS oF THE
LAST DAY OF THE REPORTING PER OD

1A SIGNNTL]RE I swear. or affirm' under penalty of perjury, that the accompanying report is true and correct and lncludes alt information
required to be reporled by me underTrlle 15. Election Code.

Please complete either option below:

of Candidare/Ofiicehotder

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by

20 

-, 

lo certify which, witness my hand and seal of ot{ice.

this lhe _ day of

(2) Unsworn Declaration

My address is

r,.rr, nu,." r. 5iF Br.ac.tcr B(aac 

-, 

and my crate or birth n O.+ I I f I rQ G-'l
O --, tiOa I ., 

--I:-----t- 
--P,o. Bo/ tg8z rna..skn 4W

Signaiure of otficer administering oath Printed name ot olficsr adm .istering oath Tille ot officer administering oaih

(Declarant)

, (slreet) {ciivl
execurea in LlA rr SorJ counry. siare ot -t46_ ontlnu 2d a,.y ot

(sla{e) (zip code) (country)

-Qb.uan . zoZL .

(rfronth) 
^-,r,a -(year)
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SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

,I9 FILER NAME

"St QLA.K-
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 T MONETARY POI-ITICAL CONTRIBUTIONS $

z. I scHeouLE42: NoN-MoNETARy (rN,KrND) poLrrrcAL coNTRTBUTToNS $

I scxeoure e, pLEDGED coNTRTBUTToNS s

! scneoure e, ronNs $

s. ffi scnrouLE F'r: poLrrcAL ExpENDrruRES MADE FRoM polrrrcAL CoNTRTBUTToNS r Lbo''
6. I scneours rz: uNpArD TNCURRED oBLTGATToNS $

z. I scnrouLE F3: puRcHAsE oF TNVESTMENTS MADE FRoM polrrrcAL coNTRrBUTroNs $

8 ! scueouLE F4: EXeENDTTuRES MADE B.r cREDrr cARD s

9. T l scHEDULE G e'olrrrcAL ExpENDrruRES MADE FRoM pERSoNAL FUNDS 5

10- ! scnroure H: eAvMENT MADE FRoM poLrrrcAl coNTRraurroNs To A BUSTNESS oF c/oH $

,', f] scHEDULE ri NoN-poLtrlcAL EXeENDITURES MADE FRoM poLtrtcAL coNTRtBU'noNS $

12 f -I 
SCHEDULE K INTEREsT, CREDITS. GAINS. REFUNDS, AND CoNTRIBL,TIoNS RETURNEDL_l To FILER

$

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



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this

SCHEDULE F1

page in the report.

EXPENDITURE CATEGORIES FoR BOX 8(a)

Sol c tat on/Fu ndraising Expense
Trarsportation EqLipmert & Felated Expense

Travel Out Ol District
Olhe. (enter. caieqory nol liste.r abovo)

Advertising Expense

Contrlbutions/Donations Made By
t]andnlat./OlllceFrolcter/Polti.at Coff fr iuee

Loan RepaynenrR.imb!rseme.l
Omce Ovelhead/Rental E\p-anse

Food/Beverage Expense po ng Expense
Glfv^wards/Menror als ExDense pr nt n9 Expense
Le!]al Setuices Sa . nesrwages/Contract Labor

The lnstruction Guide explains how to compiete this form.

'l lota pages SchedLrle F1:

I
2

4 3 Fi er lD (Eihics Comnr ssion F lers)

4 Date

t I B!21 6aq-L1- *l+<,"*l
6 Amo!'inr i$l
J'Zc.to

"5;?'{"'fM {-6r

E Check ir nd viduals resldenceaddross

Criy

tpAs,.arv\
Slatei Zlp Code

'i* 1€Lq2-
8

PU RPOS E
OF

EXPENT]ITI'RF

(a) Calegory (See C.tesor es risred aLLhe top o hrs schedutel

€vex *peu"t
(b) Description

sichola.<(f $"1*ttu
(c) E Check rtraveroutstdeorTerds Conrpetes.hcrlltet ! Cr.."r ta,.tn,rX,otficeroderjvingexp€nse

9 Complele Q ltY if d reci Can.ll.late / Ofiiceho cler name

CC-Q- d.rn(;L Ccfu 
-J"LGa

.rpenn Lu-e r. benerl .i.rH _5., 
a $u*ca-

Date

Payee addressi

E check ii ind viduar s res defce .ddress

City-, Sratei Zip Code

PURPOSE
OF

EXPENDITURE

Category (See cateso.es lsl.d ar rhe 1o]r ofihrs sched! e)

E cherkttEveloLxsdeor-rexascomptetescheduter f] cr,""r, tr,ru"tn rx. ofi.ehoidertvis expense

Complete o-NtY f d recl Candidate / Offlceholder name
experclitlrre to benei t C/OH

Anrount ($) Payee addressl

E che.kirindivd!als ES dence address

Ciiy: State: Zip Code

EXPENDITURE

Category (See Caleoores lsled arrhe lop oIIhis scre.rure)

E check , rmvet oulside or rexas. cohptete s.hedute T. fl cr."t rnu"rn, rx. orricerrode, rMns expehse

Comp ete QNIY if direct Canclidate / oificehoider name
expenditure lo benefit C/oH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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@
Beginning on January

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELEGTRONIC FILING EXEMPTION

An exemption affidavit must be sLtbmilted with each paper report.

, 2026, a candidate or officeholdet who has accepted more than

OFFICE USE ONLY

Dale Hand.delrvered or Dal. Posharked

$34.890 in political conl butions or made fiore than $34,89O in political expenclitures
in g!! calendar year must tile all subsequent reports electranically.

|rre.ame i,re o. I

| -56e Bu<+-- |

3.

2.

4.

5.

1. I swear or affirm that I have not accepted more than $34.890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

I further swear or affirm that I do not use computer equipment to keep current records of political
contributions. political expenditures, or persons making political contributions to me.

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

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

lfurther swear or affirm that I understand that I am required to file my campaign finance reports
electronically if l, my agent or consultant, or a person with whom I 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.

I am filing this affidavit with tne 3o+ Daaf report due on ib.uar, Z,?-oZL
I undersGnd that this affidavit is re+Lrreo GrEe fite-o with bach campaign-Tinincd76dfrJ6ifrhlEF-l am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed beforg me by

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

Signature of Filer

day of

Signalure ol olticer administaring oalh Printed name ol ot icer administe ng oalh T lle of offlcer adminisler ng oath

{2) Unsworn Declaration

l\,4y name is

l\,4y address is

and my of birth ls

sxecuteo rn flAfftScr.J 
"*",r, 

*", E , on 6$ 0", o,

of Filer (Declarant)

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