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 ﬂled:é

3 CANDIDATE/ MS / MRS / MR FIRST ] e M
OFFICEHOLDER i : /7/7/ Z OFFICE USE ONLY
NAME oo s s vamsma s suoms s ol et ta sl S0y o ¢ iiomsvos Sees & SOma5g 5 Hol § & SP005 & 5 903 4. Date Regai

NICKNAME ‘_7.U\ST SUFFIX eﬁﬁtE'VED
erry

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE J AN 2 2 202&
OFFICEHOLDER . :

MAILING [1/ /S D{‘y -J-Io//ouJ Lo Vernia, 7X /V
ADDRESS 4 Z_
[:l Change of Address 7gl (

5 CANDIDATE/ AREA CODE i PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER J
PHONE (20 ) 422 Z8$73

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR EIRST Mi
NARE o e CZ‘.’.’.’.?.’..". .......................................
NICKNAME LAST SUFFIX
Date Imaged
érru,

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE: ZIP CODE
TREASURER i . g i
ADDRESS 4/§ Df7 ‘74‘0 //wd La /éfﬂ ta, 77( 75172

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER i 2
PHONE (21v) 422 2873

9 REPORT TYPE D 30th day before election

EZ/January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

[:] Runoff D

July 15 8th day bef lecti Exceeded Modified Final Report (Attach CIOH - FR)

D Yy D ay before election Reporting Liit D p acl

10 PERIOD Month Day Year Month Day Year
COVERED ‘ ' [ |
/I S ol 2025 THROUGH ol /Is /202

T ELECTION ELECTION DATE e

Month Day Year Eﬁnary I:] Runoff D Other

Description

0.3 /05 /QD% D General D Special

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

Jushie of the Race PE3

Jushee of Hhe Poce F13

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR 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(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[:] Additional Pages

D 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

% 16 Filer ID (Ethics Commission Filers)

16 JC/OH NAME e '
[‘Mﬂlé erry 'f

17 CONTRIBUTION 1. TOTAL UNITEWIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ zﬂ\SD-——
CONTRIBUTIONS MADE ELECTRONICALLY) | o B
2, TOTAL POLITICAL CONTRIBUTIONS z $
| (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
ZXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Qw E
4. TOTAL POLITICAL EXPENDITURES | $ 2 OO P
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | $ e P
BALANCE i OF REPORTING PERIOD »)
................... ¢ -
OUTSTANDING | 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
_OAN TOTALS LAST DAY OF THE REPORTING PERIOD $ «Q/
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.

(é [ by 'ﬂ’f‘"l

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP / SEAL
Sworn to and subscribed before me by N this the _ day of
20 _, to certify which, witness my hand and seal of office.
S|g| ature of officer admlmstenng oath Printed name of officer administering oath TIUG of offlcer admm:stea ing oath

(2) Unsworn Declaration

My name is ﬂoﬂﬂl‘f "7/;,r‘1 . and my date of.birth is IZ/OS’/ /é) 5’7
My address is ‘HS Bﬂl —4‘(’0”‘)1/\) . /jf \/er‘“f\. 'ﬂ / '%Q( 2i

\50 (street) (city) (state)  (zip code) _ (country)
Executed in ‘/‘L) m County, State of ﬁﬁ\s ,on the ZL day (_ FH % . 20( 2 1)’2
year
Sigﬁalure of fficeholder (Declarant)

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

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Salaries/Wages/Contract Labor

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

*  Transportation Equipment & Related Expense
- Travel In District

Travel Out Of District
Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NA

SCHEDULE F4:

' [ bue  Ferry

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

© 997/

5 CREDIT CARD Name of financial institution

éos 14

ﬁ),pvéu/ One

C
A m-):l.: 514

ISSUER
Mﬂ&jé"c “rd /m el One
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
. _ a2
9,71 s Q6,71 )2/30/2s o}/l’/ 2620
7 PAYEE a) Payee name (b) Payee address, City, State, Zip Code

fa J?\Aus+rc1

{

(b) Description

cards

8 PURPOSE OF (a) Cateéory (See Categories listed at the top of this schedule)

EXPENDITURE

'Dr/'/ll-'n? Croense

Check if travel outside of Texas. Complete Schedule T.

B/ Political

D Non-Political

(c) ]

Check if Austin, TX, officeholder living expense

ilson

9 Complete ONLY if direct Candidate / Officeholder name Office Sought

Offlce HeldW /501’\

expenditure to benefit C/OH [\‘ 4 e P ’
Onﬂle /6/7‘1 2 /{)MII‘#V] Vi liiad
PAYMENT (a) Amount Charged (b) Date/Expenditure Charged (c) Date(s) Credit Ca‘d Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
L__l Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

/bm/e 7’m7

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 95D—
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s e
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS s g
4. [ ] scHEDULEE: LOANS s &
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 200—
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS S o
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s or
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ q q,7 /
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S 2677, 571
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ o -
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 200.00
122 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
OFILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS Al
(JUDICIAL) scHEDULE A(J)

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

5 . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
‘ e
onnme /e rrb/
4 Date 5  Full name of contributor o/l of-state PAC ID#: )| 7 Amount of contribution ($)
|- 2 im Buddefe 2006
6 Contributor address: City: State; le Code
221 -,L/ern%qe Urew /(c{kms 78’21

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

rediced
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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)

Date Full name of contributor [ out-of-state PAC 1D#: . ) Amount of contribution ($)
..... B S T e Tt ¢ e v Clty, s et s leCode ey

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
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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS scHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credlit Card Payment . . N 5
The Instruction Guide explains how to complete this form.

1 Total pagj'chedule G:|2 FILER ME _ 3 Filer ID (Ethics Commission Filers)
(onnie “Terry
4 Date 5 Payee name )
1/ 76 wWibern  Co. ,@ff»b//can /ﬂﬂ‘y
6 Amount ($) 7 Payee address; Cit((; State: Zip Code
% 375.00 County 17 $77
E]‘%eimbu:sememfrom / bl é o bn M 3
political contributions )
P Adkns,  TY vxiol
8 (a) Category (See Categories listed at the top of this sc'hedule) f (b) Description
PURPOSE ) |- :
OF _[ I‘N _f
EXPENDITURE i Tee
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candjdate / Officeholder name Office sought Office held
Complete ONLY if direct . e
expenditure to benefit C/OH N e / e f/(1
1
Cate Payee name
i[5/ 25 UPS  Store
Amount ($) Payee address; City; State; Zip Code
0O & 14 . ) g ) . : .
Z2000 j4914  Us /7/» uﬁ7 7w Lalernx X 78172
] political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE %
OF a7 (
EXPENDITURE no Gl / €'€
l:! Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candigate / Officeholder name Office sought Office held
Complete ONLY if direct & .
expenditure to benefit C/OH /
17/ v
4 e ‘1
Date Payee name e
-~ i -
12—0}»25 eaq}e Ford S:qns
Amount ($) Payee idéress; ) ,' City; State; Zip Code
Flopi 3 013 ( Streeh Cloves —x
Reimbursement from r . f OJZ‘S i “e ' -7gl }L(
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE i 5’ . S
OF :L, I ﬂ n
EXPENDITURE }Adue( 5110 :
{:‘ Check if travel ou!sideof'l"exas,Complele Schedule T. [:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH C}Oﬂﬂl‘e “/6(((1

)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER pAME
‘_’//7,\)/7/7/8 ey

3 Filer ID (Ethics Commission Filers)

4 Date

12/ )g/ 24

5 Payee name .

&L(j e Ford 5{7’75

6 Amount ($)

7 Payee address;

City;

~ ~i i B State; /Z Code
112764 1013 C Shreet Elowsolle  TX " 78114
Reimbursement from
political contributions
intended D Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE sy 3 %
OF /4cf (4151 1qgns , ¢ s, ete
EXPENDITURE ver ‘hf /Lﬂ’ 5 " b J ke
(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Candidate/7)Officeholder name Office sought Office held
Complete ONLY if direct A —_—
expenditure to benefit C/OH l’]ﬂl ( /é ff"}
Date Payee name
12/13/25 | Bia Bewr
Amclunt (i) Payee address; ) 7 L\,} City; 2 ate; Zip Code
12526 Us Hwy § Lo Veraie~ TR o
) 78 ]
eimbursement from
political contributions
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE i v -‘\(
o A dvectis, ~ Zup ES
EXPENDITURE |

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

D Check if Austin, TX, officeholder living expense

Candjdate / Officeholder name

. Office sought Office held
Complete ONLY if direct ] -
expenditure to benefit C/OH /[n’( / fff‘j
£
4
Date Payee name - ;
J-06-2b Eogle Ford 205
\ L
Amount ($) Payee address; X City; State: Zip Code
- o : ) ;
422,1¢ j013 Co Street Flotesuille ™ —x 7414
Reimbursement from
political contributions
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Lo -
% Ad vectisike Sens
EXPENDITURE ' o

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candigate / Officeholder name

Office sought

Office held

[ ounie T erey

J
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




NON-POLITICAL EXPENDITURES MADE FROM

POLITICAL CONTRIBUTIONS SCHEDULE |

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 h 2 F 3 Filer ID (Ethics Commission Filers)
ota page's Schedule LER NA| . __//_
4 Date 5 Payee name i
i f —
| -2i-2p HEA
6 Amount ($) 7 Payee address; City State Zip Code
/ 5 ‘
260.00 |44 Us &7 Lo Vernin T 78U
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF ‘ y
EXPENDITURE 6;/ 'Z'% o¢ D01 SC 9, .(l ca /A
(4 /Ot’ A
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE C'ateg_ory (See instructions for examples of acceptable Despription (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




