CANDIDATE / OFFICEHOLDER

The C/OH Instruction Guide explains ho

w to complete this form.

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Comnussion Tilers 2 Total pages filed:

(Residence or Business)

3 CANDIDATE/ MS . MRS / MR FIRS] M
Ve OFFICE USE ONLY
OFFICEHOLDER M r, Pt (5.
NANME. L e meommnsios somsesmmeenes st g aieds £rae ShERE SR SRR R B AR Sale Recdiven
NICKNAME 7 AST ; SUFFIX . -
Ve EGENWE

4 CANDIDATE/ ADDRESS [ PO BOX: ‘3[£; # [ jl’%mz;j[ﬁ

OFFICEHOLDER A0¥ /0 “]]b()(f _/,}4 X8 9

MAILING PO 50) 3 5 “f FEB 2 3 2026

ADDRESS

Change of Address By \p‘/

5 CANDIDATE/ AREA CODE PHDNE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked

OFFICEHOLDER - e P A e ;)

PHONE (8IL YD LY

- Rece pt # Amount §
6 CAMPAIGN MS * MRS | MR FIRSI M
UR y ;
Moo S Mro. ...k AW
NICKNARIE AST SUFFIX
Date Imaced
1:2 \! £
i

7 CAMPAIGN STREET ADDRFSS (NO PO BOX PI FASF) AI\F’T SUITF # ey S STATE; 7IP CODF

TREASURER D) n‘5'“‘\{‘ ggu Tdhﬂ‘ic’)ﬂ (i fq T 13l 3t

ADDRESS o A " - /

January 15

30th day before election

3 CAMPA[GN AREA CODE PHOME NUMBER EXTENSION
TREASURER .
PHONE ( 512y 5 %5h-40h4

9 REPORT TYPE

Runoff

15th day after campaign

treasurer appointment
(Ufficeholder Only)

POLITICAL
COMMITTEE(S)

July 15 8l day before election Exceeded Modified Final Report tAtach C/OH - FR)
— Reporting Linmit
10 PERIOD Manth Day Year Maonth Day Year
COVERED / z 3 .
/2 C" THROUGH Z il 4 Z(p
11 ELECTION CLLCTION DATE SLECTION TYPE
. Primary Runoll Other
Month Day Year Descriplion
3 3 Z. [ Gereral Special
12 OFFICE QFFICE HELD (if - 13 OrFICE SOUGHT  (if known)
Blan CO (',OLLVIH/ Judc}ﬁ_,
14 NOTICE FROM 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 TYPE

GENERAL
Additional Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAICN TREASURE

R NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Fillers)
17 CONTRIBUTION X 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES LOANS. OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) f/."
EXPENDITURE
fy A I
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ s
’ TOTAL | DITURE 2 ¢ - /
4 OTAL POLITICAL EXPENDITURES $ 4397, ._,L.}_
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ -7 . 2 14
BALANCE OF REPORTING PERIOD L 4 5 PR
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING 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.

(D A

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by E)(&'\‘ HQ_\_‘E) this the a, N day ofﬁmm%.

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

Signalure of officer administering oath Printed name of officer administering cath of officer administering oalh

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of _on the day of . 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ S

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ T

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ —_—

4. SCHEDULE E: LOANS R

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 —

6. SCHEDULE F2' UNPAID INCURRED OBLIGATIONS §

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD t 48“"3 .59
9. SCHEDULE G. POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4553 5t
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —
n. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ =
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ —
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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)

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Prinling Expense
Salanes\Wages/Contract Labor

USE A NEW PAGE FOR EACH CRE

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Advertising Expense

Accounting/Banking

Consuling Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Commitlee

Travel Out

The Instruction Guide explains how to complete this form.

Solcitation/Fundraising Expense
Transportation Equipment & Ralated Expense
Iravel In District

Other (enter a calegory nol listed above)

Of Listrict

DIT CARD ISSUER

1 TOTAL PAGES 3 FILER |

SCHEDULE F4:

2 FILER NM%E, rﬂ H ]5 f%U

D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD B S

5 CREDITCAM™ Name of financial institution

ISSUER A 2% }C
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
-
/ e] L
$1529,% | 1-29- 24, 1/13/ 202.4
7 PAYEE (a) Payee name

5:_514

J'Ohnﬁw p:l

n Check if individual's residence address.

(b) Payfzoaddréi;o X Cf55~ jugh " S0 —’]Stﬁ le

7ex3b

8 PURPOSE OF (a) Category (scc Categorics |.suu at the top of Liys schedulc) (b) Description

EXPENDITURE
| Advertising Evpense | Political Signs
Political
Non-Palitical (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office Sought

Office Held

9 Complete ONLY if direct
expenditure to benefit C/OH BV‘@H_ BV‘&\/ acu n‘{"ld Jlldqé HW@ Judﬁc
PAYMENT (a) Amount Charged {b) 'Date Expenditure Charged HDate(s) Crea,t Card Issuer Paid
51500,@0 2-9-20 3-13- 202
PAYEE (a) Payee name _(b) Payee address; City, State, Zip Code
¥ hins 1nkoving 1N ¢ Frui
Méd adc ! (" P OdUC Checljlfmdwndudlsremdencﬁadrfress‘L : ) F b= { Wi
PURPOSE OF ( a) Category (Scc Categores isted alahe top of this schedule) (b) ESC/?I‘#QFI ‘m } / M E_ d ) a__,
EXPENDITURE Adyi s j )X Q,VISQ/ e dutely
Political consultineg b‘x’.DﬁnSL P oad AL
Non-Political (c) Check if travel out€ide of 1exas 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

“Dvtt

Bray

County, Juday COum+u-JquL

(a) Amount Charged

(b) Dale Expenditure Charged

(L)‘date(s) Credl_%ard Issuer Paid

PAYMENT
5 O ®O -19q- = | y A w5
[ 860. 2-19- 2, Mné’i idwbtgb“ :«g‘f\h
PAYEE (a) Payee name, (b) Payee address G ty: ta zip'tode
v
du.de,ltc Produchivis AN W }VLV-JULC’HW 22655
]_I Check \fmdlwlual s residence address.
PURPOSE OF ategory ( co Camgmi‘s listodat the to ol lh is sch‘d (b) DESCFIptI n
EXPENDITURE ﬁj Vi p,t/ 5" msudtan +‘/ M ¢ dI 61.;
Political OnSuH—i 1 Q,VISL PV'O duckim
Non-Political (e) Check if travel oufside of Texas Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

BreH B ra\

zoum’j Jadjé, Cou nky Judse.

Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politcal Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/F undraising Expense
Transporation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enter a category not listad above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poiling Expense

Printing Expense
Salanes/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GittAwards/Nemornals Expense
Legal Services

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FllﬁgAﬂ-E;‘;J- By.-ag

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

S5 CREDIT CARD Name of financial institution

Mu—a/ Faceboo k.

ISSUER ' f
: ALM 4
6 PAYMENT ' (8) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s H,00 2-21-2¢ 3-13~2¢
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Intev-hek transackim

Check if individual's resicence aadress.

8 PURPOSE OF (a) Category (5ce Categonics hsted at the top of this schedule)

(b) Description

relaked

EXPENDITURE A’ d, ‘ § = ’1? oSt
Political VWP‘ S #]\'j t:x wa 6&
Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Brott Bvay

9 Complete ONLY if direct
expenditure to benefit C/OH

Office Sought

Coun Judag

Office Held

County Judqe.
7 o

PAYMENT {a) Amount Charged {b) Da‘e Expenditure Charged (c) Daté(sl Credit Ca‘f"ﬁ’lssuer Paid
= o - -
s 10-5( Z-15-2( 3-13-2{
PAYEE (a) Payee name (b) Payee address; City, «State, Zip Code
Weta /Fae,ebw L. Tty et tvansqeti o
rl Check ifindividual's residence address.
PURPOSE OF (a) Category (see Categories listed at the tep of this schedule) (b) Description
EXPENDITURE T
polic) Advertsing Fxpunse | Yostk relate
Non-Political (c) Check if travel outs:cii?)o([ Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Bved Brad

Complete ONLY if direct
expenditure to benefit C/OH

Office Sought

Coynity Judae

ffice Held

Pun Fj Juds¢,

PAYMENT (a) Amount Charged (b) Dat‘ Expenditure Charged | (c) DJte(s) Credit Cﬁ!{:l Issuer Paid
S
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
I-I Check if individual's residence address.

PURPOSE OF (a) Category (Scc Categorics listed at the top of this schedule} {b) Description
EXPENDITURE

Political

Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought Office Held

Reset Form
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Fxpense

Accounting/Banking

Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political Committee

Credil Carg Payment

Event Expense

Fers

Fond/Beverage Expense
Gift/Awards/Memornals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Fxpense
Polling Expense

Printing Expense
Salanes/Wages/Contract L abor

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

Travel Out Of District

Other (enter a cateqory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
|

2 FILER NAME

Piett Br. /u,/

3 Filer ID (Ethics Commission Filers)

4 Date

-2.9-21p

5 Payee name

J/N nh&

6 Amount ()

HBS .30

Reimbursement fram
palitical contributions

"17°6[ “Rivev R4
Blanco Texas 1841 &

City; State; Zip Code

intended Check il ndividual's residence address.
(a) Calegory (See Categones his'ec af the lop of this schedule; (b) Description
PURPOSE E [/
OF
EXPENDITURE A_dVéthﬂ/l&) Xp@vﬁe BdVJVICV‘S F ng _§le5

Checxif ravel ouls Lli.Ef!mdb Comuolete Schedule 1.

Check || Auslin, 1X. o'ticenolder living expense

9
Complete ONLY f direct
expenditure to henefit C' OH

Candidate / Officeholder name

BroH Bray Cou

Office sought Office held

dge

nky Judqe Couw#jfu

Date

2-lg- 20

Payee name jo 2 n{lm CJ

Reend Couvie l//

News

Amount ($)

082,00

Reimbursement from
political contributions

Blawce &Jun#y
Oy H21.9
B&nco T T8¢ o

F‘ayee address

City; State; Zip Code

ntended Check if individual's residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE . - - ; /
OF ﬁ{_d v S Néw & V‘.,Q:{ e
EXPENDITURE QV"LISHAQ ﬁxpeﬂﬁf/ Z Weé K qu Pi )

Cheek ¢ travel DuTsB'c}ul Teras. Complete Schedule T.

Check Il Austin, Tx cfficeholder ving expense

Complete ONLY if direct

expenditure to henefit C/OH

C'andid"t[o / Officeholder name

B oyt va/

Office sought Office held

Loy -y Judqg) Couvzly Judgy
¥y - J -

Dale F’ayee name
2-19-24 Jin Banz
Amount ($) City, State:, Zip Code

2280, 25

Reimbursement from
political contributions

1201 River Rd
RBlance I T86L0YL

intended Check ifindividual's residence address. »
Category (See Categories listed at tre tap of this schedule) Description
PURPOSE .
OF d
EXPENDITURE A‘d\/.el/'ll"fﬂﬂﬁ k"PLHSQ MQIIO‘—{‘L‘ cavdsS

Check if travel outsiaeBf Texas. L.omplele Screcule T.

Check il Aushin, TX. officeholaer living expense

Complete ONLY if direct
expenditure to benefit C'OH

Candidate / Officeholder name

Office sought Office held

Buett Bray Counby Judge

{
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

CountyTudad
7 7
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