JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

The JC/OH Instruction Guide explains how to complete this form.

\’ 1 Filer 1D (Ethics Commission Filers)

FORM JC/OH
COVER SHEET PG 1

2 Total pages filed:

M3/ MRS / MR

OFFICE USE ONLY

3 CANDIDATE / FIRST T
OFFICEHOLDER
NAME M 3"""“"5 ......................... :r ..........
NICKNAME LAST SUFFIX
sm it -
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE

Date Received
... RECEIVED
AT 455 oclock_ /A M

OFFICEHOLDER i ?@’
MAILING po Box 9057 brreille T TSty JAN 15 2026
ADDRESS ~ JEANNIE ASH
D Change of Address Electlorésy{\dmn i Co:mty, ™
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date HangBra O n’a%’é‘”ﬁ-xg Xy
OFFICEHOLDER O R
PHONE (?03 ) Y50 - 30y S
- Recsi
6 CAMPAIGN MS / MRS / (D) FIRST Mi
TREASURER y M
NAME  beeeeieri e E['s ............................................ Date |
NICKNAME LAST SUFFIX
Date Imd
) Hel| 5 -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; - ZPCODE
ADDRESS LOOL Tring ty Greenull X 154
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (Jo 3 ) H50-2Y4713
9 REPORT TYPE : . i
g January 15 [ ] 3oth day before election [] Runoff ] :rgt:s Sfeyr :r‘t)z:’ ;m;»tgn

I:I Exceeded Modified

[ suyis

[ st day before stection

(Officeholder Only)

]

Finai Report (Atiach C/OtH - FR)

: ReportTg Limit |
10 PERIOD Month Day Year Month Day Year
COVERED
/O SR 1oTS  throusH (2 3l 2025

1 ELECTION ELECTION DATE | ELECTION TYPE

wom o v | ey Ot o

032 / 63 / 2026 [ | Generst [ speciat
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

N/A

Justice & H. Peoce Pc"._( Pi.L

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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 COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTFF CAMPAIGN TRFASURFR ADDQFSS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER F_ORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
Jomes Smit L
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o .00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 7- © 50 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' :
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 7 LL"X . 93
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $1 30l o1
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ©.00

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.

/ ‘ ; Are of Candidate/Officeholder

LY

Please complete either option below:

s, LYNETTE CORREA

% Motary Public, State of Texas
.' Comm. Expires 12-20-2026
ESE Notary ID 134111879

H

L3
(1) Affidavit I

H

NOTARY STAMP/SEAL
Swom to and subscribed before me by M_Cm this the l 5 day of , S’Q N\ LQQQ, ,
20 ){Q , 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 , 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)

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

19 FILER NAME | 20 Filer ID (Ethics Commission Filers)
Ta'“-(/j jor\q ‘H.’( i S'Vl_l'f’—\
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Z o So oo
_ ! A s
2. ]:[ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. l:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [f] scHEDULEE: LoANS s 50 0o
N &
5. fz SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1;1 ’g 93
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Totai_pages Schedule A(J)1:

2 FILER NAME

Joumes  Fonotlon  Soidl

3 Filer ID (Ethics Commission Filers)

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

4 Dpate 5 Full name of contributor [ out-of-state PAC ID#:_ — I'| 7 Amount of contribution ($)
R Qe JY H ;A +O-r\ oo
“ i (" 5 ................................. FH s e rananrenanans S~ FU. 'ﬁ , 5 0.
6 Contributor address; City; State; Zip Code
21T Yider Dr  Seageville TX 5159
8 Contributor's principai accupation 9 Contributor's job title i

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

Date Full name of contributor [] out-of-state PAC 1D#: Y Amount of contribution ($)
Mo Willen 4 500 .°°
1125 | e e ‘
Contributor address; City; State; Zip Code
- 7 -
USol FM LT Lreeaille T%  S4er
Caontributor's principal occupation - Contributor's job title
CO/\ +./ a C "'0'/ )
Contributor's emploverflaw 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 [D#: ) Amount of contribution ($)
11125 Sulie 4 Sickels ﬂ 350 Y
..... = Er;t'rit'zb'tb'r“a'd'dl:éé's';' e '(':’it'};;. RRRRE LLIRP TP I "Z'ié'ffd&'e' ceaed .
el - "
33i0 clawdette Creenville  Tx 7 540
B Contributor’s principal occupation Contributor's job title - N
K l/c,g, ""of B
Gontributor's employerflaw firm | Law firm of contributor's spouse (if any)

If contributor is a child, law firm of pareni(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.

1 Tolal pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.  pag th

2 FILERNAME |3 Filer ID (Ethics Commission Filers)
TM"’IL& Tb.r\ a'fLyb,_ gi"’l (lﬂ\ ) ]
4 Date 5 Full name of contributor {7 out-of-state PAC ID#: 1| 7 Amount of contribution ($)
Ste H’ B Els
{215 6 . conmbumr add,-ess ......... . C.ty, ............. .st'a};;- . le COde ..... # 7 5e. ce

5o1 Tra 111/5 e). Crtenvlle Tk 754072
TContributor's p?incipal occupation 9 _Contributor's job title

Bui LL:? Contact,

16 E)ontributor’s en'._ldyerflaw firm

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

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

Date ] Fuli name of contributor [] out-of-state PAC b#: . . ) Amount of contribution ($)
ML dle  Payqe &
I’L-l‘xtzf ................................................................................. " 700 . S
Contributor address; City; State; Zip Code
3329 MNeo lq K«L (;/,Z.CV"/;(((/ Tr T15Ye2 |
Contributor's principal occupation Contributor's job title

ﬂ\ Are P(L.S "'

Contributor's emplo‘yerllaw firm

Laws firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC (D#: )

Amount of contribufion (§)
‘ Jema 4 Rusdi. ﬂ /o0 e
e7/ . ZL‘ -2 ; [oevee é b'rit'rit;fft'o'r . éﬁdéééé; .............. f.fif);; ............... $iéiéf .. "Z'ib‘é;'éc.l-e ...... .
‘ IBebt Fr 2493, Ak 2oy, FIdt, Tk 157¢2
Contributor's principal occupation m Contributc_)r's job title
Covrtr  Refore,
Contributar's employer/law firm Law tirm of contributor's spousc (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



LOANS (JUDICIAL)

SCHEDULE E(J)

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

1 Total pages Schedule E(J):

The Instruction Guide explains how to complete this form. [

2 FILER NAME

jo"""‘ﬂ& SM 4 L

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ o .o0

9 Loan Amount ($)

5 Date of loan 7 Name of lender B [ out-of-state PAC (ID#:__ »
: - ! pAw)
{)-7-25 Dames T Suivl 5. =
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution? ]' 705 C(““”LL( 05‘.\4' L -ff - O, OG
Oy {X N tD Ny é/ il R 1O ” ‘,7;( 75’7’02 11 Maturity date o
; AP T N

12 Lender's Principal Occupation

3 4, ~ ‘
] T e e Ter

T 13 Lenders Job Title

14 Lender's EmponerfL.Jw Firm

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

15 Law Firm of iender's spouse (if any)

17 Description of Coliateral

none

19 GUARANTOR
INFORMATION

20 Name of guarantor

18
X Check if personal funds were deposited into political
account (See Instructions)

22 Amount Guaranteed ($)

Z not applicable

23 Guarantor's Principal Occupation

21 Guarantor address; City;

State; Zip Code

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 1t guarantor is a child, law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

CreditGard Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Reimbursement Salicitation/Fundralsing Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

J/aM—&S Sm (“"L

4 Date | 8 Payeename
1242025 | Honk County Repdlican Bty

6 Amount ($) 7 Payee address; y City; . State; Zip Code
375'00 10l tece Crz,-am/.(h, Tx 1540

e

PURPOSE
OF
EXPENDITURE

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

Fets

(b) Dascription

(<) I:l Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

I7-3-15 N
Alliosce Bonk

Amount ($) _Payee address; ) City; State; Zip Code i

f
5 00 AR-T 4 L/c&[47 S{ Cretavill e Tx Sqyor
Category (See Categories listed at the top of this schedule) Description
PURPOSE X . / 5"&‘,’%-&4 t —Q&o
OF A'ccot/wri’a—.) /Ec.qk(__j chk £ee
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
B Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date - | Payee name -
1:J6-1015 Priati

1v-/6 Lake Priat 19

Amount ($) Payee address; City; - State; Zip Code

3(3.9% 2314 Llee St erecnnlle T 540
Category (See Categories listed at the top of this schedule) | Description

PURPOSE
OF
EXPENDITURE

Prza’r:,) E)‘f«‘ﬂ)‘b Cu/A_s,Joor‘ l\-m;,or} , V"\«jr\»o'f’j

Complete ONLY if direct
expenditure to benefit C/OH

D Check if Austin, TX, officeholder living expense
Office held

[:I Check iftravel outside of Texas. Complete Schedule T.

C_andidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 1/1/2026




