87&0"\)/ b?/l.a:’g é’/&“c%@n

JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

X ) 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. 7

3 CANDIDATE / MS / MRS / MR FIRST MI

OFFICEHOLDER //)/) ‘ T (/ OFFICE USE ONLY

NAME L B e s T c»f .............. Y——"

NICKNAME LAST SUFFIX
/;——» / RECEIVED
—— AT

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE - JCLOCK _M

MALNG | LD G ) Sh FEB 2 3 2026

ADDRESS

e w i ) »"/.;/ ’
[] change of Address /_ Mo ( /l/ ) / X /\J / & RAINS COUNTY ELECTIONS DEPARTMENT, TEXAS
BY: |
6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE ((/’/;7) /}//j//<)~

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER f - '
NAME /) _],,\, SICTE SO, / .[,../.)C.".'. .dl\;/.‘ ................... /VI B T Date Processed
NICKNAME LAST SUFFIX
’ Date Imaged
10 2
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER 1) G F o 575
ADDRESS FECA G F J
(Residence or Business) /’,/, N /'/ ) b4 ! /7’75/}/ 8
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . o : s
PHONE (97 )5 A3 He¢ ¢
9 REPORT TYPE : ;
J 15 30th day before election Runoff 15th day after campaign
El S |:] D ik D treasurer appointment
(Officeholder Only)
[:] July 15 @ 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
= ; ] ) )
A 7 7/4/ 2/, THROUGH /A///{//(/ < L
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E Primary D Runoff L__] Other
Description

7)) 2 7 -

(_/ /7//( 2 /////d I:] General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
' A /7 / -7/
amg unly J/u; {t;‘
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL commrnéss TO SUPPORT
POLITICAL 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

[] 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 JC/OH#_NAME ) z 16 Filer ID (Ethics Commission Filers)

Tl 2 sl

g

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN /
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ d
CONTRIBUTIONS MADE ELECTRONICALLY) /
2. TOTAL POLITICAL CONTRIBUTIONS $ il
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) x/
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /
4. TOTAL POLITICAL EXPENDITURES $ //' 55 1/ / (/3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ p— 1
BALANCE OF REPORTING PERIOD (/
................... Vi
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.

Qe ). 3nd

Signabelo andidate/Officeholder

Please complete either option below:

T
Py

X “ SHAYLA KIRKPATRICK

(1) Affidavit {*g Notary Public, State of Texas
: ';'s N *v Comm. Expires 04/29/2027
g, OF T& Notary ID 13199403-8

0

PR
!

iy

NOTARY STAMP/SEAL

124
Sworn to and subscribed before me byJ AJ,,I ‘:Ori this the 2% day of M

20 LY n ertify which, withess my hand.and ealofo - ‘
'4'/' l, ll,".,l/, Allvl‘ . "’/A A AA’ /ll ‘A‘I I

Signaturé pf officer administering oath Printéd name ofofficer administering oath Title of offfcer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name 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 Revise 1/1/2026




SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

'\j/ax/ .l /;Z;’,'Z;{

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. l:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [Z/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $/; el i T
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s z/ /)( (/ 3
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D 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

Revise 1/1/2026




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(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)

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME — I 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: i .\ Jc;l/ S. U e (
4
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S/ 7/ /7 ‘,2 ﬁ/
5 CREDIT CARD Namie of ﬂna\nciil institution
ISSUER (./ i /’/ Ca ,*‘,;"( & t'("“'// Ve
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
-7 o~ - o - ‘, .v M) «
sl T2 | S8 /o) 2/22[2026
7 PAYEE (a) Payee name (b) Payee address; ] City, State, Zip Code
L - / . 275 Wyman 5 Waltham —mA 4 2541
r27a / fen [] checkifindividuals residence address.
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE A o ) / / v,
2 = - — 1Y ¢ —t71 5~ . (
=1 Political /’)L/LC'/"T//“-'} Fa X Br1o” |-o57C ar A /”“‘/”'J
D Non-Political (c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name . Office Sought ___ Office Held

9 Complete ONLY if direct s
expenditure to benefit C/OH J . " b / ¥ ; /

%(L[ /l [ . ( .\;_/r,, [/63

(c) Date(s) Credit Card Issuer Paid

(a) Amount Charged (b) Date Expenditure Charged

PAYMENT

S

PAYEE (a) Payee name ) (b) Payee address; City, State, Zip Code

[] checkifindividuats residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office Sought Office Held

Complete ONLY if direct
expenditure to benefit C/OH

(c) Date(s) Credit Card Issuer Paid

PAYMENT (a) Amount Charged (b) Date Expenditure Charged
$
PAYEE (a) Payee name ) (b) Payee address; City, State, Zip Code
D Check if individual's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
l:] Political
D Non-Political (c) E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms 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.

scCHEDULE G

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
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/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)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jo+4.3 Ty o, Fod

4 Date | 5 Payeename

7 '~ N —

‘/3 RO ltcmenf)‘ )61L~:\C E [‘ /u/)
6 Amount ($)7 7,Payee address; City; State; Zip Code
+/00.00 | P O.Bex 93 Fmo ey TX 754G

D political contributions
intended

[] Checkifindividuats rosdenco add

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

PURPOSE . i f/~ T /{ 7( (
OF Veord £ X0 < =/ |7 > v
EXPENDITURE £ Ven / cal s o / €n
© [ Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officenolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct —— o — T N 7 —_—
expenditure to benefit C/OH )U\'\/ S.Fo, A /<(L ns [i' Ui d(/ ) u(.‘(rq €

Da7 Payee name

" P / T v f

A 4/)5 Ay l)kq& N ( U g ((

Amount ($) Payee address; City; State; Zip Code
2/00. 00 /) 57) s leais P H 2202 i .
7 | FOD Machor Creek Mentoranthe Lake, oy yyog

intended Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE p , . =
OF } T . —, P :
EXPENDITURE Tdye; //5/"/‘/’ £ X,/—/LHSL' 3 /‘-‘/)/’/C U( o T L
[] cneckittravel outside of Texas. Complete Schedule T. [] cneck if Austin, TX, officeholder fiving expense
. Candidate / Officeholder name ) Office sought Office held

Complete ONLY if direct i S

o
expenditure to benefit CIOH | - Ay S o 'U/

Aa ins /; un 7“/ ‘T‘”“ "ic

Date Payee name
o i ) ¥ e
/“//.? /2[ A 3 u 57 yéi, O /19NS
A'moun['r ) O Payee address; ) City; State; Zip Code
732909 | 2235 mercator £y Orlande Bl 22807
[] politicat contributions
intended [] checifindividuars resi dd
Category (See Categories listed at the top of this schedule) Description
PURPOSE 14 s ) ~ \ o
EXPENDITURE [TAyects / | Z )(/)"" S5C_ Z[l. A S2/9N5
[[] checirtravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct ) ff'"d'm/' it , —, Office sougin 7( e SOfmoe held
expenditure to benefit C/OH j - Y ). ]C VC—.;( NAaiIns [L Wi / St % (ﬂ <

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SCHEDULE

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 E:

Xpense
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 GifyAwards/Memorials Expense Printing Expense Travel Out Of District
cg;\gs::uomoahdd«mouummm 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 G: | 2 FILER NAME o 3 Filer ID (Ethics Commission Filers)
2 of 3 Jay S Foc
4 Date 5 Payee name
] Amount (s) 7 Payee address City; State; Zip Code

D m "ﬁom [:] Check ifindividual's residence address.

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /*/ / 7[ " Z ) /
QF /er NG Y0NS
EXPENDITURE AVErTISING LXPeNsE LN NES s
©@  [[] Checkiftraveloutside of Texas. Complete Schedule . [ check if Austin, T, officenolder living expense
9 Candidate / Ofﬂoehoider name Office sought Office held
Complete ONLY if direct /
expenditure to benefit C/OH J(L\/ [{ 'y /‘%ﬁll\J ( O uUN 7/[/ H( (C
Date Payea name
’2 /C/{Z s /\(‘lf\) ( O p.n)‘j Z.(' (“»(A'(’;.
Amount (S) Payee address; City; State; Zip Code

»"/’)’ - | P.0.Box /a7 /’iucvy /¥ 25440

D o [[] cneckitingividuars residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE . - e
EXPENDITURE //}(-/L'f/ 151N\~ L APENS ¢ Neéws paper /1¢
[ creckittravel outside of Texas. Compiete Schedue . [ check if Austin, TX, officeholder living expense
Candidate / Ofﬁceholder name B Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH : 5(‘y / O/ L/ /<3o; ;,\‘_; {Z”dl/)f‘\/ jji\(/éj,(

Date p Payee name ]
J)\//L/;(Z/Jl /; (,L\ ns (\ IL L\_l\\};y )/ft;(i(‘(fﬁ/yx
“} Amoun; ($) Payee address; City; State; Zip Code
504.0 ¢ ~ B . :
Fiirbunément b ) j _— oy 2
Dmmmm P.O. Boy 127 /=mory TX 254 4¢
D Check if indi 's
Category (See Categories listed at the top of this schedule) Description
PURPOSE /\) f - ¢ j:- . ) A ) ) .;} (’
BPETURE / ol v f'l”%' 51NG L XPENS ¢ ,/L(.’L» P 4Pl o
[] checxirtraveloutside of Texas. Gomplete Schedule T. [] cnecx if Austin, Tx, officeholder living expanse
Candidate / Officeholder name Office sought Office held

Complete ONLY if girect

— 2 oo e p — ‘ / — . 3
expenditurs o benent COH [/ S = /%&\I ns Cown 7[7 Judge

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms 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

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 Exppnse 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/VWV: Labor Other (entera gory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
3 o4 ”’

2 FILER NAME

Jay I Ford

3 Filer ID (Ethics Commission Filers)

4 Date

,4//5/(( R

5 Payeendme
\
/i/”fl‘/ C-&.

/e c’/wh /é 99 (c /)nb/y//"/

6 Amount ($)

V' 5> D¢
Reimbursement from
[:I political contributions
intended

7 Payee address;
o Ay -fj/ln(vy Cree £ 0y
[] cnecxifindividuars

City; Slate. Zip Code

/»d-;/. ’f(\/ u//y(l"//(.;\/ V#A KO3 G

(a) Category (See Camgnrles listed at the lop of this schedule)

(b) Descﬂption

PURPOSE } / / /
OF
EXPENDITURE verrrs /”( / /\//)”)JC /‘/( 74
© [[] checkiftraveloutside of Texas. Complete Schedule . [] Check if Austin, T, officeholder living expense
9 Candidate / Oﬁlceholder name Office sought Office held
Complete ONLY if direct / et & ,_,«f,. i
expenditure to benefit C/OH Ja 2 / [ /./\“ inS (bup 7({/ ‘J“"m(?[
Dat Payee name d
/\/ 2 /o5 9 ('\\'( e /( o
15 /R0 2 OoleKie/C s
An:/:u’r%t (%) Payee address; City; State; Zip Code
i /O — -
G [ s . .
Reimbursement from // (/' / ‘ /‘(C‘///}[ ) D-\, Z 1% /\l/ TX /:} 5/;7(
D pomlcel contributions
[[] cnecxifindividuars residence address.
Category (See Categories listed at the top of this schedule) Description

PURPOSE — ) — C \ /“‘
OF " 5 o R vV e i /, Saign F~VENn
EXPENDITURE /v ’d// eV erage Y€ S ik il
[] checkiftravel outside of Texas. Compiete Schedule T. [ check if Austin, T, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct —— , - / = /
expenditure to benefit CIOH (5 Y > . 101 V.?/ A( (N 5 L / e ﬁ/ Jeu /(
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended [':_] Check if individual's resi dd
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

[[] checxifraveloutside of Texas. Complete Scheduie T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Car 1O d name

Office sought 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




