JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

- 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER W\ - :r 5 OFFICE USE ONLY
NAME T L (P T e LA Friass TR R RS S ........... Date Received
NICKNAME IFT_ UFFIX RECEIVED
or AT O'CLOCK _M
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER T
MAILING H109 FmM 57715 FEB 09 2026
ADDRESS /
/m = ry d ﬁ 7 6‘-4 %O RAINS COUNTY ELECTIONS DEPARTMENT, TEXAS
[] change of Address S bt
BY: —— I
5 8?§|Dclgl:A|EE{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (979\) 74/"37/0
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST mI
TREASURER
NAME mffDﬁbov"OJ’\ ................. m ....... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Forul
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER N AWY;
ADDRESS 17‘/ d 7 // 5/ -
(Residence or Business) Em Df\y ) / )[ 7j 6(‘71 0
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —— —
PHONE (972) 5AF 5460

9 REPORT TYPE

[34"30th day before election

D January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

(] duy1ts [] sth day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

|2 /12 /2035

THROUGH

0/ 0|/ 20X

1 ELECTION

ELECTION DATE
[T Primary
D General

Month Day Year

0303 203

D Runoff
I:I Special

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Keins cou/v/v juo/a, 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMIf{EES 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

|:| GENERAL COMMITTEE ADDRESS

[J 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

15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)

Joy S Ford

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /
EXPENDITURE
TOTALS 3t TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /O/
4. TOTAL POLITICAL EXPENDITURES $ dé/ -/
................... 7, 00/.5¢6
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ/
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.
Signature of Candidate/Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , 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 '72;1 S . /:—‘-"l’(/ , and my date of birth is C"//U 2 /176'1
My addressis _ 4/l0F F/m 515 ) E,;w.'ly . IN, 75d4e wus /3.
(street) (city) (state)  (zip code) (country)
Executed in /610'15 County, State of 7:’1(61_5 ,onthe 7 74 day of f}l‘v’uhr gy ,20 26.
(month) ° (year)
o PR |

Signature of\CéldBte/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

JaJ S Ford

20 Filer ID (Ethics Commission Filers)

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I:I SCHEDULE E: LOANS $
5. I:' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l__—] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
i

10.

D 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.

l:' 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




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 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

Yaei

2 FILER NAME

-\—S-O\A/ =7 Fo r\p(

3 Filer ID (Ethics Commission Filers)

4 Date

12)212 Ja0 25

5 Payee name

Tust L/ar‘p( Sian.s

6 Amount $)

35873
] ;o;n‘mpc;:joonmbuﬁons

7 Payee address; J

23235 Mercotor Dr

D Check if individual's residence address.

State; Zip Code

FL S A¥07

City:

O rlanoo

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A’ d S p— \ 5 <
OF r‘f 151N i 0[ iagn
EXPENDITURE ‘/e 5 q ﬁ XP ¢! 5 mr C} S
© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date

12/17/30257]

Payee name

Dau()n &ﬂbt/ﬂ aa/

Amount ‘3’0 Payee address; City; State; Zip Code
J100°C 19050 Horbor Creel Dr. Mentoronthe Lafe Ol HHobo
e T T ——
Category (See Categories listed at the top of this schedule) Description
PURPOSE LT ~ . .
EXPESI;TURE A'd‘/er'/'/.j/nﬁ [—ypens& Gfaphra D£5/g/)

[] checkittravel 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
Date Payee name
I \
/2/,?0//?025 Silans. tom
Amount ($) Payee %ddress; Ci State; Zip Code

Reimbursement from
[] political contributions
intended

157505 (~ladiole 51, Salt

Lake Lty ur &410¥

[] checkifindividuars d
Category (See Categories listed at the top of this schedule) Description
PURPOSE A d ‘/7 . y € ¢ r 5
OF N fj £ NsSE anne
EXPENDITURE U gl\ 5 P
[] chneckittravel outside of Texas. Compiete Schedule T. [] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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




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/Reimb it Soli ion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulﬁn_g Expense. Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/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)
=2 ¥ 7 Jov Y S. Fo Fp[

4 Date 5 Payee name

/a’l/z//ozmo Dawn Cawood

6 Amount ($) 7 Payee address; State; Zip Code
%m%m K052 Harbor Creell Dr, /m/m'z)ran‘/‘ﬁe Lalle O/ #4060

D political contributions
intended

Check if 's residence
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /Z} oy h ) ; ’
OF d u—'/' E ( ;— C- DZ
EXPENDITURE vertls ’f)ﬁ Xperse— e ! S9N
(© [_—__] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
/9\ 3//30;«5 W Printi AL
Amount ($) Payee address; City; State; Zip Code

42 12.09" |pooo Huskell Ave . Van /Vfa.ys A 9Y0e

D political contributions

intended D Check if individual's resi dd
Category (See Categories listed at the top of this schedule) Description
PURPOSE /
e | Advectisi ng Prpase | RoeK Lorels
D Check if travel outside of Texas. Comp D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

'/2/20524 Digital Grophics LLC

Amount %) Payee address; City; State; Zip Code

AT 1365 W Hoy 49 Fmory  TY  T75H40

I:] politiwl contrlbutlons
intended

[] crecifindividuar's
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘ i 1
EXPEt?l;TURE AAV{F+/6’06 E)/Pf’\S& MMM/?L 5/7/)5/5&/)/)@/‘5
[] checkittravel outside of Texas. Complete Schedule T. [] cneck 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 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 Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consdﬂn_g Expsnsq Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/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)
3of 7 | Jawy S Ford

4 Dat 5 Payee hame

IJ/M—ZQ Dawn aa,m)()oa(
6 Amount ($) 7 Payee address; City State; Zip Code

D political contributions

e f Hacbor CreekDr Membhan‘ﬁxe Lae, OH 4 40¢0

intended I's
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A 01 r_}_’\ N g o D K
EXPESI:'):ITURE Ve jlﬂj er.ﬂsﬁ élltpi\lcﬁ €5)c)‘n
(©  [] Checkiftravel outside of Texas. Complete Schedule T. [ check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

079 Payee name
: (”/20524 ?wnner 3 Uz z
Amount ($) Payee address; City; State; Zip Code
12:34 1200 Northbrook Phuwy, Ste. 190, Suwanee GA- 30024
[] poiitical contributions , .
intended [:] Check if individual's residence add
Category (See Categories listed at the top of this schedule) Description
PURPOSE —
EXPENDITURE / ]C‘ v €F7L7 s ”19 E;pr 15C loble /Qun nNe(
I:I Check if travel outside of Texas. Compl 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

Date Payee name
l 15/2010 Signg. Lom
Amount ($) P Payee address: City; ’ State; Zip Code
2218|1550 5 Gladiola st Saltbake City T 34,04
D moonmbuuons D i i
POS Category (See Categories listed at the top of this schedule) Description
PURI E
.. - Pdvertisin 9 =X pinse. Bxnners
[:] Choeklﬂravdoumdeoﬁsm 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.

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

m;nng,g:pzm E;:ﬂ Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

t nking Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consl_:lhng 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/VVages/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:

¢4 of 7

2 FILER NAME

Tay .S, Foed

3 Filer ID (Ethics Commission Filers)

4 Date

114 2024

5 Payee rlame

Stoples

6 Amount ($)

/0
D political contributions

7 Payee address;

(834 A)e/es/ey Dr.
D Checkif

City;
Greenv lle

State;

TY 75402

Zip Code

[ ] eolitical contributions
intended

425 Wyman S+
[] checxifindividuar's resi

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF 0[ Yo L '
i Advert's s ng Eypense_ | 7edletep Doeumerd Hold ors
©  [] checkiftravel ouside of Texas. Complete Schedule . [] check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Dat Payee name
- \
/ /0/7-025 E&mé COun‘}y WF
4Amount %) Payee address; City; State; Zip Code
< D . - g o
73/{%%’ 6O 24 N. Planters St Emory TX  75%yp
[] political contributions
intended D Check if individual's dd
Category (See Categories listed at the top of this schedule) Description
e | dvectising Expease | NV Ad
EXPENDITURE ue }5 //)6 Xp éﬂ ‘5£ ﬁM)j)DA/) el
[:l Check if travel outside of Texas. Ci 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
!Date Payee name
/a4 /2020 Vst Print
Amount ($) Payee address; City; State; Zip Code
|, 764. 74 Wattham NA 0354 )

PURPOSE
OF
EXPENDITURE

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

Advetisin 5 = Yjpensé

Description

Mailer] Brochure Ad

[] checkittravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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




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 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)
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)

I of 7 Ja\ISH)m(

arboas| Orremtold Troding

6 Amount ($) 7 Payee address; City; State; Zip Code
439 .| P.0. Boy 2308 Omohoc NE  48/03
E] political contributions
intended [] checxifindividuars residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF Polye = lecl MM s
EXPENDITURE V6 )‘5 7'/[4 /Ylpms& Labﬂ £0L m
(© I:] cr-a«*:fnaveloutsldeof Texas. Complete Schedule T. ':I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Da Payee name
7/5512 /202& Dawn  Cawood
Amount ($) Payee address; e; Zip Code

-Y/gth Yo50 Harbor Lreelk Dr.) /V\em‘aronﬂn& Lafe OH 44060

D political contributions

intended Check if individual's resid ddi
Category (See Categories listed at the top of this schedule) Description
PURPOSE }\ D
EXPENDITURE /‘}aﬂ/ (’F‘/” 5 /ﬂﬁ’E(PenféD/ é:ra‘P SIS E 5‘ﬁﬂ
D Check if travel outsid ofTexss Compl D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

/D7e/ 4 /202& Davn Cawood

Amount ($) Payee address; State; Zip Code
T45. 29 |\ 3050 Harber Creel Dr.  mentor onthe Lale O 44060
I:I political contributions
intended Check if individual's
Category (See Categories listed at the top of this schedule) Description
PURPOSE
\ \ — \ \
OF y De ‘
EXPENDITURE A’CJVCF‘/"jl/Wj bﬂpﬁ/ﬂje 6’/@“))&5 S9N
I:] Check if travel outside of Texas. Complete 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

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Gif/Awards/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 G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

G of 7

Jc\,\] &% I:Or‘o(

4 Date

V122020

!
5 Payee name

ara Dowq )as

6 Amount %)

F550 00
Reimbursement from
D political contributions
intended

7 Payee address;

Q#& )05 Coun‘ﬁ/ /?/)ow( 050, EmDry

City;

) TX 785440

State; Zip Code

[] cnecitinaividuars
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE —_ K
L5 Y - - >
EXPENDITURE /q’dl/& r1s5/n9 t)CP@\Se_, TS}W)F+j/£00K/£§
(c) I:' Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Dat Payee name
o \ ]
//;‘7/;101& Rains Lounty Leoder
Amount ($) Payee address; 4 City; State; Zip Code
e D0 ’
¥5D400 | 150 N Planters St Eroy T e
[] political contributions . .
intended [:] Check if individual's residence add
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF N . 4_5{
EXPENDITURE /QDJVEWL/ SiNg l—?/‘P‘EI\Se /\Jﬁwj DPOPEr
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
i Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
1
/3/85//0?0023 Amazon
‘EA/T%unt $) é Payee address; City; State; Zip Code
o, 0 Te
erry ‘ ] /
intended [] checifindividuats resi
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘7’ O ’
oot | Advedising Expense_ | Butons /Magnets

[] checkifravel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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




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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

'D 730/109\4,

FOL tos Expres

1 Total pages Schedule G: FILER NAME 3 Filer ID (Ethics Commission Filers)
7 of 7 B m/ 5. Ford
5 Payeen

6 Amount ($)

Zetmbursement from
D polmcal contributions
intended

7 Payee address;

$95 £ Lennon Dr.

[] checkifindividuar's residence address.

City;

Emory

State; Zip Code

TX 75440

PURPOSE
OF
EXPENDITURE

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

(b) Description

Food/ 3 evernse Elpmse

| Campaign Meeting

© [ ] checkiftravel outside of Texas. Complete ScheduleT.

D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State:; Zip Code
Reimbursement from
D political contributions
intended I:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ ] Checkiftraveloutside of Texas. Complete ScheduleT.

D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
l:l political contributions

intended [] checkifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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




