Japuary 1S reprt

CORRECTION/AMENDMENT AFFIDAVIT

FORM COR-C/OH
FOR CANDIDATE/OFFICEHOLDER

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: OFFIGE USEIONLY
/ "OP-C / 1z
6 /nC/uc/m7 cop-CloH AT QLOLOCK 14
3 CANDIDATE/ MS/MRS /MR - I Date Received
N OOER | Mr iy AU S FEB 7 3 2026
NICKNAME LAST SUFFIX
F' N RAINS COUNTY ELECTIONS DEPARTMENT, TEXAS
or BY:
4 ORIGINAL REPORT January 15 D Runoff D Finel report Date Hand-delivered or Date Postmarked
TYPE [ duy 15 D Exceeded modified reporting
limit :
g 30th day before election . Other (specify) Receipt # Amount $
D 15th day after treasurer
[] sth day before election appointment (officeholder only) ~
ate Pr d
6 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED ) ) ; . | pate |
0 7 / o/l /Z 02g THROUGH /2 /3/ /26'2.) e

6 EXPLANATION OF CORRECTION ) , o i o ,
MNiscad Ledin " :j’“’-”"“"}’ /S th /’t’,ﬂl"’*, bat melucled ©n ot c’/z:y reports
e 7(;/.':17 +o 5(;):/.«1#& /nto Jc;nuqry /S (7/'/15"/?/3’/'7“) and 30 (/“)’ f’?ﬂ‘)"’ﬁy,

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
E mislead or to misrepre-sent the information contained in the report.

E Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the

date | learned that the report as ori?inally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faith. )
o A Aok

&
4 \ p
Signatude dfEandidate/Officeholder

(1) Affidavit

SHAYLA KIRKPATRICK
Notary Public, State of Texas

)* 4 @-’” Comm. Expires M/W
) & -
s Notary IDy31994 v ot ElVUANY

NOTARY STAMP/SEAL

s
Wl

ministering oath Printed name of officer administering oath Title of officer administering oath

Slgrfature 6f

(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)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023



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 /77/' j/ —5 OFFICE USE ONLY

NAME LA s il B B sisiatins s sosainss i TS b pina v e P

RECEIVED
NICKNAME LAST SUFFIX : :
/ AT N O'CLOCK _M
F;/‘ re

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; 2IP CODE

OFFICEHOLDER , e . FEB z 3 ZUZB

MAILING 4/109 FM sis

ADDRESS - . RAINS COUNTY ELECTIONS DEPARTMENT, TEXAS

[C] change of Address Emyo Y 7X /S544Y BY S—

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER - -

PHONE (272) 74-3715

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

v W/ L TR Debocah ... M e —

NICKNAME LAST SUFFIX
Date Imaged
Ford

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # STATE; ZIP CODE

TREASURER 3 &G =,
ADDRESS 4l07 FM sis
(Residence or Business) Emor‘[ ) 7X 75 & YU
8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER ) ~
PHONE (972 ) s23-56é¢c

9 REPORT TYPE

ﬂJanuaryﬁ

[:] 30th day before election

D 15th day after campaign
treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
[ o L1 o0 oy bt [ Somessvottes [
10 PERIOD Month Day Year Month Day Year
COVERED g - i . e
©7/0t Szozs 12 /3] /2025
1 ELECTION ELECTION DATE . ELECTION TYPE
Month Day Year BPrimary D Runoff D gther o
(')3 / ()\3 / Z o Lé. D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

/%W'n 53 (;éf’u'r ){ Vi JZ((/? €

14 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES HIDAY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
D 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 JC/OH NAME I ) ’ 16 Filer ID (Ethics Commission Filers)
g,j a \/ S , ;Z)"C/
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) @
%’;‘:.EE?'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ
4. TOTAL POLITICAL EXPENDITURES $ / 35 7 / 3
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ {j
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o~
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.

Do A dind
Signature of C\a'adldatelOfﬂceholder

Please complete either option below:

XN SHAYLA KIRKPATRICK
: *523 Notary Public, State of Texas
N &;ﬁ;g Comm. Expires 04/29/2027

Notary ID 13199403-8

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and sub before me by JMJ,I FOI(A this the z érd day of EMZ}’U& 14

T¥ Alptary Bublic

Title of ofﬁcel‘ administering oath

3 ALl )

(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 i
(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

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [___] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. E] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. I:_] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] 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 $ / 2 7 13
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revise 1/1/2026




POLITICAL EXPENDITURES MADE FROM

SCHEDULE G
PERSONAL FUNDS
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 Expense
Accounting/Banking Fees Office Overhead/Rental Expense  Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Disirict
Contributions/Donations Made By Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Commitiee  Legal Services Labor Other (entera category not listed above)
o The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER EA/ME . 3 Filer ID (Ethics Commission Filers)
e <Ay S ¢ ’C:’/ (et Lj
4 Date 6 Payeename’ ‘ _
(2li2/zo2s| Tast Vavd Sign s
8 Amount ($) 7 Payee address; o City: State; Zip Code
H 25873 | 2235 merc for Dr. Bl i 322507
[:] Intended D Check ifindividual's residence address.
(8) Category (Ses Categories listed at the top of this (b) Description
PURPOSE ; " .
EXPENDITURE ﬂ(/u""%"”\"’ 9 Expens e ya ad 117)7 -
© [ chexs ide of Texas. Complete Schedula T. [ check it Austin, T, officenolder iiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct 7
expendiue o beneft GIOM Ja y 5. Ford Keiins ( 4"714477/‘/ 7;(/7 &
Date Payee name .
/’2/’7/2(’—"25 [‘){twn Cawooel
l}mpunt ($) - Payee address; City; State; Zip Code
#1002 | 8050 Hardor Creckt Br: Mentoron thelake O  jgogo
[ intanded [T Check ingividuars residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE . _ '
. SR Advertising Expense Graphe Besign
[C] cneccirtravel outside of Texas. Compiete Schedule T. [] checx i Austin, T, officshoider iving expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct )
expenditure to benefit C/OH d“;(y 5: ;;'Z/ é{,/»;} (70(,(,, /y L7‘(/C/¢/e
Date Payee name
/2[/20/2025 Sign5, Com
5 Amount ) Payee address: ) cny; ' State:; Zip Code
@ 43/,11 1530 5. Glachola St Sopt Loke Cly w7 S400Y
Reimbursementfrom
D political contributions _—
intended [] cnea
RPOS Category {See Calegories listed at the top of this schedule) Description
. PUI = .
et '?:mm ﬂ.z/uer‘/v,;. 9 Expense Bmm er_S
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY, If girect
expenditure to benefit C/OH

Office sought

@/b} (‘4"'(/{6" j;J 7 <

Ofice 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

[] poittical contributions

SCHEDULE G
PERSONAL FUNDS
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 RepaymentReimbursement Expense
Fees Office Overhead/Rental Expense T Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Ie ey 1% MBY meEm mw vadOutCl’Dlﬂllct
m Legal Services Labor Other (enter a category not listed above)
ks The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILERJNME ] 3 Filer ID (Ethics Commission Filers)
2of 2 ay S, ford
4 Date 5 Payee namé
/'Z/'Z//ZC’Z$ ,Aﬁu-un (raw.uoc/
8 Amount ($) 7 Payee address; City; State; Zip Code
# So2e< . KOOSO /—,{y/bp/‘ C;’c?ek Ar’ ; ﬂ/fw-/or on the lake O /L/ SO0
D political contributions A ey )
intended if
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ¢ 7 ‘
EXPENDITURE ’9(/('}?’475’ n7 £/0"’U€ Gphic /‘)"5'7ﬂ
©  [] Checkiftrave outside of Texas. Complete Schedule . [T] check if Austin, Tx, officeholder fiving expense
9 Candidate / Officehoider name Office sought Office held
Compl if di ; ] §
s naon oy S, ford Eiins lowrdy Tadye
Date Payee name
/2/_3//2025 LA /3’/'/)74};7
fAmount éi_)j Payee address; City: State; Zip Code
2= | S00v Hastell Rue. Van Nays CA  F/H06

[] cneckifindividuars residence address.

Category (See Categories lisied at the top of this schedule) Description
PURPOSE y ;
: , ) ;
. /4;/\)4./ 79‘5,,.7 E)zpf,,j, /Qac £ G )"c/_S
[ checkittravet outsice ot Texas. ScheduleT. [TJ cneck if Austin, T, officeolder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
I 4
expenditure to benefit C/OH nJé)/' ; ,g‘,({ /24‘{,-'/1} (:7 L,.”%/ \7;(/%’(’
Date Payee name
/2/2 "’//ZUZ.j ﬁmazu Q)
j‘ Arncunt}(? Payee address; City; State; Zip Code
3 36 '
I3 omumation | 410 Terry Auve. N Seatle wA 95109
[ potiticat contributions
intended D Check
Category (See Categories listed at the top of this schedule) Description
PURPOSE j
oS | Adverhsing Expense Batbons [ agn s
[] cnecx of Texas. G s T [] cnecx i austin, T, officaholder tiving expanse
Complete ONLY if airect G Rt ot Ui Office soucht ; Offios held
expenditure to benefit C/OH %y S fod A sive (,fw,,/}, \7;0/9{
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




