CANDIDATE / OFFICEHOLDER ————
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filedtg

3 CANDIDATE/ Ms / MRS (MR FIRST Wi
s OFFICE USE ONLY
OFFICEHOLDER Y v ~

NAME

Date Received

NICKNAME LAST SUFFIX RECEIVED
Al OCLock M

4 CANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

FEB 17 2026

MAILING
ADDRESS / RAINS COUNTY ELECTIONS DEparTue
0//b - : PARTMF:NT,‘{EXAS
Do oniios |/ BSO K6 County Kaad 2370 K107 IX 75 gpp |
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ,
PHONE (%23 ) ¢ §-5925
P
FAEEpT—— =y e e 7 eceipt # Amount $
¢
RRRE T s o s EADBSES oo i O Date Procassed
NICKNAME LAST SUFFIX
Date Imaged
4
& sk
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); ~ APT / SUITE #, cITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Businéss)

e K5 lounty B (275~ Emory Tk ZSHAD

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(703) 328 4,7
9 REPORT TYPE : :
J 15 30th day before election Runoff 15th day after campaign
[_——] R D |:] D treasurer appointment
(Officeholder Only)
D July 15 [E/Bth day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/R ////?‘S RHROUGY ,2//7/02é
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Mmary D Runoff |:] Other
Description
5 /3 / 2@ [:J General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

NMenr o) ns Ay < omn' 550000 /22

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

DGENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION %. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ jé/&‘ 00

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

SO0, O

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 4 / &, /. #
4. TOTAL POLITICAL EXPENDITURES $ v 4 5/.
................... &, 77 g
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD V4
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. P e

~ ( N
i e

~ )

/S/gny of Candidate Molder

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

OR

(2) Unsworn Declaration

My name is J—; . & \S % ‘4&‘5 , and my date of birth is P ke - z/— 6 7
My address is /35& /egéé’/})f /é%/ 02379 5 ///‘é? A 75—;//& ch/
(street) (city) (state)  (zip code) (country)
Executed in / é/ a5 County, State of égf_ S .onthe /é/b day of /E} G~ 2035
(month) - (veaf)
e P

Sigydfure %ndudate/ W(Declarant)
 _— 4




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

a2

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IZ/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ J¥0 .o
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. ‘E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ gp&' oL
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. EI SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [z/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3¢7 748 gﬂ
9. B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4/ {S"? & '2
10. |:| 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 $
TOFILER

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

¥

2 FILER NAME —7y"

Jm C. Jours

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full namg of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

/ - /ﬁ?]& 6 : Contnbumr address' s o 4 mokiestodle’s Clty' ........... S tate‘ i le COde ....... é[ﬁ ' p .
457 5 orgnity ot #0577 TH 75 Y2

8 Principal occupation / Job title (See Instruétions) 9 Employer (See Instructions

/)/\N'a‘wnyf ;4,19/.'4 /&/ﬂ%’dﬂs /@)Z/fw‘ )/ansﬁ//zc—/'/‘an

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

Amount of contribution ($)
U PO o s Gl ¢ S AR %/pﬁ oo
ARE Bara 57 _£m0ﬂ7 TX Sy

Principal ocgupation / Job title (See Ingtructions) Employer (See Instructions)
W in Maitest | ot M%n%gp/_y £

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

\.//' v / : / 5
1 <
y I SR VAT - A A WA APET . P s /

/// Contributor address;  « City; State?” Zip Code 7&9 . OO

‘ Sy 1 tr/ad
Gp3 £ L ﬂ w £, 7?

77 £, Lronepslvne Ernery TS ¥4

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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




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
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Rei nt Solicitation/Fur ing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Committee 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 NAMj-; ™ c . J;Wp—!

3 Filer ID (Ethics Commission Filers)

/
4 Date & Payee name
/=R~ 2 ﬂg,ééﬁ S et s
6 Amount ($) 7 Payee address; City; State; Zip Code

A o0

4%/ éﬁ@ﬂﬂz;/w%:zp

Check if individual'

N .

Tx T8 ¥ 72

PURPOSE
OF
EXPENDITURE

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

4@’1&"/‘7‘4‘5’;’5 ¢
fowf#/?z/%'9

(b) Description

Wz‘bfl'ﬁ‘/ F””lb’?’é /@gJ 7443

©  [] checkiftraveloutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

T v C.Son  kiins Cly Cpmmissivarn 272

Office held

[Vowr

Office sought

Date Payee name
Amount ($) Payee address; City; State; Zip Code
[] creckitindividuats residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[j Check if travel outside of Texas. 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
[] checkifindividuats residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckittravel outside of Texas. Complete Schedule T [] check if Austin, T, 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




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)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

GifYAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Travel Out Of District

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
SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

2 FILER NAME
D/r N F i (.-}VD A~S

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

S Y20, 14

5 CREDIT CARD

Name of financial institution

Political
[] Non-political

ISSUER i
& F0, 7% rd ﬁ/ﬂ"

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

$ - - 7 — -

533 AL /R-AR-AS /=0 -2
7 PAYEE (a) Payee name (b) Payee address; h@ / City, State, Zip Code
g S0, N (fowiarApyp—

60&% é 74 475 (5/44 D Check if individual's residence address. / (=7 % F 4 3 j@

8 PURPOSE OF (a) Category (see Categories’ listed at thetopt':fthis schedule) (b) Description

Vearol 5/9n5 7 Barinss

A €L 175/ e

(c) [:] Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/OH \J » QVI ot } . \ (
3 C¥ g Commt 5511 77 L Nope
L4
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S QB2 A /— 26 LA fO=A.l
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) Z 7%/775‘/* C':'
7 /)j @ W e Checkmndlvldualsresldance address’ #2720, ﬂ / /k 7 S / *( 0
PURPOSE OF - (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE /4 7
o] 24 VEAA s G e 12787 N 25 Dz e %7
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
benefit C/OH
expenditure to benefit C/ /, u 0 1 2’} & » %'/7(-&”7” )é/ "? NSy
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S PY4.9.2| /-2 & 2 /726
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

U6t it | Raalidtittddn/f e, W 22045}

PURPOSEOF _—
EXPEND! E
Political

D Non-Political

(b) Description .
)24 /528

D Check if Austin, TX, officeholder living expense

(a) Category (See Categories listed at the top of this schedule)
¢ ! E
Natiags Lrprrse

(c) D Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Office Held

N

Candidate / Officeholder name Office Sought

JT'“M jg’l?’ /&zb}éﬁmﬁm AR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




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)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officehoider/Political Committee

Legal Services

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

Tmhtan&RaHedExpense
Travel In District
Travel Out Of District

Other (enter a category not listed above)

CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME

3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: J na S O M fﬁ

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

S HRE, S
5 CREDIT CARD Name of financial institution
ISSUER Y 70, S Ene
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s }/ﬁ/ﬂ,f’ /AR - 24 R 10 AL
7 PAYEE (a) Payee name (b) Payee address; State, Zip Code
; W Ma
VSt FPrint | fmagian i //4% I ORYS/
8 PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
Political /0/‘//174 7ns L:/Wﬂ,je /77¢//v’/‘_$
[] Non-Political (©) [] checkif travel outside of Texas. Complete Schedule T. ] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH J’,?M d’bnij &b%ﬁ[ﬂmm 7&;"2 No e
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (cf Date(s) Credit Card Issuer Paid
s 433,07 2-10-2e 3-/0 A&
PAYEE (a) Payee name (b) Payee 531 ke ress; '01‘,2 & 2 Ciy, State, Zip Code
A AU frr rr
N /}/ [ mnmmjma&/p”ng Wy K;Zﬁﬂj?
PURPOSE OF (@) Category (See Categories listed at the top of this schedule) (b) Description
EXPEN RE Ps
—_— ,4/ ver 7% VMwaﬁ oS 2S
Non-Political (©) [ ] Checkif travel outside of Texas. Complete Schedule T. ] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
L —cpn T we Sonss Kk s &onmier 2l po ri=
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[] checkifindividuats resid d
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[ eoitical
[] nNon-political (©) [] checkiftravel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living exp
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

QJTM &= JZ)M.;‘S

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

/%/n ASins 1 7 Nintag

4 Date 5 Payee name
/=~ /O0-26 Cap, v/ E27¢
6 ount ($)f _3 7 Payee address; ? City; State; Zip Code
28 25,8 Y, Peox os? .
oo b =
P Oy o Tntucstty & 76
intended D Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description .
!
Sipins, onailers | TIH 5

(c) E] Check if travel outside of Texas. Complete Schedule T.

|:] Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

JT’VM Jous ,4/25 Glomm /271 2

Office held

Nope

OF
EXPENDITURE

Date Payee name
-
oL AP Al C o,z Zpr¢
Am un;;)/ / P 7 Payee address] City; State; Zip Code
7 . ﬁ
Do | /0. Vi 69577 Yool Todutrry Wl
mﬁndc:jconfﬂbuﬁons ‘:] Check if individual's residence address. él 7 > e M 7/ 7 /é
Category (See Categories listed at the top of this schedule) Description
PURPOSE

/4/////%3/‘,5 b2 /?),‘/,;4 Py

Sisns, s fers Y

AL Z T

[] checkiftravel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

o Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH ¢ < % / 7L
\Jcmi So nes Gi'nS CHy conmn 127 2 Non<
» i v

Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from

political contributions

intended E] Check if individual's residence address.

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

EXPENDITURE

D Check if travel 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




