JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

41 Fiter ID (Ethics Commission Filers)

2 ‘lotal pages fied:

D Change of Address

PO LK /58 LASARAT

7(5’5‘6 it

3 gé'r;ll%i ES(T)E E; n MS / MRSE MBS o Ml OFFICE USE ONLY
NAME e Vel LG LD e ooy

NICKNAME LAST X T T S T T T |
e RECEIVED]|
G Iy :6@ /4 !
4 CAND!DATE ! ADDRESS 7 PO BOX! APT § SUITE #; CITY; STATE; Zik CODE 3 ~ an i
OFFICEHCLDER FEB O 3 2026
MAILING ' . : !
PSP

{Residence or Business)

SID2G LT w0 L ATARA

TE£XAS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hend-delivered or Date Postmarked
OFFICEHOLDER J— . -
PHONE (73%) 3 Vf-((f@ci{?
Receipt # Amount 3
6 CAMPAIGN MS § MRS / MR FIRST M
TREASURER | Z0L L 2 oo ot Froceseed
NICKNAME LAST SUFFIX
Date imaged
N W :
(G EREA
7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE) APT 7 SUITE & CITY: STATE, ZIP CODE
TREASURER
ADDRESS

2556

8 CAMPAIGN
TREASURER
PHOCNE

AREA CODE PHONE NUMBER EXTENSICN

(UE) 56 -1470

9 REPORT TYPE

[T} danuary 15 Iz/smh day before election

L] wu1s [ 1 &t day bafors slectian

D Runcff

D Exceeded Modified

15th day after campaign
treasurer appointment
{Officeholder Only)

1
]

Final Report {Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ; -y . . o
/ S SA0 THROUGH A /3 SA0I6
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [E Primary L—_E Runoff D %fzhsirnption
3 / 3 /2 é D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO HEPORT THIS INFORMATION ONLY IF

MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE ! OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

THEY RECEIVE NOTICE OF SUCH EXPEMDITURES.

COMMITTEE TYPE COMMITTEE NAME

[] GENERAL COMMITTEE ADDRESS

B SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer iD {Ethics Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {QTHER THAN

TOTALS SLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBU'ﬁONS .y .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /i 7(90, 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ //5"{/? 34

CONTRIBUTION

5, TOTAL POLITICAL CONTRIZUTIONS MAINTAINED AS OF THE LAST DAY —
BALANCE OF REPORTING PERIGD $ A & ?51)
................... £
QUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5

18 SIGNATURE | swear, or affim, under penaliy of perjury, that the accomnpanying report is tiue and correct and inciudes all information
required to be reparted by me under Title 15, Election Code.

A

Signatu/e of Candidate/Officehalder

sl
\\\“\ L7
\) A H 7

» /7
S %,

. . . 8 Ceaneere, %z,
Please complete either option below: Q;J‘" AN

o

. G

S .0z
g_f:?,ﬁag‘cﬂg
zTi4% TiNE

(1) Affidavit 2
)

NOTARY STAMP/SEAL

Sworn te and subscribed before me by PIRELIYD GUEREA this the 3 day of ;;écmg? ,
20 Z‘-! , to cerfify which, witness my hand and seal of office.

4 o Humjxr"u A Z)Jrfguge. l\j otery

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)

Signaiure of Candidate/Officehoider (Declarant)
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(JUDICIAL)

If the requested information is not applicable,

MONETARY POLITICAL CONTRIBUTIONS

DO NOT include this page in the report.

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{}1:

2 FILERNAME

SIS T CUERRH

3 Filer ID {Ethics Commission Filers)

4 Date 5 Fuli name of contributor [0 out-of-state PAG [D#:
LeES  LLLRRREAC
/’ - /é - 2 A 6 Contributor address; City;
PoE2K

JLA5EL M/ /7K sy

State; Zip Code

7 Amount of contribution ($)

S oo, 08
/

8 GContributor's principal occupation

o SPETINAT

g Contributor's job title

Lol TRHEss o

T £

10 Contributor's employer/law firm

SECE EFnilloyfL

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

12 If contributor is a child, law firm of par'ent{s) (if any)

Date Full name of contributor [ out-of-state PAC ID¥; N
CRALEG T/10m7F50/
B/ ST ontributor address; T Gyl T Siate; Zip Code oo
L5) - ) o E, LHRPS CRITE TX 78 1)

Amount of contribution ($)

o &

Contributor's principal occupation

S & TaeeER

Contributor's job title

L Eas EAAGLTLEE

Contributor's employer/law firm

JAiraSory Ko 577 o1 e RLAE,

Law firm of contributor's spouse (if any)

If contrlbutor is a child, taw firm of parent(s) (if any)

Date Fiil name of contributor

/- 26
S ) CAEnTN AUE

[J out-of-state PAC (e )

Contrlbutor address; City;

Zip Code

Agncios o 74 seir

Amount of contribution ($)

D ¥

Contribuior's principal oceupation

s ine ek

Contributor's job tifle T
NP ) Ll s

Contributor's employer/iaw firm

AT o i

Law firm of contributor's spouse (if any)

If sontributor is a child, law firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cui-of-state PAC, please see instruction guide for additional reporting reguirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDuLeE F1

Advertising Expense
Acoounting/Banking

Gonsulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L oan RepaymentBeimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Potling Expense

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

Candidate/Cfficehclder/Political Committee

GifvAwardsMernoriais Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisied above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER N E
S LD Sy ERRA

3 Filer 2 {Ethics Commission Filers)

4 Date

/=20 - 34

5 Payee name

6 Amount (3)

7 Payee address.

State; Zip Code

City;

JEO) 0. LIl ST, poyifpramst | TEKAL DI A

D Check if individual's residence address.

G L

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the tap of this scheduie)

Ao ek TL Navale S

(b) Description

Eonlec ok, fms

[{+] D Check iftravel cutside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

374/

SYOE W Eyoy G3

E:] Check ifindividual's residence address.

9 Compleie ONLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit G/OH
Date Payee name

J 2926 | OFLLCE Q50T
Amount ($) Payee address; City; State; Zip Code

L ESEALE TERAS TERTI6

PURPOSE
OF
EXPENDITURE

Category (See Categories isted atthe top of this schedule}

P17 TIAE

Description

forphias VTERS LICT

D Check iftravel outside of Texas. Complete Schedule T

l:l Check if Austin, TX, officeholder living expense

/- 87

S YL LS EYRy. T3

|:| Checkf individuzl's residence address.

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Daie Payee name
- o - - 7
/=27 -4 ﬂ;—//ﬁ/(é, Y)a =%
Amount (8) Payee address; City; State; Zip Code

GUESL o) TEXAS TELTE

PURPOSE
OF
EXPENDITURE

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

S s At ing

Description

/5 wﬂzf,»fff' aFeRl LLST

[} checkiftravel autside of Texas. Complete Scnedul=T

[ cneck it Austin, TX, ofiicsholder iving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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
Accouniing/Banking
Consulting Expense

Cradit Card Payment

Contributions/Donations Made By
Carndidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lecan Repayment/Reimbursement Soiicitation/Fundraising Expense
Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

GifttAwards/Memcrials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labot

Travet Out Of District
Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

JIL LT (ol EERA

3 Filer ID (Ethics Commission Filers}

4 Date

/=AY -26

5 Payee name

FUE PPInT Skolr OI&L TR

6 Amount ($)

7 Payee address; City: State; Zip Code

EXPENDITURE

-, o 3906 JACKSOS EL. Fd i burp TEXAS 9553
5 04/9‘ & I:l Check if individual's residence address. o 7‘?-5 3 C/}
8 (a) Category (See Categories listed at the top of this schedule) {b) Descripticn
y
PURPOSE e ¢
oF JIAVERTI ST 76 e, Lreal S /575

{c) E} Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

PURPOSE
QF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Armount (F) Payee address; City; State; Zip Code
w4 Lo ls - . _
e A LD My 83 gL el TEXHAS T
m Check f individual's residence address/( e LA / )<‘/_? '78‘:-5, ?é
Category (See Categories listed at the top of this schedule) Description

PR T ATL7G PR LTI e LPTERS LFST

™1 Checkiftravei ousside of Texas. Complete Schadule T [ ] check @ Austin, TX, officehalder living expense

TS A6

Complete QNLY if direct Candigate / Officehelder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
i o L~ e —r
/AT OFELCE LFATT
Amount {$) Payee address; City: State; Zip Code

/Yo Ly B3 (o deo TEAAS D859

El Check if individual's residence addrass.

PURPOSE
OF
EXFPENDITURE

Category {See Categories listed atthe top of this scheduig)

PRIATL o

Description
-~

Sl v AL cerreeS

[:] Check if travei outside of Texas. Compiete Schedule T. D Check if Austin, TX, officehotder living expense

Complete DMLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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 inciude this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Scolickation/Fundraising Expense

Transportation Equipment & Retated Expense

Travel In District
Travel Out OF District

Advartising Expense Event Expense toan RepaymentReimburserment
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense FoodiBeverage Expense Palling Expense
Contributions/Donations Made By GifyAwardsMemorials Expense Printing Expense
Candidate/Officeholder/Poliical Committee Legal Senvices SalariesVages/Contract Labor

Credit Card Payment X i R i
The Instruction Guide explains how to complete this form.

Other (gnter a category not listed above}

2 FILER NAME

A8 F Lz Grrkhs

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

4 Date

/-6

& Payee name

O AL el OLEFT

~~ City;

B3 wESLGED,

6 Amount ($)

2526

7 Payee address.

/%%7%

l:] Check if individual's residence dress

——

TLHXAS

State;

Zip Code

QLAYE

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE h _2[ B
OF ,0;; Wk I¥s
EXPENDITURE .

Sty Al LEHFERS

© |:] Check i ravel outeide of Texas, Complete Schedule T

D Check if Austin, TX, officeholder living expense

&¥63

L___] Check # individual's resmence»aud

Qﬁé/?jéggwwﬂV(o TEAAL

g9 Compiete QLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OM
Drate Payee name
. S P ra Tarannill
272 Oiripz A0
o /- gLé L Z, /
Amount ($) Payee address; City; State; Zip Code

g5 Fe

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

fR T TIAE

Description

PURPOQSE
OF
EXPENDITURE

SGlferl LETFEl

I:‘ Checkif trave! cutside of Texas. Gomplete Schedule T

[} Gheck if Austin. T, afficshlder hving expense

SO0 E3 AY03 £

I:l Check if individual's residerice address.

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
“25-26 7 oo z /7S
2906 | NT ook GRAFKLE
Amount {3} Payea address; City; State; Zip Code

" ERIFFIN Py STE. pr 25 STo71, 7 ggsm),

Category (See Calegories fsted at the top of this schedule} Description

PURPQSE L
EXPEI?II;TURE /qu iﬁ; 7"2’-//{? é

- ) / ‘
SR ldycal S CARDS

[:I Check f travel outside of Texas. Complete Schedule T,

[ ] check if Austin, TX, officahalder tving expense

Comptete QNLY if direct Candidate / Officeholder name Cffice sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED
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Revised 1/1/2026




FROM POLI

POLITICAL EXPENDITURES MADE

TICAL CONTRIBUTIONS scuepuLe F1

if the requested information is not applicable, DO NOT inciude this page in the report.

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 RepaymentyReimbursemant Solictation/Fundraising Expense
Fees Office Overnead/Renial Expense Transpornation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

GiftAwardsMernorials Expense |
Legat Services

Printing Expense
SalariesMVages/Contract Laboer

Travel Qut Of District
Cther (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1

12 FILLER NAME 3 Fiter 1D (Ethics Commission Filers)

SACRALTO GevrRRA

4 Date

2-2-Ab

5 Payee name

GIAT ety

7 Payee address;
35 S CMJ’/Z‘?@

D Check §individual's residence address.

6 Amount (5)

2/ 65

~~ _;‘City: State; Zip Code
zf‘Cf//ﬁeég/f’:‘j 7 X TES3Y

: ] {#) Category (See Categories listed at the top of this schedule)

e PRI 77L7E
EXPENDITURE

{b} Description

Addpers STAHS

(c) [:l Check if travel outside of Texas. Complete Schedule T

[] cneck if austin, T, officencider living expens

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/CH

Office sought Oftfice held

Date Payee name
Arrount (%) Payee address; - City; State; Zip Code

- o A 3 g 3 -~ ; o

Spo .o © SES AT EEAT ST agrnond ite TX 79550
[ ] checxirindviduars residence address.
Category {See Categories listed at the top of this schedule} Description . \
PURPOSE CoNTRIBTZ oA made | fFrngp it S Sl
EXPENDITURE f',?é.f 2y QLIDRTE e ey
7
L__-[ Check if travel outside of Texas. Compiete Schedule T. L__| Check if Austin, TX, officenholder living expense

Complete QNLY if direct Candidate / Officehclder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City; State; Zip CGode

S

L__J Check if Individual's residence address.
Category (See Categaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Chack # travel outside of Texas. Compiéte Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expanditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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