CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 1

(Residence or Business) é% (Q ‘ FM 35‘ S .

. . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
MS / MRS / MR EIRST M
? gﬁEI%IEDHAgE[/)ER 6 o . - OFFICE USE ONLY
= él e
NAME oo AL J ....................... meRr). ey
NICKNAME LAST SUFFIX = o S
Smith £ S F
4 CANDIDATE / ADDRESS / PO BOX; APT/SUTE #  CITY; STATE;  ZIP CODE o =4 {.:
OFFICEHOLDER g’: —] ey
MAILING | 2! —-_
ADDRESS ssss | = =B
r £ 2 i INEY =t r
|:| Change of Address 0 g (0 ( F/\"f\ 0\5 h 6 ‘ V / ﬂo ;T){ :g :’E ??'?
5 82\21%5:856'5}? AREA CODE PHONE NUMBER EXTENSION Caiprrand-dela®i or @e i
/ 3 02 e :n
PHONE ( (%03 ) Nqq-0491 7 z B
Receipt # : Amount §
6 CAMPAIGN MS / MRS / MR E;T ‘ oM
TREASURER ‘ -
7 WU dget . Green o
NIGKNAME LAST SUFFIX
1%‘ . Date Imaged
i+
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

bivins TK . 19555

8 CAMPAIGN AREA CODE
TREASURER

PHONE

PHONE NUMBER

(403 799 -0497

EXTENSION

9 REPORT TYPE

[:] January 15

I:] 30th day before election

@/ﬁth day after campaign

treasurer appointment
(Officeholder Only)

D Runoff

Pet ¢

Justice of the Peace

[:I July 15 I:] 8th day before election E)::)eo?t?:; l,_\?r:(ijtiﬁed I:] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
09 /23 /0085  Throuck 0 /0832035

11 ELECTION ELECTION DATE B/ ELECTION TYPE

Month Day Year Brimary [:] Runoff D gg‘sirription

03/93/&(}3@ D General l:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Sushice of the Peace. Pot. 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

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 1/1/2025




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

15 JC/OH NAME

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
L4
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )
................... y
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@/
A
4, TOTAL POLITICAL EXPENDITURES $ @
................... y
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ‘
BALANCE OF REPORTING PERIOD
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 repart is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
v ( /LL N | S =

SignatureOOf Candidate/Officeholder

Please complete either option below:

RANDI MARIE STRUTTON

Notary ID #13461 7869

My Commission Expires
October 24, 2027

(1) Affidavit

NOTARY STAMP/SEAL

Swormn to and subscribed before me by ?CU/(O(,_ N 9,‘(‘('@ S‘\"flr\.,l kﬁn this the 8 day of _&&QM

ify which, witness my hand and seal of office.
» ~ ‘
- ) Nd Mm MQ-\-c\ n,’%’:‘-é

Title of officer administering oath

Signature of officer administering o Printed name of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is i ) ) )
(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 Revised 1/1/2025



APPOINTMENT OF A CAMPAIGN TREASURER Form CTA

BY A CANDIDATE PG 1
See CTA Instruction Guide for detailed instructions. 1 Tatl pagesrftad
2 CANDIDATE MSFMBOIME A PURT 1 M OFFICE USE ONLY
NAME = .
‘j) t/ ! ’if )el [7 Lef” Filer ID# ¢ = i
=S - 2> R -
NICKNALE HAST } SUREX Date Receivéd” ™ ;::-J
St o= 5 o
Omith SC Rz
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE# oy, STATE;  ZIP CODE f’}w EU
MAILING :f ﬁ 5 r_,g
ADDRESS ;_;‘f"l‘-‘é )
m— 8 o
i 'y ” c A i ' -, | DateHand-dévered or Postmasked ?_2
5tn(\wl Fh/l 16‘ Ji, }?)l\fti'\jj)fﬂ( f/j)f),jj o ©
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $
PHONE
( [YQB ) }7 C;) [I -—’D (,(QV\( Date Processed
5 E'EES:E 4 Date Imaged
i any) \]154155 of e ﬂe‘ac@ R
6 OFFICE
SOUGHT
(if known) J(L\J \C@ U( \(/[,(f [){/M( ( (/
7 CAMPAIGN MS/MRS/MR FIRST NICKNAME LAST SUFFIX
TREASURER
NAME

bri/ Lidget Cureen Sl

8 CAMPAIGN STREET ADDRESS; APT/SUITE # CITY; STATE; ZIP CODE

TREASURER
STREET
ADDRESS

(residence or business)

FSGl FM 251 5. Bijine TR 75555

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( (ZOL%) /70/&/ N @[/6)//

10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

%/ﬂ/a/ / 4 4 43 25

Slgnature of Candidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer ID (Ethics Commission Filers)

2 Total pages filed: Q

3 CANDIDATE/ MS / MRS / MR BRST
OFFICEHOLDER 3
NAME O €/+ .....
NICKNAME

CITY;

Py

ADDRESS /PO BOX; APT / SUITE #,

ASGl FM 251 5.

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

) OFFICE USE ONLY
@ren
"""""""""""""" Date Received
SUFFIX
STATE; ZIP CODE

ins TX #5555

5 CANDIDATE/ AREA (CODE PHONE NUMBER EXTENSION Date }-i‘an'd-deli&"é"r"%d or Date Postmarked
OFFICEHOLDER q : dalltae orE A
PHONE (402) g4 4/0¢Q7 : G
Receipt # s Ambunt $
6 CAMPAIGN MS / MRS / MR FIRST MI L2 ]
e o |
[EAIER | s i berdget . Groen e
NICKNAME LAST SUFFIX - [o)
F Date Imaged
mi
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ~ 67 : e
TRERS 5801 FM 45| 5. wins TK. 79555

(Residence or Business)

AREA CODE PHONE NUMBER

Q0% ) 7499 D497

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

EZ/January 15

I::I 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff l:]

I:J July 15 |:] 8th day before election g’;‘;i‘;‘::: llf/ilrz(ijtiﬁed [:l Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
1004/ 2025  mrouen [ /5 / L02(

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %ary l:l Runoff l:l gg;acrription

03/ OJ /&00‘2([/ [:I General E’ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Justice of the Peace Pt 4

Jushie of the Peace Gt .

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCE

POLITICAL

PTED 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(S)

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[ IsPeciFic

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 6 d () A 16 Filer ID (Ethics Commission Filers)
r 061‘ Yreen Smit

17 CONTRIBUTION OTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ % OfO

CONTRIBUTIONS MADE ELECTRONICALLY) $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (Q,OO‘ 0@
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,@
4, TOTAL POLITICAL EXPENDITURES $ ‘ L’/ q ‘ r‘l (7
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 g

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ E/
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. AA
Signature of Candidate or Officeholder
Please complete either option below:

(1) Affidavit JOANNE LEE

My Notary ID # 131621477
Expires June 27, 2026

Sworn to and subscribed before me by D) rd ()\ Kk S "Y\“\—h this the I g+h day of \)Qﬂ uary |

20 : to certify which, witness my hand and seal of office. d
m&m \(\P\W\Q \Re Toxay Ntory

Signaﬂi( of officer administering oath Prmted name of officer administering oath Title of officer administering oﬁfﬁ

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i ) ) '
(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 Revised 1/1/2026



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Bndgev‘ Greosn, Smith

21 SCHEDULE SUBTOTAL

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

N

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s D00. 00

2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $ ﬂ

4. [ ] sCHEDULEE: LOANS $ g

5. [Zf SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Qa) 19,9}
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ﬁ

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /@/

0. B/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ngq l '7 ’7
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § B
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
12 [[] 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:

3 Filer ID (Ethics Commission Filers)

[gr ( dﬁ-o‘ Lireon Smith

4 Date

D\ |08/

5 Full name of contributor [] out-of-state PAC (ID#: )
oV <Caslan

..... Kevin L. MsCasland ...

6 Contributor address; City; State; Zip Code

§5a (R H4oas Mlanta Tx. 7555 |

7 Amount of contribution ($)

#2002

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [7] out-of-state PAC (ID#: )

Contributor address; City; State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Armount of contribution ($)

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
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 F1:

2 FILER NAME %Y : da,e/" G rQQ{/l Slhfl(,’l

3 Filer ID (Ethics Commission Filers)

4 Date

01-0G-0M

5 Payee name
Ci qQQUNRrD (;m%(fpr\ s¢S

6 Amount ($)

7 Payee \aljdress

AR S, State Line

City; State;

Telorkana TX.

Zip Code

75501

1591

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

(b) Description

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

[:I 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
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:I 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 5 73hdrﬂzf Eren Sith
Ol -4 -0 @m\ﬁnq C.L (ollins &m‘ﬁl’pmﬁes LLC

6 Amount ($) 7 Payee address City; State; Zip Code

JBAS 906 W ain St Adlanda  TX. 19951

l:‘ political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Ad _ —
EXPENDITURE VUS| Ng TXHNSE. 8) [ ( C&L WA
(c) ’___] CheckiftravelouLsidé‘O,fTexas. 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
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
l:l political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. I:l 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
Amount ($) Payee address; City; State: Zip Code

Reimbursement from

political contributions

intended

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
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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

MS / MRS / MR RST ;
a 8’;‘:%?:8%[5 R Z)V ( C 0 OFFICE USE ONLY
p) /1
NAME ‘ C ........................... r{z ........ Dale ‘Racalved
NICKNAME LAST SUFFIX
Snih
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

'{T?
MAILING [
ADDRESS m
[] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (G032 ) 794 - 04454 . ’
ﬂéc’el;‘:‘ﬁ# oA ¢Ameunt $
6 CAMPAIGN MS / MRS / MR FIRST M M. o |&
TRE E e & 6
NAMAESUR R /J/C/e/-'() { ...................... C.Z/{QH ...... Date Pmceassp &y
NICKNAME LAST SUFFIX
&) " f Date Imaged
Smifh
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 2 ' ‘ T.
(Residence or Business) Q g(g / /:/67 45/ 5 ’ /f)// Vi nNs X ) /'7\5‘55&6‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(Q03) 799- 04q%7

9 REPORT TYPE

16th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

[E/:B()th day before election

D 8th day before election

D Runoff

I__—, Exceeded Modified

[]
]

D January 15
[] duy1ts

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ﬂ , _
((/)///&/;ZUJQ THROUGH (Q(/(/(f)j /OZUC)?&

1 ELECTION ELECTION DATE E ELECTION TYPE

v o e | e O Cgme

((/\ﬂ/ 0&/02@)0 [:] General [:J Special

. C

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Jushee of 4 Peate, Ped 4

Jushce of v Puace  Pet-4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

[JspeciFic 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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5

CONTRIBUTIONS MADE ELECTRONICALLY) ,/
2. TOTAL POLITICAL CONTRIBUTIONS $ Py
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (m
EXPENDITURE "
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ
4, TOTAL POLITICAL EXPENDITURES $ i >
................... A48 98
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING FERIOD * @

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 ané includes all information

required to be reported by me under Title 15, Election Code.

4
/ %71‘ Cé\(/’f/ )gh/bp/
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit 8 i, JOANNE LEE
My Notary ID # 131621477
i Expires June 27,2026 [§
NOTARY STAMP/ SEALsrmsrrrwa e s s e S \1
>~d . _

Sworn to and subscribed before me by (gf [ d@ L;t \jm‘ H’\) this the z day of ng 4X Gy

20 2 Lﬁ to certify which, W|tness my hand and seal of office.

56 O\/‘\J oPone Lee ‘TWO&S Notary

Signatu@ of officer administering oath Printed name of officer administering oath Title of officer administering 6ath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is : ) s )
(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 Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Pridopt Gran St

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: PCLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

&&\&\ﬁ iﬁ\%:&

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
7.

S

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

\SERN
l\

——
=
e AN
S0

-
5]

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

0|0|0|x|o|o|o|o|oo|o|o

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission wwwi.ethics,state.tx.us
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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

Fees

Food/Beverage Expense
GiftYAwards/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

3 Filer ID (Ethics Commission Filers)

4 Date

0/-A1-203 ¢

5 Payee name

Pe,me Com

bridoet Green Smidh
J

6 Amount ($)

7 Payee address;

on line. purchase

City; tate, Zip Code

\NJ
©  [_] checkiftravel outside of Texas. Complete Schedule T.

Reimbursement from
D political contributions
intended ':] Check if individual's residence address,
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE e { i ) f/
OF (l-l Ko ,.'v, = 'éi / 1) W" -{ v’ i/ ( VAL < i I _\
EXPENDITURE ﬂ WVt S(g y{[){f”kﬁb QlTCA ( tns 0 f"lﬂhf‘éjj

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
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L—_—I Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
) Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:] Check iftravel outside of Texas, Complete Schedule T.

[:I 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
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages ?id:

3 CANDIDATE/ MS / MRS / MR FIRST i ) MI
OFFICEHOLDER g”/ : 0/[ Y, f oYy OFFICE USE ONLY
NAME e 0 J """"""""""""""""""" Date Received

NICKNAME LasT 7 SUFFIX .
Smi4h : =

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; s_@;(e; ZIP CODE A B g‘
OFFICEHOLDER o 1] Hz ~ [5 ‘m& hoos Lo
MAILING j% (o / M 51 9. wins (% 7715355 |2 3
ADDRESS T o

[:j Change of Address ?g

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION @a,e Postiarkad
OFFICEHOLDER 12 X% - » -

PHONE (103 ) 799 ¢ q4q7 =
Receipt # == Amount $
6 CAMPAIGN MS / MRS / MR BRST A , M
TREASURER | /ém.@.e,f .................. Gire . Vo
NICKNAME LAST ¢ SUFFIX
o § // Date Imaged
Smith

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

TREASURER . e T P
| M 51 Bivins TX. 7555
ADDRESS 53([)/ ///L/ O?j s B 'é)/‘, 1 A5 rL)éJﬁ

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(W03) 799-0497

9 REPORT TYPE

D Runoff

D January 15 E] 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

D July 15 Izéh day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 2 ' o Py} /) =
) ) o .
507 S/ p%/,?()}@ THROUGH (0«24/ A2 /j OZ

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B Primary E] Runoff D 8fahsecrrlpllon

05/05/{)2&)26 D General D Special
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Justice of huflaee. Pif. ¢

Jushce. ofthe Peace Ped- o

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

[IspPeciFic 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
15 C/OH NAME g 74 16 Filer ID (Ethics Commission Filers)
Wi dad @zpﬁ 4| \Sm/# !
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

[5
2. TOTAL POLITICAL CONTRIBUTIONS $ @,

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ f/(
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ y
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.
m(éé o &m@/ A
Signgt;re ef/Candldate or Officeholder
Please complete either option below:
OLIVIAD DANIEL
(1) Affidavit My Notary ID # 135547437

Expires February 4, 2030

NOTARY STAMP/SEAL : \
Sworn to and subscribed before me by g"\ C\O\jﬁ% SV\’M M/\ this the /Z/% day of ‘{" €0 { \/U’L(‘j

20 /ZW , to certify which, witness my hand and seal of office.

(== " opaiel)  lwia Toanie W otey B ol e

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 , ) | i
(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME o ) A
/}w Cééfﬂr Sieen Smidh

20 Filer ID (Ethics Commission Filers)

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

21 SCHEDULE SUBTOTALS ) SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. l:l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ﬂ
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ﬁ
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ ﬂ
4 -
4. SCHEDULE E: LOANS $ M
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @/
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ¢
7
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @
4
)

LhOigoooooo|™
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