JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

TREASURER
ADDRESS

(Residence or Business)

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 MI
4 g?r':lllglglﬁgfll/)ER 6 . j + 6 OFFICE USE ONLY
NAME oo, K O ﬁﬂ& .............. (ArelkN S—
NICKNAME LAST SUFFIX oS
; . P\ ™ s -
mMi 3 o
. , . ) o 9@ m
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE o 20 b TR
OFFICEHOLDER 8: — oy
MAILING . il - o
o=
ADDRESS 15558 | S = © 3
>~ i \ = e ¥ g
DChangeofAddress JS(O( F/\/fx d\fjh <. 6‘V“/L);T)( <g 5 %
-y e
5 CA;I%IS:(‘;EE = AREA CODE PHONE NUMBER EXTENSION ;’:?T& ;‘E}n I-dolved@®i or EE"’ o e
OF r ey
. — 2
PHONE (A03)  799-0491 = g
Receipt # : A t$
6 CAMPAIGN MS / MRS / MR 613: _— St s
EASURER i
NaME e T dget  Green e
NICKNAME LAST SUFFIX
4 Date Imaged
NN :
i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE

5% FM 3516, Bivins TX . 7945%

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(q03) 7199 -04q+

9 REPORT TYPE

I:] January 15 D 30th day before election D Runoff [B/ﬂith day after campaign

treasurer appointment
(Officeholder Only)

D July 15 D 8th day before election I:] g:‘;i?s:: I?/i::iiﬂed D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED .
09 /33 /3035  mrousH 0 /08 /32025

1 ELECTION ELECTION DATE E/ ELECTION TYPE

Month Day Year Primary D Runoff D Other

Description

03/ 05/&'03@ [ ] ceneral [] special

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

Justice of the Peace. Pet. 4 Sustice of the Peace. ot 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

D GENERAL COMMITTEE ADDRESS

[] speciric 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
15 JC/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 $
CONTRIBUTIONS MADE ELECTRONICALLY)
L
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
................... y
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Z{
f
4, TOTAL POLITICAL EXPENDITURES $ @
................... 4
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ]
BALANCE OF REPORTING PERIOD $ ﬁ
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.

Signature”of Candidate/Officeholder

Please complete either option below:

RANDI MARIE STRUTTON

Notary Ip #134617869

My Commission Expires
October 24, 2027

NOTARY STAMP /SEAL ?
Sworn to and subscribed before me by QJ_’]Q“ [ f&@& (f( g—_’h J lﬁg ! this the 8 day of _{ ZCJ'—’Q &zg,

ol M4, ) Mm MQ“\-& fl’rpg,L_L}é_

(1) Affidavit

C

Signature of officer administering oat 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)

\

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



APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
G 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE M LMRSAMR PRl Wi OFFICE USE ONLY
NAME ‘J ) - . ] . g —
) - l'(. / = [»l f//"e‘/ ‘! Filer ID # Q = it
L ) : > = -
RIGHHANE - 7 SUFFIX Date Recenveﬂdj; :;E Eré E::‘:
C <3
Mt“ =t R
. = \ : . Fe W 3
3 CANDIDATE ADDRESS /PO BOX; APT/SUITE # CITY; STATE; ZIP CODE -
MAILING - Z2 A
ADDRESS e2rm )
172 goee @ C3
, Date Hand-d_ﬁgeredorPostmaﬁod )
5801 FM 351 5., Pivins Ty 1755, =
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount$
PHONE
( [?(Lg ) /7 ( ( ]V\( Date Processed
A SEE}CE [ Date Imaged
G any) \](5{1(4 of dhe Pesce Yt 4
6 OFFICE
SOUGHT
(if known) J(L\\)/‘\CQ (} ( \{,(l(/ 1){[{{( ()(‘( (/
7 CAMPAIGN MS/MRS/MR FIRST NICKNAME LAST SUFFIX
TREASURER
NAME
mAl
é))fl/(mf (74 Yen (111
8 CAMPAIGN STREET ADDRESS; APT /SUITE # CITY; STATE; ZIP CODE
TREASURER
STREET
ADDRESS
(residence or business) SEs st _ 7 . ;s —
ASGl FM a51 5., Bilins | TX 175565

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) B
oM (@3)y  naa-0Ha'T

10 CANDIDATE
SIGNATURE

the Election Code.

from corporations and labor organizations.

/%/Mé// / o Sl

| 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

| am aware of the restrictions in title 15 of the Election Code on contributions

g 43 95

Slgnature of Candldate

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

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: &

3 CANDIDATE/ MS / MRS / MR EIRsT
OFFICEHOLDER :
NAME D A G C/’(’ .......
NICKNAME

ADDRESS / PO BOX; APT / SUITE #; CITY;

A8GI FM 251 S

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

Bivins TX. 475555

MI
> Z OFFICE USE ONLY
"""""""""""""" Date Received
SUFFIX
STATE; ZIP CODE

5 CANDIDATE/ AREA CODE PHONE: INUMBER EXTENSION Date Han‘d-deli%r‘“éd or 6a‘te Postmarked
OFFICEHOLDER Q ; ; D 5
PHONE (402) aq /0¢Q7 o
Regeipt # Jrs E nt $
6 CAMPAIGN MS / MRS / MR FIRST M Ty
e (8] \-_y »
TREASURER | Pridget Creen v
NICKNAME LAST SUFFIX N o -
%h Date Imaged
Smi
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER = = T3 1%
el 53061 FM 35| 5. Aivins TA. 11565

(Residence or Business)

AREA CODE PHONE NUMBER

(403 ) 799 044q7

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

@/January 15

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff l—_—l

l:l July 15 [:‘ 8th day before election g’;:ii?::m:ﬁﬂed D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
10 /042025  wrouan Ol /|7 /103G

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year mnary I:l Runoff D Other

Description

03/ OJ /JOQ@ [] ceneral (] special

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

d“oﬁcf 01[%8 p@ﬂé& ‘p(# ‘ll’

Jushee of the Peace Gt

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D 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 COVEmSHERT B8 £
15 C/OH NAME 6 d () A 16 Filer ID (Ethics Commission Filers)
N ﬁéf Y44/ SIY\HL
17 CONTRIBUTION OTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ % OD
CONTRIBUTIONS MADE ELECTRONICALLY) '
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (Q,@O’ 0@
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ g
4, TOTAL POLITICAL EXPENDITURES $ ‘ LI/ q ' 1717
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 $ /g
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. %A
Slgnature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit JOANNE LEE
My Notary ID # 131621477
Expires June 27, 2026
NOTARY STAMP/SEAL T
Bridoes S I<th L T
Sworn to and subscribed before me by a O\U < n’\“‘\—h this the \ day of \)Qﬂu QU ’
20 , to certify which, witness my hand and seal of office.
D\ s oAne \Re Ty ay N0y
SignatL’( of officer administering oath Printed name of officer administering oath Title of officer administering odth

(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)

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)

Bndge% Green  Smidh

21 SCHEDULE SUBTOTAL SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ CQ/OO- 0D
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ﬁ

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ ﬁ/

4. I:l SCHEDULE E: LOANS $ g

5. [Z( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Qa) (9]

6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ﬁ

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

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

0. @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Ig\q ‘ '7'7
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § /@’
M. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O

[[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @/

12.

TO FILER

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:

NAME

g'r ( c(ﬁd Lireen Smith

3 Filer ID (Ethics Commission Filers)

4 Date

D\ (00 [

5 Full name of contributor [[] out-of-state PAC (ID#: )
’ ‘ g Cc

..... Kevin L.MsCasland

6 Contributor address; City; State; Zip Code

§6a (R Haas  Mlanta Ty, 7555 |

7 Amount of contribution ($)

#2022

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

Contributor address; 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; 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; State; Zip Code

Amount 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 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

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 F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
l %HJGM Green  Smith

4 Date 5 Pa@e name

01-0a-207  Ciqainerp (—;M@fpnses

6 Amount ($) 7 Payeea&dress City; State; Zip Code

1338135 | A¥3% S, State Line Tekarbana TX. 75501

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

PURPOSE
OF
EXPENDITURE
(c) I:J Check if travel outside of Texas. Complete Schedule T. D 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:l Check if travel outside of Texas. Complete Schedule T. l:] 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
[:| Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

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

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

%rldrm” Ciran Smcth

3 Filer ID (Ethics Commission Filers)

4 Date

QI -4 -J0HK

5 Payee name

Pely's

@m\hnq C L (allive Enterprses LLC

6 Amount ($)

0.4~

7 Payee address;

906 N . Macn s o

City; State;

Adlanta  TX-

Zip Code

1955 |

EXPENDITURE

1se.

Reimbursement from
political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE d =0 = ( & ,
OF
Adverkising £x Volitical (Lords

(c) [:] Checkiif travel ou tsnde‘ﬁ,f 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
I:I political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
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

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




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:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR RST ,
OFFICEHOLDER { C 7
PEPIGRMQURER | v - )hCﬁ( .................... heeen.
NICKNAME LAST SUFFIX
S
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, cITY; STATE;  ZIP CODE

Date Received

OFFICEHOLDER : P e & T
MAILING jg(p ( F/W ol . ﬁ}( vins, TK. 75555 S =
ADDRESS - M’
s
l___] Change of Address : Co -y
£ ' A‘"" o
5 g?EI%HED:gEgER AREA CODE PHONE NUMBER EXTENSION Date Hand deliveted or lee Postmarked
PHONE (G03)794 - 0464 'z > 2
Rédbibf?# 50 ¢ Amount §
6 CAMPAIGN MS / MRS / MR FIRST M m_ = e
TREASURER /é G/’( ¢/ o =
NAME /”/ij/ ............................................ Da‘apfwe”(gj!? o
NICKNAME LAS SUFFIX
Date Imaged
Smifh
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS s ‘ P T-
(Residence or Business) .9 8([ / /:/L7 ﬂj/ 5‘ - /57 U/ [’Ié X . /7\?95 5:/).
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(903)  799- 0497

9 REPORT TYPE

E/aoth day before election

D 8th day before election

L—_] Runoff

l:‘ Exceeded Modified

D January 15
D July 16

el

15th day after campaign
treasurer appointment

(Officeholder Only)

]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED : ; ) “ ) - . !
0// /k/o/z()ﬁ([ THROUGH l{)(/(/(jj /07007(//’
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [E/Prlmary D Runoff l:l 82"3%?““]0,'
(()\5/ 0&/02[);2& I:] General D Special
¢
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Jushie of i Peace Lot 4

Jushce of ¥ ‘P@ﬁCQ, : pcr{ d

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

[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 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 4

CONTRIBUTIONS MADE ELECTRONICALLY) g
2. TOTAL POLITICAL CONTRIBUTIONS $ s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (%
EXPENDITURE :
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /9
4, TOTAL POLITICAL EXPENDITURES $ Oll’} g 8 Y
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 $ (
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.
) / 4
/ )7)@( C(<\t/‘f/ /%7%@
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit JOANNE LEE
My Notary iD# 131621477 |
Expires June 27, 2026

NOTARY STAMP/SEA e S R

Sworn to and subscribed before me by (gf [ C‘Q .9 \Sm‘ Hﬂ) this the ? day of FL[’) Ucy

2 LD to certify which, W|tness my hand and ie}ﬂaf office.
.

20 s :
: 55 O\ MR Anne Le | A0 NQTLCVU

SignatU(OJ of officer administering oath Printed name of officer administering oath Title of officer administering oth

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i ) , 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

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

ﬁ/(dq 04 Gﬂ"‘ém S/n i+h

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ @
V4 >
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ p
V4
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ (yj
4
4. D SCHEDULE E: LOANS $ %
7 Sl
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %
/
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 6
/
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
7/ .
0. M/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0’[14? %X
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ @
7
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @
TO FILER
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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
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

SmH h

3 Filer ID (Ethics Commission Filers)

4 Date

[-A1-203 ¢

5 Payee name

Pems. Com

5»”/ cf'ﬂ ¢ Gren

6 Amount ($)

7 Payee address;

City; tate; Zip Code
i\ } ~~h P
Reimbursement from O/\ h l 1 e, {.Ml«('l C {/\aﬂ”
[ political contributions
intended D Check if individual's residence address,
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE w B ) <
i Y pliieal Pens (i0rcting)
EXPENDITURE A vir {(élﬂ(/ ZZYU{NSV 0l /’C”‘ HANS LOHJ(” 1

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