
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM .CIOH 
COVER SHEeT PG 1 

The etOH Instruction Guide explains how to cOrilplete this form. 
1 Filer ID (Ethics Comnilssion 'Filers) 

3 CANDIDATE! 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 

. ADDRESS 

D Change of Address 

6CANDIIJATEi 
. OFFICEHOLDER 
PHONE 

G CAMPAIGN 
TREASURER 
NAME 

MSJ MRS I MR MI 
, QFFicE USE ONLY 

.... N\r.,.............Co.®.~.~w:~...................~"'" .~:;:;;::;;;;;';;;======1 
o·"rn'"rnl ~ .~~J~ ~. 

JAN 1 5 2026 W 

FIRST 

NICKNAME SUFFIXLAST 

STATE; ZIP CODEADDRESS J PO BOX; 'CIlY; 

Henderson County
7'7511 EleCtion Administration 

.~ .....--;;:;;:::;-=~~~--L..30~~~~t::::t=;;;;;;;;;;;;;;~~~~~ 
PHONE "lUMBER EXTENSioN Date Hand.delivered.or. Date Postmarked 

) 
-~.......:---- --­

'MS I MRS I MR FIRST, . MI 
'Receipt # Am"unt $ 

... .N\r:s .......... :... ;. JS.(A.~h.e;\..: .... ,; ....... ;......L.:..........I--Da-te-pr-oce-ss-ed--'----:...;'-----I 

NICKNAME' LAST SUFFIX, 
. . Date Imaged 

~_.~......,......,_-+-___~~~Je$S 
7 CAMPAIGN STREET ADDRESS (NO PO SOX PLEA?E); APT I SUITE Ii;' 

1'f~EABUR!=R 
ADDRESS 

.(Rosidence Of Business) 

8 CAMPAIGN 
TREASURER. 
PHONE 

9 REPORT 

10 PERIOD 
COVE;:.RED 

11 ELECTION 

12.oFFICE 

14 NOTICE FROM 
POLITICAL 
COMMtTTEE(S) 

D Additional Pages 

AREA PHONE Nl.IMBER 

day bef?re elecUon 

July 15 C 8tll day before eleclion 

Month Day . Year 

ELECTION DATE 

Day Year ~primary 
D Generai 

CITY. 

. ['XTENSIOJ>I 

Runoff 

Exceeded 'Modified 
Reporting Limit 

Month 

'STATE; ZIP CODE 

D 
. . I 

15th day after campaign 
treasurer appointment 
(Officeholder Only) o Finai Report (Attach C/OH . FR) 

Day' Year­
. . . 

THROUGH \ //15 /aOd.'-9 

Runoff 

Special 

ELECTION TYPE 

D Other 
DescriptIon 

OFFICE HELD (if any) 

IS FOR NOTICE OF POLITICAL CON7RiBUTIONS ACCEPTED OR POUl1CAL EXPENDI1 URES MADE BY POUTICAL COMMITIEES TO SUPPORT 
IOFFICEHOLDER. TH:;SE EXPENDITURES ,"AY /lAVE BEi£N MADE ~'1THOur rHE CANDIDAT£'S OR OFFICEHOLDER'S KNOWLEDGE OR 

S AND OFFICEHOLDERS An:: R~QUiRED TO REPORT nils INFORIMT10N 0tll.Y IF THEY RECEIVE NOTICE OF SUCH EXPE;NDITURES, 

DGENERAL 

SPECIFIC 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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

",.. 

., 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

Advertising Expense 
Acrounting/Banking 
Consulting Expense 
CantributiansiOanations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenUReimbursement 
Office Overi1eadlRental Expense 
Polling Expense 

Candidate/officeholder/Palitical Commillee 
CreG;1 Card Payment 

Food/Beverage Expense 
GiftlAwardsIMemorials Expense 
Legal Services 

Printing Expense 
SalarieslVVages/Conlract Labor 

The Instruction Guide explains hoW to complete this fonn. 

1 Total pages Schedule G: 

4 Date 

B Amount ($) 

8 

9 

1! IS~. 4'-l 
~eimbllrs.ement from 
~ political contributlons 

intend~d ' ' 

PURPOSE 
OF 

EXPENDITURE 

Complete Ql!!J.'i if dirept 
expenditure to benefit C/OB 

Date 

Amollnt ($) 

-:ij I 2 ?> • '-\- J 
~'aimbursement rr~m 
~ political contributions 

intended 

PURPOSE 
. OF 
EXPENDITURE 

(a) Category (Se!, Categories I,isted al the lop of this schedule) (b) Desoription 

Candidate I Offi~holder name Office sought 

Payee name 

Payee address; City; 

, Category (See Categories lisb'id al the fop of fhis schedule) 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
other (entera category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip C'ode 

70 

Office held . 

State; Zip Code 

, D' Check if Auslin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amou'nt ($) 

~ v~'Z. '78 
,..---, Mmbursement from 
~political contributions 

intended 

PURPOSf;: 
OF 

EXPENDITURE 

Complete QNbY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought 

Payee name 

Payee address; City; 

Category (See Categories lisled at the lop of thIS schedule) Description 

Gandidale / Officeholder name Office sOllght 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Office held 

State; Zip Code 

Office held 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 
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"SUBTOTALS ,-' C/OH FORM e/OH 
COVER SHEET PG 3 

19 FILER NAME Filer ID (Ethics Coml1')ission Filers)120 
f)()cN~~US ~, \100\~JL 

SUBTOTAL 
NAME OF SCHEDULE 

21 SCHEDULE SUBTOTALS 
AMOUNT 

1, ~SCHEDULE A 1: MON~TARY POLITICAL CONTRIBUTIONS $ 5"00- 00 

2, $SCHEDUl,.EA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3, $SCHEDULE B: ' PLEDGED CONTRIBUTIONSD 
4, SCHEDULE E: LOANS $ 

5. ~SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ if '(p. 00 

, ,., 
6, SCHEDULE F2: UNPAID INCURRED OBLlGA.TIONS $ 

-

7. $SCHEDULE F3: PURCHASE OFINVESTMENTS MADE FROM POLITicAL CONTRIBUTIONSD . , 
" 

13, ,$,. SCHEDULE F4: EXPENDITURESMADE,BY CRED!T CARD, ", -,
" --...... 

9. ~SCHEDULE G: POLITICAL EXPENon'LJRES' MADE FROM PERSONAL FUNO;:; $415.2'1 
, , 

10. 
, , 

SCHEDULE H: PAYMENT MADE 'FROM POLITICAL CONTRIBUTIONS TO!:... BUSINESS OF, CtOH­ $ 

11, $SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONSD 
12, SCHEDULE K: II'!T(::REST, CREDITS, GAINS, REFUNDS, AND CONTRIBLITIONS RETURNED $ 

TO FILER 

,. 

• 

Forms provided by Texas Ethics Commission v-,'Ww,ethics.state.tx.us Revised 1/1/2025 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

3 Filer ID (Ethics Commission Filers) 2. FILER NAME 

7 Amount of contribution ($)4 Oate 1 6 Full name of contributor 0 out-ot-state PAC (10#.,________) 

tl r;oQ. 0012./23/1,5 ...RoPer.:t....HJ~.~~.~........................................... . 

S Contributor address; City; State; Zip Code 

i 

8 Principal occupation I Job title (See Instru'ctions) i 9 Employer (See Instructions) 

Date Full name of contributor o oul-ot-stale PAC (10#:________1 Amount of contribution ($) 

Contributor address; City; $tate; Zip Code 
" 

Principal occupation I Job title USee 

I 

Date Full name of contributor . D out-of-slate PAC (10#:----,------) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation / Jo,? title (See Instructions) Employer (See l'lstructiorls\ 

Date Full name of contributor D oul-of-slale PAC ) Amount of contribution ($) 

Contributor address; City; State: Zip Code 

Principal occup8tion I 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.l!S Revised 1/1/2025 
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.! 

POLITICAL EXPENDITURES MADE 
SCHEDULE. F1FROM POLITICAL CONTR~BUTIONS 

'. 

Ifthe requested information is not applicabie, DO. NOT include ~his page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense 	 Loan RepaymenliRelmbllrsemenl SolicitationiFundraising Expense 
Accounting/Banking 	 Fees Office Overhead/Rental Expanse Transportation Equipment & Relaled Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contflbutions/Donations Made By GifVAwardsiMe)110/i<lls Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Conlmill'(le Legal Servi;o",'; 	 SalariesiWageslContract Labor Other (enter a category not listed above) 
CreditCard Payment 

The Instruction Guide explains how to complete this form, 

1 	Total pages Schedule F1: 13 Filer ID (Ethics Commission Filers)2 	FILER NAMEC 

.I\rJueJi~s -S-. \-\at<\br;~ 
4 	 Date 6 	 Payee na,me 

\J( 7~\ -1. -Lbz.l9 
S 	Amount ($) 7 	Payee address; City; State; Zip Code 

,~l\7~ 00 
'-\-\D\ PM d-I~~ \{C\\A.{?mtftN n 1~(4~ 

(l:l) Category (See C.)legories lisled at Ihe top of lhis schedule) (b) Description8 

'PURPOSE 

OF 


. EXPENDITURE 
 ·5j~N Pcif\l-hNj->~r\\ler1-\6i t\I~ LJ <-' .(c) 	 o Check i!travel ~ide ofTexas. Complete Schedule T. . Check if Austin, TX. officeholder . living expense 
.- - . -- - . - ---.~ 

9 	 Complete ONLY if direct '-'"••.uIOCIle / Officeholder name omcs sought Offlc;eheld­

expE:nditure to benefit C/OH 

Payee nameDate 

Payee address; 	 City; State: Zip CodeAmount ($) 

., 

Category (SeeCalegories uv¥v"P"v, 

PURPOSE 

OF 


EXPENDITURE 


Complete QliI.J:: if direct 
expenditure to benefit CtOH 

o Check if Iravel oulside cfTexas. Complete Schedule T. 

Candidate / Officeholder name 

o Check if Austin. TX. officeholder living expense 

Office sought Office held 

Date Payee name 

Amount ($) Payee address: 

, 
City; State; Zip Code 

Category (See Categories hsled at the lop of this schedule) Description 

PURPOSE 

OF 


EXPENDITURE 


o Check if lravel oulside afTexas. Complete Schedule T. o ChaO< if Austin: TX. offIceholder living e.pense 

Complete QNJ.Y if direct Candidate t Officeholder Office 1h: held 

expenditure to benefit C/OH 

ATTACH 

Forms provided by Texas Ethics Commission v'./ww.eth les.state. tx_ liS 	 ReVised 1/1/2025 



CANDIDATE I OFFICEHOLDER FORM etOH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

16 C/OH 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. TOTflL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

TOTALS 
 PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 
$ ft 

2. TOTAL POLITICAL CONTRIBUTIONS 
$(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 500.00 

...................r-----------------------------------------------------+-------------------~ 


EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $TOTALS / 
4. TOTAL POLITICAL EXPENDITURES .$ 115. ~1 

................... r-----------------------------------------------------+---~~------------~ 


CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $BALANCE OF REPORTING PERIOD ft . . . . . . . . . . . . . . . . . . r---------------------------------~------------~--------_+----------------------~ 
OUTSTANDING 6. TOTAL PRINCIPIIL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

$LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 
true 'and correct and includes all information 18 SIGNATURE I swear, or affirm, under penalty of perjury, that the a 


required to be reported by ITI!'! under Title 15, Election 


Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Swom 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 

(2) Unsworn Declaration 

My name is CO~~l.LSX. \=\oMbacl<­ , and my dale of birth is 9 .. aD - \9q Dz 
My address is \ 3~ \ '-\ c£. l..p·\.to ~g\.Le... ,Ix. .1:>:1'70, u.~ 

(street) (city) (state) (zip code) (country) 

Executed in \-\e.NdecsoN County, State of ~~_, on the J5 day of~,20~. 
. . (year)(J.~..,,JL..br:?onth) 

Signature oi Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission wwvv.eUlics.state.tx.us Revised 1/1/2025 
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