
/' 

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPO.RT·' COVER si-lEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) 2 Total pages file!!: 

7 
3 CANO.lDATE! I MS r@/MR . FI!,ST • . L-MI 

OFFICE USE ONLY
OFFICEHOLDER 
NAME ....................... :.. J.~te.,..........................'............... 

Date Receiv'ed 
NICKNAME - LAST SUFFIX 

t'~wnS 

W 
.~@~ ~~ 

r--' 

4 CANDIDATE! ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

~,OFFICEHOLDER -~-.- -

MAILING £I).statt:- TK ,)12i JAN 1 3 2026ADDRESS - ' " :....­

o cha~ge of Addiess 
Henderson County 

5 CANDIDATE! \ AREA CODE PHONE NUMBER EXTENSION 
DaEteeti\:lrr~dtfHI1 i~[ttjln-

PFFICEHOLDER 
.----'...... 

-; '.) 
, ' 

PHONE \ 

MS/MRS(& 
Rec~ipt # 

I 

Amount $ 
6 CAMPAIGN FIRSJ MID 

TREASURER ' ({s{)r7 
NAME ..... ; ..... ~ .............. ~~ ....,.~ ....... ~ ................................. : ........ Date Processed 

NICKNAME LAST SUFFIX 

FAUJn$ Date Im~g'ed 

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

TREASURER .. 

1f(z-tjADORES,S 
.­ _.. 

'bU~fttC-t 7ft 
(Residence or B~~iness) 

8 'CAMPAIGN AREA CODE PHONE' NUMBER EXTENSION 

TREASURER .~ 
--,. . 

PHGNE ( . ., -. ) 

9 REPORT TYPE ~anUary'15 . ' 

30th day befqre eleclion D Runoff D ,15th day after campaign 
treasurer appointment 
(Offi.ceholder Only) 

July 15 8th day before election D Ex:ceeded Modified D Fin~1 R~port (Attach CiOH • FR) 
Reporting Limit 

10 PERIOD Month qay Year' Month Day Year 

COVERED 0'7 / 5tJ / ~tI)i,1j 01 / 15"'/ d {)CLfPTHROUGH 

11 ELECTION ELECTION DATE 

~rimary 
ELECTION TYPE 

Month Day Year Runoff o Other 
Description 

03/ tJ3 /tl.{)~f" General 0 Special 

,)2 OFFICE OFFICE HELD (if any) 'Pd.;t 13 OFFICE SOUGHT (if known) (Jd. :l. 
#(J'I1der<!:'OI1 CDUftf.y JU!3/7a offJlfU!c:., fkr'{/.uxo(') tot.urJq JfJ. stll!.e t).f f1u, Pt-fJ.U... 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIOATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

COMMITTEE(S) 
CONSENT. CANDIDATES AND I n"..,\ ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH .EXPENDITURES. 

COMMITTEE TYPE 

DGENERAL ''"''"''''"'''''' 

0 Additional Pages 

DSPECIFIC COMMITTEE TRE,.,,,,,,,,,, 

COMMITTEE CAMPAIGN TREASURER tESS 

GO TO PAGE 2 

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



CANDIDATE I QFFICE~OLDER 
CAMPAIGN FINANCE RE;PORT 

15 CIOH NAME 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF lOANS, OR 

CONTRIBUTIONS MADE ELECTRONICAllY) 

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

............................. 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
TOTALS 

4. TOTAL PPLITIC.AL EXPENDITURES 

......... w ................. 

FORMC/OH 
COVER SHEET·PG 2 

16 Filer ID (Ethics Commission Filers) 

$ ~~ "3-0. 0 0 

$ 

$ 

$ 1·3·30.~2 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE lAST DAY $ i:21 Cj '/8BALANCE OF REPORTING PERIOD 

........................... 
OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

(1) Affidavit 

6. TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING lOANS AS OF THE 
lAST DAY OF THE REPORTING PERIOD . 

I swear. or affirm, under penalty of perjury, that the accompanying report is true 

required to be reported by me underTitie 15,. Election Cort-:---

Piease complete either option below: 

~'\\~~~::"; CASSANDRA SPICER 
!l-::x:::~~Notary Public. State of Texas 
~;.~..1"\.l~S Comm. Expires 05·19-2029 
'-;~~/"or~\\~l Notary fD 1 :35515970 11111 .. 

$ 

NOTARY STAMP/SEAL ~ 

Swom to and subscribed before me by -r(fo+"...m""l.Li....f_.LE-':a.u.J,..........un'-'-s~·~_---__ Ihl' Ih' ~ ...... d,y of he, 
, '.OR 

(2) Unsworn Declaration 

My name is ______________________, and my date of birth is _____________ 

My address 15 _________________________________, _____, _______. 

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

Executed in ________ County, State of ______ , on the ___ day of ---,-_-;;-; ____' 20 . 
(year) 

Signature of Candidate/Officeholder (Declarant) 

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

http:www.ethics.state.tx.us


SUBTOTALS "" etoH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 

1 

20 Filer ID (Ethics Commission Filers) 

~JlMVtit- rtt.,wvt<) 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. .GL1' SCHEDULEA1: MONETARY POUTICALCONTRIBUTIONS $ 4 3O.DC 

2 .. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3, 0 SCHEDULE B: PlEDGED CONTRIBUTIONS $ 
i 

4. 0 SCHEDULE E: LOANS 
i 

$ 

5. ~SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I?> '=3(J,~:l. 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

~. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. SCHEDULE H: PAYME;NT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CtOH $ 

11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ReVised 1/1/2025 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If t.he 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, A 1: 

01 
2 FILER NAME 3 Filer ID (EthicS Commission Filers) 

J {(;Vlt1IL FaUJrLS 
4 !Date 5 Full name of contributor D out-ol-state PAC (IQ#: 

, , 

) 7 Amount of contribution ($) 

I;>'/S/~t5 ,.,;P?!:1tl ~~,.,0.~,~,~! ,I, 0" ........... :............................... 
/00.006 Contributor address; City; State; Zip Code 

, . TX 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

, Date ' Full name of contributor D out-?I-state PAC (10#: ) Amount cif contribution, ($) 

1fJ./Id./fA «? 
fJJe.L~ll- (); 'flJl,Vtt-t WlJ 

• ~ •• ~ •• ! ••••, ••••••••••••••••••••' ••••••••••••••• ~ .................... ~ •••••••••••••• 

Contributor address; ,City; State; Zip Code 200. 00 
~ - -"' . , 

'. tvUtitdlof-f ~'( 1S­.; 
, . " 

Princip~1 occupati6n I Job title (S~e Instructio~s) Employer (See Instructions) 

Date Full name of contributor D oUI-ol-stale PAC (ID#: ) Amount of contribution '($) 

,,t~/p1Ia/5 
tLvt i'\ t-hw LluvrUtU­.................................................................................. 

1000. 00Contributor address; City; Sti3te; Zip Code 
-~ ~ " . , c 

:"Dtt lllis 7}( 1S-Z?g- c..-. " ..~ 

v -
Princip<ll occupatipn I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor p oul-ol-slate PAC (10#: ) Amount of contribution ($) 

I~ICJ.3/:A~ ...~~f.f....~.~.?~..... ,...... ,............................... 
SOO,{)CJ, Contributor address; City; State; Zip Code 

• __ "_ -_,A ..'"~_.J"OI. 

-

rLfhU'lS 'M '157'?1 
Principal occupation I Job titre (See Instructions) Employer (See Instructions) 

(,l.,,#lJr/1LJ.--l 
V 

AITACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 1/1/2025 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 

~iLMiL FttwYL-~ 
3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Full name of contributor o oul·of·slate PAC (10#: ) 7 Amount of contribution ($) 

Iaff},c;jJ5 ~ PoltLt........¥."!d.................................................................. 
6 Contributor address; City; State; Zip Code ;L5't) .DD 

., 

tvla})(i.)Lk ~515? 
". 

~)(., 
8 Principal occupation I Job title (See Instructions) 9 Employer (See instructions) 

Date Full name of contributor o Qul-of·state PAC (ID#: ) Amount of contribution ($) 

'/rJ/Jt 
Wyt--~Jr - /~/1J 

............................... ~ .......................................................................... 
Contributor address; City; State; Zip COde 8 lJU_.. ,. ' 

~8L 'Ol6~ D- .-Tx 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out·of·state PAC (ID#: ) Amount of contribution ($) 

'IVJldlt 
~'/ro(~.......~................................................................ 

6DOt~Contributor address; City; State; Zip Code 

(YYcJotwL T'( lSi'\) ltJ 
, ' " '0 

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

Date Full name' of contributor o Qut-ol-state PAC (ID#: ) Amount of contribution ($) 

.................................................................................... 
Contributor address; City; State; Zip Code 

PrinCipal occupation 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.us Revised 1/1/2025 

http:www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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 RepaymenVReimbursement Solicitation/Fundraising Expense 
AcccuntinglBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodlBeverage Expense Polling Expense Travel In District 
ContributionsiDonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesiWages/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 ( 	 13 Filer ID (Ethics Commission Filers) 

JaA,,\j 0 FawnS 
4 Date 5 Payee name '" 
i2-22.-Z6 L(JWe~ 
6 Amount ($) 7 Payee address; 	 City; State; Zip Code 

5D.6"1 tX~ec 

(a) Category (See Categories listed at the top of this schedule) (b) Description8 

TPo£T'LA-ctPURPOSE 2lp +i~ rOF adrJerf,~~,.h ~ &PUlSe,
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX. officeholder living expense 

9 	 Complete ONLY if direct Candidate t Officeholder name Office sought Office held 

expenditure to benefit CtOH 

Payee nameDate 

IZ·· 2.2-2..C::> IM--QrlY\-} . C.D(Yl. 

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

,L\ SSD ~~c.,h,ylM~~ 6t. ~t-o-n Ix.. "1'1 oB'33q 1 . ()I.~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE {1~)
OF ~ay& ~!-"1 tLSo.,&trertl0 t11-5 ~vtS-<:-

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX. officeholder living expense 

Complete .QNl,Y if direct Candidate t Officeholder name Office sought Office held 

expenditure to benefit CtOH 

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

Date Payee name 

12--· Z.3~ 2 '5 5i~h.~ . tUM 
Amount ($) Payee address; City; State; Zip Code 

Lf11.1~ 1'3 £30 ~ ~ Ia..cl; 0 ICL '£~ ~lfl~~
~l J 

lA--r '64-\ 0 '-+ 
i 

.
PURPOSE 

OF 
 AcivCQ-{'sin£j £"NJtM-5-i. S (h llJIl,t'\-eJ~ ~;<'5 CB)

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX. officeholder living expense 

Complete OO!:Y if direct Candidate t Officeholder name Office sought Office held 

expenditure to benefit CtOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX Sea) 

Advertising Expense Event Expense 	 Loan RepaymenfJReimbursement Sollcitation/Fundraising Expense 
Accounting/8anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
ConsulUng Expense Foodl8everage Expense Polling Expense Travel In District 
ContributionsiDonations Made By GiftlAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesiWagesiContract Labor Other (enter a category not listed above) 

Credit Ctll'd Payment 


The Instruction Guide explains how to complete this form. 


1 Total'pages Schedule F1: 2 FILER NAME ~ ~(e...- ,,--	 /3 Filer 10 (Ethics Commission Filers) rCU,v 11?~ 
5 Payee name

4 	 Date '" 
I I;J../~ LOkJB 

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

;t01 vJ Est- {fl(L., n ~f.05. 55 G8 t IX '15"1(/& 
(a) Category (See Categories listed at the top of this schedule) (b) Description8 . ­

. PURPOSE 

OF 
 CXdVbrn''S[ng I::: XfJtnse -r (JO~j--

. t 
pVt pipe for 

EXPENDITURE -41tVVL-V 
(0) D Check if travel oulside ofTexas. Complete Schedule T. Check If Austin, TX, officeholder living e&enso D 

9 	 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Payee nameDate 

ViStCLl'1Y I nt. t-OfY?I It) fJ.-()~ 
Amount ($) Payee address; 	 City; State; Zip Code 

In4­~~?_<10 q[; 1-l1Uj~ Av~ Le.)( Iflj.J-Ofl O;;,'-!c?f 

Category (See CategoMes listed at the lop or this schedule) Description 

PURPOSE 

OF 
 Fbsf Ccvrdt; Sf 

. 
PEAl$­.if;I1~q E)ffJeng~

.EXPENOITURE " 

D Check if travel outside orTexas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 


.expenditure to benefit CIOH 


' .. 

. Date Payee name 

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

I 

I 	 DescriptionCategory (See Categories listed at the top of this schedule) 

.PURPOSE· 

OF 


'. EXPENDITURE 


I 
D Check if travel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 


expenditure to benefit CIOH , 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

ReVised 1/1/2025Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us 

http:www.ethlcs.state.tx.us

