CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction

] . ] 1 Filer ID (Ethics Commission Filers)
Guide explains how to complete this form. - :

2 Total pages ﬁléd: 7

'3 CANDIDATE /

Ms @:MR FIRST _
OFFICEHOLDER : \J mie, L OFFICE USE ONLY
NAME i AN M ————
NICKNAME o LAST | SUFFIX )
K v
| Feond —
4 QANDID‘ATE / ADDRESS | PO BOX; APT | SUITE # CITY; STATE,  ZIP CODE
- OFFICEHOLDER . . ‘ .
" MAILING . -
ADDRESS . ¢ubiee. T ST24 JAN 13 2026
Change of Addre;
SI_—EI:AN;?D;TEf = | ARea cops PHONE NUMBER EXTENSION Henderson County
N IR D
OFFICEHOLDER - - *’E?@&f‘t?ﬁﬁ“f”ﬁ?@?ﬁ%ﬁ igsitieig)
PHONE 1. )
— - e . Recgipt # Amount $
6 CAMPAIGN MS 1 MRS(f MR FIRST M - ’
TREASURER ' i D :
NAME P P Date Processed
: NICKNAME LAST " SUFFIX .
Wm S Date Imaged
7 CAMPA|GN STREET ADDRESS (NO PG BOX PLEASE), _ APT | SUITE #, ooy ‘ STATE; 2P CODE ‘
TREASURER o o » o o o o (../
ADDRESS EMSIZL(% Tx "75}' 2
(Res;dence or Busmess) ) ’
£y CAMPA GN AREA CODE PH?)NE NUMBER EXTENSION
TREASURER L —
PHONE

()

£

|9 REPORT TYPE

D 30th day before election

l:l Runoff

zﬂa‘nuaryl 15

]

15th day after campaign
treasurer appomtment

. (Officeholder Only)

Henderson County JUsiree of Peaee

) ] wyts [j 8th day befq'@ election ;2:3?3; Il_‘/il;ti.:iﬁed ] Fl nal Report (Attach CIOI*I-FR)
110 PERIOD . Month Day Year - Month Year
COVERED ‘ .
. 07 yd jﬂ/ a?l)/)g’ THROUGH o/ / fg/ :7?02@
il ELECTION. " ELECTION DATE ~ ELECTION TYPE
| Month Day Year @/Prima;y D Runoff D Other -
Description
05/ 03/0?0%(& Ij General I:] Special
)2 OFFICE OFFICE HELD (if any) . 2, |13 OFFICE SOUGHT (if known) pd, Z

Herderson County Justiie o€ the Peace

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

[Tspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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- CANDIDATE / OFFICEHOLDER
CAMPAIGN FlNANCE REPORT

~ FORM C/OH
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 $ 2L 3000
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE ‘
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES S [330.82
GONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | ¢ /2.9 G ,/ ¥
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

sY Py %,

:.’1’0

oo

:
=
=
=

)_‘:‘.

ol S
08 G
iy

(A
S
n>

(1) Affidavit

NOTARY STAMP/SEAL

mm,,

'V)-
o ?':,

Sworn to and subscribed before me by

| swear, or affirm, under penalty of perjury, that the accompanymg report is true ard Correct and includes all information
required to be reported by me under Title 15, Election Cg

Wature of Céndidate or Officeholder

Please complete either option below:

CASSANDRA SP CER

S <f % Notary Public, State of Texas

-

Comm. Expires 05-19-2029
Notary ID 135515870

Mi( F/Lu)n S

riify which, witness my hand an;%f office.

a<ssandra. Splces

this the J@ A day of

gnature of officer administering oa

(2) Unsworn Declaration

My name is

érinted name of officer administering oath

, and my date of birth is

My address is

i CUES A )Q iﬁxé =
- Title of officer administerisgdoath

’ 3

Executed in

County, State of

(street) (city)

, on the day of

(state)

(zip code)
, 20

(country)

{month)

(yean)

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

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [z/ SCHEDULE A1 MONETARY POL[TICALVCONTREBUTIONS $ D)_b 30.00

2. D SCHéDULEAzz NON-MONETAéY (IN-KIND) POLITICAL CONTRIBUTIONS $

3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $
va}. D SCHEDULE E: LOANS $

5. [E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 13 ‘%Q B
8. D SCHEDULE F2: UNPAID INCURRED oaueéﬂor\rs $ '

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ' $

9. D éCHEDULE G: POLITICAL EXPENDITURés MADE FROM PERSONAL FUNDS $'

10. D SCHEDULE H: éAYMENT MADE FROM POLITICAL CONTRIBU':HON'.S TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS . $

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

12.

TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025


http:www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS | . schebuLe A1

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

The Instruction Guide ekplains how to complete this form. 1 Total péges Schedule A1: (}2

2 FILER NAME 3 Filer D (Ethics Comfnissicn‘Filers)

JMWZ Faums

4 Date § Full name of contributor [] out-of-state PAC (ID#:__ yt 7 Améunt of contribution ($) '
| g Yutride fbou/Mm
19/5 3\ 6 Contributor address; - City; State;  Zip Code /0 O ) 0 O
8 Princlpal occupation / Job litle (See Instructions) ) 9 Eh}pioyer {8ee Instructions)
" Date - . -Full name of contributor - _ [Jout-of-state PAC (D#:______ : )

Amount of contribution ($)

| hednda %roww ,
[3/13/2 6 [ C.OntrlbUtor .a(;dre.ss.. . . ........... ..(.‘;i.t.y; ............ S;a.;é . .é;gc.ode SRR ) 2 00 | DO

-{ s M@Mk@% ™ I3

Prlnc:lpal occupatlon / Job tifle (See Instructlons) " Empioyer {See lnstructlons)
Date Full name of contributor - [ out-of-state PAC (ID#: i )| Amount of contribution ($) l
dnnchen Lawtenee
. 93*/9‘?{3..6 Contributor addréss; . City; State; Zip Code ) /000 . OO
o m e "~ Dalles 7x 75278
Principal occupation / Job title (See Instructions) 'Employey (See Instructions)
Date ' Full name of contributor - [ out-of-state PAC (10#; ) N N Amount of contribution ($)
a,jag/g\s"m’%wwsm .................. SO
Contributor address; City; State; Zip Code ’ 56@, OO
r p &
_ _ Athens TR T6T7
Principal occupation / Job title (vSee Instructions) Emplo'yer (See Instructions)

atfornes
\J

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
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MONETARY POLITICAL CONTRIBUT!ONS 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 At: A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jamie Fawns

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
|3 / &S /Q,S 6 Contributor address; City; State;  Zip Code 5y 20
Mebark Tx 5150
8 Principal occupation / Job title (Se‘% Instructions) 9 Employer (See Instructions)
Date Full hame of contributor ] out-of-state PAC (iD#: 3

Amount of contribution (8$)

Gnitntl 5 - [Facth

Contributor address; City; State;  Zip Code L)U
T GBe Tx gL =
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#:_- )

Amount of contribution (§)

..................................................................

ol ‘
‘7 a—/(" Contributor address; City; State;  Zip Code ' Af@
L Mehwee SR b =

Principal occupation / Jot; tlth\a (Seé Ir;éf:uctiéns) ‘ Employer {See Instructions)

Date Full néme'cf contributor 7 sut-of-state PAC (ID#: - ) ‘Amount of contribution (%)
..... Conmbmor address‘c,tysmtez;p(;ode

Principai occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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http:www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE 1
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)

Adverti.sing E'xpense Event Expense Loan Repayment/Reimbursement A Solicitation/Fundraising Expense
Accounpng/Banklng 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)
<
h Jamie  FawnsS
4 Date | 5 Payee name
i2-22-26 [ewes
6 Amount ($) 7 Payee address; ; City; State; . Zip Code
50.671 Gae 7%
8 (a) Category (See Categories listed at the top of this schedule) (b) Description T P
. oS
PURPOSE ) ¢ pr -h% gk
oF adverficing Tepense :
EXPENDITURE erm s q
(c) I:I Checkif travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12-22-25 i pnnd . Com
Amount ($) : Payee address; City; - State; Zip Code
: . ) g i ) &
391 ,(Jkﬂ W 5%0 Reethdr St Honskon T 1 083
Category (See Categories listed at the top of this schedule) Description
PURPOSE - " d 4 - [“’7 S‘)
oF odvertieing sy pense Har (4 1S
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. I: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
12 23-26 Sins . Lonn
Amount ($) Payee address; City; State; Zip Code
417.7¢ 1950 . Glhdiola €1  Saltlake T @diod
. : ¢ dr\{
Category (See Categories listed at the top of this schedule) Description
PURPOSE d . )( 6 Q
OF vest AP /3 &
EXPENDITURE A (Slng  EXpense§ ANNLYS
I:I Check if travel outside of Texas. Complete Schedule T. I: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 1/1/2025
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO N‘O,T include this page in the report.

scHEDPULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Matle By

Credit Card Payment

- Candidate/Officeholder/Political Commiittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Mermorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanies/Wages/Contract Labor

"The Instruction Guide explains how fo complete this form.

Scolicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME i\_) m‘ 3

F@wﬂ?

3 Filer 1D ({Ethics Commission Filers)

4 Date

t | [20atb

5 Payee name L W&’g

6 Amount ()

15 65

7 Payee address;

20/ W§ES /ﬂCLln gf

City;

Go6cl

State;

T X

Zip Code

15144

- PURPOSE
 OF
- EXPENDITURE

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

o V@r%’élmg E Xpense

(b) Description

T P4k |

¢ pve pive for

oy

{©) [:l Check if travel outside of Texas. Complete Schedule T,

D Check If Austin, TX, officeholder living expense

Candidate / Ofﬁcéholder r;ame

235 40

95 H&gcﬁu« H“ve,

9 Complete QNLY if direct Office sought Office held
. expenditure to benefit C/OH
Date Payee name
5 [ 20340 oL, - L
|50 thjfa’\bﬂm . com
Amount {$) Payee address; City; State; Zip Code

[J’i«x/ﬂﬁ%” ma oa v

PURPOSE
OF
'EXPENDITURE

Category {Ses Categories listed at the top of this schedule)

FHndeng Expenge

Description

el Cards

PN

Ij Check if travel outside of Texas. Complele Schedule T,

D Check if Austin, TX, officeholder living expense

’ -Complete QNLY, 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 (Sce Categories listed at the top of ihis 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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