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CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.
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3 CANDIDATE / MS / MRS / MR FIRST 7
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4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER "’ ' FEB 25 2026
MAILING PO BO \ ~ -r -
. X \262  Plmr, Tx 15HL2 DELIVERED
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6 CAMPAIGN MS / MRS / MR FIRST M1

TREASURER )
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NICKNAME LAST SUFFIX
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY; STATE; ZIP CODE

TREASURER

ADDRESS

PO Py (252

(Residence or Business)

Pis

T 1S4l

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE ( )

EXTENSION

9 REPORT TYPE

[:I January 15
(] duyts

30th day before election

gam day before election

15th day after campaign
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]
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Reporting Limit
10 PERIOD Month Day Year Month Day Year
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14 NOTICE FROM
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN F|NANCE REPORT COVER SHEET PG 2
15 JC/OH NAME % 16 Filer ID (Ethics Commission Filers)
n_\ 2 i)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ y
CONTRIBUTIONS MADE ELECTRONICALLY) {
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S/ 3 (/é 0

EXPENOITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTALS $
(D

4. TOTAL POLITICAL EXPENDITURES $ ,
35.2/9.23

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
BALANCE $ /CS)
................... OF REPORTING PERIOD y ‘ff 77
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
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.

7 7

Signature of Candidate/Officeholder

Please complete either option below:

STEPHANIE GRAHAM

(1) Affidavit My Notary ID # 130117728
Expires March 17, 2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ‘P(r\son MS this the a 2) day of } Y

, to certify whi

, witness my hand and seal of office.

Stepnanie Arahnam wirtawy

Signature of officer administering oath Printed name of officer administering oath Title of officer administefing oath

(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)
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SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILERNAM 20 Filer ID (Ethics Commission Filers)
hidn a)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ;
e S:/ J00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
Z
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
b
4. er EDULE E: LOANS $
g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /[7/ SUS 7
7 / ‘
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. /Z SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
¥

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

SSEE
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

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 A(J)1:

3

2 FILERNAME

Fnon A s

3 Filer ID ({Ethics Commission Filers})

4 Date 5 Full name of contributor {1 outoi-state PAC ID#:

}

| TJovdin  Hex
’L\ T R ff/ e

2510 S Uiwdn $+ Puns T

Zip Code

e

7 Amount of contribution ($)

a4 \,000

BuiinSC D’

8 Contributor's principal occupation 9 Contributor's job title

40 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor ] out-of-state PAC ID#: ) Amount of contribution ($)
7/\ Iw .............. be bidkems S 4 Zov.ov
Contributbr address; City: State; Zip Code
Contributor's principal occupation Contributor's job title
Vb ed
Contributor's employer/law firm Law firm of contributor’s spouse (if any)
If contributor is a child. law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC 1D ) Amount of contribution ($)
M \W """ Coirbiior sddraggy giyf sk Saie By 4 oo
2MUq4 eV Ve, Pans, Ty

BUusiness dwney”

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child. law firm of parent{s) (if any}

ATTACH ADDITIONAL 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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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

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 A(J)1:

2 FILERNAME

An son RuAS

3 Filer ID (Ethics Commission Filers)

4 Date

2/ 10)e

5 Full name of contributor ] out-of-siate PAC ID#: )

....... Pnon. Uommer

6 Contributor address; City; State; Zip Code
VT N VWINPT 15460

7 Amount of contribution ($)

Y500

8 Contributor's principal occupation 9 Contributor's job title

Puainess  Owher

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of parent(s) (if any)

Date

2wl

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

..... C ontnbutoraddresanyStateZIpCode
110 N WU - PUAT, T )54l

Amount of contribution ($)

§ sob.ov

Ruc

Contributor's principal occupation Contributor's job title

ne<< QWA

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

}l W \2Ae eyl LOIDNY

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

Contriputor address; City; State: Zip Code

|55 B.0Wk v Poads, Te 15400

Amount of contribution ($)

4,00

Contributor's principal occupation Contributor's job title

usanass  Ounel

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child. law firm of parent(s) (if any)

ATTACH ADDITIONAL 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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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

fngon Awud

3 Filer ID (Ethics Commission Filers)

4 Date

’2/\\@ \w 6 Contributor address; City; State: Zip Code

5 Full name of contributor {1 out-of-state PAC iD#: )

20 P ¢ ¢ P, Ty TsHw

7 Amount of contribution ($)

dL 200

8 Contributor's

YA Y el

principal occupation 9 Contributor's job title

10 Contributor’'s

employer/law firm 41 Law firm of contributor's spouse (if any)

12 If contributor

is a child, law firm of parent(s) (if any)

Date Full name of contributor {] out-of-statc PAC ID#: ) Amount of contribution (%)
""" Comibutor address: Gy state; ZipCode |

Contributor's principal occupalion‘ Contributor’s job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor

is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
""" Gontributor address: 7 Gity: T State: Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

I contributor

is a child. law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional repeorting requirements.
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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

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gif/Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Travel Out Of District
Other (enter a category nol listed above)

1 Total pages, Schedule F1:

2 FILER NAME

Pngown AuAs

3 Filer ID (Ethics Commission Filers)

4 Date

7/\’)/‘?/(«(

5 Payee name

6 Amount S)

9\10.70

7 Payee aJdress;

\svo \1Yb NE

City;

Poras

ANA VDU/V\\’Y\\(S

D Check if individual's residence addi

State;

X

Zip Code

IS0

PURPOSE
OF
EXPENDITURE

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

AV ang Expnse

(b) Description

Y- pogt

(©) D Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

130408

2145 NE u»\a 2% Pans

[:] Check if individual's residence address.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ﬂ’h . f (/D\w\, .
. M LAMAGNY f Tudge  4p v-2
Date Payee name
Amount ($) Payee address; City; State. Zip Code

™ ISU{eo

PURPOSE
OF
EXPENDITURE

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

GFts

Description

AT

[] checkiftravet outside of Texas. Complete Schedule T.

I:J Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

fonson A

Office sought

Office held

JPs-2

(/O\AW 7\«/{@/

[:] Check ifindividual's residence address.

Date Payee name

2w | Mol

Amount ($) Payee address; City; State; Zip Code
5/\D (¢ WUT N maan ¢t Ponc T YL

PURPOSE
OF
EXPENDITURE

Category (See Categoaries listed at the top of this schedule)

WV\MJ(\S/\'V\K Khown s

Description

A2 N

[[] checkiftravel 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

oA s

Office sought

Office held

CO Ay Tude, TP

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Soilicilation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GilttAwards/Memonals Expense Printing Expense Travel Out OF District
Candidate/Officehcider/Political Committee Legal Services SalariesVVages/Contract Labor Other {enter a category nol listed above)
i P:
SHEROHE o The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NA% /% 3 Filer ID (Ethics Commission Filers)
NN i JX
4 Date é{ 5 Payeena
27102 X Fo~ !Z")Vo//
6 Amount (S) 7 Payee gddress; 7/ City; State; Zip Code
iy P82 0 gax 3‘/3 on*‘\ X 754 77
[] oninteresdonce s
8 {a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE
OF _7L o~
EXPENDITURE TE4 o L j’\’} bwit)=p
{c) D Chex:klmavdwls:deui’fexas Complete Schedule T. ':] Check if Austin, TX, officeholder living expense
G Complete ONLY if direct Capdidate / holder name Office sought Office held
expenditure to benefit C/OH e By LCT {}p‘j—;L
Date Payee name
_f-2 G C /z C
Amount ($) Payee address; P City; State; Zip Code
Z —
12,500 1e g/l ﬂ : (X DI uly
e
/ D Checkvfmdivﬂual‘srestdence address.
Category (See Categories listed 2t the top of this schedule} Description
PURPOSE J V/(/ 4, J ~ / /
OF & wrihd 3 %,, / 7
EXPENDITURE l/) /ﬁ‘“ o < CS/ 7o /M)
T 7
D Check if (ravalou(s:deof Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Offigeholder name Office sought Office held
expenditure to benefit C/OH . J /
hse v D) LT ~2__
Date Payee name
-7 24 Rod £ a/e Secies
Amount ($) Payee address; State; Zip Code

3050 PO Box OYSS/ pﬁ,,} T (o
/

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE b '/
OF N j
. / J
EXPENDITURE A / / e j,L\;
D Check if travel ide of Texas. Complete Schedule T. D Check Austm TX, officehclder living expense
Complete ONLY if direct - Canglldate / Officgholder name Office sought Office held
expenditure to benefit C/OH py
nien 1N /.. C r J P S‘ L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense Evenl Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement Solicilation/Fundraising Expense

The Instruction Guide explains how to complete this form.

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Commitiee Legal Services Salaries/WWages/Contract Labor Other (enter a category nol Isted above)

Credit Card Payment

2 FILER NAME

fnown  Fnus

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date, 5 Payee name
2wl Deod et Medin
6 Amount {S) 7 Payee address; City; State; Zip Code
3 Vi1 gt 4
4 gosov | S8, s Pome e TS
8 {a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE MW"\\ ;
EXPEP?I:':I‘I'URE ' ({\V\Y

©) D Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

0S5 N. Corbr st

[ ] Checkitindviduats residence

o) 4q

g Complete ONLY if direct Candidate / Offiggholder name Office sought e held
expenditure to benefit C/OH s i > [ C /J’- JP
Date Payee name
Ul e Yossrm Houd wive
Amount ($) Payee address; City: State; Zip Code

Rlossw T ’U’uﬂu

Category (Ses Categories listed at the top of this schedule) Description

PURPOSE -
OF

EXPENDITURE

D Check if travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Office soughtr
Lc¢cT

Complete ONLY if direct
expenditure to benefit C/OH

Capglidate / Officeholder name
Ny an % )

Office held

JPSL

\» | VW,

address.

gg g 6‘1 D,I:a?mmv:‘arsmp

Date Payee name
2nhe | S T Brosel caging
Amount ($) Payee address; City; State; Zip Code

WE Plecs st T

sYsS

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

PURPOSE

EXPEIEIDI'J:ITURE M&H 8\\/\ X

o)
L—__] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Office sought

LET

Complete ONLY if direct -
expenditure to benefit C/OH

ﬁhidate / Offigeholder name

Office held

52

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

Adverlising Expense Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officehoider/Political Commiltee Legal Services Salaries/VWages/Contract Labor Otner (enter a category nol isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

oson. s

4 Dat 5 Payee name

2T e [2ve $CS Spndohals

6 Amount S 7 Payee address; e | City: State; Zip Code

761,15 | 3311 Wvp 28 Peras, Ty Leo

Check if individual's residence address.

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . < P
oxveomune | Qb g § (s
{©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Cangidate / holder name Office sought Office held

expenditure to benefit C/OH e sy /. Cj_ Y f e

Date Payee name

4 )
24572 Dend (<t Pl
Amount ($) Payee address; City: State; Zip Code

Tave | ma bt (= P ET S

: D Checkif individual's residence address.

Category (See Categories listed at the top of this schedule) Description
— Yoo fove
wpoe | fHves bocig
EXPENDITURE
[] checkiftravet outside of Texas. Complete Schedule T. [] check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought ffice held
expenditure to benefit C/OH
so~ [P LC J’— J-

Date Payee name

A- 154K /Qn's /Vea/j

Amount ($)

Payee gddress; City; State; Zip Code
L3S, 75| Frmr—sESoFt 0 o

D Checkifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE J %
OF ' A/Q"/S /
/ .
EXPENDITURE Vet s )
7
D Check if travel cutside of Texas. Comiplete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct - Candidate / Officgholder name Office sought Office held

expenditure to benefit C/OH T ) i : j/ \) P S—; 2__

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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