JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

220 Tihason-Wods O [Brte TX 75460

@

MS / MRY/7 MR FIRST Mi

3 GANDIDATE/ ) Y OFFICE USE ONLY
NAME o Boandop N = .
ate Received
NICKNAME LAST SUFFIX .
Bell Lamar County Elections

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

FEB 23 20%

(903 )

Ll -(0%2

PR |

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand~detiﬁga"6F[5¥l§%stmarked

OFFICEHOLDER ( )

PHONE ﬂl"{ -

768 6075(0 Receipt # Amount $

6 CAMPAIGN MS / MRS (M FIRST MI

TREASURER s

iy e DOOM

NICKNAME LAST SUFFIX
Date Imaged
Pouby

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEAS!); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS
(Residence or Business) 43 CE%% 8@ B\r'\) [ ?( '75'0.//00
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

9 REPORT TYPE

D January 15

M 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

Couml-u Judge

[] vuy1ts [] 8th day before election izzii?::miiﬁed [] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
02 /03 /DA,  THROUH 02 /23 /7025

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year mmary D Runaff D Other

Description

0%/0 S/ZOZ(D D General D Special

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

Cornty Tudg-¢

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POL(TICAL 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

[] eENERAL
[] Additional Pages

COMMITTEE ADDRESS

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
f'?)(\ar&or\ Rell
17 CONTRIBUTION g TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 750'
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 735" '7 (
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ P
BALANCE OF REPORTING PERIOD 3 795 19
................... ya U
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.

BARL

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affi Wffff"o ERICA LYNN SMITH
=9, “6Z Notary Public, State of Texas
_____ g\ Comm. Expires 11-20-2028

0‘«“ Notary ID 132788759

NO
Sworn to nd subscribed before me by gfﬂ#t/ﬂ& M this the 9 g’ day of Q—MM—-
20 certify which, witness my hand and seal of office.
bt Sttt Mlofasn
L4
Signature of oK:er administering oath 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

) ) ’

(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 - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

Reandon Bell

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z]/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 75‘2),‘90
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. IZ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '735'7/
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 1/1/2026




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

Braad o Pel

4 Date

o2 low(2ea

5 Full name of contributor

6 Contributor address;

Ao CR 15380

[ out-of-state PAC ID#:

7 Amount of contribution ($)

$950.2

fathorile Tx 73963

8 Contributor's principal occupation

Sales

9 Contributor's job title

Rigress Donss

10 Contributor's e

mployer/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

2ol

Full name of contributor

Contributor address;

llos /%" FsSW

D out-of-state PAC ID#: )

Amount of contribution ($)

$500.%°

State;  Zip Code

Tx 75460

3 Filer ID (Ethics Commission Filers)

Contributor's principal occupation

Poil Berdsmen

Contributor's job title

Ownec

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

[J out-of-state PAC ID#:

Amount of contribution ($)

Contributor address; City; State:  Zip Code

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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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

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

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 F1:

2 FILER NAME B{m&Ol\ &)’

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

Facebak

6 Amount ($)

7 Payee address;

City;

State; Zip Code

b Y43 @

PURPOSE
OF
EXPENDITURE

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

'qtiw#s-‘-q Expease

(b) Description

Faceledd basting

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

\ ) P b

ﬂZ/Dl{%)Z(p K‘W‘/\Is C/ub 0@ asiy

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

o0 - \ =
$250. 0 Box &5 Rt TY 75V
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 4 t % D
EXPENDITURE Ad\}d‘#. blag E X PeAs ¢ OC"’ Meate 0145
4
I::l Check if travel outside of Texas. Complete Schedule T. [:' Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
02e1lna, | Childrens Advocacy. Censer
Amount ($) Payee address; City; State; Zip Code
o
f()LOO- 7 pMc B}KPP b @U‘f‘) T 75460

PURPOSE
OF
EXPENDITURE

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

Qehashion

Description

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

|:| 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




POLITICAL EXPENDITURES MADE FROM F1
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 z = . :

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Brandon Bel|

4 Date 5 Payee name

0211 [Zo2te Racebeok
6 Amount ($) 7 Payee address; City; State; Zip Code

[ 4

P41 e

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
i Ad = Pe Racebak beo ~g
EXPENDITURE VU‘L\%M‘ K [Xnse ceoop &4
£
(c) I:] Check if travel outside of Texas. Complete Schedule T. [:] 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

02(16/20 o Atweds oL By
Amount ($) Payee address; City; State; Zip Code

\ \
P29, 87 2445 N. Maia St SR ™ 7540
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF —r h
EXPENDITURE U S M a ER,A&/\K ce P&ﬁ‘f‘ Parchase
J v
D Check if travel outside of Texas. Complete Schedule T. I:] 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

02/18/207.| The Paris News

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

42,19 ;
ﬁ 2 4 PO BOf 1078 Q\ﬁ") TK 75—"&1’
Category (See Categories listed at the top of this schedule) Description
PURPOSE New P
OF 4 YO
EXPENDITURE /la(ue»l—.\,.-u, ggp.qug_ p
D Check if travel outside of Texas. Complete Schedule T. |:| 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
POLITICAL CONTRIBUTIONS

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

SscHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

oz/z2/102,,

o 20don el
Drwerds of Barss

6 Amount ($)

$19.0!

7 Payee address;

2445 N, Mata St

City; State; Zip Code

R % TX 75400

PURPOSE
OF
EXPENDITURE

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

/@dw LA E;((Jensc

(b) Description

Tee. Posr Purchase

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

I:] 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
D Check if travel outside of Texas. Complete Schedule T. D 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
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
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OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Dats Hand deliverot.of DAl Pooiaaiiod

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than
834,890 in political contributions or made more than $34,890 in political expenditures Receipt # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name | Filer ID # Date Imaged

8@(«:\0/\ I?)C“ |

1. I swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the daa_Emarce R report due on @ fuany L3, 2020
I understand that this affidavit is required to be filed with each campaign finance Yeport for which [ am
claiming an exemption from electronic filing.

Please complete either option below:

g,

S, ERICA LYNN SMITH
02 Notary Public, State of Texas /3/L M
7N 25 Comm. Expires 11-20-2028 -

s,
2

J
O'

ey,

QSN

MmOt Notary ID 132788759 Signature of Filer
Sworn to and subscribed before me by g W”V 5&// this the ;23 day of %ﬁm- ,
20 "t rtify which, witness my hand and seal ofpfﬁce. @
Ettucar Sttt Mg
L L
Signature of officer administering oath 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 ; ) , )
(street) (city) (state) ~ (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




