JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission File 2 Total filed:
The JC/OH Instruction Guide explains how to complete this form. s (v s

N
MS / MRS { MR FIRST Mi
3 %agg,ﬁgﬂ’,m ﬁ, o~ C)cmy \/3 OFFICE USE ONLY
I R I R R R R I T Dale Received
NICKNAME LAST SUFFIX
Lamar County Elections
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING YO Lo "(q QO’"S Tk RSL%% JAN 13 20%6

ADDRESS
[____] Change of Address

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-d B' a:e’wzsostmarked

QUEICEHOLDER | (qp3 ) Yl - ¢g3)

Receipt # Amount $
6 CAMPAIGN ™ (MjSJ)TR FIRST i
TREASURER - & @_—H
NAME L. CQ;“ .‘. : T’ ....................... 7 ......................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 2599 (ounty [Roaet 25430 Petty Ix 7547¢
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ] < - 1&3/
PHONE (@s'g sk 08
9 REPORT TYPE ) )
J 15 30th day before election Runoff 15th day after campaign
'Z i D Y E] D treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
O (] 50 dy et [ Eossstioamed ]
10 PERIOD Month Day Year Month Day Year
COVERED
10 /13 /=S THROUGH < / s/ 25
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B/Primary D Runoff D Other' '
Description
3,3 /2¢ | Oowes [ som
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Precon o 2 I C1 oef dp -/-Lp E“"(C
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

[J seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 JC/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 $ 37 80()
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 3 £ D,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE ) 2]/ 3¢
TOTALS ; : $ 2671
7
4, TOTAL POLITICAL EXPENDITURES $ 2671, -
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
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 | 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.

CNQ; P —

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit TAMMY LEE HARREL

S
QZ\V' Notary Ip #131333715
N y Commi
mission Expires
October 30, 2029
NOTARY STAMP/SEAL

"
Swom to and subscribed before me by GC{V\/ 1 {S"—M this the H- day of JCLY\ Warv }/ ,
20 , to certify which, witness my hand and seal of office.
eA” M //Zn'\mq NA enel /)o/mm. Hsst. /A/t%an/

Signature of Jfficudministering oath Printed name of officer administering oath Title of ofﬁcer administéing oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , g ) "
(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 1/1/2025



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

éq a.vu/(’_pres fors
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3 KO(D
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (>
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ @
4[] scHEDULEE: LoANS S O
5. !:I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s L, e
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. [_—_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 50(')
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ é
1. l:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 6

TOFILER

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

Revised 1/1/2025




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. " Tlel pigee Oeheddle AL
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
(31;-\-' Fr(‘:ﬁ)A

4 Date 5 Fullnameofcotm!bunof [ out-of-state PAC 1D#; )| 7 Amount of contribution ($)

( i7-2$ Iuol\’lwwb'bﬂ\ﬂ ................................................. SOO o

(- 6 Contributor address; City; State;  Zip Code ’

Froi¢Y - X YLD
8 Contributor's principal o‘:;)»;paﬁon J 8 Contributor's job title
e

10 Contributor's employer/iaw firm 11 Law fim of contributor's spouse (if any)

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

Date Funnqchombubr ' [J out-of-state PAC ID#: ) Amount of contribution ($)
Bobly Sanallved Conctrict-on
”4{‘;’2{ c16)
e e st oy g e §Q)
S5 Lomer Me Py Ty 60
Contributor's principal occupation Contributor's job title
Controcter Olatr
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 ($)
i\—w’ls E-‘\\k B‘@/\"t’/\ ' m' L)‘)
e s snnanssey ey CIty, .............. S Zip ............ J
(*(O(QS Suce T Bouy T 1572
Contributor's principal occupation Contributor's job title
@LK’AC(S OU\/MJ—,
Contributor's employer/flaw 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.

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) sCHEDULE A(J)1

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

1 T 3
The | ion G Sk how i this . otal pages Schedule A(J)1

2 FILERNAME jP , 3 Filer ID (Ethics Commission Filers)
G).fﬁ rr’S‘b/\

4 Date S Full name of contributor [ out-of-state PAC I1D#: )| 7 Amount of contribution ($)
. p o
teven e %
N2V TR 113 L 50
6 Contributor address; City; State; Zip Code
PQ’TS T 2
8 Contributor's principal occupation 9 Contributor's jab title
fsiness  Owne—
10 Contributor's employer/law firm T 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 ($)
\2"(‘"L5 B\«/ A M(" L e H‘Od St SCoO “
..... Co ntnbutoraddress,Crty,State,ZipCode
lo'Zg Sheriwod A_ Rbh / T 3oL
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)

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

Amount of contribution ($)

’Z"("Z{ Dvu-za Hpece JCW(/!“'; 500 v?

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

Contributor address; City; State: Zip Code
5 {
55 [oer fe B T O8Y
Contributor's principal occupation Contributor's job title
&/f-, € (4 ©lenl/
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.

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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Accounting/Banking Office Overhead/R: Expense Transportation Equipment & Related Expense
oo st Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee  Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed ab:
S——— The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:/|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gﬁ/\, Fr’(’fb’\
4 Date 6 Payee name
i . ,2;‘ "
\Z | On {Lc ¢ Lﬂ‘p u)g"z»\.\ \Om'-\‘ff
6 Amount ($) 7 Payee address; City; State; Zip Code
75.7° Webs.Ae
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L
OF Adsetr S\~g Comvprrsm  §gag
EXPENDITURE
(e) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
R-4-2¢ Hehbt, Lobly
Amount ($) Payee address; City; State; Zip Code
yr. 28 35)0 bamar Ave. Ste 210 Pcy.( T 75‘/’@
Category (See Categories listed at the top of this schedule) Description Ole
PURPOSE ACQVU{" - Cl s transs P—'Uaolf s
OF
EXPENDITURE
[] checkiftraveloutside of Texas. Complete Schedule T. [ check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12-8 WS
Amount ($) Payee address; City; State; Zip Code
.3 39,0 [uamar Ave. [ T 754D
Category (See Categories listed at the top of this schedule) Description :/
4
PURPOSE W.S\,\S CL-"TI'WK Pou <
OF ¢ and
EXPENDITURE 7
[] checxiftravel outside of Texas. Complete Schedule T. [] cheex if Austin, T, 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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Adverhssng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpnnganhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consumng 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/WWages/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)
4 Date & Payee name
Il‘g .2’5 Ot\ +\‘( CL!“‘II (J/’T\D“"’ “N‘-’L‘{"\,ﬁ
6 Amount ($) 7 Payee address; City; State; Zip Code
2] )
SYS) L,U‘fb‘i}‘l'c
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /‘W,{- N Cpeig= (.'?‘J
OF S
EXPENDITURE
(@ [] Checkiftraveloutside of Texas. Complete Schedule T [ check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Pa_yee name
[2-8 % ki Cleck
Axxarn
Amount ($Lc) Payee address; City; State; Zip Code
U < 29¢5 S Church 54 R’ T ¢l
; S 1 5
Category (See Categories listed at the top of this schedule) Description
PURPOSE Travel o Dt Fuel Afor Ruadle e/\/‘r~~7
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
|2-\2 - Heorber Freislits
Amount ($) Payee address; City; State; Zip Code
38,48 2960 K¢ hoop 280 Rt TV VWL
Category (See Categories listed at the top of this schedule) Description
PURPOSE ﬁf”Lﬂ)‘{"(Af] Zop 708 -@, CO~fi A S~
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Adveriising Expence Event Expense Loan Repay Solicitation/Fundraising Expense
Actxn.n!ndBmlmg Fees Office Overhead/Rental Exp Transp ion Equipment & Related Expense
ConslngExpu\sq Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/M rials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services L Labor Other (enter a category not listed above)

1 Total pages Schedule F1:{ 2 FILER NAME P,A\o %/\ 3 Filer ID (Ethics Commission Filers)
4 Date & Payee name ‘
12525 By Qunty for v
6 Amount ($) 7 Payee address; City; State; Zip Code
7o ad is00 17 St AE R Tt v
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
i fohvertrsins T ook €0/ wnres c5-C
EXPENDITURE
(©  [[] cneckiftraveloutside of Texas. Complete Schedule T. [] check if Austin, T, officeholder fiving expense

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

expenditure to benefit C/OH
Date Payee name

121625 On be Chesp st pridicg
Amount ($) Payee address; City; State; Zip Code

S -
Q7‘ Wéb S; 4f
Category (See Categories listed at the top of this schedule) Description
PURPOSE e atl $
e fvurt-s~ Copers CcaC
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee name )
(2~ it '2§ Koﬁcfo,\ R@}r’fif, Ine-
/Ve-w.r'pa'p ey
Amount ($) Payee address; City; State; Zip Code
5 § .
éé-av /P-().B?K 343 ’Rox‘/’om T x your9
Category (See Categories listed at the top of this schedule) Description
PURPOSE o Mewespa rer 7401
OF ,%ol/ff{'! T2 -’\"/
EXPENDITURE
[[] checkitwavei outside of Texas. Complete Schedule T. [] check if Austin, Tx, officehcider living expense
Complete ONLY if direct 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 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Accounting/Banking Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodleamgsExperu 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 i Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

R PreS'tbf\

3 Filer ID (Ethics Commission Filers)

4 Date & Payee name
\-7-25 lamer Coty gﬂ?db{ cCe Pcrf")
6 Amount ($) 7 Payee address; City; State; Zip Code
: — T € I
D i lape
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE > . |
OF % Fees F: /f"‘S fee
EXPENDITURE
(©) [:l Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
[2-1-%3 On the Cleep (usto— A bC
Amount ($'):’U Payee address; City; State; Zip Code
Rsinb;lsemertﬁm we beite
intended
Category (See Categories listed at the top of this schedule) Description
FABS folvet o ~s S'gns
EXPENDITURE

D Checkif ravel outside of Texas. Complete Schedule T.

[T] check i Austin, Tx, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

Payee address;

City; State; Zip Code

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

Description

[[] checkitwraveloutside of Texas. Complete Schedue T

[ check if Austin, T, officenolder 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 1/1/2025




