FOR CANDIDATE/OFFIC

EHOLDER

CORRECTION/AMENDMENT AFFIDAVIT

FORM COR-C/OH

D 30th day before election
D 8th day before election

I’:] 15th day after treasurer

appointment (officehalder anly)

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
IL\ OFFICE USE ONLY
3 CANDIDATE/ ms / MRS g7 FIRST M Datbake
OFFICEHOLDER JAaNC S R -
NAME B T, BeEscex FEB 0 6 2026
NICKNAME LAST SUFFIX N
v
= eI Sa L]
4 ORIGINAL REPORT IE/Januaryﬁ [] Runoft [ Finaireport Date Hap-feblofed: 67 BaTE PORITaTRe
TYPE [] suiy1s Exceeded modified reporting
limit

Receipt # Amount §

Other (specify)

Date Processed

COVERED
/ /

/ #

5 ORIGINAL PERIOD Month Day Year Month
THROUGH S

/

Day Year

/ Date Imaged

/

6 EXPLANATION OF CORRECTION _
F/?/Cé‘ A 7o S ASCLURFE

;/4/4/;

Fee
g7/ Pard ¢

e~ &/ s00.00
g 2edsT

7 SIGNATURE

| swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

['ZI Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faith. )

orien R Beell s

ignature of Cand idate/Officeholder

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ;

20 , to certify which, witness my hand and seal of office.

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

OR
(2) Unsworn Declaration
My name is __ JAMES R. Beeceen , and my date of bithis _ /& ~3e -/F s .
My addressis / R/ A AL BoR DRIV & EAST FRET Ly ponc A TI . IS oplireciS
(street) (city) (state)  (zip code) (country)
Executed in__ CLEffev v County, State of __ 7£%# S onthe 5 " dayof FEFRv A4y 20 2(
onth) (year)

Signafufe of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023




JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

; 41 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The JCIOH Instruction Guide explains how to complete this form.
= 0
3 (CANDIRATES MRIMEG RSt  fAmES Ll OFFICE USE ONLY
OFFICEHOLDER ‘J‘//n B C-:R
NaME ~ |enfT i BEELER e v
NICKNAME LAST SUFFIX
AECEIVE
4 CANDIDATE/ ADDRESS / PO BOX: APTISUNE#  CITY; STATE;  ZIP CODE v )
OFFICEHOLDER . iY tER 0 £+ M5
MAILING WRivE ENS l UL
ADDRESS /121 /IR aR A JE 7792) =
PoRT LAVACH, TEKAS
] change of Address BY~m. 4¥oman
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER @ i
PHONE (2¢/ ) 553 #4499
- Recelpt # Amount $
6 CAMPAIGN ws  MRS(MR) FRST  JAMES MR
TREASURER ; _
NAME . '.]-/ﬂ‘l R gédﬁ.@,&; ........................ RN Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER : y/
ADDRESS P o B6X /&
(Residence or Business) Por7T //(/Ilm < XA 7777
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3¢7 ) Yy &Y~ 3 66 &
8 REPORT TYPE IE/ .
Jan 16 30th day before election Runoff 15th day after campaign
oy D oy hatore D g D treasurer appointment
(Officehalder Only)
July 15 8th day before election Exceeded Madffied Final Report {Atiach G/OH - FR)
O [] 8t day before I oo O port
10 PERIOD Maonth Day Year Month Day Year
COVERED
VA 4 THROUGH /S S
11 ELECTION ELECTION DATE ¢ ELECTION TYPE
Month Day Year ‘B/P""“‘" [ Runott [l g‘;::'r‘pm"
/ / E General D Special
12 OFFICE OFFICE HELD (ff eny) P L 4 13 OFFICE SOUGHT (if known)
a7 1] ~
covr7y covRT A Tovger | Comly covaT 47 LA Tvdée
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEMOLDER. THESE MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR LDER'S KNOWLEDGE OR
: T SENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORTTHIS IMFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,
COMMITTEE(S)
: COMMITTEE TYPE | COMMITTEE NAME
[] ceneraL COMMITTEE ADDRESS
E] Additional Pages
O seeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas EmicACommlsslon www.ethics.state.bx.us

Revised 1/1/2026




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
415 JC/OH NAME 16 Filer ID (Ethics Commisslon Filers)
17 GCONTRIBUTION 1. .  TOTALUNITEMIZED 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 LDANS) -

%ﬁ.ﬁfg’mRE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. S 4 \6\%
oT&R _LIST 4 2t
4.  TOTALPOLITICAL EXPENDITURES $ /620 \ & \ 4, -
................... { "
CONTRIBUTION ‘
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - —
BALANCE OF REPORTING PERIOD $ &’
OUTSTANDIN 6. TOTAL PRINCIPAL AMOUNT OF ALL OQUTSTANDING LOANS AS OF THE o -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -

18 SIGNATURE | swear, or affm, under penalty of perjury, that the accompanying report is true and carrect and includes all Informalon

required to be reported by me under Titia 15, Election Code.

ﬁgnawra of Candidatelcmgmtder

Please complete either optlon below:

{1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed befora me by this the day of ,

20 , tocertifywhich, witness my hand and seal of office.

Title of officar administaring cath

Signature of officer administaring oath Printed name of officer admintstering cath

{2) Unsworn Declaration

Sig;ture of candldal;écaholder (Declarant}

My name is _‘j’dmt."f A. 8;&[5’2 ", and my date of bih Is /d'}f"/ryf
Myaddressis__ /2 /74 2 BdR Dbrve E#ST  PIRT LAvacq,  TX 2979, cALHe T .
{streef) (city) (state) {zlp code) {country)
Exocutedin _CALH€vAL _ County, State of FEAA S L onthe___Z _dayof JAVARy 20 ac¢ .,
{month} (year)

Forms provided by Texas Ethics Commission www.ethlcs state.beus Revised 1/1/2026




-

SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer 1D (Ethics Commission Filers)

TOFILER

JAnmgs R TEELER
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ — o —

2. [:] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 - o~

3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $ _ o~

4. [] scHEDULEE: LOANS § _ o~

5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~o0~

&. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S . o~

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $a 07

8. [____l SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ - 0"

9, D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSGNAL FUNDS s Md \5 [g'bo
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH § - O~ .
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s -
iz E[ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s O

Forms provided by Texas Ethics Commission

www.ethics.state.bxus

Revised 1/1/2026




3

(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A(J)1

If the requested information Is not applicable, DO NOT Include this page in the raport.

The Iastruction Guide explains how 1o complete thls farm.

1 Tolal pages Schedule AN

2 FILERNAME

4 Filer D (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor addrass;

[ out-of-state PAC 1033 L |

srsevennn --."--.----n"--nu---uu--o.----co.--cn-o--ou---.o.. sewnisabpamEwEnIdad

City;

7 Amount of contribution ($)

State; Zip Code

g Contributer's principat occupation

g Contrlbutor's Job title

10 Contributor's employarfiaw firm

11 Law firm of cantributar’s spouse {il any)

12 1f contributor is a chifd, Taw firm of parant{s) (if any)

Date Eull nama of contributor [ out-ofstate PAC 1D8; -3 Amount of contripution ($)
. Gonmbutoraddress.cny. ..... StateZIpCOde
Contributor's principal occupation Contributor's Job title

Contributor’s employeriaw fim

Law [irm of contributor's spouse {it any)

If contributar is & child, law Grm of parent(s) (if any)

Date Full name of cantributor [] out-ol-state FAG DS, ) Ampunt of contribution ($)
coutoraﬂdresa.CIty.sta:echode
Contributor's principal oceupation Contributor's job title

Contrlbutor'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
|f contributor Is out-of-slate PAC, ploase seé Instruction guide for additlonal reporting requiraments.

Forms provided by Texas Ethics Commission

www.aethics.state.tx.us Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

scHEDULE A2

dule A2:
The Instruction Gulde sxplains how to complete this form. 1 Total pages Schadule

2 FEILER NAME .3 FlerID (Ethics Commissien Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

9 In-kind contribution

5 pate 6 Full name of contributor [ aut-ot-state FAC (D%, |8 Amountof
descriptlon

Contribulion &

emsawsrEsssvIbTeTATEsS SRR NS srmasiaepmnun prneean

|

i

|

7 Contributor address; City: State; Zip Code }

[ ] Chack i vave! outside of Taxas. Complote Schiadule T

10 Prinelpal accupation / Job title {FOR NON-JLUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIALY{(See Instructions)

42 Contributer's principal accupatian (FOR JUDICIAL) 43 Contributor's Job title {FOR JUDICIAL){See Instructions)

14 Contributor's employet/law firm (FOR JUDICIAL) 45 Law firm of contibutor's spouse (f any) (FOR JUDICIAL)

16 If contributor s a child, law fim of perent(s) (f any} (FOR JUDICIAL)

Dato Full name of contributor [ eut-of-stata PAC (1D, 3| Amountof ' inxind contribution
Contribution § : dascription
""E:':I-fl;iﬂﬁié;'é&'rfr;éé;m"'"""Eli;'«;mm""méiz;t'e';'"21;'(56'::'5"' :
: [Jcheck i trave outside of Texas. Complate Schedule T
Princlpal occupation / Job tifle (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Confributor's princlpal occupation (FOR JUDICIAL) Contributar's Job title (FOR JLUDICIAL) (See lnsuuctloné)
Centributors employeriaw firm (FOR JUDICIAL) Law firm of contrinttar's spouse (if any) (FOR JUDICIAL)

If contributor 1s a child, law firm of parent{s) (If any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor-is out-of-state PAC, please see tnstruction gulde for additional reporting requirements.

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




PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B(J)
If the requested Information is not applicable, DO NOT include this page In the report.

4 Tota) pages Schedule B{N):
The Instruction Guide explalns how to complete this form.
2 FILERNAME 3 Fller ID {Ethics Gommission Filers)
a4 TOTAL OF UNITEMIZED PLEDGES $
5 Date B Full name of pledgor [ out-of-state PAC o — )| 8 Amount 9 In-Kind contribution

of Pladge § deseription

u.o.---.o---....--.n.---.u.----u----..---.uc---.n.-.-n.---..‘--.o.---.-.

|
l
|
{
|
1

7 Pledgor address; City; State; Zip Code
] Gheck i travel outside of Toxs. Complete Scheduls T.
10 Pledgors principal occupation 4% Pledgors job title
12 Pledgor's employerlaw fimm 43 Law firm of pledgor's spouse (1t any)

14 1t pledgor is a child, law firm of parent(s} {{{ any)

" "
Date Full name of pladgor L1 surof-stata FAG won__ Amount ] in-kind contributlon
of Pledge $ 1  description
|
t-..--lnol--l-.lclll-ontl--1]-----!.!---..'---DQII-I-D' ----- rreewdEREREY Y l
pledgor address; City; te; Zip Coda I
[ Check i vave! outslde of Texzs. Complete Schedula T
Piedgors principal ncecupation Pledgor's job tille
Pledgors employeriaw firm Law firm of pledgor’s spouse (if any)

1 pledgoris a child, law firm of parent(s) (it any)

Date Full name of pledgor O sot-of-state PAC gos_______ I Amount 1 In-kind contribution
of Pledge $ I description
I
I
Pledgor address; Clty; State; Zip Code {
[ Ghec i travel cutsido of Texas. Complete Schedula T
Pledgors principal occupation Pledpor's Job title
Pledgors employerfiaw firm Law firm of pledgor’s spouse (it any)

If pledgor is a child, law firm of parent{s) (if any}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please se¢ Instruction guide for additlonal reporting requlrements.

Forms provided by Texas Ethics Commisslen www.ethics.state.beus Revised 1/1/2026




LOANS (JUDICIAL)

If the requested informailon is not applicable,

scHEDULE E(J)

pO NOT inciude this page In the report.

The Instructlon Guide explalns haw 1o complete this farm.

41 Total pages Schedule EfJ):

2 FILERNAME

g Filer ID (Ethics commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Datoof loan 7 Nama of londer [ outeof-state PAC {ID2: ) 9 Loan Amount {$)
6 !slender 8 Londer address; City; State; Zlp Code 10 Interést rate
a financial
Institution?
Maturi te
D v D N 11 aturity dal

12 Lenders Prncipal Oceupation

43 Lenders Job Title

13 Lender's Employer/Law Firm

45 Law Firm of landars spouse {if any)

16 [f lender is a child, law firm of parent(s) (it any}

21 Guarantor address; City;
[] not applicable

State; Zip Code

\\
17 Description of Collateral 1B
D Check if personal funds were daposited into polliical
] none accotnt (Soe Instructions)
19 E\I%GRMT?SN 20 Name of guarantor 22 Amount Guaranteed ($)

23 Guarantor’s Principal Qccupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firmt

26 Law Firm of guarantor's spouse (it any)

27 )f guarantor Is a child, lawrfirm of parant(s) (it any}

ATTACH ADDITIONAL COP!
i lender is out-cf-state PAC, pioase see fnstructlon guide fo

ES OF THIS SCHEDULE AS NEEDED
r additfonal reporling requirements.

Forms provided by Texas Ethics Commission

www.athics.stateax.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information Is hot applicable, DO NOT Include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a}

scHeEDULE F1

Forms provided by Texas Ethics Commission

Advertlsing Bxponse Event Experisa Loan Repayment/Relmburserrent SalicitalionfFundaising
Accounting/Banking Offica Overhead/Rential Expensa Trersportation Equipment & Releled Expenso
wﬂngapense Food/Baverage Exponsa Poling Expanse Travol In District
Cantributions/Donations Mada By GHYAWardsMemorsls Expensa Piinting Expanse Travel Cut Of District
Candiate/Oficaholdar/Polifical Committac Legal Services SalarlesfagesiContract Labor Other{enter a category not lsted above)
Payrant
CndtCard The Instruction Guide explains how to completa this form.
1 Total pages Scheduls F1:| 2 FILER NAME ’ 3 Filer 1D {Ethies Commission Filers)
4 Date 5 Payeoname
6 Amount (§) 7 Payee address; City; State; Zip Code
8 (a) Category (Seacatenarlesustodalﬂ\uwpoﬂhls schedule) {b} Desctiption
PURPOSE
OF
EXPENDITURE
tc) D Checklftravel autslda of Toxas. Cotrplat Schedula T, [:l Chack I Austin, T, officaholder Eving expenso
g Complete ONLY If direct Candldate / Officoholder name Offica sought Offica held
expanditure to benafit GICH
Data Paysename
Amount ($) Payee address: City; State; Zip Code
Category (SeeGotegorisslisiad atthotopof this schadide) Description
PURPOSE
OF
EXPENDITURE
] cneexirrmvel ousidoet Taxzs. Compisto Scheduto T, [ cneck it Austin, TX, oftieshokdor fiving Sxpanse
Complste QNLY if direct Candldate / Officeholder name Offica sought Offica held
expenditura to banefit C/IOH
Date Payes name
Amcunt ($) Payee address; City: State; Zip Code
Category (SeeCalegorissisted sttho top of this schedu!s) Doscription
PURPOSE
OF
EXPENDITURE
[ choskitrave eutsida of Texas, Catnplola SehedulaT. [} hock ir Austin, T, afficsheider Lhing expense
Complata ONLY. If direct Candldate / Officeholdar name Offica sought Office held
expenditure to benefit CioH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
wwirathlcs.state.tx.us Revised 1/1/2026




UNPAID INCURRED OBLIGATIONS

If the requested information is not applicable,

scHepuLE F2

DO NOT Include this page in the report.

Arvartising Expense Event Expente

LmRmanRemmwnem

EXPENDITURE CATEGORIES FORBOX18{a)

Solleltation/Fundralsing Expanse

Ascounting/Banking Fees Offica Overhead/Rental Expense T Equl pment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expense Travel In District

[etiil [emnorials Expense Printing Expengo Travel Out Of District
Candldalafommholdetmow@ Committoa Lagal Sarvices agesiContract Labar omer(entorauaiagmym!ﬁslad above)

The Instruction Guldé explats how to complete this form.

1 Total pages Schedule F2: 2 FILER NAME 3 Filar 1D {Ethlcs Commissian Filers)
4 TOTAL OF UNITEMIZ!ED UNBAID INCURRED OBLIGATIONS $
5 Date 6 Payes name
N\

7 Amount {$) \8 Payee address; City: State; Zip Code
8  Y{YPE OF

EXPENDITURE [] poltcal ] Non-Politicat
10 {a) Category (See Categories listed atthe top of this schedule) {b) De=cription

PURPOSE
OF
EXPENDITURE
@ O Chock ftravel auiside of Texas, Completo Schedula T [C] chock i Austin, TX, officsholder living expense

[:l Political

EXPENDITURE

1 Complete QNLY, If direct Gandidate / Officeholder name Office sought Offlce held
expendiiure to benefit ciocH
!
pate { Payee hame
Amount ($) Payee address; Clty; State; Zip Code
TYPE OF

[] won-poiieal

Category [See Categories Tistod atths top of this schedule)
PURPOSE
OF
EXPENDITURE

Description

[_—_[ Checkil travel outsidact Texas. Completa Schedula T

] check 1t Austin, X, afScshaldar Ining exponse

Forms provided by Texas Ethics Commission

Complate ONLY if direct GCandldate / Officeholder name Oftfica sought Office held
expenditura o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
www.athics.siate.teus Revised 11112026




PURCHASE OF INVESTMENTS MADE FROM
POLITICAL CONTRIBUTIONS

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

scHeEDULE F3

4 Tolal pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME ) 3 Fier ID {Ethics Commission Filars)

4 Date 5 MName of person from whom investment [s purchased

- mmmasessssTImirATITERRAS AR R R MRS ELIELEE]

6 Address of person from whom investment is purchased; Citys State; Zip Code

..‘-.-.o.--....-.-onuo--c--.--oo-.--l- ----- tveEens

7 Description of Investment

8 Amount of investment {($)

Date Narne af person from whom Invesiment Is purchased

................................. -...-..-u...--n.-...u.-....o.-.-.u.-..-u.-.-.-..-..n.-.'-."---..---.-..--.....-..u..-...

Address of peréon from whom Investment Is purchased; City; State; Zip Coda

Descrption of investment

Amount of Investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics slate.bxus Revised 1/1/2028




EXPENDITURES MADE BY CREDIT CARD scrEpULE F4
licable, DO NOT include this page in the report. -

If the requested information is not app

EXPENDITURE CATEGORIESFOR BOX 10(2)

Advertising Expensa EvurtExpenso Loan Repaymﬂﬂaltnbwsem Solldiaton/Fundmising EBxpense
Accounting/Banking Fees Offica Overhead/Rental Expanse Transportation I;mmtanota:ndExpensa
Consulting Expensa Food/Bevaraga Expensa Paling Expanse Trave! In District

i Travel OutOf Distriet

Caontributicns/Donations MadeBy Git/Aw morals Exp Printing Expense
Candidats/OfficehelderPolt Cammitizs Legal Bervices Salafes\Wagsa/Contract Lebor omer(nmaracamgmynamstsdabwe)
The Instrucilon & ide explalns how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER 10 (Ethics commission Filers)

1 TOTALPAGES 2 FILER NAME
SCHEDULE Fé: .
& TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDITCARD $
5 CREDITCARD Name of financlal institutlon
ISSUER
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (&) Datels) Credit Card lssuer Paid
5
7 PAYEE {a) Payee name {b) Payea address; City, State, ZpCode
8 PURPOSEOF (a) Category (se Categories fisted azthtop of this schedule} {b) Desctiption
EXPENDITURE I
] rotitieat ul
[ won-political {e) [ ] Checkif travel outside of Texss. Completo Schedule T [ CheckifAustin, T, offlcsholder lving expense
9 Complets QNLY If direct Candldate / Officeholder name Office Sought Office Held
expenditure to benefit CJaH
PAYMENT {2) Amount Charged {b} Date Expenditure Charged | {c) Date(s) Credit Card Issuer Pald
$
PAYEE (a) Payee name {b) Payee address; City, State, 2ip Code
PURPOSEOF (&) Category (Sen Catepories Ftad atthe op of thisschedile) {b) Description
EXPENDITURE
1 ealitical
D Non-Political {c) D Checkiftravel outslde of Texas. Complete schedile T. D Check If Austirt, T, officeholder living expense
Complete ONLY if dlract Candldate / Officeholder name Office Sought Cffice Held
expenditura to beneflt CfOH
PAYDAENT {a} Amount Charged {b) Date Expendlture Charged | (&} Datefs} Credit Card lssuer paid
$
PAYEE () Payee hame |b) Payee address; City, state, ZipCode
PURPDSEOF {2} Categoly isee Categories Lsted atthetopof thisschedula) {b} Description
EXPENDITURE
D Political
D Non-Political (c) D Check if travel outside of Texas, Complate Schedule T, D Check if Austin, T%, officcholder living expense
Complete ONLY [f direct Candidate / Officeholder name: Office Sought Office Held
expenditure to beneflt cjon

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethles.state.bous Revised 1/1/2026




Flections

o141 South A

port Lavaca

2 2
=3 A .
POLI g 8 ROM
PER! S = scHEDULE G
~ 7] a
-
If the re 5 \clude this page in the report.
F— ]
JORIES FOR BOX 8(a)
Advertising Exp Loan RepaymentReimbursement Solicitation/F undraising Expense
Accounting/Ban/ Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expe Polling Expense Travel In Distnct
Contributions/Dc Printing Expanse Travel Out Of Distnct
Candidate/Offic Salaries/\Wages/Contract Labor Other (enter a category not isted above)

Credit Card Paymen
how to complete this form.

———

I

1 Total pages S

—
4 Date G A eidns (W
po- Sy A o A i 2
/ = P e T

3 Filer 1D (Ethics Commission Filers)

SEEC Tre N D

@ ey, T

Lo —
6 Amount (8)

Reimburseim

l—___] politcal cont!

ntended

State. Zip Code
SEKRAS 2P 7Y

]

(b) Description
PURPOSE
OF
EXPENDITURE

£/57 < [T

[:} Gheck if Austin, TX, officenolder living axpense

;s JeR oD
2 /--C"‘/\' 5

I

9 Office sought Office held
Complete QNLY if dit
expenditure (o benefi
Date
Amount (8) City State Zip Code
Reimbursement fi
D political contribut!
intended
i —weguny (8@ Categories Iisted al ihe lop of this schedule) Description
PURPOSE ‘
OF |
EXPENDITURE S R W I ———
D Chack # travel outside of Texas, Compiete Scheaule T [:] Cneck If Austin TX, officeholder living expense
Candidate / Officeholder r'u'lr;'\e D;ﬂce S0 _r;! o Office held
Complete QNLY If direct = H8 l “
expenditure to benefit C/OH
Date 1 Payee name
Amount (8) l Payee address, City State; Zip Code
|

. Reimbursement from

| political contributions
intended

Category (See Categories listed at the 1op of this schedule)

Description
PURPOSE
OF
EXPENDITURE

Check it travel outside of Texas Complete Schedule T

Check if Austin, TX officehclder living expense

Candidate / Officeholder name Office sought
Complete QNLY if direct =

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM SGHEDULE G
PERSONAL FUNDS
{f the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evert Expense ' Loan RepaymentRoimbursamant Solicitation/Eundralsing Exparae
Acoounting/Baniking Fees Oifica Overhaad/Rontal Expense Tronsportstion Equipment & Ralated Exponsa
Consulting Expanso Food/Bavernge Expensa Polling Expense Teave! In District
sons Made By GrtAwards/Memorials Expenss Printing Expansa Travel Out Of Ristrict
Candmwommhddern’oﬁucalwmnm Legal Services SalariesWagos/Contrast Labar m(mwnuamgwnmw abavo)
Credt Cora Py The Instruction Guide sxplzins how to complets this form.
1 Totel pages Scheduls G 2 FILER NAME 3 Eiler 1D (Ethics Commission Filers)
JRAmEs R. FEEL &R
4 pate 5 Payssname A&E FrE 628 o T AL vras oYV 7 e
/‘-—d -»'2 L DI A S T TEAR Rt Sovth Al ST peRyp ' favrem ?x
& Amount (5) 7 Payee address; City; State; Zip Code
\6'0}2“ Yy gL ATV g7 PoRT LAVACH, SEKkAS TT7 ?TY
™ portical contiutions
irrinnded
() Category {Sew Categories lsted at the top of this acheduls) (b} Description
PURPOSE 7 e F REFIFT#A o
oF £/ LITER S
EXPENDITURE
@ [] oheckitvavsioutsideot Teras. Conpietn Schedue [T] check if Austin, Tx, oifcatioldar kving oxpensa
9 Candldate / Officeholder name Office sought Offica held
Complete QNLY. if direct
axpentiture to benafit CIOH
Date Payae namié
iI[.%205 | Calinown Cownt Qepulolican Portty
unt ($) 0 o Payea address; v ' Clty; State; v Zip Code
l&n\obbs;rﬂmm
[ oltical contributions
trpraded
PURPOS Catogory (See Categoriss llated &t the top of this scheduls) Description
E -
OF Y\-ﬂb’ .Fe,e, .E()r W‘%
EXPENDITURE % ﬁ\ ! f
[:[ Chock lfravel outside of Texas, Complats Schadule T. [] cneck it Austn, T, offictholder living expensa
Cornplets if direct Candidate } Officehlder name Offica sought Offica hald
oxpanditure to benefit CICH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
feimbursennent from
{T] poitical conitanions
readod
Catogary (SeaCategoriaslistad athe top of this schadule} Drascription
PURPOSE
OF
EXPENDITURE
O Cvack i travel outside of Taxas. Complete Schedue 1. 3 cnecx if Austin, TX. afficeholdar bving axpanse
Complets i direct Candidate / Officehcider name Office sought Office held
expenditurs to benefit CICH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms providad by Texas Ethics Commission www.ethics.slate.txus Revised 1/1/2026




\

1
PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOA H
BUSINESS OF C/OH SCHEDULE
If the requested information Is not appiicable, DO NOT include this page in the report.
EXPENDITURE CATEGCRIES FOR BOX 8(a)
Advestising Expense Event Expensa mmmmmmmm Salicitaten/Fundraising Expensa
Ascounlng/Banking Fees Ofiice Overhead/Rantal Expense Tmﬁwmwnmdmm&mdm
Consulting Expense Food/Beverags Expanse Poliing Expense Travel tn Distrlet
nations Mada By GiftAwarda/Memorinls Expense Prnting Expense Travel Cut Of District
&nglaf;wommumm Commiwe  LegaiSenices SalnissAWagesiConractLebor omu{mamagorynuﬁsbdabm)
Paymant
Tho Instruction Gulde cxplalns how 1o complate this form.
1 Tols] pages Schodule H: 2 FILER NAME a Fller 1D (Ethics Commisslon Filers)
4 Date § _Business name
6 Amount ($) 7 Businass address; City; State; Zip Code
3 (a) Category (sgomlegodasﬁstednlmatopulmhachedule) {k) Description
PURPOSE
OF
EXPENDITURE
© [ heckifirevel cutsldie of Texas, Complela Schedute T, [} oneckit Austia, T slcehalder fving expenso
g Complete ONLY if direct Candidate / QOfficeholder name Office sought : Cfiice held
expenditure to banofit C/OH
Date Buglness hame
Amount ($) Buglness address; City; State; Zip Code
Category (See Catagorieslisted aithe top ot this schedule) Description
PURPOSE
OF
EXPENDITURE
[} Checklrtrave] cutside of Texas. Complate Schodulo T 1 chobk it Austn, X, efficchalder fuing expense
Complete QNLY. if ‘direct Candidate / Officcholder name Dffice sought Offico held
expenditure lo benefit CICH
Date Buslness name
Amount ($) Business address; city: State; Zlp Code
Category -(See Calegodes listed 8t the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
[] creckittavelousidoorfasas. Comptata Schockle - ] Chack it Austin, T, affcshaldor fing expense
Complate QNLY if direct Candidate 7 Officeholder name Office sought Office held
sxpanditure to banefit GAOH ’
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.x.us Ravised 1.'1!2528




NON-POLITICAL EXPENDITURES MADE FROWM
POLITICAL CONTRIBUTIONS scHEDULE |

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

The Instruction Guide oxplains howto completo this form.

1 Total pages Schedule 1:} 2 FILER NAME 3 Fller ID (Ethies Commission Fiers)
4 Date 5 Payee name
8 Amount (§) 7 Payea address; City Slale Zip Coda
8 (a)Category (See Instructions for examples of acceptable {b)Description (See Insteuctiens reganding of Information
PURPOSE categories.} uqulrad'.:) e
oOF
EXPENDITURE
Date Payee name
Amount ($) Payas address; Clty Stale Zip Code
Ga
PUF:;'IESE m“tfglc:rs% (Sea Instructions for examples of acceptable E:f[gidgﬁon (See [nstruclions ragarding type ef Infosmation
EXPENBITURE
Data Payea name
Amount ($) . Payese address; City State Zip Codo
PURPOSE E::e%?y {See instructions for oxamples of acceptatls Deascription (Seo Instructions regarding type of Information
OF goties.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; Clty State Zip Code
Category (Ses lnstructions for examples of acceplabla Description (Sce instructlans regarding type of Informaltlon
Pu'g'IESE categories.) ram.:irer.l‘.,)iI ¢
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wiw.elhics.state.teus Revised 1/1/2026




INTEREST, CREDITS, G
CONTRIBUTIONS RETU

If the requested information is not ap

AINS, REFUNDS, AND
RNED TO FILER

plicable, DO NOT include this page

scHepuLE K

in the report.

The Instruction G

uide explains how to complate this form.

1 Total pages Schedule K:

2 FILER NAME

% Filer IO (Etties Commission Filers)

4 Date 5 Name of person from whom amount s recelved 8 Amount (8)
6 Address of persan from whom amount [S recalved;  City; State; | Zlp Code
]
7 Purpuse far which amount ls recetved D Chack [f political contribution returned to filer
Date Name of persch from whom amount is received Amount ($)
Addrass of persen from whom amountis recelved;  Clty: State; Zip Code
Purpose for which amount is recaived [ check it paitical contribution relumed ta filer
Cate Name of persan fror whorm amount Is received Amount ($)
Address of persan from whom amount Is recotved;  Gity; State:  Zlp Code
purpose for which amaunt Is recelved [1 check it poiiicat cantribution retumed to fler
Date Name of person from whom amount Is receivad Armount ($)
Address of parson from whont amountis recelved;  Cltyi State; Zip Code
Purpose for which amount is received D Check If politieal contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS‘SCHEDULEE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.beus

Ravised 1/1/2028




OUTSTANDING LOANS

If the requested Information is not applicable,

DO NOT Include this page

scHEDULE L

in| the report.

The Instruction Guide explains how 1o complete this farm.

1 Total pages Scheduls L:

2 FILER NAME

4 Flier ID (Ethlcs Commilssion Filers)

LENDER
INFORMATION

4 Name of lender

1 not applicablo

7 Guarantor address;

5 Lender address: clty; State; Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION

State; Zip Code

LENDER
INFORMATION

Name of lender

Lender address;

........ T I EEL L LA e b

vu----o---...----.---.-.---.n.--c.

City;

R P L L L EL L A LE L LA bk

State; Zip Code

FPEYIETIET R R

GUARANTOR
INFORMATION

Name of guarantor

D not applicable

Guarantor addrass;

D not applicable Guarantor addrass;. City; State; Zip Code
LENDER Name of lender
INFORMATION
Lander addrass; City: State; Zip Coda
GUARANTOR Name af guarantor
INFORMATION
D not eppllcable Guarantor address; City: State; Zip Code
LENDER Name of lender
INFORMATION
Lander address; Citys State; Zip Code
GUARANTOR Name 6f guarantor
INEORMATION *

Slate; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCH

EDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics state.tx,us

Revised 1/1/2026




ASSETS PURCHASED WITH CONTRIBUTIONS sCHEDULE M

1f the requested informatlon 1s not applicable, pO NOT Include thls page In the report.

, . 1 Total pages Schadule M:
The Instruction Guide explains when and how to completa this form.

2 FILER NAME 3 Filer ID (Ethlcs Commisslon Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset
]

Dascription of Asget

Description of Asset

Description of Asset

Dascription of Asget

Deseription of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Farms pravided by Texas Ethies Commisaion www.ethlcs.state.bous Revised 1/172026




+

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

1 Total og Schedule T:
The Instruction Guide explains how to complete this form. otel pagas Senectia

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

4 Name of Contributor / Corporation or Labar Qrganization / Pledger / Payea

5 Coniribution / Expenditure reporied on:
[} Schedueaz [] ScheduleB [[] scheduta B [] ScneduleC2 [] ScheduleD [ Schedule F1
[] scheduweF2 [ Schedulo F4 [] schecwe G [] SchedulaH [] Scheduls cOHUC [] Schedule B-8S

6 Dates of travel 7 Name of person(s) traveling

8 Daparturg city or name of departure locaton

g Destination city or nams of destination lecatlon

40 Means of transportation 41 Purpose of travel (inciuding name of conferance, seminar, of other gvent)

Name of Contributor / Corperation ar Labor Organization / Pledgor / Payaa

Gontribution / Expenditure raported on:
[] scheduleA2 [0 Schedule B [ schedule B(J) [[] scheduiac2 [] ScheduleD [] scneduteF1
[l senedute F2 [ schedule F4 [ scnedute G [} scheduleH [] schedule COH-UC [ schedule B-SS

Dates of ravel Name of person(s) traveling

Departure clty or name of departura logation

Destination city or name of destination location

Means of ransportation Purpose of travel (including name of contarencs, seminar, or cther event)

Name of Gonributor / Corporation or Labor Organization/ Pladgar / Payee

Contibution / Expenditure reported on:
[J schedule A2 [[] Schedule B ] schedule B() [ schedulac2 [] SchedulsD [ schedule F1
[ schedula F2 [ schedule F4 [] schedue G [0 schedueH [1 scnedule COH-UG [ schecus B-SS

Dates of travel Name of persorn{g) traveling

Departura city of hame of depasture location

\Desﬁnm]on oity or name of destination location

Means of transportation Purpos2 of trave! (Inciuding nama of conferance, seminar, of other event)

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instnuction Gulde explains howto complete this form.
~ Complete only If "Report Type" on page 14 Is marked "Final Report” »
2 Filer ID {Ethies Commisslon Filers)

1 C/OHNAME

3 SIGNATURE

1 do not expect any fusther political contribulions or political expenditures in connection with my candidacy. | understand that
designating areportasa final report terminates my campalgn treasurer appolntment. 1 also understand that I may not accept any
campaign contributicns or make any campaign expenditures without 2 campalgn treasurer appointment on flle.

Signature of Candidate f Officeholder

4 FILERWHOISNOTAN OFFICEHOLDER
» Complote A& B helow only It you ara not an officeholder. **

A CAMPAIGN FUNDS

Check only one:

1 1donothave unexpended contributions or unexpended Interest or income eamed from pofitical contributions.

[C1 1have unexpended cantributions or unexpended interest or Incame eamed from palitical contributions. 1 understand that i
may not convert unexpended pofitical contributions or unexpended Interest or Income eamed on poiitical contributions to
personal use. 1also understand that | must file an annual report of unexpended contributions and that | may not retain

unexpended centributions or unexpended interest o income eamed on political contributicns longer than six years after
filing this final report. Further, 1 understand that | must dispose of unexpended political contributions and unexpended
Interest or income eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only ons:
] |donot retain assets purchased with polittcal contributions or intarest or other income from political contributions.

] tdoretain assets purchased with political contributions or interest ar other income from political contributions. | understand
that 1 may not convert assels purchasad with political contributions or Interest or other income from palitical contributions to
personal use. |also understand that 1 must dispose of assets purchased with political contributions in accordanca with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

+ Complate this sectlon anfy If you are an officoholdor =

1 am aware that ! remaln subject o fillng requirements applicabla o an afficehioldar who does nothave 8 campaign treasurer on
fle. }am also aware that ] will be required ta file teports of unexpended contributions If, after filing the last required report as
an officeholder, 1retaln political contributions, interest or other Income from political contributlons, or assets purchassed with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms pravided by Texas Ethlcs Commission www.ethics.state.tx.us Revised 1/1/2026




