JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethlcs Commission Filers) | 2 Total filed:
The JC/OH Instruction Guide explains how to complete this form. nr. 10 gEnios Commied ) otal pages filed
o Y

3 CANDIDATE/ MS 7 MRS MR FIRST A?MC"S' MI ,:'z

OFFICEHOLDER | : g— GFFICEUSEBNLY

NAME .7 s T BEELER oo, e

HeE e s ) ECEIVE

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE AN 9 {] 2026

OFFICEHOLDER - vAN 4L 0

MAILING &En 5 )

BE ™ | proame 20021 rmy | antiilinod

EI Changa of Address ﬁf‘? 7 A—ﬂ' < ’, @ seaass nesansnnabay >

5 g?gllgEDQEiE_!DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE (3¢/ ) 583 #v°

: Recelpt # Amount $

6 CAMPAIGN MSI'M FIRST J'/q/”é? Mi Q l oun

TREASURER . PR

NAME M BT D EEA LR oo ovieeeivivisisniisssiinivisiis Date Processed

NICKNAME LAST SUFFIX
Date Imagad

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE

TREASURER Y,

ADDRESS P 0. B6X /&

(Residence or Business) PorT /ﬂ(//i <2, /'ﬁ‘ XA7s 7 kP r -

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (3¢/ ) #84-36C&
9 REPORT TYPE Mﬂm 15 [] 30th day before election [1 Runoft ] ;lj:!h day :;:Ll::pa?"

asurer en

(Officahalder Only)

July 15 8th day befare election Exceeded Modified Final Report {Atlach G/OH - FR)
] [ #th day betore ] cimmer i ]
10 PERIOD Month Day Year Month Day Year
COVERED
pi /S THROUGH / Fd
11 ELECTION ELECTION DATE ‘ ELECTION TYPE
IE/Pt{ma Runoff Other
Month Day Year Y D D Petarstion
/ / D General EI Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

cwu:vr; CovrRT AT LAY

Tolje”

Cowtly cevaT g7 LA/ TePde_

14 NOTICE FROM
POLITICAL

’
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 OFFICEHOLDERS 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

[[] Additional Pages

O specirc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethir:ACommisslon

www.ethics.slate.tx.us

Revised 1/1/2026




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 2

18 JC/OH NAME 16 Filer 1D (Ethics Commission Filers)

17 CONTRIBUTION

-l
.

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS " PLEDGES, LOANS, OR SUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL COXTRIBUTIONS $ -0 -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDI‘I'URE._- $ / 5,' o8
VeT&R L1557

4. TOTAL POLITICAL EXPENDITURES $§ /4, 00
CONTRIBUTION .

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - —

BALANCE OF REPORTING FERIOD $ &

OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ o -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD -~

18 SIGNATURE | swear, or afflim, under penalty of pefjury, that the accompanying teport Is true and correct and includes all Information

required to be reported by me under Title 15, Election'Code,
A, Bl

Ignature of Cand[daielomgglmlder

Please complete elther option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swom 1o and subscribed before me by this the day of
20 » toceriify which, witness my hand and seal of office.
Slgnature of officer administaring oath Printed name of officer adminisiering cath Title of officer administering cath
(2} Unsworn Declaration
Mynamels__ddm&s R. O ER admydatectbitnts__ L2 3FY ST
Myaddressis__ /2 ¢ /74 R B Dbroe 45T L PORT LAvacy, TR 929, CAtderd

(street) {city) (state)  (zip code) (country)
Executedn_CHLA eVAY  County,Staleof __ZEXA S onthe_ 9 dayof . JA¥ARy 20 86

2 (mum})Q ' /"2’ {year)

sigture of Candidatpseficeholder (Declaran)

Forms provided by Texas Ethics Commission www.elhics.stafe.tus Revised 1/1/2028




SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer 1D (Ethics Commission Filers)

TOFILER

JANET R GEELER
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ - o—
2. |:| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ - o~
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ o~
4. |___| SCHEDULE E! LOANS § _ 4~
5. [:I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $§ —o-~-
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ _ o~
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $. ov
&, D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ - o~
9, D SCHEDULE G: PCLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § J857xe
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRISBUTIONS TOABUSINESSOFC/OH | § - 0~
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s ~¢~
12 E[ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O~

Forms provided by Texas Ethics Commisslon

vww.ethics.state.teus

Ravised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The [nstruction Gulde explalns how to complate thls farm.

1 Tolal pages Schadule A{J)1:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 pate S Full name of conbibutor [0 out-t-state PAC 1D2; -~ )| 7 Amount of contribution (§)
6 Contributor addross; City; State: Zip Code
8 Contributor's princlpal occupation 9 Contributor's job title

10 Confributor's employer/law firm

4t law finm of contributor's spause {If any)

12 if contributor [s a child, law firm of parant{s) (if any)

Date Full name of contributor [T out-ct-siate PAC 1D%: ) Amaunt of contribution (8)
R RAE T a'dc'lr'a.;s., vresscereraees cny. .............. S I'.e. .- thcoda erues
Contributor's principal cccupation Cantribular's Job title

Contributor's employer/law firm

Law firm of contributor's spouse {if any)

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

Date Full name of contributor [C] out-of-state PAC IDZ; ) Amount of contribution (3)
R e T gy o™ leCad sreaad
Contributor's principal occupation Contributor's Job title

Contribuior's employarfaw flrm

Law firm of contributor's spouse (it any)

If contributar 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 reporiing requirements.

Fomms provided by Texas Ethlcs Commission www.ethics.stale.ix.us

Revised 1/1/2028




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this forn. 1 Total pages Schedule A2:

2 FILER NAME '3 Fller ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |($

=

5 pate 6 Full name of contributor [ out-of-state PAG (ID#; 8 Amountof

Contribution &

9 In-kind contribution
dascription

R T T T RN Y T} T T E N T Y]

|
i
|
7 Contributor address; Clty; State; Zlp Code :

I
[] check if travet outsida of ‘Texas. Complate Schedule T.

10 Princlipal accupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
|

42 Contributor's principal accupation (FOR JUDICIAL) 43 Cantributor's job tile (FOR JUDICIAL) {Sea Instructions)

14 Contributor's employeriaw fim (FOR JUDIGIAL) 415 Law fiern of eontributor’s spouse {if any) (FOR JUDICIAL)

16 I contributor Is a child, law flrm of parent(s) (if any} (FOR JUDICIAL)

Date Full nume of contributor [ sut-of-state PAG (IO#; )| Amountof I jn-kind centribution
Contribution $ { description
""E&I-.’l}i;&ié;'é&ﬁr;s'é;' resieas ""E‘:[iy';. ravsemraans .éi;l.e.:-. .-Z.l‘l:;-é:':;j.e-" . :
!
[Jchesk i travet autside of Texas. Comptate Schedula T.

Principal eccupation f Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Caontributor’s principal oceupation (FOR JUDICIAL) Contribtstor's job title (FOR JUDICIAL){Sae Instuctions)
Centributor's employerfiew firm (FOR JUDICIAL) Law firm of contributors spouse (if any) (FOR JUDICIAL)

If contributor Is a child, law finm of parent(s) {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor-is out-of-state PAC, plsase see Instructlon gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tcus Revised 1/1/2026
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PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B(J)
If the requested information is not applicable, DO NOT include this page In the report.

1 Total Schedule B(J):
The Instruction Qulde explalns how to complete this form. otal pagas Schedule B(J)

2 FILERNAME 3 Filer ID {Ethics Commission Fllars)
4 TOTAL OF UNITEMIZED PLEDGES 3
5 Date 6 Full nams of pledgor B outotstmaPrC(DE__ V| 8 aAmount 9 In-kind contibution

of Pledge $ description

LR e P F RN TN R PV Y I T I

7 Pledgor address; Chy; Siate; Zip Code
|
D Check if travel outside of Toxas. Complele Schedule T.
10 Pledgor's principal occupation 11 PFledgor's job tille
12 Pledgor's employeriaw firm 13 Law firm of pledgor's spouse (if any}

14 If pledgor is a child, taw firm of param(s) {f any)

Date Full name of pledgor ~ [ eutof-stato PAG(DI_____ ) Amount | in-kind contributicn
| of Pledge $ : description
RN N N N R N R N N Y N Y N RN N AN LN R R N L R R IR R R l
Pledgor address; City,; State; Zip Code I
|
]
[ ] check it trave! outsida of Texas. Complete Scheduls T.
Pledgor's ptincipal occupation Pledgar's job title
Pladgor's employerlaw firm Law firm of pledgor's spoussa {if any)

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

Date Full name of pledgor [J ovt-of-state PAG{DE:______________ ) Ammount 1 In-kind contribulion
of Pladge $ 1  description
l
|
Pledgor addross; City; State; Zip Codo i
] check it travel outside of Texas. Complete Scheduls T.
Pledger's principal occupation Pledgot's Job title
Pledgor's employarfiaw firm Law firm of pledgor's spousa (if any)

1f pledgor s a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethfcs Commission www.ethics.state.lx.us Revised 1/1/2026




LOANS (JUDICIAL)

scHEDULE E(J)

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

The Instructlon Gulde explalns how 1o complete this form.

41 Total pages Schedule E{J):

2 FILERNAME

3 Filer 1D (Ethics Cotnmission Fllers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Namoeoflander [O out-or-stale PAC {IDF;___ ) 9 Loan Amount {$)
6 Is lender 8 Lender address; City; State; Zip Coda 10 Intarast rate
a financial
Institutlon?
D ¥ I:I N 11 Maturity date

12 Lenders Principal Occupation

13 Lender's Jcb Tille

14 Lender's Employer/Law Firm

15 Law Firm of Jender's spouse {if any)

16 [f lender is & child, Iaw flrm of parent(s) (if any}

\

17 Description of Collateral

1 none .

18
D Chaeck If parsonal funds wara daposited into polltical
account (Soa Instructions)

19 GUARANTOR 20 Namea of guarantor
INFORMATION

22 Amount Quaranteed ()

21 Guarantor address; City;
[J not applicabla

State;  Zip Code

23 Quarantor'’s Princlpal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor’s spouse (if any)

27 1 guarantor Is & child, lawrfirm of parant(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-cf-state PAC, please see Instructlon guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission

www.sthies.state.tx.us Ravised 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)
Adverttising Expense Even! nsa Lonn RepaymentRelmbursement Salliiatian/Fundraising Expel
Accoemting/Banking geu P Offico Ovarhaad/Rental Expensa Transp ?.stlonn 1uilp T5 Ratalod £ P
Caonaulting Expenzn ‘ood/Beveraga Expenss Polling Expense Travel In Distict
Cantributishs/Doenations Made By GitVAwards/Mamarials Expensa Printing Expensa Tml gulorDiau-lnt
CandidateiOficeholderfPolitical Committee  Legal Services Solarfes\WagasiCantract Labor Other{onisra categosy notlisted abova)
Credit Card Payment
The Instrugtion Guide sxplains how to completa this form.
1 Total pagss Schedule F1:| 2 FILER NAME ' 3 Fller ID (Ethles Commission Filers)
4 Date 5§ Payeename
6 Amoum ($) 7 Payee address; Clty; State; Zip Code
8 (a) Category (See Categoriesiisted atthe top of this schedule) {b) Dascription
PURPOSE
OF
EXPENDITURE
@ [] chokittmveloutsido of Toxas. Compiota Sehedula T [ check it Ausis, T, officahalder tving expense
9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expendilure to banefit G/OH
Data Payee name
Amount ($) Payoo address; City; Stata; Zip Code
Category (SenCategeries listed nithe top of this schodulo} Description
PURPOSE
OF
EXPENDITURE
|:] Chackilravel cutside of Texas, Gomplato Schedula T, 11 chack It Austin, T, efficehoider Iving expense
Complete QNLY If direct Candidats / Officeholder name Office sought Qfflce held
expendliure fo benafit C/OH
Date Payee name
Amount ($) Payes address; City: State; Zip Code
Catogory (Ses Categories listed al the top of this scheduls) Dascription
PURPOSE
OF
EXPENDITURE
[ creckirtmavetoutsida of Texas. Completa Schedita T 7] chock 1t Austin, T, officeholgar ving axpense
Completa ONLY. If direst Candidate / Cfficeholder name Office scught Office held
expenditure to banafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthice.stata.beus Revised 1/1/2026

o




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Expensa Event Expensa Loan RepaymentRelmbursement Solicltation/Fundraising Expense
Accounting/Barking Fees Offica Ovarheat/Rental Expense Transportation Equipment & Related Expensa
Consuling Expense FeodBeverage Expense Poling Expense Travel In District
Cantributions/Donations MadaBy GifttAwards/Memorials Expenso Prining Expense Travel Qut Of Distriet
Candidate/Officcholder/Poltica) Cammittes Legal Services Saiarias\Vages/iContract Labor Other{antera category not Ested above)
The Instruction Guldé explains how to complate this form.
1 Tota! pages Schedule F2: | 2 FILER NAME 3 Filer ID {Ethlcs Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
§ Date 6 Payee name
A
7 Amount {$) \8 Payes address; City: State; Zip Code
8 1vyPE OF .
EXPENDITURE I:I Political l::l Non-Political
10 {(a) Category (Sea Categoriesfisted at the topof this achedule) (b) Description
PURPOSE
OF
EXPENDBITURE
{9  [] Checkiftaveloutsidect Texas, Complets SchedufaT. [ check ir Austin, TX, officahbtder Iving expense
1 Complete QMLY, If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
{
Date { Payee name
Amount ($} Payes address; Clty: State; Zip Code
TYPE OF - .
EXPENDITURE [] potitical [] Non-poltical
Category (SeeCategorieslistad atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:[ Checkif trave) outside of Texas, Completa Schedule T, ] check 1f Austin, T, officaholdar tiving expense

Complate ONLY if direct Candldate / Officeholder name Office saught Office held
expendilure to benefit CIOH .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE FROM F3
POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Tolal pages Schedula F3:
Tha Instruction Guide explains how to complota this form.

2 FILERNAME ' 3 FHer ID (Ethlcs Commisslon Fllars)

4 Data 5 Nama of person from whom Investment s purchased

----------------------------------- L N L L L O L N T ST N IR N R P A R P Y]

6 Address of person from whom investment Is purchased; City;, State; Zip Code

7 Description of investment

8 Amount of Invesiment ($)

Pats Name of person from whom Investment Is purchased

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

Address of psrshn from whom Investment Is purchased; Clty; State; Zip Code

Daescription of Investment

Amount of Investment ($)

3

ATTACH ADDITIONAL COPIES COF THIS SCHEDULE AS NEEDED

Formis provided by Texas Ethics Gommission www.ethics,slate.tx.us Revised 1/1/2028




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4
If the requested informaftion is not applicable, DO NOT include this page In the report.
EXPENDITURE CATEGORIES FORBOX 10(z)
Advertising Expense EventExpensa Loan RepaymentRelmbursement Sollcilation/Fundraieing Fxpense
Accounting/Banking Feeas Offica Overhead/Rental Expense Transportation Equipmoent & Rolated Expense
Caonsuliing Expensa FoodBeverago Expansa Poliing Expenss Trave! In District
Canributions/Donations Made By GitvAwardsMamorals Exp Printing Expensa Trave! Out Of District
Candldata/Oficehalder/Pol Coammitiea Legal Services Salarfes/Mages/Contract Lebor Othar{enter y notlisted above)
Tho Instruction Gyide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD |SSUER
1 TOTALPAGES 2 FILER NAME |3 FILER ID (Ethles Commission Filers)
SCHEDULE F3: .
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s
5 CREMTCARD Name of financial Institution
ISSUER
6 PAYMENT {a) Amount Charged {b) Date Expendlture Charged | {c) Date(s) Credit Card Issuer Paid
$
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
B PURPOSEQF ) Category (sea Categorles listed at the top of this schedule) {b) Description i
EXPENDITURE =
] politicat ul
D Non-Political {c} E] Check If travel outside of Texas. Complete Schedule T. l:[ Check If Austin, TX, officeholder Iing expenss
9 Completa ONLY If direct Candldate / Officeholder name Office Sought Office Held
' expenditure to beneflt C/OH
PAYMENT (a) Amount Charged {b) Date Expentiiture Charged | (c) Date{s} Credit Card Issver Pald
%
PAYEE {a) Payee name {b) Payee address; City, State, 2Zlp Code
PURPOSEOF {a} Category (sea Catepories istad atthe op of this schedule) {b} Desceiption
EXPENDITURE
_ ] political
] Nen-political {e) [] checkttravel outside of Texas. Complete Schedula T. []  checkirausin, T, officeholder Iving expense
Complete ONLY If clrect Candidate / Officeholder name Office Sought Office Held
cxpenditure to benefit Cf/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Date{s} Credit Card Issuer Paid
$
PAYEE (a) Payee name [b) Payes address; City, State, Zip Code
PURPOSECF (2) Catemory (ses Cxiegories Fsted atthe top of this ycheduia) {b) Description
EXPENDITURE
D Political
L1 non-potiticat {) [ checkiftravel outside of Texas. Complete Schedule T O Check If Austin, T, officeholdet Iving expense
Complete ONLY iF direct Candidate / Officaholder name Office Sought Office Held
expenditure to benefit GO
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revisad 1/1/2026

www.ethles.state.txus

Forms provided by Texas Ethics Commission




o Elections Administrator w
Calhoun LO. EFEFT o
211 Soufh AnN : §
g - Texas 77978
Port Lavaca, |6xS
PER: SCHEDULE G
If the re: iclude this page in the report.
iORIES FOR BOX 8(a)
Advertising Exp Loan Repayment/Reimbursement Saolicitation/F undraising Expense
Accounting/Ban' Office Overhead/Rantal Expense Transponation Equipment & Related E xpense
Consulting Expe Polling Expense Travel In District
Contributions/Dc Printing Expanse Travel Out Of District
Candidate/Offic o Salaries/Wages/Contract Labor Other (enter a category not isted above)
Crodit Card Paymen o
® how to complete this form.
1 Total pages S | 3 Filer ID (Ethics Commission Filers)
4 Date | i G AL ednr Cov & ,;y L lrens S
’ | I~ - s 7. .
/."(’ # i l. Pl AAs ST r_J‘_\J’, SRS es, YK
N | t SE—
6 Amount (§) © " City: State; Zip Code
)
f ‘ ¥ = r - g 7
| \ | ] R A ASAC M FTEXAS 79
Reimbursem Y < Ly 4
[ political cont i) + !
G ‘ i
| 1
3 \ E | \ ®) (b) Description .
PURPOSE ‘ , ) )37 €/ efrs 7oA D
OF ! Li D -
r&AR
EXPENDITURE d | ! - ... sk AN '
| | { {
By | | II: \ | \ I:] Gheck if Austin, TX, officeholder living expense
9 1 | | | \ \ Office sought Office held
Complete QNLY if dis E’
expenditure o benefi =
4 o —
i M~ . 4 (2 — —
Date s § w il
-
Amount (8) City: State; Zip Code
Reimbursement fi
[_ political contribut
g y | See Categories histed al the top of thes schedule) Description
PURPOSE ,
OF
EXPENDITURE .
D Check ¥ travel outside of Texas. Complete Schedule T [:] Check if Austin, TX, officeholder living expansa
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure lo benefit C/OH
Date Payee name
Amount (8) Payee address City State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the lop of this schedule Description
PURPOSE
OF
EXPENDITURE e
| Check if travel outside of Taxas. Compiete Schedule T Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
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
PERSONAL FUNDS

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

scHEDPULE G

Cradt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Accounting/Banking (] ‘I'rensportstion Equipment & Retatod Expente
Conuuling Expanso Food/Soverage Expanze Polling Exponse Traved In District

Caontributions/Donations Mada By GitAwardsMamorials Expense Printing Expanse Traval Qut Of Distric?
Cendidate/Officoholdar/Poliical Committna~ Lagjal Sarvices laroaVvVagos/Contract Labar

Cthver (oniter & category notlisted above)

The Instruction Guide explains how to complets this form,

1 ‘Total pages Schodula G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Reaienbursoment from
[ sobteatcontributions
intorded

§-¥7 sz’y?/" PP A 57-

JAnEs R. ZLed&R
4 Doo S Payesname ARENE 77E PO O A . CALHEIwr Cad 7 e e s
/—*é',l d A DI NI 5 Pl TOA ar Soury S ST LRy L A, Px
6 Amount (3) 7 Payse addms#:

City;
FoR7T LAvacH,

State; Zip Coda
FEK s TP ?9

{2) Category {See Categorias lsted at the top of this schedula)

(b)- Description

PURPOSE "o X REY/STA edD
OF 457 T TET LITER S
EXPENDITURE
&) [ ] Coecxifbuvaloutsideof Tatus. Compiots Schadula 7. [] cnack it Austin, TX, oMficahoider Gving wxpense
g Candidate / Cfficeholder name Offica sought Office held
Complets DNLY Iif direct
oxpentiture to banafit C/OH
Date Payee name
Amotnt (3) Paywse address; City; State; Zip Codea
Reimbursement from
[} postical contibtions
tondod
Category (See Calagories ksted at tha top of thix schadule) Description
PURPOSE
OF
EXPENDITURE

[:j Chack firavel outside of Teny, Complate Schedula 1.

]:] Chack If Austin, TX, officaholdar Iiving expenzo

Candidate / Officahold Office sought Offica held
Completa QNLY if dlrsct ate / Officehclder name so
sxpenditure o benefit C/OH
Date Payee name
Amotnt ($) Payse addrass; City; Stote; Zip Code
Reimbursamant from;
D poliical contribution
Intendiod
Calagory {See Catogorios Usted al the top cf this scheduis) Dascription
PURPOSE
QF
EXPENDITURE

[] ctisckitomvel ouida of Taxas. Complote Seheduba T.

[T] cnock it austin, T, afficatiolder living expanse

Completa QNLY If direct
expendliure to benefit C/OH

Candlidate / Officeholder name

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




A

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A

[}

BUSINESS OF C/OH
If the requested information is not applicable, DO NOT inciude this page in the report.

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adventising Expense EvertExpensa Loan RepaymentReimbursement Saoficitaticn/Fundraising Expense

Aczountng/Banking Fees Cffice OverheadMantal Expensa Transportation Equipment & Relatsd Expenso

Consuling Expense Food/Beverage Expense Poliing Expense “Travel In District

Contributions/Donatiens Made By Gift'AwardaMemorials Bxpensa Prnlting Expense Travel Out Of District
CandidatefOfficeholderPaltical Committoa Lagal Services Salmias\Vages/Contract Labor Cther {entera category notlisted above)

Cred Card Payanart

Tha Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethlcs Cammisslon Filers)

4 pate 5_Business name
6 Amount (5} 7 Businass address; City; State; Zip Code
8 {a) Catagory (See Categorieslisted atthatop of thia scheduls) {b) Descslption
PURPOSE
OF
EXPENDITURE
(58 [] CheckiftraveloutsidaafToxas. Compiste Schadida T, ] cneck if Austin, T, pfficeholder fving expenso
9 Complete QNLY If direct Cendldate / Officeholder name Office saught Office hald
expenditura fo benefit CIOB
Date Busliness name
Amount ($) Businass address; City; State; Zip Code
Catagory (See Catagories listed atths 1op of this schardule) Deascription
PURPOSE
aF
EXPENDITURE
] Cnectirtravel outside of Toxss. Compista Schodulo . [J chotk if Austin, TX, ctficehalder Gving expense
Complete QNLY. if-direct Candidate } Officeholdsr name Oftflce sought Office hald
expendilure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category -(Sea Cztegorieslisted at the 1op of this schodula) Descrlption
PURPOSE .
aF
EXPENDITURE

[] chacirtravelouteida of fexas. Complste SchodulaT.

] cheex it Austin, T, officeholdor tving expease

Complate ONLY if direct

Candidate / Officehclder hame

uxpendlture to banefit C/OH

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 1I1!2626




NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

i the requested information is not applicable, DO NOT Include this page in the report. 1

SCHEDULE |

The Instruction Guide explains how to complets this form. }

41 Tota! pages Scheduls I:] 2 FILER NAME 3 Filer 1D, (Ethles Commisslan Fllers)
{
4 Date & Payee nams i
6 Ameunt ($) "7 Payee address; City | State Zlp Code
8 (a)Category {Sea Instuctions for examples aof accepizble b) Description (See instruclions muixdlnq I information
PURPOSE cateqeries.) ¢ )rsqulrad.p) e
OF
EXPENDITURE |
i
Date Payea name |
Amount (3) Payee address; City { Stato Zip Code
1
j
Category (See Instructions for examplas of acceplable Description (See Instiuctions regardin of Infarmatien
Pu‘g‘;?SE catagorles.} raqulrad‘.’) ¢ s 9 e
EXPENDITURE
Date Payes name
Amount (5) . Payea address; City " State  Zip Code
PURPOSE Category (See Instructfans for examples of acceptable Description (Ses instructions regarding type of Information
OF calegories.} requirad.)
EXPENDITURE .
Date Payee name l
Amount {$) Payee address; City Stato Zip Coda
i
Categary (See instructions for examples of acceptable Descrptlon (Seo Instructions regarding type of information
PUROP'?SE categories.) requirad.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.beus

Revised 1/1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

sSCHEDULE K

The Instruciion Guide axplains how to complate this form.

1 Total pages Schedule K:

2 FILER NAME

.................. L T TP TRy P Y

Address of person from whom amount is received;  City; State; Zip Code

3 Fller ID (Ethlcs Commisslon Filers}
4 Date 5 Name of person from whom amount Is recelved 8  Amount($)
6 Address of parson from whom amount is racelved;  City; State; Zip Code
7 Purpose for which amount is recelved [T check if political contribution returned to filer
Date Name of person from whom amount s recelved Amount ()

Purpose for which amaount Is recelved

] check If palitical contributien returned to filar

---------------------------------------------- R I R T L T R N R T N PR R I R Y]

Address of persan from whom amount Is recelved; Clty; State; Zip Code

Date Name of persan from whom ameount IS recelved Amount ($)
" Addrass of person from whom amountIs received;  Clty:  Swtes  Zip Code
Purpose for which amount is recalved [CJ check if politicat contribution retumed to filer
Date Namse of person from whom amount is recelved Amotnt (3)

Purposg for which amount is recelved

[T1 check i political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bcus

Revised 11172026




OUTSTANDING LOANS
i , SCHEDULE L
If the requested Information is not applicable, DO NOT Include this page in the report.
1 :
The Instruction Gulde explains how to complete this form. Tatal pages Schadule L
2 FILER NAME 3 Filer ID (Ethles Commission Filars)
LENDER 4 Name of [snder
INFORMATION
A city-state,ZIpCode
GUARANTOR 8 Name of guarantor
INFORMATION
I:l not applicable 7 Guarantor address; City; Stateﬁ Zip Code
LENDER Name of lender
INFORMATION
Lander address; City,; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION R
D not applicable Guarantor address; Clty: State; Zip Coda
LENDER Name of lender
INFORMATION
e addrass ..................... ceens . c|ty- terarwiaans state ' ....... -Z.I;).Code
GUARANTCR Name of guarantar
INFORMATION
1 not appllcable Guarantor addrees; Clty; State; Zip Code
LENDER Name of lender
INFORMATION
Lender addrass; City: State, Zip Code
GUARANTOR Name of guaranter
INFORMATION '
Guarantor addrass; City: Stats; Zip Code
D not applicable
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.bx,us

Revised 1/1/2026




ASSETS PURCHASED WITH CONTRIBUTIONS scHEDULE M

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

. 1 Total pages Schedule M:
Thae Instruction Guide explains when and how o complata this farm. pad cradule

2 FILER NAME 3 Filer 1D {Ethics Commission Filars)

4 Description of Asset

Deascription of Asset

Dascripiion of Asset

Dasctiption of Asset

Desatiption of Asseot

Dascription of Assat
L)

Description of Asset

Dascription of Asset

Descrlption of Asset

Dascription of Asset

Desecription of Agset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms pravided by Texas Ethlcs Commission www.sthies.state.br.us Revised 1/1/2026



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 hedule T:
The Instruction Guide explains how to complote this form. otal pages Schedule

2 FILER NAME 3 Fitar ID (Ethlcs Commissian Filers)

4 Nameo of Contributar / Corporation or Lubor Organization / Pledgor / Payee

3 Contributlon / Expenditure reported on:
[J scheduleAz  [[] Schedule B [] Schedule B(J) [] Schedulecz  [] SchedulsD [] schedula £
(] schedwerz  [] Schedulera [] schedule G ] schedute t [1 schedule coH-UC [] Schedule B-S8

& Dates of raval 7 Name of person(s) traveling

8 Departure ¢ity or name of departura locatlon

9 Daestinatlon city or name of destination locatlon

10 Means of iranspattation 11 Purposa of traval (Including name of contferencs, seminar, or other event)

Names of Contributor / Comoratiofi or Labor Organization / Plodgor / Payas

Contribution / Expenditure reported on:
[ scheduleAaz  [] Schedula B[] Schedule B) [ ]| Schedula€z [ Schedule D [J schedule F1
D Schedule F2 l:l Schedule F4 D Schedule G [:l Schedule H D Schedule COH-UC I:I Schedule B-SS

Dates of travel Name of parson(s) traveling

Departure clty or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of confarence, ssminar, ¢r other event)

Nama of Contributor / Corporation or Labor Organization / Pladgor / Payee

Contribution / Expenditure reported on:

[] scheduleaz  [| SthedWeB [ ] Schedule B(J) [ ] SchedulsC2 [] ScheduleD ] Schedule F1
[J scheduleF2  [] SchedulaF4 [ ] Schedule G ] scheduleH [] schedule coH-UC [] Scheduls B-SS

Datas of travel Neme of person(s) tfraveling

Departure clty or name of departure location

\Destlnaﬂon clty or name of destination location

Means of transportation Putpose of fravel {Including name of confarence, seminar, or other event)

r

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethlcs.slate.be.us Revised 1/1/2026




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

The Instruction Gulde explains howto complete this form.

3

« Completo only if "ReportType” on page 1Is marked "Final Report™

1 CiOHNAME 2 Filer ID {Ethics Commission Filars)

3 SIGNATURE

1 do not expect any furlher political contributions or political expenditures tn connection with my candidacy. | understand that
dasignating a report s a final report terminates my campalgn treasurer appointment. 1also understand that | may not accept any
campaign contributions or make any campalgn expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOTANOFFICEHOLDER
== Complete A & B below only if you ara not an officeholdar. >

A, CAMPAIGN FUNDS

Check only ona;

1 1do not have unexpended contributions or unexpended Interest or income earned from political contributions.

1 1have unexpendad contributions or unexpanded Interest or Income eamed from poliical contributions. 1 understand that i
may not converl tnexpended political contributions of unexpended Inferest or income earmed on palitical contributions ta
personal use. 1 also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended conltributions or unexpended interest or income eamed on political contributions longer than six years after
filing this final report. Further, | 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

Chack only one:
1 T1donotretain assels purchased with political contributions or Interest or other income from polifical contributions.

[T1  1do retain assets purchased with pofitical contributions or Interest or other Income from palitical contributions. 1 understand
that ] may not convart assats purchased with political conteibutions or Interest ar other income from political contributions to
personal use. | also understand that 1 must dispose of assets purchased with political coniributions in accordence with the
requirements of Election Coda, § 254.204.

Signature of Candldate

5 OFFICEHOLDER
+« Complata this section oaly I you ara an officeholdar =~

1 Yamaware thatl remaln subject to fling requirements applicable o an officeholder who does not have a campalgn treasurer on
fle. 1am also aware that 1 will be required to fite reports of unexpended contribuliens if, after filing the Iast required report as
an officeholder, 1 retain political contributions, interest or ather income $rom political contributions, or assets purchased with
political contributions or interest or other Income from political contributions,

Signature of Officeholder

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

‘e




