CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages ﬁled:8

3 CANDIDATE/

MS / MRS / MR FIRST

JAMES "

OFFICEHOLDER | wR i OFFICE USE ONLY
NAME — |.... B e e e e e e e b e e e e e e e e e e e h e e e e e e b SRR e
Date Received
NICKNAME LAST SUFFIX
TOLAR JR 0 3§©EEWE
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; cITY; STATE; ZIP CODE .
OFFICEHOLDER \ - 9 9
MAILING \ FEB 0 2 2026
ADDRESS 87 SANDERS RD SEADRIFT TX 77983 L \
[ change of Address BY: (MG
5 82|§|%'EDI?SELEBER ARBA-GODE PHONE NUMBER EXTENSION Date Hend-delivered or Date Postmarked
PHONE (381 ) s71-6035
Receipt # Amount §
8 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER MRS WHISKEY K
| A O R S Date Processed
NICKNAME LAST SUFFIX
TOLAR Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: CITY; STATE: ZIP CODE
TREASURER
ADDRESS 87 SANDERS RD SEADRIFT TX 77983
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(381 ) 571-9536

9 REPORT TYPE

[] 30th day before elaction

D Runoff

[:j Exceeded Modified

IE January 16
] duy1s

[] 8in day befare election

15th day after campaign
treasurer appointment
{Officeholder Only)

]
]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED 2 P
1 // 5 / 026 FIEH 2 P /2 Y, 2026

11 ELECTION ELECTION DATE ELECTION TYPE

idiath Day Year Primary D Runofl D 82;:@&011

03 / 03 /2026 E] General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

CONSTABLE PCT 4 CALHOUN COUNTY

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

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 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

D GENERAL COMMITTEE ADDRESS

DSPECIFIC 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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CIOH NAME 16 Fller ID {Ethics Commission Filers)
17 CONTRIBUTION 1. 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)
EXPENDITURE _ u
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTALPOLITICAL EXPENDITURES §607.51
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $0
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5600
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report Is fue and comect and Includes all information

required to ba reperted by me under Title 15, Election Code,

Signature of Candidate or Officeheclder

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of N
20 , 1o certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of ofiicer administering oath

{2) Unsworn Declaration

My name Is )O:VWCS mO( , and my atj-zj birth Is } } / 0(‘7/ fT

My address is v?’} ngim vl N | 1"779%3

{siate} {zip cude) {country)

(street) {city)
Executed in C)A’V/Aw» County, State of ﬁ(ﬂf , on the aﬁ"“@ 030 .

n {year)

2
( Sig a@r; o&éﬁdatsmlﬁcﬁho[der (Dsclarant)

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.Uis Revised 1/1/2025

e -




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILERNAME

20 Filar ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [x] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [| SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [x] SCHEDULEE: LOANS g 600.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS g 607.51
6. [ | SCHEDULEF2: UNPAIDINCURRED OBLIGATIONS $
7. [[] sCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | scHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
o. [X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
16, [] SCHEDULE t: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OFCIOH | 8
1. [] SCHEDULE L NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER

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

Ravised 1/1/2025




if the requested In

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

-

formation is not applicable, DO NOT Include this page in the report.

Tho Instruction Gulde explalns how to complote this form.

1 Tolal pages Schedule Al:

2 FILER NAME 3 Filer ID (Eihics Commission Filers)

4 Date 5 Full neme of contributor [ out-af-state FAG (IDA: y| 7 Amountof contribution (3)
e e i ZipCoda |

8 Principal oceupation f Job title (See instructions) 9 Employer {See lnstructions)

Data Full name of contributor

Contributor address;

.....

[} aut-of-state PAC [1Ds:

Amount of contribution {$)

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

Stale;

.........

Zlp Code

Principat cccupation / Job title {Sae Instructions)

Employer (See Instructions)

Date Full narme of contributor

Contribufor address;

[ eut-of-stata PAC (IE¥: Amotnt of contribution (8)

---------- isvasnrrsaimanradbny

State; Zip Code

Princlpal occupation / Job title {See Instructions}

Employer (See Instructions)

Date Full name of contributor

~tsseeane baranus arscanees

[ out-of-stale PAC {IDi Amount of cantribution  ($)

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

If contrlbutor Is out-of-stata PAC,

Contributor address; City; State; Zlp Code
Prncipa! occupation { Job title (See Instructions) Employer (See Instrustions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

please see Instruction gulde for addltional roporting requirements.

Forms provided by Texas Ethics Commission

www.othics.state.Ix.us

Rovised 1/1/2025



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explalns how to complate this form. 1 Total pages Schedule AZ:

2 FILER NAME 3 Fller ID (Elhics Commission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-siata PAC (1D#. {8 Amountof
Contributiont $

9 In-kind contribution
description

|
1
|
|
1

7 Contributor address; Clty: Slale; Zip Code

|
Dcheck if travel oulside of Taxas. Complete Schadule T.

10 Principal occupation'/ Job s (FOR NON-JUDICIAL}(Ses Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 43 Gontributor's Job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employesfiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor Is a chlld, law firm of parent(s) {If any) (FOR JUDICIAL)

3] .
Date Full name of contributor [ out-ul-stats PAC o#__ ) Amount of
Contribution $

In-kind contribution
description

Contributer address; Cilty; State; Zip Code
[ check it travel ouiside of Texas. Complela Schedule T
Principal occupation / Job title {FOR NON-JUDICIAL) (Seo Instructions) Employer (FOR NON-JUDICIAL}{See. Instructions)
Gontributar's principal occupation (FOR JUDIGIAL) Contributor's Job title (FOR JUDICIAL) {See Instructions)
Contributor's employerilaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

1f contributor Is 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 ses Instruction gulda for additlonal reporting requirements.

amms providad by Texas Ethics Commisslon www.athics.state lx.us Revlsad 1/1/2025




PLEDGED CONTRIBUTIONS

It the requested information is not applicable, DO

NOT include this page in the report.

scHEDULE B

The Instruction Guide explains how to comple

te this form.

1 Total pages Schedule B:

2 FILER NAME

4 fller 1D (Ethlcs Commisslon Fllers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 bata 6 Full name of pladgor

itavorbtasmabrasaett

7 Pledgor address; City:

[ oul-al-stata PAG (1D#:

R T L L LN K LR L

11 8 Amount g In-kind contribution

State; Zip Code

of Pledge $ description

abansavbasnieras l

|
DCher.k if travel outside of Texas. Camplete Schedule T

40 Principal eccupation 7 Job title (See lnstructions)

14 Employer {See Instructions}

Data Full name of pledgor

XL e evmressntarassertsimaTY

Pladgor addrass;

arsdbaasarre

L] out-of-state PAG (ID#:

Amount In-kind contribution

Sta

amsnen Fesnreeas averyurwean

of Plodge § description

ta;

]

1

i

i

Zip Cods {
{

]
[ ] Ghock if travel utside of Texas. Complate Sehedule %

Principal occupation 1 Job title (See Instructions)

Employetr (See Instructions)

Date Full name of pledgor

anbravamssrnamas

Pledgor address,; Citys

[ oul-ot-state PAG {ID#:

Amount of In-kind contribution

State;

Pledge description

cadasesmena ves

Zip Code

e — et S ——

[l check if travel outsida of Texas. Campiete Scheduie T.

Principal cccupation /-Job titls {See Instructions)

Employer (See {nstructions)

Drate Full namae of pledgor

T T EE R L LR

[ out-of-state PAG (ID#:

avsderbbinranss

Amount of In-kind contribution

Pledge $ description

!
|
|
|
1
|

If contributor is out-of-state PAC,

please seo Ins

Pladgor address; City: State; Zip Code
. [ Icheck if travel outside of Texas. Complete Scheduls T.
Principal occupation  Job title (See Instructions} Employsr (Ses Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

truction gulde for additional reporting requirematts.

Forms provided by Texas Ethics Commission

www.ethics.statedx.us

Raviged 1/1/2025




LOANS

scHEDULE E

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

The instruction Guide explains how to complate this form.

1 ‘olal pages Schedule E:
1

2 FILER NAME

James Tolar Jr

3 Fller ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED LOANS

% 400.00

5 Dpate of loan 7 Nesmeotlender ] out-of-states PAC (iD#; 1 9 LoanAmount(3)
12/11/2025 Jarmag Tolar Je 600.00
6 Is lender 8 Lender address; Chy; Siate;  2Ip Code 10 Interast rata
a financlal 0%
Institution?
87 Sanders Rd Seadrift R 77983 1 Matarity date
Y /A

12 prncipat accupation / Job title (See Instructions)
Investigator/ Special Crimes Supervisor

13 Employer (See Instructions)
Calthoun County Sherlf's Olfica

14 Description of Gollateral

15
Check If personal funds were deposited into political

(%] not applicable

E‘:] hone account. (See Instructions)
16 GUARANTOR 47 Name ofguarantar 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Clty; state; Zip Coda

20 Princlpal Occupation (See Instructions)

21 Employar (See Instructions)

Date of [oan Name of lender [ cut-cf-state PAC {ID#; ) Loan Amount ($)
Is lender Lendar address; City: State;  Zip Code Interest rate
a financlal
Institution?
Maturlty date
v [
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Description of Collateral I:l Chock if personal funds were deposited Into political
account {See (nstructions)
[ none
GUARANTOR Namae of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State; Zip Code
[} not applicable

Principal Occupation {See Instructions)

Employer (Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If lender Is cut-of-state PAC, please see Instruction gulde for additional reporting raquirements.

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT Inciude this page in the report.

scHEDULE F1

EXPENDITURE CATEGURIES FORBOX B{a)

Advertising Expanse Evant Expense Loanagpayme:ﬁm!mbtmﬁﬁ Solldtastion/Fundrmaising Expanse
Accouning/Banking Feas OfMce OvarhaadRantal Expensa Transportation Equipment & Ralated Exporise
Consulting Expense Food/Baverage Expenise Polling Expensa Travel In District
Centributions/Donationa Mada By GiltAwardsMamorials Expense Printing Expensa Travel Out Of District
Candlduwomcehnlderﬁ'olmml Commities Logal Services SalariesWages/Contract Labar Other {entsra category notlisted above)
Cradi Cord Payment
The Instruction Guida sxplains how to complete this form.
4 Total pages Schedula F1: 2 FILER NAME 3 Filer 1D {Ethics Commission Flers)
1 James Tolar Jr
4 Date 5 Payeanams
1/23/2026 Eclipse Tinting & Aulo Glass
6 Amcunt ($) 7 Payee address; City: State; Zip Code
407.51 86 Konrad Rd Port Lavaca ™ 77979
8 (a) Category (Sea Categorles listed at the lop of this schadule) {b) Desceplion
PURPOSE .
OF Advartising Expense Signage for my campaign
EXPENDITURE
Advertising {c) [:] Check if ravel autside of Taxas. Canplele Schedula T, [:] Chack if Austin, TX, officeholtier living expenso
9 Complate QNLY If diract Candidate / Officeholder namo Offica sought Office heald

expanditure to benefit' C/CH

Date Payee name
1/24/12026 Port Lavaca Wave
Amount ($) Payee address; Clty; State; Zip Code
$200.00 107 E. Austin St Port Lavaca X 77979
Catagory {See Categorles isted at the 1op of this schedule) Description
PURFOSE
OF . s . o .
EXPENDITURE Advertising Paid for Advertising in Local Paper
D Cha:kilttaveluutsldsniTaxas.OmnpleloSdmdule‘l’. E] Check if Austin, TX, officehiolder living expanse
Complela QNLY, If direct Candidate / Officetiolder name Office saught Office held

expanditure to benafit CIOH

Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category {Seo Catagories listed at tha top althls schadule} Description
PURPOSE
OF
EXPENDITURE
3 Check [Ftravel outside of Texas. Complete Schedule T. [] cneck irAustin, 7, atiosholder living expenze

Compiete ONLY if direct Candidate / Offlcehclder name Offica sought Office held

expanditure lo benafit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.athics.statatx.us Rovised 1/1/2025




If the requested information is not app

UNPAID INCURRED OBLIGATIONS

scHeEpULE F2

licable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FORBOX 10(a}

Advortising Expense Evant Expense Loan Repaymmumma'smmt SolickationfFundraising Expensa
Accounting/Banking Foes Offica Ovarhiead/Rental Exponse Transportation Equiprnent & Related Exponse
Consultng Expense Food/Beveraga Expense Polllng Expetise Travel In District
CoantxUmeru'.aﬂnnsMada By GivAwards/Memorials Expense Printing Expensg Travel QutOf Districl
Canﬁuatafomlwldet!PuﬁlIcal Committee  Legal Services SalariesMWages/Conlract Labor Other (enteracategorynot listed above)

The Instruction Guide explalns how to complets this form.

1 Tolal pages Schedule F2:

2 FILERNAME

3 Fiter 1D (Ethlcs Commission Filors)

4 TOTAL OF UNITEM

|ZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payea name

7 Amount (3)

8 Payce address;

City: State; Zip Code

9

TYPE OF
EXPENDITURE D Political D Non-Political
10 {a) Category {Soe Categorles listed atthe top of this schedule) {b) Descriplion
PURPOSE
OF
EXPENDITURE
{c} [:] chnckl!u-avelmnsldaofTem.cwp!e%Scheduht [:1 Chack If Ausiin, TX, officeholder |lving expanse
11 Complete DMLY If direct Gandidate / Officeholder name Office sought Office held
expenditurs to benefit C/OH
Date Payee nams
Amount ($) payee addrass; City: State; Zip Coda
TYPE OF
EXPENDITURE D Political D Non-Paolitical
Category (See Categeries isted at the top of this schedula) Deascriplion
pURPOSE
OF
EXPENDITURE
] Gheckil ravel outsida of Texas. Complete Schadule 7. [ check if Austin, TX, olficeholder living expense
Complate QNLY. i direct Candidata / Officeholder nams Offica saught Office held
expanditura to tensfit CIOH

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED

Fomns provided by Texas Elhlcs Commission

www.ethics.stata.tx.us

Revised 1/1/2025




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F3

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

4 Total pages Schedule Fa:

The Instruction Gulde axplalns how to complete this form.

2 FILER NAME 3 Fler 1D (Ethics Comralssion Fllars)

nvestment ls. purchased

4 Date 5 Nama of parson from whom |
6 Address of parsan from whom Investment Is purchased; City: State; Zip Code
7 Description of investment
8 Amount of investmant (8)
Date Name of peraan from whom Investment is purchased
Clty; State; le Coda

Address of person from whom Inveslmenl is purchased;

Desctiption of Investmant

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025

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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4
if the requested information Is not applicable, DO NOT inciude this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advettlaing Expense Event Expense LoanRep WRelmbLE t Soliclatior JFundealsing Expense
Accoun| Fees Office Ovathead/Rantal Expansa transportation eq.ﬂpmanl&Ralntsd Expanse
Conguling Expense Food/Baverage Expense Polling Expense Travel In District
Contritutions/Denations Mada By GI&IAwnrdsMemorials Expansc Prnting Expenso Travel Out Of Distrct
CEnd}damlomceholder!Polmml GCommities Legal Services SalarlesM'age:lconlmctLabm Othar(antera wtuqo&y notfisted above)
The Instruction Gulde explains how to complete this form. sk A NEW PAGE FOR EACH GREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commission Filers)
SCHEDULE F&:

& TOTALOF UNITEMI!ED'EXPENDITURES CHARGED TG A CREDTY CARD

‘s

5 CREDIT CARD Name of financial {nstitution
1SSUER .
& PAYMENT (a} Amount Charged {b} Date Expenditure Charged {c} Date(s) Credit Card Issuer Pald
$
7 PAYEE {a} Payee name {b) Payee address; Ccity, State, Zip Code
8 PURPOSEOF (a) Category (sea Catagories listed 91 tha top of this schedule) (b} Pescription
EXPENDITURE
Political
D‘ Non-Political {¢) [:] Check I trave! outslde of Texas. Complete Schedule T D Checkiif Austin, T4, officeholder living expense
8§ Comgilete DNLY if direct Candidate / Officeholder name Oifice Sought Office Held
expenditure to henefit GJOH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | () Datels) Credit Card Issuer Pald
$
PAYEE {a} Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (sen Categories isted at tha tap of this schedste) (b} Description
EXPENDITURE
[ poitical
D Non-Political (c} D Check if travel autside of Texas. Complete Sthedule 7. [:_] Check if Austin, T, officehalder living expense
Complete ONLY If disect Candidate / Officeholder name Office Sought Gffice Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b} Date Expenditure Charged | {¢) Datels) Cradit Card Issuer Paid
5
PAYEE (a) Payee name {b} Payee address; -Clty, state, Zip Code
PURPOSEOF (3) Category (see Categories listed at the top of this schedule) {6} Description
EXPENDITURE
1 Political
E] Non-Political {c) E:l Check If travel outslde of Texas. Complete Schedule T. [j Check If Austin, T, officeholder lving expense
Complete ONLY 1f direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefix C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Eorms provided by Texas Ethics Commission www.athics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS scHEDULE G

1§ the requested information is not appiicable, DO NOT include this page in the report.
EXPENDITURE CATEGO RIES FOR BOX8(a)
Advarlising Expenae Eveant Expansa Lmnﬂspaym,ﬂRnh\bmw“mI Solicitation/Fundralsing Exponse
Accounting/Banking Foos Office Overhend/Rental Expanse Transportation Equipment & Related Expense
Consuliing Expense Food/Baveragae Expensa Bolling Exponse Trawval in District
Centribulions/Donations Made By GlfHAumrds.stmarlals Expense Printing Expsnse Travel Out Of District
cunumwomceholdurmouum Commitae Legal Services Selaros\Weges/Cantract Labor Olhor (enter acategody notlisted above)
CreditCard Payment

The Instruction Guide explains how to- complete this form.

4 Total pages Schadule G:‘ 2 FILER NAME 3 Fller 1D (Ethics Commission Fllers}

4 Date 5 Payeename
6 Amount {$) ‘7 Payee address: Clty: State; Zlp Cade
Refmbursarnsnt from

D poifitical contiibutions
Intended

{a) Category (Sa¢ Calegaries Isted atihelap of this achodule} {b) Description

PURPOSE
OF
EXPENDITURE
©@ [ cectiavlouside of Texas. Complela Schodula 7. [] chock it Austn, 7, ofticahalder kviap exporse
[+ Candidate / Officeholder name Office sought Office held
Completa QNLY if direct
axpenditura to benefit CIOH
Date Payeaname
Amount ($) Payee address; City; State; Zip Cede
Refimbursament from
D pollunelcontrllmﬂons
Ervtars
Catagory (Sse Cslegories fisted at the top of this sohedule) Description
PURPOSE
OF Running Fees Fees for running as part of the Republican Party
EXPENDITURE
] cnecitiaveloutside ot Toxas. Complate Schedula . [ Gheck it Austin, T, offioshlder Ihing expenss
Candidate / Officeliolder name Office scught Office held

Complale ONLY if direct
axpanditure to benefit CfOH

Date Payes name

Amount (5) Payee address; Clty; State; Zip Coda

Relmbursementfrom
D po!iuualmnuibutions

intended
Calegoty {See Gatogorlos fistod at tha top of ihis schedula) Desctiption
PURPOSE
QF
EXPENDITURE
[:] Checkiftravel outside of Texas, Complota Schedule T D Chiack If Austin, TX, officehiclder living expanse
Candidate / Officeholdar name Ofiice sought Office held

Gomplete ONLY If direct
axpanditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Eihlcs Commission www.ecthics.slate.x.us " Revised 12025




If the requested information is not appli

| PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

cable, DO NOT include this page In the report.

scHEDULE H

Adverlising Expanse
Accaunting/Banking
Consuling Expenss

Cendit Card Payment

Contributions/Donations Mada By
candidawommholdarﬂ‘-"dwaal Commities

EXPENDITURE CATEGORIES FOR BOX 8{a)
EvantExpenso toan Rgpayrneanaimbummml sollcitation/Fundralsing Expense
Fees Oftice Overhead/Ronlal Expense Transponation Equipment E Related Expense
Food/Boverags Expensa Poliing Expanse Trave! in District
GifAwards/Mamorials Expx Printing Expense Travel Out Of Diatrict
Legal Services SalaﬂeleagcsIContmdLnbor Oithar {enter a category not listed above)

‘tha Instruction Guida explains how to complete this form.

1 Total pages Scheduta H:

2 FILER NAME

5 Filer 1D (Ethics Commisslon Filers)

4 Date 5 gusiness name
6 Amount {$) 7 Business address; City; State; Zip Code
8 (s} Category (Sec Catogorios listed atthe lop of this schodul) (b) Description
PURPOSE
oF
EXPENDITURE
@ 0] check f travel outsite ol Texas. Complta Schaduie T. [ Ghock if Austin, TX, offoshalde iing expense
9 Complats ONLY If direct Candidate / Officeholder name Office sought Office held
axpenditure lo henafll GIOH
Dato Business name
Amount {$) Businass address; Clty: State; Zip Coda
Category (Ses Colegaries listed atthetop of this schadute} Description
PURPOSE
OF
EXPENDITURE

] cockl lrveloulside of Texas. Complote Schedule T

E___l Chack If Austin, TX, officeholder living exponso

Complete ONLY'If direct Candidate / Officeholder name Office sought Office held
expenditurs to banafit CIOH
Date Business name
Amount ($) Business address; Cily; State; Zip Code
Catagory (Ses Categories {istad a1 the top of this scheditta) frescription
PURPOSE
OF
EXPENDITURE

[ chsckiftsavetoutsideofTexas. Complate ScheduleT.

Ej Check If Austin, TX, officoholder living oxpense

Complete ONLY if direcl

Candidate / Officehalder nama

expendilure to banefit CfOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics,state.txus

Revised 1/4/2025




NON-POLITIGAL EXPENDITU RES |
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE
If the requested information is not applicable, DO NOT include this page In the report.
The nstruction Guilda explalns how to complete this form.
1 Total pages Schadule 1] 2 FILERNAME 3 Filer ID (Ethlcs Commisslon Fllers)
4 pate 5 Payee name
6 Amount (%) 7 Payee addrass; City State Zip Gods
]
{a)Category {Sea Instructions for axamples of acceptabla (b) Description (Ses Instruclions regarding typs of inlarmation
PURPOSE categories.) raquired.)
OF
EXPENDITURE
Date Payee name
Amount (3} Payee address; City State Zip Coda
Category (See insiructions for examples of accoptabla Descriplion (See Instructions regarding lype of Information
PUROPE?BE catagories.} tequired.) Y
EXPENDITURE L
Date Payee name
Amount {$) Payee address; Clty State Zip Code
Catagory {See Instructions for examples of accepiabls Description {Ses Instruct ding f Ind )
Pu"g‘fSE eateporios) requiracll?) {See Instructions tagar ng type of Informatien
EXBPENDITURE
—
Date Payae nams .
Amount ($) Payee address; City State Zip Code
Category (See Instructians for examples &1 acceptable Description (See Instructl ding 1 { informati
PUlg’;JSE oategorlo) raqulredi.)) (See ructions ragarding yps ¢ nformation
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stata.tx.us

Revised 1/1/2025

—




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

rmation is not applicable, DO NOT include this page in the report.

scHEDULE K

If the requested Info

T Scheduls K:
The tnstruction Gulde expialns how to complete this form. 1 Total pages Schedils

2 FILER NAME 3 Eier ID (Etnics Commission Fllars)

4 Date 5 MName of person from whom amount is raceived 8 Amount (§)
] Address of parson from whom amount is recelved; City: Stale' Zip Code
7 Purpose far which amount Is recelved E] Gheck If political centribution returned to filer
Date Nams of parsen from whom amount is received Amount ($)
Address of person from whom amount s recelved, Clty; State; Zip Code
Purpose for which amount Is receivad [[] Checkif political contribution returned to filer
Date Name of persan from whom amount is recaivad Amount (5)
Addrass of parson from whorn amount Is received Clty; Slata. le Code
Purposa for which amount Is recalved [} checkif palitical contribution returned to filer
Dats Namae of person from whom arnount is recaived Amount {$)

Addresa of person Imm whom amount is racaived;

Sla!e. Zlp Code

rPurpose for which amount is recelved

[T] Check if potitical contribulion retumned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.be.us

Revised 1/1/2025




rlN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

1 Tota! pages Scheduls T
The Instruction Guide explains how 10 complete this form.

2 FILER NAME 3 Fller ID_ (Ethics Commission Filars)

4 Name of Contributor { Corporation or Labor Organization / Pladgor / Payee

5 Contributlon/ Expenditure reported om

[ scheduieaz L] Sehodule B [l Schedule B() [ Schedule G2 [J schedule [ Schedule F1
[C] schedule F2 ] schodiile F4 [ schedule G [} schedule H [] schedule COH-UG [} schedule B-SS
@ Dates of iraval 7 Nams of person(s} traveling

B8 Doparture cily or nams of departura location

9 Destination’city or nama of destination location

10 Means of transportation 1% Purpose of trava! (Including name of contarence, seminar, or other evant)

Name of Contributor / Corporation of Labor Organization / pledgor / Payee

Contribution / Expenditure reported on:

[ scheduloaz [ Schedule [ schedule BW) L] Schedule G2 ] Schedule D [} scheduls F1
D Schedule F2 D Schedule F4 D Schedule G [:] Schedule H ['_] Schedule COH-UC D Schedule B-S8
Dates of travel Namae of person(s) traveling

Depariure cily or nama of departure location

Dastination city or name of destination jocation

Maeans of wransportation Purpose of travel (including name of conference, sominar, oF other event)

L

Name of Contributor ! Gor.poratlon or Labor Organization ! Pledgor / Payee

Contribution / Expanditure reported on.

D Schedule A2 D Schedule B ] schedule B{) D Schadula C2 [] schedule D E] Schadule F1
[ schedulerz L] Sehedule 74 [} schedute G [ schedule H [] Schedule GOH-UC [T} Schedule B-SS

Dates of travel Name of person(s) fraveling

Departure clty or name of daparture locatlon

Dastination city or hame of dastination location

‘Means of transportation Purpose of trave! (including name of conferance, sBMInar, oF other event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED J

Forms provided by Texas Ethics Commisslon www.ethics,stala.tx.us Revised 1/1/2025




| CANDIDATE/ OFFICEHOLDER REPORT: ‘

DESIGNATION OF FINAL REPORT rorm C/OH - FR
The Instruction Guidoe explains howto complete this form.

- Complete only if "ReportType" on page 11s marked “Final Rapoit” =

4 GIOHNAME 2 Fher iD (Ethics Commissian Fllers}

3 SIGNATURE

{ do not axpect any further potitical contributions of political expenditures in connection with my candidacy. 1 understand that
designating a report as a final report terminates my campaign treasurer appolntment. | also understand that | may not accept any
campalgn contributions or make any campaign expendiures without a campalgn freasurer appointmant on file.

Signature of Candidate/ Officehalder

-

4 FILERWHOIS NOTAN OFFICEHOLDER
- Gomplete A & B below only I you are not an officeholder. **

A CAMPAIGN FUNDS

Check only onse:

] tde not have unexpended contributlons or unexpended interest or incoms earned from political contributions.

1 thave unexpended contributions or unexpended interest or income garmad from political contributions. ! understand that |
may not convert unexpended political confributions or prexpended interest of income earned onl political contributions to
personal use. { also understand that | must file an annual report of unexpended contributions and that 1 may not retain

unexpended contributions or unexpended Interesl or income earned on political contributions longer than six years aiter
filing this final report. Further, 1 understand that 1 raust dispose of unexpended political contributions and unexpended
interest or Income eamed on poliical contributlons in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

C1 tVdo rotaln assets purchased with political contributions or interest of other income from political contributions. | understand
that | may not convert assets purchased with political contributions or intarest or other income from political contributions 1o
personal use. 1 also understand fhat } must dispose of assels purchased with political contributions in accordance with the

raquirements of Election Cods, § 254,204,

Signature of Candidate

5 OFFICEHOLDER

« Complate this saction only if you aré an officeholder **

1 am aware that 1 remain subject to fling requirements applicable to an oficeholder who does nat have a campaign treasurer on
{ile. 1 am aiso aware that 1 will be required to file reports of unexpendsd contributions 1f, after filing the last required report as
an officeholder, | retaln political contributians, interest of other income from palitical contributions, or assets purchased with
political contributions ar interest of other Incerne from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.aliics.state.bous Revisad /12025




g OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

N o e
An exsmption affidavit must be submitted with each paper report. [ Haia Hand-deiivered or Date P —rarked

Beginning on January 1, 2025, @ candidate or officeholder who has accepted more than
$33,910 In polmca! coniributions or made more than $33,010 In ppﬂﬂcal‘ expenditures Fecalpt# Amount$
in any calendar yasgr must fite all subsequent raporls alectronically.

Dale Processad

Filar-name Fller 1D # Date Imaged

1. | swear or affirm that | have not accepted more than $33,9101in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment {0 keep current records of political
contributions, political expenditures, OF persons making political contributions to me.

3, | further swear or affirm that no person acting as my agent or consuitant, and no person with whom |
contract, uses computer gguipment {0 keep current records of pofitical contributions, political
expenditures, or persons making political contributions to me.

4. }further swear or affirm that | understand that | am required to file my carnpaign finance reports
olectronically if 1, my agent or consultant, or a person with whom ! contract exceeds $33,910 in political
contributions or political expenditures in @ 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 report due on .
| understand that this affidavit is required fo be fiiled with each campaign finance report for which 1 am
claiming an exemption from electronic filing.

Please complete either option helow:

{1) Affidavit
Signature of Filer
NOTARY STAMP/SEAL
Swom to and subscribed befors me by this the. day of .
20 to cerlify which, witness my hand and seal of office.
Signature of officer adminlstering oath Printed nams of oificer administering oath fitle of officer administering oath
{2) Unsworn Declaration
My name Is . , and my date of birth is
My address s . . .
(streatj icityi latafei =p coae) icouniryj
Executed In County, State of ,onthe day of 20

{month) — gean

signature of Filer {Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONICFILING REQUIREMENT
ARE STILLREQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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