JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT CpVER SHEET PG 1
1 Filer ID (Eihics Commission Filers) 2 | Total
The JCIOH Instruction Guide explains how to complete this form.
=
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OFFICEHOLDER ﬁl(/h_/ 5§HCEU3%°N
NaME AR AR - y =
NICKNAME SUFFIX T g — ola]
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. 5
= =1
4 CANDIDATE/ STATE; 2P CODE ) = 5
OFFICEHOLDER
MAILING .e
ADDRESS
[ ] change of Address 7 7.5 l&'
5 8??.%'535% n AREA CODE PHONE NUMBER EXTENSION O S ——
PHONE NOV 1 0 2025
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR M
TREASURER
NAME e L e Date Processed
NICKNAME SUFFIX
w_/ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE] APT ! SUITE & cITY: STATE ZiP CODE
TREASURER W
ADDRESS AeL i s
(Residence or Business)
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION

TREASURER
PHONE

(  AMec wbove

9 REPORT TYPE

D Janvary 15

[:] 30th day before eleclion

\:’ Runaff

]

15th day after campaign
treasurer appointment

{OHiceholder Only)

D July 15 D 8th day before eteclion Exceeded Modified M Final Report (Attach C/OH - FR}
Reaporting Limit
10 PERIOD Month Year Month Year
COVERED
'ﬂ SUE, 0@35 THROUGH 5 g7y //‘zép
11 ELECTION ELECTION DATE ELECTION TYPE
“ Month Year E/Primary D Runoif [:I Other
0\5 0 Description
% B/General D Special
/{03
12 OFFICE OFFICE HELD (il any) / e e

uonte S

Fa) Fl i

14 NOTICE FROM (/

POLITICAL
COMMITTEE(S)

[] Aaditional Pages

’THIS BOX IS FOR‘G’TICE OF POLITICAL CONTRIBUTIONS ACCEPTED
THE CANDIDATE J OFFICEHOLDER. THESE EXPENDITURES MAY HAVE

POLITICAL EXPENDIMES MADE BY POLITICAL COMMITTEES TOQ SUPPORT
EEN MADE WITHOUY THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND CFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS
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] sreckic

CcO E CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID {Elhics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @'— S
CONTRIBUTIONS MADE ELECTRONICALLY) )
2. TOTAL POLITICAL CONTRIBUTIONS g @____

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE so
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 5 75 —
20
4. TOTAL POLITICAL EXPENDITURES $ 3 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD &e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE S
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ©

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repop’is trye and correct and includes all information
required to be reported by me under Title 15, Election Code.

t Sigpature of CandidalJOfﬁcehoider

N . 7,
§>“ Q~__.--,'\|mv (o) 2

LN ;
'._/O 80,: 1?:‘" K

(1) Affidavit z

%, o -Y2052 .‘4?-?? o
/’/,/,‘ 07_02_‘201’ \\\\\
NOTARY STAMP/SEAL g

Sworn 1o and subscribed before me by TTARY ANN LDEDECKE. tis the () day O'NO\_}D:‘EE&..

20 2 ) , to certify which, witness my hand and seal of office.

. ! \
C%ﬂ%ﬂ(‘% 6 RIDGTT BRCUIN NCTRRY PIRLIC
ignature of officer administering oath Printed name of officer administering oath Title of officer administering cath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is : . ' ,
{street) {city) (state)  (zip code} (country)
Executed in County, Slate of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers}

2 zf,ef,ép

21 SCHEDULE SUBT TALS
NAME OF SCHE L

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND} POUITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11,

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

L0 O00o|0ooodo .

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

TR R
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

. ) . i 1 Total pages Schedule A{J)1:
The Instruction Gu?a-fxplams how to complete this form.

Pami

2 FILER NAME ég/ 3 Filer ID (Ethics Commission Filers)

rd
4 Date 5 Full namg of contributor [J out-ot-siate PAC IDA:

b -~
6 Contrib 3 City; State;  Zip Code

7 Amount of contribution (§)

8 Contributor's principa7cupalion 9 Contributor's job title

10 Contributor's emPIO/er/Ia‘W firm 11 Law firm of conyibutor's spouse (if any)

e/, A2

12 If contributor is aﬂth?ld. law firm of parent(s) {if any)

Mz

"%
-y
Date Fulthpame of contributor [ out-of-state PAC 1D#: )

Amount of contribution ($)

Contributor add City, State;  Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm \ Law firm of contributor's spouse (if any)

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

Date Full name of contributor ] our-of-siate PAC ID#: ~N )

Amount of contribution  ($}

Contributor address:; City; State:  Zip Code

e

Contributor's principal occupation Contributor's job title \

Contribulor's employer/law firm Law firm of contributor's spouse (if an

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www_ethics stale tx us Revised 1/1/2025



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

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

. . . . 1 Total Schedule AZ2:
The Instruction Guide explains how to complete this form. olal pages SEIRdue

2 FILER NAME 1/ 3 Filer ID (Ethics Commission Filers)

6 V4 -

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

// Contribution % description

fé 7 Contributor address; City; / State;  Zip Code

5 Date 6 Full name of contributor ] out-of-state PAC {ID#: )| 8 Amount of : g In-kind contribution
]
|
I

1
D Check if travel oulside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL}(See Instructions)

12 Contrityr‘?principal oceupation (FOR JUDI / 13 Contributor's job title (FOR @lCIAL) {See Instructions)
14
14 Contriblsdr's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributors spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#: } Amount of | In-kind contribution
Contribution § | description
|
........................................................................... |
Contributor address) City; State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDI&MQ (See Instructions} Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) ) Contributar's job title (FOR JUDICIAL){See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL})

~

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

N

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

Forms provided by Texas Ethics Commission www._ethics._state. tx.us Rewvised 1/1/2025



PLEDGED CONTRIBUTIONS (JUDICIAL) ScHEDULE B(J)

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

. . . . 1 Total pages Schedule B(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 _ Filer-I (Ethics_Commission Filers)
@ -
L% B Y
- L.; ...........
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of piedgor [J oul-of-s1ate PAC (ID#: )l 8 Amount | @ In-kind contribution
of Pledge $ | description

..................................... 2// T

7 Pledgor address; City: State:  Zip Code :

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

10 Pledgor's principal occupation ﬂ 1 Pledgor's job title

z
12 Pledgor's employer/taw firm / / 13 Law firm Aedgors spouse (if any) ;
gl i
9 )
/ i

14 If pledgor is a child, law firm of parenlW S

Full name of pledgor [ out-oi-state PAC (ID#: ]

Date Amount | In-kind contribution
of Pledge $ | description
|
.............................................. T Tan Tasan waa T |
Pledgor address,; City: State; ZFip Code ll
|
|:| Check if travel outside of Texas. Complete Schedule T.
Pledgor's principal occupation Pledgor's job tille

Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor [J out-ol-state PAC (ID#: N Amount | In-kind contribution
of Pledge $ { description
|
|
Pledgor address; City: State; Zip Code :
\ |
D Check it irave! outside of Texas. Complete Schedule T.
Pledgor's principal occupation Pledgor's job ttle

P]edgor's employer;law firm B o Law firm of pledgor's spouse (if any)

e 'I'f“r')lé_ag';-dr]é a child, law tirm of pareril(s) (f any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED '

If contributor is cut-of-state PAC, please see instruclion guide for additional reporting requirements.

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



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

The Instruction Guide explains how to complete this form.

*= Complete only if "Report Type" on page 1 is marked "Final Report” «

A -
1 C/OHNAME : é ; % 2 Filer iD (Ethics Commission Filers)
ol |
TURE A

3 SIGNA

4 FILERWHOIS NOT AN OFFICEHOLDER

»s» Complete A & B below only if you are not an officeholder. =+

A, CAMPAIGN FUNDS

Check only one:

[ 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

{1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned 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 earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

[ 1denot retain assets purchased with political contributions or interest or other income from political contributions.

{1 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder -

g | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filingthelast required report as

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



25 FHLED 3 "
—XIEECE LUSE QNI 271
AFFIDAVIT FOR B IR
CANDIDATE OR OFFICEHOLDER: |
ELECTRONIC FILING EXEMPTION b rerm—
An exemption affidavit must be submitted with each paper reporiBfleacrsS A DS SOUNTY TEW
Beginning on January 1, 2025, a candidate or officeholder who has accepted more than fi?c!m #1 0 2025‘\ —

$33,810 in political coniributions or made more than $33,910 in political expenditures
in any calendar year must file ail subsequent reports electronically.

WM 72/” od e e

. | swear t{r{Lfflrm that | have not accepted more than $33,910 in political contributions or made
more thar $33,910 in political expenditures in a calendar year.
. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.
3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expendltures or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $33,910 in political

contributions or pohtlcal expenditures in a calgndar year, or uses computer equipment to keep curren
@W ons making polutnca;l{ contributions to me.

Dale Processed

Filer ID # Date Imaged

records of political contnbutmn X

5. 1 am filing this affidavit with th report due on
| understand that this affidavit is reGuired to be filed with each campaign flnance report forwhi W

claiming an exemption from electronic filing.

Please complete either option below:
W “\\lllllmu,‘,’

: W GETT g /4, / =
(1) Affidavit SoCt. 857, L i a0
S WRY B O f
§ ¢ 9—;’: ~ i ;a/
= v &z LY o
S ia ni L) sptibe /,; lo 2
T LY .= ! s Sugnature’of Filer
NOTARY STAMP/SBAL "% o ¢t/ & ;
%, <°+,<;"f'.~?.5.§2.\.??-" S =
Swomn to and subscribed E’éggre ﬁmw@f&k‘f ANN_LWEDECKE __thisthe 1O day of WOWETW .

= K
20 25 , to certify which, witness my hand and seal of office.

(—{:%reﬁgy%rmm PRADCETT BRON NOTARY PUBLC
ol Title of officer administering oath

—gmmature cer administening oath Printed name of officer administering oath

(2) Unsworn Declaration
, and my date of birth is

My name I1s
My address is . 5 .
(street) (city} {state) ~{zip code) {couniry)
Executed in County, State of . on the day of .20 .
{month) (year)

Signature of Filer (Declarant)

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