3 CANDIDATE/
OFFICEHOLDER
NAME

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

The JCIOH Instruction Guide explains how to complete this form.

FORM JC/OH
COVER SHEET PG 1

1 Filer ID {Ethics Commission Filers) 2 Total pages filed:

R

MS / MRS / MR FIRST MI

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

ol Dale Bocoixed
NICKNAME A/\sr SUFFIX =
4 ﬁ(/ﬁ(}r r ills
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE CITY; STATE.  ZIP CODE

Q[)@O)/ 1377 Foct Downs [ TX 79734

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

4
s RO —. oK
AREA CODE PHONE NUMBER EXTENSION D
ate aEG@t
— — - Receijp »
MS I MRS / MR FIRST MI Qo
.Y
WMy D ADOY G 1" )
NICKNAME LAST SUFFIX
hl K bv ‘/\ Date nagedE. l

STREET ADDRESS (NO PO BOX PLEASE);

®0 Q@( \OO‘\ Fock (s, T)( ‘7ﬁ-7 3,,/ ;

APT / SUITE #, CiTY: STATE: Z1P CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CQODE PHONE NUMBER

EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
{Officeholder Only)

|:] 30th day before election

g 8th day before election

D Runoff

Exceeded Modified
Reperting Limit

D January 15
[] duyts

O

D Final Report {Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ’l. y 3 . ‘g: THROUGH 2 / 23 V4 Zé
1 ELECTION ELECTION DATE ELECTION TYPE
v oy | By D Do
3 /’5 /,2’é [[] cenerat [} specia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

Coan{’% 3 Ucef?l(’

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / CFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORY THIS INFORMATICN ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
e —————

COMMITTEE TYPE

D GENERAL COMMITTEE ADDRESS

f

[:] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

—-—F'_'-‘F-_-‘_f‘

COMMITTEE CAMPAIGN TREASURER ADDRESS

—

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




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

15 JC/OCH NAME

Lone [ @w‘ﬂ’c( Mi ”j

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION . TOTAL UNITEMIZED 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 LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 . locertify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2} Unswarn Declaration

My name is LQ ﬂ(’l & 805{-6( M \\ , and my date of birth is _
- I

My address is o f'+ OV‘V‘5 ‘T)C jQ’??}L{ %A
(street) (c;ty) (state) (zsp code) (country)

Executed in )CC( DU\V\S County, State of |(’ &o“i ,on the 2-?) day of Ef bs \)ﬂ\"z .20 Q‘G.
{month) (year)
~, 7y /g

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revise 1/1/2026



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

Lone 4 "Bustec Mills

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTQTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Ig/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

+ [760-09

TOFILER

2. MCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ SOO .60
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. [ ] scHEDULEE: LoANS $

5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $ \ (7 2.5
6. [ ] SCHEDULEF2 UNPAID INCURRED OBLIGATIONS $

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $

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

Revise 1/1/2026




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A(J)1

If the requested informaticn is not applicable, DO NOT inciude this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A{J)1

2 FILERNAME

Lone & "Buster” Ml e

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of conltributor

6 Contributor address;

O out-of-state PAC 1D#:

S f1b| Booeck M Sgeovl

City;

X0 oy 2012 Fork Poavvs , TX 79734

7 Amount of contribution ($)

400,00

State; Zip Code

8 Contributer’s principal ocdupation

thm

8 Contributor's job title

40 Contributor's employer/law firm

—

11 Law firm of contributor's spouse (if any)
N

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

PR

Date Full name of contributor

Contributor address;

r-(Ca( Gmmaj

0 out- -of-slate PAC 10#: )

0

ey 502 EocktOmz TY 79734

Amount of cantribution ($)

200. 6./

State; Zip Code

Contributor's principal océupalion

Contributor's job title

Contributor's employerflaw firm

Law firm of contributor’s spouse (if any)

2 7|l

Contributor address;

Cashk Domhvw

————————— —
If contributor is a child, law firm of parent(s) (if any)
’—-—"‘-"
Date Full name of contributor [ out-of-siale PAC I1D# }

Amount of contribution {$)

Lo .60

State: Zip Code

Contributor's principal accupation

PR VRIS

Contributor’s job title

—————

Contributor's employer/law firm
_——-—"—"—/

Law firm of coniributor’'s spouse (if any}
— e ————

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

e .

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.slate.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHeDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
L ue Sl M‘H <
ANe VSt~
4 pate 5 Full name of contributor O out-of-state PAC 1D#: Y| 7 Amount of contribution ($)
........ (PN VeSS0, VD O 0. O
’L’\"b,’l/é 6 Contributor address; City: State;  Zip Code

PO Bex 208>  Fort Dpvis TX 7473

8 Contributor's principal occupation 9 Contributor's job tille
Qo 65 ODwnec Preadoc Cronrs (eeold
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
/"‘ —————
12 |f contributor is a child, law firm of parent(s) (if any)}
,—-"""
Date Full name of contributor [ out-of-state PAC 1Di: ) Amount of contribution ($)
..... C ontnbutoraddresscnySta1e2|pa

Contributor's principal occupation

Contributor's jab litle

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)

Full name of contribulor ] out-oi-state PAC 1D# _

Date

Contributor address;

Amount of contribution ($)

Contributor's principal occupation

Contributor's job litle

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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 complate this form. 1 Total pages Schedule A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lane & "Bustec® Mlls

4 TOTAL COF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ L;o—cp (y—o

5 Date 6 Full name of contributor [ out-ot-state PAC (ID#: )IB Amount of | g In-kind contribution
‘ <Mgt ¢ Contribution $ : description ‘
2(23p4. asen  Kneo! OUN 5 | (ebo e/
7 Contributor address; City; State;  Zip Code Oo . @"O I C-E-‘V’M( ' l _’ .
Po @dd' |ODL\ FO (‘l’ Dadl‘s -Dc 751 737 D Check if travel oulsi!fe of Texas. Complete Schedl?’l’.

10 Principal occupation ,7'°b title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See instructions)

—-—-’_
12 Conlributor’s principai pation {(FOR JUDICIAL) 413 Contributor's iob title (FOR JUDICIAL)(See Instruclions)
e~
14 Contributor’s employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
+ e————— ~,
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 I \nkind contribution
Contribution $ | description
i
AT PR EES 'réééf ........... Clly ............. State .. le Code . :
i
DCheck if travel outside of Texas. Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributer's spouse (if any) (FOR JUDICIAL)

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

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. slate.ix.us Revise 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Contrbutions/Danations Made By
Candidate/Officeholder/Polilical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Foes Office Ovarhead/Rental Expense Transpanation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travelln District

GiftAwards/Memorials Expense Printing Expense Travel Qui Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lane (, @Ui#

1 Total pages Schedule F1:

" Mg

3 Filer ID (Ethics Commission Filers)

4 Date

=2 fe/2-¢,

5 Pa eename

pw\c Q(\ \/\{' (,(_7

6 Amount ($’)

ST =

7 Payee address;

108 S S+ < Alp

E] Check ifindividual's residence address.

State; Zip Code

e ’fY 74830

(a) Calegory (See Caleguries fisted at the top of this schedule)
PURPOSE M C (
OF S { S
EXPENDITURE U % \Lq

M&r Cf

{b) Description
(aw&f

(c) I:] Check if travel outside of Texas, Camplete Schedule T.

[] check if Austin, TX, officoholder living expense

CO‘Z u /\.v@ E

|:] Check ffindividuat's residance address.

|D. 00

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name Q
201/26 | Westere Commmity (ced s U
Amount (3$) Payee address; City; State; Zip Code

Alpwe T 4¢3

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

Description

PURPOSE ‘/ ﬁ, (
oF = Repl te
EXPENDITURE p & w &’ﬂ
D Check if travet oulside of Texas. Compl T D Chack if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
[[] chneckifindividuars residence address.
Category (See Categaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check ifiravel outside of Texas. Complete Schedula T. [:] Check il Austin, TX, officeholder living expense

Complele QNLY if direct Candidate / Cfficeholder name

expendilure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL 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 POLITICAL CONTRIBUTIONS

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

scHEpULE F1

Advertising Expanse

Accounting/Banking

Consulting Expanse

Contrbutions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Baverage Expensa Polling Expense
GityAwards/Memorials Expanse Printing Expense

Commiltee Legal Services SalanesMages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Lane /3 "Gustes” M llg

3 Filer

ID (Ethics Commission Filars)

4 Date

21|24

5 Payee name

USSP

6 Amount (8) g

B07. 52

7 Payee address;

S00 Sat Gonzalss

D Check ifindividual's residence addk

City;

State; 2ip Code

Foct Douts —£x  9977Y

(a) Category (See Categories listad al the top of this schedule)

(k) Description

PURPOSE > M 1
e Fee= swge fre Lor Mol
EXPENDITURE
©) D Check if travel outside of Texas. Complete Schedule T |:] Check if Austin, TX. officeholder living expense
9 Complele ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
2/4[2¢ U,/ym@a @K\AJ( LLC
Amount ($) Payee addrass; City; State; Zip Code
MisHE | 19 Lol For cqp\hete. 0X 7904s
1] .
[ checkitindividuar's residence sddress.
Category {See Categories listed at the top of this schedule} Description
PURPOSE AOQU 1* < p
OF eq 1y \J’J q
EXPENDITURE 19h S
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
Amount ($) Payee address; Cily; State; Zip Code
3700 | MU TY Hwy (1@ CotOvs X 70930
|:] Check it indivioual's resic dd
Calegory (See Catagories listed al the top of this schedule) Description
PURPOSE (» , @ j@ C 6
QF
EXFPENDITURE ’* ‘ O\ ((‘l a )/
|:] Check if travel outside of Texas. Complete Schedula T [:] Check if Austin, TX, omcenoﬁler living expense

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics. state.tx.us

Revised 1/1/2026






