JUDICIAL CANDIDATE /| OFFICEHOLDER FEORM JCJOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . X . 1 Filer ID (Etcs Commussion Filers) 2 Total pages fied
The JCICH Instruction Guide explains how to complete this form,

3 CANDIDATE / MS / MRS / MR FIRST ' M1
OFEFICEHOLDER L o ﬁ OFFICE USE ONLY
name LW C......w.ane A -
a| Rec@d
éCKNAME LAS SUFFIX
2Vsled M_: ”5_"_
4 CANDIDATE/ . ADDRESS /PO BOX; APT 1 SUITE #; CiTY; STATE 2IP CODE | g
QFFICEHOLDER ’ !
MAILING §0@ex 1377 Fork Dani3 ;/r)( 747 3L/ 9 '583
ADDRESS & QEE
[
[] change of Address | § oJ gzg
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = g' RN T
OFFICEHOLDER O = g
PHONE Lo (rv]
6 CAMPAIGN MS / MRS / MR f FIRST M) Fecpt #00 Amount a
TREASURER ) 2o ~
NAME YV\(Q, ............................. 4 ................ Datq Processe§
NICKNAME LAST . SUFFIX AL
) l< ab Date lmag&
. A alee MoD\0(
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; Iy STATE ZIP CODE

B R s TX 177

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE {
9 REPORT TYPE D January 15 \E: 30th day before election D Runoff D 15th day afler campaign
treasurer appointment
(Officeholder Only)
D July 15 D 8th day before election D Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limil
10 PERIOD Maonth Day Year Month Year
COVERED
| ZG /2 2/ 7_ /26
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Eﬂimaw D Runoff D Other
Description
3 / 3 /2— g D General D Spacial
12 OFFICE | OFFICE HELD (if any) [13 orrice soucHT (if known)
Covnty ). e G128
14 NOTICE FROM | . THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL | 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

COMMITTEE(S)

[ senerac COMMITTEE ADDRESS

[[] Additional Pages
[] seecikic COMMITTEE CAMPAIGN TREASURER NAME

|
| COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
Lewe Ge orqo Boster Wi lls

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTICNS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ &L \BDOQ)

CONTRIBUTIONS MADE ELECTRONICALLY)

(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS)

2. TOTAL POLITICAL CONTRIBUTIONS
$ {350.00)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /7 L{017q

4. TOTAL POLITICAL EXPENDITURES $ 7q 0.7 g

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ‘5 L{ 63
BALANCE OF REPORTING PERIOD .

OUTSTANDING 6. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying repert is true and correct and includes all information
required to be reported by me under Tille 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 , lo certify which, witness my hand and seal of office.
Signature of officer administering oath Printad name of officer administering oath Title of officer administering oath

{2} Unsworn Declaration

{s

. 7
My nameis -9 7 2~ G M///j ﬂyg;?:n , and my date of birth is

My address is- [fonT BZav' s ket 2927y L.

stree {city} (state)  (2ip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) s ear) Ve
W72/

Signature of Candidate/Officeholder {Declarant)

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



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. 7] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1350 w0
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [] scHebuLEE: LOANS $
5. [ scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7L{O.’/' g
6. [ ] SCHEDULE F2: 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. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.stale.{x.us

Revise 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

1 Total Schedule A{J)1;
The Instruction Guide explains how io complete this form. otal pages, Schadule A(J)

3 Filer ID (Ethics Commission Filers)

Lavs ‘Gster” Mt
4 pate S b.m namzol c]io{\mnbutor/t 1 outotstate PAC IOF: }| 7 Amount of contribution ($)
av aC
/1826 |6 connie sl ses e 200,00
£0 By 156 ForkBans T 7973

2 FILER NAME \ (

8 Contributor's principal occupa{ion g Contributor's job title
Pastos” fostoc
10 Contributar's employer/law firm 11 Law firm of contributor's spouse (it any)

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

Date Full name of conlributg, O oul-of-slate PAC 1D#: ) Amount of contribution ($)
\ J22 Joy W
J2elz | ;n.t.r;b.u.t&.@f”j ............... S e 000D
124 % Fncr\}’s}lep O €lot Poomt TX 72K
Contributor's principal occupation Contributor's jab title
Susiros3 Quncy” bvs-4C2S Do
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 [} out-of-state PAC 1D#: ) Amount of contribution ($)
Kovin 21 wlaxs
2(fzg | e s e = S 100.60
ontributor address; City; State: Zip Code
00 @ox (D Fort Danis THX 12774

Contributor's principa cupalion Contributor's jotptitle

Retig (et rcz
Contribuilor’'s employeritaw firm Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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 1o complete this form.

1 Total pages Schaedule A(J)}1

2 FILER NAME

Lane “Bustoc' MUb

3 Filer ID (Ethics Commission Filers)

4 pate 5 Full name of contributor [0 out-of-state PAC ID#: )| 7 Amount of contribution ($)

Dovs Hallwec

6 Contributor address;
2 (2

City; State:  Zip Code 50 1d)
€0 Boy (138 %t Ornis -TX 79-73Y

8 Contributor's principal upaltion

Rety ¢

9 Contributor's jobxtitie
Rt o 6?

10 Contributor's employer/law firm

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

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

Date Full name of contributor O out-of-state PAC 1D# = £) Amount of contribution ($)

Contributor address;

City; State; Zip Code

Contributor's principal occupation

Contributor's job title

Contribulor'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 [J oul-of-state PAC 1D# )

Coentributor address;

City; State: Zip Code

Amount of contribution {$)}

Contribulor's principal occupation

Contributor's job tille

Contributor's employer/law firm

Law firm of contributor's spouse (it any)

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.elhics.slate.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.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Polilical Committee

Event Expense Loan RepaymenVReimbursement
Feos Ofiice Overhead/Rental Expense
Food/Baverage Expense Polling Expense
CifyAwards/Memorials Expense Printing Expense

Legal Servicas Salanes/Wages/Cantract Labor

Salicitation/Fundraising Exponse
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

M.\ls

Lane “Bustec!

3 Filer ID (Ethics Commission Filers)

4Dale‘/za/z/6

5 Payee name

‘Q(lﬂ‘l’ CO

6 Amount (%)

746, 7%

7 Payee

dress;

0% < 5+ st

D Check if individuar's residence address.

State;

Alome T —7ag39

City; ZIp Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of this schedule)

Aﬂuofhsw\@

(b) Description

Mealor (ot ds

(©) D Check if travel outside of Texas. Complete Schedule T.

[ cneck if Austin. TX. officehotder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

I[] checkitindividuats residence address.
Category (See Categories listed at Ihe lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
D Checkifindividual's residence address.
Category (See Calegories listed at tha lop of lhis schedylg) Description
PURPOSE
OF
EXPENDITURE
D Check if iravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehotder living expense

Complele QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.1x.us
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