CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Elhics Commission File 2 Tot filed:
The C/OH Instruction Guide explains how to complete this form. e atneeen PR
3 CANDIDATE/ MS / MRS / MR FIRST . Mi
OFEICEHOLDER / ,nq [ u_lse OFFICE USE ONLY
NAME = = Fbeseiossnnmesmvrnsanspornes Foo b Tl Wit inmmenenon sens o P POTU MO L covee Hita REcalsEd
NICKNAME LAST SUFFIX FILED FOR RECORD
u)a@-ﬁ,e er MORRIS COUNTY, TX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE i, Gy STATE; ZIP CODE
OFFICEHOLDER
MAILING h[lL }\ . FFR 0 2 2026
ADDRESS 3157 ﬂ}?‘/ﬂ)’/ \j €S nIBSIH oS0 A
B Change of Address 75 ! COUNTY CLERK OFFICE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Dale Posimarked
OFFICEHOLDER
PHONE (?&3 ) Qg&‘gﬁgs
Receipt Amount $
6 CAMPAIGN MS / MRS / MR FIRST .Ml
TREASURER l 2)
NAME == - Peesssensmmmmammsdls /fa .............................. UJ;SQ ....... Date Processed
NICKNAME LAST SUFFIX
: ! Q | f Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE f; CITY; STATE:; 2IP CODE
TREASURER .
ADDRESS 3 5 a'e 4 /_/ " -7"
(Residence or Business) / 7 la‘./ LLi n -.ﬁ. is) X‘ /75@%
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(903 ) 934-9335
9 REPORT TYPE ;
J 15 30th day bel laclion Runolf 15th day after campaign
|:] anuary W e i [:I e D treasurer appointment
(Officeholder Only)
[ suy1s [ ] e day before election Exceeded Modified [] Final Report (Attach CIOH - FR)

Reporling Limit

10 PERIOD Month Day Year Month Day Year
COVERED ; ]
/2 ot SID THROUGH L/ ] o
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Bﬁnaw D Runoff [:l Other
Description
03/ 0\3/40 [] ceneral [] seecial
12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT (if k-;r
f L8
TJustice ol iace #ds 234 Tushee Reave s 234
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)

[:] Additional Pages

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERI\L COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[T]sreciFic

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 C/OH NAM 16 Filer ID (Ethics Commisslon Filers)
—Iina Dmse Z’-Dwg-‘ig@b
17 CONTRIBUTION ; TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 :
CONTRIBUTIONS MADE ELECTRONIGALLY})
2. TOTALPOLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE ’
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /)
4, TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &
BALANGE OF REPORTING PERIOD ﬁ
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ b

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

Please coimplete either opticn below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by : this the day of y
20 . to certify which, wilness my hand and seal of office.
Signalure of ofiicer administering oath Printed name of officar administering oath ‘ Title of afflcer admi,nislerlng oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . : ! ,
(street) (city) (state)  (zip code) (country}

Executed in County, State of , on the day of

, 20 .
(month) {year)

Signalure of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

7 . 20  Fller 1D (Ethics Cammisslon Filers)
1nNa [ £ )71(@@&[37

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

21 SCHEDULE SUBTOTALS SURTOTAL
NAME OF SCHEDULE AMOUNT
1. L__l SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ O
2, |:| SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 0
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS 3 0
4. D SCHEDULE E: LOANS T O
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 12,
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS N
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 @
9, |:| 3 0
] O
] o
] &

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

TOFILER

Forms provided by Texas Ethics Commissicn www,ethics,state.txus

Revised 1/1/2025




CANDIDATE / OFFICEHOILDER REPORT: .
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Gulde explains how to complete this form.

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

1 E!/S—H-lgAME ! E . ’ 2 Filer 1D (Ethics Commlsslan Filers)

3 SIGNATURE, *

a L

I do not ei’pect any further political con ons of political expenditures in connection with my candidacy, | understand that
designating a report as a final report terminates my campaign treasurer appointment, | also understand that | may nol accept any
campaign conlributions or make any campaign expenditures without a campaign treasurer appointment on file. .

Lo 1 kel L0

Sig?uat'ure'of'Candidateﬁrriceholder

4 FILERWHO 1S NOT AN OFFICEHOLDER

*» Complete A & B below only if you are not an officeholder. «-

A, CAMPAIGN FUNDS

Check anly one:
[ZK’do not have unexpended contributions or unexpended interest or income earned from political contributions.

T ihave unexpended contributions or unexpended interast or income earned from political contributions. | understand that |
may nol convert unexpended polilical contributions or unexpended inlerest or income earned on political contributions to
personal use. | also understand lhal | 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:

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

] 1do retain assels purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or Interest or other income fram political contributions to
personal use, 1 also understand that | must dispose of assets purchased with polilical contributions in accordange with the
requirements of Election Code, § 254.204.

Signature oI:-Cand' te

5 OFFICEHOLDER

*= Complete this sectlon oniy if you are an officeholder »»

{1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign lreasurer on
file. [am also aware that [ will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retaln political contributions, interest-or other iIncome from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Gfficeholder

Forms provided by Texas Ethics Commissian www.elhics,stale,tx,us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER Frorm C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CovVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH-UC Instruction Guide explains how to complete this form.

2 CANDIDATE/ MS/MRS/MR FIRST MI
OFFICEHOLDER ) . OFFICE USE ONLY

= - o m @&&SQ— B Date Receivgrt by bon RECORD

NICKNAME LAST SUFFIX MORRIS COUNTY, TX
u)aﬁt-ﬁ;elff FFB 02 2026
3 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE e _I!:_so A

OFFICEHOLDER

ADDRESS l/ }_) A - Date HarkMOS RDETRY 67 CRERI STy
9157 arlod tughes Spnngs, 70

[] change of address Receipt # Amount $
4 $$|SSRT [ ] Annual Eﬁal Disposilion Date Processed
5 PERIOD Month Day Year Month Day Year Date kmaged

COVERED "y

/07\//0/ /oﬂs— THROUGH 52 // / ﬁé

6 TOTALS

1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $
DECEMBER 31 OF THE PREVIOUS YEAR.

%

2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. $

0

7 SIGNATURE  Iswear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all
information required to be reported by me unger Title 15, Eleclion Code.

Signature of Can

Please complete either option befoWw:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 . to cerlify 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) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state) (zip code) (country)
Executed in Counly, State of ,on the day of , 20
) (month) (year)

Signature of Candidale/Officeholder (Declarant)

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



C/OH REPORT OF UNEXPENDED CONTRIBUTIONS:
EXPENDITURES

Form C/OH-UC
PG 2

8 C/OHNAME

Tima

/ ?)a](eﬁebf

8 Filer 1D (Ethles Commission Filess)

10 Date

FPayee name

12 Payee address; City; State; ZipCode

13 Amount
(%}

__________ P

14 Purpose of expenditure (See Instructions regarding lype of inlorrﬁalfon requlred.)

1 Checkif trave! outside of Texas. Complete Schedule T
TERETT:

15 -
Is expenditure a conlribution ] ves
to a candidate, officeholder, or

potlilical commilies? No

Date

Payes nama

Payee address; City; Slate; ZipCode

Armount
(3

Purpose of expenditure {(See Instructions regarding type of information required.)

Is expenditure a contribution [ es
1o a candidale, olficeholder, or
political commiltee? [ ne
[_] Checkif travel oulside of Texas. Conplete Schedule T.
Date Payeename Amaunt
()
Payee addre;s; aly: Stale; —ZipEode ______
Pumpose of expenditure (Sege Instructions regarding type of information required.)
Is expendiiure a contribulion 1 Yes
lo a candidale, officeholder, or
pelitical committee? No
I:] Check if travei outside of Texas, Complete Schedule T.
Daie Payee name Amaount
(5}
T _P;y;;add;s-;sr T aty—. Stale; Zip Code
Purpose of expenditure (See Instructions regarding type of information required.)
Is expenditure a contribution [ Yes
to a candidate, officeholder, or
political committee? ] Ne
|:| Check if Iravel oulside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 1/1/2025




UNSWORN DECLARATION Form UD

. . OFFICE USE ONLY
Attach this unsworn declaration to the front of any
campaign finance report or personal financial statement in | °*"*****mep por RECORD
lieu of a notarized signature. See Tex. Civil Practice and MCRRER COUNTY. TX
Remedies Code § 132.001. FFB 02 20%6
1 FILER ID: e [] 50 AM.
(Ethics Commission filers) COUNTY CLERK OFFICF
Melhod of Delivery
2 NAME OF FILER
(PLEASE TYPE OR PRINT) ? ,)a M&% Dale Processed
3 TYPE OF FILER \//CANDIDATE/ OFFICEHOLDER || POLITICAL COMMITTEE

JUDICIAL CANDIDATE/ OFFICEHOLDER ' ; POLITICAL PARTY
1
|
!

PERSONAL FINANCIAL STATEMENT STATE/COUNTY CHAIR

]
i
|
|
|

DIRECT CAMPAIGN EXPENDITURE

4 TYPE OF REPORT

F/:'na/ ) zhcw&a( &@W\}

5 DUE DATE

L—/-déo

6 UNSWORN DECLARATION:

My name iSMefd . and my date of birth is g-—j?-— /94'9{

(street) (zip code) (country)

I swear, or affirm, under penaity of perjury that the information in the attached report is in all things true and correct,
and includes all information required to be reported by me under Title 15, Election Code, or Chapter 572,
Government Code.

Executed in County, State of , on the day of (20,

Signature of Filer/ Committee Representative
(Declarant)

vy acaross 15 3/57 L. 4HpY %&%M%_%nﬁ

ot

Forms provided by Texas Ethics Commission www.elhics.state.lx.us Revised 7/9/2020



