JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: 8

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST Mi

OFFICE USE ONLY

S —— T; 6...( ....................... -
ﬂe l’l%fr

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX; APT / SUITE #; «~ CITY STATE; ZIP CODE

j0522 FM 539
Sotherlownd Springs Tx 7914/

Date Received

(]

2025

AN
Q

éi

5 CANDIDATE/ AREA GODE PHONE. NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER — i
PHONE (Q/Z) ) 55}2(—30éé
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR _EIRST Ml
TREASURER /
NAME e \J (J C ............................................. Date Processed
NICKNAME LAST SUFFIX
B e Date Imaged
f/ hyer
STREET ADDRESS (NO PO BOX PLEASE); APTI/ SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

loSs22 FME5E39

Sou f'/\er/&—ma( 3,01‘ ngs TX 7 8/6/

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER & EXTENSION

(R Zog-2306k

9 REPORT TYPE

Wnuary 15 [:] 30th day before election [:] Runoff

L]

15th day after campaign
treasurer appointment
(Officeholder Only)

[] Jduy1s l:] 8th day before election D Exceeded Modified r__] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Wmary D Runoff l_——] Other

Description

-3 /3 / gé D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if kno

Tostce owz the pe"«cc’ Ff 3

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

[] speciFic 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)

06/ Bt" // NG er-

—1 (1) Affidavit

17 CONTRIBUTION § TOTAL UNITEMIZED POLITICAZEONTRIBUTIONS (OTHER THAN ; /

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ J i

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ;7 L/ ﬂ
4. TOTAL POLITICAL EXPENDITURES $ g L/ 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ I
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 affirm, 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. ég/}/
Slgnature of CandldaT/Offlceholder
Please complete either option below:

NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify 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 T(’)C",/ /ZC// ng ___, and my date of birth is 5*/7- Lo ,
My addaressis_ /0 S22 FM 5 3G -~ S‘r’féﬁ[&'aﬁgsg";ﬂ‘sf T¢ 151L( Vs A

(state)  (zip code) (country)

/ (street) (city)
Executed in L/, I-SC’M County, State of Zzgg S onthe g day, of ﬁ&n Ve 55,(
onth (year)

fure of Candidate/Officéholder (Declarant)

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




SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

joc’i( Be{/,/h‘lff

v 7 (}

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

s 40,2
A

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ —

4. [ ] scHEDULEE: LOANS $ —

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g 40 Cj)

[

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ —

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

8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD - S—

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $_39’2 7Ci | ,
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §  «me
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
122 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $§

TOFILER

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

Revise 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 FILERNAME

3—0@’ Bt”.(/"f\ger

3 Filer ID (Ethics Commission Filers)

4 Date

[A-A0-25

5 Full name of contributor out-of-state PAC ID#: )
........... E.t.l’.’.fé.f,..l\......H.‘i.!.’.h’?éb
6 Contributor address; City; State ip Code
an>*H
3man> AL

2880 S el o Bl Rl Sk 1021345

7 Amount of contribution ($)

200

8 Contributor's princip\al oicupation ) 9 Contributor's job title
;)))\U.(_.ah / MD Peyel, iafrist

10 Contributor's émployer/law firm

el

11 Law f|n41 of contributor's spouse (if any)

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

Date

JA-20-35

Full name of contributor [] out-of-state PAC ID#: )
Colonel.  Tohn. . N)./.& .......................
Contributor address; City;

/62 /-ah’l/ ew (L I‘L/ 1@'/}’;4.?75/47/

Amount of contribution ($)

%'* co
. -

Contributor's principal occupation Contrlbutors job tme

¢etire

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 ID#: ) Amount of contribution ($)
""" Contributor address: 7 City; T '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)

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Puymsnt
The Instruction Guide explains how to complete this form,

Advertising Expeflse Evant Exponso Loan RepaymentRelmbursermant Solicitation/Fundraising Expense

,‘:wcxm!uxy?!anklng Feas Office Overhead/Rental Expense Tranaportation Equipment & Related Expense

(‘onﬁyltlﬂg Expanse Food/Mavearage Expenss Poiling Expense Travel In District

Conlributions/Donations Made By GlityAwards/Moemorials Expense Prnting Expenso Travei Out Of District
Candidate/Oftficeholdor/Palitical Committee Legal Services Salades/Wages/Contract Labor Other (enter a catagary not listed above)

political contributions
intanded

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
0\
] Joe / gﬁ//l h3er
4 Date 5 Payee name v
)2-20-25| B9 Dear
6 Amount () 7 Payso address, Cily; State; Zip Code

AT 112920 USHWY 8T W LaVemia S 78121

(a) Category (Ses Categories listad al the top of this schedule) (b) Description

PURPOSE C ( -
OF S
EXPENDITURE a9 £ / es

Bl 03| 412G 2. FM 15/8 Selom

political contributions
Intonded

© [ Chack Il ravol outside of Toxss. Complete Schadute T, D Check If Auslin, TX, offlceholder iving expense
g Candidate / Officeholder name Office sought Office held
Complete QNLY if direct j ( P
diture to banefil C/OH / ) ( S ' 2
expenditure to benefi A C/' B e / ni.er
! W A
Date Payee name
- - 5 + ~ o %‘
]-15- 20 )< Souree \Q&.: a |
Amount ($) Payeo addrass; (4 City; State; Zip Code

7815

Catagory (Seo Catagories listed al the lop of this achadula) Description

PURPOSE . ) ol
EXPE:DFITURE S Y ns + L//.\pe S?L /(CJ

D Chuué;' rmvel outside of Texas, Complele Scheduly T. [j Check i Austin, TX, officehotder living expense
i Candidate / Officebolder nama Office sought Office held
Complete QNLY if direct & —
axpenditure 1o benefit C/OH / [ 9
| I’a e ellhSer
i/l
Date Payae namea
Amount ($) Payes sddress; City: State; Zlp Code
Rembxarsament from
I l political contributions
T intended
Calegory (See Calogories listed at the top of this schodule) Description
PURPOSE
OF
EXPENDITURE
[—] Check if travel cutside of Taxas. Complete Schedule T. _‘] Chock 1T Austin, TX, officeholder living axpanse

Candidate / Officeholder name Office sought
Compiate QNLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁs§ng Expepse Event Exponso Loan RepaymentRelmbursemant Solicitation/Fundraising Expense

Accourting/Banking Feas Office Overhead/Rental Expenso Tranaportation Equipment & Related Expense

Consulting Exponse Food/Mavarage Exponss Polling Expense Travel In District

Contributions/Donationa Made By Glt/Awards/Memorials Expsnse Prnting Expense Travet Oul Of District
Candldate/Oftficeholdor/Palitical Committee Legal Services Saladas/Wages/Contract Labor Other (enter a catagary not listed above)

Credit Card Peymssnl
The Instruction Guide explains how to complete this form,

1 Total pages Schedule G: | 2 FILER NAME 3 Fiter ID (Ethics Commission Fllers)

. Spel Be//fné _—

Jd= [~ ,,é LJ&ZSW éoom’}\/ l\/eu)!

6 Amount ($) 7 Payeo address; City; State; Zip Code

m39§ jo/l C S?L. Lhoresvlle  7¢  2%11Y

political contributions

intendid
(a) Category (Sse Catagorios listed al the top of this schedule) (b) Description
PURPOSE
o N Aolyerks.
EXPENDITURE e Mﬂér Verhising
(c) [__ (,ho(xl!lravoloulsk!u of Toxss. Complete Schadute T, D Check if Auslin, TX, officeholder living expense
9 Cendidate / Officeholder name Office sought Office held
Complete ONLY if direct g o g )
expenditure to benefit C/OH S 0C ( €/ /’ n .3 er \] /D 3
T/

Date Payee name
J2~1%-325 W /5&;4 Loonty  News

Amount ($) Payeo nddrasq ! City; State; Zip Code

widol28 | Jo12 ¢ SF Zhsretlle T T84

political contributions

Intonded
Catagory (Seo Catagories listed atthe lop of this schedule) Description
PURPOSE )
OF 4 |,
EXPENDITURE Nel,J ;9&194;’ 4dl/f ff?(/fl
E_J Chu(.k (mvcl mﬂsldvuﬂumv Complele Scheduly T. [:l Check If Austin, TX, afficshotder living expense
B Candidata / Officeholder name Offlce sought Office held
Complete QNLY if direct . A
xpenditure 1o benefit C/OH . 3
mHpes Soel Bellnler  TIF
| A =
Date Payeae ?
o
12-1%-25 | [£F Sporce Z) fal
Amount ($) Payes sddress; ty: State; Zlp Codse

222 | 4399 E, FM I51¥ Selme 7% 7815

l l political contributions

intendad
Category (See Categories listed at the top of this gchadule) Description
PURPOSE
OF ~ >
EXPENDITURE - ; o nNes
7 "
‘-—] Chack i(lravd_nA;du of Taxas. Complete Schedute T, [:J Choek If Austin, TX, afficehclder living axpanse
Candidate / Officeholder name Office sought Office held

Compiate QNLY if direct

expenditure to benefit C/OH j—b e [ ZC / /, )23€f 3‘ /D 3
[ 74

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Palitical Committee
Credit Card Payment

Legal Services Saladea/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Tranaportation Equipment & Related Expense

Advenising Experxse Event Expense Loan RepaymentRetmbursement

Accourting/Banking Feos Office Overhead/Rental Expense

Consulting Expenge Food/Bevarage Expensea Poiling Expense Travel In District
Contributions/Donations Made By GityAwards/Memorials Expense Printing Expenseo Travei Out Of District

Other (enter a catagary not listed above)

1 Total page‘s‘zchedule G: |2 FILER NA

3 Filer ID (Ethics Commission Fllers)

- MiTo el _&/A';,&qv

J2- 2+ A% Paijze Sovrece h?;,}fa{

6 Amount ($)

“Tkl.9¢

eimbursen \enl from
pomlwl contributions
intanded

4190 E. FM/5I8

7 Payee address; City; State;

Selma 7Y

Zip Code

7815¢

(b) Description

Slﬁ r\.g

(a) Category (Ses Categories listed at the top of this schedule)
PURPOSE

Exper?DFlTURE A'O(l/f" \S ng

vvvvvvvv J Check If lravo| outside olTog— Complete Schadule T,

D Check i Aualln TX, offlcehoider living expense

9 Candidste / Officeholder name Office sought Office held
Complete ONLY if direct -
expenditure to benefit C/OH e Bc / Cer P3
0 / I'Q.e 7
Date Payee ngme
(d-8 -5 e Nepnt
Amount ($) Payee addrass; City; State; Zip Code

EXPESSITURE SC f‘CU} L[/._a s/rfr/ + Zlﬂ ll(f‘(

]
f 4 5 5 J / <
Rolmbursament from 20/ M 7 /ﬂ S %Ur h 7 X 79/5
l:] political contributions -
Intonded
Category (See Catagories listed al the lop of this achedule) Description
PURPOSE

L_] Check r| travel outside of Texas, Complele Sl.l»edu(n T

(_:] Check if Austin, TX, officeholder living expense

300 | s d% ok Bl B Skl

l i poiitical contributions

intended o(‘CJU,(/ W

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct .
axpenditure to benefit C/OH ' l 0 & I BC{// h/g er j )93

J ~>
Date Payeae name
<
J2-12- 25 Voter Registrar

Amount ($) Payee sddress; State; Zip Cods

78114

Category (See Categories l)sled atthe top of this schedule) Desc‘rl ption

PURPOSE

e e | 2015+ 2022 Bep P sy Hoctory

‘ l Chedk if travel outside of Taxas. Complete Sc)ve e T.

r-] (,herk 1 Austin, TX, mﬂceholdor living axpense

Candidate / Officeholder name Off'ce sought

Doel  Belinger T L3

Compiate QNLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule G: | 2 FILER NAME ¢
- W Joel ﬂ-e//: nyer

4 Date 5 Payee name

()-2-25 é'p,né v ele M&WZWL -/, Jsom C(‘)Ouﬂ()/ C Jerk

6 Amount ($) 7 Payee address; City; State Zip Code

Reimburs/e{:ien%rpom / 402 o 3 Zj .5 %~ gu’ ‘ *e 1 l ©

I:I inte'n‘ded ot [ ] checkifindividual's residence address. /f /(?ff _('V;//c T)ﬁ 7/Q / / L/

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE {
OF p +— M
EXPENDITURE C()UH V reC( th ({ﬂ ;
I:] eck if travel outside of Texas. Complete Schedule T. l:‘ Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct &
expenditure to benefit C/OH / g C// v j P ‘g
Toe (NS er
v 4

Date Payee name p
j/' (3 02-5 H/;/}m (/oon ?[\/ fepué c,G;./u @"‘/7’

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

375 /16 CR 357 Adkis T 28/0f

Reimbursement from
political contributions

intended I:I Check if individual's residence address.
__Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE F €€
D Check if travel outside of Texas. Complete Schedule T. I__—] Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH ( e//‘ i PE

Joel B3 ( NSer <J
Date Payee name
- ~ .

(-12-25 | 2% Coorce Digilel
Amount ($ Payee address; U— City; State; Zip Code

SH 13 | 90 k. FMI5IS Qe lma Tx 78154

Rexmbursement from
D political contributions

intended [ ] Checkifindividuals residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE J
OF < C .
EXPENDITURE AC/I/( &"‘/\(S { V\S— Z V.S« nheSS aras
D Check if travel out5|de ofTexas Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct .
expenditure to benefit C/OH Y ( ﬁ C / J P
3 0€ [, r)g; er :7)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




