JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

OFFICEHOLDER

Po Beox oo

Speeke TX, 7721

. 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. !2
3 CANDIDATE/ MS / MRS [ MR FIRST M
OFFICEHOLDER m " j/'oL"\ (‘2 OFFICE USE ONLY
NAME . LN RS .-y S, s, - S Date Received
NICKNAME SUFFIX -
A “FED |
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE ata (8 o’tlock E M

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

lole MaHiclu

MAILING
ADDRESS JAN 15 2026
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (419 ) 5%5-4L35(
Receipt # Amount $§
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME ... mr 0"“)“1- ........................................ Dale Processed
NICKNAME LAST SUFFIX
Date Imaged
Donnie C ook
STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE

77836

Caldwely g i

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(572) go1-955%

PHONE NUMBER

EXTENSION

9 REPORT TYPE

@/J'anuary 15

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

I:I Runoff I:]

Alab.rm wl C:dy of Snecck

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
[:l l:l ay before election Reporting Limit |:|
10 PERIOD Month Day Year Month Day Year
COVERED
o /O\ /ZOZf THROUGH iz /31 /Zo;{
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yair mmary D Runoff D giher_ .
escriplion
[:] General I:l Special
03 /03 /7026
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Comby Tvdge

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

I:l 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




SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
j,O'L n 2 : PonaJG
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. MSCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ [ 5500.“’
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ }2’
3. I:l SCHEDULE B: PLEDGED CONTRIBUTIONS $ /@/
a. [[] scHEDULEE: LoANS | s g
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s | ).434.«;%
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ Jg’
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ A?//
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 57
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ }2/
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ @’
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
12, I:I 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



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

15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)

j_{;('\n ‘P_ Q::”aJL

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / SOD.
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ /9,
4, TOTAL POLITICAL EXPENDITURES $ 2 qsq S%
‘ L]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 54 2<
BALANCE OF REPORTING PERIOD I 29 y
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 penally 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. /

e pu

ighature of Candidate/Officeholder

~

Please complete either option below:

WOLF

\ / Notar , Stato of I'GIZ':".’
EEY 33 Com ; 06-06-2026 |

(1) Affidavit 2l D 125110262 |

NOTARY STAMP/SEAL

Sworn to and subscribed before me by : So‘(\h Q\, QO \\Q\A this the ES day of &!)‘g}g { %i

20 a Q , to certify which, witness my hand and seal of office.

Q O j\«\ﬁ\'{(\@ y \)DO'\-C ST W

Sig re of officer administering o}fﬁ Printed name of officer administering oath Title of offloq}dmlnlsterlng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; i 5 ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(maonth) (year)

Signature of Candidate/Officeholder (Declarant)

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

jO\f\vx z % Wk

3 Filer ID (Ethics Commission Filers)

40802 %4

[J out-of-state PAC ID#:

4 Date 5 Full name of contributor
.Normaw Fe\
01 ‘ \e,z{ 6 Contributor address;

7 Amount of contribution ($)

d\, 0o

State;

Cadwt | 12830

Zip Code

8 Contributor's principal occupation

OwNER

9 donlributor's job title

President

10 Contributor's employer/law firm

NON ~ Fecrous Exdrusions

11 Law firm of co7tributor's spouse (if any)

NIA

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

W

Date Full name of contributor

01l!%\zf

Contributor address;

3080 C2 34

[] out-of-state PAG ID#: )

...... Miche ... MahEouz,

Cdwell TL 1636

Amount of contribution ($)

@ L 00o.%°

State; Zip Code

Contributor's principal occupation

H.2.

Contributor's job title

H'IZ Directer

Contributor's employer/law firm

Now - Ferrovs ExXcos:ens

Law firm of contributor's spouse (if any)

VA

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

w o

[] out-of-state PAG ID#: )

Date Full name of contributor
o8 lulas | 6§é§ar“aad;égsz -----------
Bblo CR. 213

Amount of contribution ($)

# 500”7

State: Zip Code

Som ecville TR1761

Contributor's principal occupation

I?e,-!-;veﬂ.

Contributor's job title

EGAIWAQ

Contributor's employer/law firm

wlp

Law firm of contributor's spouse (if any)

WA

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

n /o

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

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.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Qut Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

5

i F]LER%:T\V\ ?- P&“u@&

D Check if individual's residence address.

4 Date 5 Payee name
ooz [2€ %rlqunpl Clavke
6 Amount ($) 7 Payee address; City; State; Zip Code
/S-?S{ LA CM“‘#'&. P\A) Sﬂr\ Pwlorve % ")%lsa,

52‘7. <3

PURPOSE
OF
EXPENDITURE

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

ACCDUH-(';"\\‘ \ Bonkin q

(b) Description

CA mpa e Accombt Checks

(c) [:I Check if travel outside of Texas. Complete Schedule T.

[:l Check if Austin, TX, officehalder living expense

ASL”

[ ] checkifindividual's residence address.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07))5)2( ChmPﬁ-'«yJ thu(‘
Amount ($) Payee address; City; State; Zip Code
I Q D\Jouu—\ S+ Ffldubvc. MA ©1420

PURPOSE
OF
EXPENDITURE

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

Description

CAV“PA-'«»J Wdbs e

,AJle--‘S-'m}

D Check if travel oulside of Texas. Complele Schedule T.

[ ] check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01)e)s Vesha. B
Amount ($) Payee address; City; State; Zip Code
- 41 9‘7 s Wymas Dbret \W a\tham MmA OWwIS\
9 O B I:I Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

Cﬁfa/s‘\-l'ul» e é'-’“/\?oor Mpanets

ﬁ JVW‘A'S'II"E

[ ] checkiftravel qutside of Texas. Complete Schedule T.

A )
[ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office saught Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026

Transporiation Equipment & Related Expense

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memarials Expense

Printing Expense

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

Travel Out Of District

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Conlract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

:TO]'W\ R PD ”oqjt_

3 Filer ID (Ethics Commission Filers)

4385

[] checkifindividuals residence address.

4 Date 5 Payee name
07)'2'3}?5' Bt“(Com
6 Amount ($) 7 Payee address; City; State; Zip Code
20\ \W. T nola A Charlotte  N.<. 2827

PURPOSE
OF
EXPENDITURE

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

,Qéﬂm,l-ﬁm,

(b) Description

CA-an’-g‘,) Qh rde

(c) I:I Check if travel outside of Texas. Complele Schedule T.

[:I Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Aé@ri‘ S-mq

9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01 )2d]2y Be“(. Com.
Amount ($) Payee address; City; State; Zip Code
— .
a %q—z 220\ W. tywla P3N Chaclobe  N-C. 2%2(72
5— i I:l Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

C&mﬂq"ﬂ) S }a c s

|:| Check:ftravelout.sudeofTexas Complete Schedule T,

I:I Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Pre
7

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y Bc\ k. Com
01)25(258 .
Amount ($) Payee address; City; State; Zip Code
{ q [:l Check if individual's residence address. C/’ Nb ”t N' g /26 ZI —1
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Cﬂmﬂn:}w Shy e

E’ Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL 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.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

Solicitation/Fundraising Expense
Transportation 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

T.\ 0w rDO/é,L

3 Filer ID (Ethics Commission Filers)

4 Date

0% Jod as”

5 Payee name

Foacebook - tom

6 Amount ($)

7 Payee address;
\ \"\ [ Wk

I:] Check if individual's residence address,

State;

ChA

Zip Code

G4oz5

City;

menlc PH k

2257

PURPOSE
OF
EXPENDITURE

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

A-J\/Vl-'ér‘ ng

(b) Description

Facwhok Adwvi

(c) |:| Check if travel outside of Texas. Complele Schedule T.

[:] Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

BN\UW-LIS:V\:,

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06}3;/2-( Fﬁcébovk - Lo
Amount ($) Payee address; City; State; Zip Code
(ﬂ (D oo \ Heaeker ISTY -
’ [:I Check if individual's residence address. mm lo pﬂ-fka m‘ q ‘{ﬂL
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Pﬂu‘::oo k. A&L

D Check iftravel outside of Texas. Complete Schedule T.

I:’ Check if Austin, TX, officeholder fiving expense

4 (3%

Haely Wi

|:| Check if individual's residence address.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
D@)Ob’?.( E&CL\DM!’——-C:W\
Amount ($) Payee address; City; State; Zip Code

Ml Bt A G028

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the lop of this schedule)

Description

/Iﬂ cehoo  Ady.

At’l\x" ’L'S/' ne

[:I Check if travel outside of Texas. Complete Schedule T,

[:l Check if Austin, TX, eofficeholder living expense

Complete ONLY 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 Ethi

cs Commissian

vawvw.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.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Politica
CredtCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Solicitation/Fundraising Expense
Transporlation Equipment & Related Expense
Travel In District

Contributions/Donations Made By

Gift/Awards/Memorials Expense

1 Committee Legal Services

Printing Expense
Salaries/MVages/Contract Labor

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

j—o]ﬂn Q- Po”ot/‘—

3 Filer ID (Ethics Commission Filers)

4 Date

0®)odks

5 Payee pame

Au—boob Cowmn

6 Amount ($)

e R

7 Payee address;

| Heeler W

[ ] creckifindividuars residence address.

State;

CA

Zip Code

94ozS”

City;

Wwnle Pavik

8

PURPOSE
OF
EXPENDITURE

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

Adoe L Stog

(b) Description

}':'A‘(.L-ﬂ&., Nu "

(c) [:’ Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

|:| Checkif travel outside of Texas. Complete Schedule T,

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
%4 ) H /2_\ pﬂw&w/c , Lo
Amount ($) Payee address; City; State; Zip Code
At 7]
& \\} . [:l Check if individuarl's residence address. Meﬂ lo p ClA' 7Lt L'r
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ’:‘
EXPENDITURE AJUW-L'S" ey Ace boeo = MJ

[[] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8|l fh‘a/ 54 p o
(o) AMPAs 1ar-
Amount ($) Payee address; City; State; Zip Code
( rbu X . A
4572 L Aoy S Fi yehbws Mrn OO0
. D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o A Whbsite
EXPENDITURE JW!JA’”’: &b,)r
El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense

Complete ONLY 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 Ethi

cs 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.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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 NA

ol R llxke

3 Filer ID (Ethics Commission Filers)

4 Date

0‘8)19}25

B Payee name

Covks Bt VED.

6 Amount ($)

7 Payee address;

0o Fm 3L S.

I:l Check if individual's residence address.

State;

e

Zip Code

Te36

City;

Cm)dwt A

£)oo™

PURPOSE
OF
EXPENDITURE

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

Dornaton

(b) Description

F.'r-c._ DWJ— ment Funleai o

(c) |:| Check if travel outside of Texas. Complete Schedule T,

|:| Check if Austin, TX, officehalder 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
- [03 \Uhale, S ¢
ﬁ l 3 S < IZ Check if individual's residence address. CA\ Jﬂl"{/l/t 7—‘< '1 '7 e?c"

PURPOSE
OF
EXPENDITURE

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

Description

CA""P“"-EQ [ogo on Shi1s

ﬂu\uwl: Sing

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

[ ] check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

bopw&-\on

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O%('Z‘-f/’ZS vaok V.F.O.
Amount ($) Payee address; City; State; Zip Code
o loZlo Fmuss 5
& Joo* poo ke T Te1g
I:l Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

Eive Digavdmont Fvn.{rptsw

[:] Check if travel outside of Texas. Complele Schedule T.

[ ] check if Austin, TX, officeholder living expense

Complete ONLY 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.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,

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

Gift’/Awards/Memorials Expense

Committee Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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
—

John

3 Filer ID (Ethics Commission Filers)

4 Date

01 /0225

Pollock
5 Payee name

6 Amount ($)

7 Payee address;

\ Hﬁ-b(ﬁ/ l».)w.‘

D Check if individual's residence address.

State; Zip Code

City;

Menlo Pavk  CM Xozs

4 Q.43

PURPOSE

(a) Category (See Categories listed at the lop of this schedule)

F
EXPEE?DITURE QAUW L St

(b) Description

Favabooke. Ado.

() |:| ChecklfuaveloumldeofTexas Complete Schedule T.

[] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0il)s/2s Compa
()1//8/2 PR GA)
Amount ($) Payee address; City; State; Zip Code
oe |(_o (Duo“ul S+. Fobikibs Ma [
ﬁ gz . I:l Check if individual's residence addres3s. O qlD
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE M)Criibf < wtb&k
I:I Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\D‘l‘:(.:.\t‘{ SI"UJL [vnrell
Amount ($) Payee address; City; State; Zip Code
is-a)éo Qolo CR 2713 Somennlls TR MeNR
. Check ifindividual's residence address.
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE OH\W TZDL"'F\ Dw elion 'Qrom Oﬁ')l}zf
[:] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E‘xpe nse 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 Qut 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.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
j:)ltn R. B llek
4 Date 5 Payee name
lo)oe25 K mai\ Meoos
6 Amount ($) 7 Payee address; City; State; Zip Code

.H’ZSO-W S FL Cakewt ad Nomerville T Me]

Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXRENDYTRE Odher Pedvrn Unspint doration frem tllidles
(c) |:| Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (%) Payed, address; City; State; Zip Code

I:I Check if individual'sresidence address.

Category (See Categuyies listed at the top of this schedule) Descripfion

PURPOSE
OF
EXPENDITURE
I:‘ Check iflraveloulsideofTepr!eteSchedu!e'l’. EI Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
rd N
Date Payee name

Amount ($) Payee address; City; State; Zip Code
D Check if individuaf's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

/ D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, ofﬂcehulw expense

Complete ONLY if direct/ Candidate / Officeholder name Office sought \O(ﬁce held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political contributions or made more than $34,890 in political expenditures | Receipt# Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filec ID # Date Imaged

John K po//w/c

1. I swear or affirm that | have not accepted more than $34,890 in political contributions or made
- more than $34,890 in political expenditures in a calendar year.

2. | 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
expenditures, 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 $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on
I understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit e e L '
T|{ Ly Notary Public, o ’,? ﬂ//((/
§lzon/ el Comm. Exp ":‘..'/f!) { . \/V’l I G
§ / i

L L e Notary 1D

Signature of Filer
NOTARY STAMP/SEAL

Sworn to and subscribed before me ﬁaﬁt\,ﬂ ,Qo\\ Q,\L this the L: ) day of < H m& j

a LQ , to certify which, witness my hand and seal of office.
Q\m ML . ushne \DO& Qa‘\‘qr\ .

étg)&ture of officer administering o Printed name of officer administering oath Title of officer adminjstering 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 .
(manth) (year)

Signature of Filer (Declarant)

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

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



