| 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:

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] Change of Address

w1 RS () e . OFFICE USE ONLY
amMes
................................................................................ T—m—
NICKNAME LAST . SUFFIX RECE'VED
o SMI'H’\_ | ATl':"b o’clock_P_M
ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

FEB 23 2026

JEANNIE ASH

P.o. Boy

G051 A

Geenvi “«L

Elections Admingistratgr, Hunt County, TX
By: is H ‘

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (7°3 ) {so - o278

6 CAMPAIGN MS / MRS /@ FIRST M
TREASURER Elr
NAME e , ! s M M .........

NICKNAME LAST SUFFIX
_ Ho/ [ S -

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cIy;
TREASURER Z “ .
ADDRESS Cool Tr "'t""‘/ st Creendile

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

903 ) Y50 -7473

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Cfficeholder Only)

D January 15 E] 30th day before election

I:' Runoff l:]

_ _ ] say1s g 8th day before eleclion E:f’:erg:;::;iiﬁed [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
e Z Ol /1zZ THROUGH ot 3 /vl
-11 ELECTION ELECTION DATE ] ELECTION TYPE
Primary Runaff Oth
Month Day Year E fama D una D Desirriplion
03 /03 /ZO‘Z D General D Special
|'

12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

) Justice O‘P +L4/ 'B;cc.c

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTIGE 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 TREASIJRER 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/OI:I

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ‘

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @& .©0
_ CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ OO 06
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 .

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0. oD

4. TOTAL POLITICAL EXPENDITURES $ 8 61,‘ 5'7
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 306

BALANCE OF REPORTING PERIOD $ 9

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘

18 SIGNATURE | swear, or affirm, under penaity 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.

*“--.
/ Signd{féaf Candidate/Officeholder

Please complete either option below:

T T T CETTETEITTSTI TS SO
i
(1) Affidavit _ :
: g
‘v-'m!mwhzuuu.umﬁwuzmlﬁ

NOTARY STAMP/SEAL ! - d
x vz
Swomn to and subscribed before me by M k\ .,M this the _L?Zday ofEbﬂAﬁ_ﬂ,{

20\ Z,(g_ tocerlj ich, witness my hand and seal of office.

Linod Cuilean N D_u_j(,){_fc

Printed name of officer admi msleu‘y‘g oath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is , ' ; )
(street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

L3

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



SUBTOTALS - JC/OH

COVER SHEET PG 3

FORM JC/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
‘TOI MeS 5 [4g (—‘f)\
) 21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ a' m
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS s Yo. °o
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?é‘( . 57
6. D SCHFENUEF F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. l__l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1;- u SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ N
M. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ |

TOFILER

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

1 Totai pages Schedule A()i:
The Instruction Guide explains how to complete this form. pag th

2 FILERNAME

Jomes  Sm¢ ‘)"L

3 Filer ID (Ethics Commission Filers)

4 Dpate 5  Full name of contributor [ out-ot-state PAC ID#: - 1|7 Amount of contribution (%)
v/2/2zb | Newmen Helees B 4160,
6 Contributor address: City; State;  Zip Code ‘
8 Contributor's principal occupation 9 Contributor's job title
Rt o
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date ‘ Full name of contributor [] out-of-state PAC 1D#:__ — Amount af contribution (%)

All Wall
'Z/Z/Z{. a‘\ ............. M ......... e FE B e e e e ene e g e eense ) _ﬁ 200, ©s

Contributor address; City; State; Zip Code

Contributor's principal occupation Contributor's job title

C—"/\'(’/ acto . - | Own & B . S
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 I1D#: ) Amount of contribution ()
S S I
Contributor's prin;ipal ochpation ’ Contributor's job title

Contributor's employer/flaw firm N } 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.ethics.state.tx.us Revised 1/1/2026



LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

SCHEDULE E(J)

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

' 1_Total _pges Ehedule E{J):

/

2 FILER NAME

James

Swetl,

3 Filer ID (Ethics Commission Filer;

4 TOTAL OF UNITEMIZED LOANS

$

JX not applicable

23 Guarantor's Pﬁcibal Occupation

’ 24 Guarantor's Job Title

5 Date of loan 7 Name of lender [J out-ot-state PAC (ID#:__ o ) 9 Loan Amount ($)
YR/t | STames g, H40.%®
6 Is lender 8 Lender address; City; State; Zip Code 10 interest rate
a financial /
Institution? i A/4 N —
Maturity date
Oy XN T /‘///;
12 Lender's Principal Occupation 1&3 Lender's Job Title
. . N
p"“/" j‘l(/%""qﬁ# P/mcuat'
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
16 | lender is a child, law firm of parent(s) (if any)
17 Description of Collateral 18
I—_—I Check if personal funds were deposited into politicai
z account (See Instructions)
none
e — — . S — = - —_— e
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City: State; Zip Code

25 Guarantor's Employer/Law Firm

27 it guarantor is a child, law firm of parent(s) (if any)

JI 26 Law Firm of guarantor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission



| POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Eveni Expense Loan RepaymentReimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment . R R )
The Instruction Guide explains how to complete this form.

Salicitation/f undraising k.xpense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Cther (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

 Jormes

Swmith

‘ 3 Filer 1D (Ethics Commission Filers)

OF
EXPENDITURE |

4 Date § Payee name
<
= 7’/ 3/1(. -4” (Gten € B“"\kf
6 Amount ($) 7 Payee address; City; . State; Zip Code
‘& 5 ©o Ll o7 h/asloy St Greenville TX 15402
_8- - (a) Category (See Categories listed at the tap of this schedule) I {b) Description B
PURPOSE Eees shaterment Fer

© D 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
/6 / AN »press s
Amount ($) Payee address; - City; State; Zip Code
- o«
95 000 'l//o.J.«,(} Cie. Ceens(le T 75402
4 1867,
Category (See Categories listed at the top of this schedute) Description
PURPOSE J . .
OF A’ Vc/‘-hs(«) 53"4’\50 SlJV\S
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T, I:I Check if Austin, TX, officeholder living expense

|

C:)mplete Q_NLY if direct Candidate / Ofﬁceholde:ame Ofﬁce_sought

expenditure to benefit C/OH

Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

< «

213/2 Lale P/mﬁ,j
_Amount [¢3] Payee address; City; State; Zip Code

fitel 7T 131y Lo Sk Cezenville T KLTY
- o Category (See Categories listed at the top of this schedug Description

-
PURPOSE i :
OF AJV»C/{’(SI-—D Q‘Pef\}‘ C“‘"JS
EXPENDITURE
D Check if travel outside of Texas. Camplete Schedule T. D Check if Austin, TX, officeholder fiving expense

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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Everil Expense Loan RepayrmentReimbursement Solicitatior/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 Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes 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 2 FILER NAME

Schedule F1: ! 3 Filer ID (Ethics Commission Filers)

Zip Code

4 Date 5 F’aye;ame

-6 Amount ($) 7 Payee address; City; State;

(a) Category (See Categories listed at the top of this schedule) | {b) Description

PURPOSE
OF ‘
EXPENDITURE

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

|:| Check if trave! 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
Amount ($) Payee address; City; State; Zip Code
C_ategory (See Categories listed at the top of this schedule) Description o o
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name =
Amount ($) Payee address; City; State; Zip Code
Category (Seec_atagon'es listed at the top of this schedug Description
PURPOSE
OF
EXPENDITURE
D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Carﬁidate /_Ofﬁcehaer n_ame

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

~ Office held

Revised 1/1/2026

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertls!ng Exp_anse Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense

Accounynngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donaticns Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . R . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categaries listed at the top of this schedule) | (b} Description
PURPOSE
OF
EXPENDITURE |
(c) l:l Check if travel oulside of Texas. Complete Schedule T, D 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 ($) Payee address; City; State; Zip Code
Category (See Cateﬁes listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder 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
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schadule T, D Check if Austin, TX, officeholder living expense
__Com_plete QNl; if direct__ C;ﬂidate / Officeholder name o - Office soug_ht o Office 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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

1 Total s Schedule A(J)1:
The Instruction Guide explains how to complete this form. olal pages Schedule Af)

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Dpate 85  Full name of contributor O out-of-state PAC ID#:

S 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's empioyer/law firm 11 Law firm of contributar's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC ID#: o — Amount of contribution ()
Contributor address; City; . State; Zip Code
Contributor‘s principal occupation Contributor's job titie

Law firm of contributor's spouse (if any)

o Ccﬁbutor's employer/law firm

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 (%)
‘ ..... Sttty ‘a'd'dl:éé's'; .............. é'it');: ............... Sidiar ..Z.ib.é.o.c.’é ......
Contributor's principal occupation Contributor's job title -
= Contributer's employerflaw firm Law firm of contributor's spouse (if any)

If contributor is 2 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



[ — — = S - - — = - - -

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. 0 iloial pages SchiedulerAfei: o
_2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5  Full name of contributor [] out-of-state PAC ID#: _ . !'| 7 Amount of contribution ($)
6 Contributor adaress: cy: State;  Zip Code
8 Contributor's pfincipal occupation | .9 Contributor's job title
1_0 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) o ]

12 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; City; Staté; Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm af contributor's spouse (if any)

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

T = =

Date ‘ Full name of contributor [} out-of-state PAC ID#: ) Amount of contribution ($)
‘ ..... Sorirbitor addreass TR (':'it')}, .............. Siaie 3 b'C'fo'c'!'e ......
|

Contributor's principal occupation Contributor's job title

Contributor's employerflaw firm Law firm of contributor's spouse (it any)

If contributor is a child, law firm of pare_nt(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



LOANS (JUDICIAL) SCHEDULE E(J)

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

i - |1 Total pages Schedule E():
The Instruction Guide explains how to complete this form.
2 FILER NA;E 3 Filer ID (Ethics Commission Fileré)
4 TOTAL OF UNITEMIZED LOANS $
; Date of loan 7 Name of lender o D_out-af-state PAC (ID#: _— = ) 9 Loan Amount ($) = |
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate =
a financial
Institution? |
11 Maturity date
Oy ON Y

?2 Lender's Principal Occupation 13 Lender's Job Title

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 if lender is a child, law firm of parent(s) (if any)

17 Description of Collateral 18
D Check if personal funds were deposited into political
D none account (See Instructions)
19 GUARANTOR 20 Name of guarantor 2 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

] not applicable

24 Guarantor's Job Title

23 Guarantor's Principal Occupation

.S Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

7 4 guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



