JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/

CAMPAIGN FINANCE REPORT

The JC/OH Instruction Guide explains how to complete this form.
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COVER SHEET PG 1
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OFFICEHOLDER
MAILING
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D Change of Address

P.o. lgof
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2 co ™S 5 "
3 CANDIDATE / wrs () FIRST - OFFICE USE ONLY
OFFICEHOLDER ames J
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NICKNAME LAST SUFFIX
S, f‘-. 2% ECEIVED
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE#  CITY: STATE;  ZIP CODE AT—'—°’°|°°k_P_M

FEB 0 2 2026

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION v
OFFICEHOLDER v &,
PHONE (3 ) Y50- 3027 Q..g.-%

6 CAMPAIGN ws / mrs /{R) FIRST M %ﬁ
TREASURER Elisle M i3y
NAME oot e ¢

NICKNAME LAST SUFFIX
Holl's

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # oy STATE;  ZIP CODE
TREASURER 3
ADDRESS éOO L Trini "’7 .S"[’. Creeni !/4, —DC '75'102,

{Residence or Business) |

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 3 ) Yso-24713

9 REPORT TYPE

l:] January 15

g 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)
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12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) -

v feece -7

14 NOTICE FROM
POLITICAL

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
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH |

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME L ‘ 16 Filer ID (Ethics Commission Filers)
To- ~LS S my "/ |
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0. OO0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS oD
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l 5 o .
( '
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.0
4 TOTAL POLITICAL EXPENDITURES $ 2— é to
) ,Z 1 .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 3 8 -(
BALANCE OF REPORTING PERIOD 3 .
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 0. Ob
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.

/2 :

Signaturﬁél’éandidate/Ofﬁceholder

wi by,

SRY B,
e‘.\\??‘ PI%}&omplete either option below:
* oz

Hi

Edith Lynne Felty
Lg\ Exp. 81162026 Z

S
(1) Affidavit 22 IDN0.131489147, TS
2

NOTARY STAMP/SEAL o S = =

e -~
Swom to and subscribed before me by /77 7 /_ b ﬂ/m :?Zﬁ }j?day of_% ,
20 'ké , to certify which, witness my hand and seal o.f;oﬁi'ce.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My nameis ___, and my date of birth is
My address is s s R )
(street) (city) (state) (zip code) (country)
Executed in County, State of ,onthe day of , 20
{month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME |20 Filer ID (Ethics Commission Filers)
O‘OJ L5 5"’\ i-‘fL\ L S
21 SCHEDULE SUBTOTALS SUBTOTAL ]
NAME OF SCHEDULE AMOUNT

1. g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ " Ll 50' Ob
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [:[ SCHEDULE E: LOANS : $ i

5. g SCHEDULE F1: POLITICAL EXPENDI]’URES MADE FROM POLITICAL CONTRIBUTIONS $ _7_‘2‘97. 20
6 D 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 PER;ONAL FUNDS $

|
|
|

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

00D

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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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 pa es Schedule A(J)}1:
The Instruction Guide explains how to complete this form. pag e

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
James Smith
4 Date 5 Full name of contributor [] out-of-state PAC ID#: 1| 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code

-2, | John Macllawn  Sucts 4 300.°°

LU Stoneinll Creeaslle Tx 15401

8 Contributor's principal occupation 9 Contributor's job title
O ~eS Mo, Owrer
10 Contributor's employer/la firm 11 Law firm of contributor's spouse (if any) -
Sell Em Ple

12 if contributor is a child, law fII'lTI of parent(s) (if any)

E)a_te [ Full name of contributor [J out-of-state PAC ID#: ) | Amount of contribution ()

Terry RanSom |

-2 |0 A e T A 5 4 So0.°°

Contributor address; City; State; Zip Code
0. R
F.o. X 31o% Cn(,c;m/( o Tx 7590y B
Contributor's principal occupation Contnbutors 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)

[ i of- : I
Date Full name of contributor [C] out-of-state PAC ID#: ) Amount of contribution ($)

EIRTRN st A AT $350.°

Contributor address; City; State: Zip Code

CI(( Beaver P(qat! CW\/;(”/,T;F 5 4o |

Contributor's principal occupation Contributor’s job title
- retioe | _
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
H contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

1 Tolai pages Sa'nedule A{Jd)1:

The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
— Fe
Jorie S S r—y “’ L_
4 Dpate |5 Full name of contributor [C] out-ol-state PAC ID#: _ )| 7 Amount of contribution ()
Srews Baceett 60
' 23 "ZL 6 Contributor address; City; State; Zip Code »-ﬂ 3061
(500 Taske Floney, Coremville T 15462
8 Contributor's principal ocjupation 9 Contributor's job title ]
Ketire.
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 of contribution (%)
Contributor address; City; State; Zip Code

Contributor's principal occupation Contributor's job title N

Contributor's employerflaw firm Law firm of contributor's spousc (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 ($)
..... & .o'ﬁt'rit;b'tb't"é'd'dl;e'é's';“‘”””” ...b.it.y;....,..........Siéié;....Z.ib..c.daé......

Contributor's principal occupation Contributor’s job titie

Coﬁtributor‘s employer/flaw firm N Law firm of contributor's spouse (it any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Fxpense Eveni Expense Loan Repayment/Reimbursement Salicitation/t- undraising Expense

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

Consuliing Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee L.egal Services Salaries/Wages/Coniract Labor Other (enter a category not fisted above)

CreditCard Payment . B
The Instruction Guide explains how to complete this form.

" 3 Fiter ID (Ethics Commission Filers)

1 Total pages Schedule F1:| 2 FILER NAME

/ (. J_a./“lbs _SMJ'L\

4 Date 5 Payee name

-{-26 Alltance 6"’\1( _ - —

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

5.9° | (60 Uddy St #  Creemille Tk 15402

8 (a) Category (See Categaries listed at the top of this schedule) . {b) Description

5" fme~ -t
PUROP'?SE é& S N P e ¥ £
EXPENDITURE
(c) |:| Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehotder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
L9420 Express Signs
Amount (3) Payee address; T _City:  State; Zip Code
130,35 | 2000 Tades ce Greelle, Tx 25902
. Category (Ses Categories listed at the top of this schedule) B Desc;iption =
PURPOSE J ‘el 6¢ - -
OF A vaerti 519 f- ~ Co-mpd 19~ 5(7-\5
EXPENDITURE
‘ I:l Checkif trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date | Payee name

(-2(- 2 Exprass Scig~s
Amount ($) Payee address; - City; State;_ Zip Code
55 .
[,ol5. 9000 Trales ¢ Crieenville Tx  suoz
i Category (See Categaries listed at_the top of this schedule) Description
PURPOSE = N
OF AJ - ° G*ﬂ?*‘j'\ Sl)"‘;
EXPENDITURE VieAise s < PanSe
7 — —
i I:I Check if travel outside of Texas. Complete Schadula T. D Check if Austin, TX, officeholder living expense -

Complete ONLY if direct Candidate / Officeholder name Office sought Office heild

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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