
.JUDICIAL CANDIDATE I OFFICEHOLDE.R FORM JC/OH .• . . 

CAMPAIGN FINANCE REPORT· • . COVER SHEET PG 1 

The JC/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Fliers) 2 Total pages filed: . 

1 ' 
3 CANDIDATE/ MS/MRS/MR. dlR~T ! . ' Ml, OFFICE USE ONLY 

OFFICEHOLDER 
NA,ME 

. :fJ~-------·-· -- --1:;;;::;···-----'--· .: .. :----k,t :C'JReF'OR RECOf' 
4 CANDIDATE/ ADDRESS 'l PO BOX; ,r /SUITE#; CITY; STATE; ZIP CODE AT11 A: _.M .OFFICEHOLDER J7i. r,tf,1 1(1 I 1 £&tr -·1t 1Pf71 J MAILING 

ADDRESS FEBO 3 2026 

D 

0 Change of Address I 

DJ\T TUr'\••~-
6 CANDIDATE/ • AREA CODE PHONE NUMBER EXTENSION-

Dale. H~·. itW/·we'bor Daie Postmarked 
OFFICEHOLDER 

<<-[ JJ.. ) 
LEAK 

PHONE ye.,,- s-:i &c!) ~ COUNTY ·Tc:v•~ 
. 'IJNc)UN -..-~uni$ 

6 

. ~A~~- ............. l<I.chi.r.l. ........ ............. &. ........ 
PUTY CAMPAIGN 

TREASURER 
NAME Date Processed 

NICKNAME LAST SUFFIX ... -- --- .. ·- . ---•--.. --···-·-· ·- --

lf._;--J<y 7~,<11e.e,rt 
Date. Imaged 

---- ·---··--· --· • --·· ------ ... ... ·---· -- -·· ·--

7 CAMPAIGN· STREET ADDi(Ess (NO PO BOX 1/lEASE); APT I SUITE #;. CITY; 

7 tf-:;r 7
z1p CODE 

TREASURER 5"""7'-( rA t.f lq. :/ZDtr 7?r 
.ADDRESS 

(Residence or Busi_ness} 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( L/ f zl 4&t S-J- C:,o 

9 REPORT TYPE D January 15 □ 30th day before election □ Runoff □ 15tfi aay after campaign 
treasurer·appoinlment 
(Officeholder Only) 

□ July 15 □ 8th day before election ~ i:=,cceeded Modified □ Final Report (Attach C/OH - ~R) 
Reporting Limit 

10 PERIOD 
I 

Month Day Year Month Day Year 

COVERED 
I / :> / ?-P J.-:r J-/3 /.A/c; 

-
·lt THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE • 

Month Day Year ~ Primary □ Runoff .O Other 
D~plion 

3/ 3 /:J~ □·Gen~ral □ Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT{if known) /_ 

. C()l,{t\ V .TA· L-
14 NOTICE FROM nus Box is FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED oR POLITICAL EXPENDITifREs MADE BY POUJlf:cL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOIR THE CANDIDATE'S OR FFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOllCE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

□ GENERAL 
GOMMITTEE ADDRESS 

-

□ Additional Pages 

□ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

.. ·----- -·- - ····-- - ._ ___ .. ------··· -···- .. .. - ·------···· --. ... - .,_ -·- -·· -·-- .. _, ----··· 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

I GOTOPAGE2 



JUDICIAL CANDIDATE· 1 OFFICE·HOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

16 Filer .ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS • 

1. TOTAL UNITEMIZED POLI ICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR / 

· CONTRIBUTIONS MADE ELECTRONICALLY). 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 

$ 0 .................. ·I-----___;,-----------------------------+------= 
EXPENDITURE 
TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 
5r-) .7(, . J 7 

$ s··) .. .f l. J 7 .......••...••.... ·1----------------------------'---+---_.:::;_.,_ 
CONTRIBUTION 

BALANCE 
,5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ D ................. ··f-------'----------------------+-----
OUTSTANDING 
LOAN TOTALS 

6. TOTAL;PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

I. 

$ ~:>-JsP3 7 
18 SIGNATURE I 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. 

Signature of Candidate/0fficeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

, , 

Sworn to and subscribed before me by ------------------'-----~-- this the __ _ day of ___ -'------' 

20 ____ , to certify which, witness my hand and S!='!al of office. 

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



SUBTOTALS - JC/OH FORM JC/OH 
COVER SHEET PG3 

19 FILERNAME , 

/'2 /r_,k,/) 
20 Filer ID (Ethics Commission Filers) 

;fl_ ,'vh;;rj} -5n II t1 Cr' /e - - r 21 SCHEDULE SUBTOTALS 
.- SUBTOTAL 

NAME OF SCHEDULE - AMOUNT 

1. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 0 
2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 
4. ~. SCHEDULE E: LOANS $ y:;..n,77 
5. ~ SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ $,-.). 5""' 3 7 

6, □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 
-

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 
0 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ (f) 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL 'FUNDS $ 0 
10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 
11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 
12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, .AND CONTRIBUTIONS RETURNED $ 1) TO FILER 

-. 



LOANS (JUDICIAL) SCHEDULE E(J) 

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

1 Total pages Schedule E(J): 
The Instruction Guide explains how to complete this form. 

I 
2 FILER NAME . I 3 Filer ID (Ethics Commission Filers) 

Jt J ch~r ( ~t'"k,/) f:µ(',1(~ 
I / -

-- ------- ----

0 4 TOTAL OF UNITEMIZED LOANS $ -

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: l 9 loan Amount ($) 

:AJ-3 I 7 t., IZ ,' C. kV f',.., ,./ /I Lc'.'.v<..-
.-

- -~ ·sa-sro , 3' 1 
6 Is lender 8 Lender address; / City; State; Zip Code 10 Interest rate 

a financial 

.srY rA1 '--l I~ /4,p£y 7Jr 7PlY'fl ~ Institution? 

%N 
11 Maturity date ov 

fJFE/1/ 
12 lender's Principal Occupation J 13 Lender's Job Title 

fcli:_ ~,,,,.~ l vL /,eriJ(rrf 
14 Lender's Employer/LF Fim1/ 

.., 
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 

q\ Check if personal funds were deposited into political 

j&J. none account (See Instructions) 

19 GUARANTOR 3) Name of guarantor 22 Amount Guaranteed ($) 
INFORMATION 

¢j not applicable 
21 Guarantor address; City; State; Zip Code 

--·-· -- --· ------ ·-·-- ---·- --- -···- _,. 

23 Guarantor's Principal Occupation 24 Guarantor's Job Title 

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

'Z1 If 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. 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan_ Repayment/Reiml:>u!sernent Soficltalion/Fundraising Expense 
A=unfing/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Traiier 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) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pagl Schedule F1: 
2 FIL/!7'c.E~tft" J) ( /<r'GI<// ) 5;,'J .( t1Cc~ 

13 Filer ID (Ethics Commission Filers) 

4 Date 6 Payee name , .,,, / 
'L r i { '2.-v Ac_l hf iA I t. f: (I /4,J /L ~ ~f ~• ,'l, -

6 Amount($) 7 Payee address; d t V 

Cir! State; Zip Code 

I I.) Se f~rk )&?(I\ A-,1 L lo 7/ 1 (; q{)( 
5),-c 17 □ Check if individual's residence address. l 

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

vve£ ,/4,1.1 'f<tl PURPOSE 

/t-) v ( r + ~ 1">· r -
7'j/1> 1/4f~f> 

Ex1-<~5<--
./ 

OF 
EXPENDITURE 

(c) D Check if travel ~ofTexas. Co~plete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

--- - --·-- - -· -- -· -- --·- - -· --· ·- ----·-- - . -- ---- ----·-
Amount ($) Payee address; City; State; Zip Code 

0 Check if individual's residence address. 

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

PURPOSE 
OF 

EXPENDITURE 

□ Check if travel ou1side ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

complete .Q&LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

Amount ($) Payee address; City; State; 2'.if.3 Goae 

D Check if individuars residence address. 

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

PURPOSE 
OF 

EXPENDITURE 

D CheckiftraveloutsideofTexas. Complete ScheduleT. Q Check if Austin, TX,· officeholder living expense 

Complete .QfiLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



OUTSTANDING LOANS 
SCHEDULE L 

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

. ·- ... - - _'" _______ .- . - -- -· -- . -· ------·--- ·--· -- . -··---·· ----------- - ·-

1 Total pages Schedule L: 
The Instruction Guide explains how to complete this form. I 

2 FILER NAME 

7'7 ( ~ l-Cz_ 

3 Filer ID {Ethics Commission Filers) 

(J r' v l.-:.f r / (rf2. ,'c.,kv ') 
LENDER 4 Name of lenderl J 
iNffiRMATicSN ..... a.~-~r... r .. .r.v-;. f. !) .<:-.<a.... .................... __ .. _._ ....... _._ .... _._ ..... _ ..... __ ........ _ ... _ .......... _ 

5 Lender adtlress; City; State; Zip Code 

57'{ ,Frt1 L) 11 £~,/ J1r ~.r!il 
GUARANTOR 6 Name of guarantor I 
INFORMATION 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• .. -······················ 

~ not applicable 7 Guarantor address; City; State; Zip Code 

LENDER Name of lender 

INFORMATION 
............................................................................................................................. 

Lender address; City; State; Zip Code 

GUARANTOR Name of guarantor 
INFORMATION 

............................................................................................................................ 
□ not applicable 

Guarantor address; City; State; Zip Code 

LENDER Name of lender 
INFORMATION 

.. ;; ; ; ; • ;; ;; ; ;; ; ; i, ; i ; ; ; ; ii ;; ;; i i, i, ;; i i ; •• ; ; ;; i i • ; ,; ; ; i i i • ; ; ; i i, ; • ; i • ,i i, i, i i i .. i i i i ; i i i ii ; i i ... i ; ;. .... i ;. i ;. ; • i .. ; .. i • i ; i i ; • i, ; ;. i ;. • i, ;. ♦ i ; ; i i i i ..... ;. i ; •• 

Lender address; City; State; Zip Code 

, 

GUARANTOR Name of guarantor 
INFORMATION 

.............................................................................................................................. 
□ not applicable Guarantor address; City; State; Zip Code 

LENDER Name of lender 
INFORMATION 

.............................................................. -.............................................................. 
Lender address; City; State; Zip Code 

GUARANTOR Name of guarantor 

INFORMATION 
························ ........................................................................................................... 

□ not applicable 
Guarantor address; City; State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



OFFICE USEONL Y 

AFFIDAVIT FOR 
CANDIDA TE ·oR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION • C 

Date Received • 

An exemption affiaavit must be submittea Witn eacfi paper report. Date Hand-delivered or Date Postmarked 

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than 
$34,890 in political contributions. or made more than $34,890 in political expenditures Receipt# Amount$ 

tn any calendar year must file all subsequentreports e/ectromcal/y. 

Date Processed 

Filer ID# Dale imaged 

1. • I swear or affirm that I have n acc_epted more than $34,890 in political contributions or made 
more than $34,890 in political expenditures in a calendar year. 

2. • I further swear or affirm that I do not use computer equipment to keep current records of political 
contributions, political expenditures, or persons making political contributions to me. 

3_ I further swear or affirm that no person acting as my agent or consultant, and n9 person with whorn I 
contract, uses computer equipment to keep current records of political contributioris, ,political 
expenditures, or persons making political contributions to me. • 

• 4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I 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, P9'j~ E:~.!.tJ.lres, or perso.ns ~aking political contributions to me. 

5. • I am filing this affidavit with -the C' ""v<- t1f · < t"/L report due on 2 fu J / 2. ~ · · . 
I understand that this affidavit is require to be filed with each campaign 1nance report for which I am 
claiming an exem·ption from electronic filing. • 

Please complete either opt~on below: 

(1) Affidavit 

• Signature of Filer 
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 . Print,eEI name ef effiser administering eath Title ef effieer administering eath 

, . 

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


