JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

. i . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. _.l
MS / MRS / MR FIRST M
sl ' OFFICE USE ONLY
NAME | XSRS TN e, Re....... o R L
NICKNAME LAST SUFFIX f % 'S o'clock A M
a . 0 ¢ioc
o Wocke —— ——

4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE # CITY; STATE ZIP CODE JUL 1 0 2[]25
OFFICEHOLDER \ . =
MAILING PO Bex Yoo Qe T 176719
ADDRESS

[] change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER i ) e i
PHONE (9729 595-0351

Receipt # Amount §

6 CAMPAIGN MS /MRS / MR FIRST Ml

o .| oot Date Processed
NICKNAME LAST SUFFIX
5 Date Imaged
Dunn: < Ctb \‘-Z_

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER o Maw: . s A\ %3¢
Tkt Mate L Cp\we T “T183%

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (S1Z ) 501-9555

9 REPORT TYPE : )

J 15 30th day before election Runoff 15th day after campaign
D Ay El Y I:] I:l treasurer appointment
(Officahalder Only)
2T sy 15 [] 8th day before election Exceeded Modified [[] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
Ok /o‘t /;ca.'{ FHBOLGH ol / 30 /2028
11 ELECTION ELECTION DATE ELECTION TYPE
- Day Yair %maw [:I Runaff D gteh:::'iplion
: - General Special
o 5/ 03 / 202 [ L]
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
7 N ~ —_—
A((—"Mm#x/ C h‘a ot Sawovlc /‘05«'"“‘1\ J‘-M\QL
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIOATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

D Additional Pages

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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’\ R Pu “ UL’(_.
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Lf‘ 5§
CONTRIBUTIONS MADE ELECTRONICALLY) A
2. TOTAL POLITICAL CONTRIBUTIONS $ \ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,5 00.
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @/
2
4. TOTAL POLITICAL EXPENDITURES $ 970 als
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ | - 7)4 A
BALANCE OF REPORTING PERIOD \ )— 2.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /Q,/

-

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyjng report is true and correct and includes all information

required to be reported by me under Title 15, Election Caode. !
| Q/‘/K_,_,_
Qg\ature of Candidate/Officeholder

Please complete either option below:

MEAGAN SUEHS
] My Notary ID # 131796886
(1) Affidavit ¥ Expires November 14 2026
NOTARY STAMP/SEAL
Jonn follock 3" \l
Swom to and subscribed before me by JOnn  Yo\\D this the _~ day of __Ju'1 i
20 Z P, , to certify which, witness my hand and seal of office. ) J
ﬂ 1a ]/<——' /M.tt{;! an  Suehs ﬂ/f.' Ty Fvi:rﬂ
Signature of officer administering oath Prilrfired name of officer administering oath Title o/ofﬁcer administering 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 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
mg {7 }\:~ Q ol
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
z
1. Q/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ll SDC’ _U:"
2. \:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $

4, \:l SCHEDULE E: LOANS $

=

5

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

\RER

Q {

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

y
f

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

O oo d

TRRR

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT includ

scHEDULE A(J)1

e this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

— v
e s rt)u Lok
4 Date 5 Full name of contributor [J out-of-state PAC 1D#: )| 7 Amount of contribution ($)
- ; P 1
....... j/‘-‘ﬂnafb“u‘(— ot
(.%/H’Zf 6 Contributor address; City; State; Zip Code ﬂ \ DD 3
_2"/5 }?IJ.)"‘&. Trnrlg, S:U:,ck T;L TI1%1%
8 Contributor's principal occupation g Contributor's job title
Non- Fecess Erbrosvens Miri g er
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
N n KA
12 If contributor is a child, law firm of parent(s) (if any)
vl
Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution (%)
“Tol. Vil
.......... o nc( : 00
b/‘ 3/2;’ Contributor address; City; State; Zip Code ﬁ q CO.
A4S 2;;5,!—»;_ Trace Dueek. TA MBS
Contributor's principal occupation Contributor's job title
ﬁjb”" &4"’1‘)0’5 &H,}ﬁa't.;g W/M/;’q‘c”
Contributor's employer/law firm Law firm of coptributor's spouse (if any)
V(A N/
If contributor is a child, law firm of parent(s) (if any) £
Date Full name of contributor [0 out-of-state PAC ID#: ) Amount of contribution ($)
TN TR N krrﬂbﬁ/f .......... ﬂ’ias ......................................... - oo
é I4 25 Contributor address; ty; State: Zip Code & (\DOD.
SIZ L/?'Atl/it.’w S{— SDH"QVJ; ’LL n 7767(:

Contributor's principal occupation

‘Qx’. ‘l‘\ u'a\

Contributor's job title

PG -\—f.’-eg\

Contributor's employer/law firm Law

Ao

firm of contributor's spouse (if any)

ple

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

s

ATTACH ADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EX

PENDITURES 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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

e

2 FILER NAME

b B Bkl

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

chum/ -1[.'5; ng E){,p;f..sg.

4 Date 5 Payg‘e name
Oblb]202 & mpuiga [Bebnor
6 Amount ($) 7 Payee address; City; State; Zip Code
y 9 9p lo Dudley S+. Fobehb o M4 old20
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

Emal Qm’ Cﬂmpmah Webs, ke

OF
EXPENDITURE

(c) [] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officshalder Iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Awd2es™ | G IZ
D\ M\ 2025 vmpasa) | Pordner—
¥ A ) L) N -
Amount ($) Payee address; City; State; Zip Code
. v -~
b Dudly &t b kbbone ol
Av\ge “A ‘ ) /) Y30
!
Category (See Categories listed at the top of this schedule) Description
PURPOSE

? :
C‘Wvﬂlljn Lebsite

,401(/;3/ }/5/1)/{' EXPMSL

E] Check if travel outside of Texas. Complete Schedule T,

|:I 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
o g \
Du{\'\\-f;oa.s Vioka Prontc
Amount ($) Payee address; City; State; Zip Code
Q \\b Yo K \r\)\} Mg S5+ W ltham MA OZYs|
i
Category (See Calegories listed at the top of this schedule) Description

\J

Canonicw) Buseaess Cards

AC!W-L")’H‘;’ ELpomse

[:] Checkif travel outside of Texas. Complete Schedule T,

|:] Chack 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
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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 FORBOX 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 GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salafes/MVages/Contract Labor Other (enter a category not listed above)

Credi Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

i 7

2 FILER NA

E
ohn R Pcliuu/(_

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

A{lu\:r Li Sing F,';(pmsc_

4 Date 5 Payee name
—— s 5
9@/'2'3 ?‘)&LS C.‘-’f;)cw/‘r)b . lom
6 Amount ($) 7 Payee address; City; State; Zip Code
4 \en a4 Vincars - R.‘LS'sn.'L'&,‘j;.r_ Karlsevhe Germﬂm( 0-7613:
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

@ [ ] Checkiftravel outside of Texas. Complete Schedute T.

Rbe |\l Editony Prosrnm

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

OF
EXPENDITURE

9 Camplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State,; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

D Check iftravel autside 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 (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel outside of Texas. Complete Schedule T. [[] check if Austin, TX, officenolder 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
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T ———
q,\OFiﬂt:t_E{-:l[[‘.aE ONL

@fie Receivea 0 ClOCK H W

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER: JUL 102025
ELECTRONIC FILING EXEMPTION

ANNM bCi”ELA
RHRLES m ]

An exemption affidavit must be submitted with each paper report. ;-_-‘ = "——‘—*ﬁ |

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than
$33,910 in political contributions or made more than $33,910 in political expenditures | Receipt# Amounl $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID # Date Imaged
\ { \
:S olan .?\ ; Qﬂ{“"‘—

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 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 |, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or pohtical 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. |1 am filing this affidavit with the 2 [cq - 0L\2e report due on o1 (6 )202_3
| understand that this affidavit is reqmred to be filed W|th each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

() Affidavit  §| ¥, MEAGAN SUEHS
BiSeis My Nolary ID # 131706886
B Expites November 14, 2026 Pl o=

Signature of Filer

NOTARY STAMP/SEAL \
\ ). j QY V‘ B\
Swom to and subscribed before me by Jjn n P‘*U DL-L thisthe _D  day of _)uLy .
20 ? S , to certify which, witness my hand and seal of office.
- |1 . :
/’r@u f/<" Misgon Siehs Moty R <
Slgnature of officer administering oath Printed naﬁm of officer administering oath Title of o{ﬁcer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is " F , :
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 ;
(month) (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 1/1/2025




