CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . 1 Filer ID (Ethics Commission Filers) | 2 Total pages fileg
The C/OH Instruction Guide explains how to complete this form. /
3 CANDIDATE/ MS [ MRS / MR FIRST M1
OFFICEHOLDER | Mr Jeﬁrey B OFFICE USE ONLY
NAME .. ST TR SR P e S D L S S B T
NICKNAM LAST SUFFIX
J.B. Smith
4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE #, cITY; STATE;  ZIP CODE
OFFICEHOLDER | pO Box 153711, Lufkin, TX 75915
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (936 ) 208-9299
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME MrJeffrey .................................. B ......... D E‘ep"’“e“erL 2 7 2026
NICKNAME LAST SUFFIX
J.B. Smith e JUL 2 7 2026
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP CODE
TREASURER :
s 500 Holmes Rd, Lufkin, TX 75904
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 208-9299

9 REPORT TYPE

| 30th day before election

r— Runoff

I 15th day after campaign
treasurer appointment
{Officeholder Only)

E— July 15 lmm 8th day before eleclion Exceeded Modified ri” Final Report {Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
01 // 01 / 26 THROUGH 06 / 30 / 26
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Near l—“ Primary [ Runoff r= Other
Description
General Special
11 /03, 26 | [ ool [ specia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Angelina County Justice of the Peace Pct 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX I3 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

[ ceneraL COMMITTEE ADDRESS

[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

Reset Form =

Reset Page

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME . 46 Filer ID (Ethics Commission Filers)
-
Nerrriz / TA. 6MLT‘H' J.3. SM/I:HA—
¥
17 CONTRIBUTION T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
-3 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS < TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
RALANRE OF REPORTING PERIOD $ 0.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyi ort is true and cogrect and includes all information

required to be reported by me under Title 15, Election Co

-

)

Signature of Candidate or Officeholder

o

Ple e 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 seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Jeﬁrey B Smith , and my date of birth is 10/23/1976

My address s PO Box 153711 ~Lufkin “TX 75915 USA
(street) (city) (state) ip code) (country)

Executed in Angelina County, State of Texas , on the day of UEy - 20 26

Nl

Signature of Candidate/Officeholder (Declarant)

i i 5. st Revised 1/1/202
Forms provided by Texas Ethics Comm) Reset Form \\a S a/ Reset Page evisef 6




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

JeFFey 3. DT / N3 DT

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

ARSI INAGSIS

Forms provided by Texas Ethics Commig statd

Reset Form Reset Page

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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 %ages Schedule A1:

2 FILER NAME

/:iier ID (Ethics Commission Filers)

4 Date

5  Full name of contributor out-of-state PAC (IDit: [4

6 Contributor address; City; State; Zip @gode

T Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 E oyer (See Instructions)

Date

Full name of contributor out-of-state PACKID#: )

................................................................................

Contributor address; State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title 7Instructions}

Employer (See Instructions)

4

Date

of contributor out-of-state PAC (ID#: )

tributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupagfion / Job title (See Instructions)

Employer (See Instructions)

/

ATTACHADDITIONAL 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 Comm Reset Form 5,514 Reset Page

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: /

State; Zip Code

/

2 FILER NAME 3 Filer ID (Ethics Commissi ilers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date 6 Full name of contributor  [[] out-of-state PAC (ID#: )

Cog#fibution $

8 Amoyl of | 9 In-kind contribution
| description
|
|
|

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1%10yer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

/

ﬁ Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDJ£IAL)

Date

Full name of contributor [ out-of-s

Contributor address;

State; Zip Code

Amount of
Contribution $

: In-kind contribution
description

|

|

|

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR

-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupayFOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflayv (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child

w firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL 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 Comm

Reset Form

;.sta|

Reset Page

Revised 1/1/2026




PLEDGED CONTRIBUTIONS

SCHEDULE B

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

7 Pledgor address; State; Zip Code

The Instruction Guide explains how to complete this form. R
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
V4
4 TOTAL OF UNITEMIZED PLEDGES $ /
5 Date & Full name of pledgor [[] out-of-state PAC (ID#: ) 9 In-kind contribution

description

I
I
|
I
|
|

1.
Check if travel outside of Texas. Complete Schedule T.

410 Principal occu

pation / Job title {See Instructions)

" Employ?ﬂge

Instructions)

Date

/

Full name of pledgor [ out-of-state PAC (ID#: )

Pledgor address; City; Zip Code

1

Amount
of Pledge $

In-kind contribution
description

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

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor

Pledgor address; State; Zip Code

Amount of
Pledge $

In-kind cantribution
description

I
|
|
I
I
|

Check if travel outside of Texas. Complete Schedule T.

Employer (See

Instructions)

A

Date

Full narme of pledgor [] out-of-state PAC (ID#:

address; City; State; Zip Code

In-kind contribution
description

Amount of |
Pledge $ |
|
|
|
|

l
Check if travel outside of Texas. Gomplete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACHADDITIONAL 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 Com

Ls.st

Reset Form Reset

Revised 1/1/2026
Page




LOANS

SCHEDULE E

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

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
S Date of loan 7 Name oflender [] out-of-state PAC (ID#; 9 LoanAmount ($)
6 Is lender 8 Lender address; cy: Stc';z;e-' 1 Iniehestinto

a financial : :

Institution?

..... s 11 Maturity date

Ty [ N

12 Principal occupation / Job title (See Instructions) 13 Employef (See Instructions)

14 Description of Collateral 15 s ’ g -
Check if personal funds were deposited into political
account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

Is lender
a financial
Institution?

iv [ N

Name of lender [] out-of-state PAC (ID#: )

State; Zip Code

Lender addigfss;

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job

le (See Instructions) Employer (See Instructions)

none

Description of Collate|

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR 4
INFORMATION

not applicable

Marne of guarantor

Guarantor address; State; Zip Code

Amount Guaranteed ($)

Principal Qccupation (See Instructions)

Employer (See Instructions)

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 Comm|

5.sta

Reset Form Reset Page

Revised 1/1/2026




POLITICAL EXPENDITURES MADE -
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)

Ad vertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoun!.lngfaanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trawvel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel OQut 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)
4 Date 5 Payee name /
6 Amount {$) 7 Payee address; City; State; Zip Code

Check if individual’'s residence address.

8 (a) Category (See Categories listed at the top of this schedule) {b) scription
PURPOSE
OF
EXPENDITURE /
(c) Check if travel outside of Texas. Complete SchedU¢ Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to henefit C/OH

Date Payee name

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

Check if individual's residence gildress.

Category (See Categorigh listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Cf%flrave? outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidgfe / Officeholder name Office sought Office held
expenditure to benefit C/OH
r 4
Date Payee name
Amount ($) / Payee address; City; State; Zip Code

Check if individual's residence address.

/ Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to henefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Reset Form cs.8 Reset Page Revised 1/1/2028




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertis_ing Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transpgirtation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trawve

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Tr:

Candidate/Officeholder/Political Committee Legal Services SalariesA\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

er (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILER NAME / 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS / $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City;

Checkif individual's residence addrass.

Zip Code

9  1vPE OF oy N

EXPENDITURE l Political Non-Political
10 (a) Category (See Categories listed at the tgh of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) Check if travel Du’ls%‘iexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

T Complete ONLY if direct Candidate / Offigeholder name Office sought Office held

expenditure to benefit C/OH

r 4
Date Payee na
Amount ($) Payeefaddress; City; Zip Code

eck if individual's residence address.

TYPE OF — — .
EXPENDITURE r Political Non-Paolitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehoider living expense

Complete O if direct Candidate / Officeholder name Office sought

expenditure tg benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com cS.8

Reset Form Reset Page

Revised 1/1/20268




PURCHASE OF INVESTMENTS MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

v A
] X 1 Total pflges Schedule F3:
The Instruction Guide explains how to complete this form,
2 FILER NAME 7ﬁier ID (Ethics Commission Filers)
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code

Check If individual's residence address.

7 Description of investment

8 Amount of investment ($) *

Date Name of person from yhom investment is purchased

Address of pergon from whom investment is purchased; City; State; Zip Code

Check if ipiividual's residence address.

Descgption of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commi Reset Form .staf Reset Page Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

SalariesANages/Contract Labor

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR

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

Travgt Out Of District

r (enter a category notlisted above)

H CREDIT CARD ISSUER

O

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

i

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 CREDIT CARD Name of financial institution
ISSUER
e
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged Date(s) Credit Card Issuer Paid
$
7 PAYEE (a) Payee name (b) Payge address; City, State, Zip Code
Check if individual's residence address.
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedyjé) {b) Description
EXPENDITURE
I Political
B Non-Political (c) Check if travel outside of Texas. ﬁlete 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
T e
PAYMENT {a) Amount Charged Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
I—I Check ifindividual's residence address.
PURPOSE OF (a) Category (see Giitegories listed at the top of this schedule) (b} Description
EXPENDITURE
I political
M Non-Political () ﬁck if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidgte / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
e T
PAYMENT (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
n Check if individual's residence address,
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) () Description
EXPENDITURE
7 political
{1 Non-Palitical (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com ics.g

Reset Form Reset Page

Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memoarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract r

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment " . " g
The Instruction Guide explains how to complete t form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
£
6 Amount ($) 7 Payee address; / City; State; Zip Code
Reimbursement from 4
political contributions aj'
intended Check ifindividual's residence address. f*
8 {8) Category (See Categories listed at the top,f this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if travel outside of TeKas. Complete Schedule T. Check if Austin, TX, officeholder living expense
8 Candidate / Officeholdér name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
.
Date Payee name
Amount ($) Payee addre: City; State; Zip Code
Reimbursement from
political contributions
intended Check if izdividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

/

Check if Austin, TX. officehclder living expense

EXPENDITURE

i Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/
I 4
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

Check if travel outside of Texas. Complete 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

r
Forms provided by Texas Ethics Cami

Reset Form s 5]

Reset Page Revised 1/1/2026




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

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/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 Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\VVages/Contract Other (enter a category not listed above)
Credit Card Payment . - " .
The Instruction Guide explains how to complete thig'form.
1 Total pages Schedule H: | 2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name /
6 Amount ($) 7 Business address; City; State; Zip Code

Check ifindividual's residence address.

8 (a) Category (See Categories listed at the top of this sfhedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©) Check if travel autside of Texas. %piete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder ngfhe Office sought Office held

expenditure to benefit C/OH

¥
Date Business name
Amount ($) Business address; City; State; Zip Code

Check if individual's fsidence address.

Category (See fategories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
ﬁheck if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
F 4
Date usiness name
Amount ($) / Business address; City; State; Zip Code
4
Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Reset Form cs.8 Reset Page Revised 1/1/2026




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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 I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
& Amount ($) 7 Payee address; City State Zip Code
8 {a)Category (See instructions for examples of acceptal {b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
A
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructins for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
y A
Date Payee name
Amount (8) Payee dress; City State Zip Code
tegory (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE tegories.) required.)
OF
EXPENDITURE
Date / Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Com cs.S Revised 1/1/2028

Reset Form

Reset Page




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

/

3 Filer ID {Ethics Commission Filers)

4 Date § Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received Check if political contribution returned to filer
A
Date Name of person from whom amount is receive Amount ($)
Address of person from whom amount s received; City; State; Zip Code
Purpose for which amount is regéived Check if political contribution returned to filer
¥
Date Name of person from whg@m amount is received Amount ($)
Address of personyfrom whom amount is received; City; State; Zip Code
Purpose for jvhich amount is received Check if political contribution returned to filer
r 4
Date f person from whom amount is received Amount ($)
ddress of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Com CS.S Revised 1/1/2026

Reset Form Reset Page




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES E—
FOR TRAVEL OUTSIDE OF TEXAS BREuRE

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

2 " 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. Hos

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Gontributor / Corporation or Labor Organization / Pledgor / Payee

/

5 Contribution / Expenditure reported on:

r Schedule A2 r Schedule B I Schedule B(J) I-h Schedule I- Schedule D r Schedule Fi
[ schedueF2 [ ScheduleFa [ Schedule G [ schedujf H [~ Schedule COH-UC [ schedule B-SS
6 Dates of travel 7 Name of person(s) traveling /

8 Departure city or name of departure Iocation/

9 Destination city or name of destination V{)n

10 Means of transportation 11 Purpose of travel (incyg name of conference, seminar, or other event)

¥ 4

Name of Contributor / Corporation or Labor Organizatio;/edgori Payee

Contribution / Expenditure reported on:

| schedueaz | schedule® | gohedule B() |  Schedulecz | Schedule D | schedule F1
[ schedueFz | Schedule F4 [ # Schedule G [ schedule H [ Schedule COH-UG [ schedule B-5S
Dates of travel Name of person(s)graveling

Departure city/’ name of departure location

Destinaﬁf)/:ity or name of destination location

Means of transportation / Purpose of travel (including name of conference, seminar, or other event)

F 4

Name of Contributor / Goyation or Labor Organization / Pledgor / Payee

Contribution / Expendityfe reported on:

[— Schedule A2 Schedule B [— Schedule B(J) [—' Schedule C2 r Schedule D l_ Schedule F1
[ schedule F2 /' | Schedule F4 [ schedule G [ schedule H | Schedule COH-UC | schedule B-SS
Dates of travel Y Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

----- aics. Sjatadue Revised 1/1/2026
Reset Form Reset Page

Forms provided by Texas Ethics Comr




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type™ on page 1 is marked "Final Report™ -

2 Filer ID (Ethics Commission Filers)

| m.g;;n;zé\{ 2. DMUTH / 3B Srd

3 SIGNATURE

designating a report as a final report terminates my campaign treas intpretit. nderstand that | may ng
campaign contributions or make any campaign expenditures withput a campaiga appemtment on file, =

Sliinature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER \.\_/
== Complete A & B below only if you are not an officeholder.

A, CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

r—' | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political coniributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

r-w | do retain assets purchased with political contributions ar interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or intere ical contributions to
personal use. | also understand that | must dispose of assets purchaseddui ordance with the
requirements of Election Code, § 254.204.

ifical Contributions in

) Signature of Candidate

5 OFFICEHOLDER B i

== Complete this section only if you are an officeholder =-

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officehaolder

Forms provided by Texas Ethics Com CS. S| Revised 1/1/2026
Reset Form Reset Page




OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exempfion affidavit must be submitted with each paper report. Y B e

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than
$34,890 in political contributions or made maore than $34,890 in political expenditures | Receipt# Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID # Date Imaged

JereRey B Suun ,/_'/.8. Wit

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 |, 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 Aw’“‘f [y ,ZTEIMHL reportdue on 0 34 ¥ -202C «

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

Please complete either option 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 Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

My name is AJW/Q(::JL/ _B'- %m [ﬂ"’ , and my date of birth is /0 /2'3 /{ Q?Z‘

/ A
My address i 20 L f%ég“ , Z]; ‘nglg NIFr
UAETRS "q} y /Y.aq'{s{!reet) 2! ci state zip Code country.
Executed in (-Ll County, State of = , on the day of ¢ . 20 Cﬂ
Sl

e \?®
}}\ Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM WTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CA IGN FINANCE REPORTS ON PAPER

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

Revised 1/1/2026



