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 fliec:

15

[:] Change of Address

3 CANDIDATE / MS / MRS / MR FIRST i
OFFICEHOLDER CL Ou M OFFICE USE ONLY
) e N S Y S I e i e A S P ORI . 50 R s =gy
NICKNAME LAST SUFFIX
M il lf/(
4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE #: CITY: STATE:  ZIP CODE RECVD VIA EMAIL
OFFICEHOLDER 1
MAILING 2oy shire 2 02/24/2026
ADDRESS

Missowri City , TX 14 59

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dsle Hengd-delivered or Date Postmarked
OFFICEHOLDER :
PHONE (;81 ) 57"‘ 3"140
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mmi
Lo ami S ISRINEIT 0. i 7| X P Ry —
NICKNAME LAST SUFFIX
B |} Date Imaged
OwrgeotLS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY, STATE; ZIP GODE
TREASURER I h ——i—"
ADDRESS 3[5 ?) q El dOY‘ O\&O Ln F&J Sntar X Y |
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( %3&)

Hy3z~3313

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Oficehoider Only)

[:] Final Report (Attach CIOH - FR)

D 30th day before election

mh day before election

[:] January 15
(] duy1s

E] Runotf

D Exceeded Modified

O

Reporting Limit
10 PERIOD Menth Day Year Manth Day Yaar
COVERED
0./ ©l /303  m™rouck o,/ 2l /2026

11 ELECTION ELECTION DATE ELECTION TYPE

Montn Day Yaar m‘aw D Runoft [:] g’;:’riminn

03/03/awb D Genaral D Special
12 OFFICE OFFICE HELD (# any) 13 OFFICE SOUGHT (¢ known)

Jodse Boet Bond Covaty Graitis

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL 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 OALY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] seecikic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER 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/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME @ . 16 Filer ID (Ethics Commission Filers)
cudoe M. Mt Llew
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS 5 00
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) ) L’l 5 D .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ o? 2% . L 5
................... J
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g (0 3 7
BALANCE OF REPORTING PERIOD ) D .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e q 8 ‘ 53
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 (%Zm ‘%\

Signature of Candidate/Officeholder

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 seal of office.

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

(2) Unsworn Declaration

My name is ?MO\ m m l\’f/Y' , and my date of birth is 1\ / , lq‘ex
My address is __olleOH H'MD shire L-ML Misgowr; Oy, TTX . msﬁ_

(street) {city) ! (state)  (zip code) (country)
Executed in E’&H- BCQ A County, State of_12L0.S ,on the _otyn day of 20_ Al .

% month) ‘/ (year)

Slgnature of CandndatelOffnoeholder (Declarant)

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



SUBTOTALS - JC/OH

rorm JC/OH

COVER SHEET PG 3
30l 16
18 FILER NAME 19 Filer ID
Miller, Paula pA.
20 SCHEDULE SUBTOTALS =
NAME OF SCHEDULE SUBTOTAL SMOON
1. SCHEDULE A{J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) s 3,100.00
2. [X] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 350.00
3. [C] SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $
4. SCHEDULE E(J): LOANS (JUDICIAL) $ 588.00
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 3 2.050.65
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS [ k
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULEF4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS s 588.00
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s
11, [:] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CON‘TRIBUTIONS RETURNED
- O 1orier $

orms provided by Texas Ethics Commission www, cthics.state.tx.us

Version V4,1.0.b6cfzaab



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedula A(J)1:
Sch: 1/2 Rpt: 4/16

2 FILER NAME
Miller, Paula A\«

3 FilerID

4 Date 5 Full name of contributor Eout-of-state PAC (ID&: ) 7 Amount of Contribution (8)

02/12/2026 Brooks Jr, Percy

$300.00

3126 Nita St

Houston, TX 77051

6 Contributor address; City; State; Zip Code

8 Contributor's Principal Occupation
Retired

9 Contributor's Job Title
Retired

10 Contributor's employer/iaw 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 D out-of-state PAC (ID#: RV TR Amount of Contribution ($)

02/14/2026 Clark, William

$1,500.00

P.O. Box 6

Prairie View, TX 77446

Contributor address; City; State; Zip Code

Contributor's Principal Occupation
Medical Field

Contributor's Job Title
Professor/MD

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 D out-of-state PAC (1D%:__ ) Amount of Contribution ($)

02/07/2026 Guzman, Richard

$250.00

20 Oakmont Court

Jersey Village, TX 77064

Contributor address; City; State; Zip Code

Contributor's Principal Occupation
Retired

Contributor’s Job Title
Retired

Contributor's employerflaw firm

Law firm of contributor's spouse (if any)

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

orms provided by lexas Ethics Commission

www.elhics, state.tx.us Version v4.1.0.06erZaab



MONETARY POLITICAL CONTRIBUTIONS

scHepuLE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 2/2 Rpt: 5/16

FILER NAME 3 FilerID

Miller, Paula M\ «

Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

02/11/2026 Morris, Bill & Salethia $250.00

6 Contributor address: City; State; Zip Code

2830 E Pebble Beach Dr
Missouri City, TX 77459

Contributor's Principal Occupation 9 Contributor's Job Title

Retired Retired

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 D out-of-state PAC (ID#: ) Amount of Contribution ($)

02/16/2026 Polk, Allen $300.00
Contributor address; City; State; Zip Code
3720 College Park Dr
Woodlands, TX 77384

Contributor's Principal Occupation Contributor's Job Title

Retired Retired

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

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

Date Full name of contributor D out-of-state PAC (ID: ) Amount of Contribution (3)

02/01/2026 Wild Distributing, Inc. $500.00
Contributor address; City; State; Zip Code
6525 Springer St
Houston, TX 77087

Contributor's Principal Occupation Contributor's Job Title

Vending Machines

Owner

Contributor's employerflaw firm

Law firm of contributor's spause (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab


Admin
Owner

Admin
Vending Machines


NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

Total pages Schedule A2:
Sch: 1/1 Rpt: 6/16

2 FILER NAME Filer ID
Miller, Paula A «
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
S Date 6 Full name of contributor  [T] out-of-state PAC (ID#: Amountof |9 In-kind contribution

02/14/2026 Rawls, Rickey

7 Contributor address; City; State; Zip Code
P.O. Box 311012

Houston, TX 77231

contribution ($),  description
$350.001Sponsored event table at
:Kendleton Scholarship
1 Gala displaying campaign
iname at table for 8.

I
D Check il ravel culside of Texas. Complete Schadule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) |11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)  (See instructions)
Quality Control Manager Manager
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 JUDICIAL)

orms provided by Texas Ethics Commission www.ethics.state. (x.us

version V4.1.0.bbefZaab



LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):
Sch: 1/3 Rpt: 8/16

2 FILER NAME 3 FilerID
Miller, Paula
4
TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (D: i 3|9 Loan Amount ($)
02/08/2026 Miller, Paula g\, $95.00
6 Islender a 8 Lender address; City; State; Zip Cade 10 Interest Rate
financial 2
institution? 2604 Hampshire Lane
No 11 Maturity Date

Missouri City, TX 77459

12 Lender’s Principal Occupation
Attorney

13 Lender's Job Title
Attorney

14 Lender's Employer/Law Firm
The Law Office of Attorney Paula M. Miller

15 Law Firm of lender's spouse (if any)

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

17 Description of Collateral

None

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

19 GUARANTOR 20 Name of guarantor
INFORMATION

not applicable | 21 Guarantor address, City;

State; Zip Code

22 Amount Guaranteed ($)

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)

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

orms provided by Texas Ethics Commission

www.ethics.slale. (x.us Version V4.1.0.bbefZaab




LOANS (JUDICIAL)

SCHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):
Sch: 2/3 Rpt: 9/16

2 FILER NAME 3 FileriD
Miller, Paula
4
TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender ﬁ out-of-state PAC (ID#; : y|9 Loan Amount ($)
02/05/2026 Miller, Paula s\ . $199.00
6 Islendera 8 Lender address; City; State,; Zip Code 10 Interest Rate
financial i
institution? 2604 Hampshire Lane
No 11 Maturity Date
Missouri City, TX 77459

12 Lender's Principal Occupation
Attorney

13 Lender's Job Title
Attorney

14 Lender's Employer/Law Firm
The Law Office of Attorney Paula M. Miller

15 Law Firm of lender's spouse (if any)

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

17 Description of Collateral

18 Check if personal funds were deposited into political account

None D (See Instructions)

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
not applicable | 21 Guarantor address; City; State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Tille

25 Guarantor's Employer/Law Firm

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

27 1t guarantor is child, law firm of parent(s) (if any)

-orms provided by Texas Ethics Commission WWW.Ethics. state. i, us Vversion V4,1.0.boefZzaab




LOANS (JUDICIAL)

SCHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):
Sch: 3/3 Rpt: 10/16

2 FILER NAME 3 FilerID
Miller, Paula
4
TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [:] out-of-state PAC (ID#:__ y|9 Loan Amount ($)
02/21/2026 Miller, Paula MW, $294.00
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest Rate
financial i
institution? 2604 Hampshire Lane
No 11 Maturity Date
Missouri City, TX 77459
12 Lender's Principal Occupation 13 Lender's Job Title
Attorney Attorney
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
The Law Office of Attorney Paula M. Miller
16 If lender is child, law firm of parent(s) (if any)
17 Description of Collateral 18 Check if personal funds were deposited into political account
None D (See Instructions)
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
not applicable | 21 Guarantor address; City; State; Zip Cade

23 Guarantor's Principal Occupation

24 Guarantor's Job Tite

25 Guarantor's Employer/Law Firm

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

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

orms provided by Texas Cthics Commission

WWW.Q“]ICS.S[H[&.U(.US

Version V4.1.0.boefZaab



POLITICAL EXPENDITURES FROM POLITICAL scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Arhvartiang Expense Event Expense Loan RepaymenlRembursement Solicilaton'Fundraising Expensa
AccounangBanking Fees Office OverheardRental Expense Transporiason Equipment & Relaled Expense
Corsuling Expense FoodiBeverage Expense Poling Expense Travvel in District
Cantributions! Donations Made By - GillAwards/Memonals Expansa Printing Expense Trawal Qut of Distnct
CandidamiOfcahoidenPolitical Corenilles Legal Senicas Salaries\agesiConlract Labor OTHER (amer a category not isted above)

Credit Card Paymenit 3 3
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: /4 Rpt: 11/16 Miller, Paula M.

4 Date 5 Payee name
02/01/2026 Raise the Money, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$24.75 1828 L Street NW
Suite 600
Washington , DC 20036
8 PUR;FOSE (a) Category (sea caragones Istad at the 1op of this sehedule) (b) Description
RO Accounting/Banking D Check if ravel culsite of Texas. Complele Schadule T,

D Check it Austin, TX, oficahaider Iving axpansa
Online fundraising platform processing fee.

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ﬁyee name
02/07/2026 Raise the Money, Inc.
Amount ($) Payee address; City; State; Zip Code
$12.50 1828 L Street NW
Suite 600
Washington , DC 20036
PUR(;?SE () Cateqory (sae cateqories listed at the top of this scheduie) | (D) Descripti.on » :
BRI Accounting/Banking D Check if ravid aut=de af Texas. Camglete Schedule 1.

E] Check it Austin, TX. officeholder Iving expense
Online fundraising platform processing fee.

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/11/2026 Raise the Money, Inc.
Amount (3) Payee address; City; State; Zip Code
$12.50 1828 L Street NW
Suite 600
Washington , DC 20036
PUF:;?SE (8) Category (see Categories fsied =1 the top of this schecule) | (B) Description
EXPENDITURE Accountinngan king Check d Iravel outsikde of Taxas, Complete Schadude T,

Chedk if Austin, TX, officeholder Iving experse
Online fundraising platform processing fee.

Complete ONLY if direct Candidate/Officenolder name Office sought Office held
expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.elthics. slate.lx.us Version V4.1.0.b6efZaab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Adverlisng Expense Evenl Expense Loan RepaymentRembursement Soicilativn'Furdraising Expensea

Accountng'Saniang Foes Office Overhesd/Rental Expense Transportaton Equipment & Ralated Expense

Coregulling Expense Feod/Beverage Expense Paling Expensa Travel in Diswict

Cantributions! Donahons Made By - GilllawardsMemanals Expansa Printng Expanss Travel Cul of Disirct

Candiiate/CfficeholdenPolitical Committes Lega Senices SalariesiWagesiContract Labor OTHER (enter a category not ksted above)
Credit Card Payment 3 :
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD

Sch: 2/4 Rpt: 12/16 Miller, Paula W™\,
4 Dale 5 Payee name

02/12/2026 Raise the Money, Inc.
6 Amount ($) 7 Payee address; City: State; Zip Code
$14.95 1828 L Street NW
Suite 600
Washington , DC 20036
8 PUR;)P’_?SE (a) Category (see Casegories listed st the 1op of this schedude) | (B) Description
° : Chack if travel outzica of Texas, Completa Schecule T.
SRRERE Accounting/Banking E]] . o
vack il Austin, TX, afficehakier living expense
Online fundraising platform processing fee.

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

Payee name

Dale
02/16/2026 Raise the Money, Inc.
Amount (3) Payee address; City; State; Zip Code
$14.95 1828 L Street NW
Suite 600
Washington , DC 20036
PU"g"S’SE (8) Category (see Categories isted it the top of fhis schedule) (b) Description '
BRSO Accounting/Banking E] Ched il ravel outside of Texas. Complete Schedue T,

Check ¢ Austin, TX, othceheldar Imng expanse
Online fundraising platform processing fee.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Olficeholder name Office sought

Office held

expenditure to benefit C/OH

Date Payee name
02/02/2026 Tara, Washington
Amount ($) Payee address; City; State; Zip Code
$20.00 5201 Jezebel St
Houston , TX 77032
PUROP’?SE (a) Category (See Categanias listad at the 1op of ths schedule) (b) Description
Accoununnganking D Chack If ravel outsice of Texas. Completa Schedule T.
EXPENDITURE D Chack if Austin, TX, afficahakder living axpanse
Notary for campaign documents.

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

Forms provided Dy Texas Lics Gommission

WWW.EINICS. Stale. X, us

version v4.1.0.0befZaab



POLITICAL EXPENDITURES FROM POLITICAL
sCHEDULE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverising Exprnse Evenl Expense Loan RepaymerntReimbursement SolictasonFundrassing Expense
Accounting/Banking Fons Office OverheadRental Exparsa Transporiation Equipmen: & Relaled Expense
Consuling Expense Food/Beverage Experse Poling Expense Travel in District
Contrioutions! Donatiores Made By - GHA JIM iwls Exp Printing Expense Travel Out of District
Candidale'Olficeholdar/Poltical Committea Legal Senvioes SaanesagasiContract Labor OTHER (enter a calegory nat listed above)
Credt Card Paymart 5 .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 3/4 Rpt: 13/16 Miller, Paula M\ .
4 Date 5 Payee name
02/04/2026 Texas Victory Consulting LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 1034 Sauliner Street
Houston, TX 77019
8 PUR:FOSE (a) Category (see Categories lisied at the top of this scheduiey | (B) Description
Advenising Expense D Check if raved aut=de af Texas. Complete Schedule T.
EXPENDITURE D Check if Austn, TX, eificehalder iving expense
Digital Campaign advertising
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
==
Date Payee name
02/13/2026 The Dub Way Foundation
Amount ($) Payee address; City; State; Zip Code
$125.00 1532 Kenforest Dr.
Missouri City, TX 77489
PURPOSE (a) Category (see Categories ligied al the top of this schedide) (b) Description
£ r?; - Contributions/Donations Made By [[] check it wravel outsice of Texas. Complete Schedule 1.
e Candidate/Otficeholder/Political Committee [[] checkif austin, Tx, offcahaider liing expanse
Donation to community organization, campaign
sponsorship recognition.
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/17/2026 Westside Print n Sign
Amount ($) Payee address; City; State; Zip Code
$1,000.00 7350 Harwin Dr
Ste 316
Houston, TX 77036
PUR‘;:OSE (a) Category (see Categories F=icd at the top of this schadule) (b) Description
Advertising Expense D Check il ravel culside of Texas. Complete Schadia T,
EXPENDITURE D Chesk it Austin, TX, officehclder INing expearss
Outside campaign signage.
Complete ONLY if direct Candidalte/Officenolder name Office sought Office held
expenditure to benefit C/OH
orms provided by exas Ethics Commission WWW.ethics. state. tx.us Version V4.1.0.beefZaab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDuLE F1

Advamsing Expensa

AccountingBanking

Consulting Expense Food/Beverage Expense Polirg Expense Travel in District

Conlrinutars/ Donations Made By - GiVAwards) i pens: Printing Expense Travel Out of District
Canddata'OMcencidan/Poitica Commilles Legal Servicas SeanesWagas/Contract Labor OTHER (enter 4 calegoey nal listed above)

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repaymerd/Reimbursameant i
Fees OmMce Overhead/Rental Expanse Transportalion Equipment & Related Expense

The Instruction Guide explains how to complete this form.

Fundraising Exp

1 Total pages Schedule F1; |2 FILER NAME 3 FilerID
Sch: 4/4 Rpt: 14/16 Miller, Paula AA .
4 Date 5 Payee name
02/17/12026 Westside Print n Sign
6 Amount (3) 7 Payee address; City; State; Zip Caode
$326.00 7350 Harwin Dr
Ste 316
Houston, TX 77036
8 PUR;FOSE (3) Category (ses categories isted &t the top of this schedule) | (B) Description
Advertising Expense D Check if traval outside of Texas. Complete Schadule T,
EXPENDITURE D Chedk il Austin, TX, officeholder Invng experse
Outside campaign signage.
9 Complete QONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.lx.us

Version V4.1.0.b6ef2aab



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expanse Event Expernse Loan Repaymart/Reimburs

Accounting'Banking Foes Office Querhaad/Rental Expanse

Consulling Expense Food/Bevarags Expansa Palling Expense

ConlribuSans! Donations Made By - GiftAwards!Memorlals Expense Prinling Expense
Candidale/Officeheldar/Poitica Committea Legal Senfces SalariesWages/Contract Labor

Credt Card Pa t
oo The Instruction Guide explains how to complete this form,

icFunaraising Expanse
portation Equipment & Related Expanse

Travel Out of District
OTHER (enter a calegoery nal listed abowe)

1 Total pages Schedule G: |2 FILER NAME
Sch: 1/1 Rpt: 15/16 Miller, Paula M\ .
4 Date 5 Payee name
02/05/2026 MoBangMedia.Com
6 Amaount (S) 7 Payee address; City; State; Zip Cade
$199.00 3290 South Loop W
Reimbursement from
|ZI postical contributions
intended Houston, TX 77025
8 PURPOSE (a) Category (see Calegories ksted at th top of this schadula) (b) Description D Check # fravel oulsiie of Taxas, Complets Scheaua T,
OF o Check if Austin, TX, ollicehclder fving expense
EXPENDITURE Advertising Expense : O :
Campaign retractable banner stand for indoor events.

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
02/21/2026 MoBangMedia.Com
Amount ($) Payee address; City, State; Zip Code
$294.00 3290 South Loop W
Resmbursamant from
political contrbugons
inended Houston, TX 77025
PURPOSE Category (See Categaries listed at the fop of this schedide) Description D Chack if travel outside of Texas, Complate Schadule T
OF - Check i Austin, TX, officehokder Iving expanse
EXPENDITURE Advertising Expense ) D 5 ;
Campaign T-shirts for volunteers at polling locations.
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
CI/OH
Date Payee name
02/08/2026 The Smith Foundation, Inc.
Amount (&) Payee address; City,; State; Zip Code
$95.00 18 Ivy Bend Ln
Remmbursamant from
poiitical contrioutions
intencied Sugarland, TX 77479
PURPOSE Cateqgory (see Cateqories listed &t the top of this schedule) Description D Check if traved outside of Texas, Complete Schedule T,
E)(PEr\?l":n'URE Contributions/Donations Made By [ eheck it Austn, . offcenalder living expense
Candidate/Officeholder/Political Committee | Charitable donation to community foundation.
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
CIOH

Forms provided by Texas Ethics Commission www.elhics.slale.x.us
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OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:
Sch; 1/1 Rpt: 16/16

2 FILER NAME
Miller, Paula

3 FilerID

LENDER 4 Name of lender
INFORMATION Miler, Paula A «

5 Lender address; City; State; Zip Code
2604 Hampshire Lane

Missouri City, TX 77459

GUARANTOR 6 Name of guarantor
INFORMATION

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

LENDER Name of lender
INFORMATION Miller, Paula

Lender address; City; Stale; Zip Code
2604 Hampshire Lane

Missouri City, TX 77459

GUARANTOR Name of guarantor
INFORMATION

not applicable Guarantor address; City; State; Zip Code

orms provided by Texas Ethics Commission www,ethics,state.tx.us

Version V4.1.0.b6ef2aab






