
CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 

1 File r ID (Ethics Commission Filers) 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

MS/MRS/MR 

N!CKNAME 

0 January 15 

~ July 15 

2 Total pages filed : 

l7 
FIRST 

Pau la 

LAST 

Miller 
0 Runoff 

□ Exceeded modified reporting 

0 30th day before election 
limit 

0 8th day before election □ 15th day after treasurer 
appointment (officeholder only) 

5 ORIGINAL PERIOD Month Day Year Month 
COVERED 

02 22 / 2026 06/ / TH ROUG H 

6 EXPLAtNATiON OF CORRECTION 

Ml 

M. 

SUFFIX 

□ Final report 

Other (specify) 

Day Year 

30/ 2026 

FORM COR-C/O H 

O FFICE USE ONLY 

Date Received 

Date Hand -delivered or Date Postmarked 

Receipt # Amount $ 

Date Processed 

Date Imaged 

Updated the reporting category of a $3 ,000 repay ment of a campaign loan. The transaction was removed from Schedule K 
(credits/refunds) and reported on Schedu le Fl (po liti ca l ex penditures) as a loan repayment/reimbursement. Cover Sheet total s 
and Schedule F l tota ls were updated according ly, Schedul e K removed. Please see the attached clarifi cation and request fo r waiver. 

7 SIGNATURE I sw ear, or affirm , under penalty of perjury, that th is corrected repo rt is tru e a nd correct. 

Check O NLY if applicable: 

Q] 

□ 

Semiannua l reports: I swear, or affirm, that the origina l report was made in good faith and without an intent to 
mislead or to misrepre-sent the information contained in the report. 

O ther reports : I swear, or affirm, that I am filing this corrected report not later than the 14th business day after the 
date I learned that the report as origina ll y fi led is inaccurate or inco ete . I r , or irm, that a ror or 
omission in the report as origina lly fi led was made in good a · I 

Please complete either option below: 
(1 ) Affidavit 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by _ _ ________________ this the __ _ day of _ _____ _ 

20 ____ , to ce rtify wh ich , witness my hand and sea l of office. 

Signature of officer admin iste rin g oath Prin ted na me of officer adm inistering oath T itle of officer adm in is tering oath 

(2) Unsworn Declaration 

My name is ~~ ().._ \'V\, YV\,~. \ \ fN: , and my date of birth is l l / I {Q / 1 q {e 2 
My address i -s ~-JJp~. ~o~l.f- ~~.,._,_~ (J-·-s~h-kf~ ,,- L-t\ ___ D1,:< >Ow:: l\k 7x ½,Ll 59, USA 

(str: et) (city) - r (state) (zip code) (country) 

Executed in lhd: &nJ County, State of :G-M..S: , on the ;;)_ql\t, __._.'--"<'__,.,_ __ , 20 :J...f n . 
~ 

\ 

Signature of Candidate/Officeholder (Declaran t) 

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Expla in Corrections 

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11 /10/2023 



Explanation of Amendment and Request for Waiver 

This amended report updates the reporting category for a $3,000 repayment of 
a campaign loan made by the candidate. In the original report, the transaction 
was reported on Schedule K (Credits/Refunds). After reviewing and consulting 
with Ethics Commission staff, I determined that the transaction should be 
reported on Schedule F1 (Political Expenditures from Political Contributions) as a 
loan repayment/reimbursement. 

The amended report: 

• Updates the reporting category from Schedule K to Schedule F1; 
• Updates the Cover Sheets and Schedule F1 totals to reflect the reporting 

category; and 
• Adds another Schedule F1; and 
• Removes Schedule K from the report . 

The transaction itself, the amount reported, and the underlying financial activity 
remain unchanged. No funds were omitted, unreported, concealed, or misused. 
This amendment updates only the reporting category and related totals . 

The original report was prepared and fi led in good faith based on my 
understanding of the reporting categories. After becoming aware that the 
transaction should be reported on Schedule F1, I promptly prepared and 
submitted this amended report. 

To the extent a late-filing penalty is assessed in connection with this amendment, 
I request that the Commission consider that this was my first campaign for public 
office, the transaction was fully disclosed in the original report , the amendment 
updates only the reporting category and related totals , and the corrected report 
was submitted promptly after I became aware of the proper reporting category. 

Respectfu I ly, 

Cy~~ =/ 
Paula M. Miller, Esq . 
Officially Certified Duly Elected Democratic Nominee for Judge 
Fort Bend County Court at Law 3 



CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guide e xp lal n s h ow to c omplet e t h i s form . 
1 Fi ler ID (Ethics Commission Fi lers) 2 Tota l pages filed : 

15 
3 CAND ID ATE/ MS/ MRS/ MR FIRST Ml 

OFFICEH O LDER Paula M. 
OFFICE USE ONLY 

N A ME . . ...... .. ....... . . • ..... . . . .... . . . ·· ······ · ·· ··• · ···· · ··· · · ·· ·· ······· ··· . . . .... 
Date Received 

NICKNAME LAS T SUFFIX 

Miller 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE ; ZIP CODE 

OFF ICEHOLDER 

MAILING 
2604 Hampshire Ln Missouri City, TX 77459 AD D RESS 

D Change ofi Address 

5 CANDIDAT E / AREA CODE PHONE NUMBER EXTENSION 

OFFIC EHO LDER 
Date Hand -delivered or Date Postmarked 

P H O N E ( 281 ) 571-3446 
Receipt# I Amount $ 6 CAMPAI GN MS / MRS / MR FIRST M l 

TREA SURER Darlene D. 
NAME . ......... . . . . . . . ' . . . . . . . ...... . .. .. ... . . •• • • ••• • • • •••• • ••· · • · · .. . ....... .. . .. . Date Processed 

NICKNAME LAST SUFFIX 

Bourgeosis 
Date Imaged 

7 CAMP AIG N STREET ADDRE SS (NO PO BOX PLEASE): APT / SUITE #; CITY; STATE ; ZIP CODE 

T REAS U RER 

AD D R E S S 

(Residence o r Bus in ess) 
31539 Eldorado Ln Fulshear, TX 77441 

8 C AMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

P H ONE 
( 832 ) 443-2313 

9 REPORT T Y PE 
□ January 15 □ 3oth day before election □ Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

~ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH - FR) 
Report ing Limit 

10 PERIOD Mor>th Day Year Month Day Year 
COV ERED 

/ 22 / I 02 2026 THR O UG H 06 / 30 / 2026 
11 E L ECTI ON ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ Other 
Description 

11 / 03 / 2026 ~ General □ Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Judge for Fort Bend County Court at L aw 3 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PO LITICAL COMMITTEES TO SUPPORT 

POLITICAL 
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. 

COMMITTE E (S) 
COMM ITTEE TYPE COMM ITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

O sPEC1F1c COMM ITTEE CAMPAIGN TREASURER NAM E 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

(1) Affidavit 

Paula M. Miller 16 Filer ID (Eth ics Commission Filers) 

1. 

2. 

3. 

4. 

5. 

6. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES , LOANS , OR GUARANTEES OF LOANS , OR 
CONTR IBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS , OR GUARAN TEE S OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINE D AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOAN S AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 2,340.00 

$ 

$ 5,713.00 

$ I ,335.27 

$ 3,981.53 

I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

,eqW,ed to be ,eported by me ,ode, T;tle 15, Electioo~ ~~ 

Signature of Candidate or Officeholder 

Please complete either option below: 

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 3?C½Al°'- VY\., vY1t I.~ 
My address is d lo O 4 E:t-0v:m f 5 b 1Y- e, 

A (street) 

Executed in 6-:r±- l)~ol County , State o~ )(,.QS 

, and my date of birth is ~_,_l--"'-l },/-\,-{ =-~--1tf--'l.__'1~&~<l,,,___ 
' VVll

15fot.v,LH-y 1X ___,½_._7 tt.-...e.5'<:i u s fl= 
~ ty) (state) (zip code) (country) 

, onthe ~ dayof ~V , 20~ 

?~~ b 
Signature of Candidate/Officeholder (Declarant) 

Fom1s provided by Texas Ethics Cormmission www.eth ics .state .tx .us Revised 1/1/2026 



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

19 FILER NAME 20 Fi ler ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 ~ SCHEDULEA1 : MONETARY POLITICAL CONTR IBUTIONS $ 2,340.00 

2 . □ SClrl EDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . □ SC HEDULE E: LOANS $ 

5 . ~ SCHI E DU LE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5,713.00 

6. □ SC HEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PU RCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . □ SCHEDULE F4: EXPENDI TURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

11 □ SC HEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: CNTEREST, CREDITS, GAINS, REFUNDS , AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A(J)l 

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

Sch: 1/3 Rpt: 4/15 

2 FILER NAME 3 Filer ID 

Miller, Pau la 

4 Date 5 Fu ll name of contributor D out-of-state PAC (10#: ) 7 Amount of Contribution ($) 

05/16/2026 Gerald, Womack $250.00 
• • ••• • •••• • •• • • ••• •• • •• • • ••••• n • • • • • ••••••••• • •• • • •• • • •••••••• • •• •••••• •• •• ••••• •• ••• • •• •••••••••• •••• •• •••••• • •••• •• • •••• •• •• • • •• ••• •• • •• ••• • •••••• • • • • • " 

6 Contributor address; City; State; Zip Code 

4412 A lmeda Rd 

Houston, TX 77004 

8 Contributor's Principal Occupation 9 Contributor's Job Title 

Womack Development & lnvestrnent Realtors Licensed Real Estate Broker 

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

Womack Development & Investm ent Rea ltors 

12 If contributor is a chi ld, law firm of parem(s) (if any) 

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

03/01/2026 Haskin , Dennis $500.00 
................. ... .. .. .......... ........... .... ............................... .. .... .. ... ... .... ... ......... ............ ........... ............... .. .. ...... 

Contributor address; City ; State; Zip Code 

9211 House Lake Dr. 

Missouri City, TX 77459 

Contributor's Principal Occupation Contributor's Job Title 

Swagger2 Bar Owner 

Contributor's employer/law fi rm Law firm of contributor's spouse (if any) 

Swagger2 

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

Date Ful l name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

03/04/2026 Kimple, Jaylen $40.00 
............. .... ..... .............. ......... ... ................ ......... ............... ..... ................... ... ............. .. .. ............... .. .... .... 

Contributor address; City; State; Zip Code 

651 S Wells Street 

Apt 106 

Ch icago , IL 60607 

Contributor's Principal Occupation Contributor's Job Title 

Retired Retired 

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) 

Forms provided by Texas Eth ics Comm1ss1on www.eth1cs.state .tx .us Version V4.1.0.477b1118 



MONETARY POUTICAL CONTRIBUTIONS 
A(J)l SCHEDULE 

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

Sch: 2/3 Rpt: 5/15 

2 FI ILER NAME 3 Filer ID 

Mille r, Paula 

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

02/27/2026 M iles, BDriri s $500.00 
..... ....... ............ .. .. .. ....................... , ........................... ... ... ...... ... .... .................... ........ , ........................... 

I 6 Contributor address; City ; State; Zip Code 

5302 Almeda Rd 

Houston, TX 77004 

8 Contributor's Principal Occupation 9 Contributor's Job Ti tle 

Insurance Agency Ow r1 er Se lf Employed 

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

Borri s L . Mi les l nsuranc 

12 If contributor is a child, law fi rm of parent(s) (if any) 

Date Ful l name of contributor Di out-of-state PAC (ID#: l Amount of Contribu tion ($) 

04/12/2026 Smith , Ron $50 .00 
••••••••••••••• •• •• •• ••••••••• •••••••••••• •••••••••••• •••••••••••••••••••••••••••••••• •• •••••••••••••••••• •• ••••• ••• •••••••••••• •••••••• ••••••••••••• ••••••• 

Contributor address; City; State; Zip Code 

22607 Pine Mist Ln 

Spring , TX 77373 

Contributor's Princi pal Occupation Contributor's Job Title 

Retired Retired 

Contributor's employer/law firm Law firm of contribu tor's spouse (if any) 

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

Date Fu ll name of contributor D out-of-state PAC (I D#: l Amount of Contribution ($) 

03/02/2026 Team Smokie Phill ips Campaign $500.00 

·········· ····· ·····--·········· ... ·························································································"•'· •··························· 
Contr ibutor adclress ; Ci ty; State; Zip Code 

P.O . B0x 321084 

Houston, TX 77221 

Contributor's Principal Ocoupation Contributor's Job Title 

L aw Enforcement Constable 

Contributor's employer/law firm Law firm of contri butor's spou se (if any) 

Harr is County 

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

I 

I 
Forms provided by Texas Ethics Comm1ss1on www.eth1cs .state .tx .us Version V4. 1 .0.477bll l8 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Miller, Paula 

SCHEDULE A(J)l 

1 Total pages Schedule A(J)l 

Sch: 3/3 Rpt: 6/15 

3 Fi ler ID 

4 Date 5 Fu ll name of contributor 

The Smith Law Fi rm 

D our-of-state PAC (ID#:. ________ _,\ 7 Amount of Contribution ($) 

03/02/2026 

6 Contributor address; City; State; Zip Code 

3007 Caroline St 

Houston, TX 77004 

8 Contributor's Principal Occupation 

Law 

10 Contributor's employer/law firm 

The Smith Law Firm 

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

9 Contributor's Job Title 

Attorney 

11 Law firm of contributor's spouse (if any) 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx. us 

$500.00 

Version V4.1.0.477b1118 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTl1ONS SCHEDULE 

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 Lega: 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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 1/7 Rpt: 7/15 Miller,. Paula 

4 Date 5 Payee name 

03/31/2026 Capital Bank 

6 Amount($) 7 P.ayee address; City; State; Zip Code 

$12.00 2353 Town Center Dr. 

Sugar!and, TX 77478 

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

Accounting/Banking D Check if travel outside of Texas . Complete Schedule T. 
EXPENDITURE D Check If Austin, TX, officeholder living expense 

Campaign banking service charge. 

9 Complete ONLY if direct Candidate/Officeholder name Offi ce sought Office held 
expendi ture to benefit C/OH 

Date Payee name 

04/30/2026 Capital Bank 

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

$12.00 2353 Town Center Dr. 

Sugarland, TX 77478 

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

Accounting/BanlKing D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX. officeholder living expense 

Campaign bank account monthly service charge. 

Complete ONLY if direct Candida!e/Officehol'der name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/29/2026 Capital Bank 

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

$12.00 2353 Town Center Dr. 

Sugarland , TX 77478 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Accounting/Banking D Check if travel outside of Texas. Complete Scl1edule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

11 

Campaign bank account monthly service charge. 

Complete D..t':ll...Y if direct Candidate/Officeholder name Office sought Office he ld 
expenditure to benefit CIOH 

IForms provided by Texas Ethics Comm1ssIon www.eth1cs.state.tx.us Version V4.1.0.477b1118 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipm ent & 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 

Cand idate/Officeholder/Pol itical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Carel Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 2/7 Rpt: 8/15 Mil ler, Paula 

4 Date 5 Payee name 

03/02/2026 Hutchinson, Angela 

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

$155.00 5314 Havenwoods Dr 

Houston, TX 77066 

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

Poll ing Expense D Check if travel outside of Texas. Complete Scl1edule T. 
EXPENDITURE 

D Check if Aus tin, TX, officeholder living expense 

Poll workers and community outreach at election 
site. 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expendi ture to benefit C/OH 

Date Payee name 

03/04/2026 Hutchinson, Angela 

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

$75.00 5314 Havenwoods Dr 

Houston , TX 77066 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Polling Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
D Check if Austin, TX, officeholder living expense 

Poll workers and community outreach at election 
site. 

Complete ONLY if direct Candidate/Officer.older name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/06/2026 James D. Pierce Attorney at Law 

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

$500.00 115 Guenther St 

Sugar Land , TX 77478 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Legal Services D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX , officeholder living expense 

Campaign legal expenses. 

Complete 001..Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4.1.0.477b1118 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert£S ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
AccouDl'llg/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consuking Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Cancl<date/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/7 Rpt: 9/15 Mil ler, Paula 

4 Date 5 Payee name 

03/04/2026 Jeffrey L Boney Campaign 

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

$250.00 P.O. BIDX 2239 

Missouri C ity , TX 77459 

8 PURPOSE (a) Category (See Caregories listed at the top of this schedule) (b) Description 
OF 

Polling E xpense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

D Check if Austin, TX, officeholder living expense 

Poll workers at election site . 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expend1r.ure to benefit C/OH 

Date Payee name 

02/26/2026 Johnson, Jeannie 

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

$75.00 1048 6th Street 

Port Arthur , TX 77640 

PURPOSE (a) Category (See Categories listed at t11e top of this schedule) (b) Description 
OF 

Polling E><;pense D Cl1eck if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

D Check if Austin, TX, officeholder living expense 

Poll workers and community outreach at election 
site. 

Complete QNL'L if di rect Candidate/Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

Date Payee nam€ 

03/02/2026 Johnsort , Jeannie 

Amount ($) Payee addr.ess ; City ; State; Zip Code 

$100 .00 1048 6th Street 

Port Arthur, TX 77640 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Polling Expense D Check if travel outside of Texas. Complete Schedu le T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Poll workers and community outreach at election 
site . 

Complete ON LY if direct Cand idate/Officeholder name Office sought Office held 
expend iture to benefit C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs .state.tx .us Version V4.1.0.477b1118 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

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/1-1emorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTH ER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch : 4/7 Rpt: 10/15 Mil ler, Pau la 

4 Date 5 Payee name 

03/04/2026 Johnson , Jeannie 

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

$50.00 1048 6th Street 

Port Arthur, TX 77640 

8 PURPOSE (a) Category (SE!E Categories i,sted at the top or this schedule) (b) Descri ption 
OF 

Polling Expense O Check if travel outside or Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin, TX, officeholder living expense 

Poll workers and community outreach at election 
site . 

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

Date Payee name 

03/10/2026 Lundy, Hazel 

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

$545 .00 17022 Quail Bend Dr 

Missouri City, TX 77489 

PURPOSE (a) Category (See Categories fisted at the IOP of this schedule) (b) Description 
OF Polling Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin, TX, officeholder living expense 

Poll workers and community outreach at election 
site . 

Complete QJiLY_ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/23/2026 Pho Ben 

Amou nt ($) Payee address; City; State; Zip Code 

$27 .73 3613 Highway 6 

Sugarland , TX 77478 

PURPOSE (a) Category (See Categories liS!ecl at ,11e top of t11is schedule) (b) Description 
OF Food/Beverage Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin, TX, officeholder living expense 

Campaign meal for vo lunteer assisting with 
campaign operations. 

Complete QNU if direct Candidate/Officeholder name Offi ce sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs .state .tx. us Version V4.1 .0.477b1118 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement 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 - GiiUAwards/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) 
Credit Card Payment 

The Instruction Gu ide explains how to complete th is form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 5/7 Rpt: 11/15 M il ler, Paula 

4 Date 5 Payee name 

02/23/2026 Pho Ben 

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

$90.25 3613 Highway 6 

Sugarland , TX 77478 

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

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Meals purchased fo r campa ign volunteers during 
campaign work . 

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

Date Payee name 

03/02/2026 Ra ise the Money, Inc. 

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

$32.74 1828 L Street NW 

Suite 600 

W ashington , DC 20036 

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

Account ing/Banking D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Campaign online contribution processing fees. 

Complete Q.tJ.U if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/01/2026 Ra ise the Money, Inc. 

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

$24.75 1828 L Street NW 

Suite 600 

Washington , DC 20036 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Accounting/Banking D Check if travel outside of Texas. Complete Scl1edule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Cam paign and on line contribution processing fees. 

Complete Q1iL_'(_ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas EthfCS Com m 1ss1on www.eth1cs.state.tx.us Version V4. 1.0.477b1118 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert ising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipm ent & Related Expense 
Consulting Exp~nse Food/Beverage Expense Polling Expense Travel in District 
COntributions/ Donations Made By - Gi fUAwards/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) 
C•eclit Card Paymem 

The Instruction Gu ide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 6/7 Rpt: 12/15 Mi ller, Paula 

4 Date 5 Payee name 

03/04/2026 Raise the Money, Inc. 

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

$2.21 1828 L Street NW 

Suite 600 

Washing,ton , DC 20036 

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

Accounting/Banking D Cl1eck if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

D Check if Austin, TX, officeholder living expense 

Campaign contribution processing fees. 

9 Complete QNU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/12/2026 Raise the Money, Inc. 

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

$10.69 1828 L Street NW 

Suite 600 

Washington , DC 20036 

PURPOSE (a) Category (See Categories listed at t11 e top of this scl1edule) (b) Description 
OF Accounting/Banking D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
D Check if Austin, TX, officeholder living expense 

Campaign contribution processing fees. 

Comp[ete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

Date Payee name 

02/23/2026 Shell Oil 

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

$55.92 1250 FM 1092 Road 

Missouri City, TX 77459 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Travel In District D Check if travel outside of Texas. Complete Scl1edule T. 

!EXPENDITURE D Check if Austin, TX , offi ceholder living expense 

Fuel for campaign related travel within district. 

Complete ON LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.1.0.477b1118 



POLITICAL EXPENDITURES FROM POLIT1CAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accountrng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipm ent & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Pcinting Expense Travel Out of District 

Candiclate/Offi ceholcler/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 Scl1edu le Fl : 2 FILER NAME 3 Filer ID 

Sch: 7/7 Rpt: 13/15 Mi ler, Pau la 

4 Date 5 Payee name 

03/16/2026 She'll Oi l 

6 Amount($) 7 Payee address; City ; State; Z.ip Code 

$57.71 1250 FM 1092 Road 

Missouri City, TX 77459 

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

Trave l In District D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check rf Austin , TX, officeholder Irving expense 

Fuel for campaign travel within district. 

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

Date Payee name 

02/23/2026 Texas Victory Consulting LLC 

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

$500.00 1034 Saul iner Street 

Houston , TX 77019 

PURPOSE (a) Category (See Categories listed at tl1e top of tl1 is sc I1edule) (b) Description 
OF Advertising Expense D Check if travel outsicle of Texas. Complete Scl1edule T. 

EXPENDITURE D Check rf Austin, TX, offtceholder Irving expense 

Campaign voter communication and advertising 
services . 

Complete ONLY if direct Candidate/Officeholder name Office sought Office he ld 
expendi tu re to benefit C/OH 

Date Payee name 

03/02/2026 Tl1e Dub Way Foundation 

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

$125.00 1532 Kenforest Dr. 

Missouri City, TX 77489 

PURPOSE (a) Category (See Categories l,sted a, the !Op of this schedule) (b) Description 
OF Advertisi ng Expense D Check if travel outside of Texas . Complete Schedule T 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Event sponsorship and campaign advertising at 
community event. 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expend iture to benefi t C/OH 

Forms provided by Texas Eth ics Comm1ss1on www.eth1 cs.state.tc us Vers ion V4.l.0 .477b1118 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rti si n g Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D,stnct 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Po litical Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde exp lains how to complete this form. 

1 Total pages Schedu le F1 : 12 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

Miller, Paula M. 
4 Date 5 Payee name 

March 13, 2026 The Law Office of Attorney Paula M. Miller 
6 Amount ($) 7 Payee address ; C ity ; State; Zip Code 

$3 ,000.00 7431 Rosepath Ln Richmond TX 77407 
~ Check if individual's resicence address 

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

PURPOSE Loan Repayment/Reimbursement Repayment of campaign loan 
OF 

for Campaign EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin , TX , officeholder living expense 

9 Complete Q.lli.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address ; C ity ; State ; Zip Code 

I [l Check if individual's residence address. 

Category (See Categories listed at the top of th is schedule) Descrip tion 

PURPOSE 
OF 

E XPENDITURE 

D Check if travel outside of Texas. Complete Schedule T D Check if Austin . TX , officeholder living expense 

Complete Q.t:il.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

D Check if individual's residence address. 

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

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outs ide ofTexas. Complete Schedule T. D Check if Austin , TX , officeholder living expense 

Complete QillY 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 Commission www.eth ics.state .Ix .us Revised 1/1/2026 



-- ---·------ - - - - - - -----------

OUTSTANDING LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAM E 

Mi ller, Paula 

LENDER 
INFORMATION 

4 Name of lender 

The Law Office of Attorney Paula M. Mi ller 

SCHEDULE L 

1 Total pages Schedule L: 

Sch : 1/1 Rpt: 15/15 

3 Filer ID 

·s····L~·~i:i~;·;;;d;;;~·~·;··cii;;;·;:;"i~i~·:··z:ip·c~d·;······················· ·············· .. ················· ··· ... ··· ······ ····· ·········· ........................ ................. . ... ... 

GUARANTOR 
INFORMATION 

0 not applicable 

2604 Hampshire Lane 

Missouri City, TX 77459 

6 Name of guarantor 

··· ··· ····· ···· ··· ····················································· ·· ······· ····· ·· ·•·····•····· ·· ... ········· ... ···••••••••••••••••• ... ·· ···· ······ ·· ······ ···· ··············· ·· ···· ··· ··············· •· ······ ··· ········ ·· ······ 
7 Guarantor address; City ; State; Zip Code-

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state .tx.us Version V4.l .0.477b1118 


