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 filed:

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER TYM j OFFICE USE ONLY
NAME —  |.... ‘ .. : % ...................................................................... e

NICKNAME LAST SUFFIX
MclolLu™M
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE,  ZIP CODE

OFFICEHOLDER

RECVD VIA EMAIL
1261 PIN oAL &), SuLTE 13)

MAILING
REaLNe 07/15/2026
I:] Change of Address P.0'6°¥ llla) l<M\i t i ’1'7‘-(5{'-{
6 gé[TIEC)ISHAgE{DER AREAYCODE FHONE] (NUMBER EXIENSION Date Hand-delivered or Date Postmarked
PHONE (2%1) @35 - ALYy
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
EA E =
NARE e ME s =S
NICKNAME LAST SUFFIX
Date Imaged
Jones
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

12310 ALEYLE PAML TLAE DD TX  17H9]

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

g494 - 3411

AREA CODE

(%)

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

D Runoff

Exceeded Modified
Reporting Limit

[:] January 15 D

M July 15

|:] 8th day before election |:] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
ol ol /0206 THROUGH O(Q/BD 262
1M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
‘l/ 3 /20 %General D Special
12 OFFICE OFFICE HELD (if any) Pvn_“" M\)D 13 OFFICE SOUGHT (if known) m-‘—-“w

JUPOE, CouM™_ o ANAWE ) | TDEE,counT] oI ATUAWH2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS 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

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D SPECIFIC

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
16 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
Wi M Jones MclotvMm
17 CONTRIBUTION g TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ p
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l; 2«00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ’
4, TOTAL POLITICAL EXPENDITURES 2 E’"
$ q) 2- ] zg
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
BALANCE OF REPORTING PERIOD $ 0’, e28. 45
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g
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 Code.
——
é&%ﬂe of Candidate/Officeholder
Please complete either option below:
WV, AMARANTHA RICHARDS
ST | tary Public, State of T
. B o’ otary Public, State of Texas
(1) Affidavit ’:;g* Z£5 Comm. Expires 03-13-2028
“nSESS  Notary ID 132337238

NOTARY STAMP/SEAL

Sworn to and subscribed before me bquq/ﬂ\Gb\\Q N\Q@ k\\KM this the S = day of ( (.AQ kj{‘
rtlfyw ich, witness my hand and seal of office.

*M\ AU Nwigendian adropds Moy Lo

gIgﬂéltufe of officer admlnlstermg oath Printed name of officer admlmstenng oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

TY2A Jones Mclo UM

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ,200. ©
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 25
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ Yy,
4. SCHEDULE E: LOANS $
2
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ {:{.‘ )_5’2_._ - o
6. 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.

O|0|0R|00|0OR|O0oo

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

\O'ts\\s\ga‘&ﬁ
18

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

Revise 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

]

2 FILERNAME

T2 Jones Mclpolium

3 Filer ID (Ethics Commission Filers)

4 Date

2-3-20

5 Full name of contributor [] out-of-state PAC ID#;

6 Contributor address; State; Zip Code

3 (D Nom's Dr. Houdon To 172025

7 Amount of contribution ($)

§500%

8 Contributor's principal occupation

MAornee

9 Contributor's job title

10 Contributor's em‘p]oyer/law.lfirm

Self

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

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

N/A

Date

321

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

Contributor address; State; Zip Code

| €82~ Princeton m,m &, m"tmz\’mﬂ

Amount of contribution ($)

$ 5200

o0

Contributor's principal occupation

Acths e

Contributc?r's job title

Contributor's employer/law firm

Jushee 2 Uloety dtbmey ,UC

M('omeﬂ

1/‘%1?\/:] Pudrer

Law firm of contributor's spouse (if any)

UnNEhoAL

If contributor is a child, law firm of plrent(s) (if any)™—

N

Date

5-1-2b

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

Amount of contribution ($)

$200.2

Contributor's ﬁ/
H‘D’hm

rincipal occupation Contributor's job title

Homey

Contributor's ernployerllavv@i}m

Pastm

Buretl, P.C.

Law firm of contributor's énJuse (if any)

V)4

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

N &

ATTACH ADDITIONAL 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 Commission

www.ethics.state.tx.us

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of Dislrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Centract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pa?s Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/(2 T4 Jones Melouvm

4 Date 5 Payee name

| =12- 20 TEM PUNTING

6 Amount ($) 7 Payee address; City; State; Zip Code
15910
4 Lpg 22 MU"P"‘U ﬂd Staflod m 17471

D Check if individual's residence address.

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE . ' o 5 ' f .
oF A ech Expense l5Nn4 /IJW
EXPENDITURE
(c) l:l Check if travel outside of Texas. Complete 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

Date Payee name
— 2 ]
|-9-24p ™M A rchey
Amount ($) Payee address; City; State; Zip Code

417,95 132310 Mwrphy Ld - Shdpd T 9497

E] Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Descriptio
PURPOSE " ‘ pu,s ards [| ;WW
oF i % pensc h
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

i 2 4419 5 Macn ST Howska X 97035

EI Check if individual’s residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE m/ Aﬂvﬁ/ﬁ} )
o Covwbwhor /Dyahon Bovaty
EXPENDITURE
[:I Check if travel outside of Texas. Complete Schedule T. l:l 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 Commission www.ethics.state.tx.us Revised 1/1/2026 A



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Contributicns/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

l:] Check if individual's residence address. w& bDO

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
24 (2 TYehA Joves McLoutm

4 Date 5 Payee name
| -212-26 Wiy tpm

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

43,29 | 500 Tervy A Fancol’s | %chf G4 (5g

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

Check if individual's residence address.

P ‘ edx ke
oF Pdverts sing %pez\.c(_ L
EXPENDITURE
i (c) El Check if travel cutside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

|-Lo-2b Dibrey ond PAssoytes
Amaount ($) Payee address; City: State: Zip Code

$ [Zg?_?_ 4203 Covle Shevtin GE. K@’j ™ 749~

Y7o

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

EXPENDITURE

PURP{?SE w F
5 Prm-h/y géoen s SEmmprs Peciyn fee

|-2.9-2b Wiy, eom

Check if travel outside of Texas. Complete SchedueT D Check if Austin. TX, officenalder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

Amount (3) Payee address; City;
$ 95 9% 50D Tewy A Fracneors, Sudcbop Sar
’ D Check if individual's residence address. m‘s C‘a

State; Zip Code

CA 44 s¢

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

S | Db fupere. | Ubonibe

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T, D Check 1T Austin, TX, officeholder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expanse
GifAwards/Memonals Expense Printing Expense

Legal Services Salanes/VVages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total paies Schedule F1

312

2 FILER NAME

TYer Jones Mdlotom

3 Filer ID (Ethics Commission Filers)

4 Date

|I-20-26

5 Payee name

6 Amount ($)

$50. %

Ma,rﬂ Ke.llj/ Mysho' s @W%Ju@

7 Payee address; City; State;

2420 Cardwri sht R4 Ml'g.sDun\Cofj e

D Check if individual's residence address.

Zip Code

17429

PURPOSE
OF
EXPENDITURE

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

Dorahon [Codwhshon

(b) Description

H&M*vﬁfgﬁégﬁi§whff

e,
J

$2,%2

(c) D Check if travel cutside of Texas. Camplete Schedule T. [:] Check if Austin, TX, officenalder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[-30-2b ﬁmeﬂg Bank.
Amount ($) Payee address; State: Zip Code

IUOD Avemae bt

I:] Check if individual's residence address.

ﬂos:»be@ ™€ 741

PURPOSE
OF
EXPENDITURE

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

Fees

Aeeounhrg | Prakens

[:I Check if travei outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense

4103.63

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[
1-3-2b Lowe's
Amount {$) Payee address: State: Zip Code

4505 Sprirg (rreen Alvd

l:[ Check if individual's residence address.

&44"_'] ¢ 149y

PURPOSE
OF
EXPENDITURE

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

DAversig Gypange [Oftar

Description

T P13 [ Signege.

I:] Check if travel outside of Texas. Complete Schedule T, EI Check If Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 1/1/2026

v’



POLITICAL E

If the requested info

XPENDITURES MADE
scHEDULE F1

FROM POLITICAL CONTRIBUTIONS

rmation is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memenals Expense
Legal Services

Loan Repayment/Reimbursemeant
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Committee Salares/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pagis Schedule F1:

[ 12

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

TN Fones Meloivm

4 Date

2-5-2

5 Payee name

Towana Brysnt [Fort Bonl tast Advoates

6 Amount ($)

$100%

Zip Code

19U S

7 Payee address: City; State;

4Uq dodow Haven Or. Fresno ™

Check if individual's residence addrass.

Amount ($)

$(19.%

8 (a) Category (Ses Categories listed at the tog of ihis schedule) (b) Description
PURPOSE Qﬂvﬂh euent sothep
OF st S
EXPENDITURE
(c) Check if travel outside of Texas. Compiete Schedule T. D Check If Austin. TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure o benefit C/OH
<
Date Payee name
]
1-9-2b Lowe!s
Payee address; City; State. Zip Code

A50S Spring (reen Blvd

Katy ¢

1M

D Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

Description

T-posts [ $15rage

Category (See Calegories listzd al the top of this schedule)

Dovertsing Grpenic [ DFray~

[:’ Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin. TX, officeholder living expense

Completa ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

PURPOSE
OF
EXPENDITURE

Date Payee name
2-10-% | Missovn %W Putolie Allacns (Lommmattee.
Amount (3) Pay? address: City: State; Zip Code
2 0. AN '
4285 0.6o¥ MissounCAy G 974sT
D Check if individual's residence addrass.
Category (See Categories listed at the tap of this schedule) Description

Pdvertisimg Gaporte Bootn [Gedihats Fam

EI Check if travel outside of Texas. Compiete 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

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE i
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Paolitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment . . ., R
The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5[(2 N Toass Mclolwm

4 pate | 5 Payee name
1-12-20 TE6M Ainhns,

6 Amount (3$) 7 Payee address: Y City; State; Zip Code

$Lyq. P 2910 Murphy 2d Shibd ™ 24N

[j Check if individual's residence address

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

Prnhng Sécense pa Yard frookl Signs

EXPENDITURE

(c) I:I Check if travel outside of Texas. Complete Schedule T ]:] Check if Austin, TX, officehalder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-13-Le | HED
Amount ($) Payee address: City; State; Zip Code

*$Eﬂ5r10 3400 lfvfj‘b ,n{:S‘Ruq C2*117Lx71§ 1 1(&??

D Check if individual's residence address.

Category (See Categories listed al the top of this schedule} Description
PURPOSE i L)
OF Q)/-WJ” o &"QU" / PBverh 51’18
EXPENDITURE
[:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense

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

1-23-2b Wiy, tom
Amount (3) Payee address; City: State: Zip Code

3 . ’ ;
o, %9 | STy ihirtifdabibn S 84 eusp

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

PURcl;I?SE A'MZ“’) W bbbbsl "'@

EXPENDITURE

D Check if travel outside of Texas, Complete Schedule T. D Check If Austin, TX, officehalder 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 Commission www_ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memornials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

/12

2 FILER NAME

TYen Jones MeloLtum

3 Filer ID (Ethics Commuission Filers)

4 Date

3-2-20

5 Payee name

Wiy, comn

6 Amount (3)

$25. 9

500 Te&y A. Rencens, %cwl-c,

I:] Check if individual's residence addrass

City;
Cam \
Canan$CO

State; Zip Code

aA  94(Sg

$3).39

500 Teny A Arancols, Sutc

D Check if individual's residence address.

8 (a) Category (See Categories listed at the tog of this schedule) (b) Description
PURPOSE (PR % -I-&
oF Pévevh'sing pensc welo s
EXPENDITURE
(c) D Check if travel outside of Texas, Complete Schedule T. D Check If Austin. TX, officeholder lving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1
3-23-24 Wiy, eom
Amount (8) Payee address; State, Zip Code

éo& Scn.

0 5 Ca aqisp

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listad at the top of this schadule)

2 .%VM\I‘Q'NJ -

Description

wdosd-a

l:i Check if travel outside of Texas. Complete Schedule T.

Check if Austin. TX, officeholder living expanse

425 %

D Check if individual's residénce address.

A bacor,
Skt 0D

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-30-2b Wi¥. com
Amount ($) Payee address; City: State: Zip Code

Say~

Conrsco O a4kt

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduie)

Adveh'sing Spense

Description

(A%(l“ﬂ

l:[ Check if travel outside of Texas. Complete Schedule T.

D Check f Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense FoodiBeverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiiYAwards/Memocrials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/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)
q i TY Lt Tbaes Mclouv
4 Date 5 Payee’n‘ame
2-U-Up | ¢tas Coadvhon of Aloe Pemoceds
6 Amount ($) 7 Payee address; City; State; Zip Code

42002 B Misom Loy s +¥blasudens or
l:] Check if individual's residence address l—m e 9‘-{ wﬂl‘af 6{—'} w ﬂo‘ q

8 (@) Category (See Categories listed at the tog of this schedule) (b) Description
A
PURPOSE v MA/ I (.0{'5 M\%}
OF CZUM" / DWW% zt ‘a"
EXPENDITURE
(<) Jj Check if travel outside of Texas. Complete Schedule T i:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
228240 Dibrell oud Assoccrbes
Amount ($) Payee address; City; State; Zip Code

4\'0.0'9' 203 G[WQ"‘GJLO\«O 3 28 Kd)b TX a4 ad -
m Check if individual's residence address. H l.7O

Category (See Categories listed at the top of this schedule) Description =
PURPOSE * 5
o A@veyf\‘smﬁ Lgpen < Shclice< /(Q’l%
EXPENDITURE
EI Check if travel outside of Texas. Complete Schedule T, D Check if Austin. TX, officenalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH
Date Payee name
1-11-2 Pmesy bk
Amount ($) Payee address; City: State; Zip Code

$2.%2 A4op Avenue H Loefo 2 2747

[:l Check if individual's residence address.

Category (See Categories listed al the top of this schedule) Description
PURPOSE ) [:.
oF Areomteg / lémlmal- ces
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Paolitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Gverhead/Rental Expense
Polling Expense

GiftfAwards/Memorials Expense

Committee Legal Services

Printing Expense
Salanes/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

TYewn Jones Mcéau,um

3 Filer ID (Ethics Commission Filers)

%2
2-3|-16

5 Payee name

6 Amount ($)

417

A egy Hank
31.{00 Avenue 1+

‘:i Check if individual's residence address

City; State;

Rosnbey, X

Zip Code

2747

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listad at the top of this schedule)

Areowdhng [Poakeyy

(b) Description

~ees

(c) D Check if travel outside of Texas. Complete Schedule T. |:| Check 1f Austin, TX, officenolder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
»
Y-21-2p Wi ¢, com
Amount () Payee address; City: State; Zip Code

%3139

@DT&«BA oo g,

|:| Check if individual's residence address. s

@00 Fanea's (7o)

on A4ISE

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed at the lop of this schedule)

Aveirs ng Spenic

Description

webgile,

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

]:' Check

if Austin, TX, officenolder living expense

Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y-249 Wi
Amount (3) Payee address; City: State; Zip Code

4$25.%

gV0 Tervy AGanceis guul—c(ga) Sen

Check if individual's residence address.

e qqisy

Favgis o

PURPOSE
OF
EXPENDITURE

Category (See Categories listad al the top of this schedule)
.

H@vwh'smg Grtpensc

Description

welo(de/

D Check if travel cutside of Texas. Complete Schedule T.

[:l 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Creait Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Vages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1

2 FILER NAME

TYen Jones Mclotw

3 Filer ID (Ethics Commission Filers)

912

4 Date

Y- 30-Ue

5 Payee name

TEM Arinting

6 Amount (%)

$703, €

7 Payee address:
13410 Muxphj 4

D Check if individual's residence address.

City; State; Zip Code

K YN

2.2

340D Avenue H

D Check if individual's residence address.

8 (a) Category (See Caltegories listed at the top of this schedule) (b) Description
¢
PURPOSE : ‘_A M
il fpflrd'\p] Wpenre Y ¥ Sign.<
EXPENDITURE
(c) I:I Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y -30:2p H’\Mesa Pact
Amount (8) Payee address, City: State Zip Code

Locenbes. 0 749

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed al the lop of this schadule)

Description

[~ees

l:i Check if travel outside of Texas. Complete Schedule T

EI Check if Austin, TX, officeholder living expense

$315%

321l lalegh o

M Check if individual's residence address.

Missomt Gy TF

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
5-| -2 S L/w,a;{—mpdls
Amount (3) Payee address; City; State: Zip Code

17159

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schadule)

Covtrdaition [ Doncition_

Description

Husted evedld

M‘Sl oa

Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure te benefit C/OH

Candidate / Officeholder name

Office scught Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state. tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

/o] (2

2 FILER NAME

TYnA Jovz Mclolvm

3 Filer 1D (Ethics Commission Filers)

4 Date

G-

5 Payee name

Wi . eam

6 Amount ($)

¢3| 39

7 Payee address:

D Check if individual's residence addrass

SO0 Tewy A Freneol's, Sudceod

City;

S
@m.a‘s (23]

State;

(a7 28

Zip Code

44159

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listad at the top of this schedule)

Advets SFA:S Feperse

{b) Description

pelol e

(c) Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure te benefit C/OH

Date Payee name

¢
5- 29-24 w ¢, Coav1
Amount ($) Payee address; City; State; Zip Code
[ < G A
L
D Check if individual's residence address. m SDD

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed at the top of this schedule)}

Aévehising Grcpenic

Description

Lebsite

D Check if travel outside of Texas. Compiete Schedule T.

Check if Austin. TX, officenolder living expense

$2.2

0o Avenve H

EI Check if individual's residence address.

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

Date Payee name

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

47

Roseaber,  Tx

PURPOSE
OF
EXPENDITURE

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

Q’bamha/ 64«4@«%

Description

Fees

[] Check if travel outside of Texas. Complele Schedule T.

D Check If Austin. TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

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
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Vages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1

lt_/('z_

2 FILER NAME

TYeh Jones pMcloom

3 Filer 1D (Ethics Commission Filers)

4 Date

lo- 2224

5 Payee name

WiV, con

6 Amount ($)

43| 21

7 Payee address;

A Barcois, Sude 60D S5~

|:| Check if individe2's rasidence addrass

State;

N

Zip Code

Ay (SK

City;

Faves SO

PURPOSE
OF
EXPENDITURE

(@) Category (Sse Categories listed at the top of this schedule)

Pavechsing Spense

(b) Description

website

! (c) Check if traval outside of Texas. Camplete Schedule T. Check if Austin, TX, officenolder living &
| Ij |:| C us’ | rving expense
g9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y
b-29-24 Wi, e
Amount ($) Payee address,; City; State; Zip Code

425 q<

500 Tewy A FmeQic s Suke. 600 Sane

D Check if individual's residence address.

da a4y

FRALASCO

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schadule)

A/M‘f\'ﬂffﬁ Gypenie

Description

welogfe

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

D Check if Austin. TX, officenolder living expense

Complete ONLY if direct Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e-30-24 Amesy Handc
Amount ($) Payee address; State; Zip Code

42.%°

2400 Aveme H

l:l Check if individual's residence address.

7267

Zosababﬂﬂ

PURPOSE
OF
EXPENDITURE

Category (See Categories listad 2l the top of this schedule)

Wra /é:«-&—m,.

Description

[~ees

D Check if ravel outside of Texas. Complete Schedule T.

I:J 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

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

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
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

(0-30 -2 bnedot , The.

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages ﬁchedule F1:]2 FILER NAME " 3 Filer ID (Ethics Commission Filers)
4 Date - 6 Payee name

6 Amount ($)

$4g 40

7 Payee address;

(340 Poydens 4F, Suute 1 TI0

|:| Check if individual's residence address.

City; State;

Zip Code

012

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE W
OF | 'a
EXPENDITURE

(b) Description

Plod-trm

(c)

|:| Check if travel outside of Texas. Complete Schedule T.

[l Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
D Check if individual's residence address.
Category (See Categories |jsted at the top of this schedule) Description
PURPOSE

]:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
I:I Check if individual's reside address.
Category (See Catégories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM "
PERSONAL FUNDS SCHEDULE

|f 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/Memoarials 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 Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

| ™A Jowves Mclollom

3 Filer ID (Ethics Commission Filers)

4 Date 6 Payee name
el | PrAK Quung) B Pﬁﬂ:r‘fw nfvi%é—r. aeNT
& Amount o0 7 Payee address; State; Zip Code

e = 4310 TW -3, ﬁo% ™ 1747

D paolitical contributions

intended I—_—I Check if individual's residence address.
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF Cvebwlowt{ Dveho/ Phvecshy  Spvmdhep [Ael] Busi
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
2-24-26 o3 Coalihon &RD\Q‘LD‘”“’“; d '”65‘4’
Amount ($) Payee address; City; State: Zip Code
‘D() \ ,( r a it T .. r; :‘ t I
??‘elmbursementfmm 5‘ { L& ! ‘ L] D%
A ]
political contributions l"Hl 032 & A ‘ Cr {-{., JU “h,-_?)(. Mol 4
IZI intended I:l Check if individual's residence‘address‘ il 4"-}
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE .
OF Other. Membedu WMKJ-% [ Péwvetc, “6'
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeho&dewmg expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
P
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Reimbursement from
palitical contributions
intended [ ] Checkifindividual's residence addr
Category ({See Categorigefisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
a,Checkifrrave\ outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




