CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) | 2 Total pages fileg”
The C/OH Instruction Guide explains how to complete this form. /
3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER | Mr Jeffrey B OFFICE USE ONLY
NAME = |eiemseisiinme st Sisso s i srs s s ool DIse s it « Surala it sndiae & o uilliae ol os
NICKNAME LAST SUFFIX
J.B. Smith
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER | PO Box 153711, Lufkin, TX 75915
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (936 ) 208-9299
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME - MrdeﬁreyB ......... Da'epr"cesserL 27 2026
NICKNAME LAST SUFFIX
’ Date | d
J.B. Smith meme UL 2 7 2026
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER .
ADDREGS 500 Holmes Rd, Lufkin, TX 75904
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 208-9299
9 REPORT TYPE [ : :
| 30th day bef lecti Runoff 16th day after campaign
January 15 ay before election ‘ uno o bl
(Officeholder Only)
l B Juyis [- 8th day before election Exceeded Modified I-. Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOCD Month Day Year Month Day Year
COVERED
01 // 01 / 26 THROUGH 06 / 30 / 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r— Primary { Runoff ra Other
Description
11 / 03 / 26 r: General r- Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

Angelina County Justice of the Peace Pct 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX i8S 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

COMMITTEE ADDRESS

I- GENERAL

[ sPeciFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

Reset Form p—

Reset Page

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME __‘ \/ + / _’ 3 S 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION = TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 0.00
BALANCE OF REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

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

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

T

Signature of Candidate or Officeholder

Ple e either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is_Jeffrey B Smith . and my date of birth is _10/23/1976

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

Executed in Ange"na County, State of Texas ; Uly - 20 26

%\wyean

\ Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm| Reset Form \s.s(a Reset Pa ge Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

JeFFREY "B, DI TH / 3B DT

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

WeRRE TSR

Forms provided by Texas Ethics Commi1

stat
Reset Form ] Reset Page

Revised 1/1/2028




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 %es M
2 FILER NAME /:iler ID (Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-state PAC (ID#: [4 7 Amount of contribution ($)

6 Contributor address; City; State; Zip @ode

8 Principal occupation / Job title (See Instructions) 9 E oyer (See Instructions)

Date Full name of contributor out-of-state PACKID#: ) Amount of contribution ($)

Contributor address; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
r A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title 7 Instructions) Employer (See Instructions)
v 4
Date Full narge of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
tributor address; City; State; Zip Code
Principal occyon / Job title (See Instructions) Employer (See Instructions)

f

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

—

Forms provided by Texas Ethics Comn Reset Form [s.st1 Reset Page Revised 1/1/2026




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: /

2 FILER NAME

3 Filer ID (Ethics Commissig@fFilers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor

of

5 Date [[] out-of-state PAC (ID#:

State;

8 Amo
Co

In-kind contribution

ibution $ description

Zip Code

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

lo
|
|
I
I

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

174;loyer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

/

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

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

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

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDJ£EIAL)
A
P Full name of contributor [ ] out-of-stgffe PAC (ID# ) P : kgt i
Contribution $ description
|
.......................................................................... |
Contributor address; State; Zip Code |

Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupayFOR JUDICIAL)

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

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

Contributor's employer/law/v (FOR JUDICIAL)

If contributor is a child gfaw firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comm Reset Form

s.sta|

Reset Page Revised 1/1/2026




PLEDGED CONTRIBUTIONS

SCHEDULE B

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

V.4

4 TOTAL OF

UNITEMIZED PLEDGES

5 Date

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

7 Pledgor address; City; State; Zip Code

/

9 in-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

410 Principal occupation / Job title (See Instructions) 11 Employ?%e Instructions)
v 4
Date Full name of pledgor [[] out-of-state PAC (ID#: / ) Amount | In-kind contribution
of Pledge $ [ description
|
.......................................................................... |
Pledgor address; City; S ;  Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
y A&
Date Full name of pledgor [ out-of,dtate PAC (ID# ) Amount of ! In-kind contribution
Pledge $ : description
Pledgor address; State; Zip Code :
|
l.
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See/lﬁructions) Employer (See Instructions)
VA
Date Full name of gledgor [[] out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
|
.......................................................................... I
Pledgof address; City; State; Zip Code |
|
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Com Cs.st Revised 1/1/2026

Reset Form Reset

Page




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

6 Is lender
a financial
Institution?

[ v N

8 Lender address; City;

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

9 LoanAmount ($)

410 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employef (See Instructions)

14 Description of Collateral

none

15
Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address;

not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of lean Name of lender

[[] out-of-state PAC (ID#; )

LLoan Amount ($)

Interest rate

Is lender Lender addigfss; City; State; Zip Code
a financial
Institution? Maturity date
s aturity da
[Ty [ N
Principal occupation / Job jMile (See Instructions) Employer (See Instructions)
D ipti
NSEpe e Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR 4 Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comm) Reset Form

5.sta Revised 1/1/2026
I Reset Page




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)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name /
6 Amount ($) 7 Payee address; City; State; Zip Code
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) scription
PURPOSE
OF
EXPENDITURE /
(c) Check if travel outside of Texas. Completesmeduy Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
y A
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Check if individual's residence gfidress.
Category (See Categorigh listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Cr%f(ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidgfe / Officeholder name Office sought Office held
expenditure to benefit C/OH
y 4
Date Payee name
Amount ($) / Payee address; City; State; Zip Code
Check if individual's residence address.
/ Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N

Forms provided by Texas Ethics Com

EEDED

CS.S

Reset Form Reset Page

Revised 1/1/2026




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpgrtation Equipment & Related Expense

1 Out Of District
er (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS / $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
Check if individual's residence address.
9  TYPE OF » »
EXPENDITURE '— Political Non-Political
10 (@) Category (See Categories listed at the tgf of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel OLI(si‘diél'exas. Complete Schedule T. Check if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Offigeholder name Office sought Office held
expenditure to benefit C/OH
w4
Date Payee na
Amount ($) Payeefaddress; City; State; Zip Code
eck if individual's residence address.
TYPE OF = "
EXPENDITURE [ Poitical [ Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
Complete if direct Candidate / Officeholder name Office sought Office held

expenditure tg benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com CS.S!
¥ ¥ Reset Form Reset Page

Revised 1/1/2026




PURCHASE OF INVESTMENTS MADE . o
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

A
1 Total pAges Schedule F3:
The Instruction Guide explains how to complete this form.
2 FILER NAME Viler ID (Ethics Commission Filers)
A
4 Date 5 Name of person from whom investment is purchased

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

Check if individual's residence address.

7 Description of investment

8 Amount of investment ($) *

Date Name of person from whom investment is purchased

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

Check if ipliividual's residence address.

Descpption of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
4 e

Forms provided by Texas Ethics CommiL Reset Form .sta Reset Page Revised 1/1/2026




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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor O

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

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

Travgt Out Of District

T (enter a category notlisted above)

CH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 CREDIT CARD Name of financial institution
ISSUER
—— = 5
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged Date(s) Credit Card Issuer Paid
$
7 PAYEE (a) Payee name (b) Payge address; City, State, Zip Code
Check if individual's residence address.
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedy)é) {b) Description
EXPENDITURE
[ Political
I Non-Political (c) Check if travel outside of Texas. Cﬁpiete 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
i
PAYMENT (a) Amount Charged (b)Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
n Checkif individual's residence address.

PURPOSE OF (a) Category (see Giitegories listed at the top of this schedule) (b) Description

EXPENDITURE

[ Political

I Non-Political (c) /eck if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidgte / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

T
PAYMENT (a)}Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
l $
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
n Check if individual's residence address.

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

EXPENDITURE

7 Ppolitical

3 Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Con

Reset Form Reset Page

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sScHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L.oan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift’/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract r

Soilicitation/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 thi€ form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

/

Reimbursement from
political contributions
intended Check ifindividual's residence address. J
{a) Category (See Categories listed at the top,6f this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if travel outsideoﬂ}és. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholdér name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
.
Date Payee name
Amount ($) Payee addre City; State; Zip Code
Reimbursement from
political contributions
intended Check if fidividual's residence address.
CategOry (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
/ Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|
Forms provided by Texas Ethics Corni

Reset Form cs.s Reset Page

Revised 1/1/2026




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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adbvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Other (enter a category not listed above)
Credit Card Payment v . p )
The Instruction Guide explains how to complete thig’form.
1 Total pages Schedule H: | 2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name /
6 Amount ($) 7 Business address; City; State; Zip Code

Check if individual's residence address.

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

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

expenditure to benefit C/OH

4
Date Business name
Amount ($) Business address; City; State; Zip Code

Check if individual's @fsidence address.

Category (See fategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
/heckinrave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Canflidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
y 4
Date usiness name
Amount ($) / Business address; City; State; Zip Code

4

Check ifindividual's residence address.

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

!
Forms provided by Texas Ethics Comi Reset Form = Reset Page Revised 1/1/2026




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceptal (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
F A
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructins for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
y A
Date Payee name
Amount ($) Payee gfidress; City State Zip Code
tegory (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE tegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Com CcS.S Revised 1/1/2026

Reset Form

Reset Page




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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received Check if political contribution returned to filer
o
Date Name of person from whom amount is receive Amount ($)
Address of person from whom amount s received; City; State; Zip Code
Purpose for which amount is regeived Check if political contribution returned to filer
i
Date Name of person from whg@m amount is received Amount ($)
Address of personffrom whom amount is received; City; State; Zip Code
Purpose for yvhich amount is received Check if political contribution returned to filer
Y 4
Date f person from whom amount is received Amount ($)
ddress of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Com CS.S! Revised 1/1/2026

Reset Form Reset Page




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

/

5 Contribution / Expenditure reported on:

r Schedule A2 r Schedule B r— Schedule B(J) r Schedule r' Schedule D r Schedule F1
r_ Schedule F2 r_ Schedule F4 |—_ Schedule G r— Schedulf H |— Schedule COH-UC [— Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling /

8 Departure city or name of departure Iocation/

9 Destination city or name of destination Von

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

y A

Name of Contributor / Corporation or Labor Organizatio%edgor/ Payee

Contribution / Expenditure reported on:

[ scheduleaz |  sScheduleB | chedule B(J) |  ScheduleC2 |  Schedule D [ sehedule F1
[ schedueF2 [ Schedule F4 [/ Schedule G [ Schedule H [ Schedule COH-UG [ schedule B-SS
Dates of travel Name of person(s)fraveling

Departure CV name of departure location

Destinatiycity or name of destination location

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

v 4

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

Contribution / Expendityfe reported on:

| Schedule A2 Schedule B |  Schedule B(J) |  ScheduleC2 |  Schedule D [ schedule F1
[ schedule F2 / [ Schedule F4 | Schedule G [ schedule H [ Schedule COH-UC [ schedule B-sS
Dates of travel ' Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

thics sfataduuc Revised 1/1/2026
Reset Form Reset Page

Forms provided by Texas Ethics Com] 4




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

The Instruction Guide explains how to complete this form.

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

2 Filer ID (Ethics Commission Filers)

| \eerreY . SuTH /B Surd

3 SIGNATURE

designating a report as a final report terminates my campaign treasurer appointp

campaign contributions or make any campaign expenditures witl ..
Sﬁ%}nature of Candidate / Officeholder

nderstand that | may no
peimiment on file. =

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

A. CAMPAIGN FUNDS

Check only one:

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

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

B. ASSETS

Check only one:

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

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

ifical Contributions in

) Signature of Candidate

5 OFFICEHOLDER

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

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

Signature of Officeholder

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



https://Coml______________.lcs.sl

OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. T N AT T B e

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

Date Processed

Filer name Filer ID # Date Imaged

Jerarey B Quin /_'/.6. W int

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contnbutlons political
expendltures or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the Agg.yF Is ,[WE/M%— reportdue on __ Q F:4 T -202C
| understand that this affidavit is required té be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Swom 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
OR
(2) Unsworn Declaration
My name is ,Z’@g y ;& SIHHZ"/ , and my date of birth is /0 /23 /{??2’ .
My address is 1@ &)\[ / Y—f}/( ) Lb{; . _%% Mﬁ-
(street) %c:e; (s;ate; Zip country’

&
Executed in A& x';é?/l&ﬂ: County, State of H’:M ) , on the [ 2[ day of L# s 20,}&’.

g TERICIST Gy T o
)ﬁ.—\ Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM ‘(SE’?E/CTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CA IGN FINANCE REPORTS ON PAPER

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

Revised 1/1/2026
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