PORT COVER SHEET PG 1

“ANDIDATE / OFFICEHOLDER FORM Jc/oH
-FINANCE RE

(ﬁe Je,

— ==y
. i B . 1 Filer ID (gtics Commission Filers)
-dction Guide explains how to complete this form,

R m— —
LOATE/ MS / MRS / MR FIRST

2 Total pages filed:

I
(€EHOLDER R Jeanette OFFICE USE ONLY
T P i Do pan
NICKNAME LAST SUFFIX
RJ Parham

| 4 CANDIDATE, ADDRESS /PO g0x, APTISUTE ., qiry, STATE;  21p cone Waller Co. Elections

OFF'CEHOLDER

MAILING

ADDRESss 916 Wilkins Street Hempstead Tx 77445 FEB 02 2026

] Change of Address

5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION s
OFFICEHOLDER
E

Daﬁand-delivered or Da(c_Po_sl;ar_kt; ]
PHON (713 ) 2526116
. == e S | Recoipt # ]_Tnﬁu_m?_____
6 CAMrAIGN MS / MRS / MR FIRST MI
TREASURER Ruby Jeanette g b
T P S Jemene Date Processed
NICKNAME LAST SUFFIX e ———
Parham Date Imaged
7 CAM PAIGN STREET ADDRESS (NG PO BOX PLEASE), APy SUITE #, cITY: T STATE: IP CODE
TREASURER
DDRESS 7.
A 916 Wilkins Street Hempstead Tx 77445
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 713 ) 2526116
9 REPORT TYPE . 1 )
. D January 15 30th day before election D Runoff D "::tahs Srae)‘v’ :2:; ;atzz'a]:gn
(Officaholdar Only)
July 15 8th day before electj Exceeded Modifieq Final Report (Al h C/IOH - FR)
D D ay before election D Roporing Ly D inal Report (Atiac
- e ____.__.______________ S |
10 PERIOD Month Day ‘ear Month Day Year
COVERED 01
01 01 /0-20 26 THROUGH /0-2/ /07/0&44’
1 ELECTION ELECTION DATE ELECTON TYPE |
Month Day Year m Primary D Runoff D Olhar‘ .
Description
03 /03 / 26 D General D Special
12 OF;CE o OFFICE HELD (if any) ik

13 oFrice SOUGHT (i known)

Judge Waller County Court At Law No 1
_14 ,'\JOT]CE FROM THIS BOX IS FOR NOTICE oF POLmICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXp) pia omMITTEES 1 AT
POLlTlCAL THE CANDIDATE ! OFFICEH

ENDITURES MAOE 8Y poLiica; COMMITTEES To suppoRry
OLDER. THESE ExPENDITYRES MAY HAVE BEEN MADE wiTHoyy THE CANDIDATE'S OR OFFrcE,
CONSENT. CANDIDATES AnD OFFICEHOLDERS ARE REQUIRED TG REPOR

COMMITTEE(S)

HOLDER'S KNOWLEDGE OR
T THIS INFORMATION ONLY IF THEY RECEIVE NOTICE of SucH EXPENDITURES,
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

[ specirie COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

T ————

GO TO PAGE 2

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

Revised 1/1/2026




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
R Jeanette Parham
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 100
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 600
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ 1409.36
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 500 10O
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . C/Z
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / 0 3 5 7 —
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required to be reported by me under Title 15, Election Code.
7
Signature/of Candidate/Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer adminislering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is R Jeanette Parham , and my date of birth is 09-14-1952
My address is_ 9 16 Wilkins Street . Hempstead = Tx 77445  USA
(street) Tx (city) {state) (zip code) {country)

Executedin  WValler County, State of , on the 32 day of l’/gb 7%,26 .
{month) yeaZ

Signature of Candidate/(ﬁﬁceholder (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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E\ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 600.00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULESB: PLEDGED CONTRIBUTIONS $
4. [ scHebuLeE: Loans $ / 4 © 94 3 é
5. [[] ScHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Jov ;@0
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 1409.36
9 [X] SCcHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘23 D 09
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revise 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
( (JUDICIAL) scHEDULE A(J)1

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

1 Total pages Schedule A(J)1:

1

The Instruction Guide explains how to complete this form.

2 FiILERNAME

R. Jegnette /QU@})@/YL

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor [ out-of-state PAC ID#: )} 7 Amount of contribution ($)

LANeE  TOLBOA.
/, 7..‘2021( 6 Contributor address; City; State;  Zip Code 500.00
7% 4 Lne, K T

5748 LonguenT Lot K ous— o TXT705 7

8 Contributor's principal occupation 9 Contributor's job title

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

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

Date Full name of contributor [ out-of-state PAC D#: ) Amount of contribution ()
( Contributor address; City; State; Zip Code
Contributor's principal occupation Contributor's job title

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)

Drig Full name of contributor [ out-of-state PAC {D#: ) Amount of contribution ($)
..... Soniributor addressr T ”C'it'yz' P ”Z'ib'c':'déé. ceesd

Contributor's principal occupation Contributor's job title

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)

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

I

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



C

LOANS (JUDICIAL)

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

sCHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Scnedule E(J): 1

2 FILER NAME

R. Jeanete Phrhan

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

§ Date of loan

J-14- 2024

7 Name of lender

[:l out-of-state PAC (ID#:

R \l/aaneﬂe %m lqomn /5{&?5

9 Loan Amount ($)

1409.36

[CJ not applicable

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
| Maturity date
1Oy [3, N n y
], 12 Lender's Principal Occupation 13 Lender's Job Title
1 14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any}
16 It lender is a child, law firm of parent(s) (if any)
i| 17 Description of Coliateral 18
D Check if personal funds were deposited into political
' account (See Instructions)
] none
| 19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
[ INFORMATION
1 21 Guarantor address; City; State; Zip Code

| 238 Guarantor's Principal Qccupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender 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

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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1

i F}f%RFfNZmM(/ /9/{‘ AW

3 Filer ID (Ethics Commission Filers)

* 03574/02 026

5 Payee name

(hed

/s Covlr

6 Amount ($)

/D0

7 Payee address;

Bob 4103 [y rof Sthaem

I:, Check if individual's residence address.

po.

State; Zip Code

TL w97

PURPOSE
OF
EXPENDITURE

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

/4@/4/41’7%/ n4

(b) Description

Pl Bocrts

© |:| Checkif travel outside of Texas. Ct

hedule T.

E] 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

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

[] cneckifindividuar's residence adress.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
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:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D 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 Commission

www.ethics.state.tx.us

Revised 1/1/2026




N

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)

H
I

i

I's residence

- . '
, LNV W T gk fir

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverags Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’AwardsiMemorials Expense Printing Expense Trave] Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES \5 2 FILER NAME 3 FILER ID {Ethics Commission Filers)
SCHEDULE F4: g ; “\/ﬁ A
2 Jane He Q\,«Rl N
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
i ISSUER
| Amecican Svpress
g PAVAZENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$1409.36 17 14/@16
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code

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

ORD S9ns

EXPENDITURE - , :
A Political __A_M‘H S NA

| D Non-Political (c) D 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

i| expenditure to benefit C/OH

| pavmEeNT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

j Y

| i $

{| PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

D Check findividual's residence address.

i PURPOSE OF (a) Category (see Categaries listed at the top of this schedule) {b) Description
EXPENDITURE
[:] Political
i ] Non-Political {) [] checkif travel outside of Texas. Complete Schedule T. ] Check if Austin, TX, officeholder living expense
I Complete QNLV If direct Candidate / Officeholder name Office Sought Office Held
|| expenditure to benefit C/OH
1 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
| 5 )
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
| [] check findividuats residence address,
{1 PURPOSE OF (a) Category (See Categorics listed at the top of this schedule) {b) Description
EXPENDITURE
D Political
[:l Non-Political {c) D 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

i Forrﬁé_'p-rovided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




e

il

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
Accounting/Banking Fees
Consulting Expense Food/Beverage Fxpense

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/AwardsiMemorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rentat Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Fxpense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

31 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution
ERUER Discover
| 6 PAYMENT 00 {(a) Amount Charged {b) Date Exoenditure Charged | (c) Date(s) Credit Card Issuer Paid
* 530 3 , ‘/4 / 2624y
7 PAYEE {a) Payee name State, Zip Code

Dhiscoler

(b} Paye’epressB City,
l:] Chi ifigvidual'sfsgia/ddets:.3 CMO[

Stream T L

8 PURPOSE OF
EXPENDITURE

E: Political

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

(b) Description

(34|

\ boards

Ndvertisi n4

u Non-Political

(c) L—__l Check if travel outside of Texas. Complete Schedule T.

L]

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought Office Held

\

)

PAYMENT 0 o (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
e [eansterto W
e s 1/d 2056, (Tans /
' PAYEE {a) Payee name (v) Payeﬁ)address-r_\g City, State, Zip Code
D (5CoVe [ checkifindividuals residence ad res’s.D S Ca| Syream s
i PURPOSE OF {a) Category (see Categories listed at the top of this schedule) {b) Description
i EXPENDITURE
i l—_—\ Pslitical
; Non-Political (c) 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
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
D Check if individusl's residence address.
PURPOSE OF (a) Category (sce Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[] rolitical

[:] Non-Political

(c) D Check if travel outside of Texas. Complete Schedule T.

L]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to berefit C/OH

Office Sought Office Held

i

3
{

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026
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| EXPENDITURES MADE BY CREDIT CARD
| Ifthe requested information is not applicable, DO NOT include this page in the report.

ScHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Fxpense
Fees Ofiice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Fxpense Polling Expense Travel In District

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE Fa:

2 FILER NAME 3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

ISSUER

4
il 5 CREDITCARD

Name of financial institution

e JLell3 Favg o

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
0o 1/042026
) s§500 /04202
7 PAYEE (a) Payee name

(b) Payee address; City, State, Zip Code

w & / / 5 F a/rgﬁ [:' Checkifi[n/lkgi(méal‘strsbsidgnceaddmss.

EXPENDITURE

[] Poitical

]___l Non-Political

(a) Category (see Categories listed at the top of this schedule) (b) Descri tion@ '/ / b RIOAY: Yz jD
Qther %5%@ Feom Distven
D Check if Austin, TX, officeholder living expense

(c) D Check if travel outside of Texas. Complete Schedule T.

f 9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
. 1| expenditure to henefit C/OH
PAYMENT (a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
' $
; 3 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
i [ ] Gheck findividusrs residence address.
‘f PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
|| EXPENDITURE
1 L eoliticat
Non-Political (c) [—_—' Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
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
D Check findividual's residence address.
PURPOSE OF {a) Category (Sce Categories listed at the top of this schedule) {b) Description
EXPENDITURE

1 | Forms provided by Texas Ethics Commission

¥

[
, D Political

[:] Non-Political

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

Complete ONLY if direct

i
; expenditure to benefit C/OH
|
E

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us 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.

. A s et R SR A ot ¢
L !
¥ -

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

e

Advertising Expense
Accounting/Banking

Consulting Expense
Confributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memonals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Servicas Salaries/VWWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Sc;eduleG: 2 FILER NAME

R T 24 m@ﬁzé iQ//Q/)W

14 Date § Payee name

W 2024 | D13 cover Lara

7 Payee address; City;

! , 6 Amount (S)&/b State; Zip Code
| i | 7043020/ 02 (pra ] St Rzny TL w0l 79
2 i f.!l intended D Check if individual's residence address.

8 (a) Category (See Categories listed al the top of this schedule)
PURPOSE

EXPEB?[;TURE ‘/47‘1) ver 76 3/799)

(b) Description

[opny Cr LA

4
[:] Check if trave} outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

R T T i

%
1
% ©
4

e Candidate / Officeholder name Office sought Office held
#] Complete ONLY if direct
/| expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended l:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
CHPENDITURE
El Check if ravel oulside of Texas, Complete Schedule T. D Cneck if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; 2ip Code
Reimbursement from
D political contributions
intended l:l Check if individual's residence address.
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
... OF
EXPENDITURE

I:] Check if trave] outside of Texas, Complele 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

'S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

AR R o PRAE et et s g

it e



OUTSTANDING LOANS

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

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

3; 2 FILER NAME //[% ﬁ 3 Filer ID (Ethics Commssion Filers)
L | A STanete fa /e/wm

LENDER 4 Name of lender

INFORMATION f/ /j
....... Ridianette. [actmm (ee)fd
5§ Lender address; City; State; Zip Code
P16 A)/[%MS S /%/)%573/51 T 7745
GUARANTOR 6 Name of guarantor
INFORMATION
i D
D not applicable 7 Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
I GUARANTOR Name of guarantor

o e e A

| nFoRmaATION
1
1

. Guarantor address; City; State; Zip Code
| |:] not applicable
i 4 LENDER Name of lender
i INFORMATION
Bl et ettt et e et e et ae e ae e
\ Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
; INFORMATION
i ...........................................................................................................................
; | I:] not applicable Guarantor address; City; State; Zip Code
k]
il LENDER ‘Name of lender
fie INFORMATION
B
[ Lender address; City; State; Zip Code
¥
{
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code

D not applicable

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




