JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT - COVER SHEET PG 1

L 4 Filer |1D (Ethics Commission Fllers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.

O@m%aea

3 CANDIDATE/ \@l MRS / MR FIRST .
OFFICEHOLDER £tz 5 OFFICE USE ONLY
T A ——. R CA v assuemnanmnin: i e —
NICKNAME LAST SUFFIX
M L | l WA D
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUME#  CITY, STATE;  ZIP CODE R E C E|V E

e N2 )

ADDRESS
[:] Change of Address Texas Ethtcs comm’ssmﬂ

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSIO
OFFICEHOLDER

PHONE (&iq) q:\{’&\ 2319 postmarked:1.15.26

Date Hand-dalivered or Date Postmarked

Reaceipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME - Foasivisesssiiassaiains Lf.‘ FOLES . .oveenvanenserorsns A Nernanees Dalo P'msa“‘ 1.22 .26
NICKNAME LAST SUFFIX prc
Date imaged
et
Sohnson :
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER ’ “
ADDRESS
(RCSidenca bl BUSlnesa) _
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE s
27 BAJ- Y3
9 REPORT TYPE
Ji 16 30th day before election Runoff 15th day alter campaign
@/anuafy ¢ [:] D D treasurer appointment
(Officaholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach CIOH - FR
D [:] ay before election D R oLk |:] port (Alta )
10 PERIOD Month Day Year Month * Day Year
COVERED
A7 01 /085 ™o 1Q 4| /905
1M ELECTION ELECTION DATE ELECTION TYPE
Month Day Yeoar B/Pr)mary D Ruroff D Other
D D Description £
General Special :
0363 QL
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)
i
Tode 196" Destricd aowl
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR Pouncm. EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMlTTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TH!S INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

[] oeneraL COMMITTEE ADDRESS
[ Additional Pages

[ seeciFric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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SUBTOTALS - JC/OH FORM JC/OH
| COVER SHEET PG 3

19  FILER NAME 20 Fier D (Ethics Commission Filers)
—_— PN .
EHa T Mullin OO0 B3 A
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE ANIOUNT
1. @’ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

05|

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTICNS $
8. I::l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)

Eta T Muiha 000D KA R32AAQ

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ g '
CONTRIBUTIONS MADE ELECTRONICALLY) \ aOD ' OO
- TOTAL POLITICAL CONTRIBUTIONS $
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS N B a)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$ y
233.0%
4. TOTAL POLITICAL EXPENDITURES

................... ' 4a1.0¢

CONTRIBUTION
5.
BALANCE TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

................. OF REPORTING PERIOD $ | ""l C\L;\L( ‘qa

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ’
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ & O% 3 1 Z_pr\
) &

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.

Please complete either option below:

CURTIS E LEE
: Notary ID #134505310
y My Commission Explres

August 14, 2027

(1) Affidavit

NOTARY STAMP/SEAL

Swom 1 and subscrbed before me by ___ 2778 T Mytlsnr this the / 7 TH  day of TAVIRYS
20__ 26 . tocer thess my hand and seal of office.
Lirds € L5E NPTy
Signature of offigef administering oath Printed name of officer administering oath Title of officer administering oath
{2) Unsworn Declaration
My name is , and my date of birth is
My address is ; s ! .
) (street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 <

(month) (year)

Signature of Candidate/Officeholder (Declarant)
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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 Totai pages Schedule A(J)1:

2 FILERNAME

E¥va 3. Mg

3 Filer ID (Ethics Commission Fllers)

DO08B 399

[ outotstatePAC IDF:__ )

.........................

Wld(\n ne L[T; w010

7 Amount of contribution ($)

State; Zip Code

B A50.a)

(Rebyred

4 Dato 5 Full name of contributor
......... mcﬂ:c;l....\:.-\u(‘.d.....
\,&J 16/ |16 Conlrlbut r address; Clty;
8 Comributor:s princlpal occupation 9

-t
Contributor's job title

RE} ) l‘tjl

10 Coniributor's employerflaw firm

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

N /D A A .
12 if contributor Is a child, law firm of parent(s) (if any)
N/ A
Date Full name of contributor [ out-oi-state PAC (D#: ) Amount of cantribution ($)
N Devogos.. ek
JQ }QL”% Contributor addiéss; City; State; Zip Code
B & 1.6 .00
Contributor's pringipal occupation Contributor's job title
Contributor's employer/law flrm Law firm of contributor's spouse (if any)
N A
If contributor is a child, law firm of parent{s) (it any)
, N /A
__Date Full name of contributor [ outof-state PAC 1D&: ) Amount of contribution ($)
5 B Somneth. Slara Wt
[ SA/ADIQS " Contributor address: ‘s State:  Zip Code
Dol T %7937 § 400. ®

Contributor's principal occupation

Redveed

Contributor's job title

RE;" { M{J

Contributor's employer/iaw firm

N Ay

Law firm of contributor's spouse (if any)

A

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

N A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.
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UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Advartising Expense
Accounting/Banking

Consulting Expense
Contributions/Deonations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expanse
Gift/Awards/Memorials Expensa

Candidate/Officeholder/Political Comimittee Legal Services

The Instruction Guide explains how to compiete this form. -

{.can RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaties/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travet in District

TFravel Out Of District

Other {(enter a category not listed above)

1 Total pages Schedule F2:

2 FILER NAME

Etta 37 Mullin

3 Filer ID (Einics Commission Fiters)

_Do08%3a)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$

5 Date

6 Payee name

EXPENDITURE

7 Amount (%) 8 Payee address; City; State; Zip Code
1:] Check ¥ individual's sesidance address.
%  TvPE OF » -
EXPENDITURE D Puolitical D Non-Political
10 (@} Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
oF

(c) D Check If travel outside of Texas, Complete Schedule T,

I:] Check if Austin, TX, officeholder Jiving expense

1 Complete QNLY if direct

PURPOSE
GF
EXPENDITURE

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 addrass,
TYPE OF »
EXPENDITURE D Puolitical D Neon-Pofitical
Category (See Categories listed at the top of this schedule) Description

D Check if travel outsicle of Texas, Complete Schedula T,

D 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
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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 L can Repayment/Reimbursement Soficitation/Fundraising Expense

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

Consulting Expanse Food/iBeverage Expense Polling Expense Travel in District

Contributions/Doenations Macde By GiftAwards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officehoider/Political Committee Legal Services SataresMVages!Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide expiains how to complete this form,

1 Total pages Schedule G: { 2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

EYta "X MJJ”}Q
4 Date 5 Payee name
VR jas United States Posda] Secvice

6 Amount (5} aig?) 7 Payee address; City; State; Zip Code

[y nenon | I S Cedar Ridge Or. Duncanville Tevas 15137

intended [:I Gheck if individual's residence address,
(a) Category (Seas Catagories listed at the lop of this schedule) {b) Description
PURPOSE .
OF : =
EXPENDITURE Ren tol E)LJ'Q NG Ren bal B X joen St
{c} D Chack if trave! outside of Texas. Complate Schaduie T, D Check If Auslin, TX, officehalder tiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure fo benefit G/IOH  I5YYer. 4. TVl } A EJCLC 1967 ‘5{m& CouFi'
Date Payee name

a/\4q L&\ Cop Prmbm

Amount ($)t9 ) } Qq Payee address; City; State; Zip Coda
-

eirmbursament from - bg@] MCNY‘\( Y D\ LD'Ve« FW\{ :ﬁ:’ ‘D‘Q D(L‘ }ﬁné) —l& 75& 8 7

political contributions

intended D Check findividual's residance address.

Category (See Categories listed al the top of this schedula) Description
PURPOSE
OF
EXPENDITURE iR ntine Eyx meun &€ Frnd g Ema&
D Chack if lravaloulsMeo’Texas Caompieta Scheduls T. D Chack if Austin, TX offu:ehc!der living expanse
Candidate / Officeholder name Office sough Off }
Complete ONLY if direct ce sought ce heid
expendiiure to benefit C/OH -
EvVwo. L Maullin Judge. lasth DLSWLHG} Cowd
-
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Relmbursament from
l::] political contributions

intended D Chack if individual's residence address.

Categoty (Sea Gatagories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Check If travel culside of Texas. Complele Schedule T, D Check it Auslin, TX, ofﬁcehoider living expense

Complete i direct Candidate / Officeholder name Office. sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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"” -

1 C/OHNAME 2 Filer ID (Fthics Commissian Filers)

3 SIGNATURE

{ do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaigh expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officehalder

4 FILERWHO IS NOT AN OFFICEHOLDER
*» Complete A & B below only if you are not an officeholder. +»

A, CAMPAIGN FUNDS

Check only one:

(1 1 donot have unexpended contributions or unexpended interest or income eared from political contributions.

[} Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income samed on pofitical contributions to
personai use. | aiso understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended Interest or income earned on political contributions lenger 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:

L1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

] 1doretain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that I may not convert assets purchased with poiitical contributions or interest or other income from political contributions to
perscnaf use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«= Complete this section only if you are an officeholder ++

[_1 tamaware that | remain subject to filing requirements applicable to an officeholder who does nat have a campaign treasurer on
file. [ 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 potitical contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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








