JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

— o
1 Filer ID (Ethics Commission Filers) 2 Total pages filed: / 8 )}
The JC/OH Instruction Guide explains how to complete this form. \ ]
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER ;
S MY AN E _
................................................................................ Dale Recayed s
NICKNAME LAST SUFFIX o s 3::"1'1
TLob Famguiharsen | o5 & &
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITEL#, cITY: STATE;  2IP CODE [\ S {:B -?:; g;
OFFICEHOLDER i~
MAILING 2 s oy ‘S
ADDRESS e _ | NS Ay g B
4 - - - (':] —
[::| Change of Address e . T ] ; § o
5 CANDIDATE/ AREA CODE PHONE NUMBER ‘ - EXTENSION
OFFICEHOLDER /
PHONE '
- : Receipt #
6 CAMPAIGN MS / MRS / MR FIRST MI
waEE o | M, e iU, S S S R
NICKNAME LAST SUFFIX
Date Imaged
’1?:69{; & o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) _ _ _ )
8 CAMPAIGN AREA CODE PHONE NUMI;:!EF\: EXTENISIDN
TREASURER
PHONE

9 REPORT TYPE

D January 15
] duyis

|:| 30th day before election

g 8th day before election

El Runoff

[:] Exceeded Modified

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[] Final Report (attach COH - FR)

N A

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED g P 7 y
oy A3 . 303[9 THROUGH OL;L i 2\ i 30}(9

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Iz Primary [ Runot [} g::;rriptian

() 3 //O; //;oaw D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Kauwfmon COW\.\\‘[ Coust ot Law ”’oL

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY\’OIJTICAL 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 NOTIGE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

[] sEnEraL
[] Additional Pages

[] speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME

Zobext E Farq uno(SoN

16 Filer ID- (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL MNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Q’
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ :}_g @)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ ‘q ) J57 O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ a’z l_.\ (0 q"‘
L]
4. TOTAL POLITICAL EXPENDITURES $ )\;\ 9%Y4.74
---------------- !
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ glq@; e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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.

L ]
Signature of Candidqte, iceholder

Please complete either option below:

““'23”/, MELANIE LONGORIA
95 A% Notary Public, State of Texas

38 IS5 Comm. Expires 01-07-2029 %“"//
“QEWS  Notary ID 136220641

s | 2 i r(l' -—
Sworn to and subscribed before me by l o T E Ve T{)\C/\- N ATSPN  this the 2 3 day of te bﬂ 1(_‘411' ;

20 Z Q , ta certify which, witness my hand and seal of office.

(1)

2

Signature of officer 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

(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

Cobett E  Fatgquiacxcson

20 Filer ID (Ethics Commission Filers)

B

21 SCHEDULE SUBTOTALS E SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B¢ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $\ ":l' AS D
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2\§O., oo
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [ ] scHebuLEE: Loans $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Yok I’}gq—_gq
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | &
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
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 h A()1:
The Instruction Guide explains how to complete this form. el T‘ e A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[Cobedltr E  Farguharson
4 pate 5 Full name of contributor L [ out-of-state PAG 1D#: )| 7 Amount of contribution ($)
D L e e o SRR bsp. 00
| v 6 Contributor address; City; State; Zip Code =
D Nowtaki fr\hq, 1000, Dallas) TX F521%
8 Contributor's principal occupation 9 Contributor's job title
Lawo Assisken v Pfﬂorw Genecal
10 Contributor's employer/law firm T Law firm of contributor's spouse (I’ any)
Ot of Atemey (Seneral

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
Aajae | Keleian Weatworty, |

..... é ;}};t.r;sl.j.t.o.. .d.d.l:e.;:s-.“””””””(’:‘iiy.;“”“”“““‘ééie.;"“z").c;d.e . #‘;go ’OO
Y12 Virgnia P, Forr Wow , TX Joioy

Contributor's principal occup&tion Contributor's job title

Acc oo foac CPR
Col:\tributor's °mp'°y9"ﬂ6" firm Law firm of contributor's spouse (if any)
M2 A

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
| Cavr Mcl{.enne».‘
2 , 3 ,3(0 ..... ST Sigs Sisisr s iﬂ ] : 000 .00
- g ”
0429 CR 125, Terrell, TX ¥l
Contributor's principal occupation : Contributor's job title
ZeRred e Hee &
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Zenvre

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

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

Forms provided by Texas Ethics Commission www.athics.state.bx.us Revised 1/1/2026



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

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

The Instruction Guide explains how to cogplete this form.

1 Total pages Schedule A(J)1:

2|0

2 FILERNAME

Robext E ]:a(qw\na-(soh

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

J\Ilo\}(ﬂ e Cordozen

6 Contributor address;

0. Bow |

7
[J "out-of-state PAC ID#: y| 7

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

IO} Kafrnron, TX Ea1PY

Amount of contribution ($)

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

Buco. 0o

8 Contributor's principal occupation

Kelve L

9 Contributor's job title

Kehee &

10 Contributor's employer/law firm

Pewve &

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

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

Full name of contributor

Tan' A R”O‘JL

Date

SEAPY

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

Amount of contribution ($)

‘ﬂ%’,oo

Contrbutor address; City; State; Zip Code
(00‘?{_0 ‘Fou,r Ppy}- Ln } ’ern” ) f>< ?’gl (iO
Contributor's principal occupation Contributor's job title
ek “w }2—0}-{% L.
Contributor's employer/law firm Law firm of contributor's spouse (if any)
£
e Hne 2
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
Ll B s e Clty .............. i "Z'ib'é'ddé ......

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)

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




NON-M

ONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

Th

e Instruction Guide explains how to complete this form,

1 Total pages Schldule A2:

10 Principal occupation / Job title (FOR N&N—JUDICILL) (See Ins!ructio"is)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Zover E Focagunalson
4 TOTAL OF UNITEMIZED IN-KIL‘b POLITICAL CONTRIBUTIONS | §
5 pate 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of l g In-kind contribution
Contribution $ |  description
;i\}o'}’(ﬂ Cnes A\ wir | e
&\ 7 Contributor addre City; State; Zip Code ﬁ}so- DD : ok () ‘\3(1
\T\eror
q l3 I“\-EX Dh’“‘ib w(_\,\.l ) Mou-\nfw" \x ?{0}\ D Check if travel oulslde of Texas. Complete Schedule T.

T Employer (FOR NON-JUDICIAL)(See Instructions)

12 C ibutor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)
NanRwe o Cronel
14 c%?tnbutors emplo,@rfraw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
vk Pre ¥

16 If contributor i

is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

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

State; Zip Code

Amount of
Contribution $

In-kind contribution
description

I
DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's

principal occupation (FOR JUDICIAL)

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

Contributor's

employer/law firm (FOR JUDICIAL)

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

If contributor

is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Revise 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/!
Accounynnganking Fees Office Overhead/Rentat Expense Transportal
Consulling Expense Food/Beverage Expense Polling Expense TravelIn D

Ceontributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GifAwards/Memorials Expense
Legal Services

Printing Expense
SalariesWages/Contract Labor

Travel Out

The Instruction Guide explains how to complete this form.

Fundraising Expense

tion Equipment & Related Expense
istrict

Of District

Other (enter a category not listed above)

1 Total pageF Schedule F1:{2 FILER NAME

\ o~

E 3 Filer ID (Ethics Commission Filers)

Bobeck E F&»(o}:ﬁhﬁsoﬁ

5 Payee name

Tolihca\ Prny Guaoa

4 Date

220|202

City;

“"1\ Sre \

6 Amount ($)

$ \01. 35

7 Payee address; s

1425 Trede Centex W

l:l Checkif individual's residence address.

\

Nepies

tate Zip Code

FL 2ul0A

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF « o
EXPENDITURE ?\q n \'\.\’\CY EX{JO\S&/ MOL\ \
(c) D Checkin_aveloulside of Texas. Complete Schedule T, [[] check if Austin. TX, officehclder kving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
20 Tk P,
3\\%\} 20 ohiheal oty Guen
Amount ($) Payee address; CF;"_-“ T State; Zip Code

1928 Twnde Cenler W

D Check if individual's residence address.

}5.494. a0

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

Mori\

PURPOSE
OF
EXPENDITURE

?rm R, Expense

y Ske ) Maf)ws FL 2109

neck if Austin, T

D Check f&ve? outside of Texas. Complete Schedule T

[:'!.

fliceholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name § T
2112020 | Keepers Press LLL
Amount ($) Payee address; City; - State: — Zip Code
1905 ¢S
$338.4% Alpna D) Swiw 130, Zockwal\ T 3Fsost
E:] Check if individual's res»dence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF < e .
EXPENDITURE ?ﬁn \"\Y\\( 157(67—(/\.% TZO“ a 6 ( ’C;\ S
i Checxutravelouts;deofrexas.Cmnplelesmedmet [] cneck if Austin. Tx\dticenotder 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 o
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 Sdlicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donatiocns Made By GifttAwards/Memoriais 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 . 3 F "
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2l Robesy E  Fouwguhacsen T
4 Date 5 Payee name v
9\\ & \3‘03“9 Keepexs PessS  LLC
6 Amount (3$) 7 Payee addtess; City; State Zip Code

gé(ﬂq"\aaf} \qog n\‘)\r\c& -D'(\ Sk ]'?}o“ Ma\.l\\ T ’%(qu_

I:] Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ? -— Y 5
S Yo ov & LA™
EXPENDITURE TW\\'\"”K, =% RN S ?\\J S .
(c) D Check{ftblel outside of Texas. Complete Schedule T. D Check if Austin. TX officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2013036 |The What's Up Rodie Trogreum
Amount ($) Payee address; ) ) Cit: - State; Zip Code

45,000. 00 10I2U Gend By St 133 Howshn, TX 33070

D Check if individual's residence address,

Category (See Categories listed at the top of this schedule) Des;,i.rripﬁon O CA
PURPOSE
OF -
S, A 5 ~ -
EXPENDITURE A&\AL\"*SW\"\/ =X pensl M(/-C,DC?'\V\Q, Ad ves hsennes
D Check ifiravelol&ideaﬂexas.Complele Schedule T. D »,Qck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought i e Office held
expenditure to benefit C/OH
Date Payee name = B R LR
)0\20}[9 Hf’,\\r\ %\’e&hx\&s

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

D Check if individual's residence address.

lﬂ%ﬁoo,oo 1330 N Loop 160U B, Se 1AM | San Pntonto, TX 33232

Category (See Categories listed at the top of this schedule) Description .
PURPOSE
EXPEB?[;TURE Consud HV\Q{ EXPA% CO'\S\A\ H"\’\, Sexvi S
D Check iflravelouudeorTexas. Complete Schedule T D Check if Austin 0? officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought 7 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



