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

i . . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. lD
3 CANDIDATE/ ws/MRs (MR) . FIRST M
OFFICEHOLDER N o '\{/ YJ :/ OFFICE USE ONLY
NAME i .».'n ................................................... WOR REC .
NICKNAME LAST SUFFIX UPS HU O!
<. /o UR COUNTY -,
NN AV
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER JAN 15 2026

MAILING
ADDRESS LOD"" all -

S , f o 7 o LE YN
[] change of Address z O L) > TM :Q&C—W“) arcMm L34 (X j b) i B crion. o

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE (o) RH4I 1O6/

Date Hand-delivered or Date Postmarked

Receipt # Amount $
6 CAMPAIGN MS / MRS /@ - FIRST
TREASURER v -~
NAME {5"3‘;\;‘ ........ Date Processed
NICKNAME LAST SUFFIX
REWY R Date Imaged
Wze AURN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS o [
> i il @ h o § ) = —t 5 -— £
(Residence or Business) ! Ol .éf v M,lS} { QLL > /. _njL_l’MK'I { \ '} 5(‘/1‘/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - A
. = /)L . - 'g"‘?
? > » )
PHONE (¢ ;(7)) LT S8
9 REPORT TYPE . ;
J 1 30th day bef lecti Runoff 15th day after campaign
E i [:I 2y belore election D une D treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D D Sl D Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED — =
72 N6 S 202G THRousH VAN ac /ZC”Zé
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year . Primary D Runoff D Other
Description
{ / / D General I:] Special
i’
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
TRANI T —‘Y;vl,/,\[l‘ o
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL 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

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

[] speciFic 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 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ —~ \_;,;:-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [, L X
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ < I -? v
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ | ©, &0 D«
BALANCE OF REPORTING PERIOD [,713 ], 5>
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE > YT —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L OOC

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. |

Q1 J T2

INE F5,9

Signature of Candidate/Officeholder

Please complete either option below:

Deanna Lyne Townsend
My Commission Expires

(1) Affidavit 61212027 &
Notary ID 11290435 !
NOTARY STAMP/SEAL
{ i

Swormn to and subscribed before me by !E,{ - I\JI\L}//U WK this the _| S day of IR U/ \,&’f ,
20 2.0 , to certify,which, witness my hand and seil of office. /

q\, A 7Y 47 A g o A = ~ \pnn i . ) T 1TARE>) 4 /
£ 00 20 SN Tou i ond Oen inng [4,(/\ < lounsend
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)
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SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILERNAME

]

'STARDON bV Ty

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS [ 72060 i
R &
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS
4. SCHEDULE E: LOANS e ey
- ) -
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS N 1ol

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.

OO OO OO Oy O O O e

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

(JUDICIAL)

If the requested information is not applicable,

scHEDULE A(J)1

DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILEBNAME

1 SRawpo0 WIaey

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [0 out-of-state PAC ID#: ) 7 Amount of contribution ($)
— O
ll L{J‘_V V,\ALQPIA h{\\/’d& !&‘ -
6 Contnbutor address; City; State; Zip Code
8 Contributor's principal occupation 9 Contributor's job title
) - - e - - —
INEahH :’—\ CCTSTAAN 7
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
RELG (OupoT?
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
e P e - = > - ' " % 4 ‘, e > P
City;

Contributor address;

State; Zip Code

Contributor's principal occupation

R_1rY

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)

Date Full name of contributor
i Wil
— | \‘(29 e t'»\!

| /‘3 ;20tb| — LIEBFDL UV

Contributor address;

[ out-of-state PAC ID#:

™ z)/&LOf‘)

Amount of contribution ($)

(t S\: O =

Contributor's principal occupation

ATT7

Contributor's job title

Contributor's employer/law firm

SELF

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.
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(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 complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME -

3 Filer ID (Ethics Commission Filers)

)
(e . / )
(N AuboA) WKIF A
4 Date 5 Full name of contributor [ out-of-state PAC ID#: ) | 7 Amount of contribution ($)
. / O S -
‘-.9‘ Z)LC pjp/\)’!\f"q )'M'\I [].f b «Zm“f

¥

6 Contributor address; City; State; Zip Code
8 Contributor's principal occupation 9 Contributor's job title
1) i{\ (-
HiL e ROFRESToINL
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 ID#: ) Amount of contribution ($)
N 2 [\ { ; J'er Ao ) Tt > N
1.:20C6| | NRQAC HERMAS ¥ 2SO
Contributor address; City; State; Zip Code ’
Contributor's principal occupation Contributor's job title
ot e - | Sl
il i /’\/;&3 /‘\é\ E/Ui
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)
..... % b'ﬁt'ribb'tb'r“a'd'dr'é's's';'”"“'m“'C'it');;'“mm"m”Siéié:m”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
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LOANS (JUDICIAL) scHEDULE E(J)

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(J):

2 FILERNAME )

I\
)

) o
NCANNON) (AT

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [0 out-of-state PAC (ID#: ) 9 Loan Amount ($)
R , - & -~ L 5o
11, U520L7 IO &1 ernes
- s ) &S i / \ ;
- f5gf\l\jlz'-\("\’ WA € / , Slx
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
Maturity date
D v @ N 1 ty
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

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

17 Description of Collateral 18
D Check if personal funds were deposited into political
D HoTiG account (See Instructions)
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

] not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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LOANS (JUDICIAL)

scHEDULE E(J)

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(J):

2 FILER NAME

Tanhon) v\! AV

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
- >
) \ 72 7~ d 7 e o ) | 3-'_ - ~N— Y
[ -1 Q 1S pl-\/\}ﬂu)f\) W TAsnv Dl
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Oy ON Y

12 Lender's Principal Occupation

13 Lender's Job Title

14 Lender's Employer/Law Firm

15 Law Firm of lender's spouse (if any)

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

17 Description of Collateral

] none

18
D Check if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR 20 Name of guarantor
INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address; City;
[ not applicable

State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

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

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

ISEAWNOAR) LT an

4 Date i 5 Payee name 7 . )
' 3 e ) x| .
||oHo2 02} MIANVADLO ¢ | SO
6 Amount ($) 7 Payee address; City; State; Zip Code

20%* 59

m Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -~
OF N NYE?2 TTCTA)e Dy P
EXPENDITURE ) ﬁ\\. et J SJ!\/"\ & X7
(o) D Check if travel outside of Texas. Complete Schedule T. El 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
{ ) o~ ’ [P, -~ ; =
78 e e S K v ~ 7 o ) f > T a NCil s, -
‘ ‘\l'i L L AV LT //sv-‘" L/{/\gv‘»(b( T ( O -
Amount ($) Payee address; v City; State; Zip Code
».?
F50%
o D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE e
oF FCES
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule . [] 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 .
RN - - \ «
i - i Pl [ . 4 77 r ‘ 2 - AN / 3
L{v (L 106 Y ALS /\)’\ T rOvA— DA
Amount ($) Payee address; City; State; Zip Code
i L 4
P "‘\ —
o’ I:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ! N, o— A
OF N AMNKT D~
EXPENDITURE g 2 2
[] checkiftravel outside of Texas. Complete ScheduleT. [] check if Austin, TX, officaholder living expense
Complete if direct Candidate / Officeholder name Office sought Office held
p ONLY

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/Political

Credit Card Payment

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
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee 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:|2 FILER NAME "l" D \ A / 3 Filer ID (Ethics Commission Filers)
N 5:\ nN h ;)‘I‘J \NTFANN
4 Date -, .~ |5 Payeename {
12-3]-29¢65 Cors7 AATTONAC DNANK
6 Amount ($) 7 Payee address; City; State; Zip Code
; To X
' d D Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 77
OF ! Ve = )/
EXPENDITURE \_yc\ MNIKCT Min
(© [ checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) 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

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
[] cneckifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:I Check if travel outside of Texas. Complete Schedule 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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ATREFHSENLY |
AFFIDAVIT FOR LFEHYR COUj,

CANDIDATE OR OFFICEHOLDER: JAN 15 20
ELECTRONIC FILING EXEMPTION 26

PV ey

LO
LECTI .
n exemption j I i i RY &E\ 10 SRS -
A jon affidavit must be submitted with each paper report. = - ——
6 i, 19d - S

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

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 contributions, political
expenditures, 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 I, 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 report due on _ </ .
| understand that this affidavit is required to be filed with each campaign finance report for which | am

claiming an exemption from electronic filing.

Please complete either option below:

AAAAAAA i o o -—/_/—ﬂ’} g i rv’4//
. | s
(1) Affidavit li‘eanna Lyne Townsend ' < \'/:;
y Commission Expire AN j Z A
1212027 00 N\ () (T
Notary ID 11290435 { ~~
Signature of Filer

S~

NOTARY STAMP /SEAL

Y AR | 1 i Al ~ Tt - PR T & "
Sworn to and subscribed before me by BZJ’{ NAOA (WIAN this the _| & day of | A1\ ;uf%‘{kf ,
20 _2.( Q , to certify whjch, witness my hand and seal of office.
“"‘\. ~ 4% e =3 i e ) 2 E - e N o
W QAN JOUMD L 1N O Deanne- Thuwnsend
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 Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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