b

CANDIDATE / OFFICEHOLD‘ER
CAMPAIGN FINANCE REPORT

‘ FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explalns how to completethis form. 1 Fller b Eics fonFlers) | 2 Total pages filed: .
MS  MRS(MR Fi
3 gégl?:glfcr)%m (/ 6 /ié % M OFFICEUSE ONLY'
NAME .;,-,c;(NAME ........ ;.j._‘. /'r. ................................ ;;J;:F};( ...... Date Recetved
4 CANDIDATE/ ADDRESS IPOBOX. T APTISUME#: cIrY; . STAYE; Ivz'npeo.bg D E @‘E UW E“
OFFICEHOLDER = .
e 2 Kg’m o2 f RUUFRRES i‘J
[] Change o Address &éﬁ ﬂ}_j 7/ é) )/)/} / // /¢ 70 )
5 CANDIDATE/ PHONE NUMBER EXTENSION B m S ——
-OFFICEHOLDER ) T
PHONE ( 8&0) NS RA |
v o ég 77 Recelpt # Amoiint §
6 CAMPAIGN MSIMRS@ fi _ M
L’:EAAESURER 6/ Zﬁ% . Date Processed
i preeeee e ST A e s
‘,.c"..l _“'. - 5 ,/4 ; Date Imaged
7 CAMPAIGN STREET ADDRESS, (N0 PO ROX FLERSE),  APT T SUTE . on; STATE; . ZIP CODE
- TREASURER 135Y fCiere— D .
ADDRESS . )
(Residence or Business) | (.., (f ﬂ/l//( < 7)’(. 7m g
8 CAMPAIGN AREA-CODE PHONE NUMBER EXTENSION
TREASURER
E
(830 Y6¥ Y¢ 7)
9 REPORT TYPE m/"“"“"'y 15 M/somaayberom election (] Runoft D 15th day after campalgn

treasurer appointment

{Officeholder Only)
- E] Juy 15 - []: 8 day betore etection [ gmxxﬂed [:] FhalRepon(Anamac.JH(-FR)k
10 PERIOD : Month Day - Year _ ) Month Day :  Year
COVERED
R V77 R Yy A5~
1 ELECTION EI,ECHON DATE . . T Ewcnon TYPE
Month Day Q/F"""‘"V D Runoff D Other
4 : Description
@} /05 /g (/ DGeneral ADSpeclal
12 OFFICE 13 OFFICE SOUGHT (i known)

OFFIGE HELD {if any)

|Totee of thebluce Br 34 v i

14 NOTICE FROM
POLITICAL .
- COMMITTEE(S)

[T] Additional Pages

THIS BOX IS FOR NOVICE OF POI.ITICAL 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 REPGRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[Jeenerar qov__m_mse ADDRESS -

DspEc'Hc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

' GOTOPAGE2
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

/>

FILER NA

20 Filer ID (Ethics Commission Filers)

9//2 5/4/2‘/‘

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. [[] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $57&/
3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ &

4. [ ] SCHEDULEE: LOANS ) s &

5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 57; oo
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s G

8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ &

9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ é/ J0. ¢0
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § O
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 6
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /@/

TOFILER

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

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: - /,——

2 FILER NAME@/éMZL’ 5_’ 3 Filer ID (Ethics Commission Filers)
y /& LS
o0

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 3/7

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )[8 Amount of 9 In-kind contribution
Contribution $ description

|
//0?)/}{M..\A/C..ﬂﬂm/.tw.?m;éa ..... REDZX ... Y275 00 E?egl;fm-)(w
|

7 Contributor address; State; Zlp Code

/08 LAVACA SF. 40,(?»/ 7K A8TO!

I
/0L / 0 DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contrib? spouse (if any) (FOR JUDICIAL)

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

Yk

Full name of contributor [ ] out-of-state PAC (ID#; ) /Amount of
Contribution $

Date In-kind contribution
description

|
|
|
I
Contributor address; City; |

D Check If travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR N7\1-JUDICIAL ee Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (Fd JDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)

: §
Contributor's employer/| Irm (FOR JUDICIAT.) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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 1/1/2025



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 fo/m.

/

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OZ/ZUNWEWZED F}[EDGES /

$

5 Date 6 Full name of plgdgor [ out-of-state PAC (Ip#:

7 Pledgor adfress; City; State;

ZipC

ode

8 Amount
of Pledge $

In-kind contribution
description

o
|
|
|
|
|

l:l Check if travel outside of Texas. Complete Schedule T.

1d/PrincipaI occypation / JAb title (See Instructions) /

11 Employer (See

Instructions)

Date

Full name of pledgor [ out-of4State PAC (ID#;

Pledgor address; State;

Zip Code

In-kind contribution
description

Amount
of Pledge $

(] check if travel outside of Texas. Gomplete Schedule T.

Principal occupation / Job title (See Instructicy’s)

Instructions)

Date

Full name of pledgor O out-of-state PAC (ID#;

Pledgor address; City;

Amount of
Pledge $

In-kind contribution
description

l,
DCheck If travel outside of Texas, Complete Schedule T.

Principal occupation / Job title (874 Instructions) // Employir (See Instructions)
L L L ¥
Date Full name offpledgor [ out-of-state PAC/(ID#: I Amount of ln-klnfi contribution
Pledge $ description

Pledgor address; State;

Q

Zip Co

e

DCheck 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 Commission

www.ethics.state.tx.us

Revised 1/1/2025
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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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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)

1 Total pages Schedule F1:

2 FILER NAME 2/43_5//7// 52‘[45

3 Filer ID (Ethics Commission Filers)

4 Date

10 /3] 25

5 Payee name

Hajec 7"2’5/ 7X

6 Amount ($)

375 o0

7 Payee address;

City;

/108 LavAch,S€¢# 10610

Austin , 73X 7870 [

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

? egisteotcs F\-. <

(b) Description

Zgr"5f—fwﬁ p A/

(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

expenditure to benefit C/OH

Date Payee name

Amount (3$) Payee address; City; State; Zip Code

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 fiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkiftravef outside of Texas. Completa Schedule T.

[:I Check if Austin, TX, officeholder living expense

Complete QNLY 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 1/1/2025



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 Com?ﬁn Filers)
4 TOTAL OF UNITEMIZED LOANS f $
5 Date of loan 7 Name oflender [ outfof-state PAC (1D#; ) 9  LoanArhount ($)
................................................................................ 7

6 Is lender 8 Lender address; State; - . Zip Code 19’Interestrate

a financial ’ o . .

Institution? _

11 Maturity date
Y N

12 Principal occupation / Job title S

Instructions) 13 Employer (See Instrytions)

14 Description of Collateral 15

[ none

D Chgtk If personal funds were deposited Into political
‘count (See Instructions)

16 GUARANTOR

INFORMATION

[J not applicable

of guarantor

18 Guarantor address; City; State;  Zip Code

/)

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Insfﬁons) J

SN

Loan Amount ($)

Date of loan Name of lender out-of-state PAC (ID#:
Is lender Lender address; City; State; Interest rate
a financial
Institution? "

Maturity date
Y N
Principal occupation / Job title (Zee Instructions) Employer e Instructions)

\
D ipti t
. ~escription of Collateral |___| Chieck if personal fun\gs were deposited into political
account (See Instructions)
] none
GUARANTOR / Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[J not apflicable

Prir?ﬁ Occupation (See Instructions)

Employer (See Instructions)

y 4

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 Commission

www.ethics,state.tx.us

Revised 1/1/2025
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE 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 Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

T Lbed Stk

3 Filer ID (Ethics Commission Filers)

4 Date

8/0g/ 95~

6 Amount ($)§/0ﬂ 00

Reimbursement from
D political contributions
intended

7 Payee ;ddress;
JESY firern LV
Eﬁcq ﬁe pﬂ's ;/‘ 7/\7

[::] Check ifindividual's residence address.

City; State; Zip Code

ZEXSH

PURPOSE
OF
EXPENDITURE

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

(b) Description

Ittea’ o

////7’2(’/5/%//9 Zfrerse S

{c) D Check if travel outside of Tg;as. Complete Schedule T.

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

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended D 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.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office h

Complete ONLY if direct 9 ice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code

Reimbursement from

political contributions

intended [: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.

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026
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OFFICE USEONLY .

| AFFIDA\"T FOR | Date Received
1 CANDIDATE OR OFFICEHOLDER: .
. ELECTRONIC FILING EXEMPTION o

4

. . . L ’ 7 {; 3 - )
. o, e
An exemption affidavit must be submitted with each paperreport. g %) £ /d/e, m— ba’f, T
: : iy g By bl
- Beginning. on January 1, 2025, a candidate or officeholder who has accepted more than | rd /r
$33,910 in political contributions or made more than $33,910 in political expenditures | Receipta Amofml S
in any calendar year must file all subsequent reports electronically. . (

Date Processed

1.1 sw'eaf or afﬁr_ni that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. 1 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. lurther 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. - o

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if 1, my agent or consuitant, or a person with whom | contract exceeds $33,910 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. 1 am filing this affidavit with the ,£/%, s’ reportdueon /S0 Tny, 202,
I understand that this affidavit i$ required 1o be filed with each campaign finance report for which T am
claiming an exemption from electronic filing. ' : ' : ’

Please complete either option below:

N, JEREMIAH NEWCOMER RHODES

{1) Affidavit
) ' MY COMMISSION EXPIRES
) 09.03-2029
7 NOTARY ID: 129548211 il
bl - __Signature of Filer
NOTARY STAMP/SEATWF S | :

Sworn to and subscribed before me by G / !)6'/1\(%3 & -S%F/ﬂﬁ' ___tiste [ 9 day of _JAw wARy L
20 _:Zé:\ to certify which, witness my | rlandvsealof'éfﬁc'e.b : S N~ T -‘ oy
C:')gﬁbm e ﬁz ;.'E:ER‘?I.VI(:&—L"A‘)E’\A)[MLEK__ 7@\ ‘VQéb - A ) 0 347'/‘ va

Signature of officer administering oath Printed name of officer administering oath Title of officer adminthering oath

(2) Unswom Declaration

My name is . R ' , and my date of birth is
. My address is - : — . .
L (sfreet) {city) (state) ~ (zip code) (country)
Executed in __County, State of . on the day of .20 .
C . : T - {month) (year)

Signature of Filer (Declarant)

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

Forms brovided by Texas Ethics Commission www._ethics.state.tx.us Revised 1/1/2025

e v

P E——--



