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

The C/OH Instruction Guide explains how to complete this form,

1 Filer 1D (Ethics Commission Filars) 2 Total pages filed: q

3 CANDIDATE / MS FMRS MR FIRST MI
OFFICEHOLDER J—O\meg C, OFFICE USE ONLY
NAME L.V M ... ... . YNMNes T
NICKNAME LAST SUFFIX PiEDINFHE OFFICE OF THE
:]- H { WACO CITY SECRETARY
fam) o\eesS
4 CANDIDATE / ADDRESS ¢ PO BOX. APT ¢ SUITE m: CITy. STATE 2IP CODE ' q
I APR 24 RECD AU

S s oo T Tvie
ADDRESS 71
[] change of Address a : 3(_{ prOI.OOK

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dats Hand-daliverad or Date Postmarked
OFFICEHOLDER .
I .
Receipt # Amount §
6 CAMPAIGN MS 7 MRS * MR FIRS! . ai
TREASURER ‘\4 -Hfl
NAME ... rs’ o c\'{n . ‘a' .................... D ......... Date Pracocced
NICKNAME LAS T SUFFIX
Q‘ Cale Imaged
r\d\{ tHo \me_g
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT ¢ SUITE # cIy. STATE: ZIP CODE

woress |2 Hillandale Rd - Waco TR TL10

(Residence or Business)

8 CAMPAIGN AREA CODE PIIONE NUMBER EXTENSION
TREASURER
PHONE (94 M1 RILY
9 REPORT TYPE ! )
J 15 30th day before election Runoff 15th day afller campaign
D anoeny D ’ [:] . D treasurer appointment
{Of‘iceroldar Only)
July 15 m 8th day bef lect Exceeded Modffied Final Repon (Atacn GiOH - FR)
[:] . 2y belore electon D Reporting Limit [:] .
10 PERIOD Mgnth Day Year Monzn Day Year
COVERED ) O\ U '
/ THROUGH / s
2 . 2T Y20
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Rurof D Other
Descriolion
6 / “! 2(0 D Geaeral D Spec ai
7/

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (f known)
MoNor_ Crhy of Wacto [Mayor  City of Waco
O ‘ N | 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 OF FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS
D
D Additional Pages

DSPECIFIU COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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







CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jmes ¢ Holmes
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 6 "6 %
(OTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS) l’\, '
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES
$12,10%.g4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE I OF REPORTING PERIOD \ ,6551 \ L"C\
................. ]
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 coffect and includes information

required to be reported by me under Title 15, Election Code.

Sign: ro«o(Candidate or Officeholder

Please complete either option below:

~73485%% A\

N’
P 0942 1S
NOTARY STAMP/SEAL W

Swom to Gnd subscnbed before me by J‘ m \’N\ m‘e" this the ZH_\&\ day of m_\_—
e ISl F0br Chongbdl Pmn e SpeqialisT

Signature of ofhce\r,admimslenng oath Printed name of officer administering oath Title of officer administering oath
* OR
(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 Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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 Totsl pages Scrlrldule s
2 FILER NAME 3 Filer ID (Ethics C:mmission Filers)
Jomes O Holmres
4 Date 5 Full name of contributor (] out-of-state PAC (1D#: 7 Amount of contribution ($)
Dovid Schleicher
3‘301 2"’ 6 Contributor address; City; State; Zip Code l 2 3 2 4 g
P.O.Pox 184 WA ™ 74,703
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: Amount of contribution ($)
Christopher Brinser
qllo lz_(’ ..... CO,,mw,o, “dm“ .................. ty ............ smte B z.pc°de ......
' l0OO.©
2000 aborte D¢ wWalo TX 7110 &
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: Amount of contribution ($)
Uiy - o Clowce kultgern
l | ‘5' 20 Contributor address; City; State;  Zip Code l O oO- O O
1101 Wloop 340 Woo T L1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Rushy ¢ Carokn Hoferkamp. ...
ql ”h—(ﬂ Contributor address; ty: State; Zip Code zqn = OO
325 stallion R4 wgeo TR Tw1le-

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 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 chdule A1:

2 FILER NAME

Sawes  Holmes

3 Filer ID (Ethics Commission Filers)

4 Date

SV VPP

5 Full name of contributor [J out-uf-state PAG {ID#. )
witliamn Lacy
6 Contributor address; City; State;  Zip Code

P.O.B0k NIOI  Waco TL 74103

7 Amount of contribution (8)

\‘GOO“ OO

8 Principal occupation / Job title {See Instructions)

9 Employer (See instructions)

Date

Y|k

Full name of contributor [ out-at-state PAC (ID# ]
.
Louis Englander
Contributor address; City: State; Zip Code

2200 Ridgewood dr Waco T Tpilo

Amount of contribution (8)

100 .00

Principal occupation / Job litle (See Instruclions)

Employer (See Instructions)

Date

Yfel [

Full name of contributor [ out-of-state PAG (lO# )
Contributor address; City; State; Zip Code

P.0.6ox 700l wato T TuTig

Amount of contribution ($)

100-00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

d/ztfe

Full name of contributor [[] out-of-state PAC (1D#_ )
.... Thomas D.Swan .. .
Contributor address; City: State; Zip Code

7103 Cresthill Girde Woo TR w110

Amount of contribution ($)

100.00

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 Comrmission www. ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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 fjgedule Al:

2 FILER NAME

Jares [ Holomes

3 Filer ID (Ethics Commuission Filers)

4 Date 5 Full name of contributor [J out-ot-state PAC (ID#. )
- “ -
MelinfrVipedz &
qlu h’u 6 Contributor address; City; State:  Zip Code

P.0. eovi NG Waco TX Tvlo3d

7 Amount of contribution (S)

|00 -0

121 Trice Ave  Wao ™ Tulon

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of conlributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
’ Allann Bakhshh
/L' ILV Contributor address; City: State: Zip Code ‘. \ 6—0 D - O O

Principal occupation / Job lille (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-siate PAC (1D4: ) Amount of contribution ($)
u Cary & Mang, Dy Ay
Contributor address; City; State; Zip Code lO - O O

2210 Arro\,o Rd waw T Tvllo

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor () out-ot-state PAC (1D#: ) Amount of contribution ($)

Yy | I & Marlun Mooce,
L\p Contributor address; City: State; Zip Code 2 S ‘ ) VO O

1oy Q‘dﬁcwood Dr Wole T 7710

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

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 stale.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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 A1:

2 FILER NAME

Jares O Holanes

3 Filer 1D {Elh’lcg Commission Filers)

4 ULate

Rzt 2u

5 Full name of contributor [ out-ol-state PAC (ID#: )
Reen dohnsen
6 Contributor address; City, State;  Zip Code

€.0.20L230L3 Wad ™ 7oz

7 Amount of contribution (%)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

“UZ'IZL,

Full name of contributor [J out-of-siate PAC (ID#: )
Monte Hulse
Contributor address, City: State; Zip Code

2007 luke ASr D Waco TR T o

Amount of contribution ($)

500-0Q

Pnncipal occupation / Job title (See Instructions)

Employer (See Insliructions)

Date Full name of contributor [ out-of-siate PAC (ID& ) Amount of contribution ($)
""" Conibutor address;  Gity,  Siate, ZpCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution (8)
 Contributor address; ciy: Swte; ZipCode

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

Jores C Holres

19 FILER NAME 20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

TOFILER

1. [21 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S L* 313_45
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHebuLEE: LOANS $

N [z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S \\' \0“{’0.\0"\’
6. [ZT SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10 [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [:] SCHEDULE K: INTEREST, CREDITS, GAINS., REFUNDS, AND CONTRIBUTIONS RETURNED $

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay t undraising Expense
ng Fees Offica Overnsad/Rental Transportation Equipment & Related Expense
M Food/Beverage Expense Polling Exponse Travel in District
Contribusons/Donations Made By Gitv Awards/Memornals Prinling Expanse Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salares/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

James C. Hplves

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Payee name
Mulhiple Tnen
6 Amount ($) 7 Payee addreds; City; State; Zip Code
loug.og |Joow lecp e wao W T
8 (a) aategory (See Categories listed at the top of this schedule) (b) Description
PURPOSE N ‘\'i 4&,} Pef\S'C— . -
EXPE'?DFITURE M Qamgn MN \ers
() |:] Check if travel outside of Texas. Complete Schedule T. [ checx it Austin, TX, officencider fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure 10 benefit C/OH
Date Payee name
420 W Proo
Amount ($) Payee address; City; State; Zip Code
5088V é]."lzf Franklin Ave Gte A waco T 760110
Category (See Categories listed at.moloa of this schedule) Description

Forms provided by Texas Ethics Commission

- . !
PURPOSE :
oF Pd\l&’-hstng E2pense Cam wgn Sans
EXPENDITURE p 9
[[] cnesitwavel outside of Texas. Comolete Schedue 1. [] checx it Austin, Tx, officenolder iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|

4l Pay Pl
Amount (§) Payee address: City; State; Zip Code

».110

[] crecits r 90
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘F
OF €.
EXPENDITURE fccs
[[] checkittravel cutside o Texas. Compiete Schadule T. [] check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.tx.us Revised 1/1/2026




UNPAID INCURRED OBLIGATIONS

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

ScHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expenss Loan Repaymer -IFundramng Expense
Fees Office Overhead/Rental Expenu Transp i & Relatad E
Food/Beverage Expense Polling Expense Travel In Ddsmei
Gifv Exp anhg Expense Travei Out Of District
Commillee Legal Services Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F2:

2 FILER NAME

Jarres C Holmes

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name
Hislze W Prormmo
7 Amount ($) 8 Payee address; State; Zip Code
$68.20 2128 Franion e SteA  wico R 7vr0

D Check if ingividual's residence address.

8  tvPE OF
EXPENDITURE

[] Poiiical

[_] Non-Political

10

PURPOSE
OF
EXPENDITURE

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

Advertising €2pense

(b) Description

Cannpaign 53(()r\S

© |:| Check If travel outside of Texas, Complets Schedule T,

D Check if Austin, TX, officeholder Rving expense

M Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dats Payee name
Amount ($) Payee address; City; Stale; Zip Code
[] creckitindividuats residence address.
TYPE OF

EXPENDITURE

[] Poiticat

[] Non-poliical

PURPOSE

OF
EXPENDITURE

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

Description

[[] cneckittavei outside of Texas. Complets Scheduie T.

[ cneck it Austin, Tx, officenolder iving expanse

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






