JUDICIAL CANDIDATE / OF
CAMPAIGN FINANCE REPOI

-FICEHOLDER
RT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 T iled:
The JC/OH Instruction Guide explains how to complete this form. ter b ¢ m.s emmission Flers) otel pages filed
3 CANDIDATE MS / MRS / MR FIRST MI
OFFICEH OLéER OFFICE USE ONLY
Mr. Joshua T.
2N 1 D :
ate Received
NICKNAME LAST SUFFIX ‘ _ .
LILES v icuston County Elections
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE # CITY; STATE;  ZIP CODE Py
OFFICEHOLDER APR 29 026
MAILING
ADDRESS P.O. Box 141 Crockett Texas 75835 :
D Change of Address '
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( ) |
PHONE 409 903-6206
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER Mr. Joshua T.
[T Y1 =S N R Date Processed
NICKNAME LAST SUFFIX
! L"_ES Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); | APT / SUITE # cITY; STATE; ZIP CODE
TREASURER '
ADDRESS PO. Box 141 Crockett Texas 75835
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 903 ) 922-6206
9 REPORTTYPE L__] January 15 D( 30th day before election D Runoff r_—] 15th day after campaign

[ duyts [] sthday

treasurer appointment
(Officeholder Only)

Final Report (Attach G/OH - FR)

before election D Exceeded Madified

L]

Reporting Limit
10 PERIOD Month Day Yeal Month Day Year
COVERED .
01 /01 /202 THROUGH 01,/ 22 2026
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D'@’ima’y D Runoff D gg;ecrn ption
0?/ 03 /2026 D General r_—] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Judge, County Court at Law

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONT
THE CANDIDATE / OFFICEHOLDER, THESE EXPI
CONSENT. CANDIDATES AND OFFICEHOLDERS A

IBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
'NDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S QR OFFICEHOLDER'S KNOWLEDGE OR
RE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[] eeneraL

COMMITTEE ADDRE

[] seeciric COMMITTEE CAMP,

IGN TREASURER NAME

COMMITTEE CAMP,

AIGN TREASURER ADDRESS

G(

D TO PAGE 2

Forms provided by Texas Ethics Commission

Ww

vw.ethics.state.tx.us Revised 1/1/2026




JUDICIAL CANDIDATE / OFI
CAMPAIGN FINANCE REPOR

~ICEHOLDER
T

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME JOSHUAT. LILES

16 Filer ID (Ethics Gommission Filers)
i

17 CONTRIBUTION 1. TOTAL UNITEMIZED POL|TICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, [LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4, TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QOUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 SIGNATURE
required to be reported by me under Title 1

Please co

I swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information

5, Election Code.

Signature Candidate/Officeholder

mplete either option below:

Wi, RAUTTANA PHALLY NIELSE
as

7

11,
AN
aaé% Notary Public, State of Tex
* Comm. Expires 07-26-202

Notary 1D 134475593

(1) Affidavit

=

—505‘/’) Z

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

les

]

20 fz 6 , to certify which, witness my hand and seal of offi
2 )

Signature of officer administering oath

{2) Unsworn Declaration

My name is

Printed name <|Jf officer administering oath

this the Z ffé day of Ap/i /
Yotavy Fublc

Title of officer administering oath

e.
M’ﬁ/ﬁm

., and my date of birth is

My address is

(street)

Executed in County, State of

(city)
day of

(state)  (zip code)

, 20

(country)

,on the

{month) ean)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission ww

vw.ethics.state.tx.us Revise 1/1/2026




SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

JOSHUAT. LILES

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) FOLITICAL CONTRIBUTIONS $ 0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. [ ] scHEDULEE: LoANS $ 0
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
6. [____I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
8. D SCHEDULE G: POLITICAL EXPENDITURES |MADE FROM PERSONAL FUNDS $ 0
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLiTlCAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0
TOFILER .

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revise 1/1/2026




AFFIDA
CANDIDATE OR
ELECTRONIC Fll

An exemption affidavit must b

Beginning on January 1, 2026, a candidate or officet
$34,890 in political contributions or made more than
in any calendar year must file all subsequent reports

OFFICE USE ONLY

Date Received

VIT FOR
OFFICEHOLDER:
_ING EXEMPTION

e submitted with each paper report. Date Hand-delivered or Date Postmarked

older who has accepted more than

Amount §

$34,890 in political expenditures
electronically.

Receipt #

Date Processed

Filer name

JOSHUAT. LILES

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

| further swear or affirm that | do not use cc
contributions, political expenditures, or per

| further swear or affirm that no person acti
contract, uses computer equipment to keer
expenditures, or persons making political ¢

| further swear or affirm that | understand f}
electronically if I, my agent or consultant, o
contributions or political expenditures in a ¢
records of political contributions, political

. 1am filing this affidavit with the _FINACIAL
| understand that this affidavit is required fc

2.

3.

claiming an exemption from electronic filing.

Please complete either option below:

in a calendar year.

mputer equipment to keep current records of political
sons making political contributions to me.

ng as my agent or consultant, and no person with whom |

) current records of political contributions, political

ontributions fo me.

1at | am required to file my campaign finance reports

r a person with whom | contract exceeds $34,890 in political
salendar year, or uses computer equipment to keep current
xpenditures, or persons making political contributions to me.

REPORT __ report due on January 22, 2026
be filed with each campaign finance report for which |

am

gy
(1) Affidavit Wi, RAUTTANA PHALLY NIELSEN
:e;é‘ ....... %% Notary Public, State of Texas
E,,«;_\,y\ﬁ* &;@:E Cormm. Expires 07-26-2027
N 7RG Notary ID 134475593 Signature of Filer
NOTARY STAMP/

D esh

(| Lf/-e

Sworn to and subscribed before me by

Signature of officer administering oath

20 Z é , to certify which, witness my hand and seal of ¢

Printed nﬁlme of officer administering oath

this the 24 th day of_ﬂizaL,

Title of officer administering oath

ice.

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

(street)

Executed in County, State of

(state) ' {zip code) '
. 20

(city)
day of

(country)

, on the

(month) (year) .

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FR!
ARE STILLREQUIRED TO FILE

OM THE ELECTRONIC FILING REQUIREMENT
= CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




JUD

ICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: »!

3 CANDIDATE/ MS / MRS / MR FIRST M g
OFFICELOLDER Y OFFICE USE ONLY
NAME | e a.....s) QONME i VA m——

i ate eceive
NICKNAME LAST : SUFFIX
\‘ L ’ / Houston County Electiont
osh 1/é5 .

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE g N
OFFICEHOLDER y/ P f v 75, < APR 29 2025
MALING P.O.Roy / Lrockett 7 85
ADDRESS O w ra

Change| of Address

5 8@\;1‘%5 HAgE/DER AREA GODE PHONE NUMBERZ l’ EXTENSION Date Hand-delivered or Date Postmarked

PHONE (603) gtz -0
. ipt #

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt Amount §

TREASURER ~ g) ;7‘
NAME mr.psznlﬂ ......................................... Date Processed
NICKNAME LAST SUFFIX
3 A ,/ : Date Imaged
'J o5 L ¢ I ,

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # i cITyY; STATE; ZIP GODE
TREASURER
o™ | Sos wordh Chorch falesting Tenns 7580

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER i
PHONE (90%) 921 - L2obL

19 REPORT TYPE N .
15 30th day before election Runoff 15th day after campaign
W var D Y . D : D treasurer appointment
| (Officeholder Only)}
July 15 8th day before election Exceeded Modified Final Report (Attach G/OH - FR
D y D ay before election : D Reporting Limit D eport {Attacl )

10 PERIOL Month Day Year Month Day Year

CQOVERED,
9 3 2% THROUGH /475 /2¢
4+ ELECTION ELECTION DATE ELECTION TYPE
Month Day . Year Lo Primary L] Runor L] 8;';%;iption
6 / 3 /2 U D General EI Special

12 OFFICE OFFICE HELD (if any) ' 13 OFFICE SOUGHT (if known)

/) on < Cove b ok law, towston ounl

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITIGAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

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

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
. D GENERAL COMMITTEE ADDRESS

[] Additignal Pages :

[] speciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

|

GO TO PAGE 2
Forms provided by Texas Etﬁics Commission www.ethics.state.tx.us _Revised 1/1/2026

'
i
|
|
:




JUDI(

]
CIAL CANDIDATE / OFFICEHOELDER
CAMPAIGN FINANCE REPORT !

FORM JC/OH
COVER SHEET PG 2

Sworn fo an

20 Lo

Signature of ol

d subscribed before me by ’S;gh LJ I 5

fficer administering oath

15 JC/OH|NAME \) ! I , 16 Filer ID (Ethics Commission Filers)
69 L\ L €5 i
I
|
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ b
CONTRIBUTIONS MADE ELECTRONICAQLY)
2. TOTAL POLITICAL CONTRIBUTIONS; $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2‘{ Z S.
4, TOTAL POLITICAL EXPENDITURES : $ 2 L/Z (
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ a
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TIOTALS LAST DAY OF THE REPORTING PERIOD $ 02/
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.
\ //.
ignaturd of Candidate/Officeholder
Please complete either option below:
(1) Affidavit
Comm. Expires 07-26-2027
Notary 1D 134475593
NOTARY |STAMP / SEAL

this the fé*h day of ﬁ'ﬂéﬂwi/? .
VlmLMg Pu_[;[ic

Title of officer administering oath

, to certify which, witness my hand and seal of office.

Rodlana Nid,

i s‘cfn

Printed name of officer admini§tering 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)

Forms provide

d 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

\)obl\ 2_.;\-0

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ O
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLmCALCOI‘;JTR]BUTIONS $ o
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. [ ] scHEDULEE: LoANS s o
s [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
8. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS | $ O
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FREOM POLITICAL CONTRIBUTIONS $ o
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARE%) $ o
o. IZ/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2 9/ 75
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTR;IBUTIONS TOABUSINESSOF C/OH | § 4
#. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROli\/l POLITICAL CONTRIBUTIONS $ o
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ o

TOFILER

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

Revise 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

i

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Commiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

o complete this form.

1 Total pages Schedule G:

2 FILER NAME\SDbL\ L; l%

3 Filer ID (Ethics Commission Filers)

N

1R )25

5 Payee name

M ssenger

n:w‘ pu,skm; Co LLL

6 Amount {3)
%92¢

Reimbursement from
D political contributions

7 Payee address;

0.6. (2 94

Grape /ﬁt\(l

City; State; Zip Code

7« 7$8YY

intended D Check if individual's residence address. !
(a) Category (See Categaries listed at the top of this schedule) ; (b) Description R
PURPOSE , n ﬂ C} _'l
oF j Adverdising Expenst ewspeper Hdverfising
EXPENDITURE

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

D Check if Austin, TX, officehalder living expense

EXPENDITURE

(] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure ta benefit C/OH
Date Payee name
Amount (§) Payee address; City; State: Zip Code
Reimbursement from
politicat contributions _
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPGSE :
QaF
EXPENDITURE :
D Check if travel outside of Texas. Complete Schedule T. - D Check if Austin, TX, officeholder living expense
i Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended D Check ifindividual's residence address.
Category (See Categories listed at the tap of this schedule) Description
PURPGOSE
OF

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

[ ] check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure tg benefit G/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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS ScHEDULE G

i

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling 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 G: {2 FILER NAMEJ 3 Filer ID (Ethics Commission Filers)

osh L. les

4 D:t\e\l'-\l?/’a' 56:;3: Lican leq »4/ Uiﬁ'\ 4)4/ )Zﬂ

6 Amount (3$) 7 Payee address; Clty. State; Zip Code

%/, 500 :
IO | Y12 E by stan fre. Umhu Tk 75835

political contributions

intended D Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
oF ¢ |\ Hgplcation Hor 7
EXPENDITURE ‘et j ! / éh
{c) D Check if rave] outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
political contributions

intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel autside of Texas. Complete Schedule T. . L__I Check if Austin, TX, officehalder living expense
Candidate / Officeholder name . Office sought : Office held

Complete ONLY if direct
expenditure to benefit C/GH

Date Payee name

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

Reimblirsement from
political contributions

intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L__I Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name . Office sought Office held

Complete ONLY if direct
expenditure ta benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

i
:
|
!
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Beginni
$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.

OFFICE USE ONLY

AFF'DAV!T FOR: Date Received
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An ex ion affidavi i wi
exemption affidavit must be submitted l:dllth each paper report. = Hand-delvared o Dale Fostmariad

ng on January 1, 2026, a candidate or officeholder who has accepted more than

Date Processed

Filer name

$ (O L\ L{ (éj Flerie® Date imaged

1. | sw
mor

2. | fur
con

3. [ fur
con
exp

ear or affirm that | have not accepted more than $34 890 in political contributions or made
e than $34,890 in political expenditures in a calendar year.

ther swear or affirm that | do not use computer equxpment to keep current records of political
tributions, political expenditures, or persons making political contributions fo me.
!

ther swear or affirm that no person acting as my agent or consultant, and no person with whom |
tract, uses computer equipment to keep current records of political contributions, political
enditures, or persons making political contributions to me.

4. | fuither 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 polltlcal expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political exp /1 res, or persons mak Imcal contributions to me.

oH

5. 1 am filing this affidavit with the ﬁlm J&

| un
clai

Pleas

(1) Affi

NOT.

-report due on / 5’
derstand that this affidavit is required to be filed wuth each campaigh fmance report for which | am
ming an exemption from electronic filing. _

e complete either option below:

davit

A Signature of Filer
ARY STAMP/SEAL

Sworn t«i) and subscribed before me by ’SO Sh La [‘CS thls the Q‘H" day of ‘Eté%

20 ZLQ , to certify which, witness my hand and seal of office.

y Rautfoira }’lm/ Sz Wm Bubloe

Signatur e: of officer administering oath Printed name of officer administering oath Title of Sfficer administering oath
(2) Unsworn Declaration :
‘My name is . , and my date of birth is
My address is , _ , N . .
{(street) (city) (state)  (zip code) {country)
Executed in County, State of ,onthe 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

Forms

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




CAM

JUDICIAL CANDIDATE / OFFICEH
PAIGN FINANCE REPORT

OLDER

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

ler ID (Ethics Commission Filers)

2 Total pages filed: —!

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST mi
OFFICEHOLDER
NAME | e a.....s) pshws .l VA
NICKNAME LAST ' SUFFIX
Josh Liles _
4 CANDIDATE / ADDRESS / FO BOX; APT/SUTE#  CITY: STATE;  ZIP CODE

Date Received

Housion Gounty Elections

OFFICEHOLDER

MAILING P, é' tH 7 35 FEB 04 2026

MALING O.Boy 1% CLrocke /.. X 758

» Change| of Address
5 CAND“: ATE/ AREA GODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE| - (603) 91z Lzol

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Ml

TREASURER | les s deshes L. T =

NICKNAME LAST SUFFIX
. A . Date Imaged
Josh N2

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # | aITY; STATE; ZIP GODE

TREASURER

ADDRESS S65 tVos ll\ Ch.,zc’\ Pa/e,;f,n( /{xau 7550/
(Residence or _Rusioass)
8 CAMPAIGN AREA CODE PHONE NUMBER : EXTENSION

TREASURER i

PHONE (40%) 4927 - LL2ot

19 REPORT TYPE

D 30th day before election

Eﬂgguary 15
]:] July 15

D 8th day before election

D Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officehalder Only)

Final Report (Attach G/OH - FR)

L]
L]

COMMITTEE(S)

nal Pages

[] Adgditic

Reporting Limit
10 PERIOL Month Day Year Month Day Year
COVERED,
‘,/3 29 THROUGH /ﬂ//f/l(,
1 ELECTION ELECTION DATE ELECTION TYPE
E/Primary Runoff D Other
Manth Day . Year D Description
5 / 3 /2 U ] ceneral [ special
12 OFFICE OFFICE HELD (if any) ‘| 13 _ OFFICE SOUGHT  (if known)
/>Dn~( vr 4//' Zﬂa’) /A"J/?" Zdamly
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 TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

] sreciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAG

E2
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JUDICIAL CANDIDATE / OFFICEHCE)LDER
CAMPAIGN FINANCE REPORT 3

| FORM JC/OH
COVER SHEET PG 2

15 JC/OH|NAME \) ' [ 16 Filer ID (Ethics Commission Filers)
(%) L\ L ¢ 5
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY) :
2. TOTAL POLITICAL CONTRIBUTIONS' $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0O
EXPENDITURE ;
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2 ‘/ Z S.
4. TOTALPOLITICAL EXPENDITURES ! $ 9 L/ Xe
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Y,
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

NOTARY

Sworn fo an

20 Lo |

18 SIGNATURE

(1) Affidavit

| swear, or affirm, under penalty of perjury, that the at:companying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

.

ignaturg of Candidate/Officeholder

Please complete either option below:

iy, RAUTTANA PHALLY NIELSEN
Uen oA
- 9 %% Notary Public, State of Texas

‘9Z Comm. Expires 07-26-2027

O
Notary ID 134475593

”,
e

Ry
o

o
d}f.‘!‘,’o)

AR

N

STAMP/SEAL

d subscribed before me by /St;gh Li / 5

|, tocertify which, witness my hand and seal of office.

\)
.I/,

this the ‘{'H' day of ):»Vé@vj\ .

(2) Unswor

My name is

P
Signature of officer administering oath

Rajgmn Mli/s‘c:

4]

Printed name of officer administering oath

Vlorl'mg Pub lic

Title of officer administering oath

n Declaration

Executed in

: and my date of birth is

My address is

]

)

(street)
County, State of

(city)
day of

(state)
, on the

(zip code)
, 20

(country)

(month)

ean

Signature of Candidate/Ofﬁcehd]der (Declarant)

Forms provide

d by Texas Ethics Commission www.ethics.state.tx.us

Revise 1/1/2026




SUB

TOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

Josh 1_}\.0

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ o)
2. r_—] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 o
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. [ ] scHEDULEE: LoANS s O
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FRowi POLITICAL CONTRIBUTIONS $ o
8. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | $ O
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FREOM POLITICAL CONTRIBUTIONS $ o
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARE%) | $ &
9. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ "2 s/ Z S
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTF%IBUTIONS TOABUSINESSOFC/OH | $ g
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FRoé\A POLITICAL CONTRIBUTIONS $ o
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ o
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.';x.us Revise 1/1/2026




If the re

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

scHEDULE G

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L oan 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

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how

o complete this form.

1 Total pages Schedule G:

2 FILER NAME\SDS‘L\ L; l%

3 Filer 1D (Ethics Commission Filers)

1R 25

5 Payee name

Mo ssenger,

n:co‘ Pu.skm; C,o LLL

6 Amount (3)

SIS
Reimbursement from
palitical contributions

7 Payee address;

0.6. B 94

City;

Crapeland

State; Zip Code

T 7$8YY

expenditure tg benefit C/OH

intended I:] Check ifindividual's residence address. !
8 (@) Category (See Categories listed at the top of this schedule) ; l (b) Description .
PURPOSE n ﬂ .! 15
L 40
or Advecti sing Expense ewspaper Hevertidm
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. r_—l Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure ta benefit C/OH
Date Payee name
Armount ($) Payee address; City; State; Zip Code
Reimbursement from
poiitical contributions
intended D Check if individual's residence address.
Category (See Categories listed at the top of Lhis schedule) Description
PURPOSE :
OF
EXPENDITURE :
’ D Check if travel outside of Texas. Complete Schedule T, - D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
pelitical contributions
intended D Check ifindividual's residence address.
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POL
PER

ITICAL EXPENDITURES MADE FROM
SONAL FUNDS SCHEDULE G

i
i

If the requested information is not applicable, DO NOT includ<:a this page in the report.

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising EXxpense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Constilting Expense Food/Beverage Expense ' Palling Expense Trave! In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes 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 G: | 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Josh Liles
4 Date 5 Payee name p
\! \ U l 5 Q_“om)o ian ﬂn’w—’ '\4/ /A’UJ/D'\ &V 717
6 Amount ($) 7 Payee address; Clty, State; Zip Code

3,500~ : N
Re{mfrsememm Yy E. //b/S{-r\ 4./(, ﬁréo & m X 75855

D political contributions

intended D Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF y= ! ﬂpp/ Lation 7
EXPENDITURE etj : ‘ / ék’
{c} D Check if travel outside of Texas. Gomplete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

expenditure ta

Date Payee name
Amount (3$) Payee address; ) City; State; Zip Code
Reimblirsement from
[ politica} contributions
intendeld [] checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE '
I:l Check if trave autside of Texas. Complete Schedule T. . D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name . Office sought Office held
Complete ONLY if direct :
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimblirsement from
politicgl contributions .
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OR
EXPENDITURE
l:‘ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name . Office sought Office held

Complete ONLY if direct

benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provide
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i OFFICE USE ONLY

AFFIDAV'T FOR ﬁate Received
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EX{EMPTION

An exemption affidavit must be submitted l:IWth each paper report. Date Hand-delivered or Date Postmarked

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 reporis electronically.

Date Processed

Filer name A - L\ L' ( s Filer 1D # | ) 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 eqéjipment 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 a!gent 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. | futher 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 exp7-|dit res, or persons making palitical contributions to me.

oH /s,

5.1 arrp filing this affidavit with the Fo/m 30.' ;report due on _/, ] 2l .
| understand that this affidavit is required to be filed with each campaidn finance report for which [ am
claiming an exemption from electronic filing. :

Please complete either option below:

(1) Affidavit

S\ Signature of Filer
NOTARY STAMP/SEAL

Sworn tci> and subscribed before me by /SOSI/I /,a ['CS thls the (_‘Hh day of ‘Eéng_

20 ZLQ , to certify which, witness my hand and seal of office.

7 Rau #éwm ﬂi; /ffzn ff?érc% Ed é[.‘c

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 ,onthe 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

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




APPOINTMENT OF A CAMPAIGN
TREASURER BY A JUDICIAL CANDIDATE

Form JCTA
pc 1

1 Total pages filed:

See JCTA Instruction Guide for detailed instructions. 1
2 JUDICIAL MISIMRS/MR FIRST TM' OFFICE USE ONLY
CANDIDATE
NAME MR. JOSHUA Filer ID #
- NicknavE tastT  SUFFIX P
JOSH LILES Houston County Elections
3 JUDICIAL ADDRESS /PO BOX; APT / SUITE #, CITY; STATE;,  ZIP CODE -
CANDIDATE ;)L'P 0 3 2025
MAILING .
ADDRESS PO. Box 141 Crockett, Texas 75835 rEVEIVED
Date Hand-delivered or Postmarked
4 JUDICIAL AREA CODE PHONE NUMBER EXTENSION Receipt # Amount$
CANDIDATE
PHONE ( 903 ) 922-620¢ Date Processed
5 OFFICE HELD Date Imaged
(if any) NONE
6 OFFICE SOUGHT
(if known) Judge, Houston County Court at Law
7 CAMPAIGN MS/MRS/MR FIRST M NICKNAME LAST SUFFIX
TREASURER
NAME " " H
Joshua T. "Josh" Liles
8 CAMPAIGN STREET ADDRESS; APT/ SUITE #; CITY; STATE ZIP CODE
TREASURER
STREET
ADDRESS 9788 FM 227E Grapeland, Texas 75844
(Residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 903) 922-6206
10 CANDIDATE

SIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by Title 15 of

the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions

from corporations and labor organizations.

af:] 25

Date Signed

GO TOPAGE2
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