CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

(Residence or Business)

Paa
3 CANDIDATE/ MS / MRS (M FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER 2554, L. e
NAME = feecacrrassnccinassng ™ D s O o AU o, [ PRI B Date ResohbpL - ' -
NICKNAME LAST SUEFIX ,‘g‘:_l#f i (/1
qu L SN\
yles B o o
4 CANDIDATE/ E:  ZIP CODE / /.-’ bl (Q )l
OFFICEHOLDER
MAILING
ADDRESS ADMINISTRATION DEPARTMENT
[] change of Address CITY OF HARKER HEIGHTS, TEXAS
5 CANDIDATE/ EXTENSION Date E?nd-delivereﬁ or Dale’gashma'rkedf%
OFFICEHOLDER 2 = Y |\ | X
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS (MR FIRST Mi
measuRER | JEESC -
NICKNAME LAST SUFFIX
. Date Imaged
Myleg T
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

|:| 30th day before election

D Runoff

D Exceeded Modified

I:I January 15

I:l 8th day before election

w July 15

,:] 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

{

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
oY o4 Sy v D] /2025

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff I:l glher‘ .

escription

5 /3 /25 ﬂ General D Special

12 OFFICE 13 OFFICE SOUGHT (if known)

/QFFlcE HELD (if any)

punci|[ Member Place 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL 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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[JseeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ '[ D 0 L* 0 LI-
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD , 6 20 ) U 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘0 | (6 0‘ D D
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is \.jt’&% L. M\l/'e.f .DI

My address is

street) 'L‘g
Executed in Bt [ l County, State of T{xﬂ,f , on the 1 I

. and my date of birth is

(state) (zip code)
20

(country)

(yean

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

SCHEDULE B: PLEDGED CONTRIBUTIONS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ D
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
$

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

D\d|ioo|ojo|oo|oo;|ol™

TOFILER

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

e. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 700 L‘l D (.Ir
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | §
. SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




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 EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Paoliing Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

loF ¢ M Yeeae L. Myle< T

42Ti29'25‘ ”aeemechvo (/amwwms

6 Amount (3) 7 Payee address;

124 Deserd Nillow LDOP
$71. L0 mfc«nrrfmmﬂ

City; State; Zip Code

(a) Category (See Calegones listed at the top of this schedute) (b) Description

PURPOSE -
EXPENDITURE CO'V\Su R hg Expengcs Cmpatﬂn Ylam,mﬂc v
(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, cfficeholder living expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH i
Date Payee name
4-29-25 |Zula =, Kavgrove
Amount ($) Payee address; State; Zip Code
A (2. 3¢ 3010 Breeder LD Rilkeen (Tx Tesud
A J
Category (See Categories listed at the top of this schedule) Description
PURPOSE N . .
EXPENDITURE A 4\/6 rh S/(V]0‘ e /\P&V\S—e —r"- %,l r‘b
D cnmnuavslouls:d:oﬁexss. Complote Schedule T. D Check if Austin, TX, officeholder living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

LF?EZQ‘ 29 |PlacK Bear Diner

Amount ($) Payee address;

Centra| Tex
W’L M Hol H’DVK(Y :ézlm htsaf‘rg 49

City,; State; Zip Code

Category (Sea Categories listed at the top ohis schedule) Description
PURPOSE ‘
EXPENDITURE F() 04\ ‘ be Ve Taq-c E)q?Ch € Mf@‘l’l n\q
D crlsckiftraveloms!daoﬁoxas. Complete Schedute T. D Check if Austin,vTx. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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 RepaymentReimbursement Sclicitation/Fundraising Expense
Aoeoun!mnganking Fees Office Overhead/Rental Exp Transportation Eq .rng & Related Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Trave) Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted 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)

Jesse | My les T

5 “Payee name

4"78f2$—25 ampmqn Partner

6 Amount ($) 7 Payee address City; State; Zip Code

P.0. Box //% Still River
$52.0° MA. D14l

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
OF I/\J
EXPENDITURE A—d\/g (‘-{-18”/74 EKD& N&e. @bS { ‘l:'C
© [ checittravel ouﬁ%aoﬁexas Complste Schedula T. [] checx 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
- -
4-729- 25 | Dhana. InK Co.
Amount ($) Payee address; City; State; Zip Code

2206 W. Stan Shlueter Loop
830173 P2l et

Category (See Categories hs(ed ‘atthe top of this schedule) Description
PURPOSE ,
OF . A M . /
evemne  Wdverli<ing Expense | Couds [Mailers
¥
['_—j Check if travel outi¥de of Texas. Complete Schedute T. [] cneck if Austin, T, officehotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5-2-25 | Text +v Srvey
A\

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

1527 & Cooprr St
$2(:3.7¢ Arimnaton . TX Tlb(D

Category (See Catggdories listed at the top of this schedule) Description
PURPOSE
o ' Py Text
exeenomure \Aofy s Hisin g Expense. Xt~ Messa g %, A
[[] checxittravel dnielde of Texas. Compiste Schedute T. [] checx if Austin, Tx, omceholder living exp
Complete ONLY if direct Candidate / Officeholder name Office sought 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 1/1/2024



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)

m‘:\;f\ig?sga nﬁ:;enso E;::tExpense o%wﬂvzmwm SOIIcitaﬁoanundxai_slng Expense
Consutting Expense Food/Baverage Expense Polling Expense Ewpense  Transportaton Equipment & Related Expense
s/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Crodt Card Pey The Instruction Guide explains how to complete this form.
1 Total pag s Schedule F1:|2 FIL NAME 3 Filer 1D (Ethics Commission Filers)
Ty ¢55¢ L. Myles TIT
4 Date 5 Payee name
-Bb-25 e Graph(cs
6 Amount ($) 4 ddress City; State; Zip Code
.450“ §q 4°s. 315+ S+.
Vel TeMple , TX T6504
8 (@ Category (See Categorios listed at the top of this schedule) {b) Description
PURPOSE
OF NI ~
EXPENDITURE \V// Vﬁ &1 n/’ Emn% 770 Ll "h Cﬂz/ Mﬂ! /f rs
(c) D Chedtmravslouédl of Texas. CompletesmedxMT D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date Payee name
14-25 | Text to Survey
Amount ($) Payee address; City; State; Zip Code
$7517 A 1627 S, CODPJ}’ J—/'
. Arnnaton  TX Tb0OID
Category (See cmegoUlsted at the top of this schadule) Description
PURPOSE
OF
cesmmre  Jvertising EXpense, Tk - Messa ges
J Ched(ummkzéweoﬂm Complete Schedule T. [] check it Austin, X, cfﬁceho!der\ﬂ(ing expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5—?‘7/15 Gmpa,mﬁ/) Pﬁrf’har‘
Amount ($) Payee address; City; State; Zip Code
. A
~ L SHlI River , M4 (14T
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF < *
EXPENDITURE Vertising Expense. Website
D cnad(mravh&nstdeoﬂe;as. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office held

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sScHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan rsement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The tnstruction Guide explains how to complete this form.

§57.00

Fo. Bx //9
SHI River,

1 Total pages Schegule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
oty Jesse L. Myles I

4 lz;te zw 25 5 P3gyee name ‘,Lr) r
- 2lp- LN Pai g N Porvtne

6 Amount (3) 7 Payee address City; State; Zip Code

MA DI%lT

PURPOSE
OF
EXPENDITURE

@) Category (See cgtegones listed at the top of this schedule)

vertiging Expense.

(b) Description

W DS FL.

© O cmanaodrmms.Commaesmmr [C] check if Austin, TX, officsholder 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
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE .
[:] Checkif travel outsido of Taxas. Complate Schedule T, [] check if Austin, T, officeholder fiving expenso

Complete QNLY 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
[J checxirtravel outsida of Texas. Complete Schodulo T. [] cneck if Austin, TX, officehotder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Feas Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GitVAwardsMemorials Expense Printing Expense

Candlidate/Officeaholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Cut Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:

| 0

2 FILER NAME

Jesse L. Myles 1t

3 Filer ID (Ethics Commission Filers)

political contributions
intendled

Auchn , Tx 14949

4 Date 5 Payee name

4-28-75 | Collective (aMpaiqns

6 Amount ($) 7 Payee address; City; State; Zip Code
5‘1 1. i}: 11124 Deser+ Nillow LooP

(a) Category (Ses Categories listed at the top of this schedule) {b) Description
PURPOSE .
oF Ca,m
EXPENDITURE OOhW Iing EX.'P%’) &g Pa % Mana W
{c) D Chedtifb‘avelﬁé(deoﬁems. Complete Schedule T. i:] Check If Austin, TX, o!foeho!dar living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
4=28-25 |Zula Hargrove
Amount (%) g Payee address; City; State; Zip Code
*|42.3% 3,10 Breeder LN
Re?;;‘:conﬁgxug::s
fronded Killeen . Tx TsS49
Category (See Categories listed at the top of this schedule) Description
PURPOSE N .
OF > ‘ - V‘]’S
EXPENDITURE Afd\(( Y“l’l S 'VI g EKP'C"\SC" %‘
D Check if trave) outside of Texas, Complete Schedule T. D Check If Austin, TX, cfficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

4-290-95 | Black Bear Dwner

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

WZ.0 | 4Dl w . Centva| Texa< Expy
Reimbursementfrom -
B petemonmiens | Hz-Kar Heiqhtc TK 16549
Category (See Categories listed at the tep of this schadule) Description
PURPOSE - .
EXPENDITURE 100 A l%e\/‘ Yage B(—P(V\% Mee tun 0‘

D Check if travel outside of Toxas. Complete Schedule T.

D Check f Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
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 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Cftice Overhsad/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poiling Expense Trave] In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officcholder/Political Committee  Legal Services SalariesWages/Contract Labor Gther (enter a category notlisted above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME M 3 Filer ID (Ethics Commission Filers)
2 o0f esse L. Vyles 1T

4 Date

4-24-15

5 Payee name

Compaign Partner

7 Payee address;

Y.0. BRox N9

6 Amousnt (%) City; State; Zip Code

2 00

Relmbuma;uﬁan -
TR | SN River . MA O 1467]
(@) Category (Ses Categories listed at the top of this schedule) {b) Description
PURPFOSE . . w N
EXPENDITURE Adver-tising gK—N W&t ehs H
(c) D Checkif travel oT:dee of Toxas. Complete Schadule T. D Check If Austin, TX, cfficeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
4-29-75 | bhana nk Co-
Amount ($) Payee address; City; State; Zip Code
$301.13 12200 W- Stan Shlugter Lovp
Relmbursement from .
political contributions [”(J ],LCCV\ (T’L —](Isq_ G’
Category (See Categorias listed at the top of this schedule) Description
PURPOSE N
EXPENDITURE A’dVZV 15119 wa nse CW&(S ( Ma( le )
[] crecittravel afiside of Texas. Complste Schedule T [] cneck if Austin, Tx, officehcider living expense

EXPENDITURE kA’ 0[ Ver-hs VW‘ ]7/ X.pese

Complete if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5'2'25 [+ +o Sukve%
Amount ($) Payee address; City; State; Zip Code
$263.15 | 15271 S, Cooper S+
e | hrling fon TX 101D
Category (Se:Categcrles listed at the top of this schedule) Description
PURPOSE

TOL’F Mesgag(tnq

(| Check iftravel outside of Texas. Complete Schedule T.

[] cnecx if Austin, T, officenolder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics_state.tx.us

Revised 1/1/2024




PERSONAL

POLITICAL EXPENDITURES MADE FROM

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

FUNDS SCHEDULE G

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 Trave! In District
Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Ca.ndidateIOfﬁceholder/Poliﬁwl Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
CreditCand Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
0 Jdesse L. Myles TIL
4 Date 5§ Payee name e
A
Puper Ciraphics
6 Amount (3$) 7 Payee address; City; State; Zip Code
5,041.41 1Gpu §. FIst Gtreed
Reimbursement from
political contributions
Frended [triple T TL5DH
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . < an «
oF - Pa ( ( |
EXPENDITURE A’AV@V"‘hSlmﬁ gKD&'\S*C) s hhcal Meiers
©  [] CreckitiaverNisido of Texas. Complets Schecule . [] check it Austin, Tx, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
5-14-25 | Text 1o Survey
Amount ($) Payee address; City; State; Zip Code
2715277 5. Cooper St
imbu nt from
litical contributi N
pttcazonnbuiors | M Jing 4o n X (p01 O
Category (Se‘e'Categories listed at the top of this schedule) Description
PURPOSE . o _r- '(/ M S
OF
EXPENDITURE Verasin f}i EXpen S % 4 Sgdl%t

[ check it Austin, T, officenotder living expense

[] checktravetoutsTde of Texas. Complete SchedudeT.

Y Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
5.7-3% arvpaign Partner
Amount ($) 00 Payee address; g City; State; Zip Code
mReimbzse.mqur_om ?' 0— BM ”
;o;ﬁa;conmbuﬁons 847,1 ij-eV, MA qub7
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF N
EXPENDITURE dvertis ind E)Lp ehgt We b&‘ e

of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense

[ Checkf travefodiside

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 1/1/2024



POLITICAL EXPENDITURES MADE FROM

SCHEDULE G
PERSONAL FUNDS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
:g::ms!ngExp:;;e EventExpense MWW Salicitation/Fundraising Exp
unting/Ban ces Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in Dfsuigq
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Sala Labor Other (enter a category notlisted above)

Cradit CardPayment
am The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Yot i —-jesse L. Myles JH
4 Date 5 Payee name 4
lo-Zle-25 v paian Partner
o 1
6 Amount ($) 5 7 Payee address; v City; State; Zip Code
2.9 pD. Pox 118
Reimbursement from . L
political contributions N ,4 / @
pooa, Jll River ( MA D147
(a) Category (See Categaries listed at the top of this schedute) {b) Description
PURPOSE . . [3
o E. Web§ 1t
EXPENDITURE MWVﬁXI 171 ’xPel’lc% 2 1o
© [] checkir ide of Texas. Complete Schedule T. (] cneex it Austin, T, officaholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursement from
[] potitica contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checxitravel outside of Texas. Complete Schedute . [T] chec if Austin, TX, officshotder tiving expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ' g
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D pofitical contributions
intended
Category (See Categaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckiftrave outside of Texas. Complete Schedule T. [J cneck if Austin, Tx, officeholder living expense
Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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www.ethics.state.tx.us

Revised 1/1/2024




OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Hots Hand daliiered or Date o oatraricad

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than §32,810 in political expenditures | Receipt# Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID # Date Imaged

£55¢, L-Mx{llfs i

1. I swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 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 $32,810 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 &Mi' An \Wa l report due on Jo N 15,2026 )
| understand that this affidavit is required to be filed with each campaign finahce report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

Jecse L. Myles T

My name is , and my date of birth is

My address is

Executed in 63' l

County, State of Té XAS onthe [ \ day of \L‘Al‘{ 2025 .

// 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.tx.us Revised 1/1/2024





