JUDICIAL CTANIMDATE / OFFICEHOLDER
CAMPAIGN FINANCE REFORT

FORM JC/OH
COVER SHEET PG 4

TREASURER
PHONE

1 Filer ID iEthics Commission Filers) 2 Tolal pages fiex:
The JC/OH Instruction Guide explains how to complete this form. @

3 CANDIDATE / MS 7 KRS / MR FIRS1 r:§|" o - o - -
OFFICEHOLDER JOSHUA 7 OFFICE USE ONLY
NAME ol e P —r i S e

NICKNAME LAST SUFFIY
WINTTERS FILE FOR RECORD

4 CANDIDATE/ ADDRESS | PO BOX, APT 1 SUNITE # cny, STATE, AP CODE
OFFICEHOLDER JAN 1 2 2025
MAILING 2.0, BOX 853 TCANTON  TEXAS 75103
ADDRESS PO BOR R CANTON  TEXAS 75103 SUSAN STRICKLAND

\ COUNTY CLERK VAN ZANDT CLTJE@’TY
D Change of Address BY. DEF

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICH Dat~ Hand delivered or Date Postmarked

OFFICEHOLDER (ﬂ [

PHONE I
S e o e o - o o —‘ Recelpt & Amount §

6 CAMPAIGN A3 MRS MR FIRS T {31}
TREASURER MR, MICHAI-L W -
NAME R L o _ & Date Precessed
HICKIAME VAST SUFEIX { S
Date Imaged
"MK MURDOCK

7 CAMPAIGN STREET ADDRESS (S PG BOX PLEARE) AR £ SUITE # CImY, T o, TR cooe
TREASURER o o _ ) o )

ADDRESS 1445 S, BUFFALO CANTON TEXAS 75103
(Residence or Business)
8 CAMPAIGN AREA CODE OHONE NULIBER FATENSION

(m [ ]

S REPORT TYPE

[_j 30th day before elkeion D Runoft 155h day after campaign
- treasurer appoinitnent

(Dificeholder Only}

x\] January 156 L‘]

['_] July 15

r FExcesded [odified
Reporting L innt

| ' &th day belure clectinn

f -] Final Repoil (Atach C10H - FR)

10 PERIOD
COVERED

Year

2025

Muntn Day KCRY Klanth

07 0l 2025

Jag

PMROLGH (2 3

it ELECTION

FIECTION DATFr ELECTION TYPE

D Oiray

Beser ptiun

L);: Praagy ’;_] Runnif

: C General 1_] Sp=Cial
L R

“lonh s,

03 03

12 OFFICE

O:‘E[_i;é\._o_u’ ;a‘n)_‘.
JUDGE, VAN ZANDT COUNTY COURT AT EAW

43 OFFICE SUUGH! (.;mc»:«n;
JUDGE, VAN ZANDT COUNTY COURT AT LAW

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Addiional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPERDITURES WADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE SEEN MAPE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORIMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMIMTTEE TYPE COMMITTEE NALIE

CORMIFTEE ACDRESS

[:] GENERAL
7] specwic

COMMITTEE CAPAIGN TRFASURSR NANME

COMMIITTEE CAMFAIGH TREASURER ADDRESS

GOTO V'AGE 2

Forms provided by Texas Ethics Commission

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



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 50000
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $  400.00
4.  TOTAL POLITICAL EXPENDITURES $ 4,000.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 10:00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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 Titie 15, Election Cod;_/,___—\

e of Candidale holder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by ML@& this the |Zh;\ day dmm‘__,
ﬁ)mmm}_ e,

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name Is ' , and my date of birth is
My address is . > ) )
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SURBTOTALS - JCIOH

o s s ——_

FORWM JCIOH

CCVER SHEET P33

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

M. JodHur 2 Wiv TTet?

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 E’ SCHEDUL EAT MONETARY POLITICAL CONTRIBU ONS $ Koo o2
2. [7] SCHEDUIEAZ NON-MONEFARY (IN-KIND) POLITICAI CONTRIBUTIONS $
3 E] SCHEDULE B PI EFDGEL CONTRIBUTIONS $
2 {7] scHEDULEE: 10ANS N I 5 -
5 E SCHILDUILLE F 1o POHTHCAL EXPENDITLUERE S MADE FROM POILITTICAL CONTRIBUTIONS $ ‘—“900 R
6 | ] SCHEDULE 72 UNPAID INCURRED OBLIGATIONS $
7. [7] SCHEDULE 3 PURGHASE OF INVESTMINIS MADF FROM POLITICAL CONTRIBUNIOMS $
B[] SCHEDUNE Fit EXPENDIIUKES MADE BY GREDIT CARD s
9 E] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 D SCHENDULE H. PAYMENT MADE FROM POLITICAL CONIRIBLITIONS TO A BUSINESS OFF C'OH $
gl [ ] SCHEDULE 1 NON-POLITICAL EXPENDITURES MADI: IT—R;;W POI | n_r:u CONTRIBUTIONS $
12 [[] SCHEDULE K INIEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $

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

Revise 1/1/2026




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
1

2 FILERNAME
MR. JOSHUA Z. WINTTERS

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

JOEL ELLIOTT

4 Date

12/03/25
6 Contributor address;

[ out-oi-state PAC 1D#¥:

)| 7 Amount of contribution ($)

500.00

8 Contributor's principal occupation g9 Contributor's job title
ATTORNEY ATTORNEY

10 Contnbutor's employer/law firm 11 Law firm of contributor's spouse (if any)
JOEL ELLIOTT, P.C.

12 i contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

Contributor address;

D out-of-state PAC 1D#:

Amount of contribution ($)

State;  Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employerfiaw firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

Contributor address;

[[] out-of-state PAC ID#:

Amount of contribution ($)

State:  Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employerflaw firm

Law firm of contributor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXFENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, 3O NOT irclude this page in the report.

SCHEBULE 14

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverqsing l:vzpensc Event Expense Loan Repayment/Reimbuisemeant Solicitaton:Fundraising Expenss
Accounting/Banking Feas Office Ovzrhead/Rental Expenss Fransportation Equipment & Related Er pense
Consuiting Expense FoatiBeverage brpense Polling Expense Traval 11 District
Contributions/Donations Made By GittAvzards/Memorials Evpense Printing Expence Travel Cut Of District
Candidate/Officeholder/Political Commiltes Legal Services SalariesWages/Contract | aboy Olhe (enter acategory Not listed above)
Credt Card Paymant . . )
The Instruction Guide explains how to camplete this forim.
1 Total pages Schedule Fi:12 FiLER NAME . ) 3 Filer ID (Ethics Commission Filers)
MR.JOSTUA 7. WINTTERS
4 Dale § Payeename
FH/13/2025 REPUBLICAN PARTY OF VAN ZANDT COUNTY. THXAS
6 Amount (3) 7 Payee adcdress; ity Slate, Zip Code
$1.300.00 1894 VAN ZANDT COUNTY ROAD 142 VAN TEXAS 75700
D Checkfindividual's tesidence addiuss.
3 {a) Category (Se: Talzgosies istad ai the fop af s schedubs) (b} Description
PU%’FOSE FIEES FILING FEE FOR PLACE ON BALLOT
EXPENDITURE
(c} | Chuer ifavef ontsie of fexas Complete Schedul=T B } Chech i Austn 1, oficennldet ving expenss
8 Complete ONLY if direct Candidate / Otficehioldor name Office sought Office hzid
expenditure to benafit C/OH
Daie Payee namne
12/09/25 MR.JOSHUA Z. WINTTERS
Amount (5) Payee addiess, City, State, Zip Code
$2.500.00 P.0O. BOX 853 CANTON FEXAS 751403
D Check ifindwidual's residzrice addrass,
Calegory (seo Categories listed at ihi t2p cfthis sehedule) Desciption
PURPOSE . . R R R . - i ) R . . ) .
OF FLOAN REPAYMENT/REINBURSEMEN| REPAYMENT OF LOAN & REINBURSE
EXPENDITURE i
E Chizcl i travel outsice of Texas Lorpiets Schedule T i Chech 1* Austn, TX, cificzinlesr aving expsnse
Complele ONLY if direct Candidale / Officcholde name Office snught o Office held
expenditure to benefil C/OH
Date Payes name
Amount {(3) Payee address, City; State; Zip Code

LJ Check If ndividual’s s e s addiess.

Category (Sze Catecrries lister al the top £f tivs schedul:) Desaription
PURPOSE
OF
EXPENDITURE
[ Cheekiftravel outside of Texas Lompluts Soheduls T r:] Chech 1f Austing TX, officzhalaar iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



ASSETS PURCHASED WITH CONTRIBUTIONS SCHEDULE M

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

1 Total pages Schedule M.
i
2 FILER NAME 3 Filer ID (Fthics Commissior Filers)
JOSHUA Z. WINTTERS

The Instruction Guide explains when and how to complete this form.

4 Description of Asset

SIGNAGE FROM PRIOR ELECTION CYCLES, POSTERS, ROAD SIGNAGE, YARD SIGNS, MAGNETIC SIGNS

Description of Asset

Description of Asse!

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Assel

Description ot Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020






