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:

3 CANDIDATE / MS / MRS / R FIRST i OFFIGE USE ONLY
OFFICEHOLDER Jana
NAME F ........ Detp Received
NICKNAME LAST SUFFIX = o R
Gregory E @ 5 ‘t? / 45 )
4 CANDIDATE / ADDRESS /PO BOX; APT /SUTE#®  CITY: STATE;  ZIP CODE L SR EGE
OFFICEHOLDER FEB 2 3 2026
MAILING
ADURRSS Po Box 224 Port O Connor Tx, 77982 BY :
[C] change of Address A AR
5 %g%g:;&ER AREA C?‘DE PHONE NUMBER EXTENSION Date Hand-defivered or Date Postmarked
e ( 361 ) 935-0874
6 CAMPAIGN MS / MRS / MR FIRST M i Amam
TREASURER Brent
P =2 O Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Hart
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE), APT / SUITE # oy STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) PO BOX 400 Port O Connor Tx’ 7?982
8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER
PHONE

(817 ) 600-2272

9 REPORT TYPE

D January 15
D July 15

[:[ 30th day before election

[X] st day before etection

D Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officenolder Only)

Final Report (Attach G/OH - FR)

O
tl

Reporting Limit
10 PERIOD Month Day Year Month Day ‘Year
COVERED 01 /S 23 Vi 2026 THROUGH 02 / 21 e 2026
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary [ Runot {j gmpuon
03 /03 /2026 ] senerat  [] specias
12 OFFICE CFFICE HELD (f any) 13  OFFICE SOUGHT  (if known)

Justice of the Peace Precinct 5

14 NOTICE FROM
POLITICAL

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(S)
. COMMITTEE TYPE

COMMITTEE NAME

GENERAL
[] Aaditional Pages =

COMMITTEE ADDRESS

[seecimic

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

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jana Gregory
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 2000_00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2000.00
EXPENDITURE
NITEMIZED POLITICAL EXPENDITURE.
TOTALS 3. TOTAL UNI D $ 38215
4, TOTAL POLITICAL EXPENDITURES $ 382.15
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 2000.00
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

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.

/)ma//ﬁww

Signature ofaandld or Officeholder

Please complete either option below:

ﬂ S
20 J&m NANCY POMYKAL, J.P. §
,-; Notary Officio, State of Texas

Bxptres 12/31/2026

e

Swomn to and subscrived before me by —de7 N2 ¢f /& g a/ this the _~=dcs  day of L2 LU Tl Y
/

20/, tocertitywh s da If B
T ey ﬂ//g/m s %m/// L

ggﬂaiu%{t:/fofﬁc r

Printed name of office admlmstenn oath Title of officer administering oath

(2) Unsworn Declaration

My name is and my date of birth is
My address is R . ;
(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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 2

19 FILER NAME

20 Filar 1D (Ethics Commission Filars)

Jana Gregory.
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. /] SCHEDULEA%: MONETARY POLITICAL CONTRIBUTIONS s 2000.00
2 [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s0

3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS 50

4. . [] scHEDULEE: LOANS s 0

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 382.15
6. [ | scHEDULEF2: UNPAID INCURRED OBLIGATIONS s 0
7. [ ] SCHEDULE Fs: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 0
8. [] scHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD s 0

9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 50

10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0

1. [[] SCHEDULEY NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0

12, [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state,baus

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

' , Schedule At:
The Instruction Guide explains how to complete this form. T Total pages Schedule
2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Jana Gregory
4 Date 5 Full name of contributer [ out-of-stale PAC (ID#: y]1 7 Amount of contribution ($)
......... DavidROoChe ...
6 Contributor addrass; City: State; Zip Code
02/09/2026 1600 Mt. Larson Austin TX 78746
8 Principal cocupation / Job tite (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributer 1 out-of-state PAC (ID#, ) Amount of contribution (S}
Contributor address; City; State; Zip Code

Principal occupation / Job title (Sea Instrustions) Employer {See Instructions)

Date Full name of contributor [} out-of-state PAC (iDi; )

Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal ccoupation {Joh title (See Instructions) Employer (See Instructions)

Date Fuilt name of contributor

{7 out-cf-stata PAC (ID#,_ ) Amount of contribution ($)

...................... [ L L L L L L L e T T T

Contributor address; City; State;  Zip Cede

.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The instruction Guide explains how to complete this form.

4 Total pages Scheduls AZ:

2 FILER NAME

3 Filer ID (Ethics Commission Eilers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Fuli name of contributor

...........

7 Caontributor address;

Oouteotstate PACGO® )

la Inkind contribution
| description

1

I

1

8 Amountof
Contribution $

]
Dcheck if travel outside of Texas. Complete Schedule T.

10 Frincipal occupation 7 Job titie (FOR NON-JUDICIAL) (See Instructions)

41 Employer (FOR NON-JUDICIAL)(See Instuctions)

42 Contributor's principal eccupation {FOR JUDICIAL)

43 Contributer's job title (FOR JUDICIAL)Y (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (it any) (FOR JUDICIAL)

46 If contributor s a child, law firm of parent(s) (i any) (FOR JUDICIAL)

Contributor address;

Full name of contributor [ cut-of-stats FAC {ID#; )

Amount of
Cantribution §

In-kind contribution
description

Zip Code

[ Icheck it travel outside of Texas. Complete Schedule T,

Principat occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL}(See Instructions)

Contributor's principal accupation (FOR JUDICIAL)

Contributer's job title (FOR JUDICIAL) (See Instructions)

Centributor's employerflaw firm (FOR JUDICIAL)

Law firmn of contribulor's spouse (if any) (FOR JUDICIAL)

If contributor Is a child, law firm of parent{s) @f any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributer is out-of-state PAG, please see lastruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1/1/2026




PLEDGED CONTRIBUTIONS

SCHEDULE B

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

1 Total pages Schedule 8:
The Instruction Gulde explains how to complete this form. pag
2 FILER NAME 3 Fier ID (Ethles Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
& Date 6 Full name of pledgor 3 out-ctestate PAC (04 J] 8 Amount | 9 Inkind contribution
i of Pledge 5 | description
------------------ I
7 Pledgor address; City: State; Zip Code }
[
I.
D Check if travel culside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor [ sut-ol.stata PAC (D2; } Amount I Ining contribution
ofPledges |  description
1
--------- dafEstTEYrLiac e d b AN RA B AR TR E I AT T AT YA T i Al T AL IRLETNT IR I TAr I
Fledgor address; City: State; Zip Code 1
1
I.
[l check i travel qutside of Texas, Complste Schedude T.
Principal eccupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-ot-state PAC {ID; Amount of ! In-kind contribution
Pledge $ % gescription
Pledgor address; City: State; Zip Code :
|
|,
‘ [ lcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (IDS; Amount of ! In-kind contribution
Pladge $ I description
rrenens e reriiee et ie et e eteren i taeea e erans .- !
Pladgor address, City; State; Zip Code :
I
I
[l check if travel cutside of Texas. Complete Schedule T.
Principal occtipation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.athics.state.txus

Revised 1/1/2026




LOANS

scHEDULE E

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

The Instruction Guide explains how to complate this form.

1  Total pages Schedule E;

2 Filer ID (Ethics Commission Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS . $
5 Date of loan 7 Nameoflender [ out-of-state PAC (D#: ¥ 9  LoanAmount (5}
6 Is lander 8 Lender address: City: State;  Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date
Y N 1

12 Pprincipal eccupation / Job title (See Instructions) L

13 Emplover (See Insiructions)

44 Description of Collateral 15

Check if personal funds were depogited into political

D account (Sea Instructions)
[ none
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State: Zip Code
1 not applicabla
20 Principal Cecupation (See Instructions) 21 Employer (Ses Instructions)
Date offoan Name offender [ out-of-state PAC (1% ) LoanAmount ($)
Is lender Lender address; City; State:  Zip Code Interest rate
a financiat
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Drescription of Collateral N . .
D Check If personal funds were daposited into political
account (See Instructions)
O none
GUARANTOR Mame of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor addross; City; State; Zip Code
T not applicable

Principal Occupation (See Instructions)

Employer {See Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lendor is out-of-state PAC, please see Instruction guide for additional teperting requirements.

Forms provided by Texas Ethics Cammission

www.ethics.statedxus

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

Advertising Expanse

EXFENDITURE CATEGORIES FOR BOX 3(a)

EventExpense Loan RepaymentRermineserment Solichtation/Fundralsing Expense

Fees Qitfica OverheadiRents Bxpenss Trarsportation Equipment & Related Expensa
Food/Boverage Expense Poliing Expensa ‘Trave! In District

GivAwardsMVamotials Expense Printing Expense Travel Out Of District

Legal Services Labor

Cther{erter a catagory not listed above)

Tha Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: ZngiﬁEg @Pﬂéﬁgory 3 Fiter ID {Ethics Commission Filers)
4 pDate 5 Payeename
2/19/2026 POC Hardware & Supply, LLC
6 Amount (5) 7 Payee address; City: State; 2ip Code
282.15 Po Box 393 Port O Connor Tx, 77982
8 (a) Category [See Categories listed at the top of this scheduls) {b) Description

PURPOSE . .

EXPEMITURE advertising advertising

(c)

E Checkiftravel ouside of Texas, Conplets Schedue T,

[ ] cnecx it ustin, TX, officehalder fiving expense

9 Complete ONLY, if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Pay=e name
2/16/20286 POC Oasis
Amount ($) Payee address; City; State; Zip Gode
100.00 1304 Adams Port O Connor  Tx, 77982
Category (Ses Categorleslisted at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
[} cneckittravel ouside of Texes, Completa Schedide T, [ eheck it Austin, T, officenolder tving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (Sees Categorios tisted attha top of this schedula) Deseription
PURPOSE
QF
EXPENDITURE
[] creckittravelousica of Texas, Complets SchecktaT, [] checi it Austin, T, otficsholder Rving expense

Complete QNLY if diract

Candidate 7 Officeholder name

expanditurs ta benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethies Commission

www.ethics.state.beus

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)

Ever: Expensa LeanRe

Fess Office Ovarhead/Rental
Food/Beverage Expanse Pofing Expense
GiftAwardsMernorials Expensa Printing

Logal Setvices

SalarieaVages/ContractLabor
The Instruction Guide explalns how to complete this form.

SolicitationFundmising Expense
Transportation Equipment & Retated Expense

Travel Out Of District
Cther (enter a category not Bsted above)

1 Totdl pages Schedule F2:

2 FILERNAME

3 Filer 1D (Ethics Cormmission Filers}

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name
7 Amount (5) 8 Payee address; Zip Code
9  1vPE OF . _

EXPENDITURE D Political D Non-Political
10 (a) Category (SeeCategories Bsted a1 the 1op of this schechde) {b) Description

PURPOSE
OF
EXPENDITURE

{s} [ Checkiftravel outside of Yewas, Completa Schoduio .

[ ] choek it Austin, 7%, eMficahalder ving expanse

11 GComplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officaholder name

Cffic= sought

Office held

EXPENDITURE

[] Ppottical

[ Nen-Poitical

Dat:e Payee name
Amount (5) Payea address; Zip Code
TYPE OF

PURPOSE
OF
EXPENDITURE

Category (See Categerles listed atthe top of this schedule)

E] Check ftravel outside ¢f Texas. Compiste Schacdula T,

D Cheek if Austin, TX, cfliceholder living expense

Complete QNLY if direct
sxpenditure {o benefit C/OH

Candidate / Officaholder name

Offica sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission

www.ethics.state.bous

Revised 1/1/2026




PURCHASE OF INVESTMENTS MADE 3
FROM POLITICAL CONTRIBUTIONS scheouLe F

If the requested information is not applicable, DO NOT include this page in the report.
1

1 Total pages Schedule F3:
‘The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Fliers)

4 Date 5 MName of person from whom investment is purchased

7 Description of investment

8 Amount of investment (S)

Date: Name of person fram whom investment is purchased

.

e versanviesunans Prsasranaae dsssssnsenmnrarenns areserreranuny bissanvssartunrarranon dsetaunssanann

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment {8}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state bous Revised 17112026




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10{a}
Advertising Exponsa Event Expense Loan RepaymentReimbursereant Solicitaton/Fundralsing Expense
Accounting/Banking Fees Offica Qverhead/Rental Expenss Trarsportation Equipment & Reloted Expense
Consthing Expense FoodBaverage Expense Palling Expente Trave! In District
Centributions/Donations Mace By Gift/AwardsMermorials Expense Printing Expenss Travel Out Of District
Candidan/OfficehciderPolical Committee  Legal Services SalariesiagesiContract Labor Other (entera category notlistad above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH GREDIT CARD ISSUER
1 TOTALPAGES 2 FALERNAME 3 FILER 1D {Ethics Cammission Filers)
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD . 5
S CREDITCARD Name of financial institution
ISSUER,
I S
6 PAYMENT (a) Arnount Charged (b} Date Expenditure Charged {c) Date{s) Credit Card Issuer Pald
§
7 PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
8 PURPOSEOF (2) Category {see Categories listed at tha tap of this schedule] ()} Description
EXPENDITURE
1 rolitical
[]  Non-political te) [ ] checkiftravel outside of Texas. Complete Schedule T. [C]  checkit Austin, T, officeholder ving expense
9 Complets ONLY if direct Candidate f Officeholder name Office Sought Office Held
| expenditure ta benefit C/OH

{a} Amount Charged
$

{b} Date Expenditure Charged | {c} Date{s) Credit Card Issver Paid

PAYEE {a) Payee name ) {b) Payee addrass; City, State, Zip Code
PURPOSE OF {a) Category (sea Categories listed at the op of this schedule) {b) Description
EXPENIITURE
[1 rotiticat
D Non-Political {c} |:| Check if travel outside of Texas. Complate Schedule T, D Check if Austin, TX, officeholder living expense
Comnpllete ONLY if direct .| Candidate f Offlceholder name Office Sought Office Held
expenditure to benefit CJOH
-
PAYMENT {a} Amount Charged {b} Date Expenditure Charged | {c) Date{s) Credit Card Issuer Pald
s
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF [a) Category {see Lategorins listed at the top of this schedule) i
o PeNDATURE ) {b} Description
1 -Potiticat
] Non-Politicat (@ [ checkifrravel outside of Texas. Complete Schedule T. O Checkif Austin, T, officeholder Fving expense
Complete ONLY 1f direct Candldate / Officeholder name Office Sought Office Held
expenditure to banefit CJOR

ﬁ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vanwethics.state.beus Revised 1/1/2026




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 EventExpense Loan RepaymentRebmbursament SoiictatioryFundraising Bxpense
Accotinting/Banking Fees Cifice Overhead/Rentsd Expense Transporation Equipment & Related Expense
Cornsulting Expensa Food/Beverage Expense Polllg Expense TraveiIn District
ContBrtiensDonations Made By GifvA ) tals Exp Printing Expense Travel Qut Of District
Candidate/OffceholderPolltical Committee Legal Senvices Salades\Wagas/Contractt.abor Other (enteracategory notlisted above)
CardPay The Instruction Gulde explains how to compiete this form.
1 Total pages Scheduls G: | 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
4 Date 5 Payeename
6 Amount ($) 7 Payee address; city: State; Zip Code
Reirnbursement from
[ potticai contrinuions
intended
ta) Category (SeaCategories fisted atthe top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
© [ ] creckittavelccsidact Taxes. Complot Schedue ™. [T] cneex it Austin, 7%, fficencider living cxpense
9 Candidate / Officeholder name Office sought Cifice held
Complete QNLY i direct
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City: State: Zip Code
Relmbursemant from
D ‘pofitical contributions
Category (SesCategorieslisted atthe top of this schedute) Description
PURPOSE
OF
EXPENDITURE
[[] cneckittravutouside of Texas. Compiste Schedite T [ Chack if Austin, T, afficshokder Fving expenso
Candidate / Officehold ht
Compiete QNLY ¥f direct ndidata / Officehelder name Office soug Office held
expenditure to bensfit C/OH
Pate Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursementfrom
D political contributicns
imandead
Category (See Categories listed atthe top of this schedute) Description
PURPOSE
OF
EXPENDITURE
[ ctieckirtravelcussica of Texas. Carrpiets Scheddle . T check it pustin, TX, officeholder lhing expense
Candidate / Officeholder name Cffice sought Office held

Complate QNLY if gitect
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 1/1/2026




If the requested information is n

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

ot applicable, DO NOT include this page in the reporL

scHEDPULE H

Advertising Expense *

Crocit Card Payment

Consulting Expanse
ContributionsiDonationa Made By
Candidate/OfficeholdenPolitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/R) it Salictaton/Fundraising Expense

Fees Office =] Expense Transpostation Equipment & Related Expensa
FoodiBavarage Expense Poliing Expense “Traves In District

GityAwardsMemonals Expensa Printing Expense Travet Out Of District

Legsl Servicas Satares\Wages/Contract Labor Othor (entera catogory notlisted above)

The Instruction Guide explains how to compilote this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Business name
6 Amount ($) 7 Business address; City: State: Zip Code
3 {a) Category (SeeCategories listed t the top of this schedute) {b) Description
PURPQOSE
OF
EXPENDITURE
©@ L Creckitavelowsidsof fexas. Compiete ScheciaT. [T chieck it Austin, TX, oficeholder lving expense
9 Complete QNLY i direct Candidate / Oficoholder rame Office sought Office held
expenditurs to benefit C/OH
Dats Business name
Amount (3} Business address; GClty: State; Zip Code
Category (Sea Categorigslist d a1 The top of this schadule) Description
PURPOSE
OF
EXPENDITURE

[] checktriravat outsicio of Texas. Complete Schadule .

1 cneck if Austin, TX, officahotder living expense

Complete ONLY I direct Candidata / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Business name
Amotint {$) Business address; City: State; Zip Code
Category (Ses Categories listed at tha top of this schodule} Description
PURPOSE
OF
EXPENDITURE

] ecneckw

Ide of Texas, C

daT,

[ check it Austin, T, efficsholder ving expense

Complete ONLY if direct

Candidate / Officeholder namea

expenditiure to benefit C/OH

Officer sought Office held

%

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics shate.tx.us

Revised 1/1/2028




NON-POLITICAL EXPENDITURES
MADE FROM POLITICA

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

L. CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains hew to completa this form.

1 Total pages Schedule [

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Payee name

OF
EXPENDITURE

sategories,)

4 Date
6 Amount (3) 7 Payee address; City Stata Zip Code
8 {a)Category (Ses Instructions for axamples of accepladle (b} Description (S¢e instuctons regarding lype of Information
PURPOSE calegetes.) required.)
OF
EXPENDITURE
Date Payee name
Amount (5) Payae address; City Stale Zip Code
Category {See instnictions for ples of pabie Description (See instruttions regardi f information
PUROP!?SE cateqories.} requir edp} { agarding type of informal
EXPENDITURE
Date Payae name
Amount ($) Payee address; City State Zip Code
PURPOSE Categf:ry (Sea Instructions for examples of acceplable Description (See Instructions regardng typa of information
OF categories.) regquired.)
EXPENDITURE
Date Payee name
Amount (5) Payes address; City State Zip Code
PURFOSE Category (See instructions for examples of scceptable Description (Ses instretions regarding typa of information

required)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wanwethics.state.bus

Revised 1/1/2026




INTEREST, CREDIT
CONTRIBUTIONS RETU

If the requested informatio

S, GAINS, REFUNDS, AND
RNED TO FILER scHEDULE K

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

The Instruction Gulde explains how to complate th

is forn.

4 Total pages Scheduls K

2 FILER NAME

3 Filer ID (Ethics Commissian Filers)

Address of person from whom amount Is received,

4 pate 5 Name of parson from whom ameunt is recsived 8 Amount ()
e whom amount 1 roseteds | YL " otte:  Zip Gode
7 Purpose for which amount is recelved [J check if political contribution returned to filer
Data Name of person from whom amount is received Arnount (5)
et O Swte: Zlp code
Purpose for which amount is received [(] check if political contribution returned to filer
Da;e Name of persen from whom amount is received Arnount (S)
e o who amount s raceivedh | CRYi State; | Zip Code
Purpase for which amount is received [ check if political contribution returned to filer
Date Name of persan from whom amount is received Amount ($)

Purpose for which amount is received

[ ] check if poiitical contribution retumed ta filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

1f the requested information is not applicable, DO NOT include this page in the report.

scHEDULE T

R 1 Total pages Schedule T:
The Instruction Guide expialns how to completa this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filess)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reporied on:

[] schedute Az~ [] Schedule 8 [ schedute 8y [ Scheduiecz  [] Schedule D [] schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule B D Scheduls COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person{s) traveling

8 Departure city of name of depariure location

@ Destinstion city or name ot destination location

40 Means of transportation 11 Purpose of travel (including name of conference, seminar, ar other event)

Name of Contributer / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedute A2 | [T] scheduls 8 [ schedule B [} schedule G2 [[] sehedule D [l schedute F1
[ schedute F2 [] schecuie ¢ [ schedule & [J scheduis H [] schedule cOH-UC [} Schedule B-SS
Dates of travet Mame of person(s) traveling

Departure city or name of depariure jocation

Destination dity or name of destination focation

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported an:

[ scheculeaz [ Scheduies [ schedule By [ Schedwlec2 [ ScheduieD

J schedule F1
[ scheduloF2 [ Schedule F¢ [ ] schedule & [ schedute H

7] schedule COH-UC [ ] Schedule B-SS

Dates of travel Name of persen(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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




CANDIDATE | OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

“The struction Guide explains how to complete this form.

«~ Complete onty i "Report Type" on page 1 is marked “Final Report” -~

1 C/OHNAME 2 Flier ID (Ethics Commission Filers)

3 SIGNATURE

t do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that
designating a report as & final report terminates my campaign treasurer appointment. | also understand that | may not accept any
sampaign contributions or mmake any campaign expenditures without a campaign {reasurer appointment oR file.

Signature of Candidate / Officeholder

4 FILERWHOISNOTAN OFFICEHOLDER
o -Complete A & B below only i you are not an officaholder. =

A. CANIPAIGN FUNDS
Check only one:

[ 1 ldonothave unexpended contributions or unexpended interest or income eamed from poiitical contributions.

] 1have unexpended contributions or unexpended interest or income eatned from political contributions. 1 understand that |
may nat convert unexpended pofitical contributions or unexpended Interest o income eamed on pofitical contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earmed on political contributions longer than six years after
filing this final report. Further, I understand that 1 must dispose of unexpended political contributions and unexpended
intarest or income eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:
[C] ido notretain assets purchased with political contributions or interest or other incoma from political contributions.
3 1do retain assets purchased with pofitical contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. | also understand that | must dispose of assets purchased with political contribttions in accordance with the
requirements of Election Code, §254.204.

Signature of Candidate

5 OFFICEHOLDER
« Gomplete this sectlon only if you are an officeholder

[] 1emaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
fle. 1am also gware that | will be required to file reports of unexpended contributions if, after filing the last raquired reportas
an officeholder, 1 retain political contributions, interest or other income from politicat contributions, or assets purchased with
political contributions or inferest o other income from political contributions.

Signature of Officeholder

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




