CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The CIOH Instruction Guide explains how to complets this form. 1 Fiter ID (Biics fssionFlles) | 2 Total pages fled:
3 CANDIDATE/ MS /MRS / MR FIRST M
OFFICEHOLDER Jana OFFICE USEONLY
NAME 2 U DamRew“d
NICKNAME LAST SUFFIX E v E
Gregory @ 15
4 CANDIDATE/ ADDRESS /PO BOX: AFT ISWTE & Ty, STATE; 2P CODE
OFFICEHOLDER FEB 0 6 2026
MAILING -
ADDRESS :
Po Box 224 Port O Connor A
[] change ef Addreas Tx 77982 BY-m . .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —
OFFICEHOLDER 361 Date Hand-delivered or Date Postmarked
PHONE ( ) 935-0874.
8 CAMPAIGN M5 T MRS T MR gy - Racsipt # Amount $ i
TREASURE
NAME N D Ha I”t ................................ A ....... .,] Date Processed
NICKMAME LAST SURFIX
Date Imaged
Brent
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE);, APT/SUNE# crvy; STATE; ZIP CODE
TREASURER
ADDRESS 77
{Residence or Business) PO BOX400 POI’t O Connor TX 982
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 )y 600-2272
2 REPORT TYPE
30th day before electio Ru 15th day aft
] s syt [] o O fsreeame
(Officencider Only)
Juy1s - Bth day before election Exceeded Modified Final Report (Attach G/OH -FR}
O [T sy ot [ Somsootes [
40 PERIOD Month Day Year Month Day Yoar
COVERED
01 01 , 2026 THROUGH 01 30 2026
11 ELECTION ELECTION DATE ] ELECTION TYPE
Month Day Year E Primary D Runodf D Dﬂw‘pﬂon
03 / 03 /2026 D General D Special
12 OFFICE OFFICE HELD (i any} 13 OFFICE SQUGHT  {if known)
Justice of the Peace Precinct 5
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE EY POLITICAL COMMITIEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHDI DER'S RNOWLEDGE OR
COMMI (S) CONSENT. CANDIDATES AND OFRICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION GHNLY IF THEY RECEIVE NOTICE OF S1ICH EXFENINTURES.
COMMITTEE TYPE | COMMITTEE NAME
: [Joenerat COMMITTEE ADDRESS
[[] Adaitional Pages
[Jeeeciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2

Fortns pravided 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 CIOH NAME 16 Filer 1D (Ethics Commission Filers)
Jana Gregory
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 1630
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $ 4
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1630
" EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2690.42
4, TOTAL POLITICAL EXPENDITURES $ 2600.42
CONTRIBUTION . ‘
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | .
BALANCE OF REPORTING PERIOD ¥ 20.71
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0

18 SIGNATURE | swear, or affitm, under penally of pefjury, that the accompanying report is frue and correct and includes all information
required to be reported by e under Titfle 15, Election Code.

Q(Oml) MQOAM

Signature of Candlda{q):r Oﬂi@mer

Please complete either option below:

NAN CcY POMYKAL, JEB 5]
No:axy Officio, State of Texas |}

Expires 12/31/2026

"NOTARY STAMP] SE7 — <+

-1 —
Swam to anid subscribed before me by __ o ) CiNa GTVE?JO\’”L! this the S day of 1T hmaﬂ.!.

20 to certiffiwhich, witness Ny hand and seal of office.

vt Pfortoned fops Neznpsi 2 gl /l,éyf;-rrlf £x —ﬁ%ﬂ?ﬁ
signature of officehadminis ey oath Printed name £f officer adrfhistering.oath " Title/of officer administering oath
(2} Unsworm Declaration
My name is , and my date of birth is
My address is , s N )

(street) {eity) (state) (zipcode)  (country)
Executed in County, State of ,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder {(Declarant}

Farms provided by Texas Ethics Commission ww,ethics.state.teus ‘Revised 1/1/2026



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMCUNT
1 |:| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1630
2. [ ] scuepuLEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0
3. [[] ScHEDULEE: PLEDGED CONTRIBUTIONS $0
4. [] scuebuLee: Loans $0
5. D SCHERULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 269042
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS 50
7. |:] SGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 50
8. I:I SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD 50
8 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 30
10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/oH | § {)
1. _ l:] SCHEDULE I: NON-FOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3Q
12 l:[ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED: $0
TOFILER

ey

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

i




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to compiete this form. 1 Total pages Scheduls Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jana Gregory
4 Dale & Full name of contributor 7] out-of-state PAG {iD#; y| 7 Amount of contribution (3)
JoAnn Haynes
: 6 Contributor address; cuy; State;  Zip Code
05/01/26 | Po Box 684 Port Q Connor Tx 77982 200.00
8 Principal cccupation f Job fitle (Sea Instructions) 9 Empioyer {See Instructions)
Retired
Date Full name of contributor [0 out-of-stata PAC (ID#; ) Amount of contribution (S}
Casey Sharp
05/01/26]  Contrbutor address; City: Swte;  Zip Code
Po Box 520 PortLavaca Tx 77979 140.00
Principal b _ti tructions) Employer (See Instructions)
TrRAtt AT CHe T o
Date Fult nama of contributor [ out-ot-stata PAC (ID#; ) Amount aof contribution ($)
Debbie Durham
""" Contributor addvess:  Chy St ZipCode
14/01/26 | 222 Woodchase Dr Victoria Tx 77904 500.00
Principai accupation / Job title (See Instructions) Employer (See Instructions)
Hormemaker
Date F‘ull name of contributor [ out-ot-state PAC {ID%: 3 Amount of contribution ($)
Larry Ormsby
Contributor address; City; o State; Zip Code
05/01/26 PO Box 608 Port O Connor Tx 77982 200.0
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Retired

i ATTACHADRDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commisstorn www.ethics.statebx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

POBOx11 Tx 77982

The Instructlon Guide explains how to complete this form. 1 Total pages Schedule Al
2 FILER NAME 3 Filer ID {Ethles Commission Filars)
Jana Gregory
4 Date § Full name of contributor O out-at-stata PAC (D#_ y { 7 Amount of contribution ($)
Russell Burg
21] 1 ,26 & @mﬁbutor address; City; State; Zip Code
200.
Po Box 136 Port © Connor Tx 77982
% Principal occupation / Jeb title {See Instructions) 9 Empleyer (See Instructions)
lectrician Burg Electric
Date Full name of contributor [] out-of-state PAC {ID¥; ) Amaunt of contribution (5)
21/1/26 |- Becky. Spicak ..o
qutﬁer address; City; State; Zip Code 90
PO box 231 Port O Connor Tx 77982
RPziInc%pal oceupation / Job title (See [nstructions) Empleyer (See Instructions)
e
aor Remax
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ()
Red Childers
Contributor address; City; State; Zip Code
28/01/26 100.

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Fo Box 745 Port O Connor Tx 77982

Retired .
Date Full nasme of contributor [0 out-ot-state PAG {ID#; } Amount of contribution  (§)
RussellPagel
28/01/26 Contributor address; City; State; Zip Code 200-

GM

Principal occupation / Job title (See Instructions)

Sanctuary

Ernpioyer (See Instructions)

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

Farms provided by Texas Ethics Commission

www.ethics. state.bous

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

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

. 1 Total pages Schedule A2:
The Instruction Gulde axplains how to complete this form. pad

2 FILER NAME 3 Filer ID (Ethics Commisskan Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 pate 6 Full name of contributor [Joutof-state PACIDA____ |8 Amountof 19 Inkind contribution
Contribution $ |  description
|
......... P [
7 Contributor address; City; State; Zip Code !
I
DCheck if trave! ouiside of Texas. Complete Schedule T.

10 Principal accupation / .Job title (FOR NON-JUDICIAL) (See Instructions) | 41 Employer (FOR NON-JUDICIAL)}(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 43 Centributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICLAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

16 If contributar is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

b 'r, o 0
Full name of contributor ] out-of-state PAC (ID% ) Amount of U inkind contribution
Contribution $ : description
............................................................................ ]
Contributor address; City; State: 2Zip Code 1
]
[ Icheek i travel outside of Texas, Complate Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL)} (See Instructions) Employer (FOR NON-IJUDICIAL){Ses Instructions)
Contributor's principal accupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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.be.us Revised 1/1/2026




PLEDGED CONTRIBUTIONS

SCHEDULE B

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

The Instruction Gulde sxplalns how to complata this form.

1 Total pages Schedule Br

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

§ Date & Full name of pledgor [ out-st-stata PAC (Di;

7 Pledgor address:

& Amount
of Pledge $

9 In-kind contribution
description

]
!
[
[
I
[
{

[ Jcheck i sravel cuside of Texas. Complete Sehedle T

10 Principal occupation / Job title (See instructions)

11 Employer (See

Instructions)

Date

Full name of pledgor [] out-of-state PAG {ID#;

Pledgor address;

Armaount
ol Pledge $

In-kind contribution
description

[ Jcheck it travel outside of Texas. Complete Schedue T.

Principal occupation / Job title (See Instructions)

Employer (Ses

Instructionsy

Date

Full name of pladgor [ out-at.state PAC (0¥ Amount of | In-kind contribution
Pledge § : description
Pledgor address; Gity; State; Zip Code :
' 1
1
DCheck if {ravel ide of Texas. Completa Schedule T,
Principal cccupation T Job title (See Instructions) Employer (See instructions)

Date Full name of pledgor [ out-of-state PAC (ID¥;

Pledgor address;

Amount of
Piadge §

[ In-kind contribution
I description

[

[

[

1

I

[ Jcheck i travel outside of Texas. Complete Schedue T.

Principal occupation f Job title (Sea Instructions)

Emplover (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is cut-of-state PAC, ploase see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.beus

Revised 1/1/2026




LOANS scHEDULE E

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

. . . 4 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3  Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS ]
5 pate of logn 7 Nameoflender 1] out-ot-state PAG (ID#; ) 9 LoanAmount ($)
6 Is lendar 8  Lender address: City: State:  Zip Code 10 Interestrate

a financial

Institution?

41 Maturity date

¥Y° N

12 principal eccupation / Job title (See instructions) 13 Employer (See Instructions)
escript 18 i
140D ption of Collateral Check if personal funds were deposited into political
D account {See instructions)

1 none
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed (5)

TNFORMATION

18 Guarantor address; City: State; Zip Code

] not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)

Date of loan Name oflender [ out-ct-state PAC 00#; 1 LoanAmount (8}

Is lender Lender address; City; State;  Zip Code Interest rate

a financial

Institution?

Maturity date
Y N
Pripcipal occupation / Job title {See Instructions) Employer (See Instructions)

Description of Collateral y ”
. l:[ Check if personal funds were deposited into political

D none account (See Instructions)

%LégRANl_'nogN Narne of guarantor Amount Guaranteed {§)
Guarantor address; City; State: Zip Code

[1 not applicable

Principat Occupation (See Instructions) Eraployer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instructlon gulde for additional reporting requirements.

Forms provided by Texas Fthics Cammission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertl_slng Expensa

EXPENDITURE CATEGORIES FOR BOX 8(a)

t Fees Offics Overhaad/Rentz) Expense Transportation Egquipment & Relfated Exp
Consufting Expense Food!Beverage Expens-e Paliing Expense Travel In District
Conﬂ'buﬁens'DMnnsMadaBy GifUA Mamerdals Exp Prlrﬁngxpense Traval Qut Of District
Cang::wommmmmm tegal Services Sataries/\Wages/Contract L aber Oﬂm(mmmgaymu'ﬂedabwe)

The Instructlon Gulde explains how to complate this form,

1 Totai pages Schedule Fi:

2 FILER NAME

3 Filer 1D (Ethies Commission Filers)

Jana Gregory
4 Date 5 kd
12/01/26 R¥idtticements Plus Too
8 Amount ($) 7 Payee address; City: State; Zip Code
741.30 617 N Virginia Port Lavaca Tx 77979
8 (a) Category (SseCategories listed atthatop of this schedule) {b) Description
PURPQSE
OF . s
EXPENDITURE advertising

signs & literature

&) [ ] checcitiavel ouside ot Texss, Comploto Schetde .

D Chack if Austin, TX, officcholder Iving expense

9 Complete ONLY if diract Candidate / Officahokier name Office sought Office held
expenditure to benefit C/OH
Daté Payee nama
14/01/26 Announcements Plus Too
Amount {$) Payee address; City; State; Zip Code
47717 617 N Virginia Port Lavaca Tx 77979
Category (See Categories sted atthe 1op of this schedule} Description
PURPOSE
OF ix N -
EXPENDITURE advertising signs & literature

1 checkistravel cusice of Texss. Completa SchadiiaT,

(] check it Austin, Tx, effieshoider iving expense

Complets ONLY if direct Candidate / Officeholder name Offica sought Offica held
expenditure to bansfit &/OH
Date Payee name
16/01/26 Announcements Plus Too
Amount (3) Payee addrass; City; State; Zip Code
617 N Virginia Port Lavaca Tx 77979
714.45 d
Category (SeeCatagories llsted atihe top of thia scheduls) Description
PURPOSE i : ;
oF advertising signs & literature
EXPENDITURE

i:[ Chackif travel outsida of Teas, Complets Schedida T,

[ tnesk ot Austin, T, omcstiotder tiving sxpense

Complets ONLY if direct

expenditure to benefit C/OH

Candidate / Officasholder name

Office sought Ciffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.teus Revised 1/1/20626




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1
#f the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FORBOX 8(a)

Advortising Expense Evert Expense Loan RepaymentReim % Soli tmdraising Expense
AccountnglBanking Feas Offica O d/Rental Exp Transpertation Equipment & Related Expense
Consufling Expense FoodfBeverngs Expense Polling Expense Trave! In District
Contibutions/Donations Made By GivAwardsMemorials Expense Printing Expense Trave] Out Of District
Candidata/Officenolder/Political Committee Legal Services Laber Othar {entera catagocy not istad above)
Croct Cand Pay Tha Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:j2 FILER NAME 3 Filer 1D (Ethics Commiaslon Filers)
Jana Gregory
- 15 Payeename
28/01/26 5D Steakhouse
6 Amount ($) 7 Payee address: City. State; Zip Code
100. 2683 w Adams Port O COnnor tx 77982
8 (a) Catagory (SeaCategories listed atthatop of this schedule} (b) Description
PURPOSE
oF Food & Beverage Food & Beverage
EXPENDITURE
) [T] Crecxirtaveioutsideof Texas. Complata Schacifa . [ check it Austin, T, officahalder fving expense
9 Completa QNLY if direct Candidate / Officeholder narne Office sought Office held
expenditure to benafit C/OH
Date Payea name
29/01/26 UPS Store
Amount {$) Payes address; City: Slate; Zip Code
1708 N Navarrow Victoria Tx 77901
476.80
Category (See Catsgories listed at the lop of this schedule] Description
PURPOSE -
OF Printing Exp Post Cards
EXPENDITURE )
[} Cresiftravel outside of Texes, Camyiets Schecula T [ ] checx it Austin, TX, officencider thing axpenss
Complets QNLY if direct Candidate / Officeheldar name Office sought Office held
expenditure to benefit C/OH
Data Payee name
30/01/26 UPS Store
Amount ($) Payee address:; City. State: Zip Code
1708 N Nav. Victori
154.74 arrow ctoria Tx 77901
Category (Seo Categorias listed at the top of this schedule) Description
PURPGSE . as
oF Printing Exp -
ECTTURE additional Post Cards
[] checxiftravel cussida of Texus, Complets SchedutaT, [0 check it Austin, TX, aficaholder kving expense
Complete ONLY if direct Candidate / Officehclder name Qffice sought Offica held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.bx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scCHEDULE F1

Advertizsing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

05 Offica Overhead/Rertal ense Transportation Equipment & Related Expense
Food.’Bausraanxgeme Palling Expensa Travel In District
GiftA iafs Exp Printing Expense Trave! Out Of District
Lagral Senvices. os/Conwact Laber

Other (ariter a categery notlisted abovs)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F1:

% J4R8 Bi¥gory

3 Filer 1D (Ethics Commission Filers)

expenditure to beneflt CIOH

4 Date 5 Payee name
30/01/26 Halimark
6 Amount () 7 Payee address; City; State; Zip Code
25.06 7800 N. Navarrow Suite 187  Victoria Tx 77904
8 (8) Category (Sea Categories listed atthe top of this schedule) {b) Description
PURPOSE P
OF Printing Exp Thank you cards
EXPENDITURE
{©) ]:[ Cveei i travel costelde of Taxas, Complalz Schecida T, ]:] Check if Auslin, TX, officeholder fiving expense
8 Complete ONLY if divect Candidate / Officeholder name Office sought Office heid
expenditure 10 benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categeries listed 2L thes top of Inis schacule) Description
PURPOSE
OF
EXPENDITURE
[T chckittravet outsice of Yessas. Gomplate Schedule T [ check it Austn, Tx, offceholeer living expense
Complete ONLY # direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (5) Payee address; Clty: State: Zip Code
Category (SeeCategorieslisted 2t e top of this schaduia) Description
PURPOSE
OF
EXPENDITURE
[} cneckirtreves cutsida o Texas. Complets ScheculaT. [ ] cheex it Austin, TX, officohokder fiving expenss
Complete ONLY if direct Candidate / Officgholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2026




UNPAID INCURRED OBLIGATIONS ScHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Accaunting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Relsled Expense
Consulting Expernse Food/Beveraga Expense Polling Expense Travel InDistict
Conttibutishs/Denations Made By GifvAwardsMemorials Expenaa Printing Expensa Travel Out Of District
Candidate/Cfficehalter/Potical Committea Lega! Services SalariesWages/Contract Labor Other (enter a category notiisted abovo)
The Instruction Guide explains how to complete this Tor,
1 Total pages Schedule F2:| 2 FILERNAME 3 Filer 1D (Ethics Commission Filars)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payeo name
7 Amount (S) 8 Payee address; City; State; Zip Code
9 TYPE OF " .
EXPENDITURE D Political I:l Non-Paolitical
10 {2) Category ({See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(@) [ crecxittaveloutsideof Texas, Complets Sehacisa T, [] cneck it Austin, TX. oficehoider lving expense
11 Complete QLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Payee name
Amount () Payee zddress; City; State; Zip Code
TYPE OF .
EXPENDITURE |:| Political [:I Not-Politicat
Category (See Categorios Fsted 2t the top of this schedule) Daescription
PURPOSE
OF
EXPENDITURE
[ ctmeckittravet cutside of Tesens. Gomplete Schectda T [] cneck it Austin, TX, officshelder fiving expense
Complete QNLY §f divect Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics,state.tx.us Revised ;111!2026




PURCHASE OF INVESTMENTS MADE Fa
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Toial pages Schedule E3:
The Instruction Gulde explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment {3)

Date Name of person from whom Investment is purchased

..............................................................................................................................

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 1/1/2028




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 Expense EventExpense Loan RepayrmentReimb ot Solicitation/Fundraising Expense
Accounting/Benking Fees Qffica Qverhood/Rental Expense Transportation Equ & Related Experse
Copsulting Expensa Food/Boverage Expenso Polling Expense Trave] In District
Contributions/Donations Made By GirvAwand s rials Exp Printing Expense Trave! Cut Of District

i Salaries/Vages/T Labor Ofher (enter a categorny not listed above)

The Instruction Guide explalns how to complate this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES 2 FILER NAME 3 FILER 1D {Ethics Commission Filers)

SCHEDULE F4;

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution
1SSUER
aam— — — -
6§ PAYMENT (a} Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
7 PAYEE {a) Payee name (b) Payae address; City, State, ZipCode
8 PURPOSEQF {a) Categery {see Categories listed a1 the top of this schedule) {b) Description
EXPENDITURE
] Ppotitical
] Nen-Politicat {e} [ ] checkiftravel ounside of Texas. Complete Schedule T. [ cneckifaustin Tx, officeholder fing expense
9 Complete ONLY If direct Candidate / Officeholder name Office Sought Offica Held
expenditure to benefit GfOH
M L _
PAYMENT {a} Amount Charged {b) Date Expendlture Charged | {c) Date(s) Credit Card Issuer Paid
$
PAYEE {2) Payee name ) {b] Payee address; City, State, ZipCode
PURPDSEDQF {2) Category {see Categories listad at the top of this scheduls} {b) Description
EXPENDITURE
[ 1 eoliticat
[1 . non-poitical () [ ] checkiftravel outside of Texas. Complete Schedule T. ] cheekifaustin, T, officeholder fiving expensa
Complete ONLY if direct Candidate [ Officeholder name Office Sought Office Held
expenditure to benefit CfOH
PR - L R s
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card issuer Pald
S
PAYEE (a) Payee mame {b) Payee address; City, State, Zip Code
5
PURPOSE OF (2) Categary {See Categories isted at the top of this schedide) {b) Description
EXPENDITURE
1 poittical
] won-palitical {e) [ theckiftavet outside of Texas. Complete Schedule T. O Check IF Austin, T, officeholder fving expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH Y
A N - ________________________________________

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vvw.ethics state.tx.us 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)

EvantExpensa y Salicitation/Fund

Foos + Office OverheadRental Exp Transp :Eqmmgpnmtageﬂn:;m&pam
F?odlamngeEbcpense Polfing Expense Trave! In District

Gcmmwuwmdals Printing Expense Travet Qut Of District

Legal Services es/Contract Labor

Other (entera category natlisted above)

The Instruction Guide explains how to complete this form.

1 Tota) pages Schedula G: { 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5§ Payeename
6 Amount (5) 7 Payee address; City; State; Zip Cede
Reimbursement fram
polfitical contributions
frtencied )
8 {a) Category (See Categarieslisted at the top of this stheduls) (b} Description
PURPOSE
OF
EXPENDITURE
(©  [] crecitiavel cusideof e, Complste Schechsa, [T cheex if Austin, T, officenatder tving expense
g Candidate / Officeholder name QOffice sought Office held
Complete ONLY i glrect
expenditure to benefit C/OH
Date Payes name
Arnount {8} Payee address; City: State; Zip Code
Reimbursemeant frem
D political contributions
intended
Category {See Categories Iisted at the top of this schedula) Description
PURPOSE
oF
EXPENDITURE

[_] checkiftavel autsido of Taxas. Complets Schesule .

] cnock it Austin, T, officshalder living expense

Candidate / Officeholder name Office sought Office held

Complate ONLY if direct g
expanditure to benefit C/OH
Date Payaa name
Amgunt ($) Payee address; City; State; Zip Code

Reimbursemant from
[] penticatcontributions

Fiercied .

Category (See Categories fisted st tha top of this schedule) Description
PURPOSE
QF

EXPENDITURE

] cnwexittravet crtside of Texas. Completa Schedua T,

D Check if Austin, TX, officehotder living expense

Complete QONLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name

Qfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.bx.us

Revised 17172026




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

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

scHEpULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Retmbursement Solicitaton/Fundraising Expense
i x Fees Office QverhaadRental Expense Transporiaton Equipment & Related Expensa
Consutting Expense . FoodiBeveraga Expense Polling Expense Traved In District
Contrinutiens/Donations Made By GlftAwandisiMemorials Expenge Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Sandecs SalatesWages/Contract Labor Other (antera categorny not listed abova)
Credit Cand Payment

The natructlon Guide axplains how to complete this form.

1 Total pages Schedule H;

‘2 FILER NAME

3 Filer ID {Ethics Commission Filers}

4 Date & Business name
6 Amount {S) 7 Business address; City: State; Zip Coda
8 {a) Category (SeeCatageries listed at the top of this schedule) {bb} Description
PURPOSE
OF
EXPENDITURE

&) [ Cneckifovelcurside ot Teas. Completa Scheckia ™,

D Chsck if Austin, TX, officeholder living expensa

9 Complete QNLY if direct Candidate / Officsholder name Officea sought Office hald !
expenditure to banafit C/OH J
Data Business name
Amount (3} Business address; City; State; Zip Code

Category (Sea Categoriesilisted a1 tha top of this schedula) Description
PURPOSE
OF
EXPENDITURE

[ ceckittravel catsice of Temas, Completa Schackda T,

D Check If Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete QMLY. if direct Candidate / Officehoider name Qffice sought Office held
expenditure to benefit C/OH
Date Businass name
Amount (3) Business address; City; State; Zip Code
Category (SeeCategorios fisted at the top of this schedule) Description
PURPOSE

[ checkitvavaloutside of Texas. Complete Scheduta .

D Check if Austin, TX, officehalder fving expense

Complete ONLY # direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state te.us

Revised 1M/2026




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

T Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

4 Date 5 Payee name
6 Amount (%) 7 Payee address: City State Zip Code
8 {a)}Category (See instructions tor examples of acceptable (b} Description {See instructions regarding type of irformatien
PURPOSE catagores,) required.)
OF
EXPENDITURE
Date Payee name
Amount [$) ¢ Payeea address; City State Zip Coda

PURPOSE
oF
EXPENDITURE

Category (See instructions for examples of accepiabla
calegories.)

Description (See instructions regarding type of Information
raquired.}

OF
EXPENDITURE

categories.)

Date Payee name
Amaount (5) Payee address; City ' State  Zip Code
PURPOSE Category (See instructions for examples of accepiable Description (See instructions regarding typs of Infermalion

requirsd.)

Date Payee name
Amount {S) Payse address: City Stata Zip Code:
Category (Ses instructions for plas of ptable Description (See instcuctions regardiag type of tnfermation
PURPOSE categories.} required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.beus

Revised 1172026




INTEREST,'CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

4 Total pages Schedule Kt

2 FILER NAME

2 FPHer ID (Ethics Commission Filers)

Address of parson from whom amount is received;

4 Dpate 5 Name of parsen from whom amount is received B Amount ($)
& metiraas ot mecaa o whom amount 1s recetvedi | Giys | State;  Zip Gode
7 Purpose for which amount is received [[] check if political contribution returned to filer
Da;e Name of person from whom amount is received Amount ($)
T aiace of poraon from whom smount s received; | Oy State; Zip Code
Purpose for which amount is received [C1 Check if political contribution returned to filer
Date Name of person from whom amount Is received Amount (8)
T Addross of person from whom amourt i rocelved; | Cfty: | State;  Zip Cods
Purpose for which amount is received [] check it political contribution returmed to filer
Date Name of person from whom amount is received

Amount ($)

State;  Zip Code

Purpose for which arnount is received

[ check if poltical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 17112028




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS : u

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

' " . . 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form, pages Schedule

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)

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

S Contibution / Expanditure reported on:

[ schedute sz [Jscheaie B[] schedute Bs) [ ] Schedule G2 [ scheduta 0 [ schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedula H [1 schedule cor-UG D Schedule B-SS
6 Dates of travel! 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination lecation

10 Means of transportation T1 Purposa of travel {including name of conterence, seminar, or other evant)

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

Contribution / Expendlture reported on:

[ schedute A2 [ schedule B [ schedute Bt [ schedute c2 [] scheaue b ] schedute F1
[Ischedue 2~ [] ScheduleFs [ Schedute G [ schedute 1 [ schedute COHUC [ schedule B-ss
Dates of travel Name of person{s) ravealing

Depariure cily or name of departure location

Destination city or name of destination location

Means of transportation Pumpose of trave] (including name of conferences, seminar, or other event)

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

Contribution / Expenditure reported on:

[ scheduenz  [Ischedwe®  [Jschedule Bu) [ Scheduiecz [ Scheaue D [ sehedute F1
{1 schedule k2 [ schedute F4 [ Schedule G [ schedule H [ schedule coH-UC [] schedule B-SS
Dates of travel Name of person(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 SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.bus Revised 1/1/2026




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

The Instruction Guide explains how to completa this form.
- Cemplete only if “Report Type™ on page 1 is marked ~Final Report” «

1 C/OHNAME 2 Filar IB {Ethics Commission Filers)

3 SIGNATURE

1 do not expect any further political contributions or pelitical expenditures in connection with my candidacy. 1 understand that
designating a report as a final report terminales my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appeintment on file.

Signature of Candidate / Officeholder

4 EILERWHOIS NOTANOFFICEHOLDER
«» Complete A & B below only If you are not an officeholder. +=

A, CAMPAIGN FUNDS
Check only one:

[T1 1do not have unexpended contributions or unexpended interest or income eamed from pofitical contributions,

[ 1have unexpsnded contiibitions or unexpended interest or income eamed from political contributions. | understand that
may not cenvert unexpended political contributions or unexpended interest or income earned an political contributions to
personal use. | also understand that 1 must file an annual report of unexpended cantributions and that | may not refain
unexpended contributions o unexpended interest or income eamed on political contributions longer than six years after
filing this final report, Further, ] understand that | must dispose of unexpended poiitical contributions and unexpended
interest or income earned on potitical contributions in accardance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:

[ !domnotretain assets purchased with political contributions or interest or other income from political contributions.

I3 do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with poiitical contributions or interast or ather income from political contributions to

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

Signature of Candidate

5 OFFICEHOLDER

+ Complete this section only if you are an officcholder +»

3 tam aware that ] remain subject to fling requirements applicable to an officeholder who does not have a campaign treasurer on
file, [ am also aware that | will be required to file reporis of unexpended contributions i, after filing the last required report as
an officeholder, | retain political contributions, Interest or other Income from political contributions, or assets purchased with
political contributions or interest or other income from political eontributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.t.us Revised 1/1/2025




