CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to compleate this form.
3 CANDIDATE/ MS / MRS | MR FIRST M FICE US NLY
OFFICEHOLDER Jana OF EO
NHAME = ossvasssvmmmvmames ey i soi i i s s i o i s e ssrnis scstormmned aTG Fatalia
NICKNAME LAST SUFFIX
— =
Gregory ] E@EEWE
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE e :
QT IGEHOLOER JAN O 7 2006 &
ADDRESS
Po Box 224 i allnod
[:l Change of Address © X POI’t O Connor TX 77982 Bfu sssorresbeladoosscon
5 CAND#D:;E{D e AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICE |
EONE ( 361 ) 935-0874
Receipt # A ]
& CAMPAIGN MS ! MRS / MR FIRST M -y s
o>l N B e Ao
NICKNAME LAST SUFFIX
Hart Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE & cITY; STATE; ZIP CODE
TREASURER
ADDRESS Po Box 400 Port O Connor Tx 77982
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE =
( 817 ) 600-2272
8 REPORT TYPE 3 bef: i R 15th day afler campaign
[X] Jenuary 15 [ 30th day before election [] Runoft ] 1and r;'r appomtmznlt

(Officeholder Only)

July 15 f li Exceeded Modified Final Report (Attach G/IOH - FR

D uly l____‘ 8th day before election ot Lk D port { )

10 PERIOD Month Day Year Month Day Year
COVERED . - ;
07 01 . 2025 HROUGH 12 31 2025

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year m Primary D Runoff I:l gg’:c:w“m

03/ 03 /'2026 D General l___l Special

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

Justice of the Peace Precinct 5

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

[T] eeneraL

COMMITTEE ADDRESS

[sreciric

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
CAMPAIGN FINANCE REPORT ' COVER SHEET PG 2

18 C/OH NAME Jana Gregory 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 2547.30
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3 2547.30
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1466.17
4, TOTAL POLITICAL EXPENDITURES $ 1466.17
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2547.30
BALANCE OF REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
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 Title 15, Election Cede.

(s Mie o

0 Signature o\@and:d@or Officeholder

Please complete either option below:

P

' #05n. NANCY POMYKAL, J.P.5 |}
ﬁtary Officio, State of Texas |}

¢
\“‘_:

Expires 12/31/2026

NOTARY STAMP/SEAL
Sworn to and subscribed before me by __ /7 /Y. /7% C?G’f" Y this the 7 day of S FAN T S,
20, / i i it y hand and seal of oFﬁce
‘ 4 / ) f\/(?u /3;%&/7(4 | /m?éa o'/
Printed name df officer adpiinistering oath Tme of off'oé 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 Revised 1/1/2026




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

18 FILER NAME 20 Filer 1D (Ethics Commission Filers)
Jana Gregory
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $  2547.30
2, [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § 0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS s O
4. [ ] SCHEDULEE: LOANS 3 0
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §  1466.17
6 [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. [_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD s 0

8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s O

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESSOF G/OoH | § 0

. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0

12, D SCHEDULE K: _TJEESET, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 o

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



MONETARY POLITICAL CONTRIBUTIONS SCHEGULE A

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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jana Gregory
4 Date 5 Full name of contributor [0 out-of-state PAC (ID#: y | 7 Amount of contribution (3)
11/14/2025 David Roche
................................................................................... 1000.00
6 Contributor address; City; State; Zip Code
1600 Mount Larson Rd.  Austin Tx 78746-2956
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state FAC (ID#: ) Amount of contribution (3)
Jana Gregor
12/30/2025| o Oy e
Contributor address; City; State; Zip Code 1000.00
Po Box 224 Port O Connor X 77982
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D, j Amount of contribution (3)
n
10/23/2025) A OreOOY 175.00
Contributor address; City; State; Zip Code
Po Box 224 Port O Connor Tx 77982
Principal occupation / Job titte (See Insiructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
ana Gregory
08/10/2025 |
.................................................................................. 372.30
Contributor address; City; State; Zip Code
Po Box 224 Port O Connor Tx 77982
Principal oceupation / Job title (See Instructions) Employer (See Instructions)

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

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

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-of-state FAC (D#:

)| 8 Amount of 9 In-kind contribution

7 Contributor address; City; State;

Contribution $ description

|
|
|
|
Zip Code |

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL}(See Instructions)

1 Employer (FOR NON-JUDICIAL)}See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job tite (FOR JUDICIAL) (See Instructions)

14 Contributor's employerilaw firm (FOR JUDICIAL)

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

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

Full name of contributor ] out-of-state PAC (ID#

Date

Contributor address; City; State;

Amount of
Contribution $

in-kind contribution
description

i
DCheck if fravel outside of Texas. Complete Schedule T,

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law 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 PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.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 B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor ] out-of-state PAG (ID#: )| 8 Amount l 9 inkind contribution
of Pledge $ | descripticn
|
7 Pledgor address; City; State; Zip Code }
|
i.
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (D ) Amount : In-kind contribution
of Pledge $ t description
s st s asmnnrnrrasnnern D R T FESA Mt e B EE I dA TR B LB s a s A R ;
Pledgor address; City; State;  Zip Code }
|
ks
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job tifle (See Instructions) Emplover (See Instructions)
Date Amount of 1 7 itau st
Full name of pledgor ] out-ot-state PAC (ID#: ) moun In-kird contribution
Pledge § II description
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 (ID#: 3 Amount of ! in-kind contribution
Pledge $ | description
---------------------------------------------------------------------------- l
Pledgor address: City; State; Zip Code :
|
£
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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



LOANS SCHEDULE E

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

- . ) 1 Total pages Schedule E;
The Instruction Guide explains how to complete this form. Ra
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender O out-of-state PAC (ID¥%: ) 9  LoanAmount($)
6 Is lender 8 Lender address; City: State;  Zip Code 10 Intorestrato
a financial
institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collatera! 15 .
. Check if personal funds were deposited into political
D account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code

[J not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC {ID#; ) Loan Amount (§)
Is lender Lender address; City; State;  Zip Code s vete
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See Instructions)

Description of Collateral . ;
= Check if personal funds were deposited into political

[J none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaranter address; City; State; Zip Code
[] not applicabie
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expanse Event Expensa Loan Repayment/Reimbursement Selicitation/Fundraising Expense

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

Cansulting Expense Food/Beverage Expense Poiting Expense Travel in District

Contributions/Donations Made By GiftYAwards/Memarials Exponse Printing Expense Travel Out Of Dislrict
Candidate/Officeholder/Political Commitiee Legal Services Salarles\Wages/ContractLabor

Credit Card Payment

Other {(emter a category not listad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Jana rage®regory
4 Date 5 Payee name
111712025 Calhcoun County
& Amount ($) 7 Payee address; City; State; Zip Code
15.00 211 S. Ann St Port Lavaca Tx 77979
8 (a) Category (Ses Catagories listed at the tap o this schadule) {b) Description
PURPOSE
OF - . .
EXPENDITURE Fundraising Expense Registered Voter List

{c) [ ] cneckiftravel outside of Texas. Complete Schedula T.

i 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
Walmart
12/04/2025

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

25.89 400 Tiny Browning BLVD Port Lavaca Tx 77979

Category (See Categories listed at the fop of this schedule) Description
PURPOSE . . .
OF Fundraising Expense Parade Materials
EXPENDITURE
I:l Check if travel outside of Taxas. Complete Schedula T. CI Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/04/2025 Announcements Plus Too
Amount ($) Payee address; City; State; Zip Code

701.46 617 N Virginia Port Lavaca Tx 77979

Category (See Categories listed ai the top of this schedule) Description
PURPOSE
OF . -
EXPENDITURE Advertising Bigns

D Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholdar living expense

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.be.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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Ralated Expanse

Consulling Expense Food/Beverage Expensa Polling Expense Travel In District

Contributions/Donations Mada By GifttAwards/Memorials Expense Printing Expense Travel Out Of Disltrict
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not Yistad above)

el The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|{2 FILER E 3 Filer ID (Ethics Commission Filers)
ana Gregory
4 Date 5 Payeename .
08/11/2025 fhoun County Republican Party
& Amount (S) 7 Payee address; Clty; State; Zip Code
375.00
8 (2) Category (See Categories listed at the top of this scheduls) {b) Description
PURPOSE Filing Fee, JP PCT5 Filing Fee
OF
EXPENDITURE
©) D Check iftravel outside of Texas. Complete Schedule T, |:| Check If Austin, TX, offtcaholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

11/18/2025 Announcements Plus Too
Amount ($) Payee address; City; State; 2ip Code
86.60 617 N Virginia St Victoria Tx 77979
Category (See Categaries listed at the top of this schedule) Description
e Advertising/Communications Signs & Literature
EXPENDITURE
[ ] cnoeckittraval outside of Texas. Compiete Schedule T. [ ] check if Austin, TX, officeholder iiving expanse

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name

11/20/2025 Announcements Pius Too
Amount ($) Payee address; City; State; Zip Code

147.22 6173 N Virginia St Victoria Tx 77979

Category (See Categories tisted at the top of this schedule) Description
PURPOSE . L. 5 ;
oF Advertising/Communications Signs & Literature
EXPENDITURE

D Checkif fravel outside of Texas. Complete Schedule T.

[ cneex if Austin, TX, officeholder tiving expense

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.te.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS ¢

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Evant Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expernse Transportalicn Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Districl

Contrinutions/Donations Made By GiftAwards/Memaorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Commitiee Legal Sarvices Satzries/\Wages/ContractL.abor Cther (antera category not listed abova)

CreditCand Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)

Jana Gregory

4 Date 5 Payee name
Lea Ann's Photography

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

115.00 132 N. Commerce St Port Lavaca Tx 77979
8 {a) Category (See Categorias listad at the top of this scheduls) {b) Description
e advertising Headshots
EXPENDITURE

{©) El Check iftravel outside of Texas. Complete Schedule T, 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
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed atthe top of this scheduie) Description
PURPOSE
QF
EXPENDITURE
L___J Check if travel outside of Texas. Complete Schedute T, :l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Descripticn
PURPOSE
OF
EXPENDITURE
[ 1 Gnesiftravel outsice of Texas. Complete Schedule T, [T} cheek if austin, TX, oficehoidar fiving expense

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 1/1/2026




UNPAID INCURRED OBLIGATIONS

SCHEDbULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accaunting/Banking Fees COffice Overnead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Traved Out Of District

Other (enter a category not listed above}

1 Total pages Schedule F2:

2 FILERNAME

3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

7 Amount ()

8 Payee address;

City:

State; Zip Code

9
TYPE OF
EXPENDITURE D Palitical I:] Non-Political
10 (@) Category (See Categories listed atthe top of this schedule) {b) Description
PURPOSE
QF

EXPENDITURE

6} [ ] checxiftravel outside of Texes. Compisie Schedule T,

[ ] checx if Austin, TX, officeholder living expense

1 Complete QNLY if direct

! Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
TYPE OF . i
EXPENDITURE D Political D Non-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complate Schedle T. [] check if Austin, TX, officaholder living expense

Complete GNLY 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.te.us

Revised 1/1/2026




PURCHASE OF INVESTMENTS MADE scHEDULE E3
FROM POLITICAL CONTRIBUTIONS

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

1 Total pages Schedule F3;
The instruction Guide explains how to compiete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom invesiment is purchased

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

T Description of investment

8 Amount of investment (3)

Date Name of person from whom investment is purchased

Address of person from whom investment 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.tx.us Revised 1/1/2026



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)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulling Expensa Food/Beverage Expense Polling Expense Travel In Districl

Contribulions/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Qul Of Districl
Candidate/Officeholder/Polilical Committee Legal Services Salaries\Wages/Centract Labor Cther (enter a category notlisted abova)

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

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
8 PURPOSE OF (2) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[T] Political
|:| Non-Political {c) I:l Check If travel outside of Texas. Complete Schedule T, 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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
(] Ppolitical
D Non-Political (c) I:] Check if travel outside of Texas, Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (2) Category (see Categories listed at the top of this schedule) (b} Description
EXPENDITURE
(] Political
E Non-Political (c) E____i Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense
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.bc.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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Denations Made By

Candidate/Cfficeholdet/Poliical Cormmittea

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifAwards/Memorials Expense Printing

Legal Services Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 pate 5 Payeename
6 Amount (3) 7 Payee address; éity; State; Zip Code
Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
() D Check If travel cutside of Texas. Complate Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Dafe Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursementirom
{1 politicat contributians
Intended
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[j Check if travel outside of Texas, Complete Schedule T. D Check If Austin, TX, officcholder living expense
Candidate / Officehold
Complete ONLY if direct i i er name Office sought Office held
expenditure o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursementfrom
political contributions
intended
Category (See Categorics listed at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] cneckiftravel cutside of Texas. Gomplete Schedule T.

D Check ¥ Austin, TX, officeholder fiving expense

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 1/1/2026




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.

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense EventExpense Lozan Repayment/Reimbursament Solicitation/Fundraising Expense

Accounting/Banking Fees Office Cverhead/Rental Expense ‘Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By . GiftAwards/Merorials Expense Printing Expense Trave! Out Cf District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categary not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name
6 Amount (3) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

(@ [ cheexiftravel outside of Texas. Complete Schedute T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

@ Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Business name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas, Complete Schedule T,

[ 1 check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

Qffice sought Office held

expenditure to benefit C/OH

Date Business name

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

_ Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check ftravel outside of Texas. Complete Schedula T,

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.fx.us

Revised 1/1/2026




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID ({Ethics Commission Filers)

4 pDate 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 {a)Category (Sec instructions for examples of acceptable {b) Description (See insbuctions regarding type of infarmation
PURPOSE categories.) required. )
OF
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City State Zip Cede
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU %PFO SE categories.) required,)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for exsmples of acceptable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description {See instructi arding type of informati
PUR{)P’S}SE categories,) requiredif))’t SRS R
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tc.us

Revised 1/1/2026




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 K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pate 5 Name of person from whom amount is received 8 Amount (8)
6 Address of person from whom amount is received:  Ctyi Stste: Zip Code
7 Purpose for which amount is received [ ] cCheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person fram whom smointis recefved; | Oy Stete; ZipCode
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received:  Gfty: State;  Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount s recenved: | Oftys | Stter 2 Gode
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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

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

SCHEDULE T

X X 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[] schedquienz~ [] schedule B[] schedule B) [ ] Schedulec2 [ ] Schedule D [ schedule F1
[[] schedue Fz [ scheduie F4  [] schedule & [] schedule # [] schedule COH-UC [ ] schedule B-s8
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 location

10 Means of transportation 11 Purpose of travel {(including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

] schedute A2 [ scheduie B[] Schedule Bs) [] Schedulec2 [ ] Schedule D [ schedule E1
[ sehedute F2 [] scheduie F4 [ Schedule G ] schedule H [7] schedute cor-uc 7] schedule B-SS
Dates of travel Namae of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of irave! {(including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ schedute a2 []schedule 8 [ schedute By L] Schedule G2 [] Schedule D [] Schedule F1
[ schecute ;2 [] Schedutle 4[] Scheduie & 1 Schedule H [[] schedutle cOH-UC [ schedule B-sS
Dates of travel Name of person(s) fraveling

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 state.tx.us Revised 1/1/2026



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

The instruction Guide explains how to complete this form.
== Complete only if "Report Type" on page 1 is marked "Final Report™ =

1 C/OH NAME 2 Filer ID (Ethics Commission Filars)

3 SIGNATURE

! do not expect any further pelitical contributions or political expenditures in connection with my candidacy. Iunderstand that
designating & report as a finat report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
*= Complete A & B below only if you are not an officeholder. ==

A CAMPAIGN FUNDS

Check only one:

(1 tdo not have unexpended contributions or unexpended interest or income earned from political contributions.

1 Trhave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political 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 earned on palitical contributions longer than six years after
filing this final report. Further, | understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

1 Ido not retain assets purchased with political contributions or interest or other income from political contributions.

1 1480 retain assets purchased with political contributions or interest or other income from pelitical contributions. | 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 contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
== Complete this section onlv if you are an officeholder o=

(]  tam aware that | remain subject fo filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required 1o file reports of unexpended contributions if, after filing the last required report as
an officeholider, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



