N/

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/

a2

MS /MRS / MR

OFFICEHOLDER M d E OFFICE USE ONLY
NAME M8, O ONA L E = ,
ate Received
NICKNAME LAST SUFFIX
Johasop
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZiP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

135 W TWO}\% ¢ San Anée\o TR 71903

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (335 ) LD5Q“Q5L'9
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
rviansha N Moo Cono.l.Y ...........................................
NICKNAME LAST SUFFIX
Date Imaged
Brooks
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 718 W D, San nge,\O, TV 7903
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (325) 434- 5349

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

m 30th day before election

D January 15 D Runoff D

D July 15 D 8th day before election s’;:‘:g::m:‘;iﬁed D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
l / | / 309’.0 THROUGH ‘ / QQ /309‘0

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar Primary D Runoff D gter::rription

3 / 3 /goa‘o D General I:' Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

dm\ae,Tom &th P nm{\ll Cﬂvr{' aJr Loy #1

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PQUITICAL 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 REQINRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D SPECIFIC 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




%cemfy which, witness my hand and seal of office.
‘ forn Tovnpe Bibbins Wotagy Miblie

JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 146 Filer ID (Ethics Commission Filers)
dana B\ »za\o eth Johnson
17 CONTRIBUTION ) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O oo
CONTRIBUTIONS MADE ELECTRONICALLY) ‘
2. TOTAL POLITICAL CONTRIBUTIONS $ - A
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ngb ‘ ; 33
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ D 06
4, TOTAL POLITICAL EXPENDITURES $ 301_' 35
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE OF REPORTING PERIOD $ L! 1053 \3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5,00@. o0

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.

; TONNIE ROBBINS
(1) Affidavit NOTARY PUBLIC
STATE OF TEXAS
MY COMM. EXP, 03/25/28
NOTARY 1D 8540861

NOTARY STAMP/SEAL

+A
Sworn to and subscribed before me by )/),Y\d \\7) l’\hﬁ M this the EiD day of J&h .

4
Signature/6f officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is

(street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

18 FILER NAME

dana Blizabeth Jdehngon

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$2,040.00

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

s3a1.33

SCHEDULE B: PLEDGED CONTRIBUTIONS

s 0.00

SCHEDULE E: LOANS

0,00

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$304.35

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $Q‘ 1560.60
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ .00

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $O6.00

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $O.00

10.

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

$ 0,00

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$0.0D

12.

OO OO0\ oo oo oo

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

$0.00

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

Revise 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pag&s, Schedule A{J)1:

2 FILERNAME

dano. Elizabeth Johnson

3 Filer ID (Ethics Commission Filers)

4 Date

iala

5 Full name of contributor [0 out-of-state PAC ID#:

Emma Brown

6 Contributor address; State; Zip Code

2773 Toenal Tm\\ " Cheistor) T 425

7 Amount of contribution ($)

850000

8 Contributor's principal occupation 9 Contributor's job title

Redired ReYiceol

10 Contributor's em

Retir

plzyel‘/law firm 11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAG 1D ) Amount of contribution ($)
™ Bobhy Wi \son
Vialat | 2000 T e T i
ontributor address; i ate; ip Code \) 000, OD
Wq Moore RA. Christosal X Ju935

Contributor's principal occupation Contnbutors job tj

Deller Wa

ller

Contributor's employer/law firm

kava Dol Waler Wells

Law firm of contributor's spouse (if any)

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

Date

i lae

Full name of contributor [ out-of-state PAC ID#: )
Wes Siler
Contributor address; City State:  Zip Code

953l Baylor Ave.  Gon qu ™ L0

Amount of contribution ($)

$300.00

RC{\'\C

Contributor's principal occupation

her Owner

Contributor's job title

Contributor's employer/law firm

Se\t

Law firm of contributor's spouse (if any)

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

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

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

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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

1 T f: :
The Instruction Guide explains how to complete this form. otal pagf_ Schedule A(I)1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
dana_Blizabeth dpbnson
4 Date S Full name of contributor O out-of-state PAC ID#: )| 7 Amount of contribution ($)

il ls [C)e%emtgdery &“mc.;yi .............. i mes | $upod

Lle Acora D San AM@)D T Tu1p3

8 Contributor's principal occupation 9 Contributor's job mla

Unemployd § UﬂﬁW\P ye

10 Contributor's employer/law, fir 11 Law firm of contfibutor's spouse (if any)
1A \ a‘u ll N
12 If contributor is & child law firm of parent(s) (if any) ’

Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)
ilaw |- Baciee Fenton ,
Contributor address; State; Zip Code ﬁ 3 OO ¢ @D
4ap| 15" s, Lobbock Th 79424
Contributor's principal occupation Contributor's job title
Rt\i rw‘ R&”l FCOP
Contributor's employer/law firm Law firm of contributor’s spouse (if any)
Rf'\ﬁ ceo

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

Date Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution ($)
) tanty
\ ’ ,\1 '9\ lo ..... & ﬁﬁ)etr(;ruhdresi an iy mC:ty ............... Staio: leCode ......
11203 Mirby Ave. Lobbock TX 79434

Contributor's principal occupation C9ntrlbutors job title
Physica)  Thempist Prwsical Themoisf

Contribdtor's employer/law firnd Law firm of contributor's s’pouse (if any)
Eorabit Vome Healdh

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

sCHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 TotalLTges Schedule A(J)1:

2 FILERNAME

dono. Elizabeth dohnson

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Full name of contributor [0 out-of-state PAC iD#:

Renet Yowell

\ ,]LI )al@ 6 Contributor address; Flty State:
LA VIOt Sk Lubbock T

Zip Code

T HaY

7 Amount of contribution ($)

§50.00

8 Contributor's principal occupation 9 Contributor's job title
Sonographes Senodra pher
10 Contributor's@mployer/law firm 11 Law firm 8 contributor's spouse (if any)
Unikd Medieal Cenler

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

Date Full name of contributor [ out-of-state PAC iDi: ) Amount of contribution ($)

Ken Ta ,
1 , ls,aw ..... C omn{:toraddreS)‘Dr ......... Clty ............... State’ .. Z.pcode ...... ﬁgoo ,OO

3990 Fieldston £ Or. San Mogelp N Tu90

Contributor's principal occupation ontnbutors job title

Realtpr Rea) Eslale Agent
Contributor's employer/law firm Law firm of contributor's spbyise (if any)
S5} [Broker js RE/MML

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

Date Full name of contributor [[] out-of-state PAC iDi#:

Rick Ellis

‘ 1)5}919 Contributor address; City; State:

1818 5h00\\) Pt. Ciecle. San haaele TX 2904

Amount of contribution ($)

4100.-00

Contributor's principal occupation O Contributor's job title
Reticed Re
Contributor's employer/law firm Law firm of contributor's spouse (if any)

R edired

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

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

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

Revised 1/1/2026




“

MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total ;Efes Schedule A(J)1:

2 FILERNAME

dana. Elizaheth Johnson

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J, out-of-state PAG ID#: )| 7 Amount of contribution ($)
...... Diana Bverett
‘ , 15)21_0 6 Contributor address; City; State; . Zip Code ﬁ l 00-00
i330 M\l P Circle i Aﬂl)flo X 790y
8 Contributor's principal occupatl n 9 Contributor's job gitle
Retie Retire

10 Contributor's empioyer/law firm 1 Law firm of contributor's spouse (if any)

ReXire

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

Date Full name of contributor [J out-of-siate PAC 1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)
..... & 6‘rit'ribh'tb}'éd'c'ﬁé's's';m'mm”“'G'ii)};m'mmm'“Siéié:mnz'ib'éd&émm

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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

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

Revised 1/1/2026




o’

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include

SCHEDULE A2

this page in the report.

The Instruction Guide explains how to complete this form.

1 Total paies Schedule A2:

2 FILER NAME

Sana Elizabeth dohnson

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 3193

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

5 Date

)| 8 Amount of 9 In-kind contribution

7 Contributor address; State;

\)th

Zip Code

description

|
Contribution $ |
| Hested
fand3 Meet ¥ Greet

I:I Check if travel outside of Texas. Complete Schedule T.

TiADY

1§00 Shaﬁ(\! 4. Cirele San fraelo 1

10 Princinal occupation / Job titte (FOR NON-JUDICIAL) (See Irfstructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

Renl Eelale Agent

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

c

14 Contributor's employer/law fi (FOllR JUDICIAL)

se\l ) Booker s ERANewlin

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 (1D#;

) Amount of In-kind contribution

Date

State;

Zip Code

Contribution $ description

!
I:ICheck if travel outside of Texas. Complete Schedule T.

Principal occupation /7 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 PAC, please see Instructio

n guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revise 1/1/2026




N/

PLEDGED CONTRIBUTIONS (JUDICIAL)

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

SCHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):

2 FILERNAME

Jan Elizabeth dobnson

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$06.00

5 Date

6 Full name of pledgor [ out-of-state PAC (ID#: )

7 Pledgor address; City; State; Zip Code

8 Amount I '9 In-kind contribution
of Pledge $ | description

|

|

|

|

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

10 Pledgor's principal occupation

11 Pledgor's job title

12 Pledgor's employer/law firm

13 Law firm of pledgor's spouse (if any)

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

Date

Full name of pledgor [J out-of-state PAC (ID#: )

Pledgor address; City; State; Zip Code

Amount
of Pledge $

In-kind contribution
description

!
[:] Check if travel outside of Texas. Complete Schedule T.

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

Date

Full name of pledgor [ out-of-state PAC (ID#: )

Pledgor address; City; State; Zip Code

In-kind contribution
description

Amount
of Pledge $

|
|:| Check if travel outside of Texas. Complete Schedule T.

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

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

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

Revised 1/1/2026




&

o’

LOANS (JUDICIAL)

scHEDULE E(J)

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 E(J):

2 FILER NAME

Jano. Elizabeth Johnson

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender [J out-of-state PAC (ID#: 9 Loan Amount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
Maturity date
D v D N i y

12 Lender's Principal Occupation

13 Lender's Job Title

14 Lender's Employer/Law Firm

15 Law Firm of lender's spouse (if any)

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

17 Description of Collateral

18

I:] Check if personal funds were deposited into political
account (See Instructions)
[ none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

] not applicable

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

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

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 scHepuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{ sing EAxpense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consyltm.g Expense‘ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
<
2 ano. Elizabeth dohnson
4 Date 5 Payee name
Ualate Lowes Hoddware
6 Amount ($) 7 Payee address; State; Zip Code

Hy. QW 530\ Shemooo‘ V\hv Son Anée;b T™H J904

[___] Check ffindividual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE QO N
or Adeerbising Expence | Tools Tor Signs
EXPENDITURE .- s %
[& 2
(c) D 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

Date Payee name
i’Qs YR MLCDys 'Buib‘in/q SOPFIY
Amount ($) Payee address; = City; State; Zip Code

5,063 2031 TX-30L Loop, San Ahgt)t), ™ 904

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
Tools for Sgns
o Aovechsi € d
EXPENDITURE ver S“\g &X?C“S
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l [ )
1120 Il Harbor Freight
Amount ($) Payee address; d City; State; Zip Code

2.%% 3590 Yanickerbacker Rd-  San Ar\ge’o ™ L4904

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE Z N <
. \ 3
oF Advertsing, Expense ip Ties
EXPENDITURE )
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GifYAwards/Memorials Expernise
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel OQut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Jano. Elizabeth Johnson

3 Filer ID (Ethics Commission Filers)

4 Date

120021

§ Payee name

6 Amount (3$)

41.49

Me. DPPO‘,'

7 Payee address;

a3 W Hposton Harke E:\fy

D Check if individual's residence address.

City; State; Zip Code

San ﬂlmgebs Th 7690

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Muyechising  Expepst

(b) Description

Teols {or S“gng

|:| Check ifoavel outside of Texas. Complete ScheduleT.

(c) |:| 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; State; Zip Code

92.10

Hak3 W Houston Warle BXpy-

D Check if individual's residence address.

Sanc;‘t\yi;gt}b ™ Tb9p|

PURPOSE
OF -~
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

Tools (or SF(K{DS

A verkg(ﬁ Expenge
[ cneckifghvel outside of Texas. Complete ScheduleT.

|:| 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
Vo la Ovtback,
Amount (3) Payee address; State; Zip Code

Lle- 39

HE05 Shenwood \k)a\,

|:| Check if individual's residence address.

TX 70|

San Angclo

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Food | Bevcm%e

Description

Dinner gor (\.&mpa'tgn Volonteers

7] checkittravel outside of Texas. Gomplete ScheduleT.

|:| Check if Austin] TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: ] 2 FILER NAME

dpna Elizabeth Johnson

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ Q , ]50' 00
5 Date 6 Payee name
YR Media Aduantage
7 Amount ($) 8 Payee address; d City; State; Zip Code

2150.0p | 4313 S. dockson St gy Angelo T w403

‘:] Check if individual's residence address.

®  7TYPE OF " ”

EXPENDITURE Political I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description *-a

\
PURPOSE NN Social Media + 6‘65\10“ Do
OF vernsin
EXPENDITURE
<
(c) ,:] Check if travel outside of Texas. Complete Schedule T. ':] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
D Check if individual's residence address.

TYPE OF . "

EXPENDITURE I::I Political |:| Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. [:] 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.tx.us Revised 1/1/2026



PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 complete this form. j

2 FILER NAME

Jaro. Elizabeth dohnson

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code
I:] Check ifindividual's residence address.
7 Description of investment
8 Amount of investment ($)
Date

Name of person from whom investment is purchased

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

D Check if individual's residence address.

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

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Acwunﬁnnganking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Salaries/Wages/Contract Labor

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to compiete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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

Travel Out Of District

Other (enter a category not listed above)

1 TOTAL PAGES 2 FILER NAME

sceutera: | Jana. Elizabeth lohnsen

3 FILER ID (Ethics Commission Filers})

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

*6.00

Name of financial institution

5 CREDIT CARD
ISSUER
0000000000000 O
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
D Check if individual's residence address.
8 PURPOSE OF (@) Category (See Categories listed at the tap of this schedule) {b) Description
EXPENDITURE
[] Political
El Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. El 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
D Check if individual's residence address.
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b} Description
EXPENDITURE
D Political
D Non-Political (<) D Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
n———

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
l:l Check if individual's residence address.
PURPOSE OF (a) Category {see Categories listed at the top of this schedule) (b} Description
EXPENDITURE

D Political
El Non-Political

(4] EI Check if travel outside of Texas. Complete Schedule T. |:|

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

B

Forms provided by Texas Ethics Commission www.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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifAwards/Memornials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Jann

Elizabeth Jdohnson

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address,

D Check ifindividual's residence address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

(b) Description

(c) EI Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officehalder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code
Reimbursement from
D political contributions
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Compiete Schedule T.

D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from

political contributions

intended I___l Check if individual's residence address.

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

EXPENDITURE

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

r__—] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought QOffice 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.

scHeDpULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwardsMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

ana. Blizabeth Johnson

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

D Check if individual's residence address.

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this scheduie)

(b) Description

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete QNLY if direct Office sought Office held

expenditure to benefit C/OH

Date Business name

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

D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete QONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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




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 to complete this form.

1 Total pages Schedule I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceptabie {b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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 K.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

dana. Elizabeth JSohneop

4 Date § Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received:  City: State; Zip Code
7 Purpose for which amount is received [L] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
 Address of person from whom amount is received:  City State; Zip Code
Purpose for which amount is received [[] check if poiitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  City; State;  Zip Code
Purpose for which amount is received [_] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
" Address of person from whom amount is received;  City;, State; Zip Code
Purpose for which amount is received [:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



OUTSTANDING LOANS

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

SCHEDULE L

. . X . 1 Total pages Schedule L:
The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jana Elizabeth Johnsen
LENDER 4 Name of lender
INFORMATION . LS h
R dana Elizabeth dobnsen
5 Lender address; City; State; Zip Code
\ \
135 W. Twohig  5te- ¢ San hngelo  TH w93
GUARANTOR 6 Name of guarantor ~ -
INFORMATION
[X not applicable 7 Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
A Guarantor address; City; State; Zip Code
|____| not applicable
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
L__J not applicable Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code

|____| not applicable

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




ASSETS PURCHASED WITH CONTRIBUTIONS SCHEDULE M

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

. . . ) 1 Total pages Schedule M:
The Instruction Guide explains when and how to complete this form. :i
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jano._Elizabeth Johnson

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

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 SCHEDULE T

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

. . 1 Total Schedule T:
The Instruction Guide explains how to complete this form. @ palges ehedule

S ano. Elizabeth Johpson

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

3 Filer ID (Ethics Commission Filers)

5§ Contribution / Expenditure reported on:

[] schedule A2 [] schedule B[] schedule B() [] ScheduleC2  [] Schedule D [] Schedule F1
[] schedule F2  [] Schedule F4 [ ] Schedule G ] schedule H [] schedule COH-UC [ ] 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 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:

|:| Schedule A2 I:I Schedule B |:| Schedule B(J) |:| Schedule C2 |:| Schedule D I:I Schedule F1
[J schedule F2 [ scheduleF4 [] schedule G [] schedute 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)

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

Contribution / Expenditure reported on:

[] scheduleaz  [] Schedule B[] Schedule B() [] ScheduleC2  [] Schedule D [] Schedule F1
[ schedule F2  [] schedule F4 [] Schedule G [0 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.state.tx.us Revised 1/1/2026




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-delivered or Date Postrarked

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political contributions or made more than $34,890 in political expenditures | Receipt# Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 1D # Date lmaged

dano Elizabeth  dohnson

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the { i | report due on Eg‘bgggg)‘ 2. 2031 .
| understand that this affidavit is requiréd to be filed with each campaign finance Yeport for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer

4
Swom to and subscribed before me by \)4 NA Jb )’WI') IV this the ;537& day of \khl/lﬂ )’9 .

NOTARY STAMP/SEAL

20 2 , to certify which, witness my hand and seal of office. .
Ry ri) Ltn Tonwie IBpbins A ham, Pinlie
gg/ﬁé{ure of officer at(ministering oath Printed name of officer administering oath Title of office{ administering oath

(2) Unsworn Declaration

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

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




