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: 38

MS / MRS / MR FIRST MI
3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER s &S NO E_
NAME .0 AES HURUURRNS | AN —
NICKNAME LAST SUFFIX
Johnson
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING N ;
ADDRESS 126 wW. ‘I’woh8 C  Son Ange\o, T o903  FEB 33 2026
|:| Change of Address
5 8?E|EC);IED|:A|EE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (335 ) LD5Q'35HQ :
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
nave Mew .Co.no..\y .........................................
NICKNAME LAST SUFFIX
o Date Imaged
‘Brooks
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; 2IP CODE
TREASURER
ADDRESS T8 W. Ave. 0 , San Angg)o) TX 7,903
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER [
PHONE (335) a34-5349

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| 30th day before election

|:| January 15 |:] Runoff |:|

[] duy1s [X] &th day before efection g:z::::mﬁed [] Final Report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
| 33.730al  mrousH 2 2 3203

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year w Primary I:I Runoff I:I gtahset;iption

3 /3 /QlD I:I General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

Tom Green Coonly Cooct at Law #1Jud

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

D GENERAL COMMITTEE ADDRESS

[] specipc 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




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)

dma Elizabeth 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 $ L‘ 5103 55’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ D-O O
4. TOTAL POLITICAL EXPENDITURES $ on 855’. Ol
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 3, 373.10
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ QO, 0@0. DO

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

NOTARY PUBLIC
STATE OF TEXAS
1) Affidavit MY COMM. EXP.03/25/28 ¢
(1) Affidav NOTARY ID 8540661 <
Dok 8 b PP PP PP PP PP 00
NOTARY STAMP/SEAL

Sworn to and subscribed before me by o )QM \)O)’\ NN this the 2:5 day of [’g bﬂdﬁ [% ,

, to certify which, witness my hand and seal of office.

j-— Zonnie. ,pﬁb/nj /l/nszlgm

Printed name of officer administering oath Title of officer admlnlsterlng 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

19 FILER NAME

Jana Blizaleth  dohneon

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

sU 5L3.55

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

s 0.00

[]
[
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $1,000.00
4. [] scHEDULEE: LOANS $\5,000.00
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $20,355.0!
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $13, 8L Hg
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /.00
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0.00
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0.00
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0.00
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 50.0D

TOFILER

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

Revise 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 pages Schedule A(J)1:

5

2 FILERNAME

dona. Elizabeth Jdohnson

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

1123130

6 Contributor address; City;
Son An

2007 ShameocK Dr.

[J out-of-state PAC 1D#:

7 Amount of contribution ($)

$4L.27

State; Zip Code

elo, T 16904

8 Contributor's principal occupation

Owner

9 Contributor's job title

Director

10 Contributor's empl}er/law firm

Media Advantage

M Law firm of contributor's spouse (if any)

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

Full name of contributor

Cheys Forbes

Date

Contributor address; City;

|2z 2t

[} out-of-state PAC ID#: )

Amount of contribution ($)

$96-37

State; Zip Code

Contributor's principal occupation

Owner

130l W. ’Btaurggaro\ San Arge\o,ﬂ 16901

Contributor's job title

Director

Contributor's employer/law firm

Live Desigp Peint & Ballon Shop

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

Contributor address;

121 )aw

[] out-of-state PAC 1D#: )

Amount of contribution ($)

$as5.00

State:  Zip Code

natlo X 70901

71703 SK\HMK ln. San A

Contributor's principal occupation

Reticed

Contributor's job, title

Retir

Contributor's employer/law firm

Reticed

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 :
The Instruction Guide explains how to complete this form. Total pages Schedule A(J)1 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jana_Elizabeth Jobnson
4 Date 5§ Full name of contributor [ out-of-state PAC 1D#: ) [ 7 Amount of contribution ($)

a7 dames Houston Powers §9949.99

6 Contributor address; City; State; Zip Code

Y15 Ranch R4, 1641, Senoca, TY TL450

8 Contributor's principal occupation 9 Contributor's job title
Rancher Owner
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Seld

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

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

Manvel Di :

\ ‘ AT l b | L AL 'AHA}ES .............. e S $' 00,00
301 N. Main  San Am\elo , TX 1403

Amount of contribution ($)

Contributor's principal occupation Contributor's job title
Restaveant Owner Owner
Contributor's g;mployer/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 ($)

(‘,hr\sH D\ego. ................................................... $100.00

\ Ia"l lab """ Contributor ‘address; City; State: " Zip Code

301 N. Main San Ange]o X 70903

Contributor's principal occupation Contributor's job title
Restnpmant Owner Owner
Contributor's employer/law firm Law firm of contributor's spouse (if any)

et

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A(J)1

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

1 Total pages Schedule A(U)1:

(a8 Jat

City;

001 Hawmh:r Lane, SaWall, TY 714957

The Instruction Guide explains how to complete this form. 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jdona Elizabeth Johnson
4 Date 5 Full name of contributor out-of-state PAC 1D#: )| 7 Amount of contribution ($)

$ab.03

State; Zip Code

8 Contributor's principal occupation

Psychologist

9 Contributor's job title

Owner

10 Contributor's employeMaw firm

Selb

11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor

Sampel Sloan

Contributor address;

lag 2t

O out-of-state PAC iD#: )

City;

3001 Crampion  Circle, San Ahﬁe\ofn( 404

Amount of contribution ($)

$a00.00

State; Zip Code

Contributor's principal occupation

Real Estate Agent

Contributor's job title

Realtoc

Contributor's employer/law firm

Selt | Beoker Tom Larpenier

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

Q lg lalo Cont utor addres:

[J out-of-state PAC ID#: )

Ay Cowley s
3517 Cleanview  San Ar\qe)o ™ 7904

Amount of contribution ($)

$100.00

State:  Zip Code

Contributor's principal occupation

Sales

Contributor's job title

Markeh ecm\lsjr

Contributor's employer/law firm

Syscp Food Distributor

Law firm of ntrlbdtors spouse (if any)

if cdntributor 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

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

. 1 Total Sch :
The Instruction Guide explains how to complete this form. otal pages Schedule A{J)1 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jana. Elzabeth Jdobnson

4 Date § Full name of contributor ] out-of-state PAC ID#: 7 Amount of contribution ($)

Jeremy Brake N
3}3)&[9 g Y ARG e $IDD'OD

L509 Spyglass  San keyelo TN 76204

8 Contributor's principal occupation 9 Contributor's job title
\nSocmation 'I?:c\nnoloay ch\molbq\j Seqvices Manaﬂ er
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Anaelo  State. Dniversi N

12 contrﬁ)tor is a child, law firm of parenti(s) (if ally)

Date Full name of contributor [ out-of-state PAC ID#: )

Amount of contribution ($)

n )3 'Qlo do\mniBor\(\‘ﬁ\thf‘ ...................................... $300‘ 00

Contributor pddress; City; State; Zip Code
4138 Floyd Lane San Anae)o T 76401
Contributor's principal occupation Contributor's job title
Psycholog st Linieal Instrodor
Contributor's employéhaw firm . Law firm of contributor's spouse (if any)
Aoaelp  State Dniversi by

If contr@.nor is a child, law firm of parent(s) (if al'ny)

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

Amount of contribution ($)

3'5 } 9 b | Caﬁt'ri%%‘;dd}gq'\ég ..... Gy B $')000' 00
033 Green Meadow At 10 San Pnaelo. T 70904

Contributor's pr|n0|pal occupation ontributor's job title
Analst Ownel
Contributol's employer/law firm Law firm of contributor's spouse (if any)
Self d)mco Loke)

-
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 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form. 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jdana, E\\zabf)rh Joh nSon
4 Date 5 Full name of contributor out-of-state PAC ID#: ) [ 7 Amount of contribution ($)

g ) Lo lalp scomnbmoraddress C’ty’ .............. Statez'pCOde ..... ‘ﬁQSD.aD
L\l Live Dall Spn Anae\o T 190

8 Contributor's principal occupation 9 Contributor's job title
Ol Daller Owner
10 Contrlbutor employer/law firm 11 Law firm of contributor's spouse (if any)
3\t (senderp Drilling )

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

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

a ‘ la 'QLD ..... Eﬁ n\trc'b’\zgg!jdrzge\ncr ..... G Sae leCode ...... \ﬁloo OO

Dbt Mellow Meadows . 2B fushin TY 78750

Contributor's principal occupation Contnbutors job title
Sales \cmLal Sales Copsoliant
Contributor's employer/law firm €irm of contributor's spouse (if any)
Realtoc. com

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

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

Shell |
3 hg )g |0 ..... ¢ Erifr%hib} é'dc:r}i.l;)'\' “ .‘ ...... Gy Siaiel " ZipGode T \’“, ODD' OO

Amount of contribution ($)

PL8L S. huy 317 (heiso), TX L9395

Contnbutor jnnmpal occupation Contributor's job title
Contractor Owner
Contrlbtfjtors 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 1

2 FILER NAME

Jora_ Elizabeth Jdohnsen

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$0.00

5 Date

6 Fuli name of contributor  [] out-of-state PAC (ID#: )

7 Contributor address; City; State; Zip Code

8 Amount of
Contribution $

I
\:! Check if travel outsi

| 9 In-kind contribution
| description

|

|

|

de of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law 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)

Date

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

Contributor address; City; State; Zip Code

Amount of
Contribution $

\:! Check if travel outsi

In-kind contribution
description

de 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)

ATTACHADDITIONAL 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

Revise 1/1/2026




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

dana. Elizabeth Jdohosan

3  Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$ 8$1,000.00

5 Date

2la0 s

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

Debro Friend

7 Pledgor address; City; State;  Zip Code

1283 Hoden View San Ange)o ™ 7690k

8 Amount
of Pledge $

|
|
|
8,000.00 |
|

9 In-kind contribution
description

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

10 Pledgor's principal occupation

Entre pre neue

11 Pledgor's job title

Owner

12 Pledgor's employer/law firm

Sel

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 [ out-ot-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

Amount
of Pledge $

In-kind contribution
description

D 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




LOANS (JUDICIAL)

SCHEDULE E(J)

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

1 Total pages Schedule E(J):

The Instruction Guide explains how to complete this form. a

2 FILER NAME

Jdana Elizabeth Johnson

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$15,000.00

5 Date of loan 7 Name of lender

Hatlat

out-of-state PAC (ID#: )

Jana E\Izabaﬂ\ Johnson

9 Loan Amount ($)

15000. 00

6 Is lender 8 Lender address; City;
a financial
Institution?

Oy m N

\35 W\Two'h\‘g Ste. & San Anﬁc)o,‘ﬁ( 164903

10 Interest rate

Op

State; Zip Code

1 Maturity date

6n Demand

12 Lender's Principal Occupation

Attorney

13 Lender's Job Title

Owner

14 Lender's Employz/iaw Firm

Law 0%ices of \W. Johpson + Janz Jobnson

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

m none

18
Check if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR 20 Name of guarantor

INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address; City;

m not applicable

State; Zip Code

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 ¢ 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




LOANS (JUDICIAL)

scHEDULE E(J)

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

1 Total pages Schedule E(J):

The Instruction Guide explains how to complete this form. Q

2 FILERNAME

Jana. Elizabeth dohnsen

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 15,000.00

5 Date of loan

aliglat

7 Name of lender ] out-of-state PAC (ID#: )

Jona Elizabeth  dohnson

9 Loan Amount ($)

$10,000.00

6 Is lender
a financial
Institution?

vy MN

8 Lender address; City;

135 W ‘Twoh\\g Ste.C San Angelms( 6403

State; Zip Code 10 Interest rate

0%

11 Maturity date

On Deman

12 Lender's Principal Occupation

AHocney

13 Lender's Job Title

Owner

14 Lenders Empaper/ w Firm

JW. Johnsor + Jona Johoson

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

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

17 Description of Collateral

M none

18
Check if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR 20 Name of guarantor

INFORMATION

2 Amount Guaranteed ($)

21 Guarantor address; City;
w not applicable

State; Zip Code

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 |t 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 i_s ing E'x pense Event Expense Loan Repayment/Raeimbursement Solicitation/Fundraising Expense

Accoum_mg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting 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 Salanes/\WWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

. 3 Filer ID (Ethics Commission Filers)
Jdana_ Elizabeth Johnson -

4 Date 5 Payee name
llQ?;’QU Pavpal Holdings, Ine.

6 Amount ($) 7 Payee ic‘dress; City; State; Zip Code

#3713 230 N 157 Sh Ban Jese , CA 45131

[ ] Checkifindividuats residence adkdress.

8 (a) Category (See Categories listed at the top of this schedule)} (b) Description
PURPOSE .\. N
OF Fee Merchant Service Fee
EXPENDITURE
(c) [: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

Date Payee name
azlae | Paypal Holdings, Inc.
Amount ($) Payee‘address; (% City; State; Zip Code

2310 N, 157 St San Jose, CA 9513

[:l Check if individual's residence address.

$2.73

Category (See Categories listed at the top of this schedule) Description
PURPOSE \u + .
OF Fee Mef chant Service Fee
EXPENDITURE
[:l Check if travel outside of Texas. Complete Schedule T. D Chack 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
\'38 }Qto /Pa“)al Hvb\mgs, Inc.
Amount ($) Payee address; + , City; State; Zip Code
$3.99 220 N. 157 5k San Jose, CA 9513l
' [:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE }\ 5 .
or Fee Merchat Service Fee
EXPENDITURE erc ervi
[ ] checkiftravel 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

ATTACHADDITIONAL 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 scHEDuULE F1

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

EXPENDITURE CATEGORIES FORBOX 8(a)

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

Aooount_jng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylmg Expense‘ Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment N ; B A
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILEF NAME 3 Filer ID (Ethics Commission Filers)
C

ma_Elizabeth dohnsen

5 Payee name

“"Vaqla lo Media AMuantage

6 Amount (3) 7 Payee address; State; Zip Code

$4,904. 13 Ha1a s. Jaa\ﬁs%)n st San Ange\ocjty;”]'j( 1903

|:| Check ifindividual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . - T‘Ol < FAS
oF Ao\ver\'\\sm% Rillbeard, Ya 5|3n5, Co
EXPENDITURE
{c) I:] Check if travel outside of Texas. Compiete Schedule T. I:l 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
\
\[aq Jat, Media Advantage
Amount ($) Payee address; J City; State; Zip Code
$2.150.00 413 8. Jackson St San Arnge,o, X 76903
} ! I___] Chaeck if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . . 0’ A N l Md“
OF Aa\vcr*{smg + Consvlh 03 Billboard, gﬁm\/ Fee, Secia a
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D 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
113 ,Qb Troctor Supp\)l
Amount ($) Payee address; State; Zip Code

119 270! Southwest Bl San Aﬂgg)o X Tbq0Y

El Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURFPOSE “ -
o Adveckisi Zip 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 scHepuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtl.SI ng E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aocounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consumn_g Expense_ Food/Beverage Expense Polling Expense Travel in District

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

Credit Card Payment

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

Jana_ Elizaheth Johnson

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

Y West Ve Hacdware

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

32,37 183\ Knickerbocker RY. San Argelo ™ 74904

D Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ‘s [5 '?0 S\
OF Aplvcr%sl Too - ogns
EXPENDITURE
{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 , 10l WesHake Hardware
Amount ($) Payee address; City; State; Zip Code

$\1a.47 183\ tnickerbocker R San Angelo TX  Tbq0Y

E‘ Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE NN T r -
oF Mverh ools for S
EXPENDITURE \’ S l rﬁ' ‘gns
<
D Check if travel outside of Texas. Compiete 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
aliola | Medin Advantage.
Amount (3) Payee address; A\ City; State; Zip Code
S i .
¥5,055.07 Ha73 S. Jacksen St San Anéelo , TX 76903
) ' D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE N L
o Advectisi Sians, Shirts, Cards
EXPENDITURE Ve (Slﬂ% )
EI Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics 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

Credit Card Payment

Contributioris/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/MWages/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 F1:

2 FILER NAME

Jana_ Elizabeth Jphnsen

3 Filer ID (Ethics Commission Filers)

4 Date

203 b

5 Payee name

6 Amount ($)

$ua.7|

Home. Drgmt

7 Payee address;

4ae3 W. Houston

|:] Check i individual's residence address.

State; Zip Code

Hur#cHwY San Angelo ™ 7b90)

PURPOSE
OF
EXPENDITURE

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

Advertisi g

{b) Description

Rock. Bags

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

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heild
expenditure to benefit C/OH
Date Payee name
al3 i Home Depot
Amount (3$) Payee address; State; Zip Code
$44.7] H3L3 W Ho()s%n Harke HWY Sqn Anga]o X Tb90!
’ E] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE +\ N R )
or Advechi kB
EXPENDITURE Vcr lS) nﬂ O ags

] checxiftravel outside of Texas. Complete Scheduie T.

D Check if Austin, TX, officeholder living expense

$20.00

412 Lollege Hills

r_—] Check if individual's residefice address.

San A;ge)a

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
f A
9 “7 ’le Scaro\eo\ /E)arnsﬁ
Amount (3) Payee address; State; Zip Code

T 7b90Y

PURPOSE
OF
EXPENDITURE

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

Event Expense

Resenaton Conference Room

[ ] checkittravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verti_ sing E_xpe nse 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 GifttAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: FILER NAME
"5 ang_ Elizabeth Johnson

4 Date 5 Paéee name

ali7laL eacded  Barisha

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

jaooo | 249 Lollege Blls Son frgele TR T0M

I:I Check if individual's resMenéderess.

3 Filer ID (Ethics Commission Filers)

8 (a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE . g CD Qf p
o Event Expense Reserartion 07 (onterence Room
EXPENDITURE
(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
alols | Medin Aalwzn*aqc
Amount ($) Payee address; State,; Zip Code

$7,924.83 H37d S ‘500\(800 St San ngelo T 16403

D Check if individual's residence address.

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

PuRPOSE My c(‘\—\\sfhg Billboasd , Signs, Commescia|, Socit) Moy

EXPENDITURE

A4
D Check if travel cutside of Texas. Complete Schedule T. D 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

I:] 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 ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising 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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/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 3 Filer ID (Ethics Commission Filers)

ana Elizabeth Jdohnsen

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ ‘3 |ng 'l_'g
)
5 Date 6 Payee name
2 lalaw Medin Advantage.
7 Amount ($) 8 Payee address; City State: Zip Code

3)3)\%,% 4274 S.JdacYsen  San Ahgé‘o, TX 7;10‘?03

D Check ifindividual's residence address.

9 TYPE OF . .
EXPENDITURE m Political |:| Non-Political

10 (@) Category (See Categories listed at the top of this schedule) {b) Description

PuRFOSE Advertsing Signs, Media Porchases , Social Media

EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

M Compiete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

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

TYPE OF . "

EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Scheduie T. D 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.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 8§ Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code

D Check ifindividual's residence address.

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

El 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)

Advertis_ing Expe_nse 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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical Committee Legal Services Salaries/MVages/Contract Labor Other (enter a category not listed above)
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 1D (Ethics Commission Filers)
wevse 1|7 aon Elizabeth dohnsen
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ O 0 o
1]
5 CREDIT CARD Name of financial institution
ISSUER
e
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 {a) Category (see Categories listed at the top of this schedule} (b) Description

EXPENDITURE

[] Political

D Non-Political {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

0000000000500
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

|:| Check if individual's residence address.

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

EXPENDITURE

D Political

Non-Political (c) D 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
{000
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

[] checkifindividual's residence address.

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description

EXPENDITURE

[ Potitical

D Non-Political (c) |:| 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



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)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract LLabor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Jona Elizabeth Johnson

3 Filer ID (Ethics Commission Filers)

4 Date

8§ Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended [] checkifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{©) I:l Check it trave! outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended [] cneckitindividuar's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. I:l Check it Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
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. Complete Schedule T.

D Check if Austin, TX, officenolder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heild

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)

Advenis?ng Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Made By

Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee

Printing Expense
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

dano. Blizabeth Jdobnson

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Business name

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

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

[] checkiftravel outside of Texas. Complete ScheduleT.

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 Business name
Amount (3$) 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

[] cneckittravel outside of Texas. Gomplete ScheduleT.

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 {:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 dana Elizobeth Johnsen
4 Date 5 Payee name
6 Amount (3) 7 Payee address; City State Zip Code
8 {a)Category (See instructions for examples of acceptable (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
PURPOSE Categpry {See instructions for examples of acceptable Des_cnptxon (See instructions regarding type of information
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: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
dona Elizabeth Sohnson
4 Date § Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received:  City: State; Zip Code
7 Purpose for which amount is received [C] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received:  City: State; ZpCode
Purpose for which amount is received I:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3$)
" Address of person from whom amount is received;  City; State;  Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of persan from whom amount is received;  City; State; Zip Code
Purpose for which amount is received [ ] cCheck 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

1

2 FILER NAME

Jon

3 Filer ID (Ethics Commission Filers)

Elizabeth  Jobaspn

LENDER 4 Name of lender
INFORMATION . }-\ b
..... Jana. Elizobeth Johnson
85 Lender address; City; State Zip Code
\ i \
35 W. Twohig, Ste. € Son Angele T 76403
GUARANTOR 6 Name of guarantor Y ~
INFORMATION
m 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
. Guarantor address; City; State; Zip Code
[] not applicable
LENDER Name of lender
INFORMATION
...... |_ enderaddress .. So S s
GUARANTOR Name of guarantor
INFORMATION
D 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 Scheduie M:
The Instruction Guide explains when and how to complete this form. pas

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jona Blizabeth  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.

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

2 FILER NAME dam E“'Zﬂhﬁh Aﬁhhson

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

3 Filer ID (Ethics Commission Filers)

5§ Contribution / Expenditure reported on:

[] schedute A2 [] schedule B[] schedule B(J) [] Schedule C2 [[] scheduleD [] 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:

I:I Schedule A2 I:I Schedule B D Schedule B(J) I:I Schedule C2 D Schedule D D Schedule F1
] scheduleF2  [] Schedule 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 iocation

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:

[] schedule A2 [[] scheduleB  [| Schedule BJ) [ | Schedule C2 [[] schedule D [] schedute F1
[] schedute F2 [ Schedule F4 [] Schedule G [ schedule H [ schedutle 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
www.ethics.state.tx.us Revised 1/1/2026

Forms provided by Texas Ethics Commission



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 Postmarked

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 ID #

Jdana Elizabeth Johnsnn

Date Imaged

1. I 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 Cam%néﬁg Boance  report due on Eebﬂmié 23,3041 .
| understand that this affidavit is required to be filed with each campaign financé report for which [ am

claiming an exemption from electronic filing.

Please complete either option below:

TONNIE ROBBINS
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP 03/25/28

NOTARY ID 8540861

ignature of Filer

ZD'MM AA”IMM/(I
4

<
.- ¢

Swom to and subscribed before me by Ja NnA JD)/\ noN- this the <X 3 day of Egb[ﬂﬁrg

)

ture of officer administering oath Printed name of officer administering oath Title of officer adMinistering oath

OR

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , , s ,
(street) — (city) sfate} (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




