
JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The JC/OH Instruction Guide explains how to complete this form. I 1 
Filer ID (Ethics Commission Filers) 2 Total pages filed: Jg 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER 
.... Mir.$! .............. J./A!)_~ ............... ' ............... ~- ......... 

OFFICE USE ONLY 

NAME 
Date Received 

NICKNAME LAST SUFFIX 

j (l) h ()"'1) n 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
MAILING 

vJ, 1woh,3 c_ San Ans do, Ti 1iP'ID: FEB 23 2026 ADDRESS 136 
D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER (3a5 ) LP59- a54Q PHONE 
Receipt# I Amount$ 

6 CAMPAIGN MS/ MRS /MR FIRST Ml 

TREASURER 
•• ~-l~r1~: ••••••••••••••• -~~~(!! .\.y. ............................ ~~~~-I~ •••••• NAME Date Processed 

'ErooKs 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 

Ave., 0, San Andelo, ADDRESS 11S w. n 7lJ>Cf03 
(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (3a5) a34-5a49 ,,_ ~·- -~ • 

ti, .. -

9 REPORT TYPE 
□ January 15 □ 30th day before election □ Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

□ July 15 00 8th day before elecfion □ Exceeded Modified □ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

\ / ~s / ~DaLJ> ~ /Ql /QD~ltJ THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year I:&! Primary □ Runoff □ Other 
Description 

3 /3 /a1i> D General □ Special 

12 OFFICE OFFICE HELD (if any) To:1~~= £;;~½ Coor+ o.t ~w ;U_J~ e. 
I 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY If THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

□ GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages 

□ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

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



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

15 JC/OH NAME 

17 CONTRIBUTION 
TOTALS 

................... 
EXPENDITURE 
TOTALS 

. . . . . . . . . . . . . . . . . . . 
CONTRIBUTION 

BALANCE 
................... 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4 . 

5. 

6. 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

so.oo 

$ o.oo 

S1b,855,DI 

18 SIGNATURE I 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. 

(1) Affidavit 

Please complete either option below: 

TONNIE ROBBINS 
NOTARY PUBLIC 
STATE OF TEXAS 

MY COMM. EXP. 03125128 , 
NOTARY 10854066' C: 

• ,t,...,> ....... ~""'-• • ' 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ..- ) Q V¥l, j Q b Y) ¢> lYk this the ,9,3 day of f-e brtAli r~ ' 

(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 20 Filer ID (Ethics Commission Filers) 

r ~'(\n c\\2..Clbe-th (\0~nsnn 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 4 ,&5~3.55 
2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ {:).f)C> 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ \ 1COC>,OO 

4. □ SCHEDULE E: LOANS $ \5,DOO.DD 
5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ao1~55.ot 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ \3, 18LP, ~~ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ r;.c;o 
8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O. DD 
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 $ D,DC> 
11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $Q.(:)0 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ D -DD TO FILER 

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



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

5 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Jono.. t\imbe-+h JDhn.son 
4 Date 5 Full name of contributor 0 out-of-state PAC ID#: \ 7 Amount of contribution ($) 

, /;~2>)ato ... A.nd .1 ... M.or~.et .................................................... ./ttlfR. ~-, 6 Contributor address; City; State; Zip Code 

!JDD1 Shamroc,,~ Or. Sl)n Ani elo ,11 , ·,tpql)~ 

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

Own-er O,rec-+or 
10 cM~;; e~1J~~~+~~e 11 Law firm of contributor's spouse (if any) 

12 If contributor is a child, law firrfi..lif parent(s) (if any) 

Date Full name of contributor 0 out-of-state PAC ID#: \ 
Amount of contribution ($) 

\ fa3 Jali; 
... ~~tY~- .. f ~ ~~-~- .................................................... $9lP· 9.7 Contributor address; City; State; Zip Code 

\3C)l,Q vJ, "P,eaDr~a.rd San l\~e\0171 1&801 
-Contributor's principal occupation Contributor's job title 

Dwner Direc.+o, 
Contributor's employer/law firm 

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

Ltve. Des1~0 1>dnt 4 Shop 
If contributor is a child, law firm of parent(s) (if any) 

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

I fa1 )alJ> .... J~Arn+~ ... 13rq¥.,e .................................................. $~5.0tJ Contributor address; City; State: Zip Code 

110a S~\l lar\( l n, cSnn A ,at If) 11 ;1oqoJ 
Contributor's principal occupation I () 

ConR~t;J title Re..tt,~A 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

Re:\ireJ 
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 
A(J)1 (JUDICIAL) 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 A(J)1: 

5 
2 FILER NAME 

E\f-i.a'bcth Johnson 
3 Filer ID (Ethics Commission Filers) 

J{).na 
4 Date 5 Full name of contributor D out-of-state PAC ID#: l 7 Amount of contribution ($) 

1/a7/aw .. J.~mt~ ... Ht?Y~i-P.o .. 1.~.~-~~-....................................... .ti ~9q,qq 
6 Contributor address; City; State; Zip Code 

Yl5 Aan,1 ~. lt&.'ll ,Y}(l()('D.. TI 11.i>Cf"'/) 
8 Contributor's principal occupation 

I 

9 Contributor's job title 

Rancher D,uner 
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

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

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

\ la1 /ate> ..... M~_{)V~l .... O.~~-.. ()_ .................................................. 
Contributor address; City; State; Zip Code $100.DO 
301 N. Ml\,n Sa.o ~n9ielo, n 1Lt>qD3 

Contributor's principal occupation 
....., 

Contributor's job title 

t<esk \)fnn t D\\Jner Owner 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

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

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

da1 laL, .... ~h\~~ ½ ... o. r~so. ................................................... $loo.DD Contributor address; City; State: Zip Code 

3DI N, f'-\o-1 n San A-~elo TX 1~Cf03 
Contributor's principal occupation Contributor's job title 

RP5, .\-n nm n t lJ\.Unf'r DvJf\er 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

~P.)~ 
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 
A(J)1 (JUDICIAL) 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 A(J)1: 

5 

2 FILER NAME 

Johnson 
3 Filer ID (Ethics Commission Filers) 

, ~C\na t\\-z.0-beJh 
4 Date 5 Full name of contributor 0 out-of-state PAC ID#: l 7 Amount of contribution ($) 

d'J& )alP 
.... ~DP.-... ~~~~~Yt ................................................. jq1£,.oa 6 Contributor address; City; State; Zip Code 

lDDI Hosvester 1.D.ne, &.Wall, 1l 7(pq57 
8 Contributor's principal occupation 9 Contributor's job title 

Ps'i chD\o~ ist fNJner 
10 Contributor's employer7iaw firm 

Se\~ 
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 D out-of-state PAC ID#: l Amount of contribution ($) 

, las law Samue, S\oan 
$aDo.DtJ ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Contributor address; City; State; Zip Code 

.30D1 llimpwn tirc.,\e, Scln At1f\e)o;1'l 1iPCfDY 
Contributor's principal occupation Contributor's job title 

Ren\ F_t;+.t:t~ Aai=>_n+ R'°aH-or 
Contributor's employer/law firm d 
Se-WI ArnllPr Thm r l)r0f>nt-r 

Law firm of contributor's spouse (if any) 

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

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

~/3 /att, .... ~rnt}t-i~}fr~ ............. ·city;" ••••••••••••• ·&ate: •• ·21i>·cade· ••••• JilOO.DD 
35\l C.\earv\ew &tn An1e)o TI 11Pqo~ 

Contributor's principal occupation 
~ 

M;t;tr~ob S~eda \ts+ Sa\es 
Contributor's employer/law firm 

S\l.sffi fooJ l>\Stti bot-Dr 
Law firm of ~ntribJtor's 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 
(JUDICIAL) SCHEDULE A(J)1 

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

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

5 
2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

Johnson 
4 Date 5 Full name of contributor D out-of-state PAC ID#: _______ _, 7 Amount of contribution ($) 

.... J. ~It~.~ .... 8.~A~C. ................................................. . 
6 Contributor Jidress; City; State; Zip Code 

San elo 
8 Contributor's principal occupation 

\n~Nl\l\t\{){\ Technolo 
9 Contributor's job title 

Ttl.hl'oll> Se,r\11'c-es Mo.n er 
11 Law firm of contributor's spouse (if any) 

y) 

Date Full name of contributor D out-of-state PAC ID#: _______ _, Amount of contribution ($) 

... cl,hJ\~\l ... :B.µr~.~\W. ....................................... . 
Contributor. bddress; City; State; Zip Code 

q733 Flo ~ Lane- San An e)o, TI 7;;,qo1 
Contributor's principal occupation 

'} 
Contributor's job title 

t.\ \n \~ \ \ns-\-rod-or 
Contri Law firm of contributor's spouse (if any) 

An 
If contr 

Date Full name of contributor D out-of-state PAC ID#: _______ ~ Amount of contribution ($) 

.... l;~.~.().f .... ~0~ ............................................. . 
Contri~or address; City; State: Zip Code 

4oaa &reef\ M . IDt» San 
Contributor's principal occupation 

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. 

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

5 

2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

o.n n 
4 Date 5 Full name of contributor D out-of-state PAC ID#:. ________ _, 7 Amount of contribution ($) 

... .vs~K .. CJe.~(e ....................................................... . 
6 Contributor address; City; State; Zip Code 

Sa.n 
8 Contributor's principal occupation Contributor's job title 

n\ e.r 
aw firm 11 Law firm of contributor's spouse (if any) 

12 

Date Full name of contributor D out-of-state PAC ID#:. ________ _, Amount of contribution ($) 

..... M.(~eJ .. W~.,.~~················································ 
Contributor address; City; State; Zip Code 

ID~IL> Me\\o~ MeaJo~ '5D 
Contributor's principal occupation 

s 
Contributor's employer/law firm 

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

Date Full name of contributor D out-of-state PAC ID#: ________ _, 
Amount of contribution ($) 

-~ 118 J~•- .... ~h~.l!~ ... J~h,.J.l.1.ps ............................................ . 
c:,( o( IP Contributor/address; City; State: Zip Code 

~U) ~ lP S , Hw :J1l Chr ($ \-olf~) n 1 i, Ctb5 
Contributor's Contributor's job title 

D,l • 
Contributor's employer/law firm 

Se\~ _, 
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 SCHEDULE A2 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 

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

f \{)f\() ch 2n h~Th JC)f1Y\SDn 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ DJ)O 
5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: ) 8 Amount of lg In-kind contribution 

Contribution $ I description 
I 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 7 Contributor address; City; State; Zip Code 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I 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 0 out-of-state PAC (ID#: ) Amount of 

,. 
In-kind contribution 

Contribution $ I description 
I 

••••···••••••••••••••··••••••••••••••••••••••••••••••••••••••••••••••••••••• I 
Contributor address; City; State; Zip Code I 

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

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

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state 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) 
SCHEDULE B{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 B(J): 

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

( \an(). t:\1mhe-+h Johosl'>n 
4 TOTAL OF UNITEMIZED PLEDGES $ $1, ODD.OD 
5 Date 6 Full name of pledgor D out-of-state PAC (ID#: \ 8 Amount lg In-kind contribution 

Oe.br~ Fr1end 
of Pledge$ I description 

:1 Jao /;)tr> 
I 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••···•• -$1,D00,00 I 
7 Pledgor address; City; State; Zip Code I 

I 
,~gg4> \-\-~den View Son A~Jo TI 11Pqo1p I D Check if travel outside of Texas. Complete Schedule T. 

10 Pledgor's principal occupation 11 Pledgor's job title 

ErA,e,pre lleur ()vJncr 
12 Pledgs;,~oyer/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 D out-of-state PAC (ID#: ) 

Amount I In-kind contribution 
of Pledge$ I description 

I 
I ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I Pledgor address; City; State; Zip Code 
I 
I n 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 D out-of-state PAC (ID#: ) Amount I In-kind contribution 
of Pledge$ I description 

I 
I 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I Pledgor address; City; State; Zip Code 
I 
I 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. Q 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Jana., fhwbe+\. JohnSDn 
4 TOTAL OF UNITEMIZED LOANS 

$ I 5) Dt>o. oo 
5 Date of loan 7 Name of lender D out-of-state PAC (ID#: l 9 Loan Amount ($) 

da1 /a li> Janet EJ l z.a.be. th John.son ~.bDOO. OD 
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 

a financial o,o Institution? 

\35 w, "f woh~ Ste, San A~elo,TA 1illD3 
~N 

t 11 Maturity date 
DY 

On ~nJ 
12 Lender's Principal Occupation 13 Lender's Job Title 

At+-ornb.J Dwntr 
L: ~l

ndl1W1~;:10

~ft,~w'.r3o n {l'Dn + <-h~ j, ho Mo 
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 

~ Check if personal funds were deposited into political 

~ none 
account (See Instructions) 

19 GUARANTOR :2() Name of guarantor 22 Amount Guaranteed ($) 
INFORMATION 

~ not applicable 
21 Guarantor address; City; 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) 

Zl 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 



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. 

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

r \/ln/\ F\1z/\'oeth JohnsDn 
4 TOTAL OF UNITEMIZED LOANS 

$ 15,00C>, 00 
5 Date of loan 7 Name of lender □ out-of-state PAC (ID#: l 9 Loan Amount ($) 

QI 18 /a to c\t1nA t;.\1211beth John.son $1D,(J()0,0D 
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 

a financial 
O?o Institution? 

\?>5 \fJ. Twt>h~ San A~elD, 1X: 1kl//J5 DY ~N 
Ste..C. 11 Maturity date 

0,.. Oemand 
12 Lender's Principal Occupation 13 Lender's Job Title 

Attnrnf\J D1AJner 
14 Lender's Emp>)O, ertiJ1":' Firm knn ~,h 

ln\11 ~tP.C:, J.W. "-~hnso/\ +~ r l05/J() 

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 

~ Check if personal funds were deposited into political 

~ 
account (See Instructions) 

none 

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($) 
INFORMATION 

~ not applicable 
21 Guarantor address; City; State; Zip Code 

23 Guarantor's Principal Occupation 2A Guarantor's Job Title 

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any) 

Zl 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/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/Wages/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 FILE_lR NAME 

E. \ h 11 belh Joh n.,li n 
13 Filer ID (Ethics Commission Filers) 

-~ r QY)A 
4 

l7a:,/aLP 5 Pap;~~} 
1-1-n !Ji MA \rv. 

6 Amount ($) 7 Payee •cldress; Q City; State; Zip Code 

i3.13 ~l\l N, ,~ s+. ~ Jose ) t,,A q513; 
D Checi< if individual's residence address. 

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

PURPOSE 
r'ee. Merc.,~nt Ser"'ce Fee OF 

EXPENDITURE 

(C) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

\}Q3}~w Po.~ptA\ ~\cl,n;ts; \('L, 
Amount ($) Payee address; V City; State; Zip Code 

1~.-13 ~ll \ ~. 1st St. So.n ~e, lA 9513I 
D Checi< if individual's residence address. 

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

PURPOSE 

Fee M erctvln +- S erv,c.e Fee OF 
EXPENDITURE 

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

Complete ~ if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

, I ~g bti> "Paipal H-olcho~.s, lnc, 
Amount ($) Payee address; :f 

San Jose, t,,A 
City· State; Zip Code 

$3.9~ :ll\\ N, 1s st. q513I 
D Check if individual's residence address. 

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

PURPOSE 

Fee MerchaAf 5ervtce F'a: OF 
EXPENDITURE 

D Checi< ~ travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ~ if direct Candidate I 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/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/Wages/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 FILE:( NAME 

£\12.l)beth c)oho.-..~n 
13 Filer ID (Ethics Commission Filers) 

-~ r lln/1 

4 Dr]~q/atp 5 Payeename 

Med,a Mv/j,, l ,i,, ~ 
6 Amount($) 7 Payee address; () City; State; Zip Code 

.$L-\, 904 I t.o3 417J S, ~cl:son St, San A~e\0 1 TI 7!&ll03 
D Check if individual's residence address. 

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

PURPOSE AJveri-tsroa Billboar~, Yard 5~nsl Cords OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete QJ:iJ.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

dacdaic Meo\i'a Advon+a.~e 
Amount ($) Payee address; 'v City; State; Zip Code 

$~t\5D,DO 4~7J S. Jo.a.son St, &(\ A-n~elo, TX ,ul/03 
D Check if individual's residence address. 

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

PURPOSE 

hJ11cr+fsi n~ + Cbns0l-hn~ BillboOJ'~, Asen£>! Fee,Sodal Med,'4, OF 
EXPENDITURE 

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

Complete QJ:iJ.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

di la bL> lfO£--tor Sl)pp\j 
Amount ($) Payee address; 

B\vo\ 
City; State; Zip Code 

lH,19 ~lDI Southwe.s+ San Anselo n 71PqoLJ 
D Check ~ individual's residence address. 

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

PURPOSE 

Mv~sl~ Z,p 1ics OF 
EXPENDITURE 

-D Check~ travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QJ:iJ.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(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 Gift/Awards/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) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

t.li7flhe_th Jn hrt')I){) 
13 Filer ID (Ethics Commission Filers) 

5 1 Jru'ia 
4 

D~ la foll) 
5 Payee name 

Wnd\l111r P Wes+ lo.ll~ 
6 Amount($) 7 Payee address; City; State; Zip Code 

_\$32,:31 \8a\ Kn \C-Ker bx,ker Rd. San A"8elo rx 71oqo~ 
D Check if individual's residence address. 

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

PURPOSE 

AJvcri,sf~ ,ools 11r S~ns OF 
EXPENDITURE 

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

9 Complete Qt!.!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~ ho/aw vJes+lo.~ \+ardware 
Amount ($) Payee address; City; State; Zip Code 

$\C\, 41 ,ia, ~n fc.\(erboc.ker AJ. Sari An~ell) n '1li>qo4 
□ Check if individual's residence address. 

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

PURPOSE 

M\JeriiS I~ Tools ~r S~ns OF 
EXPENDITURE 

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

Complete Qt!.!.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

;l)ID/Jw Mevf,a A~van+a1e.. 
Amount ($) Payee address; V City; State; Zip Code 

l5,U>55.D7 4a1a S. ~cK.s,,r, St San l\ielo 1 TI 11oqo3 
D Check~ individual's residence address. 

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

PURPOSE 

Actver+ts, ~ S~ns, Sh\r1S, Cal'ds OF 
EXPENDITURE 

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

Complete Qt!.!.Y 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 ReV1sed 1/1/2026 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(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 Gift/Awards/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) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

t=:' \ , ., fl h rt-h Jr,hri<;()n 
13 Filer ID (Ethics Commission Filers) 

5 r~/ll"l/l 
4 Date 5 Payee name - • 

Q k, IJLD il-nmt- 0~0Dt 
6 Amount($) 7 Payee address; I City; State; Zip Code 

$4q,1/ 43lP3 W, 1-bv.SfDn ~ Uwy San A~elo ~ 7/t,Cf ol D Check if individual's residence address. 

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

PURPOSE 

AJ\Jer+ist~ Qoc,,K So.ss OF 
EXPENDITURE 

(C) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX. officeholder living expense 

9 Complete Q.t:l.!.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

~ )13 )~~ \-tolYlt- Deo~+ 
Amount ($) Payee address; I City; State; Zip Code 

jtft,11 43LP3 vJ, Hovskn l+ar+t Hwy ~n A-n3~1' TX 11t>C/OI 
D Check if individual's residence address. 

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

PURPOSE Aa tt,+IS In~ Rock 13~s OF 
EXPENDITURE 

-
□ Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

Complete QMLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

:J J11 bl, 'Seo.rd~ "Barista. 
Amount ($) Payee address; . City; State; Zip Code 

$:io.DD ~41Q toll~e.. Hdls &n An~e}Z) TI 7L,t/o~ 
D Check if individual's residence address. 

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

PURPOSE Event Expense Res erva:ho n Contrcnce Room OF 
EXPENDITURE 

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

Complete QMJ.:i 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 SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense A=unting/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/Wages/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 F 1: 2 
FIL~rdNAME £\\-wbeth JohMon 

13 Filer ID (Ethics Commission Filers) 

5 c If\() 
4 Date 5 piS:; ;;;) ~A ·:Rar,~ta Qlt1l;JL1 
6 Amount ($) 7 Payee address; City; State; Zip Code 

l:io. C>D 0 ~(:.~~-~1 I ls San A~tlD TI 7bll0~ 

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

PURPOSE 

cvef\t £.xpense l'.leser\U ho() r;f Contrence ~oom OF 
EXPENDITURE 

(C) D Check rrtravel outside ofTexas. 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/0H 

Date Payee name 

Q l10/a1.p MedftA A~vo.n+atte 
Amount ($) Payee address; () City; State; Zip Code 

$·1,9~ll,8a 4Jll s. Jo.e-K.son 5+. &n A~elo,U 1bq03 
D Check rr individual's residence address. 

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

PURPOSE 

Mvoi1:S 1 ~ 8illboo.~, S~ll$, Ccmmerda I , .Sc,c(t:{) H~ OF 
EXPENDITURE 

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

Complete ~ if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

Amount {$) Payee address; City; State; Zip Code 

D Check ~ individual's residence address. 

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete Qt-:1.1.:i if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 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/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 

:!~~~AMEE Ii wb t t\, 0ohn<;nn 
3 Filer ID (Ethics Commission Filers) 

j_ 
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 

$ 13 ) I g IP , 4g 
5 Date 6 Payee name 

~ Jiq I Qtp Mtd1/l AJvan+aaF~ 
7 Amount ($) 8 Payee address; _(J City; State; Zip Code 

112>) \~L,.Yi 'iJ1~ 5, Jad~so" Sar\ Ar'l~tlo, ·rx 71&,q(J3 
□ Check if individual's residence address. 

9 TYPE OF 00 D Non-Political EXPENDITURE Political 

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

PURPOSE 

Mv~sl~ S~ns> Md1'll Pvrcb > Soc,a.1 r--ittl~ OF 
EXPENDITURE -

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

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

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

D Check if individual's residence address. 

TYPE OF 

□ □ Non-Political EXPENDITURE Political 

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 Qti1.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.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 3 Filer ID (Ethics Commission Filers) 

Jann E.\iwt>eth c ½hnf:-~n 
4 Date 5 Name of person from whom investment is purchased 

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

□ Check if individual'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 
SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense 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/V\/ages/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 j_ 2 FILERNAME 

E\lzabe+h John~nn 
3 FILER ID (Ethics Commission Filers) 

SCHEDULE F4: ,·\0.fVl 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s {).DD 
5 CREDIT CARD Name of financial institution 

ISSUER 

6 PAYMENT (a) Amount Charged (bl Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

s 
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

n Check if individual's residence address. 

8 PURPOSEOF (a) Category (See Categories listed atthe top of this schedule) (b) Description 
EXPENDITURE 

□ Political 

□ Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. □ 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 

s 
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

□ Check if individual's residence address. 

PURPOSE OF (a) Category (See Categories listed atthe top of this schedule) (b) Description 
EXPENDITURE 

□ 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 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

s 
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

n Check if individual's residence address. 

PURPOSE OF (a) Category (See Categories listed atthe top ofthis schedule) (b) Description 
EXPENDITURE 

□ 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 

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 SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(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 Gift/Awards/Memolials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/I/I/ages/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 G: 2 FILER NAME 

JDhn.snn 
I 3 Filer ID (Ethics Commission Filers) 

..:L r lnna E lIZ-Abe+\-) 
4 Date 5 Payee name 

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

Reimbursement from D political contributions D Check rr individual's residence address. intended 

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

OF 
EXPENDITURE 

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

9 Candidate / Officeholder name Office sought Office held 
Complete .QN!.X if direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from D political contributions D Check rr individual's residence address. intended 

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

OF 
EXPENDITURE 

D Check iflravel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

Candidate / OfficeholdE;!r name Office sought Office held 
Complete .QN!.X if direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from D political contributions D Check if individual's residence address. intended 

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

OF 
EXPENDITURE 

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

Complete Q.til.Y if direct 
Candidate I 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.eth1cs.state.tx.us Revised 1/1/2026 



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

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

EXPENDITURE CATEGORIES FOR BOX 8(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 Gift/Awards/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) 
Crecitt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME 

E\12-0.beJh Johnsn() 
13 Filer ID (Ethics Commission Filers) 

..t- 0/Jf)() 
4 Date 5 Business name 

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

D Check if individual's residence address. 

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

PURPOSE 
OF 

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 I Officeholder name 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 ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Q.ti!.Y: if direct Candidate I Officeholder name 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 Q!i!.Y, if direct Candidate I 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 



NON-POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE I 

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) 

j_ 
r \/}f\l} £\1w'be:+\. Johns6n 

4 Date 5 Payee name 

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

8 (a)Category (See instructions tor examples of acceptable (b) Description (See instructions regarding type of information 
PURPOSE categories.) required.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
categories.) required.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE Category (See instructions tor examples of acceptable Description (See instructions regarding type of information 

OF 
categories.) required.) 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
Category (See instructions tor examples of acceptable Description (See instructions regarding type of information 
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 

(" \flhf\~An 

3 Filer ID (Ethics Commission Filers) 

Jnr I) E\\?/\het\. 
4 Date 5 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 □ 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 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 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 political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



OUTSTANDING LOANS 

If the requested information is not applicable, DO NOT include this in 
SCHEDULE L 

page the report. 

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

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

cJOO/J clhnbeth Johnson 
LENDER 4 Name of lender 
INFORMATION 

..... Joo.~ ... ~H.4Ab~+h .. s1hnson ................................................................... 
5 Lender address; City; State; Zip Code 

135 w. ,woh\~, Ste. C. San A~elo TI 71rft03 
GUARANTOR 6 Name of guarantor 

'-' -...., 

INFORMATION 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••···••••·····••···························· 

~ 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 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

□ not applicable 
Guarantor address; City; State; Zip Code 

LENDER Name of lender 
INFORMATION 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Lender address; City; State; Zip Code 

GUARANTOR Name of guarantor 
INFORMATION 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
□ not applicable Guarantor address; City; State; Zip Code 

LENDER Name of lender 

INFORMATION 

•••··••••••···••••••••·•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Lender address; City; State; Zip Code 

GUARANTOR Name of guarantor 

INFORMATION 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

□ not applicable 
Guarantor address; City; State; Zip Code 

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. 

The Instruction Guide explains when and how to complete this form. 
1 Total pages Schedule M: 

..i 
2 FILER NAME 

Johns£,() 
3 Filer ID (Ethics Commission Filers) 

c \nno.. S\,wbeth 
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 SCHEDULET 

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 T: 

..i 
2 FILER NAME 

f \(lY\/l E-\1-wl'le+h Johrt~f)n 
3 Filer ID (Ethics Commission Filers) 

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

5 Contribution I Expenditure reported on: 

□ ScheduleA2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ 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 111 Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledger/ Payee 

Contribution/ Expenditure reported on: 

□ ScheduleA2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ 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 location 

Means of transportation 

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

Name of Contributor I Corporation or Labor Organization /Pledger/ Payee 

Contribution/ Expenditure reported on: 

□ ScheduleA2 □ Schedule B □ Schedule B{J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ 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 location 

Means of transportation 

I 
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 

Date Received 

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 fillX calendar year must file all subsequent reports electronically. 

Date Processed 

I Filer ID# Date Imaged 

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

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

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

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I 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. I am filing this affidavit with the l'.:.aro~~l'\ Roooce report due on febcoogt ;13. aooto . 
I understand that this affidavit is requ rto be filed with each campaign financ report for which I am 
claiming an exemption from electronic filing. 

Please complete either option below: 

PUBLIC 
TEXAS 

EXP. 03/25128 

~""""'M"""''!lfll~IIN.,,.,,,..,.10.,.854.,.,,.066~~1. ~ - .... ~ ( 
i;inattreofFiler 

Sworn to and subscribed before me by Ja. [\~ Joh n65)<--: this the ,;] 3 day of Ee b YV\,A r!J 

(2) Unsworn Declaration 

My name is __________________ _, and my date of birth is __________ _ 

My address is ________ ~-----------.......,.......---
( street) ( city) ' --rsrare,' (zip code) 

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 

(country) 

Revised 11112026 


