


APPOINTMENT OF A CAMPAIGN TREASURER FORM CTA
BY A CANDIDATE PG 1

See CTA Instruction Guide for detailed instructions.
4 Total pages filed:

2 CANDIDATE MS +MARS ' MR FIRST MI OFFICE USE ONLY
NAME

Mrs. Tommie Filer ID #

.--­
NICKNAME AST SUFFIX DateReceived

Johnson 3-1-Z¢,
3 CANDIDATE ADDRESS /PO BOX, APT /SUITE #, CITY, STATE, ZIP CODE

MAILING
ADDRESS

410 Mount Gilead Road Keller Texas 76248 Date Hand-delivered or Postmarke!

4 CANDIDATE AREA COE PHONE NUMBER EXTENSION Receipt # I AmounlS

PHONE

( 817 ) 601-7104 Date Processed

3- 7-2
5 OFFICE Dale Imaged

HELD &-7­(1t any)

6 OFFICE
SOUGHT Keller Independent School District Board of Trustees, Place 6(If known)

7 CAMPAIGN MS/MRSIMR FIRST MI NICKNAME LAST SUFFIX

TREASURER
NAME

Mrs. Janet Jan Smith
8 CAMPAIGN STREET ADDRESS, APT I SUITE #, CITY; STATE ZIP CODE

TREASURER
STREET
ADDRESS

(residence or business) 1002 Mesquite Dr. Keller Texas 76248

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

10 CANDIDATE
SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations adnd labor organizations.£..£.

~;gned"" signature,(Candidate

GOTO PAGE2

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



CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles ofdecency, honesty, and fairplay that every candidate andpolitical committee in this state
has amoral obligation to observe and uphold, in order that, aftervigorously contested but fairly conducted campaigns,
ourcitizensmay exercise their constitutional rights to a free and untrammeled choice andthewill ofthepeoplemay be
fully and clearly expressed on the issues.

THEREFORE:

( 1) I will conduct the campaign openly and publicly and limit attacks onmy opponent to legitimate challenges to my
opponent's record and stated positions on issues.

2) I will not use or permit the use ofcharacter defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate's personal or family life.

(3) I will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

(4) I will not use campaignmaterial ofany sort thatmisrepresents, distorts, or otherwise falsifies the facts, norwill I
use malicious or unfounded accusations that aim at creating or exploiting doubts, withoutjustification, as to the
personal integrity orpatriotism ofmy opponent.

(5) I will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
offree elections or that hampers or prevents the full and free expression ofthe will ofthe voters, including any
activity aimed at intimidating voters or discouraging them fromvoting.

(6) I will defend and uphold the right ofevery qualified voter to full and equal participation in the electoral process,
andwill not engage in any activity aimed at intimidating voters or discouraging them fromvoting.

(7) I will immediately andpublicly repudiate methods and tactics thatmay come from others that I havepledged not
to use or condone. I shall take firm action against any subordinatewho violates any provision ofthis code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State ofTexas or campaign treasurer ofa political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledgemyselfto conduct the campaign in accordance
with the above principles and practices.

Signature

08/05/2026

Date

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021



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

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

3 CANDIDATE/ vs /@sw FIRST Ml

OFFICEHOLDER - OFFICE USE ONLY
NAME ... ... \.o.m.m\.:e...................................

Date Received
NICKNAME LAST SUFFIX

John6n ob6/u4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE#; CITY; STATE; ZIP CODE
OFFICEHOLDER

-lead Ra Kl\rc TyMAILING L[Io N\outADDRESS 10248D Change of Address -. '\
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~te Ha~d or Date Postmarked

OFFICEHOLDER (317) oOI-'7IO4PHONE
Receipt # I Amount £6 CAMPAIGN vs/@S7w FIRST Ml

TREASURER let.NAME ••••••••••···•····••···•··· •••••••••••••··•••••·•·•· ........... .. -"hall,NICKNAME LAST SUFFIX

Jan 5i} ;Gd
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY; s'Arel ZIP CODE

TREASURER
7,24ADDRESS te4ile Dve Kelle Ty

(Residence or Business) loo
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ( )

9 REPORT TYPE □ January 15 % 30th day before election □ Runoff □ 15th day after campaign
treasurer appointment
(Officeholder Only)

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach CIOH -FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED O801/A02e to /o4 /207-oTHROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year □ Primary □ Runoff □ Other

x Description

1l 7 5320e □ General Special

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

Heller I5D Bard 4{slees ,Pe
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE I 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 NAMECOMMITTEE TYPE

[oNRA COMMITTEE ADDRESS

□ Additional Pages

Llsecm COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

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

$

$ ' 50

$

$

$

$ 1,351.20

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

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

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

TOTAL POLITICAL EXPENDITURES

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

17 CONTRIBUTION 1.
TOTALS

2.

■ - - ••• ■ ••• ■ ••••••••

EXPENDITURE 3.TOTALS

4.
....... - ...........

CONTRIBUTION 5.
BALANCE

..................
OUTSTANDING 6.
LOAN TOTALS

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.

Please complete either option below:

(1) Affidavit

CATHERINE WHITED
My Notary ID# 6447598
Expires June 17, 2030

NOTARY STAMP/SEAL

so e as sass tee re »[by, [ohut$z
2OL]a

...3o aAber

(2) Unsworn Declaration

My name is , and my date of birth is _

My address is _

(street) (city) (state) (zip code)

Executed in County, State of,onthe day of,20 .
(month) (year)

(country)

Signature of Candidate/Officeholder (Declarant)

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)- Jhonlope
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. ¥/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1,505.0-
2. y SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1145.00,

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. I SCHEDULE E: LOANS $ 4,354.20
5. 18 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,466.415
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

T

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

\cf 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
a Johnlo€

4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution (S)

3-24-2llle4.lenu.ndez... ...
6 Contributor dress; City; State; Zip Code

2204 E'ray<stone & Kelle-TY72 8 ""4.coo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

-25-2l .. -~"l.4. (Q\,_ ... ~\~.(_½_ .0.. '' ...........................................
Contributor address; City; State; Zip Code

21le wodo @de Bedfod,TY 7¢oz. d\ 5o.oo
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor []out-of-state PAC (ID#: \ Amount of contribution (S)

Ph\Lee •••••••••••••••••••••··· . . . . . . . . . . . . . . . . . . ' . . . . . . .43\-2¢ Contributor address; City; State; Zip Code

n1420 h«dcdnq lo NH, Ty 7el2 3 50o
Principal occupation / Job title (See Instructions] Employer (See Instructions)

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

.... A.~t~.\.u.o. ... &.~b.b.~j ................................
4-3-2o Contributor address; City; State; Zip Code

natl Oak Lase, KellT 7U 48 $ OOOO
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 af 4,
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

16«ow Johnso
4 Date 5 Full name of contributor []out-of-state PAC (ID#: ) 7 Amount of contribution ($)

q-1l2e ... -~t\\M'.\'..\ ...li.?\i:L.k..............................................
6 Contributor address; City; State; Zip Code

$00 GHk Sheet Fv Ty 7e137 so.Oo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Mhoe!Kuo. ················· ........
012-2¢ Contributor address; City; State; Zip Code

2308 \Nlotr@rstDv ttbr1z 1? 9 IooO
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Darlene later.. . . . . . . . . . . . . . . . . . ' . . . . . . . .

4-\2-20
Contributor address; City; State; Zip Code

552 arof Rd. KeleTi 7c248 t 500oO
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

B\dz.Moldrem.........
q-\I-2¢ Contributor address; City; State; Zip Code

I22-\ 5hdow wcods • (lleX iv24 8 $ 50,oO
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

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

16roe bhon
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution (S)

...\'!\~.\ \D4t\ ..~.\ :r,.r. ................................... ..... ' ...
0-18-2¢ 6 Contributor address; City; State; Zip Code

4024 wl.6rraraeet t. Ro«, AR 1a° 5$? 4 250.00
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)

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

Ron Jeno pale .-tit ........

420-2o Contributor address; City; State; Zip Code

3 Pct ck Rd. Kell. 7>2u4 lo.O
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

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

peil..Jlhosn. ...... ....... ········ .....

10-3-2 Contributor address; City; State; Zip Code

on7 5not Babart. llo 724 $ 50,o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

12-20
.. L1: V\dCL.S... i\-el-c£v\.f. .............................................

Contributor address; City; State; Zip Code

lcoI Bentv«Anal Keller:724 4 20.D0
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.Ix.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:

Lo£ I
2 FILER NAME

[one
3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor []out-of-state PAC (ID#: l 8 Amount of lg In-kind contribution
Contribution $ I description

e--·S- ; ...B\~(.).A.\ ...Toon{)lµ,,p.h4........................ 9 - 0 : 0 L~ ·+
Ze 7 ceoueuto car cy ha zcoae ; 3'l5, bionr uor a ress; I ; a e;

- e5io34k \l lKltreek [ivl\er z5 jLlees raver ooasis or Teas. cortee sch«eoue r
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)

In-kind contributionAmount of
Contribution $ description

4 ¢: ,oo YP4kd Cr@0o, 1 \krid DeSi4p­
··ij yel- i4it L>' j'­D Check if travel outside of Teds. Complete Schedule T.

[] out-of-state PAC (ID#.IFull name of contributor
Date

4-14-21. BlelisMl»a2ln
l Contributor address; City; State; Zip Code

Principal occupation / Job title (FOR NON-JUDICHL) (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 SCHEDULEAS 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.Ix.us Revised 1/1/2026



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

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

\of l
2 FILER NAME 3 Filer ID (Ethics Commission Filers)- \hsoI po€
4 TOTAL OF UNITEMIZED LOANS $ -·- 0
5 Date of loan 7 Name of lender [] out-of-state PAC (ID#. ) 9 Loanmount (S)

2\-2e ....1Yl ~-h~.....J~h0.~Y1........................... .... , ............8435L.20
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial -O -
Institution?

@ Pont (lead R?A Kelle.Y 7-+" Maturity date
y }IO

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15
□ Check if personal funds were deposited into political

DX Goe
account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

································································· ..... , ..... ' .....
18 Guarantor address; City; State; Zip Code

[Y not applicable

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

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)

32\-2> .Josoa....Johacn.............. 13 5OO .OD.......................
Is lender Lender address; City; State; Zip Code Interest rate

a financial - O -
Institution?

©
Maturity date

y HAO M\curt AleARt Kell1!124
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
Check if personal funds were deposited into political

tj. none x account (See Instructions)

GUARANTOR Name ofguarantor Amount Guaranteed ($)
INFORMATION

... .......................... .................................... . .... . ...........
Guarantor address; City; State; Zip Code

cf. not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



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

SCHEDULE Ff

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense
Fees
Food/BeverageExpense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/W/ages/Contract Labor

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

loft, 'Tommie Johon
13 Filer ID (Eihics Commission Filers)

4 Date

8-2l-2
5 Payee name

eott.
Zip CodeState;City;7 Payee address •(l, [ve.3123 >ecnvi e-

5ke 4too? Dal\lag,1'152--53l[] check it individual's residence address.

6 Amount (S)

8

PURPOSE
OF

EXPENDITURE
t

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

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

(b) Description

-tcaato Fees fr
Do«to, Bade 9-I2I32
D Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/ Officeholder name Office sought Office held

Date Payee name

Amount ($) #.l, »eit4
[] Check if individual's residence address.

City; State; Zip Code

72
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE

[_] check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/ Officeholder name Office sought Office held

Date Payee name

Zip CodeState;City;Payee address;

13 Of4ht
Kl 1 '1a4[] check if individual's residence address.

Amount ($)

PURPOSE
OF

EXPENDITURE

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

[]cneckintavet oustae rid.. conee scene«tole T. [] cneck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FAFROM 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 SalariesNVages/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

Johson
13 Filer ID (Eihics Commission Filers)

2 a 1 [6vie
4 Date 5 Payee name

142> qaw€Se -1.
6 Amount (S) 7 ayeladdress,

Street
City; State; Zip Code

295 Vo
$ 14.00 [] cneckif individuars residence address. t2'tc Nyo iy loot4

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

PURPOSE

vrhissv4 [pene> Donn roeOF
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 Payee name

5°4-1202- Edward and Rtrso
Amount ($) Payee address; City; State; Zip Code

£ 203 s. elk Lie Road n 15oO10,20
.....,.__□ Check if individual's residence address. _LV4

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

PURPOSE

Plnq acd andal sq rsOF penseEXPENDITURE -[] check if travel outside ofTexas. complete Schedule T. [] check it Austin. TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

4-3-2¢ \lslPt
Amount ($) Payee address;

stel City; State; Zip Code

$
215 w/ya

214.42 [_] check it individuals residence address. WlIm p oz45]
Category (See Categories listed at the top of this schedule) Description

PURPOSE Ponhn4 Expend- Dcoo Hon46OF
EXPENDITURE

D Check if travel outside ofTexas. Complete Schedule T. [] cneck it Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FAFROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX8(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/BeveragdExpense 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 SalariesNVages/Conlract 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 13 Filer ID (Eihics Commission Filers)

3ft, 1me, oh9on
4 Date 5 Payee name

4-32 Edwads al R+bro 54a1
6 Amount (S) 7 c} - State; Zip CodePayee address;

48%.05 203 BelliGoad
Lvvha 1 150o0[] cneckif individual's residence address.

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

PURPOSE Pnlnj Evpenee 5hiker, Pgnarls ,bus (adsOF
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 Payee name

arty.o99-4-2e ood
Amount ($) Payee address; City; State; Zip Code

4 ODO 4to silver 5pr Rd.
1\IL stl fl 10274[] cs«tows«or»sass 3i [ol\4

.J Description
.

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

PURPOSE

soler«hhooJflusine Demo«phi Dcl-gnvsn4OF
EXPENDITURE . Ma«let-

[] 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

4-II-2e rr
Amount ($) Payee address;

Rkc4
City; State; Zip Code

1 4q 41 kelkr
[] check if individuals residence address. el\ { 102

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

PURPOSE

FA [Bever4f
lr

lo kof/llOF pns& <of Dnv9 ~EXPENDITURE

[] check if travel outside ofTexas. Complete Schedule T. [] cneck if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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 FFROM 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/BeverageExpense Polling Expense Travel In District
Contributions/Donations Made By Gift/wards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Con!ract 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

oho
13 Filer ID (Eihics Commission Filers}

4 of low
4 Date 5 Payee name

q-14-2e tusk ee (zenl)dd Las lln-7z4?
6 Amount (S) 7 Payee address; CMtasEr HE&sate Zip Code

(OO.O
210 Beeek fcky

1 □ Check if individual's residence address. Heller Ty -248
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE vent Epes¢ Elly fotl- kk ofOF
EXPENDITURE

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

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

Date ti.,at021-2o
Amount ($) Payee address; Pwy City; State; Zip Code

"h94.2 q1o\Nnt
D Check if individual's residence address. NL.Kichotrd klls 1 718: «

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

PURPOSE

Rod [vrqe Epens& 'oobes­ M\eek ad @etOF
EXPENDITURE

[] cneck if travel outside ofTexas. 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

42-2 Env9er
Amount ($) Payee address; City; State; Zip Code

q4.oO 20121p Rbkc •
[_] check it individual's residence address. Dlohh I«land Do2 X3 I

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

PURPOSE deg;be fcssOF Pollng 6pen5<-EXPENDITURE co['uA
[] check if travel outside ofTexas. Complete schedule T. [] cneck 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 SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FAFROM 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 ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/BeverageExpense Polling Expense Travel In DistrictContributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesNVages/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

Jhso
13 Filer ID (Eihics Commission Filers)

of 1­ 16e
4 Date 5 Payeename

824-2L, -dwd vd Rt#erson 5i4n9
6 Amount (S) 7 Payee address;

3et+lieRod
ciy,, State; Zip Code

203 $
645$.53 [_] checkitindiiduar's residence address. Lcv4 1x 150»0

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

PURPOSE
OF ?la ' Road4nEXPENDITURE [5,1e+Se& led 5ans re­ \

[] cectAus, r. hied»teer nos esense
)(c) D Check if travel outside of Texas. Complete Schedule T.

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

Date Payee name

82\-2-e Kick' I Medi
Amount ($) Payee address; City; State; Zip Code

\,500,00
\3 T Ole Stet 'ells t 7o248$9 □ Check if individual's residence address.

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

PURPOSE

tede Coss-pi4noal4-4OF owelhn4 pens¢ SaEXPENDITURE - -.-□ Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense

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

Date Payee name

43-2¢ 1mt620\.n
Amount ($) Payee address; City; State; Zip Code

2.0. >oy 8\22e
3.0%

[] checkit individuals residence address. e±be w# 4910g
Category (See Categories listed al the lop of this schedule) Description

PURPOSE Caro(pj KLOf Ile«nSOF Event Epens&EXPENDITURE

[_] check if travel outside ofTexas. Complete schedule T. [] cneck it 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 SCHEDULEAS NEEDED

on/y

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 Fj

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Conlribulions/Donalions Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense
Fees
Food/BeverageExpense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesNVages/Conlract Labor

Solicitation/Fundraising Expense
Transportation Equipment 8& Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1: 2 FILER NAME

,o~, '{«me, \oho-0n
13 Filer ID (Eillics Commission Filers)

5 Payee name

TeRoi
6 Amount (S) 7 Payee address}

1o0 • la eel
[] oso«nano.eon. le" 335

City; State; Zip Code

10248
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/ Officeholder name Office sought Office held

Date Payee name

Amount ($) Payee address;

7t N. few(
[] cneckir indivituars residence address. )

City; State; Zip Code

1013]
Category (See Categories listed at tile top of this schedule) Description

PURPOSE
OF

EXPENDITURE

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/ Officeholder name Office sought Office held

Date Payee name

fioo
Zip CodeState;City;

[_] check if individual's residence address.

Amount ($)

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

PURPOSE
OF

EXPENDITURE

D Check if travel outside ofTexas. Complete Schedule T. [_] check it Austin, TX., officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

ZIP CODESTATE;

2 Total pages filed:

II

Date(Hand-deliyeed or Date Postmarked-
Receipt #

SUFFIX

STATE; ZIP CODE

EXTENSION

EXTENSION

CITY;

Keller

1 Filer ID (Ethics Commission Filers)

CITY;APT / SUITE #;

LAST

Johnson

PHONE NUMBER

lit NuMER

LI-1tO]

ADDRESS / PO BOX;

NICKNAME

AREA CODE

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #;

AREA CODE

( )

M( MR/ MR FIRST MI
", • OFFICE USE ONLY

• • • •. • • • • · · · · · · · · · · · ·: · · · ·. l .OXY.)YY.\ \ (:,. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · .t-D_a_t_e -R-ec-e-iv-ed--=--~-~--1

I
Amount $

Ms /Q$/MR FIRST. MI

.. ~;~~~;~~ , "~~<,;1 <.:--t , ~~~~;~ _n--D-a-te-Pr-oc-e-ss_e_d_l_O,__-r,'"J,u-----,1•1-IR---ll

j Date Imaged } I In Sith ou Zt,

The C/OH Instruction Guide explains how to complete this form.
,.,--s:,

3 CANDIDATE/
OFFICEHOLDER
NAME

6 CAMPAIGN
TREASURER
NAME

5 CANDIDATE/
OFFICEHOLDER
PHONE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

0 Change of Address

8 CAMPAIGN
TREASURER
PHONE

/05 2Ao

9 REPORT TYPE

10 PERIOD
COVERED

D January 15

□ July15

Month

□ 30th day before election □ Runoff □ 15th day after campaign
treasurer appointment

Mi (Officeholder Only)

8th day before election □ Exceeded Modified □ Final Report (Attach C/OH - FR)
Reporting Limit

Day Year Month Day Year

THROUGH

11/5o
11 ELECTION

Month

ELECTION DATE

Day Year 0 Primary

0 General

D Runoff

s».as

ELECTION TYPE

0 Other
Description

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

Keller IDBad fTsls • L
14 NOTICE FROM

POLITICAL
COMMITTEE(S)

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 DR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

0 Additional Pages
[] ceNeRAL

[lsrcrc

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME

1mo»

FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1.
TOTALS

2.

.. - .. - - . - ..... - - - - .
EXPENDITURE 3.TOTALS

4.

- .... - - .. - ....... - .
CONTRIBUTION 5.

BALANCE
..... - - . - .. - .. - - ..

OUTSTANDING 6.
LOAN TOTALS

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

$ ·-

$ l400.00
$ -
$ 3//71.93
$ 1,575.53

$ 47430
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.

Please complete either option below:

(1) Affidavit

CATHERINE WHITED
My Notary ID# 6447598
Expires June 17, 2030

NOTARY STAMP/ SEAL

T • -n q),4,4,3,+
s»om to and suscanoes store me ey_10wui,Jl5sow- ms we_2 cay or_Ua70Pt

inistering oath

(2) Unsworn Declaration

My name is , and my date of birth is _

My address is _

(street) (city) (state) (zip code)

Executed in County, State of,onthe day of,20
(month) (year)

(country)

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

Signature of Candidate/Officeholder (Declarant)

Revised 1/1/2026



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

f5pie )oho
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. □ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 100,00
2. □ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -o
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ -O
4. □ SCHEDULE E: LOANS $ 44.0
5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS •3471.93
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -0 -
7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0­
8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 7.9
9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ - o--
10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O ---
11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -O -
12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ -OTO FILER --

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, 00 NOT include this page in the report.

4

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

\6£2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

16rn me Johson
4 Date 5 Full name of contributor []out-of-state PAC (ID#: ) 7 Amount of contribution (S)

.... _j_C\,n_ ....S.m. \+h ............... _ ..............................
l1$[ze 6 Contributor address: City; State; Zip Code

M\solDe Keller1 760/0 1 45,701o02
8 Principal occupation / Job title (See llstructions) 9 Employer (See Instructions)

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

to/i8/2e
.. ·No.OJ\.s\X"Y).Q()_ ............................ •••••••••••••••••••

Contributor address: City; State; Zip Code

82l Ed@ewccd Drive Klern/7at ±IO.OO
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

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

o[tu[a¢ hqele .... .................................... ·········
Contribt r address; City; State; Zip Code

35.0
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

10\13[ze
Mtll..Ml.NeI. .... ······· ......

Contributor address; City; State: Zip Code

"16.o
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 4 Total pages Schedule A 1:

02
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

16row _Johso
4 Date 5 Full name of contributor []out-of-state PAC (ID#: \ 7 Amount of contribution (S)

...P.a+.± .... ~ib.bs ................................................
ol[2¢ 6 Contributor address; City; State; Zip Code

$%
aden Lane keer1 too.O

I1O4 7-at+Q
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

• at a a «a i

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 0 out-of-state PAC (IDi: \ Amount of contribution (S)

····································································· •••• , ........
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

.- .
Contributor address; City; State; Zip Code

Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONALCOPIESOF THIS SCHEDULEAS 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.Ix.us Revised 1/1/2026



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

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

' r,f I
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

15ue oho0
4 TOTAL OF UNITEMIZED LOANS $ -0-
5 Date of loan 7 Name of lender [] out-of-state PAC (ID#. ) 9 Loan Amount($)

IO-I2C2 .. t\\.Kt. ..J.oh.0:$.PG.............................................. 444.2
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial --o-
Institution?

6 HO Mont GrleadRd. Kett/74! 11 Maturity date
y

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15
□ Check if personal funds were deposited into political

D none
account (See Instructions)

16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed($)
INFORMATION

­
18 Guarantor address; City; State; Zip Code

□ not applicable

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

Date of loan Name of lender []out-of-state PAC (ID#: ) Loan Amount ($)

...

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

a financial
Institution? Maturity date
y N

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral Check if personal funds were deposited into political

□ □ account (See Instructions)
none

GUARANTOR Name ofguarantor Amount Guaranteed($)
INFORMATION

..
Guarantor address; City; State; Zip Code

□ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS 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 FAFROM 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/BeverageExpense Polling Expense Travel In District
Contributions/Donations Made By Gil/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesJ\IVages/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:
12= ohnon

13 Filer ID (Eihics Commission Filers)

6 4 mm(€
4 oae j-5-2 - 'Eai0-18-2> L-no.
6 Amount (S) 7 ave- adore393 (5reenvi \le ve. City; State; Zip Code

45 I8,05 k 41oz Dalles tin15$a -s31/
[] chneckif individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) co) DesertionnscHon Fees
PURPOSE Fc Donhcs \de iO-52­

OF fees I0-23-2eEXPENDITURE

(c) D Check if travel outside ofTexas. 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 Payee name

I-5-202e WsMlRt
Amount ($) Payee address; City; State; Zip Code

954.18 9ls vymn sheet wt}fan p\/h 0245l□ Check if individual's residence address.

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

PURPOSE

Pali4 Expense Do Hon4erSOF
EXPENDITURE

[{ 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

-1202, LA iw«.ds ;- 724klt I
Amount ($) Payee address; City; State; Zip Code

6p2.0.15 203 <. BethineRad rrvn@4 TX 16060□ Check if individual's residence address.

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

PURPOSE
OF Pnnhno [De nS€ Road 3i4EXPENDITURE

[] ceca«anlustae or res. compete scnetoe T.

--..,
[] cneck if Austin. TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE FAFROM 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 8 Related Expense
Consulting Expense Food/BeverageExpense 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 SalariesNVages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

;tr 2 FILER NAME

ohnSo
13 Filer ID (Eillics Commission Filers)

n5woe
4 Date 5 Payee name

I0C(202e ocod Herc}u
6 Amount (S) 7 Payee ad4res@\( S' \ I. prRd City; State; Zip Codev

~ too 4o Rolin4 t}ll, stk Ce 027/
[] check it individual's residence address.

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

PURPOSE Pees CedTcby biph0OF Po
EXPENDITURE

(c) [_] 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

IO2\02, arspai@0 venfy,Tc
Amount ($)

ares are[2\5 3/°<et City; State; Zip Code

N.w. .
q6.o0 #5] wlushin4tonPC 2007 q49D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description -
PURPOSE anp4feel 'less404

OF fees,EXPENDITURE lei al fee
[ check if travel outside of Texas. Complete Schedule T. [] cneck it Austin. TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

IO \-202 kick'IH \dr
Amount ($) Payee address;

lreet
City; State; Zip Code

130 Olv
a410.c0 [_\ check it individual's residence address. Keller t '7248

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

PURPOSE Gt Med'itvisOF Mdwrlsn4EXPENDITURE

□ )
_] cneck it Austin. TX, officeholder living expenseCheck if travel outside of Texas. Complete Schedule T.

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

expenditure to benefit C/OH

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 FAFROM 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/BeveragdExpense 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 Ii sled above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 FILER NAME 13 Filer ID (Eihics Commission Filers)

3£ 4 n ohosoOne.
4 Date

I 5 Payee name

1O-08-2t. oRe Creek Crehv
6 Amount (S) 7 Payee address;

Cl +. City; State; Zip Code

f8 {00oO 4o Brown
□ Check if individual's residence address. Dobleo-. 17 15017

8 (a) Category (See Categories listed al the lop of this schedule) (b) Description

PURPOSE \dwrh=in4 pens¢ veg De4y
OF &fc\ <S1,· n Dcso

EXPENDITURE 17° fe<an
(c) D Check if travel outside ofTexas. Complete Schedule T.

J
[_] 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

I0 10-2D2 lb­ le \d wre
Amount ($) Payee address; City; State; Zip Code

3a.4¢ -.2%.Ky Veller ty 7oz4¥
Category (See Categories listed at the top of this schedule) Description

PURPOSE

'en04 tOei4ht>OF liq EpeveEXPENDITURE
I D Check if Austin, TX, officeholder living expense[] cneck if travel outside of Texas. Complete Schedule T.

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

expenditure to benefit C/0H

Date Payee name

I-3202e US Posh-l erv
Amount ($) Payee address; Stet City; State; Zip Code

5a0 •in Keller 1-248%,2 □ Check if individual's residence address. T
Category (See Categories listed at the top of this schedule) Description

PURPOSE

Of{eehead ]Re,tl Roel4 fthunk YoOF NolEXPENDITURE

[] check if travel outside ofTexas. Complete schedule T. [] cneck if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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 F1FROM 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.

"wed 2 FILER NAME

Johson
13 Filer ID (Ethics Commission Filers)- -[Oare

4 Date 5 Payee name

IO1220>1, I\lb« Lobba
6 Amount ($) 7 Payee address; . (

Blvd
City; State; Zip Code

answ, Ht'e Stall 1 70245 108.12¢ D Check if individual's residence address.

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

PURPOSE #dvrhswj (vperse T-Sorts faolntcesOF
EXPENDITURE

(c) D Check if travel 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/OH

Date Payee name

[)-IO-202w \bods flt Hd wwr,
Amount ($) Payee address; kw-[ City; State; Zip Code

goo 15s0 Keiler Keller T 7-248
D Check if individual's residence address.

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

PURPOSE vrhs@ ZioTsOF
EXPENDITURE

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

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

Date Payee name

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

+4.43 (170o S. s&0 rvssods 1K )u027D Check if individual's residence address.

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

PURPOSE nsyl a VollerSubOF \l wrhsr toEXPENDITURE

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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 Transportalion 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 OfDistrict
Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (entera 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 ffgNAME _ 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: \ love Johnson

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 7.4
5 CREDIT CARD

I
Name of financial institution

ISSUER Moslv@ad
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid

$ 7.q4 IO2\2zo
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

MekBses ,T. ,kl.leg.keno Part.a q40Qs°
8 PURPOSEOF (a) Category (See Categories listed at the top of this schedule) (b) Description /Al verhsvEXPENDITURE \dvrhsn Dig4it-lP Political [On?
□ □ ' I □Non-Political (c) 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

$

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□ Political□ 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

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

r Check if individual's residence address.

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

□ Political□ 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




