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

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

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

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS /MR FIRST Mt
OFFICE USE ONLY

NICKNAME LAST SUFFIX

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX; LSAPQT bsl?é?jn CITY; STATE; ZIP CODE 7//5/X Lﬂ
135 W. T\uohl‘g L San pmjelo T 7403

5 8‘:r|:|%lEDIﬁ‘gEIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (325 ) L59- 2549
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME  |.... Mr‘ .................. CD no 'Y .......................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Brooks
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cry; STATE; ZIP CODE
TREASURER
ADDRESS 7
. _ 18 w. Ave. D, San Ar\lje,o, TX 76403
(Residence or Business) C
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (325 ) 234 5244
9 REPORT TYPE [] Jdanvary 15 [ ] 30th day befors election [] Runoff ] ::;:1532; :f;;'; :tmz:itgn
(Officeholder Only)
m July 15 D 8th day before election D g::‘::i’::m:iiﬁed D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
8 /92 /%63l 7 /15 /2030
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year & Primary D Runoff D 8tehsecrrlption
?) / 3 /9 ‘p [:I General [:‘ Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known)

Tom

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUP| T
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGY OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY If THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] speciFic COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
Jana Elizabeth Johnson
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O , DD
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5) 700 OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O' OO
4. TOTAL POLITICAL EXPENDITURES $ |3 IXG . L’g
)
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD q |q0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 23,84K. 7L’
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

%gignatwéof Candidate/Officeholder

Please complete either option below:

TONNIE ROBBINS
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP 03/25/28

NOTARY 1D 8540661

(1) Affidavit

Ay

NOTARY STAMP/SEAL

Swom to and subscribed before me by )Q NAa ~ )A Lnﬁm this the / 5 day of 5Q [% s
Z%ZZﬁiwis my hand and seal of office.
2 _a’, 20y /éa.&_é»//) > Mot 2

7
Signature/of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is , , , s
(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

dana Elizabeth Johnson

20 Fiter ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$5,700-00

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

s 0.00

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

sO.00

12.

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

[]
[
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $O.00
4. [ ] scHEDULEE: LOANS $3 ,8‘?/57’—1
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ lg,‘ 8L .48
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ .60
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0.00
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $O.00
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
[]
[]

209,51

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

Revise 1/1/2026




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Totai pagez,sohedule A{d):

2 FILERNAME

Jana_Elizabeth Johns

3 Filer ID (Ethics Commission Filers)

on
4 Date 5  Full name of contributor [ out-of-state PAC ID#: Y1 7 Amount of contribution ($)
Bobbie HAE:?L\(
a ’25 /al? 6 Contributor address; City: State; Zip Code 300 OO

1522 5. Loncho Or. San Angelo, TX 704

8 Contributor's principal occupation

Q(‘,‘H rtol

9 Contributor's jop title

Retice

10 Contributor's employerfiaw firm

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

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

Date Full name of contributor [ out-of-state PAC IDi: ) Amount of contribution ($)
Brian bacia
Q la b ’a L{ ..... C ontnbutoraddresS‘ .............. Cny, ............... State .. Z.pcode ...... 1,000' 00
1202 N. Chadboone San Angelo, %%

Contributor's principal occupation

Owner of Restavrant

ntrlbutors job title

Owner

Contributor's employer/law firm

Se\f

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

Samantha M !).I.V-.e.\l

Contributor address;

alaelay,

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

215 Algerrh San /}ngg/o TX 7k4ol

Amount of contribution ($)

1,000.00

State: Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a chiid, 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 Scheduie A{J)1:

2 FILERNAME

Jana  Elizabeth JD[OY\SOH

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAC 1D#: )| 7 Amount of contribution ($)
..... Lee. Mooce
g \a Le Iab 6 Contributor address; City: State: Zip Code ‘ 1000 ',0 0

1315 Alqcrdn Pr. San

,0/3 TX TogD1

8 Contributor's principal occupatlon

9 Contributor's job title

10 Contributor's employer/law firm

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

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

Date Full name of contributor [ out-of-state PAC 1D4: ) Amount of contribution (§)
Mille Herern
2 l3 IQU ..... G G S TG l 0O 0 ) »)
Y Cataling Or. San hagelo 7 T4l

Contributor's prmclpal occupation

Electaan

Contributor's job title

Masler Eleclrician

Contributor's employer/law firm

Self

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

or address;

Contri

503 P.R. Y3 Br@Ay

City;

33 )zt

[ out-of-state PAC ID#: )

b 7b 828

Amount of contribution ($)

\,000-60

Contributor's principal occupation

Rapche

Coﬂfnbutor job title

Contributor's employer/law firm

Sel

Law firm of contnbutor'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




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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 Scheduie A(J)1:

2 FILERNAME

Jona, Eltzabc‘rh Johnson

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Full name of contributor

z3l5 /20

6 Contributor address:

tetd Catalina Dr. Scm

[ out-of-state PAC 1D#:

o TL 76991

7 Amount of contribution (%)

10000

State; Zip Code

8 Contributor's principal occupation

Assistant”

9 Contributor's job tjtle

s(stan

40 Contributor's empioyer/law firm

Le M Elechrieal

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

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

Date Full name of contributor out-of-state PAC 1D#: } Amount of contribution ($)
Nanc Lar llt; ..............................................
Gontnbuto address; City; State; Zip Code .
3/5]y 300.00

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

: roimisc ey A

Date Full name of contributor

35 /2w

Contrlbutor address;

out-of-state PAC  ID#: )

..... And ca....Ma...ll..........,..‘..

Amount of contribution ($)

q00-00

State:  Zip Code

Contributor’s principal occupation

Contributor's job title

Contributor's employeriaw firm

Law firm of contributor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

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

. . 1 Totai es Schedule A{J)1:
The Instruction Guide explains how to complete this form. ol pag ene )

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Jana. Elizabeth Johnson

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

7 Amount of contribution ($)

3 /q llb 5C°nmbut°radres& .............. C.ty ............... Statez.p COde ..... ‘DD 100
2013 Douglas pr. San Angelo, T 70y

8 Contributor's principal occupation 9 ké;cmmbutors job title

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

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Contributor's principal occupation Contributor's job title

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

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

Date Full name of contributor ] out-of-state PAC 1D#: ) Amourtt of contribution ()
..... Conthbuter addresss T Gyl g "Z'ib.(':.c;dé. e

Contributor's principal occupation Contributor's job title

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-ot-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: j

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jano_ Elizabeth Jbohngen

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 0 D O

Contribution $ description

5 pate 6 Full name of contributor [ out-of-state PAC (ID#: Y18 Amount of : 9 In-kind contribution
|
7 Contributor address; City; State; Zip Code :

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

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of L Inkind contribution
Contribution $ | description
|
""" Contributor address; City; " state;  Zip Code 'I
|
|:|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 employerflaw 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)

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

sCHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J): [

2 FILERNAME

Jana. Elizabeth dobnson

3  Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

*0.00

5 Date 6 Full name of piedgor

[ out-of-state PAC (iD#: )

State; Zip Code

In-kind contribution

description

8 Amount lg
of Pledge $ |

|

|

|

|

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

10 Pledgor's principal occupation

11 Pledgor's job title

12 Pledgor's employer/law firm

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

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

Date Full name of pledgor

Piedgor address;

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

State; Zip Code

Amount
of Pledge $

In-kind contribution
description

|
[ ] Check it 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

Pledgor address;

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

State; Zip Code

In-kind contribution
description

Amount
of Pledge $

|
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.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jana Elizabeth Johnson
4 TOTAL OF UNITEMIZED LOANS
$3,845. 74
5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9 Loan Amount ($)
314!:&; Jona Johnsen 3.,845. 14
6 Is lender 8 Lender address; City; State; Zip Code 10 interest rate

a financial
Institution? 0?0

0y [HAN \35 W. TWOH‘.\S) L ) San ijflol'ﬁ( 7b¢03 11 Maturity date
0!\ Dcmam/

12 Lender's Principal Occupation 13 Lender's Job Title

Attomey Owner

14 Lender's Employer/Laﬂ Firm 15 Law Firm of lender's spouse (if any)

Law 08ices of AW, doinson & ana Johason

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

17 Description of Collateral 18
D Check if personal funds were deposited into political
m account (See Instructions)
none
19 GUARANTOR 20 Name of guarantor 2 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

M not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

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

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

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER N

Jana_Elizabeth Johnsan

3 Filer ID (Ethics Commission Filers)

4 Date

3itlaL

5 Payee name

Medio. Advantage

6 Amount ($)

13,1848

7 Payee address;

d
Ha1a S dackson St San Argelo,Tx 7403

[ ] checkifindividual's residence address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Adverhisi '\3

(b) Description
Yard Signs, Cards, 500&1 Meclia
Prowmotion

{c) |:| Check if travel outside of Texas, Complete Schedule T.

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

9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travef outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
El Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] chackittravet outside of Texas. Complete Schedulo T.

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

Compiete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2026




UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Iinstruction Guide explains how to complete this form.

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 Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)

Jono. Elizabeth Jshnson

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

D Check if individual's residence address.

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 0 OO
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code

expenditure to benefit C/OH

9  7TvYPE OF » »

EXPENDITURE D Political D Non-Political
10 (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

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

expenditure to benefit C/OH

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

TYPE OF " "

EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




PURCHASE OF INVESTMENTS MADE ca
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. :l

2 FILER NAME

Jana Elizabeth dohnson

3 Filer ID (Ethics Commission Filers)

4 Date 8§ Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code
E] 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

E] Check if individual's residence address.

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Event Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

Legal Services
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

1

2 FILER NAME 3 FILER ID {Ethics Commission Filers)

Jana_Elizabeth Johnson

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CRED!T CARD

5 0.00

S CREDIT CARD

Name of financial institution

ISSUER
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code

|:| Check if individual's residence address.

8 PURPOSE OF
EXPENDITURE

]

Political

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

Check if Austin, TX, officeholder living expense

]

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

l:l Political

[T] Non-political
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

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

$
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
D Check if individuarl's residence address.
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE

Check if Austin, TX, officeholder living expense

]

I:I Political

I:I Non-Political

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T.
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
[] checkifindividual's residence address.
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE

(c) D Check 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Revised 1/1/2026

www.ethics.state.bcus



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memoriais Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule G:

I

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

Jano. Elizabeth cohnson

5 Payee name

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

[:] Check 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

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

EXPENDITURE CATEGORIES FORBOX 8(a)

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

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 H: | 2 FILER NAME

Jana__ Elizabeth Jdohnsen

3 Filer ID (Ethics Commission Filers)

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) ‘:] Check if travef outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office 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
|:I Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
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
|:I Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

SCHEDULE |

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

The Instruction Guide explains how to complete this form.

1

1 Total pages Schedule I:

2 FILER NAME

Jana Elizabeth Johnson

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

{(a)Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURFPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.} required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revise 1/1/2026




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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

dana

Elizabeth Johnson

3 Filer ID (Ethics Commission Filers)

4 pate

3l7law

5 Name of person from whom amount is received

6 Address of person from whom amount is received; City; State; Zip Code

Y2l 3 \\' Houston Harte Bxpy San A”gflféq 72{

Amount ($)

L-22

7 Purpose for which amount is received

Refond

[¥] check if political contribution returned to filer

Date

alalav

Name of person from whom amount is received

westlake Ace Hardware

Address of person from whom amount is received; State; Zip Code

182t Knickerbocker RA. San ngelo,ﬂ( 16204

Amount ($)

12.47

Purpose for which amount is received

Refond

m Check if political contribution returned to filer

Date

318 laL

Name of person from whom amount is received

................................................................................................

Address of person from whom amount is received; City; State; Zip Code

5301 Shetwood Way, San hagels, TX 76904

Amount ($)

A32-H3

Purpose for which amount is received

Refond

Iz] Check if political contribution returned to filer

Date

2 [1)au

Name of person from whom amount is received

State; Zip Code

Address of person from whom amount is received;

U3L,3 w- houshon Harke Expy San Angt[o,TX 7010

Amount ($)

LY. 5D

Purpose for which amount is received

Reford

EI Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revise 1/1/2026




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

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
AN
Jana_ Elizabeth Jphnson
4 Date 5 Name of person from whom amount is received 8 Amount ($)
3 ) 7 lllp 6 Address of person from whom amount is received; City; State; Zip Code I ' 2 ' l Q
Usibd W- Hooshn tarke Expy San haele T 76401
7 Purpose for which amount is received m Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
3 ) 5_ )Qb Address of person from whom amount is received; City; State; Zip Code 8 L’ ¢ 7 3
YzL3 W Hovston Harke E"FY San A'\gelo TX T6%0]
Purpose for which amount is received [ Xl check if poiiticai contribution retumned 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.ethics.state.tx.us Revise 1/1/2026



OUTSTANDING LOANS

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

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L: l

2 FILER NAME

dana Elizabeth

3 Filer ID (Ethics Commission Filers)

LENDER Name of lender
INFORMATION J h
........ dana Elizabeth dobnson
5 Lender address; State; Zip Code
135 w. Twohig St C San Angt/ X 7903
GUARANTOR 6 Name of guarantor
INFORMATION
m not applicable 7 Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

|:| 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.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jona Elizabeth Jphnson

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jana_ Elizabeth Johnson

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

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[] schedueF2  [] schedule F4 [ ] Schedule G ] schedule H [0 schedule COH-UC [] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[] scheduteA2  [] ScheduleB [ ] schedule B(J) [ ] ScheduleC2  [] Schedule D [] Schedule F1
[] schedueF2 [ ] Schedule F4 [ ] schedule G [] schedute H [] schedute COH-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[ schedueaz  [] Schedue B[] Schedule BJ) [ ] SchedueC2  [] Schedule D [] Schedule F1
[] scheduleF2  [] schedule F4 [ ] Schedute 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 Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Date Hand-delivered or Date Postmarked

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

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

Date Processed

Filer name Filer 1D #

dana_Elizabeth Jphnson

Date Imaged

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

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

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

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

5. | am filing this affidavit with thelﬂf%ﬂ__ﬁmmreport due on QLZL’ lf’,' 2021, .
| understand that this affidavit is requirgl to be filed with each campaign finahce report for which | a

claiming an exemption from electronic filing.

Please complete either option below:
TONNIE ROBBINS

, NOTARY PUBLIC
(1) Affidavit STATE OF TEXAS
MY COMM. EXP 03/25/28
NOTARY ID 854066 o
nature of Filer
NOTARY STAMP /SEAL
Swom to and subscribed before me by < )ﬂr\d_ \)) l‘\ Ns? A this the /9 day of JLJ qﬁ

, to certify which, wilpness my hand and seal of office.
/éEL 724 A ) Q dbins _AD ‘lﬂz&/t

N . T
officer administering oath Printed name of officer administering oath Title of officer ac!ministering oath

Sign

(2) Unsworn Declaration

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

Signature of Filer (Declarant)

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

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




