-

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER

MS / MRS / MR FIRST MI
3 CANDIDATE / OFFICE USE ONLY
OFFICEHOLDER M L\ E
Nnave | D) Cos 0 ene..... e -
Date Received R .
NICKNAME LAST SUFFIX ’
Johnson JAN 14 2026
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

MAILING " [ i
ADDRESS 135 W. Twohig ¢ San ﬁmge\o ‘ TX 76903
[j Change of Address
5 8?E|I%|ED|:A|SE{3ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( 395 ) LD5[’7' 3543
Receipt # ~ Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
NAME ER Mo, Conol o
NICKNAME LAST SUFFIX
Date imaged
Brooks
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; 2IP CODE
TREASURER
AD f
PRESS 1718 W. Ave. D, San Angelo, TX 76903
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (325 ) d34-5349

9 REPORT TYPE January 15

[] Juy1s

D 30th day before election

|:| 8th day before election

D Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

[]
[

Final Report (Attach C/OH - FR}

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 1 9035 e 1a 31 /2035

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year m Primary D Runoff D 82;?;“)“0"

3 / 3 /Qoalp D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Judae, Tom Grreen Courﬂ\‘/‘ Couct at Law #H

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR

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

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[] oENeraL
[[] Additional Pages

COMMITTEE ADDRESS

[] sPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



"

JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME LS 16 Filer ID (Ethics Commission Filers)
Jana EhzabeH\ o hngan
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO
CONTRIBUTIONS MADE ELECTRONICALLY) v
2. TOTAL POLITICAL CONTRIBUTIONS ,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ '(0,703‘ aa
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 OO
4, TOTAL POLITICAL EXPENDITURES $ 93 ng ”.D
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $Q, 217, Lr’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5’ 000 - 00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes ail information
required to be reported by me under Title 15, Eiection Code.

f Candidate/Officeholder

Please complete either option below:

TONNIE ROBBINS
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 03/25/28

NOTARY (D 8540861

~s
Sworn to and subscribed before me by Jﬁn a4 JJ)\"L‘SIVL this the _{ ‘/ ~  day of !ﬁ QM% ,
, to certify w?:ch witness my hand and seal of office.
. Tonni© e)bb)h\é Ajd‘l’l.bl‘) Pud/)rd
N Ty - 7 o
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 , , , ,

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

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

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

Jana. Elizabeth dehnson

20 Fifer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 15,350.00

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

$353.33

SCHEDULE B: PLEDGED CONTRIBUTIONS

s 0.00

SCHEDULE E: LOANS

$5,000.00

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$ |8)53a‘53

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

s 4,004 b3

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

s 0.00

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

$s0.00

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

5 105.00

10.

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

$ 0,00

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$ O.00

OO OO OO O Oy Oy Qo

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

TOFILER

$ D-'OD

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revise 1/1/2026




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

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

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

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Jona. Flizabeth Johnson

4 pDate S Full name of contributor ] out-of-state PAC ID#:

Vidor 1. Schoenewolf
IDIQIIQS 'é'"ésh't‘:i'sdi&;aa'{és;;"“Ww“”ci{t'y'; """"""" State; Zip Code 3\;000-00
750 Espy R Menard Y 70859

7 Amount of contribution ($)

8 Contributor's principal occupation 9 Contributor's job title
Rancher Owner
10 Comﬁbutoés 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 [J out-of-state PAC iD#: )

Amount of contribution ($)

\0 ]3\ I&S ..... B ST e S Ao 3 \,000.00

224 FM 534 San nge\o T TwioM

Contributor's principal occupation Contributor's job title
Mechanic Owner
Comribu§'5 employer/law firm Law firm of contributor's spouse (if any)

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

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

e las I??:j 'aa;};h's's‘;qmeéqu&f """"""" Siaiéi " zip Gode $1.000.00

339 FM 534 Son Angelo  TX 71,404

Amount of contribution ($)

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

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

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

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



-

{

(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 Total paes Schedule A(J)1:

2 FILERNAME

Jana. Elizabeth dohnsen

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fult name of contributor 3 out-of-state PAC 1D#:
| Jonathan Oodsen
\0‘3\ l a5 6 Contributor address; City

-

7 Amount of contribution ($)

T S Koenig\\\eim Son Al\ﬁe\o ™ 7403

$100:00

State; Zip Code

Conchp Valley Law, PC

g Contributor's principal occupation 9 Contributor's job titie
Attorney Owner
10 Contributor's embloyer/law firm 11 Law firm of contributor's spouse (if any)

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

Full name of contributor

Tomm my

Contributo

Date [ outof-state PAC 1D

address; City;

wla las

#:

)

123 W. Concho Ave. Sk 103 Son Ange\v,ﬂ 76403

Amount of contribution ($)

$\,000.00

State; Zip Code

Contributor's principal occupation

Attorney

Contributor's job title

Owner

Contributor's enﬂoyii/law firm

Law OWice of Tommy Sactson

Law firm of contributor's spouse (if any)

1f contributor is a child, taw firm of parent(s) (if any)

Date Fult name of contributor

Tero dohnson

Contributor address;

halas

[0 out-of-state PAC D#:

3810 0ld Fest Rd San f\hge\b T TL404

Amount of contribution ($)

State:  Zip Code

$100-00

Contributor's principal occupation

Renttor

Contributor's job title

Real Estole Agent

Contributor's empioyer/law firm

Sell | Broker is Keller Williams

Law firm of contributor's sQ{the (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-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 ;qges Schedule A(J)1:

2 FILERNAME

Jana E\‘nzab eth Johnson

3 Filer ID (Ethics Commission Filers)

4 DpDate 5 Full name of contributor

w3 las

6 Contributor address; City;

[J out-of-state PAC I1D#: )

i515 F\o\;o\ Dr. San Anﬁe\o T TL904

7 Amount of contribution ($)

$500.00

State; Zip Code

¥
8 Contributor's principal occupation

Reliced

9 Contributor's job title

10 Contributor's employer/law firm

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

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

Full name of contributor

Coring Lozano

Date

whzlas

Contributor address;

O out-of-state PAC |D#: )

737 i,hg(h Oa¥s Or. Be\\wlla ™ THIg

Amount of contribution ($)

$500.00

State; Zip Code

Contributor's principal occupatlon

Coory ReDorir@(‘

Contributor's job title

Sircnoqraphcr

Contribu ors employer/law firm

472 Oiskeict Court Brazos Comﬂ

Law flrm of contnbutors spouse (if any)

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

Date Fuil name of contributor

Contributor address;

125

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

153k S. Concho D San An/qelo X Tw904

Amount of contribution ($)

State: Zip Code

$1,000-00

Contributor's principal occupation

Lhicopractor

Contributor's job title

Owner

Contributor’s employer/law firm

Son_fngelo Chiroprachc Association

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

Law 0fces of 3.W. dohnson € Sana John

If contributoris a child, law fir 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)

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

scHEDULE A(J)1

The instruction Guide explains how to complete this form.

1 Total pZies Schedule A(J)1:

2 FILERNAME

“Jona Elizabeth Johnson

3 Filer iD (Ethics Commission Filers)

4 Dpate 5 Full name of contnbutor

Wi7)as

6 Contribdtor addreSs; City;

[ out-of-state PAC ID#;

7 Amount of contribution ($)

Ka.\.lsi ........ 4%@.\4 ...........................
3418 Silver Spor San f\ngeo T 904

$100.00

State; Zip Code

8 Contributor's principal occupation

Retired

9 Contributor's job title

10 Contributor's employer/law firm

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

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

Date Full name of contributor

\\h‘l’aﬁ

Contributor address;

O out-of-state PAC ID#:

)

.S\.\.@Y.O\...T\"u\).cn.sjmn ...................

190 Cove Ra. Son Pmae)c T w904

Amount of contribution ($)

State; Zip Code

$100.00

Contributor's principal occupation
Reh rta\

Contributor's job title

Contributor's employer/iaw firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

Contributor address;

W las
510 s. Uwo\boume San Anﬂe\o

[ out-of-state PAC ID#:

Amount of contribution ($)

$1,000.00

State: Zip Code

™ 7303

Contributor's principal occupation

Costom Furnibure. MoYer

Contributor's job title

Owner

Contributor's employer/law firm

Selb

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

scHepuLE A(J)1

The Instruction Guide explains how to complete this form.

1 Total paes Schedule A(J)1:

2 FILERNAME

Jdana. Elizabeth Johnson

3 Filer ID (Ethics Commission Filers)

4 Dpate 5  Full name of contributor

\hglas

6 Contributor address;

1Z18 Cove R4

San knge\o

[J out-of-state PAC ID#:

7 Amount of contribution ($)

$106.00

State;

X 76404

Zip Code

8 Contributor's principal occupation

Ranches

9 Contributor's job title

Owper

10 Contributor's employer/law firm

Sell

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

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

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

WY a5 |- c‘;;n‘fr;s'ui;;aa;;s's """""""" Gy s wvces | $1,000-00
NE W. Ave. O Spn l\nge}o T L4903

Contributor's principal occupation

Commercia) Reol Eetate Qeveloper

Contributor's job title

eal Ectate Developer

Contrlbutéis employer/law firm

Sel

Law firm of contributor's spouse (if any)

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

Full name of contributor

Tero. Johnson

Date

Contributor address;

wav Jas

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

3816 oW Post  Son Ange\o X 76904

Amount of contribution ($)

State: Zip Code

$700.00

Contributor's principal occupation

Rea\tor

Contributor's job title

Real Eslale Agent

Contributor's employer/iaw firm

Selt [ Beokler 15 Keller Williams

Law firm of contributor’ g-gpouse (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)

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 Totahpages Schedule A(J)1:

2 FILERNAME

dona  EN2abeth Johnson

3 Filer ID (Ethics Commission Filers)

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

7 Amount of contribution ($)

Tonnie Robbing

6 Contributor address; City; State;

w|i7las
43y Mt Nebo Rd. Sen Angelo, T

Zip Code

710!

§1,000.00

8 Contributor's principal occupation

Lenal Assistant

9 Contributor's job title

Secretany

10 Contrfdutor's employer/law firm

Low 0%ices o JW. Johnson ¢ Jana Johnson

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

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

)

Full name of contributor O out-of-state PAC ID#:

Date

Whi1las

City; State;

ou34 M Nebo R4, Son Angf/

Contributor address;

Qames. Robbing

Zip Code

™ 7640

Amount of contribution ($)

$1,000-00

Contributor's principal occupation

Ter)nmman

Contributor's job ti

Service Te

Emic\‘an

Contributor's employgmaw firm

Deloly

Law firm of contributor's spouse (if any)

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

Full name of contributor

Date [ out-of-state PAC ID#:

I8 Ranch Rd.

Sonom,

“ , lg )as’ N ey address, Clty, ............... Saiel leCode ......

T 745D

Amount of contribution ($)

$1,000.00

Contributor's principal occupation

Roncher

Contributor's job title

Dwner

Contributor's employer/law firm

Selt

Law firm of contributor's spouse (if any)

It 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 Schedule A(J)1:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

Jann Elizabeth Jobnson
4 Date 5 Full name of contributor [ out-of-state PAG ID#: )| 7 Amount of contribution ($)
Y.ara. dohnson
Wawlas {6 comeiior assesss G s mmows ] §000-00
1292 Cove R4 San Pﬂ\gelo T 1904

8 Contributor's principal occupation

Food Safely Audit

9 Contributor's job title
C&ﬁfﬁt‘mjﬂon Specialist

10 Contributor's emptclyer/law firm

| Food Salely Met Seruices

11 Law firm of contnﬁutors spouse (if any) ,

Low Offices 0% JW. Sohnson | Jana Johnsen

12 if contributor is a c!hild, law firm of parent(s) (if any)

O out-of-state PAC |D¥#: )

| l
ulawlas dgstsba(liowa\} ~~~~~~~ G
133 W, Concho Me. 101 San Angelo, TX 744

Amount of contribution ($)

State; Zip Code

H450.00

Contributor's principal occupation

Peivate \nveshaator

Contributor's job title

Owner

Contributor's employer/(av()firm

V Jru\ \:Orcﬂs

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

Contributor address;

bl Acorn Dr.

ity las

San Anﬂe

[ out-of-state PAC iD#: )

Amount of contribution ($)

State:  Zip Code

™ 76903

$1,000.00

Contributor's principal occupation

Legal Assistant

ContributorT job title

Paralega

Céhtributor's employer/law firm

Law O8ies of AW, Johnson + Sana Iohnson

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




(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 Total pages Schedule A{(J)1:

2 FILERNAME

Jona Elizaketh  Johnson

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

O\in Swith

4 Date

al% fa5

6 Contributor address; City;

[ out-of-state PAC ID#:

7 Amount of contribution ($)

200 W- Ave. §  San fngele TX 7403

$1.000.00

State; Zip Code

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

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

Date Full name of contributor

1aliglas

Contributor address; City;

1537 Roy St

D out-of-state PAC ID#:

Son Ange\o

Mory N Golder

} Amount of contribution ($)

State; Zip Code

$500.0D
X TLay

Contributor's principal occupation

Mtomey

Contributor's job title

Pactner

Contributol's employer/law firm

Webb StoVes § Sparks

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

Contributor address; City;

[] out-of-state PAC D#:

) Amount of contribution ($)

State: Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

dona Elizabeth Johnson

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 353.29

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

5 Date

—ﬁbny Vi Harea\

7 Contributor address; State;

1320 Coll egc ks Bivd San Afgeb T

Zip Code

T90Y

8 Amount of 9 in-kind contribution

|
Contribution $ | description
| .
B253.93 1 Compu
| &annc

D 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)

412 Contributor's principal occupation (FOR JUDICIAL)

insorance Agent

13 Contributor's job title (FOR JjPlCIAL) (See Instructions)
lnsomnce  Agen

14 Contributor's employer/&ap firm (FOR JUDICIAL)

Toow Villaceral - Stole. Farm Insvmnce. Agent

15 Law firm of contnbutor‘q spouse (if any) (FOR JUDICIAL)

16 If cdntributoer is a child, law firm of parent(s) (if any) (FOR JLﬂlelAL)

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

Date

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

|
DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See [nstructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor’'s employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revise 1/1/2026




PLEDGED CONTRIBUTIONS (JUDICIAL) ScHEDULE B(J)

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

. N 1 Total hedule B(J):
The Instruction Guide explains how to complete this form. otal pagos Schedule B()
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
dona Elizabeth Johnson
4 TOTAL OF UNITEMIZED PLEDGES $ b DO
v
5 Date 6 Full name of piedgor ~ [J out-of-state PAC (ID#: )] 8 Amount 1 9 In-kind contribution
of Pledge $ | description
]
.......................................................................... |
7 Pledgor address; City; State; Zip Code :
|
|:| 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)

=01~ L . " .
Date Full name of pledgor [ outof-statePAC(D#___ ) Amount | In-kind contribution
of Pledge $ | description
|
......................................................................... I
Pledgor address; City; State; Zip Code :
|
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)

Date Full name of pledgor [ outolstate PACID#_______ ) Amount | in-kind contribution
of Pledge $ | description
|
|
Pledgor address; City; State; Zip Code :
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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

2 FILERNAME

Jana Elizabeth Johnsen

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$6.00

5 Date of loan 7 Name of lender

0l]25

out-of-state PAC (ID#: )

Jona. E\lZ&bC‘H’\ Johnson

9 Loan Amount ($)

$§5,000.00

6 Is lender 8 Lender address; City;
a financial

Institution?

Oy [XjN

125 w. ’l’woh\‘a se. ¢, San Algelo,TX 1403

10 Interest rate

O%

State; Zip Code

11 Maturity date
None

12 Lender's Principal Occupation

A+Hocney

13 Lerﬁers Job Tit

Micer olﬁ the Court

mployer/l(.aw Firm

La:;mz}eriices ot AW, dahnson §\ang Johnsn

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

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

17 Description of Collateral 18
A 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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jana_ Elizabeth Johnson

4 Date 5 Payee name

10/111a5 Media AAvanWe

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

N,5060.600 Haa S. darlsm St San Angalo T 76903

D Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE CD \ .
e nso\ng Expense Agency Retainer
EXPENDITURE
(c) |:] Check if travel outside of Texas. Complete Schedule T. |:] 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 Payee name

\\I 4 /a5 First Noaional Bank of :Ea\\m@er

Amount (3) Payee address; State; Zip Code

haa1g 235 Valleyview, San frgelo | T 40

|___| Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE N ,
OF /f)an\q Chﬁds
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T. l:l 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
T Repoblican P
Wawlas | Tom Green (ounty Repoblican “Far

Amount ($) Payee address; State; Zip Code

D Check ifindividual's residence address.

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

e | Cees Comgeugp Aopleatin Fee

EXPENDITURE

|:] 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

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 Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category notlisted above)

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ano. Blizabeth o hnson

4 Date

it halas

5 Payee name

Walareens

6 Amount ($) 7 Payee add@ss;

§10.3!

I:] Check if individuai's residerice address.

13 N. Abe St San Ange\o,‘?ti; 1903

State; Zip Code

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

OF \ ’\'

EXPENDITURE

{b) Description

Thaok Yoo Cacds

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

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
» hY
Wi las Media AAVanMge
Amount ($) Payee address; N State; Zip Code

HaT3 S. Jacksen St

l:l Check if individual's residence address.

$5,940.10

City;
Saon Aﬂge\o, X 76403

Category (See Categories listed at the top of this schedule)
PURPOSE LIRS
oF Adverlr\sm% Expense
EXPENDITURE

Description

Billboads ¢ (ords

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

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/al35 Medio. Advantage
Amount ($) Payee address; ~ State; Zip Code

1214 5. dackson SH

D Check it individual's residence address.

$3,201,84

San /’vﬂg e\g,nyﬂ T3

Category (See Categories listed at the top of this schedule)
PURPOSE A \'{S
OF NECTSIn
EXPENDITURE

Description

Social Media, + Signs

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

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




FROM POLI

POLITICAL EXPENDITURES MADE

TICAL CONTRIBUTIONS

scHEDULE F1

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

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

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

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

£,

2 FILER NAME

dono. Elizabeth bhnson

3 Filer ID (Ethics Commission Filers)

4 Date

alhalas

5 Payee name

Media Advantaae

6 Amount ($)

$2.593. 1

7 Payee address;

4a1a S. Jat/\LsO(r)w st.  Son Arigtlo ,

|:| Check if individual's residence address.

State; Zip Code

™ 7903

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

expenditure to benefit C/OH

PURPOSE Y, D‘Q‘? C_ \&b \'l\
o Event Expense Kick, elebmtion
EXPENDITURE
(c) [:I Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

$i0.8!

I:I Check if individual's residence address.

Date Payee name
I I a5 ‘Na\g‘ reens
Amount ($) Payee address; City; State; Zip Code

12. N. Abe St Son Ange\o, T k903

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE - C_a A
OF C]\ Q,-\- mnk \(00 s
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 held

Date

12129 /a5

Payee name

Media Advantage

Amount ($)

$a. 101,83

Payee address;

[:I Check if individual's residence address.

U313 S. dac¥son St Son Ang.lel;o, T 7403

State; Zip Code

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
i
. <l b Wl Medin + Election Data
oF Avertising + Consol¥in Soca o n
EXPENDITURE - S
[: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 held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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.

EXPENDITURE CATEGORIES FOR BOX 10(a)
Adverttisil
A czsunsti‘ggl E;ﬁ:;\sge 'I;:;::t Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Consulting Expense Office Overhead/Rental Expense Transponation Equipment & Related Expense
Contributio i Food/Beverage Expense Polling Expense Travel in District
ontribul ns/Donations Man By ] GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2:| 2 FILERNAME R h 3 Filer 1D (Ethics Commission Filers)
dana. Blizaheth (obnson
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s 4,904. L3
5 Date 6 Payee name

12l2ilas Media Adwantage

7 Amount ($) 8 Payee address; City; State; Zip Code
fuaotu3 | 1373 5 deckson Sk San An o ™ w03

[::I Check if individual's residence address.

®  t1yPeE OF "
EXPENDITURE Political D Non-Palitical

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

rere | Dyeckiing Signs + Cardk

EXPENDITURE

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

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

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

TYPE OF .

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

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

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

i X 1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME

Jaﬂa E\\\M\De‘“\ \\Dh NSON 3 Filer ID (Ethics Commission Filers)

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

Name of person from whom investment is purchased

D Check if individual's residence addrass.

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

ScCHEDULE 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 Repaymert/Reimburserment Solicitation/Fundraising Expense
Aoooun_tlng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expensea Travel In District
Contributions/Donations Made By Gift/Awards/Maemornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE Fa: i ann E\(MBC'H\ JOhOSOf\
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S 6 O O
L
5 CREDIT CARD Name of financial institution
ISSUER
[ ———————— o
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
$
7 PAYEE {a) Payee name ] {b) Payee address; City, State, Zip Code
|:| Check if individual's residence address.
8 PURPQSE OF {a) Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE
[] Potitical
D Nan-Palitical {c) [:I Check if travel outside of Texas. Complete Schedule T. l:‘ Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
n—— " .
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name {b) Payee adaress; City, State, Zip Code
D Check ifindividual's residence address.
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE
(] Poitical
Non-Political {c) [:| 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
PAYMENT {a) Amount Charged {b) Date Expenditure Charged {c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name {b) Payee adéress; City, State, Zip Code
D Check if individual's residence address.
PURPOSE OF {a) Category {See Categories listed at the top of this schedule) {b) Description
EXPENDITURE
1 Ppoiticat
D Non-Palitical {c} D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

—————————-——-———-——-—-ﬂ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME

Jdanp E

ElizabeYh Johnson

3 Filer ID (Ethics Commission Filers)

4 Date,

1525

5 Payee name

Complewons by Erica

6 Amount ($)

$L5.00
Reimbursement from
m political contributions
intended

7 Payee address;

[:] Check if individual's residence address.

98 W. Corcho Ave.  San Angc

Ity,

State; Zip Code

TX 7403

PURPOSE
OF
EXPENDITURE

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

Ao\\ltr)risin%

(b) Description

Photos

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

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

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
lisls Raeanne Drew
Amaynt ($) Payee address; Clty, State; Zip Code
Hp. 00 29 W. Concho Ave.  San Angelp T 1203
Reimbursement from
political contributions
intended D Check if individual's residence address.
Categofy (See Categories listed at the top of this schedule) Description
PURPOSE s ﬂ\
oF Adv erHsing otos
EXPENDITURE 4\
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[—_—l Check if travet 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

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

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rentai Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel OQut Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

onn

Elizabeth Johnson

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

D Check if individual's residence address.

City;

State; Zip Code

OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / 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

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

D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Business name
Amount (3$) Business address; City; State; Zip Code
D Check ifindividual's residence address,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

SCHEDULE |

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

The Instruction Guide explains how to complete this form.

1

1 Total pages Schedule I:

2 FILER NAME

Qana Blizabeth Johnson

3 Filer ID (Ethics Commission Filers)

4 Date

§ Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (3) 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 (3$) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revise 1/1/2026




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

Jona Blizabeth Johnson

4 Date 5§ Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received;  Gity: State; Zip Code
7 Purpose for which amount is received [C] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  Gity; State; Zp Code
Purpose for which amount is received [] check if poitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  Gity: State:  Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  City, State; Zip Code
Purpose for which amount is received [C] check if political contribution returned to fiter

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jana Elizabeth  Jdohnson
LENDER 4 Name of iender
INFORMATION N b h
....... dana. Elzobeth dobnspp
5 Lender address; City; State; Zip Code
25 W T\Moh\ﬁ , Ste. G San ngclo ™ 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
. Guarantor address; City; State; Zip Code
|:] not applicable
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
Guarantor address; City; State; Zip Code

|:] not applicable

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




ASSETS PURCHASED WITH CONTRIBUTIONS - SCHEDULE M

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

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

2 FILER NAME

Sona. Elizabeth Johnson

3 Filer 1D (Ethics Commission Filers)

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



it

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 :
The Instruction Guide explains how to complete this form. Tota pages Schedule T

3 Filer D (Ethics Commission Filers)

"™ dong Elizabeth (ohasen

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
[] scheduleF2  [] Schedule F4 [ Schedule G [] schedule H [] schedule COH-UC [] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

D Schedule A2 I:l Schedule B D Schedule B(J) I:l Schedule C2 D Schedule D I:] Schedule F1
[] schedule F2  [] Schedule F4 [] Schedule G [0 schedule H [ schedule COH-UC [] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[] scheduleA2  [] Schedule B[] Schedule B(J) [ ] ScheduleC2  [] Schedule D [] Schedule F1
[] schedue F2  [] schedule F4 [] Schedule G [] schedute H [0 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
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OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-delvered or Date Postmarked

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

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

Date Processed

Filer name Filer ID # Date Imaged

Jana Elizabeth Jdahnsen

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

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

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

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

5. | am filing this affidavit with the { L \ report due on giaﬂ“aﬂ‘! I5,202(p .
| understand that this affidavit is requireg to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

TONNIE ROBBINS

NOTARY PUBLIC
STATE OF TEXAS
MY COMM. EXP. 03/25/28

ignature of Filer

T # |
Swom to and subscribed before me by QJ aANa ‘\J 0 }7)’) AOYL  this the Zf ‘bday of a \9

certi ich, witness my hand and seal of office. ,
: Tonme Pobbins Molaru fhblie

Signatfz—; of officer administering oath Printed name of officer administering oath Title of Jfﬁcer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is , , , ,
y (streef) {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




