CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Elhics Commission Filers) | 2 Totaf pages filed:
e nstruction Guide explains how to complete this form.
The C/CH Instruction Guid lains how t lete this f 6
3 CANDIDATE/ MS f MRS / MR FIRST Mi
OFFICEHOLDER s, Holly B QFFICE USE ONLY
NAME bt i e e e i e e e e Date Rocatred
NICKNAME LAST SUFFIX
\
Johnson rec 6{ \Un&
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE #: CITY; STATE;  ZIP CODE @ ?, 3 /
OFFICEHOLDER | PO Box 2495 Brenham, Texas 77834 l Uy
ADDRESS
Change of Address
5 g?gI%IEDSEE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Posimarked
PHONE (979 ) 400-4343 %/ 23/%
Racelpt # Amoun! §
€& CAMPAIGN MS / MRS / MR FIRST Mi
T ]
N RER M. Julie ] b oee rogspy 2 /2,
NICKNAME LAST SUFFIX /.
Date Imaged
Renken 2]z 5/%
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT [ SUNE # CITY,; STATE; ZiP CODE
TREASURER :
ADDRESS 2960 Spanish Oaks Dr.
{Reslidence or Bus!ness} Brenham' Texas 77833
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 277-8773
8 REPORT TYPE I__l January 15 Imm} 30ih day before eleclion m Runoff r——} 15th day after campaign
- N - ...t lreasurer appointment
{Officeholder Only}
I July 15 ’ll Bih day before election l l Exceeded Modified | i Final Report (Attach CIOH - FR}
Bl ek REPOFING Ll [—
10 PERIOCD Month Day Year Month Day Year
COVERED
o1 723 26 THROUGH 02 / 21 /26
11 ELECTION ELECTION DATE m ELECTION TYPE
ﬁ P ...1 Runoff l_i Oth
Month Day Year Amary una: D:as?::ipliun
03 / 03 / 26 r—j General |'“] Spaclal
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT {if known)

Justice of the Peace-Precinct 2

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES TO SUPPORT
THE CANOIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECERVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

I-_] GENERAL
Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

r’"] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Com

GO TO PAGE 2

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF L.OANS, OR $ 154.13

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 790.63
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 99.00
4, TOTAL POLITICAL EXPENDITURES $ 349
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2057.53

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 198.00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is trufand correct and includes all information

required to be reperied by me under Title 15, Election Qo

%jalure of Candidata\or Officeholder

Please complete either option below:

. Q«h‘i .Uo,f‘ CATHY FR!TZ
(1) Affidavit *,* ©Y 1Y COMMISSION EXPIRES
02/16/2030

Bt 2
MBS NOTARY ID: 124715861

NOTARY STAMP/SEAL

Sworn fo and subscribed before me by /‘%@‘ V,L- M/rmm this the &é&ém&ay of wgﬁk W
"R il P ook oty ¢

Signature of ofﬂcer administering oath Printed name lof dfficer administering oath Titte of officer

ministering oath

(2) Unsworn Declaration

My name Is , and my date of birth is
My address is , . . .
(street) (city) (state) (zip code} {country)
Execuled in County, State of ,onthe day of . 20 .
{month) {year)

Slgnalure of Candidate/Officehotder (Declarant)

Forms provided by Texas Ethlcs Com Revised 1/1/2026




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18  FILER NAME

20 Fiter ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 450.00
2, SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 240.28
3, SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 0
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 349.00
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § 0
1 SCHEDULE I;: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. SCHEDULE K: 1Tr~c|)T§§E§T. CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $ 0

Forms provided by Texas Ethics Commi

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide expiains how to complete this form. 1 Total pages Schedule At: 4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Holly Johnson

7 Amount of contribution ($)

4 Date 5 Full rame of contributor oul-of-state PAC (IDH: )
Mike and Cindy Brannon

12812026 |0 e e v amods 250.00
15655 Hwy 36 N Brenham, Texas 77833

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions}

Business Owner Brannon Industries

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

Robert and Cathleen Davis

2112026 |- Soniioater scovonss G s rwaea 200.00

6070 Gibbs Creek Ln. Chappell Hill, Texas 77425

Princlpal ocoupation / Job title (See Instructions) Employer (See Instructions)

Owner Caney Creek Farm
Date Fuil name of contributor out-of-stata PAC ({D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title {Sea Instructions) Employer (See Instructions}

Date Full name of contributor out-of-state PAC (IDH; y Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation f Job title {See Instructions} Employer (See Instructions)

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

Revised 1/1/2026

Forms provided by Texas Efhics Com




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 Tolal pages Schedule A2: 1

2 FILER NAME

Holly Johnson

3 Filer 1D (Ethics Commission Filers)

$ 5413

4 TOTAL OF UNITEMIZED iN-KIND POLITICAL CONTRIBUTIONS
5 Date 6 Full name of contributor  [] out-of-state PAC (iD#: }
Helen Hink
2/6/2026 7 Contributor address; City; State; Zip Code
PO Box 66 Chappell Hill, Texas 77426

8 Amount of
Contribution $

186.15

9 In-kind contribution
description

[
|
I; Signs
I

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

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

12 Contributor's principal occupation {(FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw 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 (D#. ) Amount of I In-kind contribution
Contribution § I description
{
............................................................................ i
Contributor address; City: State; Zip Code |
I
Check if travel oulside of Texas. Complete Schedule T,
Principal occupation / Job titte (FOR NON-JUDICIAL) (Sae instructions) Employer (FOR NON-JUDICIALY(Ses Instructions)
Contributor's principal occeupation (FOR JUDICIAL} Contributor's job title (FOR JUDICIAL) {See Instructions)
Contributor's employer/taw firm (FOR JUDICIAL) taw firm of contributor's spouse {if any} (FOR JUDICIAL)

I contributar is a child, law firm of pareni(s) {if any) (FOR JUDICIAL)

Forms provided by Texas Ethics Comm

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

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

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse l.oan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Qvarnead/Rental Expense Transporation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Poling Expense Travel in District

Contribulions/Donations Made By GiftAwards/Memorials Expanse Prinling Expense Travel Gut Of District
Candidate/Officeholder/iPollical Committee Legal Services Salaries/ages/Contract Labor Other {enter a category not Histed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;|2 FILER NAME 3 Fller 1D (Ethics Commission Filers)
1 Holly Johnson
4 Date 5 Payee name
01/28/2026 Green Grain Event Center
6 Amount ($) 7 Payee address; City: State; Zip Code
280.00 304 S. Baylor St. Brenham, Texas 77833
8 {a) Category {See Categories listad at the top of this schedute) {b) Description
PURPOSE Event Expense Venue Rental
OoF
EXPENDITURE
{c) Cieck if trava] outside of Texas, Complete Schadule T. Check if Auslin, TX, officehoider living expanse
9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
Amount {$) Payee address,; City; State; Zip Code
Category {See Categories listed at the fop of this schadule) Description
PURPOSE
OF
EXPENDITURE
Cheack if lravel outside of Texas. Complete Scheduls T. Check if Austin, TX, cofficehelder living expanse

OF
EXPENDITURE

Complele 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
Category {Seae Catagories listed at the lop of this schedula) Description
PURPOSE

Check if ravel outside of Texas. Complete Schedula T.

Check if Austin, TX, officaholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co

Revised 1/1/2026



