2026 JAN 14 10:27.05

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer |D {Ehics Commission Filers)

2 Tolal pages filed:

3 CANDIDATE/ 1S MRS / MR FIRST I
o]
OFFICEHOLDER | MS Hally B OFFICEUSEONLY
L | Date Received
NICKNAME LAST SUFFIX
Johnson %
4 CANDIDATE/ ADDRESS /PO BOX, ART | SUITE & CiTY, STATE;  2IP CODE i/ I 11‘ / ZOZ @
OFFICEHOLDER | PO Box 2495 Brenham, Texas 77834
MAILING
ADDRESS
Change of Address
.5 82?%!5035?DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICE (979 ) 400-4343 /14 {2024
Raceipl [ 4 Ameount $
6 CAMPAIGHN MS / MRS / MR FIRST M
LT“\E:ESURER MS Julie L Dale Process
NICKNAME LAST SUFFIX l ;d / ‘7‘/ % w
Renken Dale Imageé !
1114 2004
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE #; CITY; sTATE; °  2IP CODE
TREASE‘égER 2960 Spanish Oaks Dr.
ADDR Brenham, Texas 77833
{Residence or Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 277-8773
9 REPORT TYPE T’d January 15 o 30th day before eleclion {"“— Runoff [n " 15th dey after campalgn
i ] H Ireasurer appointmant
{Ofticeholder Oniy)
i July 16 l Blh day before election i Exceeded Modifiad t Final Report {Attach C/OH - FR)
Reporting Limit
10 PERIOD tdonth Day Year Month Day Year
COVERED
7 / 1 /25 THROUGH 12 / 31 e 25
11 ELECTION ELECTION DATE . M.ELEC‘I‘ION TYPE
F‘ Primal } Runofi { Oth
Moath Day Year imary uno Des?-.‘riptiun
3 / 3 / 26 r.\_. General r_, Spacial
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (i known}
Justice of the Peace-Precinct 2
14 NOTICE FROM THIS BOX I5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLFICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE GANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANBIDATES AND OFFICEHOLDERS ARE REQIHRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENOITURES,
COMMITTEE TYPE | COMMITTEE NAKME
; GENERAL COMMITTEE ADDRESS
Additional Pages
[f"”‘ SPECIFIC GOMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 G/OH NAME 416 Filer ID (Eihics Commission Filers)

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 200 00
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS g
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9 1 843
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 91 6 4
4. TOTALPOLITICAL EXPENDITURES $ 906 70

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g 5 4 4 82
BALANCE OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 98 00
18 SIGNATURE i swear, or affim, under penaly of parjury, that the accompanying report is true and correct and includes ail mforma on

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

Slgnatur@ Candidate or Offi c&{wolder

Please complete either option below:

CARLI KOEHNE

Notary Public, State of Texas
(1) Affidavit Comm. Expires 07-16-2027
Notary ID 13208710-5
—
NOTARY STAMPISEAL

Swom to and subscribed before me by HO [ ‘ \4 B Jo\(\f\.S’ on this the lk{' day of M,

20 ark’ , to certify which, witness my hand and seal of office,

D Corl othme Notzru,

Signature of officer administering oath Printed name of officer administering oath Title of officer admir{istering 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)

Signalure of Candidate/Officehoider (Dectarant)




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 718.43
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 638.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $ 895.06
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ 58.00
s, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. $CHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | § 0.00
", SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: #nggiggr, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explaing how to complete this form. 1 Total pages Schedule Al: 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Holly Johnson

4 Dale § Full name of contributor out-of-slale PAG (ID& y I 7 Amount of contributlon ($)
Joel Romo

TU20/2025 [0 154.64

2720 Bluebonnet Blvd Brenham, Tx 77833

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
President Texana Public Affairs
Date Full name of contributor oui-of-stale PAC (ID#; )

Amocunt of contribution ($)

Thomas Stevens

11/2212025 |----- L s e ity ........... State .. z|p00de ...... 1 0 3 ] 2 0

7301 Hwy 290 East Chappell Hill, Texas 77426

Principal accupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor out-of-stale PAC (ID¥; }

Amount of contribution {§)

Sarah Rodriguez

V2012025 |- ™ o e iy oie 10.59

6445 FM 50 Brenham, Texas 77833

Principal occupation / Job title (See {nstructions) Employer (See Instructions)
Deposit Document Specialist Citizens State Bank
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($}
Betty Kettler

1201312025 1 ¢ vitor adaress; oy, State; ZipCode 200 OO

7442 Ellermann Road Brenham, Texas 77833

Principal occupation / Job titie (See Instructions) Employer {See Instructions)

Retired Retired

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. T Total pages Scheduls A1: 2

2 FILER NAME 3 Fier ID (Ethics Commission Filers)
Holly Johnson
4 Date 5 Full name of cantributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)
John Wick

12/08/2025 P addresscw ............ - o 250 . 00

2885 FM 1155 South

8 Principal occupation / Job tifle (See Instructions) 9 Employer {See Instructions)
Owner Paragon Machine Technology
Date Full name of contributor oul-of-state PAG (ID#: ) Amount of contribution {$)
“““ Contibutor address:  Gity; | Stale; ZipCode
Principal aoccupation / Job fitle (Ses Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAG (ID#: } Amount of contribution (%)
""" Contrbutor acdress; Gy, | Swle; ZpGode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-slale PAG (ID#: ) Amount of contribution ($)
""" Contibutor address; Gty State: Zip Gode
Principal occupation / Job title {(See Instructions) Employer (See Instructions)

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




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form,

1 ‘Total pages Schedule E:

1

2 FiLER NAME

Holly Johnson

3 Filer ID (Ethics Commission Fllars)

4 TOTAL OF UNITEMIZED LOANS

$

5 Dpate of loan

12/08/2025

6 Is lender
a financial

Institution?

I v le N

7 Name oflender [ out-of-state PAC (ID#: )
Holly Johnson
8 Lender address; City; State; Zip Code

PO Box 2495 Brenham, Tx. 77834

9 LoanAmount ($)

638.00

10 Interest rate

0.00

11 Maturity date

12 Principal occupation / Job tifle {See Instructions)

Chief Justice Clerk, JP 2

13 Employer (See Instructions)

Washington County

14 Description of Collateral

16

Check if personal funds were daposited into political
account {See Instructions)

none
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed {$)
INFORMATION
18 Guarantor address; City; Slate; Zip Code
s not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of [oan MName of fender {1 out-of-stata PAC (ID#; } Loan Amount ($)
Is lender tender address; City; State; Zip Code Interestrate
a financial
Institution? -
— e Maturity date
vy TN
Principal occupation / Job title (See instructions) Employer {See Instructions)
D ipti f Collat
escription of Collateral Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
|INFORMATION
Guarantor address; City; State; Zip Code
not applicable

Principal Occupation {See Instructions)

Employer (See Insiructions)

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.




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

Consulling Expense

Contributions/Donalions Made By
Candidate/QOfficeholder/Polilical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

Food/Baverage Expense
GiftAwardsiMemariats Expense

Committee {egal Services

Loarn RepaymentReimbursement
Office OverheadiRental Expense
Palling Expense

Printing Expense
SalariesWages/Contract Labor

Tha Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a calegory notfisted abova)

1 Total pages Schedule F1:

1

2 FILER NAME
Holly Johnson

3 Filer 1D (Ethies Commission Filers)

4 Date

12/11/2025

§ Payeename

KWIK Copy Business Center

G Amount (3)

460.06

7 Payee address;

City;

2305 8. Day Street Brenham, TX 77833

State; Zip Code

8 (a) Category (See Categories listed at tha top of this schedule) {b) Description
PURFOSE Advertising Expense Campaign Signs
EXPENDITURE
{6) Checkf travel oulside of Texas. Completa Schedule T, Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
11/12/2025 Washington County Republican Party
Amount ($) Payee address; City, State; Zip Code
375.00 PO Box 479 Brenham, Tx. 77834
Category (See Calegories istad atihe top of thit sehedule) Description
PURPOSE Fees Filing Fee
EXPENDITURE

Check if ravel outsida of Texas. Complete Schedule T,

Check tf Austin, TX, officeholder lving expense

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held
expendilure to benefit C/OH
Date Payee name
12/29/2025 Holly Johnson
Amount ($) Payee address; City; State; Zip Code
60 00 PO 2495 Brenham, Texas 77834
Category (Ses Categories lisled at the lop of his schedule) Description

PURPOSE
OF
EXPENDITURE

L.oan reimbursement

Reimburse candidate for part of the loan

Check if travel owtside of Texas, Complete Schedula T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to bensfit C/OM

Candidate / Oficeholder name

Office sought

Office held

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED




EXPENDITURES MADE BY CREDIT CARD
if the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE 4

Advertising Expanse

Accounting/Banidng

Consulling Expense

Contribuliona/Donations Macde By
Candidate/OfficeholderfPolitical Commitlea

EXPENDITURE CATEGORIES FOR BOX t0(a)

EventExpense

Fees

Food/feverage Expense
GiftAwardsMemonials Expense
Legat Services

Loan Repayment/Reimbursement
Office Cverhead/Renial Expensa
FPolling Expense

Printing Expense
Salaries/WagesiContract Labor

Solicitation/Fundralsing Expense
Transporiation Equipment & Related Expense
Trave] In District

Travel Qut Of District

QOther (enter a category notlisted ahove)

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULEFa: 1]

2 FILER NAME
Holly Johnson

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s 58.00

5 CREDIT CARD Namae of financial institution

ISSUER
"6 PAYMENT “[(a) Amount Charged | (b) Date Expenditure Charged | (€) Date(s) Credt Card lsster Paid

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

8 PURPOSE OF () Categary (Sea Categories listed at the top of this schedule)

{b) Description

EXPENDITURE
[~ Political
f Non-Political {c) Check if travel outslde of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidata / Officeholder name

expenditure to benefit CfOH

Office Sought

Office Held

expenditure to benefit C/OH

PAYMENT {a) Amount Charged (b} Date Expenditure Charged | () Date(s) Credit Card issuer Paid
5
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {2} Category {see Categories isted at the tap of this schedule) (b} Description
EXPENDITURE
= Political
I Non-Palitical {c} Check if travet outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officehoider 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
5
PAYEE {a} Payee name {b} Payee address; City, State, Zip Code
PURPOSE OF () Category (See Categories listed at the top of this schadule) [b} Description
EXPENDITURE
I™ Political
i Non-Political {c} Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




