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 ID (Ethics Commission Filers)

2 Total pages ﬁledi 7

3 CANDIDATE / MS / MRS / MR FIRST ) Mi
OFFICEHOLDER /5& \l OFFICE USE ONLY
NAME = v 2 A rre——
NICKNAME T h Y]S A y SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; TTAPT /SUME #  CITYY ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

STATE;

9 0¥am.
FEB 02 2026

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION

[ 190 US/—('WVO/D CMAO(I%%M"

OFFICEHOLDER
PHONE (?Db ) 15:5-" 3662
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
NAME Zlf A 5)7 ............. oy Se—
NICKNAME LAST SUFFIX
Date imaged
JBhN50N
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # R STATE; ZIP CODE
TREASURER d'\ /7 ? (/
ADDRESS //?/0 Uéﬂuyﬁﬂm an 11 /94 /1
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ,
(7904) 25530 I
® REPORTTYPE | [ Janary 15 [Z(som day before election [] Runot [ fotndey aftor compagn

{Officeholder Only)
D Exceeded Modified

]

Final Report (Attach C/OH - FR)

(] duyts

[ eth day before election

10 ZI(E)?/EF?ED Month Year e Limi;onth Year
0//0//J0,Zé THROUGH 0//]//10026
# ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E/P"’“W L] Runom U g‘e";’ﬁpﬁm
0 ] V4 03 //0 }4 [] cenerat ] speciat
12 OFFICE FICE HELD . (if any) 13, OFFICE SOUGHT  (if kngwn)
o0 Jud4e (pondy <Johnsen

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX 1S FOR OTICE OF CONTRIBUTIONS ACCEPTED OR POLI'I'ICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE UT 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 TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[‘_"] SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME A 16 Filer ID (Ethics Commission Filers)
A 5 o Jbhnsen
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS . $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE . Z/ /7
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /) / ]7 /7
4.  TOTAL POLITICAL EXPENDITURES $ ) } ]7 /7 ¢/ /]
................... ) '
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all infonnationb
required to be reported by me under Title 15, Election Code.
re of Candidate or %ﬁceholder
Please complete either option below:
.. COURTNEY L. KENDALL
. e, Notary Public, State of Texas
(1) Affidavit J  Notary ID# 131442287
My Gommission Expires 02-08-2026
NOTARY STAMP/SEAL

Swomn to and subscribed before me by l/\ %. Ajdkh ﬁl’V\ this the Z day of rVi
40

Signature of officer

, to certify which, witness my hand and sgal of office.

]

Printed name of officerdministering oath Title of off{Cpr administering oath

ministering oath

Op

(2) Unswomn 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)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME A AN 20 Filer ID (Ethics Commission Filers)
sa & Jehnson

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME O?CHEDULE AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ IQ/

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

SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

L

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

7797

-
e

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

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

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

TOFILER

0|0|0|QO|o0|DD|oD ||
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

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

Lisa Jehnson

2 FH.ER NAME 3 Filer ID (Ethics Commission Fllers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#; y | 7 Amount of contribution ($)
Gcontnbmoraddmss'C“ystate,ZIpCOde .......
8 Principal occupation / Job titie (See Instructions) g Employer (See Instructions)
Date Full name of contributor O out-af-state PAC (1D#: ) Amount of contribution ($)
..... Conmbumr add,.ess. e, Clty‘ e state - Z‘pCOde e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: b} Amount of contribution ($)
..... C omﬂbumraddmss’Cw,s‘ate'z,pCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Contﬂbumraddress'Citysmtezipcode

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/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 G: | 2 2ER NAME

3 Filer ID (Ethics Commission Filers)
154_[7 Jphnsen

5 Payee name

Vil [anadian Pecord

6 Amount (%) /l /ﬂ 7 Payee address; «

TR [P0 BNGUT pvadian TV agord

l___l political contributions
intended [] checkifindividuats residence address.

8 (a) Category (See Calegorles listed at the top of this schedule) (b) Desc ion
PURPOSE & d _/»
oF v ng 2, ad s
EXPENDITURE E(\ / 5/ 0 [ [M'
(© [] creckittravel outside of Texas. Complete Schedule T. [] check if Austin, T, officehalder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

T 2024 | ompkill Covrby Cler K

Amount ($) 3 j’-’ Payee address;

o | PABLELT /00Ny adion TV 901

political contributions
l__—l intended D Check ifindividual's residence address.

Catego (See Categorieg listed at the top of this schedule) Desc iption
PURPOSE
o prind Mg Fypense Voter /15T
EXPENDITURE
[] checxittravel outside of Texas. Complete Schedule T. f:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Vel )202le | Rz on

Amount ($) 170 OLl, P%ee ?ddress f U n l ( ne/ City; State; Zip Code

[‘_‘lﬁuwnmﬂs TR >
Dm‘"m'u'njﬁu” = =4

Category (See Categories listed at the top of this scheduie) Description
PURPOSE ; ‘\_ vp ?Z d g
OF
EXPENDITURE TTING Eﬁﬂﬁ“s © Dstcorads + U5M’€9§ (U(Y‘ds
I:I Check i veloubideoﬂexas Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Candidate / Officehoider name Office sought Office held
Complete ONLY If direct

expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Fi e Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/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 G: | 2 FlLE[ NAME

15q

3 Filer ID (Ethics Commission Filers)

_ JbAnson
/20/2036 | ) ﬁosﬁd Seryice,

5 Payeen

6 Amount ($) 02['/[’}/ 7 Payee address;

71 Man

[] cnecxifindividuarsresidence address.

Reimbursement from
I:] political contributions
intended

City; State;

@madw:vt

Zip Code

n90 1

Amount ($) ’z/ 71

Reimbursement from
I:] political contributions
intended

2L Saney [N

[[] cneckifindividuats residence address.

8 (a) Catego See Categories listed at the top of this schedule) (b) Description
PURPOSE -
o 7zﬂ Jbstcard stam ps
EXPENDITURE
© |____] Check f travel outside of Texas. Compiets Schedule T. [ check it Austin, TX, officaholder living expense

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

D/te / L( Payee name M

Payee address; City; State; Zip Code

ocillo YK wq a4

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

coetimme | VARG EKACNS R

js s°""“‘7’[0a { dS

[ ] checiftravel cutside of Texas, Complete Schedue .

D Check if Austin, TX, officehoider living expense

D Check ifindividual’s residence address.

Candidate / Officeholder name Office sought Office heid
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee na| ~
Vag/eoale | J 5 Bystal| Secuee
Amount ($) 5‘/? ~ Payee address; ‘Le City; State; Zip Code
000 9 lU@ Sstevnl
D | Anarille T popg

es Categories listed at the top of this schedule)
PURPOSE

Pigt
EXPENOI;TU RE & q E

Description

Yoot card stamps

|____] Check it travel outside of Taxas. Complete Schedule T.

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

Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Saiicitation/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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paiitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

2 FJILER NAME
Len Johuson

AN
7 vy

3 Filer ID (Ethics Commission Filers)

) 0/730//01 b

5 Pﬂw&kw V1

8 Amount ($)/ 7‘5‘[

Reimbursement from
D political contributions
intended

7 Payee add ;

vx(\il‘e,

[[] cnecxitindividuars residence ad

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

saHing EXfense

" Hsfeards

© [ checkiftravel outside of Texas. Complate Schedule T.

EJ Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Candidate / Officeholder nhame Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended D Check findividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
] checkittravel outside of Texas. Complets ScheduleT. [ check if Austin, TX, officsholder living expense
Candidate / Officeholder hame Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
Intended [] checkifindividuat's residence address.
Category {See Categories listed at the top of this schedule) Description

[] checkittravel outside of Taxas. Complete Schedule T.

':I 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
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