CANDIDATE / OFFICEHOLDER
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer iD (Ethics Commission Filers)
Dunn, Jason
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 15,000.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. g
4. TOTAL POLITICAL EXPENDITURES $ 16,074.21
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $62,204.80
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
port is true and correct and includes alt information

| swear, or affirm, under penalty of perjury, that the accompanyin

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

/ Signature of Candidate or Officeholder

\\“\mmumm,,”’
) . "
\\@‘* 1“&?“’7*3@, Please complete either option below:
AR e Ay
Tl T2
oS Bh g
£ vi §E
(1) Affidavi& 7, ', & 8F
2 K7 AR
% '0'./’0 #1'\9‘?.' '\{;‘:‘
Fapesnt )

% y ¥
U Pires Ja

— - NOTARY STAMP /iy
Sworn to and subscribed before me by 2 ASD N Y)MV\ this the \L\W day OQ('M\/},

20\ Q.\Q . to certify which, witness my hand and goai of office.
VPR AN Vidot o Thoradon,

Signature of officer admirnistering oath

Titte of officer administering oath

Printed name of officer administering oath

OR

{2} Unsworn Declaration

, and my date of birth is

My name is
My address is R s : )
(siroet) {clty) (sfate}  (zip code} {country)
Executed in County, State of , on the day of .20 .
{month) (year)

Signature of Gandidate/Officeholder (Dectarant)

Revised 1/1/2026

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAWME 20 Filer \D (Ethics Commission Fiters)
Dunn, Jasan
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. IE’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 15,000.00

2. D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ]| SCHEDULEE: LOANS $

5. IZI SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 16,074.21

6. D SCHEDULE F2: UNPAID {INCURRED OBLIGATIONS 5

7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. I:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ]
10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
n. l:l SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I:I SCHEDULE K: II_NJTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www.sthics.state.tx.us

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 explains how to complete this form.

1 Total pages Schadule A1:
1

2 FILER NANME

3 Filer ID {Ethics Commission Filers)

PO Box 629 Splendora, TX 77372

Dunn, Jason
4 Date § Fuli name of contributor [ out-of-state PAC (ID# 1] 7 Amount of contribution ($)
Kenneth Rowdy Hayden
08.04.2025 6 Contributor address; City State;  Zip Code $5.000.00

8 Principal oceu

pation / Job title (See Instruciions)

9 Employer (See Instructions)

Date

08.05.2025

Fuli name of eontributor [7 out-of-staie PAC {IDE; )
Milstead Technologies, LLC
Confributor address; City; State; Zip Code
701 N San Jacinto St.  Conroe, TX 77303

Amount of confribution (&}

$5,000.00

Principal occupation / Job title {See Instructions)

Employer {See Insiructions)

Date

11.04.2025

Full name of contributor [J out-ef-state PAC (ID#: 3
Curlis Joslin
Contributor address; Gily; State; Zip Code

19598 Riverwalk Dr.  Porter, TX 77365

Amount of contribution ($)

$5,000.00

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date

Full neme of contributor [[7 out-of-state PAC (ID#: )

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occup

ation ¢ Job {itle (See Instructions)

Employer {See Insiructions)

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

Forms provided by Texas Ethics Commission

www ethics state.ix.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Contribulions/Donations Made By
Candidate/QfflcaholderPolitical
Gredit Card Payment

Commites

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulling Expense Food/Beverage Expense

GiAwards/Memorials Expensa
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expanse
SalatesMageafContract Labhor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Expencsea
Transportation Equipment & Related Expansa
Travet In District

Travat Out Of Diatrict

Other {enter a categony not lisied above)

1 Total pages Schedule Fi:
19

2 FILER NAME
Bunn, Jason

3 Fifer D (Ethics Commission Filers)

4 Date
07.21.2025

B Payee name
Addi’s Faith Foundation

6 Amount {$)

7 Payee address;

1422 Stonehollow Dr. Suite A Kingwood, TX 77338

City;

State; Zip Code

$1,500.00
D Check if Individual's sesidence address.
8 (a} Category (See Categories listed st the top of this schedula) {b) Pescription
PURFPOSE . ) . )
OF Contributation/Denation Auction ltem
EXPENDITURE

{©) I:I Ghack if travel outside of Texas, Complela Schiedule T,

D Check if Auslin, TX, ofliceholder living expense

@ Complete QNLY i direct Candidate / Officeholder name Office sought Office held
expanditure to banefit CfOH
Date Payea namea
08.05.2025 Splendora Project Graduation
Amount ($) Payee address; Clty; State; Zip Code
PC Box 62 Splendora, TX 77372
$1500.00 P
l:] CheclUF Individual's restdence addrass.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE o i .
OF Contribution/Danation Sponsorship
EXPENDITURE
I___l Chack if travel oulside of Texas. Complals Scheduls T. D Check if Austin, TX, officsholder living expanss

Complets OMLY I direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
08.07.2025 Highlands Grill
Amount () Payee address; City; State; Zip Code
$180.44 6700 Highland Pines Dr. Porler, TX 77365
[] oteakifindividuat's residenca sddross.
Calegory {3ee Calagories listed ai the tap of this schedula) Drascription
PURPOSE . .
OF Food/Beverage Expense Lunch with constituants
EXPENDITURE
I___l Chazk iftravel outside of Texas. Complate Schadule T, l:] Check if Austin, TX, officeholder fving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder nams

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advortising Expoanse

Accounting/Banking

Consuling Expense

Conlributions/Donations Made By
Candidataf/OfficeholdenPoliticat

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a}

Event Cxpanse

Fees

Food/Beverage Expenae
Gift'Awards/Memonials Expense

Commitias Legal Services

Loan Repayment/Relmbursement
Office Ovarhaad/Rental Expense
Polling Expanse

Printing Expensa
SalarfeanMfages/Coniract Labar

Solicitatien/Fundraising Expense
Transporiaticn Equipment & Related Expense
Travel in District

Travel Out Of District

Oiher {enter a category not listed abova)

The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Fiter iD (Ethics Commission Filers)

219 Dunn, Jason
4 Date B Payee name
08.13.2026 Kingwood Tacos

6 Amount ($)

7 Payes address;

2510 Mills Branch Dr. Suite 120  Kingwood, TX 77345

City; State; Zip Code

$105.88
[T cneckifindividuats residence address.
8 {a) Category {Ses Categorios listed at the top of this schedule) (b) Description
PURPOSE X
OF Food/Baverage Expense Food for staff meeting
EXPENDITURE
{c) I____l Checkif lravel ouiside of Toxas. Complele Schedule T. D Chack if Austin, TX, officsholder living expense
9 Complete QNLY If direct Candidate / Cfficeholder name Office sought Office held
axpenditure to benefit C/CH
Data Payae name
09.04.2025 Atexander Tent Rentals
Amount (%) Payee address; City,; State; Zip Code
$882.24 16820 Lee Rd Suite B Humble, TX 77396
D Check if idividuer's residence address.
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF Event Expense Tent Rental
EXPENDITURE
l:l Check if travel oulside of Texas. Complste Schedule T, I:] Chack if Austin, TX, officaholder living expensa
Complete ONLY if direct Candidate / Officeholder name Qffice sought Office heid
expanditura to benefit C/OH
Date Payee name
09.08.2025 East Montgomery County Fair Assoctation
Amount ($) Payeo address; City; State; Zip Code
$517.50 21675A McClesky Rd  New Caney, TX 77357
D Check Jf ndividual's residence addresa.
Category {See Categories listed al the top of this schadule) Description
PURPOSE o . .
OF Caontribution/Donation Sponsorship
EXPENDITURE

D Check if travel outside of Texas, GComplete Schadula T,

I:I Check if Austin, TX, officaholder living expense

Complate ONLY if direct

Candidate / Officehclder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Commission

www_ethics. state.bx us

Revised 111/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credil Card Paymert

EXPENDITURE CATEGORIES FOR BOX 8(a)

Soficitation/Fundraising Expanse

Candidate/Qficaholder/Patiical Camnmities

The instruction Guide explains how fo complete this form.

Evant Expense Loan RepaymentReimbursement

Fees Oflica Overhead/Rental Expense Transportation Equipment & Related Expanse
Food/Beverage Exponse Poling Expense Travel in District

GifttAwards/Memariele Expense Printing Expense Trave] Qut Of District

tapal Services Salaries/VWages/Contract Lebor Other {enter a category not listed above)

1 Total pages Scheduie F1:

2 FILER NAME

3 Fiter ID {Eihics Commission Filers)

32 Dunn, Jascn
4 Date 5 Payee name
09.18.2025 Pizza Hut
State; Zip Code

G Amount ($)

$145.54

7 Payee address;
19574 FM 1485 Suite C  New Caney, TX 77357
[ ] Checkitindividuats residence address.

City;

8

PURFOSE
OF
EXPENDITURE

{8) Category (See Calapories listed at the top of this schedule)

Food/Beverage Expense

{b) Description

Staff Luncheon

(« |:| Check if travel outside of Texas, Complate Schedule T,

D Chack if Austin, TX, officahcidar living axpense

9 Complete ONLY if direct GCandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee namea
10.06.2025 Amazon
Amount {$) Payee address; City; State; Zip Code
$76.81 410 Terry Ave N Seattle, WA 98108
r_—i Check if indhviduars residence addness.
Catagory {See Categories listed at the fop of this scheduls) Description
PURPOSE . ) .
OF Event Expense Supplies - National Might Qut
EXPENDITURE
L__| Check if travel oulside of Texes. Complete Schedule T. D Chack If Austin, TX, offlceholder living expense
Complete QNLY if direct Candidate / Officehotder name Office sought Office held
axpendifure to benefit C/OH
Date Payee name
10.07.2025 Walmart
Amount ($) Payee address; City; State; Zip Code
$102.83 20310 US HWY 59 New Caney, TX 77357
D Check if individual's residance address.
Calegory (See Calegories listad at the lop of this schadula) Description
PURPOSE i . .
aF Event Expense Supplies - National Night Out
EXPENDITURE

l:l Check if travel outside of Texas. Cemplete Schedule T.

I:I Chack if Austin, TX, officahoidar living expanse

Complete QNLY if direct

Candidate / Officeholder name

expendituse to benefit C/OH

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.dx.us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Panking

Consulting Expense

Conliributions/Donations Made By
Candidate/Oficaholdar/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Evant Expanse

Fees

FoodiBeverage Expanse
Gift/Awarda/Memonials Expense

Commities Laaol Servicas

Loan Repaymenl/Reimbursement
Offica Overhead/Rental Expense
Pclling Expense

Printing Expense
SalariesfiVagesiContract Labor

Solicitation/Fundraising Expanse
Trangportation Equipment & Related Expense
Travel In Dislrict

Travet Out Of District

Other {enter a category nad fisted above)

The instruction Guide explains how fo compiete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter D (Ethics Commission Filers)

48 Dunn, Jason
4 Date 5 Payee name
106.07.2025 Zulaes Exacutive Gifis

6 Amount ()

17071 Northpark Dr. #8

7 Payse address;

Kingwood, TX 77339

State; Zip Code

Chiy;

$694.05
[T Checkifindividual's residence address.
8 (a) Calegory (See Categories listed at hs top of this scheduls) {b) Description
PURPOSE o
OF Printing Expense l.ogo Tablecloths
EXPEMDITURE
{c) I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidate / Officehcider name Office sought Office held
axponditure to benafit C/OH
Date Payea name
10.08.2025 American Screen Graphics
Amount ($) Payee address; City; State; Zip Code
1701 Northpark Dr. #33  Kingwood, TX 77339
$60.00 pa 9
D Check if individuals residencs address.
Gategory {See GCategories listed at tha top of this echadule} Description
PURPODSE e .
OF Printing Expanse Lago Shirts
EXPENDFTURE
I:I Check if fravel oulside of Texas. Complete Scheduie T D Chack if Austin, TX, officeholder living expensa
Cormplete ONLY if diract Candidate / Offlceholder name Office sought Office held
expenditure to benafit G/OH
Date Payee name
10.14.2025 Three B's on the Green
Armount {§) Payaee addrass; Gity; State; Zip Code
$47.48 20700 Miils Branch Q. Porter, TX 77365
[:I Check if individusl's residenca address.
Category {See Catagorios listed at the top of this schedule) Description
PURPOSE ) )
OF Food Beverage Expense Project Graduation Golf Tournament
EXPENDITURE
D Check if fravel oulside of Texas. Complate Schadule T. D Check if Austin, TX, officeholder living expense

Complate ONLY if direct

Candidate / Officeholder name

exponditure to benefit G/OH

Office sought Oftice held

ATTACH ADIDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.siate tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Paymen

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expanse
Consulling Expense Food/Beverage Expanse Polling Expense
Contributicns/Donations Made By GiftifwardsMemonals Expanse Printing Expense
Condidate/OfficeholdarPaolitical Commitas LepatSarvices SalariesWages/Conlract Labor

Solicitetion/Fundraising Expense
‘Fransportation Equipment & Related Expanse
Traval in District

Travel Qut Of District

Other (ander e category notlisiad shovea)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Fifer 1D (Ethics Commission Filers)
59 Dunn, Jasan
4 Date 5 Payee name
10.14.2025 Three B's oh the Green
8 Amount ($) 7 Payeo address; City: Stats; Zip Code
$20.30 20700 Mills Branch Dr.  Porter, TX 77365
[] checkifindiduats residonce acdress.
8 {a) Category {Sea Calegories listed af the top of this sthedute) (b} Description
PURPOSE . i )
OF Food/Beverage Expense Project Graduation Golf Tournament
EXPENDITURE
{c) D Checliifiravel outside of Texas. Complate Schedule T l:] Check if Austin, TX, officeholder living expense
O Complete DMLY if direct Candidate 7 Officehoider name Office sought QOffice held
expenditure to benefit C/OH
Date Payee nama
10.14.2025 Party City
Amount () Payee address; City, State; Zip Code
$56.27 20542 US HWY 59  Humble, TX 77348
] Cheaiindividuats residenc address.
Category {See Calagories lisied at Iha top of this schoduie) Description
PURPOSE
OF Event Expense Candy - Community Event
EXPENDITURE
I:l Check if fravel outside of Texas. Gomplete Schedule T, I:I Gheck if Austin, TX, officahalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
11.20.2025 Walmart
Amount {3) Payee address; City; State; Zip Code
$400.00 20310 US HWY 58 New Caney, TX 77357
I:I Check if individual's residence address.
Cabtegory (See Calegories lisied at the top of this schedule) Description
PURPOSE . i ) .
OF Gift/Awards/Memorials Expense Gift Cards - Senior Luncheon
EXPENDITURE
I:I Check iftravel outside of Texas. Complale SchedulaT. D Check if Austin, TX, officehoider living exponse

Compiete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

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.

Advartising Expense
Accounting/Banking
Consuiting Expense

Credi! Card Peyment

ContributionsfDonations Made By
Candidata/OificabwiderPolitical Commmitea

EXPENDITURE CATEGORIES FOR BOX 8B(a)

Event Expenge Loan Repayment/Reimbursement Solicitation/Fundraising Expensa

Faae Offlice Overhead/Rental Expense Transportation Equipment & Relaied Expanse
FoodiBeverage Expensea Pelling Expanse Travei In Diatrict

GifttAwants/Memoriels Expensa Printing Expense Travai Out Of Districl

Legal Services Salares/\Wages/Contract Labar Other {entar a category not finted above)

The Instruction Guide explains hiow to complate this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Fiter ID {Ethics Commission Filers)

6/9 Dunn, Jason
4 Date 5 Payee name
12.17.2025 Greater East Montgomery County Chamber

6 Amount (%)

7 Payee address,

City; State; Zip Code

$500.00 21575 US 504100 New Caney, TX 77357
[:] Check if individual's residence address.
8 {a} Category {Ses Coategorias lisied 5t the top of his schedule) {b) Description
PURPOSE
OF Fees Class Registrafion Fee for Office Staff
EXPENDITURE

{c) I:I Check if travel cutside of Texas. Complete Schedula T,

I:I Checlc if Austin, TX, officeholder living expense

9 Complete QNLY if diract Candidate / Officehotder name Office sought Office heid
expenditure to benefit C/OH
Date Payss name
12.19.2025 Greater East Montgomery County Chamber
Amount ($) Payee address; City, State; Zip Code
$300.00 21575 US 59 #100 New Caney, TX 77357
[ ] Gneckifindiiduars residence address.
Category (See Calegories listed &t the top of this schedule) Description
PURPOSE .
OF Fees Membership Dues
EXPENDITURE

I:I Check if travel outside of Texas. Complele Schedule T,

|___| Check if Austin, TX, officeholder fving axpense

Complete ONLY if direct Candidate / Officehclder name Office sought Office hetd
expenditure to benafit C/OH
Date Payeec name
12.23.2025 Alma Latina Mexican Restaurant
Amount {3) Payee address; City; State; Zip Code
$330.43 24660 US 59  Porler, TX 77385

[] checkitindividuals residence address.

Category {See Categorios fisted at the top of this schedule) Description
PURPOSE i
OF Food/Beverage Expense Staff Dinner
EXPENDITURE
I:I Check if lrave! outside of Texas, Complete Schedule T. I:I Check if Austin, TX, officehoidar iiving expenss

Complete ONLY if direct
expenditure to benefit C/QOH

Candidate / Officehoider name

Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Comnission

www.ethics. state.tx.us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising E_xpenae Event Expanse Loan RapaymanlReimbursement Solicitation/Fundraising Expense
Accounting/Banking =T Office Overhead/Renlal Expense Transportation Equipment & Related Expense
GConsulting Expense FoadBaverage Expense Polling Expense Traved In District
Contributions/Donations Made By GifttAwmards/Memarials Expense Printing Expense Travai Cut Of Districl
CandidatafQficahaldar/Polilcal Commitias Legel Sarvices Salarea/Wages/Contract Labor Ciher {antay a category ot listod above)
Credit Card Peyment i
The Instruction Guide explains how fo complete this form.
1 Total pages Schedule F1:}2 FILER NAME 3 Filer ID {Ethics Commission Filers)
79 Dunn, Jason
4 Date § Payee name
07.11.2025 East Montgomery County Fair Asscciation
6 Amount (%) 7 Payea address: City; State,; Zip Code
21675A McClesky Rd  New Canay, TX 77357
$500.00 Y ¥
[ checkifindniduats residence addrass
8 (2) Category (See Calegories listed at tha top of this schedte) {h} Pescription
PURPOSE o X )
OF Contribution/Donation Sponsorship
EXPENDITURE
(c) I:l Check if Irevel oliteide of Texas. Complate Schadule T. I:l Check if Auatin, TX, officeholder living expense
9 Gomplate QNLY i direct Candidate ¢ Officeholder name Offica sought Office held
axpenditura to benefit C/OH
Date Payee name
09.05.2025 East Mentgomery Couniy Fair Assogiation
Amount (5} Payee address; City,; State; Zip Code
21675A McClesky Rd  New Caney, TX 77357
$710.00 ¥ ¥
D Check it individua)'s residence address.
Category {See Calegorios lislad al the lop of this schedule) Description
PURPOSE X
OF Event Expense Fundraiser Event Booth Rental
EXPENDITURE -
|:| Chasck if frave! outside of Texas, Complete Schedule T I:l Check if Austin, TX, officeholder living expense
Camplete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
08.20.2025 Spiendora FFA Alumni Association
Amount (5} Payee address; City; State; Zip Code
$80000 PO Box 621 Splendofﬂ, TX 77372
D Chack if individusl's residence address.
Category (Sae Calegotiss listed at the top of this schedule)} Description
PURPOSE o . .
OF Contribution/Donation Augtion Item
EXFEHNDITURE
D Check iftravel outside of Toxas. Complate Schadula T. |:| Chack if Austin, TX, offlcehclder living axpense
Complate QNLY if direct Candidate / Officeholder name Offlce sought Office heid

axpenditure fo 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Evant Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Offica Qverhead/Rental Expanse Transporiation Equipment & Related Expense

Conaulting Expenge Food/Bevarage Expanse Polling Expensa Travel in District

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Bpanse Travel Cut Of District
Candidata/OhosholdanPolitical Commites Lagal Services Salaries\Wagees/Contract Latvar Other {enter a catepory nol eted above)

Credil Cerd Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME 3 Fiter 1D {Ethics Commission FRlers)

8/ Dunn, Jason
4 Date 5 Payee name
10.20.2025 East Montgomery County Republican Women PAC
6 Amount (%) 7 Payee addross; City; State; Zip Coda
PO Box 202 New Caney, TX 7735
$150.00 law Caney, TX 7
G Check Findividual's rasidence address.
8 (a} Category (Ses Categories listod at the lop of this schedule) (b} Description
PURPOSE . . ) .
OF ContributionMonation Veterans Celebration Sponsorship
EXPENDITURE
{c) D Check if fravel owtside of Texas. Compiete Schedula T, D Check if Austin, 'TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Qifice sought Office held
expenditure to benefit C/OH
Date Payee name
11.10.2025 East Monigomery County Fair Association
Amount {$) Payee address; City; State; Zip Code
21675A McCleskey Rd. New Caney, TX 77357
$244.44 clleskey 4
D Chack if individus!'s residence address.
Category (See Catagories lisied at the top of Ihis scheduie) Pescription
PURPOSE A . .
OF Contribution/Donation Sponsorship
EXPEMDITURE
I:I Gheck if travel oulside of Taxas. Complets Schedule T. L__l Check if Auslin, TX, officeholder living expense
Camplete ONLY # direct Candidate / Officeholder name Qffice sought Office held
expendiiure o benetit C/OH
Date Payee name
11.21.2025 Montgomery Gounty Republican Party of Texas
Amount (3$) Payee address; City; State; Zip Code
$1,000.00 18001 HWY 105 W, Suite 101  Montgomery, TX 77356
[] Gheckitindividuzts residence sddress.
Category (See Calegorios listed al the lop of this schedule} Description
PURPOSE "
OF Fees Filing Fee
EXPENDITURE

L__I Check i Austin, TX, officeholder living expenss
Office held

[ ] cheskiftravel outside of Taxas. Complele ScheduleT.

Caomplete ONLY if direct Candidate / Officeholder name Office sought

oxpenditure to benefit C/fOKH

ATTACH ARDITIONAL COPIES QF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expensa
Accounting/Banking

Consulling Expenea
Contributione/Donations Mada By

CandidatefOfficeholder/Political Committea

Cred Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentReimbursement
Faes Office Ovarhead/Rental Expanse
Food/Beverage Expense Polling Expensa
GiftAwardsMemorials Fxpensc Printing Expanse

Legal Services SalariosMVages/Contract | abor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Trave! In District

Travel Out Of District

Cher (anter o category notfisted above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Fiter 1D (Ethics Comrnission Filers)

9/9 Dunn, Jason
4 Date 5 Payee name
12.02.2025 Peach Cresk Baptist Church

8 Amocunt {$)

7 Payee address;
25063 FM 1485 #99 New Caney, TX 77357

City; State; Zip Code

$250.00
[ ] checkifindivicusts rasidence addrss.
8 (a) Category {Soe Categories listad at the top of this schadule) {b) Description
PURPOSE o ) , .
OF Contribution/Donation Velerans Celebration Sponsorship
EXPENDITURE

[{1) D Chack ifiravel autside of Texas. Complete Schadule T.

[} chsck if Austin, T, officeholder living expanse

9 Complate ONLY if direct Candidate / Officeholder nama Cffice sought Office held
expenditure to benefit C/OH
Date Payes name
12.30.2025 Victoria Thornton
Amount ($) Payee address; City; State; Zip Code
15260 Mernorial Drive  Splendora, TX 77372
$5,000.00 P
] checkirindviduars residence eddress,
Category (See Calegories listed at tho tap of ihis schedule} Description
PURPOSE . . )
OF Campaign/Consultatian Event Coordinator
EXPENINTURE
D Check if iravel autside of Texas, Complete Schedula T, D Check if Austin, TX, officehaldar living expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
E:I Checkif individual's rasidence address.
Category (See Calegories listad at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete SchedulsT. D Check if Austin, TX, officahalder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure {o bensfit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www. ethics state bous

Revised 1/1/2026




