CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commigsion Fil 2 Total filed:
The G/OH Instruction Guide explains how to complete this form. e (Binice Commission Fllers ol pages T 8
3 CANDIDATE/ MS ! MRS / MR FIRST Ml
QOFFICEHOLDER Brittan
NAME = eieviiiarcanancancrenes PPN y ..... e avedummereren i et et it
NICKNAME LAST SUFFIX
Gable Hale
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY, STATE; ZIP CODE
OFFICEHOLDER | PO Box 7066 Spring, TX 77387
MAILING
ADDRESS
Change of Address , p
5 gﬁggg:gﬁg e Aﬂé’fg ;»ODE PHONE NUMBER EXTENSION Dats Hand-delhverai-or 0ets Postmarked
OFFICE ( ) 705-9809
Receipt # Amount §
8 CAMPAIGN MS { MRS / MR FIRST nl
EASURER
ISMESU ....... Brad ............................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Stapp
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)Y,  APT / SUITE # CITY: STATE; ZIP CODE
TREASURER 8527 Majestic Lake Ct Montgomery, TX 77316
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE I-—‘ January 16 r_l 20th day bafore eloction [_'l Runoff I_—] 15th day after campaign
. - . .-d treasurar appeiniment

(Officehoider Only)

| i July 16 l .i 8th day before election | ! Exceader Modified I i Final Report {Aftach CIOH - FR)
— .. ~==t Repotiing Limit e

10 PERIOD Mantn Day Yoar Moanth Day Year
COVERED 02 v 03 26 THROUGH 02 / 22 / 26
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoer ETE MEFTN gg;?:;‘iption

03 / 03 26 m General [j Special

12 OFFICE OFFIGE HELD {if any} 13 OFFICE SCUGHT ({if known)
Montgomery Co Justice of the Peace Pct 3

14 NOTICE FRCM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND ORFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

rj GENERAL COMMITTEE ADDRESS
Additional Pages

[T seeciFic 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 16 Filer ID {Ethics Commission Filers}
Brittany Gable Hale
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ $2,500.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 462 46
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ $
4, TOTAL POLITICAL EXPENDITURES $ $10’10244
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | & $44,484.43
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMCUNT OF ALL DUTSTANDING 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 information

required to be reportad by me under Title 15, Election Code.
Please complete either option below:
MELANIE MILLS
é’@a, Notary ID #135098640
{1) Affidavit "5;,, -.d? My Commission Expires
S'h!i.'i’v- o~€ Téxc.s or September 19, 2028
Cmm{'ﬁ M - - -

NOTARY STAMP / SEAL nj

Sworn fo and subscribed before me by B("H' ﬂht\) 674‘9[& HQ{Q— this the Qg day of Fe,IDYUGVb“\}

20 Q/d , to cerygéwhich, withess my hand and seal of office.

7, A Netary Poble

Signature of officer administering oath Printed name of officer adminlistering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . ) ) .
(street) {cily) (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 Comm Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Brittany Gable Hale

20 Filer iD (Ethics Commission Filars)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,500.00
2. SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § 778.99
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS %
8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10,102.44
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

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

12, SCHEDULE K: _Irl\(l:;!'EIIEEgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Cornmi

Revised 1/1/2025




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 Schedule A1: 1

2 FILER NAME

Brittany Gable Hale

3 Filer ID (Ethics Commission Filers)

4 Date

02/04/26

5 Full name of contributor cut-of-slate PAG (ID# )

C. David Rhodes Attorney at Law

& Contributor address; City; State; Zip Code

4405 Spring Cypress Rd. #200 Spring, TX 77388

7 Amount of contribution ($)

$500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/04/26

Full name of contributor out-of-state PAC {ID# )

Peerless Customns, LLC

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

Contributor address; City, State; Zip Cede

4405 Spring Cypress Rd. #200 Spring, TX 77388

Amount of contribution  ($)

$1,000.00

Principal occupation / Job title (See tnstructions}

Employer (See Instructions}

Date

02/04/26

Full name of contributor out-of-state PAG (D )

My Guns Depot

................ P I L L L L RN T R

Contributor address; City; State;  Zip Code

4405 Spring Cypress Rd. #200 Spring, TX 77388

Amount of contribution {$)

$1,000.00

Principal occupation / Job title {See Instructions)

Empioyer {See instructions)

Date

Full name of contributor out-of-state PAC {ID#; )

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

Contributor address; City; State;, Zip Code

Arount of contribution ($)

Principal oceupation / Job title {See Instructions)

Emplover (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.

Forms provided by Texas Ethics Com
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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: 1

2 FILER NAME 3 Filer {D (Ethics Commission Filers)

Brittany Gable Hale

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |¢§ 778.99

8 Dpate 6 Full name of contributor  [[] out-of-state PAC (ID#: )18 Amount of '8 In-kind contribution
Ryan Gable Contribution § | description
02/04/26 |........ e $778.99 | Sample Ballot
7 Contributor address; City; State; Zip Code | Printing
PO Box 130966 Spring, TX 77393 , _
Check if travel outside of Texas. Compleie Schedule T,
10 Principal cccupation / Job titte {(FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Elected Constable Montgomery County Constable Pct. 3
12 Contributor's principal occupation (FOR JUDICIAL) 13 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)

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

Date Full name of contributor  [] out-of-state PAG (ID#: ) Amount of
Contribution $

in-kind contribution
description

Contributor address; City; State; Zip Code
|
Check if travel outside of Texas. Compleie Schedule T.
Principal occupation / Job tite (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Cantributor's principal occupation (FOR JUDIGIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's empioyerfiaw firm (FOR JUDICIAL) Law firm of contributar'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 Gomm Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertlsing Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundratsing Expense

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

Consulting Expense FoodiBaverage Expansa Polling Expense Travel In District

Contributions/Donations Made By Gift/AwardsiMemaorials Expense Printing Expensa Travel Out Of District
Candidate/Officehclder/Political Committes Legal Services SalariesMagas/Contract Labor Other (entera category not listed above}

Cracdit Card Payment
Haa The Instruction Guide explains how to complete this form.

1 Total pages Schadule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Brittany Gable Hale
4 Date 5 Payee hame
02/04/26 Preserve the Woodlands
6 Amcunt ($) 7 Payes address: City; State; Zip Code
$1,000.00 6700 Woodlands Parkway Ste 230, #268 The Woodlands, TX 77382
B (a) Categery (See Calegories listed at the Lop of this scheduie) (b} Description
PURPOSE Contributions/Donations Made By | Voter Guide Printing/Mail-Outs
EXPEI:I)[I):ITURE Candidate
{c) Check if travel oulsida of Texas, Complete Schedula T, Check If Austin, TX, officeholder living expense
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

Date Payee name
02/06/26 Graphic Results
Amount ($) Payee address; City; State,; Zip Code
$563.98 6315B FM 1488 Rd, Ste 227 Magnolia, TX 77354
Category (See Catagories listed at the fop of this schedule) Description
PURPOSE Advertising Expense T-shirts
OF
EXPENDITURE
Check if ravel outside of Taxas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
02/09/26 Texas Patriots PAC
Amount ($) Payee address; City; State; Zip Code
$1,000.00 PO Box 130184 The Woodlands, TX 77393
Category (See Categories lisled at the lop of this schadule) Description
PURPOSE Contributions/Donations Made By  |Voter Guide Printing/Mail-Outs
OF .
EXPENDITURE Candidate
Chackif travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expense

Complele ONLY if direct Candidate / Officehclder name Office sought QOffice heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e

Forms provided by Texas Ethics Com Revised 1/1/2025




POLITICAL EXPENDITURES MADE 1
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)

Advart[sing E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aoooum‘lnnganlqng Feas Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense . Palling Expense Travet In District
Contributions/Donations Made By GifttAwardsiMemorials Expanse Printing Expanse Travet Out Of District
Candidate/Officeholder/Political Commitiee Legal Senvices SalariesWages/Contract Lakor Other (enter a category not listad above)
Crecit Card Payment .
The Instructlon Guide explains how to compiete this form,
1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers}
Brittany Gable Hale
4 Date 5 Payee name
02/09/26 Graphic Results
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,022.96 6315B FM 1488 Rd, Ste 227 Magnolia, TX 77354
8 {a) Category (See Categories listed at the top of this schedule) {b)} Description
PURPOSE Advertising Expense Campaign Signs
OF
EXPENDITURE
{c) Checkif lravel outside of Texas, Complete ScheduleT. Check if Austin, TX, officeholder living axpense
9 Complete QNLY if direct Candidate / Officeholder name Qffice sought Office heald

expenditure to henefit C/OH

Date Payee name
02/09/26 Ryan Gable Campaign
Amount ($) Payee address; City; State; Zip Code
$2,500.00 PO Box 130966 Spring, TX 77393
~ Calegory (See Categories listed at the top of this schedule) Descripticn
PURPOSE Contributions/Donations Made By | MCLEA Ballots Printing/Mail-Outs
OF i
EXPENDITURE Candldate
Chack if travel outside of Texas. Complete Schedule ™. Gheck if Austin, TX, officeholder living expense
Complate ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
[ate Payee name
02/13/26 Impact Canvassing LLC
Amount ($) Payee address; City; State; Zip Code
$2 500.00 1305 W 11th St,, #219 Houston, TX 77008
Category (See Catagories listed at the top of this schedule) Description
PURPOSE Advertising Expense Campaign Text Message Outreach
EXPENDITURE Services
Chack if travel outside of Texas. Complete Schedule T. Check if Austin, TX, cofficehclder living expense

Compleia QNLY i 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 Com Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expanse

Accounting/Banking

Consulting Expense

Contriputions/Donations Made By
Candidate/Officeholder/>olitical Cemmittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Baverage Expense Polling Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Mages/Contract Labar

The Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expansa
Travel In District

Travel Out Of District

Other {(entar a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer D {Ethics Commission Filers)

Brittany Gable Hale
4 Date 5 Payee name
02/22/26 Graphic Resulis
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,515.50 6315B FM 1488 Rd, Ste 227 Magnolia, TX 77354
8 (a) Category (See Categories listed al the top of this schedula) {b) Description
PURPOSE Advertising Expense Campaign Signs
OF
EXPENDITURE
{©) Check if lraval outside of Texas. Complete ScheduleT. Chaok if Austin, TX, officeholder living expense
9 Gomplete ONLY if direct Candidate / Officeholder name Cffice sought Office held
axpendiiure to benefit C/OH
Date Payee name
Amount (5} Payee address; City; State, Zip Code
Category (See Categories lislad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel cutside of Texas. Camplete Schedule T. Gheck If Austin, TX, officeholdsr living expanse

Compiete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee hame
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories iisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outsids of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expense

Comptete ONLY if direct
expenditure tc benefit C/CH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com
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