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

1 Filer I (Ethics Commission Fil 2 Total filed:
The C/OH instruction Guide explains how to complete this form. tier 112 (Bitics Commssion Flers) otel pages fle 5
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Brittany
N . | < U .
NICKNAME LAST SUFFIX
Gable Hale
4 CANDIDATE/ ADDRESS /PC BOX; APT { SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER |PQ Box 7066 Spring, TX 77387
MAILING
ADDRESS
Change of Address _ )
8 81::\;%!3?;53 r ARQEQ _‘;ODE PHONE NUMBER EXTENSION Date Hand-deii?é‘ﬁ“ms‘%tmarked
OF FICE ( ) 705-9809
Raceipl # Amount $
6 CAMPAIGN MS / MRS / MR FIRST mi
TREASURER
NAME TSN ..o SO ===
NICKNAME LAST SUFFIX
Date Imaged
Stapp
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APT / SUITE # CITY; STATE; ZIF CODE
TREASURER 8527 Majestic Lake Ct Montgomery, TX 77316
ADDRESS
{Residence or Businesgs)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 281 ) 732-3651
9 REPORT TYPE I““'“_ January 16 ]'i" 30th day before election r" Runoff r T 15th day after campaign
treasurer appointment
. {Qfficahclder Only}
[ July 15 [ Bth day before alection [ Excesdad Modifled I Fina! Repeit {Atlach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year : Month Day Yoar
COVERED
01 13 26 ROUGH 02 02 ,26
1M ELECTION ELECTION DATE ELECTION TYPE
Mosth Day Voo ™ primary I rwor T otrer
ascription
03 / 03 26 r“ General r... Special
12 OFFICE OFFICE HELD {if any} 13 OFFIGE SOUGHT  (if known)

Montgomery Co Justice of the Peace Pct 3

44 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLIIGAL CONTRIBUTIONS AGCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFIGEMOLDER, THESE EXPENDITURES MAY HAVE GEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED T0 REPORT THES INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

fm' GENERAL COMMITTEE ADDRESS

Additional Pages

| speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com Reset Form 5.5/ Reset Pa g e | Revised 1/1/20256




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 $ $5,500.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 61.78
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPEND{TURE, 3 $3
4, TOTAL POLITICAL EXPENDITURES [ $361.78
CONTRIBUTION B. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ $52,549.33
BALANCE OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINGCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Pt N Dhtlee

Signatyje of Candldaté-\:( Officehoider

Please compilete either option below:

B T T e P
Wik,

‘\m YAlgn,  RACHELGARNER )

‘ {. f" Notary Public, State of Texas
‘)\ vh Comm. Expires 04-20.2029

{ t\t Notary ID 126871072 )
NOTARY STAMP / SEAL S P NP

‘s
‘

{1) Affidavit '

tﬁ

Withy

\\;,s 2R,

Sworn to and subscribed before me by Br[H“cn.n}; Goble Hale this the _ 2. day of Febru ary
20 26 , to certify which, witness my hand and seal of office.
';?W&J ijwz. ﬁmo_[\ﬂﬂ Gonrner Na-»{-&r\‘, f’u.bl]c_

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

(2) Unsworn 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 .
{maonth) (yearn)

Sighature of Candidate/Officehoider (Declarant)

Forms provided by Texas Ethics Comm .sta) Revised 1/1/2025

Reset Form Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

192 FILER NAME

Brittany Gable Hale

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5,500.00
2. SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 426.03
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5

4. SCHEDULE E: LOANS %
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 361.78
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

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

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

12, SCHEDULE K: Jrlxggiggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

Forms provided by Texas Ethics Commi1

_ stat
Reset Form 1 Reset Page

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 At: 1

2 FILER NAME

Brittany Gable Hale

3 Filer 1D (Ethics Commission Filers)

4 Date

1/13/26

5 Full name of contributor

Jesus Rodriguez

6 Contrtbutor address; City; State; Zip Code

7222 Kinglet Gt.  Katy, TX 77493

out-of-state PAG (ID# }

7 Amount of contribution (S}

$500.00

8 Principal occupation / Job tile (See Instructions)

9 Employer (See Instructions)

Date

1/13/26

Full name of contributor out-cf-state PAC (I1D#: )
Anthony Sebastian
Contributor address; City; State; Zip Code

2643 Granite River Ln. Conroe, TX 77385

Amount of contribution ($)

$500.00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

1/14/26

Ful name of contributor out~of-stale PAC {ID¥# )
Kevin Sapp
Contributor address; City; State;,  Zip Code

PO Box 388 Huntington, TX 75949

Amount of contribution ($)

$2,500.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

1/20/26

Fult name of contributor

Randy Bates

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

Contributor address; State; Zip Code

22 S Piney Plains Circle Spring, TX 77382

—

out-cf-state PAC {(iD#

Amount of contribution  ($)

$2,000.00

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.

Forms provided by Texas Ethics Carn

" Reset Form Reset Page
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 1

2 FILER NAME
Brittany Gable Hale

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 426.03

§ Date

01/29/26

6 Full name of contributor  [Cloutofstate PAC(DE_____  }[8 Amount of 19 In-kind contribution
Contribution $ d ipti

Ryan Gable ontribution : escription

................... R CIATTETTRPYPPIPRYPRPRPPYPPRPRPRPRRS I- oo 3y 2 | Retractab[e

7 Contributor address; City; State;  Zip Code I Banner

PO BOX 130966 Spﬂng. TX 77393 Check i travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)}(See Instructions)
Elected Constable

Montgomery Co Constable Pct 3

12 Contributor's principal eccupation (FOR JUDICIAL)Y

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Coniributor's employerfiaw finm (FOR JUDICIALY

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor Is a child, taw firm of parent(s) (if any) (FOR JUDICIAL)

i -of- | ) .
Date Full name of contributor [ cut-of-state PAC (ID# Amount of i| ikind contribution
Contribrution $ { description
PP PP, Hedeereerenbensanss Lesnesaantnrraserninanes drrasanes t
Contributor address; City; State; Zp Code |
I
Checi if traval outside of Texas. Complete Schedule T,
Principal ocoupation / Job litle (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal oceupation (FOR JUDICIAL)

Contributor's job titie (FOR JUDICIAL}) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see |

nstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comm Reset Form
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