CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-G/OH

1 Filar 1D (Ethics Commizaion Filers} 1 2 Totst pages fited: ——
14 Ol £ USEQNLY
'~ N ¢ ..Jﬁf:(‘-\'\
3 CANDIDATE/ B /MRS / MR FIRST M Date F/@ﬁGEBE DJE’@%* )
" OFFICEHOLDER o Mre—John - C. 3:-5} Z
NAME L o s, 8 Uy
RICKNAME LAST SURFIX £ JAN 2 0 2025 FS
Hafley % 14 pa S S
15 l:.] Runoft | oate Mm-deﬁ'}lerelmsﬁmmamﬁ
4 ORIGINAL REPORT X| January 15 [] Fataport
TYPE ETS ! :?x?reedeﬁ modifind reparting
i
301 day el locti off i Receipst # Amount,
L oy DI Slecion [T} 18 day after reasmer her (apechiy) \\,J
[:3 Biiv day before elsction ~! appaintment (oifcatioldsr anly)
e Date Proseysed
5 ORIGINAL PERIOD Month Day Yeur Menih Day Year
COVERED 07 / o1 / 2025 THROUGH 32/ 31 2025 | pate lmagad

6 EXPLANATION OF CORRECTION - :

There was no change in the total confributions, however, 1 inadvertently failed to mark
contributions as itemized. The total contributions and the names of contributors are now listed.

7 SIGNATURE i'swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY i applicable:

@ Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
rislead or to misrepre-sent the information contained in the report.

¥ 14th
. ar

business day after the

%ﬁ' Other reports: | swear, or affirm, that 1 am filing this corrected report not Tater tha
i , that any errar or

date | leamed that the raport as nri?inally filed is inacourate or neormplole, 4
omission in the report a3 odginally filed was made in good faith,

L JESSICA HILEMAN [ e -
R Notary ID #131007836 |
Uy My Commission Expires g’

L . February 25, 2029 . P{eaﬁa comp!ate it

NOTARY BTAMP/SEAL

Sweorn to and subscribed before me by john C-f HWPU,L/! this the 9'0 day of %\’\V\MV]
260 AAQ__._..« fo serﬂfywhk?»?ae&s my hand neys a of pifice

Printed name of officer administering vath Title of officer administaring oath

Signature of afficer administering oaﬁ\

(2} Unsworn Declaration

My name is , antd my dale of birth is
My addiess is , . . ,
{straet) (city} {state}  (Zip code} {country)
Exacuted in County, Staie of , an the day of . 20 .
{month) : {yoar)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Taxas Ethics Commission www.ethics.stale, ix us Revisad 11/10/2023



JUDICIAL CANDIDATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm JCIOH
COVER SHEET PG 1

" i , _ 1 Filer 0 2 Totalpages filed:
The JCIOH instruction Guide explains how to complete this form,
13
3 CANDIDATE/ MS MRS/ MR FRST Mi
OFFICEHOLDER o OFFICE USE ONLY
NAME Diate Received
NICKNAME LAST SUFFIX
Haflay
4 CANDIDATE/ ADDRESS [ PO BOX;, APT/SUITE #;, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING PO Box 3515 i
ADDRESS 7 Receipt # Amoun!
Dcmnse oladdress  { Conroe, TX 77305 e—
Oate maged
5 CAMPAIGN MS /MRS F MR FIRST Ml
TREASURER .
NAME Mrs. Dina M
MICKNAME LAST SUFFIX
Haftey
6 CAMPAIGHN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY, STATE; ZIP CODE
TREASURER -
ADDRESS 210 W. Davis  Conroe, TX 77301
{Resfence or Husiness)
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE 281-935-1027
8 REPORT
TYPE i
¥§ Jdanuary 15 20t oy hafore elecdon Runalf 15th day after camypaign treasurer
D E] D appointrient {officeholder only)
D July 15 m 8th day befors election Exceeded modified D Final Roport (Attach CIOH-ER)
1 repeding imit
9 PERIOD Month Day Year Month Day Yeat
COVERED 07/01/2025 THROUGH 12/31/2025
10 ELECTION ELECTION DATE T ELECTION TYPE
Monthh  Day Year Pﬁmary DRumtf E]nmer
03/03/2026 ' .
D Cenerat Ds;:mal
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

Montgomery  County Court at Law #1

Montgomery County Court at Law #1

TOrms Proviged Ny Texas EIHCs CONMIBSIon

GO TO PAGE 2

www. atnics, state. b us

Varsion VA.LO.22 700024



JUDICIAL CANDIDATE | OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

vorm JCIOH

20f13

13 C/OH NAME

Hafloy, John 14 Filer ID

15 NOTICE
FROM
FOLITICAL
COMMITTEE(S)

This box s for notice of political cuntributiohs accepied or political expanditures made by political committeas to suppart the
cantitttate / officehekier. These expenditures may have bagn made without the candidate's or officeholder's knowledge or
consent, Candidates and officeholders are reguired fo repart this information only if they receive natice of such expenditures.

D Additianal Pagas

COMMITTEE TYPE —

D GENERAL

COMMITTEE NAME

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

1COMMITTEE CAMPAIGN TREASURER ADDRESS

(LT

O 2

BNAY
e February 23, 2029

JESSICA HILEMAN
Natary tD #131007836
My Cammission Expires

16 CONTRIBUTION |1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) 4 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 9.800.00
B | (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
EXPENDITURE 3, TOTAL UNITEMIZED POLITICAL EXPENDITURES 231 94
TOTALS $ :
4. TOTAL POLITICAL EXPENDITURES $ 6.010.79
| CONTRIBUTION _ 15, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 5 20.656.07
BALANCE REPORTING PERIOD 658.
" OUTSTANDING {6, TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 5 .00
LOAN TOTALS OF THE REPORTING PERIOD -

under Title 15, Election Code,

{ swear, of affirm, under penalty of pejury, that the accompanying report is
true and correct and includes all information required to be reported by me

%natara of Candidate or Officeholder

AFFI MOTARY STAMP 7 SEAL. ABOVE

Swort to and subscribed before me, by the said j“hﬂ C “U\‘? LC\/‘ . this the 9‘ D day
of U&HMVV\' ,20_H\ g 1o certy which, witness my hand and seal of office.

SignAttfs of officer administating oath

Forms provided Dy | 6Xas Emics

Printed name of officer administerng cath

Title of oificer administering oath

IMMISEIon wwviv etnics. state. iX.us

Version V4.1.0.22/01b2a



SUBTOTALS - JCIOH Form JC/OH
COVER SHEET PG 3
3o0f13
AL ittty T —— S e o e i 40 bttt e
18 FILER NAME 18 Filer 1D
Haflay, John
20 SCHEDULE SUBTOTALS IBTOTAL AMOUNT
NAME OF SCHEDLWLE sus
|2 X]—SCHEDULE-AQ)L:- MONETARY-POLITICAL CONTRIBUTIONS (JUDICIAL) $ 955000
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 250.00
3. [[] SCHEDULEB()}: PLEDGED CONTRIBUTIONS (JUDICIAL) $
4. [‘_‘] SCHEDULE E(J): LOANS (JUDICIAL) %
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS % 6,010.79
8. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 8
7. [j SCHEDULE 2, PURGHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. Ej SCHEDULE F& EXPENDITURES MADE BY CREDIT CARD $
9, D SCHEDULE G POLITICAL EXPENDITURES FROM PERSONAL FUNDS %
10. [:] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, D SCHEDLULE 1: NON-POUTICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- [ Torner 3
OIMS PIOVIGET Dy | eXas LIcs GOMIMISSIon VWY, eEhICS. S1A1E. BLUS Version V4. 1.0.22701b24



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

1

1 Totsl pagas Schedule A(DL:
Sch: 1/5 Rpt: 4/13

2 FILER NAME
Hafley, John

3 Filerlo

4 Date 5 Full pame of contributor ﬁ aut-of-atate PAC (ID#;

7 Amount of Contribution ()

13/12/2025 Alten, Ted {Mr.)

$200.00 |

6 Contributor address; Chy; State; Zip Code
16615
Winter Rose Gt
Cypress, TX 77429

8 Conglbutors Principal Océupaﬂun
Independent Insurance

9 Contributor's Job Title

Exec, VP

10 Contributor's employerflaw firm
Ted W. Allen Insurance

11 Eaw firm of contribidor's spouse (if any)

12 1F contrioutor 16 a child, faw firm of parentis) Granyy

e T

|31

Date Full name of contsibutar [ mit-ohstate PAC (D4

"Amount of Gentribulion (%)

11/10/2025 Bilby, L.ois (Mrs.)

$50.00

Contribuitor address; City; State; ZIp Code
10142 Cude Cemetery Road

Willis, TX 77318

Contributor's Principal Occupation
Retired

Contribitor's Job Title
Retired '

Contributer's emploverfiow finn
Retired

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of pareni(s) {if any)

s

Date Fult name of contibutor [ ousor-atate PAC (1D#;

Amount of Contribution (&)

0B/25/2025 Brazeal, Sotwya (Mrs.)

$50.00

uuuuu

Contributor address; City; State; Zip Code
114586 Queensboro Court

Montgoimery, TX 77316

Contributar's Principal Occupation
Business Owner

“ Contrilbutor's Job Tite
Owner

Conlributor's emploverfiaw firm
Amazing Window Cleaners

Law firm of contributor's spouse {if any)

If contributor Is a child, law firm of parent(s) (If any)

orms provided by Texas Eihics Comnussion wwiw,ethics

Stata.xus

version V4,1,0,242701bda



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how 1o complete this form.

scHEDULE A{J)1

e
vt

T1 Total pages Schedule A()1:

Sch: 2/5 Rpt: 5/13

2 FILER NAME
Hafley, John

3 Filer i

4 Date B Fullname of coRDUIDr |} nub-of.state PAC (O, )

7 Amopunt of Confribidion (5}

11/10/2025 Burns, Brian (Mr.)

318 N. Main Street

Conroe, TX 77301

6 Contributor address; City; State; Zip Code

$1,000.00

8 Contibutor's Princibﬁi 6ccupatian
Attorney

9 Contributor's Job Title
Attomey

10 Contiibutor's employerfiaw finm
Brian Burns Attorney at Law

11 Law firrn of contributor's spouse {if any)

12 If contributor Is a child, law firm of paremi(s) (if any)

m

Date Full naine of contributor E out-ohstate PAG ;tm )

11/18/2025 Crescl, Juvy (Mrs.)

5315 Country Ct

Magonlia, TX 77354

Contributor address; City; State; Zip Caode

Alﬁuﬁ-nt c;f- Cﬁﬁﬁihuﬁm (%)
$200.00

Contributor's Principal Occupation
Nurse

Contribuior's Job Titde
MNurse

Contributar's employerffaw fifm
Mevrnorialt Herman Hospital

Law firmm of contributor's spouse (It any)

If contributor Is a éhi!d. law ﬂ}m' of pérérit(é_} (if any}

reom——

TR

Date Full name of confridutor [} out-ot-stare PAC {0k

11/10/2025 Hilburn, Jennifer (Mrs.)

}

62 E. Greywing Circle

The Woodlands, TX 77382

Contiiutor address; Chy; State; Zip Code

Amount of Contribution ($)
$100.00

Contributor's Priric:ipal Occupaiion
Optimization Analyst

Contributor's Job Title
Optimization Analyst

Contributors emploverfiaw fitin
Radiology Partners

iaw firm of contributor's spouse (if any)

If contributor Is a child, law firm of parent(s) {if any}

ofms proviged by Texas Ethics Commission

N T TR A

"version v4.1.0, 1h2a



MONETARY POLITICAL CONTRIBUTIONS schepuLE A{J)1

\ . . I 1 Total pages Schedule AU
The Instraction Guide axplains how to complete this formy,

Sch: 3/5 Rpt: 6/13
2 FILER NAME 3 FlieriD
Hafley, John

4 Date & Full name of comibutor |- ] oubat.state PAC (ID#:

b
i

7 Amourd of Contribution {5)

11/10/2026 {  John, Newsome (Mr) -  $500.00
6 Contributor address; City: State; Zip Code
14614 Falling Creek Drive
Se 114

Houston, TX 77068

8 Contrlbutor's Principal Gecupation 9 Contributar's Job Tide
Attorney Atltorney

10 Contiibutor's employerflaw firm 11 Law firm of contributor's spouse {(f any}
Davis & Newsome

12 1f contributor is a chikd, faw firm of pareni(s) {if any)

N A S TS AN A MM A hF AP i A e Ao e S
ot il Mg ol e e A A AR

Drate Full name of contsibutor ﬁ outchatate PN;(ID#A: ) Amount of Gopgibution ($)

11/10/2025 Lindahl, George (Mr.) $1,000,00
Contributor address; City; State; Zip Code
14 Honeycomb Ridge Place

Spring, TX 77380

Contributor's Principal Qceupafion 1 Conttibutor's Job Title
Retired Retired

Contributor's employediaw fitm Law firm of contriibutor's spouse ( any)
Retired

If contributor is a crhrild. Iélrwqﬁ;m of par;ni(si {if any)

Date Full narme of contribusor ﬁ out-af-state PAC (10 ) Amount of Contribution ($)

11/10/2025 Masley, Jehn (Mr.) $100.00
" Contrlbidor address; City; Staie; Ziv Code
66 3, Millsap Circle

The Woodlands, TX 77382

Contiibutor's Principal Ot-:“[-:u-pation B ‘Contributar's Job Tille

Global Advisory Services Managing Director

Contribidor's emploverfiaw firm ] Law firm of contribuior's spouse (if ziny)
KPMG

if eontributor is a child, law firm of parent(s) {if any)

OTMS provided By 16Xas EIics Gammission wwirethics,stafe.tius R version VA, LOZ22701028



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A(J)1

The Instruction Guide explains how to complete this form, 1 Total pages Schedule AU
Sch: 4/6 Rpt; 7113
2 FILER NAME 3 Fiier1D
Hatley, John
4 Dale 5 Full same of comdribidor ﬁ out-nf-state PAC (ID#: Yy {7 Amouni of Contribution {$)
11/10/2025 Miller, Marie (Mrs.) $1,000.00
6 Contrlbutor address; Cily, State; Zip Code
7 Acedia Branch Place
The Woodlands , TX 77382
8 Contributor's Prinéiﬁai Occu;;auon T - 9 -cbr;tri-ﬁt-uio-r-‘s Joletle
Retired Retired
10 Contributor's employerfiaw firm 311 Law finn of conibutor's spouse (if any)
Retired

12 if contiibutor is a child, law firm of parent(s) {if any)

Date “Fulkname of contributor | outobstate PAC (DA; - 3 | Awmount of Contibution (8
10/13/2025 Baxe, Julie $250.00
Contributor address; City: State; Zip Code
37022 Stallion Run
Magnolia, TX 77355
Cortribltor's Principal Dccupation Contributar's Job Title
Retired Retired
Contributor's emplayerfiaw ftirm Law firm of contributar's spouse (if any)
Retired

If contributor 1s & child, law firm of parert(s) (f any)

v
it

Date Full narme of contributor ﬁ ﬁdf-uf-statg PAC (104; 3 Amaunt of Contribution (%)

11/06/2025 Scott, Jesika (Mrs.) $2,500.00
Contributor address; City: State; Zip Code
333 Simonton Street
Conroe, TX 77301

Contributor's Principal Occupaﬁnn ' Contributor's Job Title

Director of Operations Director of Operations

Contributer's emplovesilaw fism 1.aw fitm of contributor's spotise {if any}
Scott Law Firm

if contributor is a child, law firm of parent(s) (if any)

orms pravided by Texas Ethics Commission www,. ethics.state.{x.us _ —— Version Va. LO.22101h2a



-

MONETARY POLITICAL CONTRIBUTIONS

scHEbULE A(J)1

The Instruction Guide explains how to complete this form.

11 Tolsl pages Schedule A()1:
Sch: 5/5 Rpt; 8/13

2 FILER NAME
Hafley, John

3 FlierlD

4 Date 5 Fulf name of contributor

T3 out-ol-state PAC (1D

11/05/2025 |  Scott, Patrick (Mr.)

y 1T Amouri nprmribuﬁm (%) B
$2,500.00

6 Contributor address; City; State; Zip Code
333 Simonton Street

Conroe, TX 77301

8 Contiburor's Prinéiﬁalbééﬁﬁéﬁm
Attorney

. 9 'C.éntriisumr‘si.];)b;rille '

Altomey

10 Contributor's employeriaw firm
Scott Law Firm

11 Law firm of conitibutor's spouse {if any)

12 If contrlbutor is & child, law firm of parent(s) (if any)

Date Full name of contributor 3 outof-state PAC (D

) Amount ef Contribution ($)

13/16/2025 Secolt, Stephen (Mr.)

$50.00

Contributor addiess; City: State; Zip Code
11010 Blue Bel Dr.

Willis, TX 77318

Cantributor's Principal Cecupation
The Houston Business Coach

Contributor's Job Title
Business Coach

Gongributers employerfaw lirm
The Houston Business Coach

Law firm of contributor's spouse {if any)

If contributor isachEld;'léﬁ-firn{.ufﬂparénit'(é’) Vtifémyjr T

Rt el e
Daie Full name of contributer  [] eut-of-etate PAC (O,

} Amotdt of Contribution ($)

1i/10/2025 Taylor, Stacy (Mrs.}

$50.00

Contributor address; Cly: State; Zip Code
410 Shadywood Circle

Conrog, TX 77304

Cantributor's Principal Occupation
HRO Exec Relationship Mgr

Conltibutar's Job Title
HRO Exec Relationship Mor

Contributor's employeriaw firm
ADP

Lz fir of eontributor's spouse ( any)

If contributor is a child, law firm of paremi(s) (if any)

Forms prowaeﬁ Ey T EXas EMNCS CommIssion

www.ethics.state.tus

Version V4, 1,0.22701bz2a



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

AR ML —

The Instruction Guide explains how to complete this form.

o 1 ;ﬁﬂﬁﬂ pag%gchedu{éE(z:
Sch: 171 Rpt; 9/13

2 FILER NAME 3 Fierin
Hafley, John
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date & Full name of contributor '{"_'-j aut-ok-state PAC D#: 3§18 Amountof :9 n-kind contribution
11/10/2025]  webb, Amanda contribution (§);  description ‘
; - $2580.001Food for Campaign
7 Contributar address; Cly, State; Zip Cods H_aunch party
333 Simonton !
Suite 200 :
Conioe, TX 77301 1 Gheck it caval vwisida of Toxas, Gomplete Schecula T,

10 Principal socupation / ok fille (FOR NON-JUDICIAL)  {Ses Instuctions)

13 Employer (FOR NON-JUDICIAL) _ (Seb nstructions)

12 Contibutor's principal occupation (FOR JUDICIALY

13 Contributor's job title (FOR JUDICIAL)  (See instructions}

Lawyer Lawyer
14 Coniributor's emploverfiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
The Wehb Firm

16 if contitbutor is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

Forms provided oy | exas Ethics Commussion

www ethics, state.f.us

Veraon V4. 1.0.22 701024



POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Cradil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advetlising Expense £vent Expenge Loan Repaymeti/Relmblysoment SollcitattenFundraising Expense
Aconuntimg/Banidng FRO6 Office Qverhaad/Renta) Expanse Transporfatien Ggulpmant & Related Expanse
Consulting Expense Fond/Beverage Expensa ‘Polling Expense Travet in District
Contributions/ Donations Made By - GifiawardsiMemarials Expense Printing Expense Teavel Out of District
Candidate/Officehotdarfolitieal Commiltas Logel Setvices Salaries\WagesiContract Lakor OTHER {eater & calagory not lsted above)

The Instruction Guide explains how to compiete this form,

1 Total pages Schedule FL: |2 FILER NAME
Sch: 1/4 Rpt: 10/13 Hafley, John

£ Flerin

Candidate/Officeholder/Political Commities

4 Date 15 Payee name
07/02/2025 Greater East Montgomery County Chamber
6 Amount (%) 7 Payee address; Cily; State; Zip Code
$350,00 21575 Hwy 59
Suite 100
New Caney, TX 77357
B PUROPE?EE {@) Category (ses categories listed atthe tap of this schaduls) {B) Description
EXPENDITURE ContributionsiDonations Made By 8 Cheek if travel outslde of Texas, Gomplete Schedule T,

Chack if Austin, TX, officehoider fving expense
Membership dues

9 Complete OMLY if direct
expenditure fo benefit CIOH

Candidate/Officeholder name

Office sought

Office held

axpanditure to benefit CIOH

Pyee- name

09/13/2025 Inspiration Ranch

Amount (5) Poyea address;  City; State; Zip Code

$100.00 33029 Wright Road
Magnolia, TX 77355
PURPOSE {3) Category (see Catagorias listed at the tap of this schedulc) {b) Description
ﬁ}(PE{?:iTURE Cont{ibuﬁonsf{)onaﬂons Made By . Chack If traves outside of Texas. Complete Schedula T,
Candidate/Officeholder/Political Committee [ ] chieckif Austin, Tx, officeholder living axpense
Donation to Charity
Complete ONLY if direct  Candidate/Officeholder name Office sought Office heid

" Payee name
11012028 Jennifer Pickard Design Studio
Amournt ($) Payee address; City; State; Zip Code
$75.00 99 Sunlit Grove Street
Spring, TX 77382
PU"\“:;"?SE ' (A) Category (see Gutegorios listo atths top of this schoste) | () Description
Waebsite Desion Chack if ravei outside of Texas. Complate Schadule T.
EXPENDITURE o Check if Austin, TX, cfficehalder living expense
Woebsile Design

Complete ONLY if direct Candidate/Officeholder name OHice sougn Difice held
expenditure to benefit CIOH -

FOrms provided By 16Xas EIRICS Gommission

www,ethics.state,i.us

Veysion V4,1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Cradit Sard Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Ailvertising Expanse Event Expanae Loan Repayment/Relmbursement Sollckation/Funiraising Expense

Acconntinganking fess Office Overheai/Rental Expense Transpontaiion Equipment & Relaled Expense

consulting Expense Fond/Beverage Eipanse Poliing Expenss “Fravel in Distriel

Gontrbutions/ Donatlons Made By - Gifi/Awards/Memorials Expense Printing Expense Travel Qut of District
CandidatsfOQfficabelderPolilical Comwitiae Lagal Sendtes SalarlesMNages/Condtact Labar QTHER (#nter a catagory not listad above)

The Instruction Guide explaing how to complete this form.

2 FILER NAME
Haflay, John

1 Total pages Schedule F1:
Sch: 2/4 Rpt; 11713

Filer 1Dy

expenditure o benefit C/OH

4 Date 5 Payee name
11/08/2025 Montgomery County Republican Party
6  Amount (§) T Payee address; City; State; Zip Code
$1,500.00 18001 Hwy 105w
Suite 101
Montgomery, TX 77356
& PURPOSE {8) Categary (see categaries sttt at the top uf this schacule) {1} Deseriptlon
OF Faas Check if Lravel outslde of Taxas. Complete Schedula T,
EXPENDITURE Check if Austin, TX, officeholder fving expense
Ballot application
9 Complete OMLY I direct Candidate/Officeholder name Cffice sought Office held

Candidate/Oificeholder/Palitical Committee

e e B e e L e e
Date Payes name
08/18/2025 Montgomery County Republican Party
Amount (8) Payee address, City; State; Zip Code
$535.58 18901 Hwy 105w
Suite 101
Montgomery, TX 77356
PUF:;’;)SE {a} Categor y (Sne Categorfes listed at the top of this scheduie) (1} Deseription
Congributions/Donations Made By Chetk if travel outside of Texpy. Complets Scheduis T.
EXPENDITURE Chack if Austin, TX, officeholder living axpense

Fundraiser

" Candidate/Officehalder name Office sought

Compilete OMLY If direct
expenditure to hensfit CIOH

Office held

111062025 Push Productions
Amount () Payee address; City; State; Zip Code
$2,035.00 23802 &M 2920
Sig. A1
Tombali, TX 77375
PUR(;'I?SE () Category (See.cmegquesiisteu ab the top of this scheduie) {b) Description
Advertisi EXDONSH Cheek if travel cutsice of Texns, Complate Schadule T,
EXPENDITURE ne P Chack if Ausin, TX, afficeholder living expense
Shirts for Campaign
Complete ONLY If dirept Candidate/Officeholder name Office sought Difice held
enipenditure to benefit CIOM
WWW, SLNIGS, State.IX.US Version Va.1.0.22701b2a

Forms prov;ﬂea Ey Texas Ethics COMmISsion



POLITICAL EXPENDITURES FROM POLITICAL.

CONTRIBUTIONS

scHepuLE F1

Advariistg Expense

Aceounting/BSanking

consuliing Expanse

Contributinns/ Donations Made 8y -
Candidata/OfficetioldarPolitical Conmittae

Credit Cargd Payment

EXPENGITURE CATEGORIES FOR BOX 8{a)

Event Expenae Loan Repaymenl/Relmbursament
Fees Office Dvethead/Rental Expense
FondiBeverage Expense oling Expeise
GitttAwardsiMemotials Expense Printing Expense

Loyl Senvives Salaries/WagesiConlract Labhoy

The Instruction Guide explains how to complete this form,

SoficiationfFuniralsing Expense
Transporiatton Equipienk & Related Expense
Traved in fAstriot

Travel Qut of Distriet

GTHER {entet a catagury not fistad above)

expenditure to benefit C/OH
e S e e

1 Toial pages Schedule FL: 12 FILER NAME 3 Filertd
Sch: 3/4 Rpt: 1213 Halfley, John
4 Date & Payes name
1110412025 Push Productions
6 Amount ($) 7 Payee address; City; State; Zip Code
$401.61 23802 M 2820
Ste. A-1
Tomball, TX 77375
2 PU'E;?SE {8) Category  (see Catbgaris Rsted atthe top of this schedula) {b) Description
Advertising Expense Check if travel outsikle of Texas, Complsle Schadule 1.
EXPENDITURE 9 ? Checi if Austin, TX, officeholdar living expense
Campaign Shirts
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Payee name

Date
1111072025 Speed Pro Magnolia
Amount ($) Payee address; City; State; Zip Code
$305.66 32503 Tamina Road #1
Magnolia, TX 77354
PUR‘;?SE (a) Catagory (See Catgaries isted at the top of this schedule} {b) Description
Adverﬁging Expense Chacc if travel ontside of Texas, Gonplate Schedula T,
EXPENDITURE Check If Austin, TX, officeholder fiving expense
Signs/hanners
Complete ONLY if direct  Candidate/Officeholder name Office sought Office held

expendituwe to henefit CIOH

0812212025 The Big Mac Chib
Amount ($) Payee address; City; State; Zip Code
$280.00 2219 Sawdust Road
Suite 1701
Bpring, TX 77380
PUF:;?SE {8} Category (see Categovies listed at the top of tals r;uhedule} {1) Description
Aﬁvenising Expense Check if travel quisida of Texas, Complete Schadule T.
EXPENDITURE d Bﬂheck if Austin, TX, officeholeder fiving expense
Advertising Expense
Complete DNLY If direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

0fms provided By |1 6Xas LHIes Gommission
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Version Va.1.0.22 F01.02a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS . scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advenistag Expense Event Exponse Loan RopaymentReimbursement Sollcitation/Furdralsing Exjpenss
Accounting/Banking Fens Cfine QverherdiRental Expense Transporiation Eguipment & Refated Expense
Consuling Expenss FondiBeverage Expense raolling Expense Travel i Oistict
Contribuliens/ Danaticns Made By - GifttAwards/Mermporials Expense Printing Expense Traval Out of District
eﬁfmdidgleloﬁicehn!derfmhina! Committee Leyal Setvices SaleflasNages/Contract Lahor QTHER (entur & calugory not isted above)
Credit Caig Payrent
4 The Instruction Guide sxplains how to complete this form,
1 Total pages Schedule F1: 12 FILER NAME ' 3 FileriD
Sch: 4/4 Rpt: 13713 Hafley, John
4 Date 5 Payee name
08/27/2025 United State Postal Service
8 Amount ($) T Payee address; City; State; Zip Code

$226.00 809 W. Dallas Street

Contoe, TX 77301
8  PURPOSE () Category  (see Categoriesiisted at th top of thisscheduley | {93 Descriptian
OF PO box Fees Chieck if ravet outsile of Texps, Gomplete Schadula T.
EXPENDITURE Cheek it Austin, TX, afficehoides tiving expense
PO Box Fees
9 Complete OMLY if direct  Candidate/Oificeholder name Office sought ' " Office held

expenditire fo benefit C/OH

Forms provided By 16xas EIes LommISsion W, BUHICS, SIALa 1. US Varsion V4.1.0.22 f0102&



