CANDIDATE /! OFFICEHOLDER

_ FORM CICH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. _ . o ' Filer 1D (& ission Ei :
The CIOH Instruction Guide explains how to complate this form, b Fller 1D (@Ebies convtision Fers) |2 Toal Pages fled "7
8 CANDIDATE MS 7 MRS { MR FIRST M
OFFICEHOLDER M. John A OFFICE ESE pNLV
NAME [ e IR D Verraias T Veieens t;}_.l:uf:dfv
NICKNAME LAST SUFFIX \VED 9
Lagway JR C %/
4 CANDIDATE / ADDRESS { PO BOX; - APT / SUITE # cITY, STATE;  ZIP CODE %
OFFICEHOLDER | PO BOX 861, WILLIS. TX 77387
MAILING " ' rEB 23 wWh %
ADDRESS v
Change of Address ALY unJ
— 1 pas-M
5 CANDIDATE/! AREA CODE : PHONE NUMBER EXTENSION Date Hanbhgelivered or Date Postpefked
OFFICEHCLDER | ( gas N\\__j
PHONE ( ) - 856-2160
& CAMPAIGN MS / MRS 1 MR : FIRST Mi Recoit # Amount $
TREASURER
NAME M. e Andrea T - e, ] oste Pracossed
NICKNAME LAST SUFFIX
Pratt Date tinaged
7 CAMPAIGN STREET ADDRESS (Nof PO BOX PLEASE);  APT / SUITE # ciry: STATE; ZIP CODE
TREASURER 1003 SUMMER PARK BLVD., CONROE, TX 77303
ADDRESS '
(Residence or Business)
8 CAMPAIGN AREA CODE ' PHONE NUMBER EXTENSION
TREASURER
PHONE ( 936 ) - 320-1056
9 REPORT TYPE ITM January 15 . iw— 30th day before election [ WH Runoff rm 5th day after campalgn
L. . : - .. Weasurer appointment
— ' ) ‘ ) (Gificeholder Only)
i_ [ iy 15 B  &th day befere elsction . Excesdad Medified r Flnal Repon (Altach G/IOH - FR)
- : - Reporting Limit o
i PERIOD Month © Dpy Yoar Month Day Year
COVERED ;
1 / 23 / 26 THROUGH 02 / 21 / 26

I ELECTION

ELECTION DATE °

-
IF"‘":

| Year Primary

3 /3 / 2

Maonth Day

Gunaral

!““ Runoff
5,:

. Special

ELECTION TYPE
r Othar
Descriptisn

12 OFFICE

OFFICE HELD {if any)

13 orFFiCE sousHT @ kinermy

MONTGOMERY COUNTY JUSTICE OF THE PEACE PRECINCT 1

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE
CONSENT. CANDIDATES ANQ OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEVE NOTICE GF SU

OR POLITICAL EXPENDITURES

MAGE BY POLITICAL COMMITTEES TO SUPPORY
BEER MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CH EXPENDITURES.

COMMITTEE(S)

Additional Pages

COMMITTEE TYPE CC:JMMITTEE NAME

E"‘ GENERAL C(?MMITTEE 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 16 Filer ID {Ethics Commission Fitarg)
JOHN A, LAGWAY {
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
GONTRIBUTIONS MADE ELEGTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER {THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1477 30
EXPENDITURE ‘
TOTALS 3. TOTAL lJiNITEMfZED POLITICAL EXPENDITURE, $
4. TOTALPOLITICAL EXPENDITURES 3 3783.90
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3351 40
OUTSTANDING 6. TOTAL PR!NCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, unde;r penalty of perjury, that the accompanying 'report is true and correct and inciudes all information

required to be reported by me under Tile 15, Election Code,

T o

ature of Candidate or Officeholder

. Please complete either option below:

{1) Afficavit

NOTARY STANIP/SEAL

Sworn o and subscribed before me by : this the day of

20 . to certify which, witness my harid and seal of office.

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

{2) Unsworn Declaration

My name is {tﬁé\‘l R by L&W Tr , and my date of birth Is __0§ /Zl / (975

My address is S’O(‘a t_p&.t!\d{)(\((s#" . frJtH 'S T, L)')‘S?)? Mﬂﬁm&&?
(streei) (city) (state)  (zip code) {country)
Executed In M 04 + Ay mﬂ" County, State of {2AM8E  onthe A'S P day of Q elorvarty 036
. : (month) (year)
: P el

: i
i S;gnaﬁre of Candldatel()ﬂ‘“ ceholder {Declarant)

Forms provided by Texas Ethics Commission f www.ethics.sfate.tx.us Révised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

1‘9 FILER NAN%E
JOHN A, LAGWAY

20 Filer ID (Ethics Comimission Fliers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME GF SCHEDULE AMOUNT
1. M SCHEDULEAI: MO&ETARY%PL)UT:CAL CCI)NTR!BUTIONS $  1477.30
2 B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ 767.72
3-. SCHEDULE B: PLEDGI;:D C(éNTRIBUT}ONS $
4, SCHEDULE E: LOANS | 5
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
8. SCHEDULE F2: UNPAID INCjDRRED osucwnoﬁs B $
7. SCHEDULE F3: PURCHASEE‘ oF INVES’I.'MENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4; EXPENDITU;RES MADE BY CREDIT CARD $
o B SCHEDULE G: POLITICAL E;){F‘ENDITURES MADE FROM PERSONAL EUNDS $ | 3783.90
10. SCHEDULE M: PAYMENT MfésDE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § |
. SCHEDULE I; NON—F‘OL!TICAEL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: #%Tglzggt CjREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Comrmission ; www.ethics.state.bo.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHepULE Af

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

The Instruction Guide explail}ns how to complete this form.

1 Total pages Schedule At:

2 FILER NAME
JOHN A. LAGWAY

3 Filer ID (Ethics Gommission Filers)

4 Date 8 Full name of contributtéﬁr out-of-state PAG (ID# )| 7 Amount of contribution ($)
: Deacon Joel Porter
02/21/2026 6 Contributor address; - City; Slate;  Zip Code 2 OO 00
| ]
- | Montgomery Texas
8 Principal occupation / Jab title {See Instryctions) 9 Employer (See Instructions)
!
Date Full name of contributor qul-af-state PAC (iD#: ) Amount of contribution (%)
Andrea Wynn
Q210912026 fvv - vvmerieee 5 O 0 O
Contributor address; | City; State;  Zip Code
. : n

Principal accupation / Job title (See lnstru(itlons)

Employer (See Instructions)

Date

102/7/2026

Full name of contributoi' _ out-of-state PAC (ID#: _ }

Arenette Easly
Contributor address; . City,; State; Zip Code

Montgomery Texas

Amount of contribution (%)

1000.00

PrinGipal occupation / Jab title (Sea Instrucitions)

Employer (See Instiructions)

Date

2/9/2026

;
Full name of contribuiof out-of-state PAC (ID# )

Shulandra Tollver
Contiibutor address; , City; State;  Zip Code

Willis Texas

Amount of contribution ($)

48.50

Principal oceupation / Job title {See tnstrucfiions)

Employer (See instructions)

ATTACH ADDIWONAL COPIES OF TH!IS SCHEDULE AS NEEDED
If contributor is out—of-state PAC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission ' www,ethics. state.tx. us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not afpp!icable, DO NOT include this pags in the report.

The Instruction Guide explains how to complets this form, 1 Total pages Schedule A1;

2 FILER NAME : 3 Filer ID (Ethics Commission Filars)

JOHN A. LAGWAY JR
4 Date 6 Fult name of contributor out-of-state PAC (ID#, ‘ )| 7 Amount of contribytion ($)

Lewis Straughter

01/10’2026 e ............................. ........ ..... ........ Khrra s feaaaassse Fraaansens N 50 OO
i 3 - 6 Contributor addrass; ‘ City, State;  Zip Code

& Princlpal occupation / Job title (See lnstru'ptions) 9 Employer (See Instructions)

Date Full name of centributor out-of-state PAG (ID# )

Shulandra Tollver

01]10/2026 ................................... e Cediraianes e errarecias ‘-
Coniributor address; | City; State; Zip Code
! a

Amount of contribution  ($)

Principal ocoupation / Job title {See Instruciions) Employer (See Instructions)

Date Full name of contributor. aut-of-state PAC {ID#; ) Amount of contribution ($)

Dorlan Fortner

01[1(}[2026 ........................ RTRTE rrarareaaas e Cerarieas e anriaaannn 4 O O O
Cantrrbutor address, City; State;  Zip Code .

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date: Full name of 'contribu!or? vul-of-state PAC {IDit: ) Amount of contribution ($)
N Nata!ie Ward :
2/ 812026 Contnbutor address; City: State; Zip Code 5 O 0 O
: u
Principal occupation / Jeb title {(See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out—of—s‘tat? PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission 5 www.gthics.state.tx.us Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITIGAL
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:

{2 FILER NAME

JOHN A. LAGWAY JR |

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND PCLITICAL CONTRIBUTIONS 3

5 Date @ Full name of contributor: ] out-of-state PAC {ID#: )18 Amount of | 9 In-kind contribution
‘ o . : Contributlion 8 | description
Nikita Lagway |
............................. e[ 240,00 | hote cards
02/18/2026 T Contributor address; City; State;  Zip Code |
7577 Tyler Run Bivd Conroe Tx 77304 Check if travel outside of Texas, Gomplet Sthadule T

10 Principal accupation / Job title (FOR NON&‘-JUD!CIAL) (See Instructions) | M

Employer (FOR NON-JUDICIAL){Sea Instructions)

diability

12 Contributor's principal occupation (FOR JUDIGIAL) i3

Cantributor's job title (FOR JUDICIALY (See Instructions)

4 Contributor's empioyeriaw firm (FOR JUDICIAL) 15

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

16 if contributor is a child, law firm of parent(g) (if any) (FOR JUDICIAL)

Full name of contributor' 1 out-of-state PAG (ID#

Date

Conroe Texas 77304

02/06/2026 Contributor address; State; le Code ' I

Amount of | In-kind contribution
Contribution § description

........ 52772 : buttons and fans

Check if travel outside of Texas. Compilete Schedule T,

Principal oecupation / Job tile {FOR NONTJUDIG!AL) (See Instructions)

Employar (FOR NON-JUDICIAL)(See Instructions)

School teacher and disabie

Gontributor's prineipal occupation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL) (See Instructions)

Confributor's employer/law firm {FOR JUDI;CIAL)

Law firm of contributor'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
i contributor Is out-c f-state PAC, please see Instruction guide for additional reporting requirements.

Forms prowded by Texas Ethics Commissian : www.ethics.state.tx.us

Ravised 1/1/2026



[

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

if the requested informaticn is not abplicable, DC NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expansa Event Expenae Loan Repaymant/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees ; Offlca Qvarhead/Rental Expense Transportation Equipment & Related Expensea
Consultmg Expanse Food/Beverage Expensa Poliing Expensa Travel It District
ConfrikuiensMonations Made By Giit/AwardsiMemorials Expensa Printing Expense Travel Qut OF Dlatrict
Candidate/OfficeholdarfiPolitical Commitiea Legal $ervices SalarlesVVages/Contragt |.abor Other {enfer a category not listed above)
Cradil Card Payment ! .
The instruction Guide gxplalns how to compiete this form,
1 ‘Total pages Schedule G: | 2 FILER NAME ' 3 Filer 1D (Ethics Commission Filars)
4 Date 5 Payea name
01/2712026 Signs on the Cheap
6 Amount (3) 7 Payee addrass; | Gity; State, Zip Code
8783.890 www.signsonthecheap.com
Reimbusementfrom !
v political contributions :
Intarded Check if individual's résidenos agdrass,
8 (@) Category (Sse Catégories listed at the top of this schadule) (b} Description
PURPQSE -l ; i H
OF Advertising Expense Political Signs
EXPENDITURE : . _
{c) Check Eflrairel outeids of Texas, Complete Schedyla T, Check If Austin, TX, offfceholder living expense
9 Candidate / Ofﬁcehc:lder name Office: sought Office held
Complete ONLY if direct
sxpenditure to benefit o JOHN A, LAGWAY JR wanTsouenysovty enerormizrescs e [N
Date Payee name '
Arnount (5 Payee address; City; State; Zip Code
1,448.58
Reimbirssmertfrom
political contributions
infended Checl if individug's rosidanca addrass.
) Category (Sea Calégorias listed at the top of this schaduls) Description
'PURPOSE :
OF
EXPENDITURE :
Chaok iflra\;-sl oulside of Texas, Complete Schedule T. Check if Austin, TX, officehalder living expensa
Candidats / Officeholder name Office sought Office held
Complete QNLY if direat ! ¢
expenditure fo benefit C/OH ) : MONTGOMERY COUNTY JUSTICE OF THE PEAGE PRECIN
S Daté’ : Payze narne
Amount (3} Payee address; ; City; State; Zip Code
3,120.20
Reimbursement from
poiitical conlritrations .
inerded Chask i individus!'s reskionce address.
o Category (Ses Catejjories listed a ths top of this schedule} Dascription
PURPOSE :
OF
EXFENDITURE i i
Checkiftrav:el outslde of Toxas, Complete Schadule T, Chack if Austin, TX, offlcsholder living SRpense
Candidate / Ofﬁcahorder name Office sougit Office held

Complete ONLY if direct ,
axpenditure to benefit C/OH : MONTGOMERY GOUNTY JUSTIGE OF THE PEAGR PRECIN

ATTACH ADDITIONAL COPIES OF THIS SGH ERULE AS NEEDED

Forms provided by Texas Ethics Commission : www.ethics.state.tx.us Revised 1/1/2028



