CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/CH
COVER SHEFT PG 1

The G/OH Instruction Guide explalns how to complete this form. 1 Fller 1D @es Commission Flers) | 2. Tota Peges fled: a’?
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Mr. John
NAME YT R T, A ......
NICKNAME LAST SUFFIX
Lagway Jr.
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE}  ZIP CODE
OFFICEHOLDER | PO Box 861, Willis, TX 77387
MAILING
ADDRESS
Change of Address Y
5 CANDIDATE/ AREA CCDE FHONE NUMBER EXTENSION h % ) \, H .
OFFICEHOLDER Dato Hand-?:‘leamﬁrkad
PHONE (836 ) 856-2160
6 CAMPAIGN MS | MRS I MR FIRST Ml Recolpt # Amaunt §
TREASURER
NAME IS Andrea S e,
NICKNAME LAST SUFFIX
Pratt Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE)  APT 7 SUITE # cIry: STATE; ZIP CORE
TREASURER 1003 Summer Park Bivd., Conroe, TX 77303
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 320-1056
® REPORT TYPE rw? January 16 [_..,..: 30th day before election I._ﬁ“: Runoff r T 15t day after campalgn
- - S treasurer appointment
. (Cfficehalder Only)
r ' July 15 r ' 8th day before election r ; Exceeded Modified ’ Flnal Report {Attach GIOH - FR)
- -+ Raporting Limit -
10 PERICD Month Day Year Month Day Yoar
COVERED . -
2 22 26 THROUGH 5 / 17 P 26
1 ELECTION ELECTION DATE ELECTION TYPE
‘ g :
ianth Day Year L) Runott [ e otion
/ / r General rﬁ Speclal
12 OFFICE CFFICE HELD §i any) 13 OFFICE SOUBHT  (If kniown)
MONTGOMERY COUNTY JUSTICE OF THE PEACE PRECINCT 1
4 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPYED OR POLITICAL EXFENDITURES MADE BY POLITICAL COMMITTERS To SUPPORT
POLITICAL THE CANDIDATE | OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BESy MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLOER'S KNOWILEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF BUCH EXPENDITURES,
COMMITTEE(S) -
COMMITTEE TYPE | COMMITTEE NAME
g“". BENERAL COMMITTEE ADDRESS
Additfonal Pages h
F““‘ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethles, state.tx.us

Rewvised 1/1/2028



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 18 Filer ID (Ethics Commission Filers)
JOHN A. LAGWAY
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 68200
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ 46 1 04
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3,486.36
OUTSTANDING 5. TOTAL PRINGIPAL 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 comect and includes all information

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

YRS

Sig;éture of Candidate or Officeholder

Please complete either option below:

{1) Asiidavit

NOTARY STAMP/SEAL

Swoin to and subscribed before me by this the day of

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

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

{2) Unsworn Declaration

My name is 'Tn\;u\ B V‘)"A-U!‘ LMW% E,r\ , and my dE\te of birth is 03—/\2 !‘/ i qw’) 2

My address is ‘;SQC') WMAUCK S >+ . t:JVf‘ ) Jq & , -T‘?—C’ ()'7 39.3 /5 A
(street) (city) {state) {zip cod% {country)

Executed in_ (W0 A\ LLQ}J M»U‘L}County, State of 'TQ_%LS , on the / 4 lu‘ day of Mw'l , 20 .

P

Signature of éandidatelofﬁceholder {Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

JOHN A. LAGWAY

20 Filer ID (Ethics Commisslon Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. N SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 682.00
2. B SCHEDULE A2: NON-MONETARY {(IN-KIND) POLITICAL CONTRIBUTIONS $ 40.00
3. SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 461.04
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
5. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. M  SCHEDULE h: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 22.20
12, SCHEDULE I: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission wwv.ethics.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 Schedule A1:

2 FILER NAME

3 Fller ID (Ethics Commission Filers}

JOHN A. LAGWAY
4 Date 5 Fuil name of contributor out-of-state PAG (ID#: 7 Amount of contribution (§)
BRAD CRUMP
0311812026 [ o o e i e 15.00
12583 LAKE VISTA, WILLIS, TX 77318

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Fuli name of contributor out-of-state PAC (ID#: Amount of contribution  ($)
ANETT EASLEY
03/18/2026 N e R
Contributor address; City,; State;  Zip Code -
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: Amount of contribution (8}
VERA JO
Contributor addrass; City; State; Zip Code 1 02 - 00
Principal occupation / Job fitle (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAG (ID#: Amount of contribution  ($)
SHULUNDRA TOLIVAR
04103/2026 Contributor address; City; State; Zip Code 4 O O O
]
Principal accupation / 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 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 Schedule A1

2 FILER NAME

JOHN A. LAGWAY

3 Filer ID (Ethics Commission Filers)

4 Date

04/18/2026

5 Full name of contributor

NATALIE WARD

6 Contributor address; State; Zip Code

13347 WICHITA FALL TRAIL ROAD, CONROE, TX 77303

out-cf-state PAC (ID#: )

7 Amount of contribution {$)

25.00

8 Principal occupation / Job title (See Instructions)

9 Employer (Ses Instructions)

Date

03/18/2026

Full name of conbributor out-of-state PAC (ID#: )
NORA TATUM
Confributor addrass; City: State;  Zip Code

13752 LUKES ROAD, WILLIS, TX

Amount of contribution  ($)

110.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/18/2026

Full name of contributor out-of-state PAC (ID#: }
JASMINE GOMEZ
Contributor address; City; Stata; Zip Code

239 NORTH FOREST

Amount of contribution ($)

40.00

Principal occupation / Job title (See Instructions}

Employer {See Instructions)

Date

(3/18/2026

Full name of contributor

BELISIA BRANDLEY

Cantributor address; State; Zip Code

1656 CALHOUN STREET

out-of-state PAG (ID#: )

Amount of contribution ($)

50.00

Principal oecocupation / 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 Commission

www.ethics . state.tx.us

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

JOHN A.

LAGWAY

3 Fller I (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 40.00

5 Date

03/24/2026

6 Full name of contributor [ cut-of-state PAC (ID#; ' )

NIKITA LAGWAY

7 Contributor address; City; State; Zip Code .

7577 TYLER RUN BLVD, CONROE, TX 77304

8 Amount of 9 In-kind contribution
Contribution § description

I
I

40.00 | ADVERTISING
f

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL} {Sse instructions)

11 Employsr (FOR NON-JUDICIAL)(See Instructions)
DISABILITY

412 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerfaw firm (FOR JUDICIAL)

16 Law firm of contributor's spouse (If any) (FOR JUDRICIAL)

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

Date

Full name of contributor  [] out-of-state PAG (IDi#: )

Contributor address; City; State; Zip Code

In-kind contribution
dascription

Amount of I
Contribution $ |
t
|
|

Check if trave! cutside of Texas. Complete Schadule T,

Principal occupation / Job title (FOR NON-JUDICIAL}) (See Instructions)

Employer (FOR NON-JUDHCIAL)(See Insiructions)

Contributor's princlpal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

If contributor Is @ 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 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)

Advertlsing Expensa Event Expensa Loan Repayment’/Relmbursement Solichation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

GCenitributions/Denations Made By Gift’Awards/Memorials Expense Printing Expanse Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaies/Mages/Contract Labor Other (enter a category not listed above)

Gredit Gard Payment i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOHN A. LAGWAY
4 Date 5 Payeaname
04/14/2026 MY AREA OFF DA FEEDER

& Amount ($) 7 Payee address; City; State; Zip Code

41 1 35 WWW.MYAREAOFFDAFEEDER.COM

Check if Individual's residance addrass,
8 (a) Category (See Categorios listed at the {op of this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE KOOZIES
OF
EXPENDITURE
{c) Checkif Iravel outside of Texas, Complets Schedule 7. Check i Auslin, TX, officeholder living expense

9 Complete ONLY If direct Candidate / Offlceholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

05/01/2026 SPEED PRINTING OF CONROE - DALLAS

Amount ($) Payee address; City; State; Zip Code

49 69 1105 WEST DALLAS, CONROE, TX 77301

Check ifindividual's resldenca address,
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE NAME BADGE
OF
EXPENDITURE
Check iftravel oulside of Texas. Completa SchedulaT. Check if Austin, TX, offfceholder tlving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

aexpenditure to benefit G/OH

Date Payee name

Amount {$) Payea address; City; State; Zip Code

Chack if individual's residence address.

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check iffravet cutsida of Texas. Complete Schedula T, Check if Austin, TX, officehalder living expanse
Complete ONLY if direct Candldate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |:

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

1 JOHN A. LAGWAY
4 Pato 5 Payee name
03/20/2026 WOODFOREST NATIONAL BANK

& Amount ($}

3.00

7 Payee address;

State Zip Code

City

8

{a) Category (See instructions for examples of acceplable

(b) Description (Sea instructions regarding type of Information

15.00

PURPOSE categorias.) required.)
OF ACCOUNTING/BANKING FEE PAPER STATEMENT FEE
EXPENDITURE
Pate Payee name
03/28/2026 WOODFOREST NATIONAL BANK
Amount (3} Payee address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (8ee instructions for examples of acceptabie
catagories.)

ACCOUNTING/BANKING FEE

Description (See instructions regarding type of information
raquired.)

DEBIT CARD SETUP FEE

EXPENDITURE

Date Payee name
04/20/2026 WOODFOREST NATIONAL BANK
Amount ($) Payee address; City State Zip Code
PURPOSE GCa?:gegiz:ﬁ {See instructions for examplas of acceplable 2§i?al‘;%ﬂ0n (See Instructlons regarding type of infarmalion
expenoiture | ACCOUNTING/BANKING FEE PAPER STATEMENT FEE
Date Payee name
04/03/2026 PAYPALL
Amount ($) Payee address; City State Zip Code
Category (See insfructions for examples of acceplable Description (See instructions regarding typa of informatien
PURPOSE categories.) required.)
NDI ACCOUNTING/BANKING FEE PAYPAL FEE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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