CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Justice of the Peace, Pct. 2

1 Fller ID (Ethics Commission Filars) | 2 Total pages filed;
The C/OH Instruction Guide explains how to complete this form. 3
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | Mr. Grady T OFFICE USE ONLY
NAME i e e e e e FoTI— )
NIGKNAME LAST SUEFIX ol raee VC’O\)%}ECE HVE 66‘ %
Trey Spikes /3 A 2
4 CANDIDATE/ ADDRESS ! PO BOX; APT I BUITE # CITY; STATE;  ZIP CODE g fB‘
OFFICEHOLDER 2241 N. 1st Street S AN Th 0% 3
MAILING Conroe, TX 77301 Z S
ADDRESS ’ 2 %
Ghange of Address SDQ ' W, i
5 CAND|DA£E/ AREA CODE PHONE NUMBER EXTENSION Date Hanww
OFFICEHOLDER
PHONE (936 ) 538-3788
Receipt # Amount $
8 CAMPAIGN MS § MRS / MR FIRST Ml
NAME TER s Amanda ) Bt Frocovad
NICKNAME LAST SUFFIX
SpikeS Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 200 Timberside Drive
ADDRESS Conroe, TX 77304
{Residance or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 )y 415 -2155
9 REPORT TYPE [__i] January 15 D 301h day befora slection D Runof |"] 15th day after campaign
Lwuead  tre@surer appointment
(Offlceholdar Only)
| ’ July 15 I i 8th day befora alection D Exceedadll-\?odlﬂad D Final Report {Attach C/OH - FR)
““““““ eporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 / 16 / 25 THROUGH 1 / 15 / 26
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year r’] Primary E] Runoff [:j grahs?:rrlpﬂon
3 / 3 / 26 Ej Ganersl I:] Special
12 OFFICE OFFIGE HELD {if any) 13 OFFICE SOUGHT  {If known)

Justice of the Peace, Pct. 2

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TC SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLRER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[T1 oeneraL

Additional Pages

COMMITTEE ADDRESS

|:_] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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 B(a)

Advartising Expense Event Expanse Loar: Repayment/Reimbursement Solicltation/Fundralsing Expanss
Acooynting/Banking Feos Offica Overhead/Rental Expense Transportaticn Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expensa Travel In District
Contributlons/Danations Made By Gift/Awards/Memonials Expenss Printing Expense Travel Cut Of District
Candidate/Offtoeholder/Pelitical Committes Legal Services Salares/Mages/Centract Labor Other (enter a category nat listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Fller ID (Ethlcs Commission Filers)
1 Grady Trey Spikes
4 Date 5 Payee name
10/27/2025 Conroe Noon Lions Club
6 Amount (5) 7 Payee address; Cltys State; Zip Cade

1 OOO 00 1106 Wilson Road, Conroe, Texas 77304
L] .

Check if Individual's resikdence addiess,

8 (a) Category {Ses Calagorias lsted al the lop of this schedule} (b) Description
PURPOSE Other Membership
OF
EXPENDITURE
(8] Check if traval outsida of Texas, Complete Schedule T, Check If Austin, TX, offlceholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date FPayes name

11/14/2025 Montgomery County Republican Party

Amount (5} Payee address; City; State; Zip Code

1.100.0Q | 18001 Hwy 105 W, Ste. 101 Montgomery, Texas 77304
] N

Ghack If Individual's residence address.

Category (See Catagorias listed at the top of this schedule) Dascription
PURPOSE Other primary election filing fee
OF
EXPENDITURE
Check Iftravel autslde of Texas. Complale Schedule T, GCheck If Austin, TX, officeholdar living axpense
Cemplote QNLY i direct Candidate / Officehclder name Office sought Office held
expenditure to beneflt C/OH
Date Paysa name
Amount ($) Payee address,; City; State; Zip Code

Check if individual's reskience address,

Category (See Calegories listed at the top of this schecula) Description
PURFOSE
OF
EXPENDITURE
Check If travol outside of Texas, Complele Schedule T. Check If Austin, TX, offlceholder llving expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expendlture to benefit G/OH .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commissicn Fllers)
Grady Trey Splkes
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR QUARANTEES OF LCANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS

(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

4. TOTAL POLITICAL EXPENDITURES
s  2,100.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 1 44 1 7
BALANCE OF REPORTING PERIOD ' .
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
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.

Signature of Candidate or Officeholder

Please complete either option below:

this the M day of (AR
@ Vobgin, ebli / (v'dl

= ‘ : + »
Slgnatur "’ofﬁcer admin{stgring oath pﬁmé%ame of officer administering oath Tille(fj officer administering oath

(2} Unsworn Declaration

fepd FX

My nama is . and my dats of hirth is
My address is , . , )
(street) {city) {state} (zip code) {country)
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candldate/Officehelder {Declarant)

Forms provided by Texas Ethics Commission www,ethics,stata tx.us Revised 1/1/2028




