JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
- - — I1 Fier | 7 T fed:
The JCIOH Instruction Guide explains how to complete this form. fer ID otal pages fled
7
3 CANDIDATE/ @ MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER sa
NAME mantha .
A Date R o
NICKNAME LAST SUFFIX FEB
L 3 S 3- rd Ha"is 1 7 2026
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE | Date "W
OFFICEHOLDER .
MAILING 26246 Shore Drive
ADDRESS Recelpt # [Amount
Dmnga ofaddress | Hempstead, TX 77445 —
Date imaged
[s CAMPAIGN {954 MRS / MR FIRST Mi
TREASURER T
NAME .
Drnantha
NICKNAME LAST SUFFIX
/’7/ @S
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS Ltve Shore P
(Residence or Business)
Hav],ogdzad ; TX ?7"""{5
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE 456 - %2} -44 "fg
I8 REPORT
TYPE I:I January 15 30th day before election D Runoff D 15th day aaez oﬁncem ly::;t;rer
D July 15 D 8th day before election D Exceeded modified Final Report (Attach C/OH-FR)
reporting limit
{9 PERIOD Month Day Year Month Day Year
COVERED 01/16/2026 THROUGH 02/02/2026
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year Prlmary DRunoﬁ Domer
03/03/2026
DGeneral DSpeclal
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
None Place 1 District Pct 1 Waller Justice of the Peace Place 1 District Pct 1
GO TO PAGE 2
Forms provided Dy 1exas Ethics Commission www.ethics.state.tx.us Version V4.1.0.beef2aab




JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:

rorm JC/OH

SUPPORT & TOTALS COVER SHEET PG 2
13 C/ OH NAME
15 NOTICE This box is for notice of political contributions accepted or pofitical expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive natice of such expenditures.
COMMITTEE(S)
[ ttonn Poges COMMITTEE TYPE |COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS
D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION  |1.  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS.
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 0.00
___________ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE  |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s 36,04
TOTALS :
4 TOTAL POLITICAL EXPENDITURES s 4,381.56
A ——
CONTRIBUTION ~ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 0.00
BALANCE REPORTING PERIOD :
[ TOUTSTANDING _ [6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said SO\VY\OW\U’IC‘J Ha ’”S  this the
of Eé 'aY! QG&V\jO Z,AQ , to centify which, witness my hand and seal of office.

KAl N

| swear, or gffirm, under penalty of perjury, thaythe accompanying report is
true and c and includes all information gfquirgd to be reported by me
under Titlgf15, Election Code.

KAYLA A HERNANDEZ
Notary 1D #135231449

My Commission Expires
January 24, 2029

M Signature of Candflate or Officehalder

11 m day

Wl Hepnondir — Notary Publie

1 Signatire/ of officer administering oath Printed name of officer administering oath Tite of officer administering cath
Forms provided Dy 1€xas Fthics Commission www.ethics. state.tx.us Version V4.1.0.bbef2aab



SUBTOTALS - JCIOH Form JC/OH
COVER SHEET PG 3
30f7
18 FILER NAME
Harris, Samantha
20 SCHEDULE SUBTOTALS ou
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. [[] SCHEDULE AQN: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] sCcHEDULEB(): PLEDGED CONTRIBUTIONS (JUDICIAL) 3
4. [ SCHEDULEE(I): LOANS (JUDICIAL) $
6. [[] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
6. [X] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 495.00
7. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8 [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [X] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 3,886.56
10. [] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [T} SCHEDULE k NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
” SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O o $
www.ethics. X.US Version V4.1.0.b6ef2aa0

exas kethics mission




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Retmbursement Solicitation/Fundraising Expense
Fees Office Overheard/Rental Expense Transportation Equipment & Refated Expense

Sch: 1/1 Rpt: 417 Harris, Samantha

Accounting/Banking
Consufing Expensa Food/Beverage Expense Poling Expense Travel n District
Contributions/ Donations Made By - GiAwards/Memarials Expense Printing Expense Tmu'&mom
Candidate/Officehoider/Political Committee Legal Services ‘SalariesWages/Contract Labor OTHER (enter a category not isted ehave)
The mstruction Guide expiains how to complete this form.
1 Total pages Schedule F2: |2 FILER NAME 3 FHleriD

$495.00 P.O. Box 104

Hempstead, TX 77445

4
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
02/02/2026 Waller Express
7 Amount ($) 8 Payee address;  City; State; Zip Code

9 TYPE OF .

EXPENDITURS [X} Potitical [ non-political
10 Pm::SE (a) Category (See Gategories ksted at the top of this schedule) | (b) Description

Advertisi Expense Check If travet outside of Texas. Complete Schedule T.
EXPENDITURE n Check if Austin, TX, officeholder Iving expense
News Paper Ad.
11 Complete ONLY ifdirect  Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Version V4.1.0.06el2aaD

FForms provided Dy Texas Eics COMMISSIon WWW.ethics. Stafe..Us



POLITICAL EXPENDITURES FROM PERSONAL FUNDS SCHEDULE G

M_—_—%—__—_—

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advettising Expense Event Expense Loan Repayment/Reimbursement Sofichation/Fundraising Expense
Accouniing/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
mmuiwnumsy- muuqnau"m mswu M'&%
Candidate/Officsholder/Poliical Comimites Legal Services Salaries/\Wages/Contract Labar OTHER (enter a category not isted above)
Crodh Gant Payment The instruction Guide explains how to complete this form,
1 Total pages Schedule 6: [2 FILER NAME 3 FleriD
Sch: 13 Rpt 5/7 Harris, Samantha
4 Date § Payee name
01/26/2026 Amazon
6 Amount ($) 7 Payeeaddress;  Clity; State; Zip Code
$451.58{ PO Box 81226 -
Reimbursement from
D political contributions
imended Seattle, TX 98108-1226
8 PURPOSE (a) Category (See Categories listad at the top of this schedule) {b) Description Check If travel outside of Taxas. Complets Schedule T.
m,?;m Advertising Expense N Chck f Austin, TX, officeholder iving expense
First aid kit products and bags, dog treats, and candy
9 Complete ONLY if direct  Candidate/Officeholder name Office sought Office held
expenditure to benefit
CIOH
Date Payee pame
01/20/2026 Canva
. Amaunt ($) Payee address;  City; State; Zip Code
$184.03| 3212 E. Cesar Chavez St
Retmbursement from Building 1, Sulte 1300
D political contributions
Inténded Austin, TX 78702
PURPOSE Category (see Categories bsted at the top of s schedule) Description ] Gheok f ravel oursids of Texas. Complete Sctcatie T.
m&fm Advertising Expense Check i Austin, T, officeholder Iing expense
Flyers and cards
Complete ONLY f direct Candidate/Officeholder name Office sought Office held
expenditre to benefit
CIOH
Date Payee name
01/29/2026 InkDats
Amount ($) Payee address;  City; State; Zip Code
$1,783.96| 15803 Tuckerton Rd
Relmbursement from

Houston, TX 77095

PURPOSE Category (see Categories isted at the top of this schedule) DesuipﬁonEmumwam~. Compieta Schedule T.
EXPENDITURE Printing Expense Check If Austin, TX, officsholdar living expenss

50 18x24in signs
20 48x48in signs

Complete ONLY if direct CandidatefOfficehalder name Office sought Office held
g’xgendmreto benefit
H

Forms provided by Texas Ethics Commission WWW.ethics.state.tx.us Version V4.1.0.b6ef2aab



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Expensa Repayment/Reimbursement Solicitation/Fundraising Expsnse
Accounting/Banking ?.2‘ %r ec/Rental Exp Transp Equipment & Related Expense
cmmmgm Made By - ewmwummi' Expense mm' mga«m
Wc«nm Legal Services Salarles/Mages/Contract Labor OTHER (entér a category not Isted above)
Y The instruction Guide expiains how to complete this form,
1 Total pages Schedule G: |2 FILER NAME 3 FileriD
Sch: 2/3 Rpt. 6/7 Harris, Samantha
4 Date 5 Payee name
01/22/2026 Knights of Columbus Council 12672
6 Amount () 7 Payeeaddress;  City; State; Zip Code
$550.00| 22892 Mack Washington Ln.
Redmbursement from
[ poticas
Intended Hempstead, TX 77445
8 PURPOSE (a) Category (see Catagortes fistad at the top of this schedule) (b) Description Emrmmarm Complete Scheduie T.
OF Advertising Expense f:mwm TX, afficeholder Iving expense
Sponsorship and sign placement.
9 Complete ONLY if direct  Candidate/Officeholkler name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
01/28/2026 Las Fuentes Mexica Hempstead
Amount (8) Payes address;  City; State; Zip Code
$248.30| 601 10th St.
NWWIW
intended Hempstead, TX 77445
Pun:l?SE Cateqory (ses Categories fsted st the top of this scheduis) Descriplion | ] Check i vavel cuside of Taxas, Compiets Schedtlo T.
FOOd/BeVerage Expeﬂse Check if Austin, TX, dfficehqlder living expense
Food/drinks for meet and greet.

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
CI/OH

Date Payee name
01/20/2026 Leathering
Amount ($) Payee address;  City; State; Zip Code
$172.31] 400 EaglesLn
Rejmbursement from

D poiical contributions

intended Stillwater, OK 74074

PURPOSE Category (See Categories isted at the top of this schedule) Description T] Checkc i vravet cueside of Texas. Compilete Scheduie T.

OF Advertising Expense . mnt.m.rx. cfficanokder Iing expense
Campaign hats and coozies

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit

——

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Varsion V4.1.0.b6ef2aab



POLITICAL EXPENDITURES FROM PERSONAL FUNDS
SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Soliciation/Fundralsing Expenae
Accounting/Banking Foes m Overhead/Rentsl Expanse m&m & Related Expense
cmmlnmmumw- @muwulumnm Printing Expenss Travel Out ot District
Wmmm Legal Services Salarles/\Wages/Contract Labor OTHER (entet & category nat iistad above)
The Instruction Guide expiains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FlleriD
Sch: 33 Rpt: 717 Harris, Samantha
4 Date 5 Payee name
01/23/2026 Lowes
6 Amount ($) 7 Payeeaddress;  City; State; Zip Code
$243.87| 2750 SH-36
Reimbursement from
D pofifcal contrioutions
Intended Brenham, TX 77833
8 PURPOSE (8) Category (see Categoties fisted atthe op of tis schequis) | (D) Description T ] Check i tavel outside of Texas. Complets Schedute T.
EXPEA?I;TIRE Advertising Expense ‘ Check If Austin, T, offiosholder IVing expense
Sign posts and wood.
9 Complete ONLY ifdirect Candidate/Officeholder riame Office sought Office held
expenditure to benefit
CiOH
Date Payee name
01/20/2026 Lowes
Amount ($) Payee address; City; State; Zip Code
$133.53| 2750 SH-36
Relmbursament from
intended Brenham, TX 77833
PURPOSE Category  (See Categories fisted at the top of this schedule) Description mnmwwm Compiete Scheduie T.
QF Advertising Expense ' | ] Check if Austin, TX, oficehiolder Rving expense
Sign posts and wood.
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
CIOH
Date Payee name
01/22/2026 WalMart
Amount ($) Payee address; City; State; Zip Code
$82.94| 25108 Market Pl. Dr.
Reimbursement from
D interded Katy, TX 77494
PURPOSE Category (See tategories isted at the top of this schedule) Description T | Ghveck I revel outeide of Texas. Complets Schedute T,
OF Advertising Expense : ‘ . Check ff Austin, TX, officeholder fving expense
Campaign clothing.
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission WWw.ethics.state.be.us Version V4.1.0.06et2aab



