i

APPOINTMENT OF A CAMPAIGN TREASURER
-| BY A CANDIDATE

rorm CTA
PG 1

}} . . . . 1 Total pages fited:
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE MS /MRS MR FIRST Ml OFFICE USE ONLY
NAME .
Connie J Filar 1D #
NICKNAME LAST SUFFIX EV
Drake . 'ﬂEEE\fEEE}
a ADDRESS /PO BOX; APT{ SUITE #; CITY; STATE; ZIP CODE L] & o2
CANDIDATE UEC 04 2025
ADDRESS -y -
P.O. Box 1681 Seal TX 77474 AU&TA&QQUNTY
e Y Pt Hamddoiorsd de3bFGxed
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recelpt # Amount §
PHONE
(281 ) 844-3025 Date Processed
5 OFFICE Date Imaged
HELD
(if any)
6 OFFICE ‘ )
SOUGHT Justice of the Peace, Precinct 3
{if known)
CAMPAIGN MSMRSMR FIRST Ml NICKNAME LAST SUFFIX
7  TREASURER
NAME
Lynn E. Drake
8 CAMPAIGN STREET ADDRESS; APT/SUITE ¥, CITY; STATE; ZIp CODE
TREASURER
STREET
ADDRESS 804 N. Fowlkes Sealy TX 77474

{resldence or business)

9 CAMPAIGN
TREASURER
PHONE

AREA CODE

(713)

PHONE NUMBER

503-5315

EXTENSION

10 CANDIDATE
SIGNATURE

the Election Code.

/

Wrel e

Signature of Candidate

1 am aware of the Nepotism Law, Chapter §73 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of

I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

12-3-20.S

Date Signed

GO TO PAGE 2
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CANDIDATE MODIFIED FOrm CTA
-,}REPORTING DECLARATION PG 2

4
rd

"1 CANDIDATE
7 NAME

12 MODIFIED
REPORTING COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

+ This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. *+

«» The modified reporting option is valid for one election cycle only. *
(An etection cycle includes a primary election, a general election, and any related runoffs.)

* Candidates for the office of state chair of a political party
may NOT choose modified reporting. =

| do not intend to accept more than $1,110 in political contributions or
make more than $1,110 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a
runoff report.

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at reasappoint@ethics.state.tx.us
ofr mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
3 DONOTSENDTOTEC

Far more information about where to file go to:
https:/iwww ethics state.tx.us/filinginfo/QuickFiteAReport.php

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




PRACTICES

CODE OF FAIR CAMPAIGN

rorm CFCP
CoOVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

CFFICE USE ONLY

RECEIVED
DEC 15 2085

AUSTIN COUNTY
ELECTIONS

Date Hand-deliverad or Postmarked

Dale Processed

Data Imaged

1 ACCOUNT NUMBER
{Ethics Commission Filers}

2 TYPE OF FILER
CANDIDATE

If filing as a candidale, complete boxes 3 - 6,
then read and sign page 2.

POLITICAL COMMITTEE |:|

if filing for a political commiltee, compiete
boxes 7 and 8, then read and sign page 2.

= 3 NAME OF CANDIDATE TITLE {Dr., Mr., Ms., ete.} FIRST Mi
H
#  {PLEASE TYPE ORPRINT) Connie J
e e e
MNICKNAME LAST SUFFIX {SR., JR., 1I}, elc.)
Drake
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE
( 281 ) 844-3025
(PLEASE TYPE OR PRINT)
5 ADDRESS OF CANDIDATE STREET /PO BOX; APTISUITE #; STATE; ZIP CODE
{PLEASE TYPE ORPRINT)
PO Box 1681 Sealy TX 77474
6 OFFICE SOUGHT
BY CANDIDATE Justice of the Peace, Precinct 3
(PLEASE TYPE OR PRINT)
7 NAME OF COMMITTEE
(PLEASE TYPE ORPRINT)
3 NAME OF CAMPAIGN TITLE (Dr., Mr., Ms., alc.} FIRST Mi
TREASURER Lynn E
(PLEASE TYPE ORPRINTY b et s s e e e e
NICKNAME LAST SUFFIX (SR, JR., lIk, etc.}
% Drake

gy

GO TO PAGE 2
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@)

3
@

Rlo

(©)

™

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Twill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges tomy

opponent’s record and stated positions on issues.

T will notuse or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

I will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

I will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

I will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

1 will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting,

I will immediately and publicly repudiate methods and tactics that may come from others that I have pledged not
to use or condone. 1 shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections,

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

m‘\u\_)m& December 8, 2025

Signature Date

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 1/1/2021




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer |ID {Ethics Commissicn Filers) 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Connie J OFFICE USE ONLY
LY T = PYTE——
NICKNAME LAST SUFFIX
Drake
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CiTY, STATE;  ZIP CODE R C E g v
OFFICEHOLDER
oreIcer PO Box 1681 Sealy  TX 77474
ADDRESS E)EC 8 Zﬁ
Change of Address Al 1 25
JSTINE ey
5 g?gggﬁgfg ER AREA CODE PHONE NUMBER EXTENSION A“; S)Eg@ (d) o %58{){‘ [}g’é,‘g‘éslmarm
o P
PHONE (281 ) 844-3025 LECTOR
Recaipt # Amount $
8 CAMPAIGN MS ! MRS { MR FIRST Mt
TREASURER
NAME = b Lynn .................................... E ......... Date Processed
NICKNAME LAST SUFFIX
Date imaged
Drake
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 804 N FOWlkeS_ Sealy TX 77474
{Residance or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
~ PHONE (713 ) 503-5315
‘9 REPORT TYPE rm] Janary 15 INMI 301h day before eleclion [”"] Rurolf I'"i“g 16ih day afler campaign
i | '} weasurer appolntment
. {Officeholder Only)
I_——* July 16 r | 8ih day betore slection r | Exceeded Modfied I‘Nu] Final Repor (Atach GIOH - FR)
i i i Reporfing Limit !
10 PERIOD Month Day Year Menth Day Year
COVERED
12 /4 25 THROUGH 12 / 19 /25
11 ELECTION ELECYION DATE . ~ ~ ELECTION TYPE
I"'[ Pri |M!R i | 1 om
Monlh Day Yaar rimary una Do secrri ption
3 / 3 / 26 Iﬂﬂ} Genaral r”—} Special
12 OFFICE QFFICE HELD (if any) 13  OFFICE SOUGHT ({if known)
Justice of the Peace, Precinct 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
POLITICAL THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THIS INFCRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
m GENERAL COMMITTEE ADDRESS
Additional Pages ‘
r““; SPECIFIC GOMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
Y

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 Filers)
1 Connie J Drake

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, CR GUARANTEES OF LOANS) $ 1 ,375 00
EXPENDITURE
TOTALS ‘ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 375 00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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.
GO e b
Signature of Candidate or Officeholder
Please complete either option below:
i, HEATHER CAIN
i SR Pt
(1) Affidavit §£.-:!*gfa?__ Notary Public, State of Texas
%% 45-’\.,5 Cornm. Explres 04-30-2029
7RSS Notary 1D 130781368
NOTARY STAMP/SEAL
Swom o and subscribed before me by Connie J Drake this the __17th  day of December
_25 z |fy which, witness my hand and seal of office.
M M/ L\-erﬁ’m?v COJV\ Notary Public
S}é%ature of officer adminlstenng oath Printed name of officer administaring oath Title of officer administering cath

{2) Unsworn Declaration

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

=

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics slate.ix.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Connie J Drake

20 Fiter 1D (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1,375.00
2, SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E; LOANS ]
5. M  SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 375.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
L. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Sy

Forms provided by Texas Ethics Commission www.ethics, slate.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Aft: 1

2 FILER NAME
Connie J Drake

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor

Connie J Drake
12/03/2025

6 Contributor address,

PO Box 1681

out-ol-slala PAC (ID#: }

State;  Zip Code

Sealy TX 77474

7 Amount of contribution (%)

1,375.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Assistant Chief Clerk Harris County Constable, Precinct 5
Date Full name of contributor out-of-state PAC (ID#: H Amount of contribution ($)
Contributor address; City: State;  Zip Code

Principal occupation / Job title (See instructions)

Employer (See Instructions)

: % Date Full name of contributor

Contributor address;

out-of-state PAG {ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

Date Full name of contributor

Coniributor address;

out-of-slate PAC (ID#:; )

State; 2Zip Code

.. Amount of contribution ($)

Principal occupation / 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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Confributions/MDonations Mada By

Credit Card Payment

Advertising Expense Event Expense
Accaunting/Banking Feas
Consulting Expense

FoodfBaverags Expense
GifYAwards/Memorials Expense
Candidate/OfficeholderfPolitical Committea Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesfMVages/Contrac Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Refaled Expense
Trave| In District

Trave] Quit Of District

OCther (ariter a category not listed above)

1 Tolal pages Schedule F1:(2 FILER NAME 3 Filer iD (Ethics Commission Filers)
1 Connie J Drake
4 Date 5 Payee name
12/03/2025 Austin County Republican Party
6 Amount ($) 7 Payee address; City; State; Zip Code
375.00 856 W. Main St Bellville TX 77418
8 {a) Calegory {Seo Categorles listad at the top of this scheduls) (b} Description
PURPOSE Fees Filing Fee
EXPENDITURE
{c} Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense

9 Complele ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
\ Amount ($) Payee address; City; State; Zip Code

Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if trave) outside of Texas, Completa Schedule T.

Chack if Austin, TX, officeholder living expanse

Complete ONLY If direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (3$) Payee address; City; State; Zip Code

Category (Sea Calegories listed at tha lap of this schadule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Chack if Austin, TX, officeholder living expense

., Complete ONLY if direct
j expendilure 1o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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