CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

“'“5»'53:5@"

1 Filer ID (Ethics Commisslon Fil 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ‘ o tere) pages He
3 CANDIDATE/ MS { MRS / MR FIRST Mt
OFFICEHOLDER Connie J OFFICEUSE ONLY
NAME ettt et a e et oate Recelyed
NICKNAME LAST SUFFIX oy e ey phi g .
Drake HECEIVE
4 CANDIDATE/ ADDRESS PO BOX; APT | SUITE #, CITY; STATE; ZIP CODE .
OFFICEHOLDER |PQO Box 1681 Seal TX 77474
ADDRESS
Change of Address l‘“US I é-;{ﬁ»}?‘fly
IR Niet]
5 gﬁ;%IEEDHA(—gEIDER AREA CODE PHONE NUMBER EXTENSION Cale Hand-delivered or Date Postmarkad
PHONE (281 ) 844-3025
Recelpt # Amount $
6 CAMPAIGN MS / MRS I MR FIRST M
TREASURER
NAME b Lynn .................................... E ......... Date Processed
NICKNAME LAST SUFFIX
Drake Date tmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # GITY; STATE; ZIP CODE
TREASURER 804 N Fowlkes Sealy TX 77474
ADDRESS
(Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 503-5315
9 REPORT TYPE ri- January i5 I—w“/[ 30th day befors eleclion r’! Runoff |MM| 16h day after campaign
treasurer appointment
_ (Otficehatder Only)
| l July 15 i [ ath day before election g ?ﬁeﬂxﬂﬁfﬁed ! ! Final Repon (Attach G/OH - FR)
eporting Limi
10 PERIOD Month Day Year Menlh Day Year
COVERED
12 /19 /25 THROUGH 12 / 31 /25
1M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar m Primary |w] Runaoff iml gtehsecrtiplion
3 / 3 / 26 r=] General fm] Special
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT {if known)
Justice of the Peace, Precinct 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITYEES TO SUPPORT
POLITICAL THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEROLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITYEE TYPE COMMITTEE NAME
I"""E GENERAL COMMITTEE ADDRESS
Additional Pages
7] speciFic COMMITTEE CAMPAIGH TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

S

S

15 C/OH NAME
Connie J Drake

16 Fiter ID (Ethics Commission Filars)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITIGAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2’603 98
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ 1.85 5 1 8
’ .
CONTRIBUTION
5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ,748 80
OUTSTANDING 8. 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, thal the accompanying report is true and comect and includes all information

fEQUI!ed 1.0 be lep()lled by me u“del Tile t5, E|EC[IOII COdE-
( J: \\/ )!( w)

Signature of Candidate or Officeholder

Please complete either option below:

P N N oy e, T

J BONACCORSO
(1) Affidavit Notary Public
STATE OF TEXAS
[D# 12491630-D
EX.‘ ay 5, =t 28
NOTARY STAMP /SEAL - o
Swom te and subscribed before me by Connie J Drake this the day of __January
2026, to certify which, witness my hand and seal of office.
) — aryTray

v & ! ’
Printed name of officer administering oath F. BoRacesvs Title of officer administering oath

O

{2) Unsworn Declaration

Signalure of officer administering oalhy’

My name is , and my date of birth is

My address is . .

{state}

(zip code}
. 20

(street)

{city)
day of

{country}

Executed in County, State of , on the

{month}) {year) '

Signature of Candidate/Officeholder (Declarant)

Fomms provided by Texas Ethics Commission www.elhics.state.btus Revised 1/1/2026
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

1% FI.ER NAME
Connie J Drake

20  Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,603.98
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE 8; PLEDGED GONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,855.18
5, SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.stale. bx.us

Revised 1/1/2026



o

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 Filer ID (Ethics Commission Fiters)
Connie J Drake

4 Date 5 Fult name of contributor aul-of-state PAG {ID#; y |7 Amount of contribution (§}

Lynn Drake

12/23/2025 GCOnmbutoraddesC“y ............ S mtBZipCOde ....... 2 ,000 . 00

804 N. Fowlkes Sealy TX 77474

B Principal occupation / Job title (See Instructions) g Employer (See instructions)
Deputy Constable Harris Gounty, Precinct 5
Date Fuli name of conlributor oul-of-state PAC (iD#: } Amount of contribution ($)

Clyde Drake Campaign

12/30]2025 .................................................................................. 603 98
Contributor address; City; State;  Zip Code .

PO Box 1570 Sealy TX 77474

Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
.. |Justice of the Peace Austin County

Date Full name of contributor gul-of-slate PAC {ID: } Amount of contribution ($)
Contributor address; City, State; Zip Code

Principat occupation / Job title (Seeo Instructions) Employer (See Instructions)

Date Full name of contributor oul-of-slale PAC {iD# } Asnount of coniribution {$)
Contributor address; City; State; Zip Code

Principal occupation /7 Job litle {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-stata PAC, please see Instruction guide for additional reporting requirements.

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

Advertlsing Expanse

Accounting/Banking

Consulting Expense

Contribulions/Donations Made By
Candidate/Officenolder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Feos

Food/Beverage Expense
GifttAwards/Memoriais Expense
Legal Sarvices

Loan RepaymenVReimbursament
Office Overhsad/Rental Expensa
Polling Expense

Printing Expense
SalaresMWagesiContract Labor

Solicitation/Fundraising Expense
Fransportation Eguipment & Relaled Expense
Trava! In District

Travsel Gut Of District

Other (enter a category not listed above)

Credt Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME
Connie J Drake

4 Total pages Schedute Fi:

3 Filer ID (Ethics Commission Filers)

4 Date

1212012025

5 Payee name

UZ Marketing

8 Amount ($)

917.10

7 Payee address;

5900 BINGLE HOUSTON TX 77092

Checkifindividual's residence address.

City; State; Zip Code

8 {a) Category (See Calagorieslisied at the top of this schedute) {b) Description
PURPOSE Advertising Expense Signs
EXPENDITURE
fc) Check i travel eutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
O Complete QNLY if direct Candidaie f Officeholdar name Office sought Cffice held
axpenditure lo benefit C/OH  Connie J Drake Justice of the Peace, Pct 3
Date Payee name
12/27/2025 UZ Marketing
Amount ($) Payee address; City; Stale; Zip Code
91 7 . 1 O 5900 BINGLE HOUSTON TX 77092
Checkit individual's resldenca address,
Category {Ses Catagorias listed at the top of this schadule) Description
PURPOSE Advertising Expense Signs
EXPENDITURE

Chek if Iravel outside of Texas. Complate Schedule T,

Check If Austin, TX, officeholder tiving expense

Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expendiiure to benefit C/OH Connie J Dfake Justice of the Peace, Pct 3
Date FPayes nams
12/29/2025 Citizens State Bank
Amount ($) Payee address; City; Siate; ZIp Code
2 0 9 8 222 Main Street Sealy X 77092
: Check if individual's residence address,
Category (See Calegories listed al the lop of this schedule) Description
P Fees Bank Charge
EXPENDITURE

Checkif ravel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholdar living expense

Candidate / Officeholder name

Connie J Drake

Complete ONLY if direct
expenditure {o benefit C/OH

Office sought Office held

Justice of the Peace, Pct 3

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2026
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Amended

FORM C/OH
COVER SHEET PG 1

; 1 Filer ID {Ethics Commission Fil 2 Total filed:
f The C/OH Instruction Guide explains how to complete this form. ° (Ethies Commission Fles) otal pages fle
3 CANDIDATE / MS I MRS / MR FIRST Ml
OFEICEHOLDER Connie J OFFICE USE ONLY
NAME  brveeinnnnees vt isaaeraas N e Date Rocaived
NICKNAME LAST SUFFIX
Drake
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  2IP CODE
OFFICEHOLDER
N PO Box 1681 Sealy  TX 77474 .
ADDRESS JA% 3 O ZSZS
Change of Address AUSTgN oo, TAX
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION “\Mﬁwﬂhh
OFFICEHOLDER DR M%ﬁﬁﬂtﬁqﬁ?@ﬂ
PHONE (281 ) 844-3025
Receipt # Amount %
68 CAMPAIGN MS / MRS / MR FIRST Mi
e CRER s e YT e, E
NICKNAME LAST SUFFIX
Drake Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APT/ SUITE # cITY, STATE; ZIP CODE
TREASURER
ADDRESS 804 N Fowikes Sealy TX 77474
(Residence or Business)
|8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
‘ TREASURER
[/ PHONE (713 ) 503-5315

9 REPORT TYPE

| l January 15
I ! July 16

‘ } 301h day before election

| t Runoft

i ' 8t day before ejection

i Exceeded Modified
Report

15th day after campalgn
treasurer appoiniment
(Officeholder Only)

]
| ]

Final Raport (Attach C/OH - FR}
ng Limit

10 PERIOD Monlh Day Yoar Month Day Year
COVERED
12 /4 /25 THROUGH 12/ 19 25

41 ELECTION ELECTION DATE ELECTION TYPE

M Y I—'_I Primary r—_] Runoff r”l Other

onth Day ear Description

3 / 3 / 26 |_"| General m Special

12 OFFICE OFFICE HELD (it any) 13  OFFICE SOUGHT (i known)

Justice of the Peace, Precinct 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

fHIS 80X IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TC SUPPORT
THE CANDIDATE ] OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S HNOWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE OF SUGH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

[ ] cENERAL

Additional Pages

COMMITTEE ADDRESS

i

[_'] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

A5 C/OH NAME
Connie J Drake

16 Filer |D (Ethics Commission Fllers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
GONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR 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 ¥ 1 ,000 00
QUTSTANDING 6. TOTAL PRINCIPAL 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 frue and correct and includes all information
required to be reported by me under Title 15, Election Code.

Ve us

Slgnature of Candidate or Officehclder

Please complete either option below:

{1) Affidavit HEATHER CAIN
otary Public, State of Texas
omm. Expires 04-30-2029
NOTARY STAMP/S Notary ID 130781368

Connie J Drake

this the 30th  day of January

Swom fo and subscribed before me by
to certi

20 2
ﬂ\; ?mm/ LA

hich, witness my hand and seal of office.
Heather Cain

Notary Public

Si re of offlcer admlnlsﬁ"rﬁ;\o’;!h

{2) Unsworn Declaration

My name ls

Printed name of officer administering oalh

Tilie of officer administering oath

, and my date of birth is

My address is

(street)

\5‘ County, State of

_xecuted in

(zip code)
, 20

{city) (state)
, on the day of

{country}

{monih) yean

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




SUBTOTALS - C/OH FORM C/OH
y COVER SHEET PG 3
5
19 FILER NAME 20 Filer D (Ethics Commission Filers)
Connie J Drake
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1,375.00
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SGHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS $
5. B 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 GREDIT CARD $
a, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE |: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $
TO FILER

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



%

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

J 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 Af: 1

2 FILER NAME

Connie J Drake

3 Filer iD (Ethics Commission Filers)

4 Date

12/03/2025

& Full name of contributor
Connie J Drake

6 Contributor address;

PO Box 1681

oul-of-slate PAC (1D }

............... N L L R E RN

State; Zip Code

Sealy TX 77474

7 Amount of contribution ($)

1,375.00

8 Principal occupation / Job fitle (See Instructions)

9 Employer (See instructions)

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

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date

Full name of contributor

Contributor address,;

oul-of-state PAG {ID#: )

State; Zip Code

Amount of contribution ($}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuil name of contributor

Contributor address,

out-of-stale PAC (ID#: i}

Stale; Zip Code

Amount of contribution ($)

Principal accupation / Job tille (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde 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

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

scHEDULE F1

Advertlsing Expense

Accounting/Banking

Consulting Expense

Contributions/onations Made By
Candidate/Officeholder/Pelitical Committee

Credit Card Paymeni

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursemant
Feas Officae Overhead/Rental Expanse
FoodBaverage Expense Polling Expense

GifttAwards/Memorials Expense

Printing Expense
Legal Sarvices

Salaresfages/Contraci Labor

The Instruction Gulde explains how to complete this form,

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expanse
Traval In District

Travel Out Of District

Other (enter a category nol lisled above)

1 Totai pages Schedule F1:

2 FILER NAME

3 Filer {D (Ethics Commission Filers)

1 Connie J Drake
4 Date 5 Payee name
12/03/2025 Austin County Republican Party

6 Amount ($)

375.00

7 Payee address;

856 W. Main St

City; State;

™

Zip Code

Bellville 77418

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
e Fees Filing Fee
EXPENDITURE
fc) Check if ravel outside of Taxas, Compilete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Offlcehoider name Office sought Office held
expendilure to benefit G/OH
Date Payee name
Amount () Payee address; City, State, Zip Code
Category {See Catagories listed at the top of this schedula) Descriplion
PURPOSE
OF
EXPENDITURE

Chack if ravet oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder fiving expense

Complete 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 lsted al the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
\ Chack ¥ travel oulside of Texas, Complate Schedule T. Chack If Austin, TX, ofiiceholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2025




CORRECTION/AMENDMENT AFFIDAVIT
"\ FOR CANDIDATE/OFFICEHOLDER FORM COR-CION

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONé .
s = T B f
3 CANDIDATE / MS /MRS /MR FIRST M Bt R s § Y e fa?
OFFI(E}EHOLDER Connie J
NA]V’ .................................... .{: ¢
NICKNAME LAST SUFFIX FsmB Og znzg
Drake AUSTIN CO. TAX
4 ORIGINALREPORT | [ ] Januaryts [] Runott [ Freirepor |RETESTOR-COLLEOTOR
TYPE ] oty 1s [] Exceeded modified raporting
limi
[] soth day before election 1::14 rort Other {specify) Receipt # Amount $
&
[] st day before slection appaln??n‘;ni io;;caa?::zrlggr only) Py ”
ate Procasse
5 ORIGINALPERIOD Month Day Year Monih Day Year
COVE|
RED 12, 4 25 wowe 12 /19 /25 Date Imaged

6 EXPLANATION OF CORRECTION
Page 2 "Contribution Balance" was inadvertently left blank. Total Political Contributions was corrected to $1,000.00.

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

. D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
% mislead or to misrepre-sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the

date | learned that the report as ori?inally filed is inaccurate or incomplete, | swear, or affirm, that any error or
omission in the report as originally fi

led was made in good faitm

Slgnalure'of‘éandldatelomceholder

Armando Alex Villena
My Commisslon Explres
971612020

Notary 1D135620768

Please complete either option below:

NOTARY STAMP/SEAL

Swom to and subscribed before me by Connie J Drake this the __ 2nd  day of Februray
20 2/6/f‘\ , to cerlify which, witness my hand and seal of office,
( G e ﬁ»ma" Jo A (/:Hem Notary Public
F hal— e
Slgﬂa@fﬂ@ar administering oath Printed name of officer administering oath Title of officer administering oath

{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 ,onthe day of , 20 .
\% {month) {year)

A

Signature of Candidate/Cfficehalder {Declarant)

Remember To Aftach Any Part Of The Campaign Finance Report Form Needed To Report And Exgplain Corrections

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 11/10/2023
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i
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
/ 1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:
The CIOH Instruction Guide explains how to complete this form.
3 CANDIDATE/ M§ / MRS / MR FIRST Mi
OFFICEHOLDER Connie J OFFICE USE ONLY
NAME = freess i iriiirreeaeeey Viisasaseras iisrasrereaaananas PN fhsaasaen pate Received
NICKNAME LAST SUFFIX e
Drake
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER - N
AL NG PO Box 1681 Sealy TX 77474 FER O 030
ADDRESS
AUSTIN CO. TAX
Change of Address ASSES@OR“GOLLECTOR
5 8/;:::353\3?0!5':{ AREA CODE PHONE NUMBER EXTENSION pate Hand-defivered or Date Postmarked
PHONE (281 ) 844-3025
Reagelgt # Amount $
8 CAMPAIGN MS / MRS | MR FIRST ]
TR
NAne RER e Lymn e E........ | oo processes
NICKNAME LAST SUFFIX
Dale imaged
Drake
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/SUITE # ciTY; STATE; ZIP CODE
TREASURER
ADDRESS 804 N Fowlkes Sealy ™ 77474
(Residence or Busingss)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

i TREASURER

/ PHONE (713 ) 503-5315

9 REPORT TYPE m Januvary 16 m 30th day before slection m Runoff m 16th day after campaign
... treasurer appointment
(Officeholdar Only}
| July 18 l 8th day before election [ Emt::ed Sﬂiifwd i l Final Report (Altach G/OH - FR)
L !t Reporting Limi
10 PERIOD Month Day Year Month Day Year
COVERED
1 /1 /26 THROUGH 1 /// 22 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar m Primary r-] Runoff r“] gier;i{ripﬂon
3 / 3 / 26 I-mi General r_] Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known}

14 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL GONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANBIDATE'S GR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTIGE OF SUCK EXPENDITURES.

) COMMITTEE TYPE COMMITTEE NAME
I"“} GENERAL COMMITTEE ADDRESS
Additional Pages
I_] SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

%

o COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/20256



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Filer ID (Ethlcs Commission Filers)
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) $ 3 ,30000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 3 9 8
4, TOTAL POLITICAL EXPENDITURES 3
------------ & 4 , 6 1 6 ' 7 9
CONTRIBUTION
5, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 488 00

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally 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.

LowO

—
Signature of Candidate or Officeholder

Please complete either option below:

PP . .

Armando Alex Vilena

(1) Affidavit oo s
Notary (D136520768
NOTARY S
Swom to and subscribed before me by Connie J Drake this the 2Nd day of February .
20 26 , lo certify which, wilness my hand and seal of office.
AR Hovands A Mleme Notary Public

i -
Slgnéi re of ofhber administering oath Printed name of officer administering ocath Title of officer administering caih

e, e =

{2} Unsworn Declaration

My name is , and my date of birth is
My address is ' , . .
(sireeat) (city) (state)  {zip code) (country)
! _;gf»ixecuted in County, State of , on the day of , 20 -
1 {month} (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.athics.sfate.tus Revised 1/1/2025



,
]

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 ‘otal pages Schedule A1l:

2 FILER NAME
Connie J Drake

3 Fller ID {Ethics Commission Fiters)

4 Date

01/05/2026

& Full name of contributor out-of-state PAG (ID#: )
Rusty Hoffpauir
6 Contributor address; City, State; Zip Code

1545 10th Street

Hempstead TX 77445

7 Amount of contribution ($)

100.00

8 Principal occupation / Job litle (See Instructions)

9 Employer (See Instructions)

Reserve Deputy Sheriff Waller County Sheriff's Department
Date Fuli name of contributor out-of-slale PAC (10#: ) Amount of contribution ($)
Connie Drake
01/16 /2026 ..................................................................................
Contributor address; City; State; Zip Code y .
PO Box 1681 Sealy TX 77474
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Assistant Chief Clerk Harris County Constable, Precinct 5
#
. Date Fuli name of contributor oul-of-state PAC {ID#: } Amount of contribution ($)
L.eroy Zapalac
01/21/2026 B R R LLTE TR TR PR T PERE PR REIRERRE
Contributor address; City; State; 2Zip Code u
202 Meadow Ln Sealy TX TT474
Principal occupation / Job title (See Instructions} Employer {(See Instructions)
Retired
Date Full name of contributor out-of-slate PAC (ID#; ) Amount of contribution {$)
" Gontributor address; oy, State; Zip Code

Princlpal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAG, 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

scHEDULE F1

-7 Ifthe requested information is not applicable, DO NOT include this page in the report.

i

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymentReimbursemant
Accounting/Banking Fees Office Overhead/Rental Expanse
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Mada By GiftAwardsMemorials Exponse Printing Expense
Candidate/Officeholder/Political Commitiee L.agal Services Salares/Wages/Contract Labor

Credit CardPayment
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expanse
Transporiation Equipment & Related Expense
Trave! In District

Travel Out Of Districl

Other (enter a calegory not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

" .7 Complete ONLY if direct

Connie J Drake

4 pDate B Payee name
01/02/2026 UZ Marketing
6 Amount {$) 7 Payee address; City; State; Zip Code
369.02 5900 Bingle Houston X 77092
8 {a) Category (See Categories Ested al the top of this schedule) (b‘) Description
PURPOSE Advertising Expense Business Cards, Door Hangers
EXPENDITURE
{c) Check i travel outside of Texas. Gomplete Schedule T, Check if Austin, TX, officeholder living expense
© Complete ONLY If direct Candldate / Officeholder name Office sought Office held
expenditure to benefit G/IOH  Connje J Drake Justice of the Peace, Pct 3
Date Payee name
5 01/10/2026 UZ Marketing
- Amount ($) Payee address; City; State, Zip Code
485.19 5900 Bingle Houston TX 77092
Category (See Calegories listed al the top of this schedule} Description
PURPOSE Advertising Expense Signs
EXPENDITURE

Chack if ravel outsida of Texas, Complete Schedule T,

Check if Austin, TX, officeholder fiving expense

Complate ONLY If direct Candidate / Officehoider name Office sought Office held

expenditure fo benefit GIOR — ~ i | Drake Justice of the Peace, Pct 3

Date Payee name
01/13/2026 KULP

Amount ($} Payee address, City; State, Zip Code
40200 515 E Jackson St El Campo TX 77437

Category (See Categories listed at the top of (his schadule) Description
PURFOSE Advertising Expense Radio Ads
EXPENDITURE

Check if vavel oulside of Texas. Complele Schedula T,

1

Chack if Austin, TX, officeholder living expense

Candidate / Officeholder hame

expenditure 1o benefit C/OH Connie J Drake

Office scught Office held

Justice of the Peace, Pct 3

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2025




E

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense

Accounting/Banking

Consulling Expansa

Conbibutions/Donations Made By
Candidate/Officeholder/Political Commitiee

Cradit Card Payment

EXPENDITURE CATEGORIES FORBOX B(a}

Event Expense Loan Repayment/Relimbursement Solicitation/Fundraising Expanse

Fees Offica Overhead/Renlal Bpense Transportation Equipment & Related Expense
Food/Beveraga Expense Polling Expense Travsi In District

GifAwardsiMemorials Expense Printing Expense Travei Ouf Of District

Legal Services SalariesiNages/Contract Labor Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Fi:]2 FILER NAME

3 Filer ID {Ethics Commission Filers)

3 Connie J Drake
4 Date § Payee name
01/16/2026 AL &M
6 Amount ($) 7 Payee address; City; State; Zip Code
172.28 300 N Meyer Sealy TX 77474
8 (a) Calegory {Sse Categories listed at the top of lhis schedula) (b) Description
PURFOSE Advertising Expense T-Posts
EXPENDITURE
{c) Chack if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held
expenditure {o benefit C/OH Connie J Drake Justice of the Peace, Pct 3
Date Payee name
101/16/2026 UZ Marketing
Amount ($) Payee address; City; State; Zip Code
514.30 5900 Bingle Houston TX 77092
Category (See Catagoriss listed at the top of this schedule) Description
PURPOSE Advertising Expense Signs
EXPENDITURE

Gheck if trave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
i t it . .
expenditure to benefit C/OH S i J Drake Justice of the Peace, Pot 3
Date Payee name
01/19/2026 KTEX
Amount ($) Payee address; City, State; Zip Code
2 250 00 PO Box 1280 Brenham TX 77874
, n
Category (See Categories listad at the top of this schedule) Description
PURPOSE Advertising Expense Radio Ads
EXPENDITURE
i) Check if ravel oulside of Texas. Complete Schedule T, GCheck if Austin, TX, cHiiceholder living expense

Candidate / Officehclder name

Connie J Drake

" Complete ONLY if direct
expenditure fo benefit C/OH

Office sought Office held

Juslice of the Peace, Pct 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2025




“y

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

N

Adveriising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense L can RepaymentReimbursement Solicitation/Fundraising Expanse
Feas Office OverheadfRental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

GifvAwards/Memorials Expensa

Prinling Expense
{agsl Services

Traval Out Of District
SalariesMVages/Contract Labor

Committee Other (enter a category not listed above)

The Instruction Gulde explains how to complele this form.

1 Tolal pages Schedule F1:

3

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)
Connie J Drake

4 Date 5 Payee name
01/19/2026 Sealy News

6 Amount ($) 7 Payee address; City; State; Zip Code
424 00 PO Box 548 Columbus  TX 78934

8 {a) Category {See Categories listed al Ihe top of this schedule) (b) Description
PURFOSE Advertising Expense Newspaper Ads
EXPENDITURE
{c} Check if ravel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Olfice sought Office held
expenditure to benefit C/OH - Gonnie J Drake Justice of the Peace, Pct 3
Date Payee name
Amount {$) Payee address; Clty; State; Zip Code
Category (Sec Categories listed af the top of this achedule) Description
PURPOSE
OF
EXPENDITURE

Cheack f rave! oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate f Officeholder name

Complete ONLY if direct Office soughf Office held

expenditure to benefit C/OH

Date Payee name

Amount {$) Payee address; City; Siate; Zip Code

Category (See Catagories listad at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

\ Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense

. ] Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Cfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.lx.us Revised 1/1/2025




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule K: 1

2 FILER NAME

Connie J Drake

3 Filer ID (Ethics Commission Fllers)

4 Date B Name of person from whom amount is received 8 Amount ($)
UZ Marketing
6 Address of person from whom amount is received; City; Siate; Zip Code 5 9 9 ;
01/03/2026 . -
5900 Bingle Houston TX 77092
‘7 Purpose for which amount is received ¢  Check if political contribution returned to filer
Refund due to overpayment
Date Nama of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
A Purpose for which amount is received Check if politicai contribution returned to filer
Date Name of person from whom amount Is recelved Amount ($)
Address of person from whom amount is recelved; City; State; Zip Cede
Purpose for which amount is received Check if political confribution returned to filer
Date Name of person from whom amount is received Amount (%)
Address of person from whom amount is recelved; City: State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 /23 /26

. 1 Filer 1D {Ethics Commisslon Filers) 2 Tota! pages filed:
The C/OH instruction Guide explains how to complete this form.
3 CANDIDATE/ MS { MRS ! MR FIRST Ml
OFFICEHOLDER Connie 3 OFFICE USE ONLY
XY - A S AL A SRR RIRTEE T PRI Date Rocetved
NICKNAME LAST SUFFIX
ECEIVED
4 CANDIDATE / ADDRESS /PO BOX; APT f SUITE &, CITY; STATE; ZIP CODE E C - : senn e,gﬁ
OFFICEHOLDER
MAILING PO Box 1681 Sealy TX 77474 . ) .
ADDRESS FEB 23 207
Change of Address AU S‘HN GU EAX
AREA GODE PHONE NUMBER EXTENSION s = T Y]
S O HOLDER h, 8 PR 4G Bl Peabes |
PHONE (281 ) 844-3025
Receaipl # Amounl §
8 CAMPAIGN MS / MRS | MR FIRST Mi
TREASUR
NAME A DU Lyn LU PP E Dato Processed
NICKNAME LAST SUFFIX
Drake Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; ciTY, STATE; 21 CODE
TREASURER
ADDRESS 804 N. Fowlkes Sealy > 77474
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 503-5315
9 REPORT TYPE T " [—‘"1
301h day befi lecti | Runoff 15th day alter campalgn
I ] January 18 |—_—l ey beloro eiecion . uno ..i lreasurer appoiniment
(Officeholder Only)
I July 15 ' | Exoseded Modified I Finat Reporl (Attach G/OH - FR
uly m 8th day before election Reporting Limit I nat Reporl (Altach G }
10 PERIOD Month Day Year Month Day Year
COVERED

2 /21 26

THROUGH

1 ELECTION

ELECTION DATE

Month Day

3 /3 / 26

m Primary
m General

Year

ELECTION TYPE

m Other

Description

m Runoff
ﬁ Special

12 OFFICE

OFFICE HELD {if any)

13 OFFICE SOUGHT (if known)
Justice of the Peace, Precinct 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE

COMMITTEE NAME

[77 cenEraL

GOMMITTEE ADDRESS

[ specikic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO

PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Filer ID (Ethics Commission Filers)
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, OR GUARANTEES OF LOANS) $ 1 ,000 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
------------ $ 1 , 267 - 72
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 220 28

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 comrect and includes all information

required to be reparted by me under Title 15, Election Code.

LR

sz
Signature of Candiddte or Officeholder

Please complete either option below:

o¥iu.J BONACCORSO

. 5O\ Notary Publlc
(1) Affidavit STATE OF TEXAS
s s {D# 12491630-5
"“‘f& My Comm. Exp. May 6, 2028
NOTARY STAMP/SEAL ]
Swom to and subscribed before me by Connie J Drake this the ___ 2.3rd day of M.
20 26 , to certify which, witness my hand and seal of office.

T BsnAaccorsy Notary Public

re of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth Is

My address Is . . . .

{street) {city) (state)  (zip code) (country)

, on the day of , 20

Executed in County, State of .
(month) {year)

Signature of Candidate/Officeholder (Dectarant)

Forms provided by Texas Elhics Gommission www.ethics. state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Connie J Drake

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. H  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1,000.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,267.72
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBLITIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH |  §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Elhics Commission www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

[f the requested information is not applicable, DO NOT Include this page In the report,

The Instruction Gulds explains how to complete this form. 1 Total pages Schedule At: 4

2 FILER NAME 3 Fiter ID (Elhics Commission Filers)

Connie J Drake

4 Date & Fuli name of contributor out-of-state PAC (ID¥: y| 7 Amount of contribution ($)

Connie J Drake

01/30/2026 GConmbuwr addmsg o C“y ............ S tale z.pCode ...... 1 ,O 0 0 a OO

PO Box 1681 Sealy TX 77474
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Assistant Chief Clerk Harris County Constable, Precinct 5
Date Full name of contributor oul-of-state PAC {IDH: ) Amount of contribution ($)
Contributor address; City; State;  Zip Code
Principal occupation / Job title {See Instructions} Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: H Amount of contribution ($)
Contributor address; City; State; 2ip Code
Principa! occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job tifle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see tnstruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.slate.bx.us Revised 11112025



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)

Advarlising Expense Event Expense

Accounting/Banking

Consulting Expense

Contributlons/Donations Made By
Candidate/Officeholder/Political

Fees
Food/Beverage Expense
GiftAwardsMemorials Expense

Commitiea Legal Services

Loan Repaymen¥Reimbursement
Offica Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transporlation Equipment & Related Expensa
Travel In District

Travel Out Of District

Other {enter a category notlisled above)

Gredit Card Paymenl
i The Instruction Guide explains how to complete this form,

2 FILER NAME
Connie J Drake

1 Tolat pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date § Payee name
02/06/2026 Sealy News
6 Amount ($) 7 Payee address, City; State; Zip Code
944 .00 PO Box 548 Columbus TX 78934
8 (#) Category (See Categorieslsled at the top of this schedule) (b} Description
PURPOSE Advertising Newspaper Ad
EXPENDITURE
(c) Check if Iravel oulside of Texas. Complete Schedule T, Check i Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH  Connie J Drake Justice of the Peace, Prct 3
Date Payee name
02/09/2026 C&C Printing & Embroidery
Amount () Payee address; CHty; State; Zip Code
188 .41 3701 Outlet Center Dr, Unit 15 Sealy TX 77474
Category {See Categoriesiisted at the lop of this schedule) Description
PUl‘ggSE Advertising Expense T-Shirts
EXPENDITURE

Chack i lravel oulside of Texas. Compiete Schedule T. Check If Austin, TX, officehclder living expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH Connie J Drake Justice of the Peace, Pct 3

Date Payee name
02/20/2026 Austin County News Online

Amount ($) Payee address; City; State; Zip Code
1 3 5 3 1 2217 Peters San Felipe Rd Sealy TX 77474

Category (See Calegories fisted al lhe top of thls schedute} Description
PURFOSE Advertising Expense Ad
EXPENDITURE
Check if rave! otdside of Fexas. Complele Schedule T, Check if Austin, TX, officehclder living expense

Candidate / Officeholder namea
Connie J Drake

Complete ONLY If direct Office held

expenditure to benefit CIOH

Office sought
Justice of the Peace, Pct 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state, Ix.us Revised 1/1/2025



