CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

A 1 Fifer ID {Etics Commission Filers) | 2  Total pages filed:
The CIOH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS { MRS / MR FIRST MI
OFFICEHOLDER Connie J OFFICE USE ONLY
TN Y, T2 Dats Rocolvod
NICKNAME LAST SUFFIX sy [ e g g e e
Drake E ' INfe) |
U EIVEL
4 CANDIDATE/ ADDRESS { PO BOX; APT  SUITE B CITY; STATE:  ZIP CODE
OFFICEHOLDER  |PQO Box 1681 Seal TX 77474 -
ADDRESS s
Change of Address AUSTIN COASNTY
FE YR,
5 gg;%lgHA(EEIDER AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered o Dalo Poslmarked
PHONE (281 ) 844-3025
Racelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
Mg TRER . LYAN ] E ... Date Processss
NICKNAME LAST SUFFIX
Dale Imaged
Drake Ho e
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), APT / SUITE #; CITY; 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 !""”” . 1 ; .
301 day bef lecti Runoff 15th day alter campaign
m January 15 i 3y elore electon I ! une m freasurer appointment
{Officeholder Only)
I l July 18 1 [ 8th day before election |.‘! Excesdad Modified I 1 Final Report {Attach GIOH - FR)
... | Reporting Limil
10 PERIOD Month Day Year Month Day Year
COVERED
12 /19 /25 THROUGH 12/ 31 /25
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year m Primary m Ruroff I ! glalfription
3 / 3 / 26 [””} General m Special
12 OFFICE OFFICE HELD {f any) 43 OFFICE SOUGHT (if known)

Justice of the Peace, Precinct 3

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTIGE OF POLLTICAL GCONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLTICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUYRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF S8UGH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

|1 oeneraL

COMMITTEE ADDRESS

[7] sPeciFic

COMMHTEE CAMPAIGN TREASURER NAME

GCOMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




g

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
Y
F
15 C/OH NAME 16 Fifer ID (Ethics Commission Filers}
Connie J Drake
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTROMICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,603 98
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES $
_________ 1,855.18
CONTRIBUT{ON
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ,74880
OUTSTANDING 6. TOTAL PRINGIPAL 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 comect and includes al} information

required to be reported by me under Tille 15, Election Code.

(O

Signature of Candidate or Officeholder

Please complete either option below:

S t? ?wguobg?c? °
1) Affidavit otal
@ SRS sTATE OF TEXAS

%,n_. iD# 12491630 5
| 'l,,m“““mt\ M Gamﬂ'h E _ i 028
NOTARY STAMP/SEAL il T

Swom to and subscribed before me by Connie J Drake this the day of __January

2026, tocertify which, withess my hand and seal of office.
AWz o arsTFary
Signature of officer administering oalhy A Printed name of officer administering oath . Boha cesvoe 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 , on the day of , 20 .
{monlh) (year)

Signaiure of Candidate/Officeholder {Declarant)

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




SUBTOTALS - C/OH FORM C/OH

.

COVER SHEET PG 3
18 FILERNAME 20 Filer ID (Ethics Commission Filers)
Connie J Drake
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B SCHEDULEA{: MONETARY POLITICAL CONTRIBUTIONS s 2,603.98
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
a. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. 8 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,855.18
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CfOH |  §
Al SGHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Formis provided by Texas Ethics Commission www.athics.state.lx.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 AT:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Connie J Drake

g

4 Dale § Fuil name of contributor aut-of-state PAC (DK y | 7 Amount of contribution (8§}

Lynn Drake
1212312025 | o7 s T e onae 2.000.00

804 N. Fowlkes Sealy TX 77474

8 Princlpal occupation / Job title (See Instructions) 9 Employer {See Instructions)

Deputy Constable Harris County, Precinct 5
Date Fuil name of contributor out-of-stale 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 cccupation / Job titfe (See Instructions) Employer (See Instructions)

Justice of the Peace Austin County
Date Full name of contributor oul-of-state PAC ([08: ) Amount of contribution ($)
Contributor address; City; Stale;  Zip Code

Principal occupation / Job litfe {See Instructions) Employer {(See Instructions)

Amount of coniribution ($)

Date Full name of contributor out-of-slate PAC (iD#; )

Contributor address; City; Slate; Zip Code

Principal occupation / Job titie (See Instructions) Employer (See instructicns)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional raporting requirements,

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCcHEDULE F1

i 3 If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartlsing Expense Event Expense Loan RepaymenVReimbursement Solicilalion/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expansa Transporation Equipment & Retated Expanse
Consulting Expense FeodiBaverage Expense Polling Expensge Travel la District
Contributions/Donations Made By Gifthwards/Memorials Expense Printing Expense Travel Out Of District
Candidafe/Gfficeholder/Political Committee Legal Services Salaries/Wages/Contracl Laboy Olher (enter a category not listed abova)
Cradit Card Paymen)
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|{ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Connie J Drake
4 Date 5 Payee name
1212012025 UZ Marksting
6 Amount ($) 7 Payee address; City; State; Zip Code
91 7 1 0 5900 BINGLE HOUSTON TX 77092
Check if individual's residenca address.
8 (a) Category (See Categories listed at tha lop of this schedule) {b) Description
PURFSE Advertising Expense Signs
EXPENDITURE
(c) Check if irave] outside of Texas, Complete Schedule T, Check if Auslin, TX, officeholder living expsnse
8 Complete ONLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH  Connje J Drake Justice of the Peace, Pct 3
Date Payee name
- .
ool 12/27/2025 UZ Marketing
Amount {$) Payee address; City; State; Zip Code
91 7 1 0 5900 BINGLE HOUSTON TX 77092
’ Check it individual's residence address.
Caltegory {See Catagories listed al the top of this schedule) Description
PUFé;gSE Advertising Expense Signs
EXPENDITURE
Check if travel oulside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benafil C/OH Connie J Drake Justice of the Peace, Pct 3
Dale Payee name
12/29/2025 Citizens State Bank
Amount {§) Payee address; City; State; Zip Code
2 0 9 8 222 Main Street Sealy T™> 77092
' Check if individual's residenca address.
Category {See Categories listed at Iha lop of this schedula) Description
P Fees Bank Charge
EXPENDITURE

Check if trave] outside of Texas. Completa Schedula T,

Chack if Austin, TX, officeholder living expense

Candidate / Officeholder name

Connie J Drake

Complete ONLY if direct
expanditure 1o benefit C/OH

Office sought Office held

Juslice of the Peace, Pct 3

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Amended

FORM C/OH
COVER SHEET PG 1

E 1 Fller 1D {Ethics Commission Filars) 2 Tolat pages filed:
The CIOH instruction Guide expialns how to complete this form,
3 CANDIDATE/ MS ! MRS / MR FIRST Mt
OFFICEHOLDER Connie ) OFFICE USE ONLY
NAME  lviererins T oI Date Rocelved
NICKNAME LAST SUFFIX
Drake o |
4 CANDIDATE/ ADDRESS { PO BOX; APT / SUITE #, CITY, STATE;  ZIP CODE C E g v :
O
ORTOEHOLDER 1 b0 Box 1681 Sealy  TX 77474 |
ADDRESS JAR 30 2026
Change of Address AUSTIN CO. TAX
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION m&mﬁ‘gﬁiﬁﬁ?@ﬁ
OFFICEHOLDER 281 .
PHONE ( ) 844-3025
Recoipt # Amount §
6 CAMPAIGN MS F MRS f MR FIRST Mi
ANE e YD e E o, Date Proceseed
NICKNAME LAST SUFFIX
Date | d
Drake e mage
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT/SUITE # CITY; STATE; ZIP GODE
TREASURER
ADDRESS 804 N Fowikes Sealy TX 77474
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
% TREASURER
s PHONE (713 ) 503-5315

9 REPORT TYPE

I January 16 I ! 30th day before eleclion

I I Runoff

151h day after campalgn
treasurer appointment
{Officehoider Only)

[w]

I July 15 I ] Bih day before election | Exceaded Modified [ } Finat Report (Atiach C/OH - FR)
- 1 Reporling Limit
10 PERIOD Monlh Day Year Month Day Yoar
COVERED
12 / 4 / 25 THROUGH 12 / 19 / 25
1 ELECTION ELECTION DATE ELEGTION TYPE
m Primary I—] Runaff r-l Olh

Month Day Year u Das?:iiption

3 / 3 / 26 I—] Generat [-[ Speciat
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {# known)

Justice of the Peace, Precinct 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLRER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDAYE'S OR OFACEHOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUHRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUGH EXPENDITURES,

COMMITTEE TYPE

r' GENERAL
r’] SPEGIFIC

Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,ethics.state.ix.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Efhics Commission Filers)
Connie J Drake
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELEGTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,375 00
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTALPOLITICAL EXPENDITURES $ 375.00
CONTRIBUTION
5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ,00000
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, that the accompanying report is true and correct and includes ali information

required to be reported by me under Title 15, Election Gede.

e

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit HEATHER CAIN

Qi Notary Public, S5tate of Texas

Comm. Explras 04-30-2029
NOTARY STAMP/S Notary 1D 130781368
Sworn to and subscribed before me by Connie J Drake this the _% day of January '
2 26 ., . tocerlifywhich, witness my hand and seal of office.
O; A Heather Cain Notary Public

Si fe of o omcer administaTing oz fg oath Printed name of officer adminislering oath Title of officar administering oath

{2) Unsworn Declaration

My name is . and my date of birth is

My address s

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

o '}Executed in County, Stale of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.athics.stale tx.us Revised 1/1/2025



"y
'

SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Connie J Drake

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. W  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,375.00
2. SCHEDULEA2: NON-MONETARY (iN-KIND) FOLITICAL GONTRIBUTIONS $
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 $
. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
o SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
)11 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
)

Forms provided by Texas Ethics Commission www.athics.state.beus

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 Total pages Schedule Al: 1

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Connie J Drake

4 Date 8 Full name of contributor oul-of-stale PAG (ID# 3 | 7 Amount of contribution ($)
Connie J Drake

1200312025 [y Gy Sete; ZipCode 1 ,375 .00

PO Box 1681 Sealy TX 77474

8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instruclions)
Assistant Chief Clerk Harris County Constable, Precinct 5
Date Full name of coniributor out-of-state PAC {iD#: ] Amount of contribution ($)
" Gontributor address; o State; ZlpCode
Principal ocoupation / Job titie {See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-slate PAG (ID¥; ) Amount of contribution ($)
""" Contributor address;  Gity; St ZipGode
Principal ocoupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor out-af-stale PAG (ID¥: } Amount of contribution (%)
""" Contributor address; Gy, State; ZipCode
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 gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.slate.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

Adverlising Expense
Accounting/Barnking

Consulting Expense
Contibutions/MDoenations Mades By

Candidate/Officeholder/Political Commitiee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursament
Fees Office OverheadfRental Expense
Food/Beverage Expense Polting Expense
GifvAwards/Memoiials Expense Printing Expense

Legal Services SalaresMWages/Conlract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportalion Equipment & Relaled Expense
Travel In District

Travet Oul OF District

Other (enter & categery net listed above)

1 Total pages Schedula F1:

1

2 FILER NAME
Connie J Drake

3 Filer 1D {Ethics Commission Fiters)

4 Date

12/03/2025

5 Payee name

Austin County Republican Party

OF
EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
375.00 856 W. Main St Bellville X 77418
8 (a) Category (See Catagories listad at the top of this schadule) {b} Description
PURPOSE Fees Filing Fee
EXPENDITURE
(©) Check i lrave] outside of Texas. Complete Scheduls T. Chack If Auslin, TX, officeholder living expense
9 Complele ONLY if direct Candlidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calagories fisted at tha top of this schedule} Description
PURPOSE

Check if ravet outsids of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expernse

OF
EXPENDITURE

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 (Sees Catagorias listed at the lop of this schadule) Description
PURPOSE

Check if ravet outside of Texas, Complete Schedule 1.

Check if Auslin, TX, officehoider living expense

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIESOF THIS §

CHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.lx.us

Revised 1/1/2025




CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer 1D (Ethics Commission Filers}) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Ml 1 m
OFFICEHOLDER Connie J
NAME | LT .
NICKNAME LAST SUFFIX E 'f;B @2; ?ﬁ%
Drake -
ak AUSTIN CO. TAX
4 ORIGINALREPORT | L] Janary 16 [} Runott [] Fraiepon |RESESBORCOLEEGIOR
TYPE [] suty 15 [} Excesdad modified reporling
Timit
[} 3otk day betore etection " Other (specify) Recsipt # Amaunt §
@ 15th day aRter treasurer
[ ] &t day before stection appointtment {officehctder only)
Date Procassed
5 ORIGINAL PERICD Month Day Year Month Day Year
COVER
ED 12/ 4 / 25  THROUGH 12 / 19 / 25 Pata Imagad

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

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

M Semiannual reports: | swear, or affirm, that the original report was made in good falth 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 originally filed is inaccurate or incomplete. | swear, or affirm, that any error or

omission in the report as originally filed was made in good faitm

Slgnalure'ofg‘a—ndldalelomceho!der

Armando Alex V!llena

My Commiselon Expires  Please complete either option below:
Notary 1D136620768

NOTARY STAMP/SEAL

Swom to and subscribed before me by Connie J Drake this the _ 2nd  gay of Februray
20 26— , lo cartify which, witness my hand and seal of office.
{ M S FHeowands 1. (/'"”t’m Notary Pubiic
— -
Signaiﬁe@er 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) {zlp code) {country}

Executed in County, State of , on the day of . 20 .
{manth) (year)

Slgnature of Candidate/Officeholder (Dectarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed Te Report And Explain Corrections

Forms provided by Texas Ethics Cemmission www.ethics.state.tx.us Revised 11/10/2023



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

1 Fiter 1D {Ethics Commlssion Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Mi

OFFICEHOLDER Connie 5 OFFICE USE ONLY

NAME N Cer e P T T Date Recelved

NICKNAME LAST SUFFIX
Drake ; gV

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  2IP CODE

OF - & "»

OFFICEHOLDER | pO Box 1681 Sealy ~ TX 77474 FEB 02 2026

D
ADDRESS AUSTIN CO.TAX
Change of Address AS@ESSQR‘COLLECTOR

5 8/;2|E(¥EDQBE,DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE (281 ) 844-3025

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

AR R e IO, E ... e prosesses

NICKNAME LAST SUFFIX
Dale Imaged
Drake

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; 2ZiP CODE

TREASURER

ADDRESS 804 N Fowlkes Sealy X 77474

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (713 ) 503-5315

8 REFPORT TYPE

January 16 | n | 30th day before election I ! Runoff i l 15th day after campaign
| l ] - ) freasurer appointment

{Officeholder Only)}

| ! July 16 l 8th day before election | } Exceeded Modilied I | Finat Report (Attach C/OH - FR)
- b Reporling Limit -

10 PERIOD Month Day Year Month Day Year
COVERED 1 71 /26 THROUGH 1 / 22 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year F] Primary m Runoff I_M] ioliargription
3 / 3 / 26 I-Ml General m Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT
THE CANDIDAYE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY i THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

["] cenera, | COMMITTEE ADDRESS

[ speciic COMMITTEE CAMPAIGN TREASURER NAME

COMMITYEE 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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
GONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,300 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 3 98
4.  TOTALPOLITICAL EXPENDITURES $ 4 616.79
. . .
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 488 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or affirn, under penalty of pedury, that the accompanying report is frue and correct and includes ali information

required to be reported by me under Title 15, Election Code,
Signature of Candidate or Officeholder

Please complete either option helow:

i do Alex Villena
{1) Affidavit Atman Alox Villens
MY 003}%72029
Notary 1D4356620758 °
NOTARY 8§

Swom to and subscribed before me by Connie J Drake this the 2Nd day of FEbruary

20 26 , to certify which, witness my hand and seal of office.
RS Povands A Vllewe Notary Public
Slgnét e ofofﬁber administering cath

i Printed name of officer administering oath Titte of officer administering oath

{2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 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 Gulde explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Connie J Drake

4 Date 8§ Full name of contributor out-of-state PAC (ID¥; y | 7 Amount of contribution ($)

Rusty Hoffpauir

010812026 | o s e i monas 100.00

1545 10th Street Hempstead TX 77445

8 Principal ocoupation / Job litle (See Instructions) 9 Employer (See Instructions)
Reserve Deputy Sheriff Waller Cotinty Sheriff's Department
Date Full name of contributor out-of-slate PAC {ID#: ) Amount of contribuiion {$)

Connie Drake

e T e anaa 3,000.00

PO Box 1681 Sealy ™ 77474

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Assistant Chief Clerk Harris County Constable, Precinct 5
Date Full name of contribufor out-of-stale PAG {ID#; } Amount of contribution ()

Leroy Zapalac

O4/21J2026 v rreermeree e 200 00
Contributor address; City; State; Zip Code .

202 Meadow Ln Sealy TX 77474

Principal occupation / Job title {See Instructions) Employer (See instructions}
Retired
Date Full name of contributor out-of-state PAG (ID#; } Amount of contribution ($)
Contributor address; City; State; Zip Code
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

scHEDULE F1

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

Advertlsing Expense Event Expensa

Credit Card Payment

EXPENPITURE CATEGORIES FOR BOX 8(a)

The instruction Guide explains how to comptete this form.

I Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense

Aocoun!.mgIBanklng Feos Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expensze Trave! In District

Contributions/Donations Made By GltAwardsMemorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Commitiee Legal Servicas Salaries/VWWages/Contract Labor Other (enter a catagory nol fisted above)

1 Total pages Schedule F1:]12 FILER NAME

Connie J Drake

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date § Payee name
01/02/2026 UZ Marketing
6 Amount ($) 7 Payee address; City; State; Zip Code
369.02 5900 Bingle Houston TX 77092
8 {8) Category (See Categories fistad at the top of Ihis schedule} | (b) Description
PURPOSE Advertising Expense Business Cards, Door Hangers

{c} Check i iravet oulside of Toxas. Complete Schadule T. Chack If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/IOH  Connie J Drake Justice of the Peace, Pct 3
Date Payee name
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 i lravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder Bving expense

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

expenditure to benefit GO~ nie J 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 Categorles listed al the top of this schedule} Description
PURFOSE Advertising Expense Radio Ads
EXPENDITURE

Check if Iravel culside of Toxas, Complate Schedule .

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Connie J Drake

Complete QNLY if direct
expenditure to benefit C/OH

Office sought

Office held

Justice of the Peace, Pct 3

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymeniReimbursement
Accounting/Banking Fees Office Ovarhead/Rental Expanse
Consulting Expense FeoodfBevarmge Expeanse Peling Expensa
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expenso
Candidate/Officeholder/Political Committes Legal Servicas SaladesfWages/Contract Labor

Credit Card Payment
The Instruction Gulde explains how to complete this form.

Saolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (anter a category not listed above)

1 Total pages Schedule Fi:|2 FILER NAME

3 Filer ID {Ethics Commlsston Filers)

3 Connie J Drake
4 Date B Payee name
01/16/2026 AL &M
6 Amount (%) 7 Payee addraess; City; State; Zip Code
172.28 300 N Meyer Sealy TX 77474
] {a) Category (See Calegoties kstad at the top of his schadule) {b) Description
PURFOSE Advertising Expense T-Posts
EXPENDITURE
{c) Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Connie J Drake Justice of the Peace, Pct 3
Date Payee name
01/16/2026 UZ Marketing
Amount ($) Payee address; City; State; Zip Code
514.30 5900 Bingle Houston X 77092
Category (See Calegories listed at the top of this schedula) Description
PURPOSE Advertising Expense Signs
EXPENDITURE

Check if travel outsids of Texas. Complete Schedule T,

Check If Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefil C/OH — ~nnie J Drake Justice of the Peace, Pct 3

Date Payee name
01/19/2026 KTEX

Amount ($) Payee address; City; State, Zip Code
2 ,25000 PO Box 1280 Brenham X 77874

Category (See Galegories listad at the top of Ihis schaduls) Description
PURPOSE Advertising Expense Radio Ads
EXPENDITURE

Check if travel oulside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

Candidale / Officeholder name

Connie J Drake

Complete QNLY if direct

Office sought
axpenditure to benefil C/OH

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.bous

Ravised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advarlising Expense

Event Expense
Accounting/Banking Feas
Conasulting Expanse Food/Bavarage Expanse

Contributions/Donations Made By
Candidate/Officeholder/Political Committes
Credit Card Payment

GilvAwards/Mamotials Expanse
Legal Sarvices

EXPENDITURE CATEGORIES FOR BOX 8{a)

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Pofling Expense

Printing Expanse
SalariesMVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travet Out Of District

Other {enter a category not listed above)

1 Total pages $chedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

3 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 the top of this schedule) {b) Description
PUR o Advertising Expense Newspaper Ads
EXPENDITURE

{c) Check if lravel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expensa

9 Complete QNLY If direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH  Connie J Drake Justice of the Peacs, Pct 3

Date Payee name

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

Category {Sea Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel oulside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candldate f Officeholder name Office sought Oftice heid
expendifure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Calegories lislad al the lop of lhis scheduls) Description
PURFPOSE
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Chack if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure 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.elhics.state.tx.us Revised 1/1/2025




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
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 K: 1
2 FILER NAME 3 Filer ID (Ethics Commisslon Filsrs)
Connie J Drake
4 Date 5§ Name of person from whom amount is received 8 Amount ($)
UZ Marketing
6 Address of person from whom arrount Is received; City: State; Zlp Code 5 9 9 7
01/03/2026 , .
5900 Bingle Houston TX 77092
7 Purpose for which amount is received v Check if political contribution returned to filer
Refund due to overpayment
Date Name of person from whom amount is received Armount ($)
Address of person from whom amount is received; City; Slate; Zip Code
Purpose for which amount is received Check If political contribution returned to filer
Date Name of person from whom amount Is received Amount ($)
Address of person from whom amount is recelved:; City; State; Zip Code
Purpose for which amount Is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received: City; State; Zip Code
Purpose for which amount is received Check If political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



