CANDIDATE / OFFICEHOLDER

L Sy ————

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethi 1 ited:
The C/OH Instructipn Guide explains haw to complete this form. Her T (Bihes Commesion Fles) | 2 Total pages filed.

3 CANDIDATE/ MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER i bttt dteribeoell
NAME MRS Christina Amn : ;

NICKNAME LAST SUFFIX
McGee : o

4 CANDIDATE / ADDRESS /PO BOX; APT I SUITE #,  CITY; STATE,  ZIP CODE tE R N2 it | e
OFFICEHOLDER fil L 1
MAILING 1231 Bowen Loop Cleveland TX. 77328 ;

ADDRESS SRV ]
Change of Address T

5 giA:EI%IEDSgEBER AREA CODE PHONE NUMBER EXTENSION Date Hand-gelivered or Date Postmarked

PHONE (281 ) 761-3984
Recaipt # Amount §

8 CAMPAIGN MS / MRS | MR FIRST Mi
TREASURER it
NAME MRS ................... Chr IStma ............................... A.’.‘.’? ...... Date Procassed

NIGKNAME LAST SUFFIX
MCGEB Date Imagea

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # CITY: STATE; 2IP CODE

TREASURER
ADDRESS 1231 Bowen Loop Cleveland TX. 77328

{Residence or Businesf)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSIGN
TREASURER
PHONE (281 761-3984

9 REPORT TYPE

[——“ January 15

30tk day before election

w

] . Runoff

i 15th day after carnpaign
i treasurer appointmant
(Officeholder Cnly)

July 15 r Bth day befora alection ! Exeeeded Modified " Final Report {Attach C/CH - FR)
. .. Reparting Limii
10 FPERIOD Mantt Day Year Menth Day Year
COVERED
1 716 7 25 THROUGH 2 2 26
11 ELECTION ELECTION DATE ELECTION TYPE
— .
im Primary r— Runoff E_ Other
Month Day Year Description
3 / 3 / 26 r“ General r Special
12 QFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT  (if knowm)

JP1 JP1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX |13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED QR POLITICAL EXPENDITURES M
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BELN MADE WITHOUT THE CANDI;
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THi

BY POLITICAL COMMITTEES TO SUPPORT
TE'S OR GFFICEHOLDER'S KNOWLEDGE OR
Y RECEIVE NQTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

I™ ceneraL

COMMITTEE CAMPAIGN TREASURER NAME

I~ speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas

Ethics Commission

www.ethics . state tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME
Christina McGee

b

Fiker D (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (QTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 5,00000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 5 0 00
4.  TOTALPOLITICAL EXPENDITURES % 1 000 00
' .
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4,00000
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accampanying report is true an

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

d correct and includes all information

N

M(

)

Signature of CamN

Please complete either option below:

. U'gq:,‘_’ VICTORIA L DEMPSEY
‘ﬁ?a’é Notary Public, Stste of Texas
SSrs Comm. Expires 05-14-2029

Notary ID 135515487

\\\‘\ "

(1) Affidavit

oF TeLF
1N

NOTARY STAMP/SEAL

Swom to and subscribed before me by )

this the i

€Y.

a-trcn-cﬁ;holder

P «Eebtuasy

Metocy

Printed name of afficer administeringéth

Y

Title of officer admﬂistering oath

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

Signature of Candidate/(

pfficeholder (Declarant)

Forms provided by Texag Ethics Commission www.ethics.state.be.us

Reviged 1/1/2026




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filen ID (Ethics Commission Filers)
Christina McGee
21 SCHEDULE su?m*rm.s SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ] SCH&DULEA1: MONETARY POLITICAL CONTRIBUTIONS $  5,000.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. SCHEDULE E: LOANS $
5. B SCHEPULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,000.00
5. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OM L3
1. SCHEQULE I} NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIGONS $
12 SCHEDULE K: -'%TE.'EE;S{T' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

N | [



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requesteH information is not applicable, DO NOT include this page in the repgrt.

The Instructlon Guide explains how to complete this form. 1 [otal pages Scheduls A1: 1

2 FILER NAME 3 Filer ID [Ethics Commission Filers)
Christina McGee

4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution (§)
Mike Clements

OUABIZOZG | o oo 5,000.00

1702 Willow Lake DR White Oak, TX 75693

8 Principal occupatlon / Job title (See Instructions) 9 Employer (See Instructions)
Owner Mike Clements Operating LLC
Date Full name of contributor out-of-atate PAC (ID# ) Amount of cantribution ($)
""" Contributor address:  Gity,  State:  Zip Code
Principal occupatign / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor cut-of-state PAC (|D#: 3 Amount of contribution (%)
""" Contributor addrsss: Gty St zip Cade
Principal occupatigqn / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-gi-state PAC {iDH; y Amount of contribution ($)
Contributor address; ey State; Zip Code
Principal accupation / Job title (See Instructions) Employer (See Instructions)
i ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if +ontributor is out-of-state PAC, please ses Instruction guide for additional reporti?g requirements.

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

T I I



FROM P

POLITICAL EXPENDITURES MADE
LITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expanseé
Accounting/Banking
Consulting Expanse
Contributions/Donations Made By

Cradit Card Paymant

Candidate/Cfficeholder/Palitical Commitiea

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Beverage Expensa
GifttAwards/Mernarials Expanse
Legal Services

Loan Repayment/Reimbursement
Offica Overtead/Rental Expense
Polling Expense

Printing Expense
SaiarieaWages/Contract Labor

SalicitatiornvFundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Cut Of District

Cher {enter a category not listed above)

The Instruction Guide explains how to complste this form.

1

1 Total pages Schedul’e F1:

2 FILER NAME
Christina McGee

3| Filer ID (Ethics Commission Filers)

4 Date

01/21/2026 |

5 Payes name

San Jacinto Republican Party

8 Amount (%)

1,000.0

7 Fayee agdress:

201 HWY 150, Suite J_L Coldspring TX, 77331

Check ifindividual's residence andress.

City;

State; Zip Cade

8 (@) Category (See Catagories listed at the tap of this schedula) (b) Description
S event expense Regan Dinner table
EXPENDITURE
) Check if trave| outside of Texas, Complate Schaduls T, Check if Austin, TX, officanalder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit| C/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
Check # individual's residenca address.
I Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE

Chackif raved outside of Texas. Camplete Scheduls T.

Cheek if Austin, TX]

officeholder living expense

OF
EXPENDITURE

Complets QNLY if direct Candidate / Officehoider name Office saught Office held
expenditure to banefit C/OM
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Check f individual's residenca address.
Category {See Categaries jistad at the top of this scheduls) Description
PURPOSE

Check if traval outside of Texas. Complate SchadulaT.

Check if Austin, TX| officeholder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




