CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

13

32 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Alton G OFFICE USE ONLY
NAME | 2 Dale Received
NICKNAME LAST SUFFIX
Greg Magee
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
CFFICEHOLDER | P, O, Box 468 Pointblank TX 77364
MAILING
ADDRESS
Change of Address . ]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliveren ;rmed
OFFICEHOLDE
OFFICE (936 ) 377-4787 I
¥ Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI I~
TREASURER
NAME | Lo Alton .................................... G ......... Date Processed
NICKNAME LAST SUFFIX
Magee Oate Imaged
7 CAMPAIGN | S$TREET ADDRESS NG PO BOX PLEASE)  APT / SUITE & CITY; STATE; ZIP CODE
TREASURER 601 State Hwy 156 Point Blank X 77364
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 936 ) 377-4787

2 REPORT TYPE

! ¢ January 15

f : 30th day before elaction

I * Runoff

15th day after campaign
treasurer appointment
(Cfficehalder Cniy)}

N

I Jduty 15 I Il &th day before election l : Exceeded Modifled ’ * Final Report (Attach C/OH - FR)
o e -~ Reporting Limit -l
18 PERICD Manth Day Yaar Manth Day Year
COVERED .
1 23 /26 THROUGH 2 21 26
11 ELECTION . ELECTION DATE ELECTION TYPE
i J— .
‘ Month Day Year LR Primary {—“ Runoff |_ Other
Description
~ I o I " Special
3 3 /7 26 | [ owem [ speci
12 OFFICE OFFICE HELD (if any} 13  OFFICE SOUGHT  {if known)
Criminal District Attbrney

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THE CANDIDATE | OFFIGEHQLRDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDA
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQLIRED TO REPORT THIS INFORMATION QMLY |F THi

IUTE'S OR OFFIGEHQLDER'S KNOWLEDGE OR
[Y RECEIVE NOTICE OF SCH EXPENDITURES,

THIS BOX IS FOR NOTICE OF POLHICAL CONTRMBUTIONS ACCEPTED OR POLITICAL EXPENDITURES HA%E BY POLITICAL COMMITTEES TO SUFFORT

COMMITTEE TYPE

COMMITTEE NAME

..} GENERAL

COMMITTEE ADDRESS

[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.[x.us

Revised 1/1/2026

[




CANDID
CAMPAI

ATE / OFFICEHOLDER
GN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

Alton Gregory Magee

14

Filer ID (Ethics 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) $ 2, 1 0000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES % 6.979.78
) .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS QF THE LAST DAY 3 1 1 68 56
BALANCE OF REPORTING PERIOD ’ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2 OOO 00
LQOAN TOTALS LAST DAY OF THE REPORTING PERIOD § ’ .

18 SIGNATURE

Swom to and subscri

SHIRLEY BENNETT

dhole, B

| swear, ar affirn, under penaity of perjury, that the accompanying report is true a
required to be reported by me under Title 15, Election Code.

A, Ao

hd correct and includes all information

Please complete either option below:

bed before me by this the j

ﬁgnature o?;@date ot Officehelder

[weea HNagee
J >

Sl [c’;.ff'ﬁc e 11

A€oy st T

Lo ey

3 ayoifz /Jl'el"/‘”:y

Signature of officer admi

{2} Unsworn Decla

is}}éﬂng oath Printed name of officer administering oath

ration

Title of officer administering oath

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

Signature of Candidate

Officeholder {Declarant)

Forms pravided by Texa

5 Ethics Commission www.ethics.state. tx.us

Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER NAME

20 Filef ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIEUTIONS $ 2,100.00
2. SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS §
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E; LOANS 5
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 831.44
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 3,507.45
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2,540.89
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUT|ONS $
12. SCHEDULE K: IT'\(;I—EITEgT! CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS REJURNED $

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

Revised 1/1/2026




MONETA

If the requeste

RY POLITICAL CONTRIBUTIONS

d information is not applicable, DO NOT include this page in the rep(

SCHEDULE A1

prt.

The Ins

struction Guide explains how to compiete this form. 1

Totat pages Schedule Af: 1

2 FILER NAME

Alton Gregory

Magee

Filer 1D (Ethics Commission Filers)

4 Date 5

02/05/2026 |

Full name of contributor

Barbara McGee

Contributor address;

P. O. Box 68

out-of-state PAC (ID#: ) 7

Coldspring TX 77331

State; Zip Code

umount of contribution (%)

1,000.00

8 Principal occupat

Retired

on / Job title (See instructions)

89 Employer (See Instructions

Date

|

02/07/2026

[\ %]

Full name of contributor

ronald Marshall

Contributor address;

out-of-stata PAC [iD#: i

4616 B. Basswood Huntsville TX 77320

State; Zip Code

IAmount of contribution (§)

100.00

Principal occupatig

Retired

n / Job title (See Instructions)

Employer (See Instructions)

Date

—

02/20/2026 |-
5

Full name of contributar

inda Marcotte

Contributor address;

out-af-state PAC (ID#: )

91 Champions Lp Willis TX 77378

Zip Code

Amount of contribution ($)

1,000.00

Principal occupatic

n / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address:

out-of-state PAC (ID#: )

State; Zip 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 report

ng requirements.

Forms pravided by Texas

£thics Commission

www.ethics. state. {x.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expenss
Accaunting/Banking
Consulting Expense
Contribasions/Conations Made By

Credit Card Payment

Candidate/COfficeholder/Paoltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evertt Expanse

Fees

FoedBeverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursermert
Office Gverhead/Rental Expanse
Polling Expense

Printing Expense
Salares/Wages/Caontract Labor

The Instruction Guide explains how to complete this form.

policitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travel Qut Of District

Diher (enter a categary not listed above)

1 Total pages Schedule Fi:

2 FILER NAME
Alton Gregory Magee

3 Filer ID (Ethics Commission Filers)

4 Date

02/12/2026

5 Payee hame

USPS

6 Amount ($)

031.44

7 Payee address;

1350 Byrd Ave

Check if individual's residence address.

City:

Shepherd

State;

X

Zip Code

77371

B (a) Category (See Catagories listes at the top of this scheduls) {b) Description
PURPOSE Advertising Expense Postage
OF
EXPENDITURE
(=] Check if ravel outside of Texas. Camplete Schedule T. Check if Austin, TX. officeholder living expense
@ Compiete QNLY if direct Candidate / Officehalder name Office sought Office held
expenditure to banefi; C/OH
Date { Payee name
Amount ($) Payee address; City; State; Zip Code
Check if individual's residence address.
Category [See Categories listet at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE

Check if ravel outside of Texas. Complete Schedule T,

Check if Austin, ]

[X. officehalder living expense

Candidate [ Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (5) Payee address; City; State; Zip Code
Chegck if individual's residence address.
Category {See Calegories listed al the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE

Cheak if travel oulside of Texas. Complete Schedule T.

Chack if Austin,

TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/0OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDJED

Forms provided by Texas Ethics Commission

www, ethics.stata.tx.us

Revised 1/1/2026




if the requested |

EXPENDITURES MADE BY CREDIT CARD

nformation is not applicabie, DO NOT include this page in the repor

sCHEDULE F4

Advertising Expense
Accounting/Banking
Consufting Expense
Cantributions/Donation|
Candidate/Officehold

The Instry

5 Made By
er/Political Cormmiltee

EXPENDITURE CATEGORIES FOR BOX 10({a)

Event Expense
Fees
FoodBeverage Expense

Legal Services

ction Guide explains how to complete this form.

GiftAwards/Mermorials Expenss

Loan Repayment/Reimbursernent
Office Overnead/Rental Expense
Polting Expense

Printing Expensa
Salaries/Wages/Contract Labar

USE A NEW PAGE FOR

Solicitation/Fundraising Expense

Transpcrtation Equipment & Related Expenso
Trave in District

Travel Oui Of District
Other (enter a category not listed above)

EACH GREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULEF: 5

2 FILER NAME
Alton Gregory Magee

3 FILER D [Ethics Commisslon Fiters)

4 TOTAL OF UNITEMIZE

DEXPENDITURES CHARGED TO A CREDIT CARD

™ Non-Political

5
5 CREDIT CARD Name of financial institution
ISSUER Citi-Mastercard
6 PAYMENT {a} Amount Charged (b) Date Expenditure Charged | {c] Date(s) Credit Card Issiler Paid
s 113.66 01/28/2026
7 PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
d 133IH45 N Huntsville TX 77320
Office Depot y
D Checkif individual's residence address.
B PURPOSE OF {a) Category {ses Categories listed at the tap of this scheduyte) {b) Description
EXPENDITURE Printing Expense Mailings
i Political

{€) Check if travel outside of Texas. Camplete Schedufe T,

Check if Austi

, TX, officeholder living exgense

9 Complete ONLY if direct

Candidate / Officehelder name

Office Sought Office Heid
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c) Date{s) Credit Card lssubr Paid
5 4-31 01/29/2026
PAYEE {(a) Payee name {h) Payee address; City, State, Zip Code
. ONLINE Through District Clerk  Cdldspring TX 77331
Locai GOVt' S OI Utlo n D Check if hgividual's residenca address.
PURPOSE OF {a) Category (see Categories lsted at the tup of this schedule) {b) Description .
EXPENDITURE Printing Expense Copy of Public Record
i Political
i Non-Palitical {c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehoider living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit ¢/OH
PAYMENT {a) Amount Charged [b) Date Expenditure Charged | (c) Date(s) Credit Card Issudr Paid
s 390.00 01/29/2026
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
U SPS 30 8. Counts Rd. Paint Blank T 77364
ﬂ Check if individual's residence address
PURPOSE OF {a) Category {See Categories listed at the tap of this schedule) {b) Description
EXPENDITURE Advertising Expense Postage
Fl o political

[T Non-Poltical

(c) Check if travel gutside of Texas. Complete Schedule T.

Check if Ausy

in, TX, officehglder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

Forms provided by Texas

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEETD

Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD

If the requested jnformation is not applicable, DO NOT include this page in the repont.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

A[ﬁvertis!ng Expense Event Expense Loan RepaymentReimbursement Salictation/Fundraising Expense
Accounting/Banking Foes Office Overnead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In Distrct
Contributions/Donations Made By GiftfAwards/Memarials Expense Printing Expsnse Travel Out Of District
Candidate/Officeholder/Political Conmnittes Legal Services SalariesAVages/Contract Lakbor Ciher (enter a category not listed above)
The Instruction Guide explains how to camplete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME

3 FILER ID (Ethics Commission Filers)

SCHEDULEF4: 5 Alton Gregory Magee

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s
& CREDIT CARD Name of financial institution
ISSUER Citi-Mastercard
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged [ (c) Date(s) Credit Card Isguer Paid
25,
§ 22535 02/09/2026
7 PAYEE {a) Payee name {b) Payee address; Tity, State, Zip Code
2300 NW 7 Ave. Miami FL 33127
Clubflyers M
D Check if individuals residenca address.
8 PLIRPOSE OF (a} Categary (see Categories listed at the top of this schedute) {b) Description
EXPENDITURE Printing Expense Mailings
i Political
I~ Non-Political {¢) Check if trave! outside of Texas. Camplete Schedule T. Check if Austin, TX, officehotder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/OR

PAYMENT (a) Amount Charged {h} Date Expenditure Charged | (c) Date(s] Credit Card lsspier Paid
5 993.90 02/10/2026
PAYEE (a} Payee name {b) Payee address: dity, State, Zip Code
CI bﬂ 2300 NW T Ave. Miami Fi. 33127
u ye rS I—l Check if individual's residence address.
PURPOSE OF (aJ Categery (See Catagories listed at the top of this schedule] (b] DB-S(.:I‘iDtiOI'I
EXPENDITURE Printing Expense Mal“ngs
i Political
i Non-Political {c} Check if travel outside of Texas. Complete Schedule T, Check If Ausfin, TX, officeholder living expense
Camplete ONLY if direct Candidate / Officeholder name Office Sought Office Held
axpenditure to benefit ¢/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Date(s) Credit Card Iss{ier Paid
5 330.55 02/10/2026
PAYEE {a) Payee name {b) Payee address; Clty, State, Zip Code
2300 NW 7 Ave, Migmi FL I3z7
Ci u bﬂyers r'l Check if indiwidial's residence address,
PURPOQSE OF {a} Category (see Catagories listed at the top of this schecute) {b) Description
EXPENDITURE Advertising Expense Mailings
Y Political
i Non-Political {€) Check if travef outside of Texas. Camplete Schedule T. Chetk if Astin, TX, officeholder living expense
Complete OMLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Revisad 1/1/2026

[



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertlsing Expense
Accounting/Banking
Conhsutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees
Food/Beverage Expense

Leqgal Services

The Inatruction Guide explaing how to complete this form.

Gift/Awards/Memorials Expense

Loan RepaymentReimburserment
Office Querhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

USE A NEW PAGE FOR

Solicitaion/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Diatrict

Travel Out Of District

Other (enter a category not listed abovea)

EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME
Alton Gregory Magee

3 FILER 1B (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

Home Depot

D Chackifin

oividual's residence address.

ISSUER Royal Caribbean Visa
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged (c} Date{s) Credit Card ispuer Paid
s 14.00 01/24/2026
7 PAYEE (2) Payee name {b) Payee address; City, State, Zip Code
2151H45N Huntsville ™ 77320

8 PURPOSE OF

{a) Category (See Categorles listed 2t the top of this schedule)

{b} Description

EXPENDITURE Other Sign Material

it Political

i Non-Palitical {¢) Check if travel cutside of Texas. Complete Schedule T, Check if Aujtin, TX, officeholder living expense
9 complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card Ispuer Paid

1,646.80
$ 01/28/2026
PAYEE (a) Payee name (h) Payee address; City, State, Zip Code
2300 NW 7 Ave Miami FL azzz7
C I u bﬂ ye rs D Check if individual's residence adgress,

PURPOSE OF (8) Category (see Categories listed at the tap of this schedulz) (b} Description

EXPENDITURE Printing Expense Mailings

I Palitical

i Non-Palitical {c} Check if travel outside of Texas. Complete Scheduie T. Check if Adstin, TX, officehalder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT {a) Amount Charged [b) Date Expenditure Charged {c) Date(s) Credit Card Iskuer Paid

¢ 158.23 02/19/2026
PAYEE {a} Payee name {b) Payee address; City, State, Zip Code
133i{H45N Huntsville TX 77320
Ofﬁ Ce DepOt rl Check if individual's residence address.

PURPOSE OF {a) Category (see Categories listed at the top of this schedule} {b) Description

EXPENDITURE

[ Paolitical

- Non-Political {c) Check If travel putside of Texas, Complete Schedule T Check if Bustin, TX, officenclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE

Forms provided by Texas Ethics Co

EDED

Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD

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

[ad

scHEDULE F4

Advertising Expense
Accounting/Banking
Consuling Expense

Contrbutions/Donations Made By
Candidate/Officeholder/Political Committes

The Instyuction Guide explainas how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentReimibursernent
Fees Offics Ovarhead/Rental Expense
FoodBeverage Expense Polling Expense
GiflAwards/Mermorials Expense Printing Expense

Legal Services SBalaries/Wagas/Caontract Labor

USE A NEW PAGE FOR

SolicitationFundraising Expense
Transportation Equipment & Related Expense
Travsl In Distrct

Travel Ot OF District

Othar (enter a category not listed above)

EACH CREDIT CARD ISSUER

1 TOTAL PAGES

2 FILER NAME

3 FILER ID [Ethics Commission Filers}

SCHEDULE Fa: Alton Gregory Magee
4 TOTALOF UNITEMIEZED EXPENDITURES CHARGED TO A CREDIT CARD s
5 CREDIT CARD Name of financial institution

ISSUER Royal Caribbean Visa
& PAYMENT {a) Amount Charged {b) Date Expenditure Charged {¢] Date(s) Credit Card Issuer Paid
s 19.79 02/20/2026
7 PAYEE {a) Payee name (b} Payee address; ICity, State, Zip Code
1331H45N Huntsville TX 77320

Office Depot

D Chack # individual's residence address.

8 PURPOSE OF

{a) Category (see Categories listad at the top of this scheduie) [b} Description

EXPENDITURE Advertising Expense Mailing Supplies

T2 Palitical

o Non-Political {c) Chack If travel outside of Texas. Complete Schedule T. Check if Auktin, TX, afficebolder living expense
% Complete ONLY if direct Candidate / Officeholder name Dffice Sought Office Held
expenditure to benefit C/QH

PAYMENT {a} Amount Charged {b) Date Expenditure Charged (c) Date(s) Credit Card Igsuer Paid

$
PAYEE {a) Payee name {b] Payee address; City, State, Zip Code
D Check if individual's residence address.

PURPOSE OF {a} Category {See Categories listed al the top of this schedule) {b) Description

EXPENDITURE

19 Political

i Non-Political (c) Check if trave! outside of Texas. Complete Schedule T. Check i Alistin, T¥, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/0H

PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Date(s) Credit Card Iqsuer Paid

s
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
Check if ingividual's residence address.

PURPOSE OF (a} Category (See Categories listed at the top of this schedule) {b) Description

EXPENDITURE

! Political

i_‘ Non-Political {c} Check if travel outside of Texas. Complete Schedule T, Check if Juustin, TX, officeholder living expense

Complete DNLY if direct Candidate / Officeholder name Office Sought Office Heid
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 1/1/2026

Farms provided by Tey




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Exponse Event Expense Loan RepaymentReimbursement Salicitetion/F undraising Expense
AccountingBanking Fees Office Overhead/Rental Expense Transpatation Equipment & Related Expense
Coansulting Expense Food/Beverage Expense Pailing Expense

Cantributions/Donations Made By

Travel In Bistrict
Candidate/Officeholder/Political Committee

Travel Out Of District
Other {enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

GiftAwards/Memorials Expense

Frinting Expanse
Legal Services

Salares/MVages/Contract Labor
The Instruction Guide explains how to complete this form.

1 TOTAL PAGES 2 FILER NAME
SCHEDULE F4: Alton Gregory Magee

3 FILER 1D (Ethies Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

)
5 CREDIT CARD Name of financiat institution
ISSUER Carnival World Mastercard
& PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {¢) Date(s} Credit Card Issuer Paid
5 1066 02/09/2026
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
C 3212 E. Cesar Chavez St Austin X 78702
danva i ‘
D Check if individual's residence address.
8 PURPOSE OF {a) Categary (See Categories fisted at the top of this schedule} {b} Description
EXPENDITURE Advertising Expense Software Access for Advertising Flyers
i Political
E“‘ Nar-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Auktin, TX, officehalder living expense
S Complete DNLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/QOH
PAYMENT (a) Amount Charged {h) Date Expenditure Charged (c) Date{s) Credit Card Issuer Paid
$
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
D Check if individuarl's residence address.
PURPOSE OF {a] Category {See Catagories listed at the top of this schedule) {b) Description
EXPENDITURE
| Palitical
i Non-Political {c) Check if travel gutside of Texas, Complete Schedule T. Check if Alistin, T%, officeholder living expense
Complate ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (c)} Date(s) Credit Card Wsuer Paid
$
PAYEE (a) Payee name ({b) Payee address; City, State, Zip Code
rl Check if individual's residence address.
PURPOQSE OF {a) Categary (see Categories listed 2t the top of this schedule} {b} Description
EXPENDITURE
3 Paolitical
[ Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if|Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name

Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co Revised 1/1/2026




PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8{a}
Advertising Expense Evert Experiae Loan Repayment/Reimbursemant Soloitation/Fundralsing Expense
Accounting/Banking Feas Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expenss FoodBeverage Expense Palling Expense Travel in District
ContrimfonaTonations Made By Gift/ Awards/Mamosials Expense Printing Exponse Travet Out Of District
Candidate/OfficahalderPoliical Committee Legal Services SalorlesAVages/Contract L.abor ©ther (entar a category not listed above)
Credit Card P t
syman The Ingtruction Gulde explains how to complete this form.
1 Totaipages Schadule G: {2 FILER NAME 3 Filer |D (Ethics Commisslon Fllars)
Alton Gregory Magee
4 Dats 8 Payee name
0211712026 USPS
B Amount ($) 7 Payee address; City; State; Zip Code
246.01 608 N. Campbell St. Wilkis > 77378
Raimburseimient fmm
v political contdbutions
Intended Chaeck if individual's residence address.
8 {8) Category (Sea Categories ligted at the top of this schadude) {b) Description
PURPOSE Advertising Expense Postage
EXPENDITURE
1] Chesck if travel sustside of Texas. Complets Scheduta T, Chagl if Austin, TX, officehalder living expensa
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
axpenditure to banafit G/OH
Date Payee narme
Amount (8} Payes address; City; State: Zip Code
Raimburserment fom
pofitical contributions
Intendec Check ifindividual's residence rdcress.
GCategory (Ses Categories ffsted at the top of this schedule} Description
PLURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, Ti, cfficeholder Iving expense
Complete v if direct Candidate / Officeholder name Offica acught Office heid
expendiiurs to benafit C/OH
Date Payee name
Amount ($) Payee address; Clty; State; Zip Code
Raimtsuraement fitbim
politicel contributions
intended Check if individual's residenos addrass.
Cateqory (See Categories listed st the top of this schedule} Description
PURPOSE
EXPENDITURE
Cherck If travet oulside of Texae. Gompleta Schedula T. Chegk If Austln, T, officaholdsr living expense
o Candidate / Officehoider name Office sought Gffice held
Complste ONLY if direct
expenditure to benafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.tx.us Reavised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested Information is not applicable, DO NOT include this page in the repart.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertizing Expense Everi Expense: Loan RepaymentRelmbursement
Accounting/Banking Feea Office Overhead/Rental Expense
Consuiting Expense FoodBeverage Expense Patiing Expense
ContributinewsDonations Made By GiftAwandsMemoriale Expensa Printing Expense
Candidate/OfficeholderPalitical Committea Legal Sarvices SalgrieaWages/Contract Labar

The Instruction Guide expiains how to compiste this torm.

bolicitation/Fundraising Expense
rensportation Equipmert & Related Exprensas

Fravel Out Of District
Dther (enter a category net listed above)

.‘I
Trevel in Distrigt
1
g

1 Totnl pages Schedule G:

2 FILER NAME

[F]

Filer ID {Ethics Commission Filers)

3 Alton Gregory Magee
4 Date 5 Payesename
02/13/2026 USPS
68 Amount (%) 7 Payes address; City; State; Zip Code
668.63 1213 E. Houston St. Claveland ™ 77327
Relmbursarment from
v’ politivel cortributions
intanded Check if individual's residence address.
8 (@) Category (See Categories listed at the top of this schasula) {b) Description
FURPOSE Advertising Expense Postage
EXPENDITURE
{c) Check if frave] cutside of Texas. Complete Schedule T. Check it Austin, TX, officehoider living expense
2] Candidate / COfficeholder name Office sought Offlce held
Complete ONLY I direct
expanditure to benefly C/OH
Date Payee name
02/12/2026 USPS
Amount (S} Payee address; City; Siate’ Zip Code
93.80 1100 Highway 190 W Qakhurst ™ 77359
Reimbursemant from
v paltical contributions
Intendad Chack ffindfuidual's residence agdress.
_ Category (See Categorss isisd at the top of this schedule) Description
i Advertising Expense Postage
EXPENIITURE
Chedk If travel outside of Texan, Complate Schedule T. Chack If Austin, TK, officeholder living axpense
. Candidate / Officeholder name Office sought Office held
Carnplete ONLY if direct
expanditre 1o bana;lt CIOHM
Dates Payee name
02/13/2026 USPS
Amount ($)} Payes address; City; State; Zip Code
213.18 14231 State Hwy 150 W Coldspring T 77331
Relmburaement firom
v palitical comtributions
intended Chack if inividual's residence address.
Category {Ses Gategories listad at the top of this schadute) Description
PURFOSE Advertising Expense Postage
EXPENDITURE .

Chisck if travel cutside of Texas, Compleie Schedute T,

Check  Austin, T|

¥, officenolder living expense

Camplete QNLY if direct
axpenditure {o benefit

C/OH

Candidate / Qfflcehoider name

Office sougnt

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2026




if the requesten

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

information is not applicable, DO NOT include this page in the repart.

SCHEDULE G

Credlit Card Payment

Contributions/Donations Made By
Candidate/OfficeholderTPolitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expsrise

Loan Repayment/fReimbursarment £
Fees Dffica Overhead/Rental Expense Tl
Food/Beverage Expensa Falling Expense T
GifvAwards/Memorials Expense Printing Expense T
Legal Servces Salaries/Wages/Contract Labor

The Instruction Guide explains how to compiete this form.

edicitation/Fundraising Expense
ransportaton Equiprrant & Related Expense
raval In District

ravel Out OFf District

Othar (anter a category not Bsted sbova)

1 Total pages Schedulg G:

2 FILER NAME

EXPENDITURE

3| Filer 1D (Ethics Commission Filers)
3 Alton Gregory Magee
4 Date 5 Payesname
02/12/2026 UsSPS
6 Amount (8) 7 F'ayeé address; City: State; Zip Code
74.84 30 8. Counts Rd, Point Blank TX 77364
Reimbirsement from
.  political contributions
Intended Chack if individual's residence address.
8 {8} Category (See Categories llsted e the top of his schadule) (b} Description
PURFOSE Advertising Expense Postage
EXPENDITURE
{c) Check if travel clitside of Texas. Complete Schadule T, Chaeck 1 Austin, TX| officaholder fiving experse
9 Candidate / Officaholder name Office sought Office held
Complete ONLY If diract
expenditure 1o benafit C/DH
Date Pavae name
02/12/2026 USPS
Amount ($) Payee address; City; State: Zip Code
33543 203 NFM 356 Onalaska ™ 773860
Reiminmsement from
v pofttical contributions
intendiad Chedk findividual's residance address.
Category (See Categories listed al the top of this schadule) Deascription
PURFOSE Advertising Expense Postage
EXPENDITURE
Check if trave! outside of Taxes. Complete Schedule T. Chack if Austin, TX| cfficeholdar living expanse
Complete i dirbct Candidate / Offlcehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/13/2026 USPS
Amount ($) Payee addrass: City; State; Zip Code
204,02 14231 State Hwy 150 W Coldspring ™ 77331
Reimbursemeant from
v political contributions
intencied _ C_h&dc If irdivichanl's residerce address,
Catagory (Sea Categorles listed at the tap of this schadule) Description
e Advertising Expense Postage

Chack if travel outside of Texas, Complete Scheduln T.

Ghagl if Austin, TX,|

officeholder living expensa

Complete QNLY if direct

axpanditure to benefit C/OH

Candidete / Officeholder name

Office sougiht

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wvew.athics state.ix.us

Revised 1/1/2026




