CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
|

COVER SHEET PG 1

FORM C/OH

J 1 Filer ID (Ethics Cammission Fiiers) 2 Totaj pages filed:
The C/OH Instruction Guide explains how to complete this form. 6
3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER Alton G OFFICE USE ONLY
0 7Y ¥, | = B
NICKNAME LAST SUFFIX
Magee
4 CANDIDATE / ADDRESS (PO BOX; APT / SUITE # CITY; STATE;  2IP CODE i IU[ I 5 7R
" i AW EN ML)
OFFICEHOLDER | | P. O. Box 468 Pointbiank TX 77364 ‘J ‘
MAILING ) -
ADDRESS
By.
Change of Address ’
5 CANDIDATE/ AREA CQDE PHONE NUMBER EXTENSION DPate Hand-daliversd ar Date Postmarked
OFFICEHOLDER
OFPcE | (936 ) 377-4787
Receipt # Amaunt §
6 CAMPAIGN / MS / MRS / MR FIRST Mi
TREASURER
NAME U Alton .................................... G ......... Date Processed
NICKNAME LAST SUFFIX
‘| Dste Imaged
Magee
!
7 CAMPAIGN ! STREET ADDRESS (NO PO BOX PLEASE), ART !/ SUITE #; CITY; STATE; ZIP CODE
I .
TREASURER 601 State Hwy. 156 Point Blank ™ 77364
ADDRESS I
I
[Residence ar Busineis)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER /
PHONE | | (936 ) 377-4787
15th day after campaign

8 REPORT TYF’é

E January 156
l B Juyis

!l L gth day before election

. 3ot day before election

[ . Runoff I :
i ¢ Exceeded Modified :
- ~-- Reporting Limit SO

treasurer appaintment
(Officehaldar Only}

Final Report (Attach C/OH - FR}

10 PERICD
COVERED

Month Day ‘Year

2 /22 /26

THROUGH

Month

Day

6 /! 30 /26

Year

M ELECTICN

ELECTION DATE

ELECTION TYPE

| {
[w; . ! .
.. Primary ... Runoff LI Oth
{ Month Day Year ! ne Desirription
/ 3 / 3 S 26 |_": General I . Special
s 7 .
13  OFFIGE SOUGHT  (if known)

12 OFFICE

I
f

OFFICE HELD (if any;

Criminai District Attorney

POLITICAL

|
)

14 NOTICE FROM
COMMITTEE(S)

Additional Pfges

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEMOLDER, THESE EXPENDITURES MAY MAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY F THEY RECEIVE NQTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

g_: GENEZRAL COMMITTEE ADDRESS

[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

!
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]
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CANDIDATE/ OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Fiier 1D (Ethics Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 200 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
s 2,568.56
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 000

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE 2 000 00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ y .

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and includes all information

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

A

//Signature Of;(},diﬁ/ate or Officeholder

Please complete either option below:

b

NOTARY STAMP /

Sworn to and subscribed before me by (27 C C/\ m C{{? c e this the 12 day of L-) L (z X

20 -?; iﬂ" , to car}ify which, witness my hand and seal of ofﬂcT. i I
¥ P . _
wr_f—@f ;éi%v‘n-éﬂh 5 oy £ Hﬁa‘“‘)@.ﬂ)ﬂf ﬂﬂ‘l‘ fﬁ iy

Signature of Ufﬁcﬂﬁg’d" inistering cath Printed name of officer agministering oath Title of oSficer administering aath

SEAL

(2) Unsworn Decl ration

My name ig . 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 .
—_— {month) {year)

Signature of Candidate/Officeholider (Declarant}

Forms provided by Texas Ethics Commission www.ethics.state.tx.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 completa this form. 1 Total pages Schedule AT 4

2 FILER NAME 4 Filer ID (Ethics Commission Filers)

Alton Gregory Magee

4 Date 5 Ful name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (33

Perry Tanner
03/0212028 | (" o aaaress: s swe zmcoss 200.00
P. O.Box 194 Lincoin NM 88338

g Employer (See instructions}

8 Principal ocoupation / Job title {See Instructions)

Attarney Self
Date Fuli mame of contributor out-of-state PAC (ID#:W) Amount of contribution  ($)
iIContributor address; City,; state;  Zip Code

Principal occupation / Jab title {(See tnstructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal acocupatian / Job title (See Instructions) ﬂ Employer (See instructions)

Date Full name of cantributor out-of-state PAC (tD#: ) Amount of contribution ()

Contributor address; City:

Principal ocoupatjon ! Joh 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 1/1/2028




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)

Adverti‘sing E_xpense Event Expense Loan RepaymentReimbursement SelictationFundraising Expense
Aconunl_mg.'Bankmg Fees Office Overhead/Mental Expense Transportation Equipment & Ralated Expense
Consulting Expense Food/Beaverage Expense Poling Expense Traval in District
Contributions/Donations Made By GiftAwardsMemorials Expense Prinling Expense Travet Out Of District
Candidate/Officeholger/Political Committee Legal Services Salares/Wages/Contract Labor Other {enter a categery not listed abave)
Credit Gard Payment i i R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi: 2 FILER NAME 3 Filer D (Ethics Commission Fiters)
2 Alton Gregory Magee
4 Date 5 Payee name
02/10/2026 USPS
6 Amount (§) 7 Payee address; City; State; Zip Code
931 4 4 30 3. Counts Rd. Paint Blank Texas 77364
Check f Individual's residence address.
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense Postage
OF
EXPENDITURE
_r(c) Check i travel autside of Texas. Compiete SchaduleT. Check if Austin, TX, officeholder living expense
|
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G {QH

Date i Payee name

02/23/2026 USPS

Amount ($) Payee address; City: State; Zlp Code
296 40 30 S, Counts Rd. Point Blank TX 77364

Check ifindividual's residence address.
Category {See Categories lisied atthe top of this schedule) Description
PURPOSE Advertising Expense Stamps
[»13
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T, Check if Austin, TX, cificehoider living expense

Complele ONLY if direc Ccandidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

Date Fayee name
02/23/2026 Greg Magee

Amount ($) Payee address; City; State; Zip Code
429 29 P. Q. Box 468 Point Blank X 77364

Check if individual's residence address.
Category (See Categorieslisted at the top of this schedule) Description
PURPOSE | Reimbursement Postage - Coldspring USPS
OF
EXPENDITURE
Check iftravel outside of Texas. Comalete Scheduie T. Chack if Austin, TX, officenoider living expensa
Completa QNLY if direct Candidate / Officeholder name Qffice sought Office held

expanditure lo benefit C1OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics state.bcus 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

Contributions/Conations Made By

Candidate/Officehoidar/Political Committee: Leggt Services

Advertising Expense Event Expense
Accounting/Banking Fees
Consutting Expensa FoodReverage Expense

GifvAwards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX &(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Patling Expense

Printing Expensa
Salares/MWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Eguipment & Related Expense
Travel In Diatrict

Travel Out Of District

Other (eniter a category not ksted abova)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule Ffi:

2 FILER NAME

3 Filer D (Ethics Commission Filers)

911.43

Check i individual's residence addrass.

2 Alton Gregory Magee
4 Date § Payee name
02/23/2026 Greg Magee
6 Amount {§) 7 Payee address; City; State; Zip Code
P. O. Box 468 Point Blank X 77364

{b) Description

8 (a} Category (See Calagorias listed al the top of this schedule)
PURPOSE Reimbursement Postage - Shepherd USPS
OF
EXPENDITURE
{c) Check if travel outside af Texas, Complete Schedul=T. Check it Austin, TX, afficeholder living expense
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code
Check if individual's rasidence address.
Category {See Categories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check i travel outside of Texas. Complete Schedule T.

Check if Austin, TX, afficeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit £/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
Chech ifindividual's residence address.
Categary {See Categories listad at the top of this schedule) Description
PURPOSE

Check iftravel autside of Texas. Complete Schedule T.

Check W Austin, TX, officehoider lving expense

Campiete QNLY if direct

Candidate [ Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics. state.t.us

Revised 1/1/2026




POLITICAL/EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expensa
Accounting/Banking
Consulting Expense
Gontributions/Donations Made By
Candidate/Officehclder/Politjcal Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Even: Expense Loan RepaymentfReimbursement
Fees Office Overhead/Rental Expense
FoocfBeverage Expanse Polling Expehse

GiftAwards/Memaorials Expense
Legal Services

Printing Expense
Sataries/\VWages/Contract Labor

The Instruction Gulde explains how to complete this form.

Saoliciation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule &:|| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Aiton Gregory Magee
4 Date 5 Payee name
02/23/2026 USPS
6 Amount (8} 7 Payee address; City; State; Zip Code
42929 14231 State Hwy 150 W Coldspring TX 77331
Reimbursemant from
v  political contributions
intended Check if individual's residence address.
(a} Category (See Categories listed at the top of this schedule) {b) Description
PURFOSE Advertising Expense Postage
EXPENDITURE
(c) Chieck if travel cutside of Texas. Complete Schedule T. Check If Austin, TX, afficeholder living expanse
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
02/23/2026 USPS
Amount (§) Payee address; City; State; Zip Code
911.43 1350 Byrd Ave. Shepherd TX 77371
Reimburserment from
v paliticatl contributions
intended Check if individual's residence address.
Category (See Categories listed af the Lop of this schedulg} Description
PURPOSE Advertising Expense Postage
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehclder living expense

. Candidate / Officeholder name Office saught Office held

Complete ONLY if direg!
expenditure io benefit £/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimowrsement fron]

political contributions

intended Chedi(if individual's residence address.

Category (Sea Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to baenefit C/DH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texag Ethics Commission

www.ethics . state. tx.us

Revised 1/1/2026




