JUDICIAL CANDIDATE / OFFICEHOLDER _ FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filors) | 2 Total pages filed:
The JCIOH Instruction Guide explains how to complete this form. 5
3 gz;g%g\gf .5 r MS / MRS / MR ERET M OFFICE USE ONLY
! Jeffre L. [ —
NAME . b D, ey =0
NICKNAM LAST SUFFIX = -
ICKNAME b = o =
Monk Een S =
o=s2 o~ O
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; cIry; STATE;  ZIP CODE Eg (i
OFFICEHOLDER 5004 Hunters Wood Court, Joshua Texas 76058 E g g =
MAILING = == S 8
D = o
ADDRESS S =z Mo =
[T] change of Address £ 5 uw I
[ YW
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Bate Hand-ddiared of Date Posthstkoed
OFFICEHOLDER | (g7 )  568.9001
Racelpl # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER Mrs. Julie A.
BIANAET T 1 Resemraimaians s asisminte s missotelsa maieis s inieinteloia soaisisshniess g mioia ol s i D onsen i AR AR A R R Dala Processed
NICKNAME LAST SUFFIX
Dato | d
Thames o
7 CAMPAIGN STREET AODRESS (NO PO BOX FLEASE), APT / SUITE &, cIy; STATE; ZIP CODE
TREASURER 4712 Primrose St., Crowley Texas 76036
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 558-9001
9 REPORT TYPE
Ji 15 30th day before election Runoff 15th day afler campaign
I:] s I:I . D e I_:] treasurer appointment
(Officehotder Only)
July 15 X| 8th day befare elect: Exceeded Modified Final Report (Attach C/OH - FR)
O ay befare election ] e ]
10 PERIOD Month Day Yoar Month Day Year
COVERED
02 / 02 / 2026 THROUGH 02 / 23 / 20286
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year Ij Rrimacy D Runotf D g?secz"iplion
03 / 03/ 2026 D General I:I Special
12 OFFICE QOFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Justice of the Peace #2 Justice of the Peace #2
14 NOT[CE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / 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 [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[] Additional Pages
[J seecirc COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/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 $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 100.00
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) [
EXPENDITURE o
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $0.00
4, TOTAL POLITICAL EXPENDITURES $2549.11
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3209 93
BALANCE OF REPORTING PERIOD '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0.00
7

18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanying report is tw{an/d/cmr
required to be reported by me under Title 15, Election Cade. /

’_r-—'_ ol
Sworn to and subscribed before me byq C‘CL moﬂ K. this the & i ) day of rq:bfua/_.{
20 ,tocertifywhich,wi!ness my hand and seal of office. =]
(_d e C86 e s ety Pshloy Noterq

N
Signature of officer administering oth

Printed name of officer adm}mstering oath Tille oQﬁcer 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 , an the day of .20 ;
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state (x us Revise 1/1/2026



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

18

FILER NAME
Jeffrey L. Monk

20 Fller ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 100.00
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. ] sCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHebuLEE: LOANS $
5. [[] scHepuLe F1: PouTiCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $1367.77
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH | §1181.34
1. [] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revise 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

. 1 Total Schedule A(J)1:
Tha Instruction Gulde explains how to complete this form. 1a pages Schadule AL)

2 FILERNAME 3 Filer ID (Ethics Commission Fllers)

Jeffrey Lee Monk
4 Date 5 Full name of contributor [ out-ot-state PAC 1D#: )| 7 Amount of contribution ($)

02/12/2026 Gail Luck $100.00

68 Contributor address; City; State; Zip Code
1425 N. Main St. Joshua Texas 76058

8 Contributer's principal occupation 9 Contributor's job title

Real Estate Retired
10 Cﬁ?Xibutor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 1t contributor

is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC [D#; ) Amount of contribution (3$)
Contributor address; City; State: Zip Code

Contributor’'s princlpal occupation Contributor's job title

Contributor's employerflaw firm Law firm of contributor's spouse (if any)

If contributor Is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-ot-state PAC ID#: ) Amount of contribution ($)
..... & EEt}itSixib'r"a'dé?ééé':""'"'"'"'(':'ii{r;'"""""""éiéié:'""zib'c':'é&é"""

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor

is a child, taw firm of parent(s) (it any)

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.ethlcs.state.tx.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenso Loan RepaymentRelmbursement Solicitation/Fundraising Exponge
Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equlp t & Rel P
Consulting Expense Food/Beverage Expense Polling Expgnse Travael in District
Contributions/Donations Made By GifYAwards/M rials Exp Printing Expanse Traval Out Of District

Candidate/Qfficcholder/Political Committee Legal Sorvicos Wages/C Labor Other (sntsr a category nat isted above)
Crodit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:
1

2 FILER NAME

3 Flter ID (Ethics Commission Fllers)

Jeffrey L, Monk
4 pats 5 Payeename
02/12/2026 Mail Pro USA
6 Amount ($) 7 Payee address; City; State; Zip Code
2549.11 2016 E. Randol Mill Road Ste. 408 Arlington ™ 76011
Relmbursement from
m political contributions
Intended [ cneckifinciiduarsrasidenco add
(a) Category (See Catagorias listad at the top of this schaduls) (b) Description
’“'2"935 Advertising Expense Mailer
EXPENDITURE
© [ crecxiravetoutside of Texas. Complste ScheduioT. [ checx if Ausitn, TX, officenaider living expense
9 Candldate / Officeholder name Office sought Office held
Complete ONLY if direct i
oxponditure to benofit C/OH Jeffrey L. Monk Justice of the Peace #2 Justice of the Peace #2
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Relmbursemont from
D political contributions
D Chack if indMdual's resid: s
Category (See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE

] cnecxittravetousido of Texas. Comploto Schoduto ™.

[ chec 1t austin, T, officsholder tving expensa

Candidate / Officeholder -] Office sough Office held
Complete ONLY If direct nam ’ ght
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code

Reimbursement from
(] politicat contributions

lnsonded [ croexitin idanco add

Category (Ses Calagories listed at the lop of this schadule) Description
PURPOSE
OF

EXPENDITURE

[ cnektitravel outsido ot Texas. Complata Schedulo T

(] cneck it Austin, T, officeholder fiving expensa

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 Commission www.eathics state.tx.us Revised 1/1/2026




