CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer 1D (Ethics Commission Filers) | 2 Total pages filed:

9
3 CANDIDATE/ MS / MRS / MR FIRST M
' CE U
OFFICEHOLDER MR JOEY OFFICE USE ONLY
NAME b T — ~
NIGKNAME LAST NLAW SUFFIX FILED FOR RFr~p
FENLA UPSHUR COUN i 7, 3 o o5
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITyY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING JAN 1 5 2026
NODRESS 1631 FM 852 GILMER TX 75644
LORY HARLE
[] change of Address ELECTIONS ADMINiS TRAT™9
5 gANDlDATEI AREA COBE PHONE NUMBER EXTENSION Dals Rand-gelvered or DutePostmarked LY
FFICEHOLDER
PHONE ( 903 ) 918-9537
Recaipt # Amaunt $
6 CAMPAIGN MS / MRS / MR FIRST M
e CRER L MR, BRANDON ... s Dats Prosessed
NICKNAME LAST SUFFIX
HENSON Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # aITy; STATE; ZIP CODE
TREASURER
ADDRESS 117 INDIGO TRAIL GILMER, TEXAS 75645
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 903 ) 841-3966
9 REPORT TYPE [)_d January 15 D 30th day befare election [ ] Runoff 1 15th day after campaign

treasurer appointment
{Officehoclder Only)

[] duiyts [] sth day before election Exceeded Modified [] Final Report (Attach CIOH- FR)
Repaorting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ,
10 yd 2 yd 2025 THROUGH 12 / 31 2025

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [X] primary L] runor 7 gg]s?:\;’ipﬁon

03 / 03 /', 2026 B General l:] Special
s

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (ifknown)

CRIMINAL DISTRICT ATTORNEY

14 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE f 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 INFGRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[JoeneraL COMMITTEE ADDRESS
[] Additional Pages
D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

[

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

JOEY FENLAW
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 2 600.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! N
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES 3 2,079.08
CONTR,BUT,ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 520.97
OUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
5,000.00
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code. . ,,«"fl
g f
: . ,,,? -
—
/,Sngnamre of Candldate or Officeholder
e
&’
Please complete either option below:
5 RENEE PREUI:!(!;SEE?
. MY COMMISSION
1) Affidavit
L APRIL 9, 2029
NOTARY ID: 12299434
NOTARY STAMP/SEAL
A
Swormn to and subscribed before me by -jz)ﬁ\/’ i"e f’\iCU»L) this the j 5"’ day of Soqui ,
, to c?l ich, witness my hand and sea! of office.
A . FE3
{ g 610 0 Y UNICIN Q@nﬁe‘ pf‘EL{in INCEr Notsry (2 e

Slgnature of officer 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

] x

(street) (city) (state) (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 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
JOEY FENLAW
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $  2,600.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [zl SCHEDULE E: LOANS $ 5,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,079.08
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. ]____l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. L__l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CbNTRlBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHeEpuUuLE 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: // Z
2 FILER NAME 3 Filer ID (Ethics Commissio’n Filers)
JOEY FENLAW
4 Date 5 Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution (8)
MARSHA DRAKE
01/2026 6 Contributor address; City; State; Zip Code
$250.00
e > ‘
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}
ADMINISTRATIVE ASSISTANT GREGG COUNTY
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (3)
MARKBREDDING
01 12026 Contributor address; City: State; Zip Code
$500.00
. I D\ S
Principal occupation / Job title (See Instructions) Employer {See Instructions)
ATTORNEY SELF
Date Full name of contributor [1 out-of-state PAC (iD#: )] Amount of contribution ($)
01/2026 TED BEATY ’
Contributor address: City: State; Zip Code
$500.00
o ™>
Principal occupation / Jab title (See Instructions) T Emﬁ;maadions)
ATTORNEY SELF
Date Full name of contributor [ eut-of-state PAC (iD#__ ) Amount of contribution ($)
CRAIG BASS
01/2026 Contributor address; City; State; Zip Code
$500.00
™
Principal occupation / Job title (S;:: Instructions) - Employer (See Instructions)
ATTORNEY SELF

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 1/1/2026



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: 2/2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOLEY FENLAW
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
SCOTT PEAL
01/ 2026 6 Contributor address; City; State; Zip Code
TX $500.00
e - — [ - —— T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PROSECUTOR PANOLA COUNTY
Date Full name of contributor [ out-ot-state PAC (iD#; ) Amount of contribution ()
LIZ BELAIRE
01 / 2026 Contributor address; Clty: State; Zip Code
TEXAS $350.00
Principal occupation / Job title (See Instructions) Employer (See Instructions}
HOMEMAKER | SELF
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (Dt ) 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 1/1/2026




LOANS : SCHEDULE E

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

R 1 Tot Schedule E:
The Instruction Guide explains how to complete this form. ofal pages Schedule B
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOEY FENLAW
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID: ) 8  LoanAmount ($)
10/22/2025 JOEY FENLAW $5,000

§ Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial

Institution? -

v @ 1631 FM 852 GILMER TEXAS 75644 11 Maturity date
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

PROSECUTOR GREGG COUNTY DISTRICT ATTORNEY'S OFFICE
14 Description of Collateral 15 . . -

Check if personal funds were deposited into political
m account (See Instructions)

! none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

K] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Narne of lender [1 out-of-state PAC (ID#; ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code Interest rate

a financial

Institution?

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions}

Description of Collateral
P D Check if personal funds were deposited into political

D none account {See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAGC, please see Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE ¥

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert@sing Expense Event Expense Loan Repayment/Reimbursement SolicitationfFundraising Expense

Aooounpng/Ban!dng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Cansulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . N . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
112 JOEY FENLAW

4 Date & Payee name
11/09/2025 SIGNSONTHECHEAP.COM
6 Amount ($) 7 Payee address; City; State; Zip Code

$94.18 11525A STONEHOLLOW DR. SUITE 120 AUSTIN, ™> 78785

D Check if individual's residence address.
8 {a) Category (See Categories listed st the top of this schedule) {b) Description
PURFOSE ADVERTISING EXPENSE BUSINESS CARDS
OF
EXPENDITURE
{©) D Check if travel ouiside of Texas. Complete Schedule T. D Check if Austin, TX, officgholder living expense

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

expenditure to benefit C/OH

Date Payee name
12/26/2025 SIGNSONTHECHEAP.COM
Amount () Payee address; City; State; Zip Code
$561.64 1152 STONEHOLLOW DR. SUITE 120 AUTSIN, TX 78785
D Checkif individual's residence address.
Category [See Categories listed 2t the top of this scheduls) Description
PURPOSE ADVERTISING EXPENSE POLITICAL SIGNS
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

12/26/2025 SIGNSONTHECHEAP.COM
Amount ($) Payee address; City; State; Zip Code
$1235.51 1152A STONEHOLLOE DR. SUITE 120 AUSTIN, TX 78785
!:I Checkif individual's residence address.
Category (See Categories listed at the top of this scheduie) Description
PURPOSE ADVERTISING EXPENSE POLITICAL SIGNS
OF
EXPENDITURE

D Check if ravel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder 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 Commission www.ethics. state.tx.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 Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Giit/Awards/Memorials Expense Printing Expense

Legal Services SalariesWages/Coniract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2/2 JOEY FENLAW
4 Date 5 Payee name
12/26/2025 ’ AMAZON.COM
6 Amount ($) 7 Payee address; City; State; Zip Code
410 TERRY AVE N SEATTLE WA 98109
$1 1740 D Check if individual’s residence address.
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURFOSE ADVERTISING EXPENSE POLITICAL SIGN STAKES
EXPENDITURE

{© D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/11/202 SIGNSONTHECHEAP.COM
Amount {$) Payee address; City; State; Zip Code
$70.35 11525A STONEHOLLOW DR. SUITE 120 AUSTIN TX 78785
- D Check ifindividual's residence address.
Category (See Gategories listed at the top of this schedule) Description
PURPOSE
BUSINESS CARDS
CoSF | ADVERTISING EXPENSE USINESS

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City: State; Zip Code
D Checkifindividual's residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:I Check if trave] outside of Texas. Compiete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

~

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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OFFICE USE ONLY

AFFIDAVIT FOR JURSHOR cociir T s
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION JAN 15 2026
LORY HAPIE
An exemption affidavit must be submitted with each paper report. IW PRSI AR, Tf o

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than
$34,890 in political contributions or made more than $34,890 in political expenditures } Receipt# Amount$
in any calendar year must file all subsequent reporis electronically.

Date Processed

Filer namjo Q\{ (:Qn la w

Filer ID # Date imaged

1. I swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. HHurther swear or affirm that no person acting as my agent or consultant, and no person with whom 1
coniract, uses computer equipment o keep current records of political contnbu’uons political
expendltures or persons making political contributions to me.

4. I further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if [, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or pohtlcal expenditures in a calendar year, or uses computer equipment {o keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on

1 understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

PN
< 3 )
Please complete either option below: / T “
; ;o
: i L
(1) Affidavit 3"\ RENEE PREUNINGER \ e - ; ,,/ /L/A_/
-\ MY COMMISSION EXPIRES o
g (AR, 2025 el L
ARY ID: 12209434. /;-"‘ ) Slgnéiure of Filer
NOTARY STAMP/ e

e %
Sworn to and subscribed before me by SO@ '\/ rer‘\‘wf this the BS' day of Sggg Iz L,

20 9 é) , to certify which, witness my hand and seal of office.

6;Jm o ¢’ @&Lﬂhﬁf\%o{n f@enﬁe”%ﬁn:r:m“ Na—ﬁm N zq =Z‘>)1(’

Signature of officer administering oath Printed name of officer administering oath Title of offider administering oath

(2) Unsworn Declaration

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

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




