CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

) |

1 Filer ID (Ethics Commission Filers) 2  Total pages filed:
The C/OH instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / 112 FIRST MI
FFICE USE ONLY
OFFICEHOLDER | MRS. JHIELA M )
NN .1 =25 O e ——
NICKNAME LAST SUFFIX g.;.a:n g
GIGI POYNTER Rmu EV
4 CANDIDATE / ADDRESS /| O BOX APT 1 SUATE & CITY: STATE! ZIP CODE
OFFICEHOLDER |PO BOX 1093 REFUGIO TX 78377
MAILING
ADDRESS
Change of Address ELECHONS ADMINJSTRAT
REENAIN AATINTY TOva
5 CANDIEDAEEJI'D r AREA CODI PHOMNE NUMBER EXTENSION NG A AT Pos‘mamédf\
OFFICEHOL
PHONE (361 724-0111
- Recetipt # Ameunt §
8 CAMPAIGN ME T MRS R FIRST M
e TERC | MRS, JHIELA M [Toae preseeses
MG KBS ME LAST SUFFIX
Dale Imaged
GiGl POYNTER
7 CAMPAIGN STREET Al 35S (NO PO (174 PLEASE}  APT / SUITE #, CETY a STATE, 2R CODE
TREASURER 704 O BRIEN ROAD REFUGIO X 78377
ADDRESS
(Residence or Business)
8 CAMPAIGN ARESA SO0 PHOME HUMBER EXTENSION
TREASURER
PHONE (361 724-0111
9 REPORT TYPE I-w- January 15 [ [ ] 30th day before eleciion [ "~ Runoff I_— 15th day after campaign
! 1 treasurer appointment
(Officenolder Only)
| July 15 : 8th day before election Exceeded Madified l Final Report (Atlach C/OH -FR)
o = M) Reporting Limit .
10 PERIOD “lonth iy Year Month Day Year
COVERED
i 71 /26 THROUGH 1 22 28
1 ELECTION ELLCI'ON DATE ELECTION TYPE
Month Day Year E-:J luily Runoft | g:‘;‘:_lp"m
3 / 3 / 26 E—J General [T special
12 OFFICE OFFICE FEI D) {it any) 43 OFFICE SOUGHT  (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG SUPPORT
POLITICAL THE CANDIDATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)

Addional Pages

CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATICN ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE YYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

e

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Formis provided by Texas Ethics Comnucsion

www . ethics state tx.us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
JHIELA "GIGI" POYNTER
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 $
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 0 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. % 000
4, TOTAL POLITICAL EXPENDITURES %
1,006.07
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2,450 .88
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000
18 SIGNATURE | swear, or affirm. under penalty of perjury, that the accompanying report is true and correct and includes all information
required 1o be reported by me under Title 15, Election C
_/ '
(/Sko(éy(e of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swormn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is JHIELA "GIGI" POYNTER . and my date of birth is 3/14/1986

My address is 704 O BRIEN ROAD - REFUGIO S TX 78377 USA
(street) {city) (state)  (zip code) {country}

Executed in REFUGIO

County, State of TEXAS . on the 2 FEBRUARY .20 26
ni (year)
? flgnatur%f ,éandilate!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

JHIELA "GIGI" POYNTER

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS 0.00
3 SCHEDULE B: PLEDGED CONTRIBUTIONS 0.00
4. SCHEDULE E: LOANS 0.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 350.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0.00
o SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0.00
g B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 656.07
10. SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0.00
1. SCHEBULE  NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
12. SCHEDULE K: _IrNTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0.00
O FILER

Forms provided by Texas Ethics Commussion www.ethics.state.ix.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse L.oan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Otfica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Traved in District
Cantabutichs/Donations Made By GiftAwards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Qfficeholder/Political Committes Legal Services Salanes/Wages/Contract Labor Other {enter a category not listed above)
Crecit Card Payment ; . R R
The Instruction Guide explains how to complete this form.
1 Towal pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 JHIELA "GIGI" POYNTER
4 Date § Payee name
01/05/2026 REFUGIO COUNTY
6 Amount (3) 7 Payee address City, State; Zip Code
1 50 00 808 COMMERCE REFUGIO T 78377
Check il ndindual's residence address,
8 (a) Category (See Categones listed at the top of thus schedule) {b) Description
DL Event Expense BONNIE VIEW CC RENTAL
EXPENDITURE
{c) Checkf travel cutside of Texas, Complele Schedula T, Check if Austin. TX officenclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH

Date Payee name
01/07/2026 TOWN OF REFUGIO
Amount ($) Payee address City; State; Zip Code
200 00 609 COMMERCE REFUGIO T 78377

Check ¢ ndnadual's residerce address

Category (Se= Categoras listed at the top of this schedule Description
FURPOSE Event Expense CITY HALL RENTAL
EXPENDITURE
Check if travel cuside of Texas. Complate Schedule T Creck 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 (%) Payee address; City, State, Zip Code

Check if indvidual's residence address.

Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chach @ travel cuitide of Texas. Complete Schedule T. Check d Austin, TX officeholder hiving expense
Complate QNLY of direct Candidate / Officeholder name OQffice sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.sfate 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

Adventising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehotder/Political Committee:

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverag= Expense
GitvAwards/Memornials Expense
Legal Senvices

Loan Repayrient/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Pnrnting Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportaton Equipment 8 Related Expense
Traved In Distnct

Travel Dut Of District

Other (enter a category not listed above)

1 Total pages Schedule G

2 FILER NAME

3 Filer ID (Ethics Commssion Filars)

¥ politicat contribution$

2 JHIELA "GIGI" POYNTER
4 Date 5 Payee name
01/01/2026 META PLATFORMS, INC
6 Amount (§) 7 Payee address: City: State Zip Code
8 | 1METAwAY MENLO PARK CA 94025

EXPENDITURE

intended Chedhk [ indisndual’s residence address.
{a) Category (See Calegones lisled at the top of this schedule) {b) Description
PURPOSE L.
OF Advertising Expense SOCIAL MEDIA AD

EXPENDITURE

(c) Check il travel oulside of Texas, Complete Schedule T, Chetk if Austin. TX. officeholder hving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
01/06/2026 YiWU JIAHAO IMPORT AND EXPORT CO., LTD.
Amount ($) Payee address, City: State: Zip Code
290.44
cortuemenren | BUILDING 35 FUXING HUTANXI ZHEJIANG  CHINA 1-111
v poliucal contrnibutions
intended Checlof individual's rasidencs address.
Category (See Categones hisled at the top of this schedule) Description
PURFOSE A .
OF Gift/Awards/Memorials Expense HATS

Check if ravel sutside of Texas. Complete Schedule T.

Check il Austin, TX, officeholder living expense

EXPENDITURE

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
01/07/2026 OFFICE DEPOT
Amount ($) Payee address, City; State; Zip Code
164.00
| 5106 N NAVARRO VICTORIA  TX 77904
¢ palitcal contnbutions
imended Chack findividual's residenc: address.
Category (See! Zaieg:nrle' Iisted at the top of this schedule) Description
PURPOSE Oern
oF Printing Expense POSTERS

Chack if lravel oulside of Texas. Compiete Schedule T.

Check 1f Austin, TX, officehclder living expense

Complete ONLY If direct
expenditure to benefit C/OM

Candhidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comm:ssion

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Acoounting/Banking
Consulting Expense

Credit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evettt Expanse Loan Repayment/Reimbursernent
Fees QOffice Qvernead/Rental Expense
Food/Beverags Expense Polling Expense

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

Contbutions/Donatons Made By
Candidate/Otficeholder/Political Committee

Gitt’awards/Memaorials Expense
Legal Sernvices

Printing Expense
SalanesiWages/Contract Labor

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

The Instruction Guide explaing how to complete this form.

1 Total pages Schedute G;

2 FILER MAME

3 Filer ID (Ethics Commission Filers}

2 JHIELA "GIGI" POYNTER
4 Date 5 Payee name
01/14/2026 OFFICE DEPOT
6 Amount ($) 7 Payee address; City; State; Zip Code
123.75
remorsememian | 5106 N NAVARRO VICTORIA  TX 77904
v political contributions
intended Checiat mdividual's residence address.
(@) Category (See Categor.es histed at the 19p of this schedule) (b) Description
PURPOSE
OF Event Expense POSTER MATERIALS FOR EVENT
EXPENDITURE
(c) Chech il travel outside of Texas, Complete Schedule T. Check ¥ Austin. TX officehalder hving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
01/15/2026 AMAZON.COM
Amount ($) Payee address; ) City. State: Zip Code
18.05
eowsemenren | 410 TERRY AVE. N. SEATTLE WA 98109
¥ political contributions
intended Checkif individual's residenca address.
Category (See Categergs hsted al the top of this schedule) Description
PURPOSE L.
OF Advertising Expense BROCHURE HOLDERS
EXPENDITURE
Checkf ravel ouside of Texas. Complete Schedule T, Check it aysiin. TX officeholder fiving expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount {5) Payee address City: State: Zip Code
Reimbursarment from
v pohtical contibutons
ntended Check | ~idividual's residence address.
Categuory (See Categornes listed at the top of thes schadule) Description
PURPOSE
OF
EXPENDITURE

Check if lravel ouls<ia of Texas. Complete Schedule T

Check 1f Austin, Tx_ othceholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Canchdate | Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2026




