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The CIOH Instruction Guide expiains how to complete this form.
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OFFICEHOLDER MRS. JH|ELA M OFFICE USE ONLY
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PHONE (361 724-0111
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6 CAMPAIGN ‘ MS { MRS o2 Fif5T ]
TREASURER b m—
NAME MRS . JHIELA M Date Processed
NICKNAM; AaST SUFFIX i i
GIGI POYNTER e
| 7 CAMPAIGN | STREET & 1RESS 0 PO 104 PLEASE), AP 1 SUATE # oy STATE, 2 Cone
;’;E';SE%';ER 704 O BRIEN ROAD REFUGIO TX 78377
(Residence or Business)
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reasurer appoiniment
1Otficenglder Only)
! duly 18 [I 8th day before etection gxmdm Medified Final Reporl |Atlach C/OH - FR)
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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)
JHIELA "GIGI" POYNTER
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) J
2, TOTALPOLITICAL CONTRIBUTIONS
[OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 3 261 28
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, 3 O OO
4. TOTAL POLITICAL EXPENDITURES 3
3,810.37
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2,69905

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00
18 SIGNATURE | swear, or affirm. under penalty of perjury, that the accompanying repor is true and correct and includes all information

required io be reported by me under Title 18, Election Cod
Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,

20 , ta certify which, witness my hand and seal of office.

Signature of officer administering cath 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 ‘ TX 78377 USA
(sireet} {city} {slate} (zip code) (country)

Executed in REFUGIO County, State of TEXAS .onthe 22 day of FEBRUARY .2026

E@Matebfﬁcehdder (Declarant)

Forms provided by Texas Ethics Comnussion 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)
JHIELA "GIGI" POYNTER

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 261.28
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
8 B  SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3,810.37
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00

¥ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

12. SCHEDULE K INTEREST. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED 5 0.00

Forms provided by Texas Ethics Comnission 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 A1l

2 FILER NAME

JHIELA "GIGI” POYNTER

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributar aut-al-slate PAC (ID#:
RON WALKER
02/02/2026 6 Contributor address; City: State:

Zip Code

227 N WHEELER VICTORIA TX 77901

7 Arnount of contribution ($)

261.28

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
LAWYER
Date Full name of contributor aut-of-stale PAC (ID¥ Amount of contribution ($)
""" Contibutor address:  Gity:  State:  Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-siate PAC (ID# Amount of contribution {($)
""" Conttibutor adaress:  Ciy: | Stete;  ZpCode
Principal occupation / Job title (See Instructions) Ermployer (See Instructions)
Date Full name of contributor oul-of-state PAC {ID# Armount of contribution (5}
""" Contributor adoress: Gy Stste: Zip Code
Principal occupation / Job title (See Instructions) Empioyer (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 Comnussion www.ethics.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

Advertising Expense
Accounting/Banking

Consulting Expense
Contnibutions/Donations Made By

Canakdate/CHliceholder/Poliical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Food/Beverage Expense

Gitt' Awards/Memaonals Expensa
Legal Servites

Loan RepaymentReimbursement
Office Qverhead/Rental Expense
Polling Expense

Pninting Expense
Salanes/Wages/Cortract Labor

Salicitation/Fundraising Expense
Transportaton Equipment & Related Expense
Travel in District

Travel Qut Of [hstrict

Other (enter a category not listed above)

Credt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G
4

2 FILER NAME

JHIELA "GIGI|" POYNTER

3 Filer ID (Ethics Commission Filers}

4 Date

01/23/2026

5 Payee name

RAPID PRINTING

6 Amount (8)
910.04

Reimbursement frem
v political contributions

7 Payee address;

1708 N. NAVARRO, STE. 300,

City

VICTORIA

State;

TX

Zip Code

77901

EXPENDITURE

interded Chezk il individual's residence address.
8 (a) Category (See Calegores lisied at the 1op of this schedule} {b} Description
PURPOSE .
OF Advertising Expense SIGNS

v pohueat contnbutians

{c) Check i ravel cutside of Texas. Complete Schedule T Check  awstin. TX cofficeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY 1 direct
expenditure to benefit C/OH

Date Payee nzme
01/29/2026 SOUTHTEXASNEWS.COM

Amount (§) Payee address; City: State; Zip Code
432.00

cemmreemonron | 111 N, WASHINGTON BEEVILLE  TX 78102

intended Check if ndividual's rasidence address,
Category (See Calegenes lisled at Ihe lop of (his scheduis) Description
PURPOSE L.
OF Advertising Expense NEWSPAPER AD
EXPENDITURE

Checkf travel outside ot Texas. Complete Schedule T.

Check if Suslin, TX, atfieeholder hving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
01/31/2026 META PLATFORMS, INC
Amaount (3) Payee address, City: State: Zip Code
16.16
rormremencon | 1 META WAY MENLO PARK CA 94025
v palitical contnbutions
ntended Chesh i :ndiidual’'s residence address,
Category [Se= Categories isted al the top of thig schediie) Description
PURPQSE ..
OF Advertising Expense SOCIAL MEDIA AD
EXPENDITURE

Check il iravel cutside of Texas. Complete Schedule T

Check if Austn. TX  officehalder living expense

Complete QNLY if direct
expenditure to benefit C'OH

Canchdate / QOfficeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commussion

www.ethics.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

Advertising Expense
Actountng/Banking
Consulting Expense

Credit Card Payment

Contributions/Donatians Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBeverage Expense
Gift’Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/VWages/Contract Labor

Solicitation/Fundrarsing Expense
Transporiation Equipment & Related Expense
Trawvef In District

Travel Qut Of District

Other (enter a category nat listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
4

2 FILER NAME

JHIELA "GIGI" POYNTER

3 Filer 1B {Ethics Commission Filers)

4 Date

02/02/2026

5 Payes name

STRIPE

6 Amount ($)
13.1

Remmbursement from
v poktical contributions

7 Payes address;

354 OYSTER POINT BLVD.

City: State,

SAN FRANCISCO CA

Zip Code

94080

EXPENDITURE

intended Check il sadivndyars residence address.
{a) Category See Categones iisled at he top of this schedule) {b} Description
PURPOSE
oF FEES TRANSACTION FEE

EXPENDITURE

{c) Chech #f travel outside of Texas, Complete Schadule T. Check if Aust=, TX afficeholder ving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
02/04/2026 CITY OF AUSTWELL
Amount (S} Payee address, City. State: Zip Cede
35.00
remsreomenion | 108 S. GISLER STREET AUSTWELL TX 77950
v palizcal contnbutions
intended Chegtad individual's residence address,
Category (See Categenes fisled at Ihe Lop of this schedule) Description
PURPOSE
oF Event Expense CITY PARK PAVILION RENTAL

Check i ravel cutiide ot Texas. Completa Schedule T

Check of Austin TX, officeholder iving expense

v political contribuiions

Complete ONLY it direct Cadpiaatel ohceiipkenname Office sought Office held
experdiiure to benefit C/CH
Date Payee name
02/04/2026 SAMS CLUB
Armount (8) Payee address City State: Zip Code
145.87
rembusemenion | 9202 N. NAVARRO VICTORIA  TX 77904

EXPENDITURE

mended Check il individual's residencs address.
Category (Se= Categories hsted 3t the top of 1his schedule) Description
PURPOSE
OF Food/Beverage Expense EVENT FOOD AND BEVERAGES

Chech if iravel putside of Texas. Complete Schedule T,

Check of Austin. Tk, oticebicider iving expense

Complete ONLY if direct
expenditure ta benefit C/OM

Candidate / Officeholder name

Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comnussion

www.ethics. 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

Advertising Expense
Accountng/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/OfficeholderiPoltical Commitiee

Creciit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Focd/Beverage Expense Polieng Expense
Gift'Awards/Memorials Expense Prinling Expense

Legal Sarvices SalanesMWages/iContract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of Distnict

Other (enter a category not listed above}

1 Total pages Schedule G:

4

2 FILER NAME

JHIELA "GIGI" POYNTER

3 Filer ID (Ethics Commission Filers)

4 Date

02/06/2026

5 Payee name

H.EB.

6 Amount ($)
168.55

Reimbursement from
v pokticat contributions

7 Payee address:

6106 N. NAVARRO

City:

VICTORIA TX

State, Zip Code

77904

Reirnbursement from
i political contnbutions

intended Cheszk il indiradual's residence address.
(a) Category (Ses Galegories listed at the top of this schedule) {b) Description
PURPOSE
OF Food/Beverage Expense EVENT FOOD AND BEVERAGES
EXPENDITURE
(c) Chech if travel oulsice of Texas. Complete Schedule T. Chetk if Ausun TX, ofiicehclder lrang expense
9 Candidate 7 Officeholder name Office sought Office held
Complete QNLY if direct
expenditure 1o benefit C/OH
Date Payee narme
02/06/2026 SOUTHTEXASNEWS.COM
Amount (S) Payee address; City: State; Zip Code
221.00
ereeamenion | 111 N. WASHINGTON BEEVILLE ~ TX 78102
Y poliical cortnbutions
imended Chedkil indiadual s residenc: address,
Category iSer Categones lisled at Ihe lop of this schedulg) Description
PURPOSE o
OF Advertising Expense NEWSPAPER AD
EXPENDITURE
Check ¢ ravel outside of Tevas. Complete Schedule 7. Check if Austin TX officennlder iving 8xpense
. Candidate / QOfficeholder name Office sought Office heid
Complete QNLY if direct
expenditure 1o benefit C/OH
Date Payee name
02/10/2026 CLICK2ZMAIL.COM
Amount (§) Payee address; City: State: Zip Cede
1,531.83
3103 10TH ST. N,, STE. 201 ARLINGTON VA 22201

ntended Check « ndividual's resdercs address,
Categary (Se= Categories I'sted at the top of this schedule) Description
PURPOSE -
OF Advertising Expense EDDM AND POSTAGE
EXFPENDITURE

Check if travel culsie of Texas. Complete Schedule T,

Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expendiure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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
PERSONAL FUNDS

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

scHEDULE G

Adverusing Expense
Accountng/Banking
Consuling Expense

Lredi Cand Payment

Contnbutons/Oonabons Made By
Canddate/Officenolder/Poliical Comrmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Fool/iBeverage Expense
Gift'/AwardsMemonals Expense
Legal Senvices

iLoan RepaymentReimburserment
Office Overhead/Rental Expense
Polkng Expense

Printing Expense
SalanesMVages/Contract Labor

Solicitation/F undraising Expense
Transporiation Equipment & Related Expense
Travel In Distnct

Travel Qut Of Dhstrict

Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

4

2 FILER NAME

JHIELA "GIGI" POYNTER

3 Filer 1D (Ethics Commussion Filers)

4 Date

02/11/2026

5 Payee name

SOUTHTEXASNEWS.COM

6 Amount (§)
221.00

Reimbursement from
Y poliucal contributons

7 Payee address;

111 N. WASHINGTON

City:

BEEVILLE

State;

TX

Zip Code

78102

intended Chestkil indradual's residence address.
{a) Category {Se= Calegores Iisted at the (op of this schedule) {b) Description
PURPOSE L.
OF Advertising Expense NEWSPAPER AD
EXPENDITURE
{c) Check il travel aulside of Texas, Complete Schedule T, Check if Austin, TX officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
02/13/2026 H.E.B.
Amount ($) Payee address; City: State; Zip Code
115.81
erbusemeniom | 6106 N. NAVARRO VICTORIA  TX 77904
F policat comnbutions
intended Chesk d individual's residence address.
Category (See Categenes histed al the top of lhis schedule) Description
PURPOSE
OF Food/Beverage Expense EVENT FOOD AND BEVERAGES
EXPENDITURE

Check ! travel outside of Texas. Complete Scheduie T,

Check i Austin. T¥, officeholder hving expense

o Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expendilure to benefit C/OH
Date Payee name
Amount () Payee address: City: State: Zip Code

Rewmbursement from

political contnbutions

ntended Check | ndividual's residence agdress,

Category ($ee Categones hsted al the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

Check if iravel outsiie of Texas. Complete Schedule T

Check 1f Austin TX, officeholder living expense

Complete DNLY 1f direct
expendiure ta benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




