
CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

9 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY OFFICEHOLDER 
Jane NAME Date Received· .• ,., 

' I 
,... 

NICKNAME LAST SUFFIX a:, 
,., 

·C-:, 
Davis 

' 
,,, 

"-· -;':r: ~ 

4 CANDIDATE/ ADDRESS/ PO BOX; APT/ SUITE#; CITY; ZlPCODE Date 1-lancHlellvere~ate arl<ed:::Z:!._:!i: 

OFFICEHOLDER ,, .:0 . ' C.? ;;,: 
PO Box 10411 . ....... rri.= 

MAILING >-

ADDRESS Receipt_# 
- 0 IAmmlnt c:::m:,:; :r.· D Change of Address San Antonio, TX 78201 

c:::: :-0 :;_:;;;s-:>-c 

Da~ Processed =:; tii :.u.:,, 
-< ~ .. ~<.;?22! 

Date Imaged :E=, ::,,. rr, 
. -Z;l 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER 
NAME Ms. Dawn 

NICKNAME LAST SUFFIX 

Mccraw 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE#; CITY; STATE; ZIP CODE 
TREASURER 
ADDRESS 

(Residence or Business) PO Box 10411 San Antonio, Texas 78201 

' 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 210-219-9441 

8 REPORT 
TYPE 0 January 15 □ 30th day before election □ Runoff □ 15th day after campaign treasurer 

appointment (officeholder only) 

□ July 15 □ 8th day before election □ Exceeded modified □ Final Report (Anach C/OH-FR) 
reporting limit 

9 PERIOD Month Day Year Month Day Year 
COVERED 12/08/2025 THROUGH 12131/2025 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year (g]Primary □Runoff Oother 

03103/2026 
□General Ospecial 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) 

Criminal District Attorney District Bexar Count 

GOTOPAGE2 

" ,ided h -rn orms prov1 e y Texas E 1cs C omm1ss1on www.em1cs.state.tx.us Version V4.1.0.22701 lb 2a 



CANDIDATE/ OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

2 of 9 

13 C /OH NAME Davis, Jane 14 Filer ID 

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
FROM candidate/ officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 
POLITICAL 
COMMITTEE(S) 

consent. candidates and officeholders are required to report this information only if they receive notice of such expenditures. 

□Additional Pages COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 1,050.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ._ __________ 

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 0.00 TOTALS 

4. TOTAL POLITICAL EXPENDITIJRES 
$ 8,392.22 

L----------
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 

$ 102,157.79 BALANCE REPORTING PERIOD 
L----------

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 107,000.00 LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFIDAVIT 

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. 

' 
{J;; _A4 _/,~,t 

. 
'11", 

.......... , 
NICOI.ETTE M ARDIENTE l -~ .. 

~*.!1 
u •• - ., 

My Notary ID# 129110139 (I Signature of candidate or Officeholder 

~hr.,~ Expll89 Noventer9, 2029 

Sworn0 and subscribed before me, by the said Jave t)av1 ~ , this the I 4 tl-1 day 

of J V)UQV)d , 20 'Z.(,g , to certify which, 1-ntness my hand and seal of office. 

~t~~~J NICO[ttte M f\vd1e,via NottU1/l R<b\rc :T0i<vll 
Printed name of officer administering Title of olficer administering oath 

orms rovirterl h l exas rrn1cs Comm1ssron p y www.eth1cs.state.tx.us \iers1on v .... l.0.22i0lb2a 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

3 of 9 

18 FILER NAME 19 Filer ID 

Davis, Jane 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 1,050.00 

2. □ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. 0 SCHEDULE E: LOANS $ 107,000.00 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 5,892.22 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 2,500.00 

10. □ SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE 1: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
$ 0.01 TO FILER 

•I 

t::orms rovirlerl h 1 exas t-m1cs r.omm1ss1on p y www.eth1cs.state.tx.us Version v.£1..l.0..1 / 1111h2a 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al: 

Sch: 111 Rpt: 419 

2 FILER NAME 3 Filer ID 

Davis, Jane 

4 Date 5 Full name of contributor □ out-of-state PAC (ID#' ' 7 Amount of Contribution ($) 

12124/2025 Jones.Allen $500.00 

6 Contributor address: City; State: Zip Code 

2414 Clower 

San Antonio, TX 78201 

8 Principal occupation/ Job title (See Instructions) 9 Employer (see Instructions) 

Not employed Not employed 

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

12/24/2025 Menzel, Kelsey $500.00 

Contributor address; City; State; Zip Code 

2414 Clower 

San Antonio, TX 78201 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Not employed Not employed 

Date Full name of contributor 0 out-of-state PAC (ID#: ' Amount of Contribution ($) 

12122/2025 Solano, Irene $50.00 

Contributor address; City: State; Zip Code 

2410 Bluffridge St 

San Antonio, TX 78232 

Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Not employed Not employed 

Forms provifieri hy Texas Ethics Comm1ss1on www.em1cs.state.tx.us Version v4.1.0.22701h2a 



LOANS 
SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

Sch: 1/1 Rpt: 5/9 

2 FILER NAME 3 Filer ID 

Davis, Jane 

4 
TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: \ . Loan A;mount ($) 

12/10/2025 Davis, Jane $5,000.00 

6 Is lender a 8 Lender address: City; State; Zip Code 10 Interest Rate 
financial PO Box 10411 o· institution? 

No 11 Maturity Date 

San Antonio, TX 78210 

12 Principal occupation/ Job title (See Instructions) 13 Employer (See Instructions) 

Chief, Bexar County DA's Office District Attorney 

14 Description of Collateral 15 Check if personal funds were deposited into political account 

0None GJ (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

0 not applicable 18 Guarantor address: City; State; Zip Code 

20 Principal occupation 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: \ Loan Amount($) 

12/17/2025 Davis, Jane $102,000.00 

Is lender a Lender address; City; State; Zip Code Interest Rate 
financial PO Box 10411 o· 
institution? 

No Maturity Date 

San Antonio, TX 78210 

Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Chief, Bexar County DA's Office District Attorney 

Description of Collateral Check if personal funds were deposited into political account 

(E]None □ (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

0 not applicable Guarantor address; City; State; Zip Code 

Principal occupation Employer (See Instructions) 

arms rovTclecfo 7 exas t:.tl 1cs Comm1ss1on p y www.eth1cs.state.tx.us Version V4.l.0.221u10,a 



POLITICAL EXPENDITURES FROM POLITICAL ' SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX e{a) 
Aclvertising Expense Event Expense Loan Repayment/Reimbursement Sollcltatlon/Fundralsing Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Reated Expense 
Consulting Expense Foocl/Beverage Expense Polling Expense Trave! in District 
Contributions/ Donations Made By • Gift1Awan::1s/Memorlals Expense Prmttng Expense Travel out of District 

Candk:iate/Offlceholder/Politlcal committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

TI1e Instruction Guide explains how to complete this form. 

1 Total pages schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 112 Rpt: 619 Davis, Jane , 

4 Date 5 Payee name 

12/30/2025 ActBlue 

6 Amount($) 7 Payee address; City; State; Zip Code 

$41.48 PO Box 441146 

Somerville, MA 02144 

8 PURPOSE (a) Category (See categories listed a11he 1op of this schedule) (b) Description 
OF 

Fees D Check if travel outs Ifie ofTexas. complete Schedule T 
EXPENDITURE D Check if Austin, TX. officeholder living expense 

Processing fee 

8 Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12117/2025 Frost Bank 

Amount($) Payee address: City; State;. Zip Code 

$27.30 111 W. Houston St 

San Antonio, TX 78205 

PURPOSE (a) Category (See categories listed a1 the top of this schedule) (b) Description 
OF 

Accounting/Banking B Check Ir travel outside of Texas complete Schedule T 
EXPENDITURE 

Check rr Austin, TX. officeholder IIVing expense 

Printing of checks 

Complete QNLY. if direct candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/16/2025 GoDaddy 

Amount($) Payee address: City: state: Zip Code 

$23.44 2155 East GoDaddy Way 

Tempe, AZ 85284 

PURPOSE {a) Category (See categories listetl a1 the top of this schedule) (b) Description 
OF 

Advertising Expense D Check tf travel outside of Texas. Complete Schedule T 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Website URL 

Complete QNLY.if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ermcs Comm1ss1on www.err1cs.state.tx.us Version V4.1.0.a701b2a 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDllURE CAlEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solk:ltatiooll=uf"Oralsing Expense 
Accountlng/Baiiklng Fees Office overtiearl/Rental Expense Transponalion Equipment & Related Expense 
Consulting Expense Fooc:1/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Glft/Awards/MemoriaJs Expense Printing Expense Travel Out of Dls1rk:t 

Candidate/Offlceholder/Polltical ccmmittee Legal Servk:es Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/2 Rpt: 7/9 Davis, Jane 

4 Date 5 Payee name 

12/23/2025 Hancevic, Cynthia 

6 Amount($) 7 Payee address; City; State; Zip Code 

$350.00 1851 w. Mulberry Ave 

San Antonio, TX 78201 

8 PURPOSE (a) Category (See categories listed al the top of this schedule) (b) Description 
OF 

Makeup services for photography D Check if travel outside of Texas. complete sctiedule T. 
EXPENDITURE D Check if Austin, TX, officeholder !Wing expense 

Makeup services for photography 

• Complete ONLY if direct candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/22/2025 Ragnar, Siggie 

Amount($) Payee address; City; Stare; Zip Code 

$450.00 2903 Larkwood 

San Antonio, TX 78209 

PURPOSE (a) category (See categories listed al the top o1' this schedule) (b) Description 
OF 

Photography D Check if travel outside of Texas. complete Sctiedule T 
EXPENDITURE D Check if Austin, TX, officeholder lwlng expense 

Photography 

complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/19/2025 VIVA Politics 

Amount($) Payee address; City; State; Zip Code 

$5,000.00 1850 Fredericksburg Road 

San Antonio, TX 78201 

PURPOSE (a) Category (See categories listed at the top o1' this schedule) (b) Description 
OF Consulting Expense D Check if trav·e1 outside of Texas. complete sctiedule T. 

EXPENDITURE D Check if Austin, TX, officeholder I wing expense 

Consulting 

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

Forms provided by Te.xas ErnIcs CommIssIon www.eu11cs.state.tx.us Version V4.1.0.22701b2a 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimllursement Solicitation/Fundraising Expense 
Account1ng/Banklng Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candldate/Officeholder/PolltlcaJ commtttee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listecl above) 
Credit Card Payment 

TI,e Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 111 Rpt: 8/9 Davis, Jane 

4 Date 5 Payee name 

12/08/2025 Bexar County Democratic Party Primary Fund 

6 Amount($) 7 Payee address; City; State; Zip Code 

$2,500.00 1844 Fredericksburg Road 

0 
Reimb1.1rsement from 
pol ltlcal contril:llJtions 

San Antonio, TX 78201 intended 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description D Check if travel outsitle of Texas. complete Sched1.1le T. 

OF 
Fees D Check if Austin, TX, offk:etiolder living expense 

EXPENDITURE 
Filing Fee 

8 Complete .ill:il.U if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

' 

. 

Forms provided by Texas Ethics Comm1ss1on www.ethrcs.state.tx.us Version V4.1.0.22701b2a 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
SCHEDULE K CONTRIBUTIONS RETURNED TO FILER 

1 Total pages schedule K: 
The Instruction Guide explains how to complete this form. 

Sch: 1/1 Rpt: 9/9 

2 FILER NAME 3 Filer ID 

Davis, Jane 

4 Date 5 Name of person from whom amount is received 8 Amount($) 

12/16/2025 Frost Bank $0.01 

6 Address of person from whom amount is received; City; State: Zip Code 

111 W. Houston Street 

San Antonio, TX 78205 

7 Purpose for which amount is received D Check if political contribution returned to filer 

Interest on funds 

Forms provfclecfljy l exas l::th1cs Comm1ss1on www.effi1cs.state.tx.us Version V4.1.0.22701b2a 


