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FEC 
FORM 3

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

FEC FORM 3
(Revised 05/2016)

Office 
Use 
Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

4. TYPE OF REPORT (Choose One)

 (a)  Quarterly Reports:
12-Day PRE-Election Report for the:

 Primary (12P) General (12G) Runoff (12R)
 
 Convention (12C) Special (12S)

30-Day POST-Election Report for the:

 General (30G) Runoff (30R) Special (30S)

 CITY  STATE ZIP CODE
2. FEC IDENTIFICATION NUMBER

3. IS THIS  NEW AMENDED
 REPORT (N)     OR  (A)

 in the 
Election on State of



TYPE OR PRINT

REPORT OF RECEIPTS 
AND DISBURSEMENTS

For An Authorized Committee

5. Covering Period through





 in the 
Election on State of

STATE DISTRICT

 

Office Use Only



April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER) 

(b) 

 Example: If typing, type 
over the lines.

(c) 

12FE4M5

Image# 202602199834780263
02/19/2026 17 : 00

PAGE 1 / 26

PO BOX 1019

PINEHURST TX 77362

C00921890
TX 08

03 03 2026 TX

SMITH, HADYN, , , 

SMITH, HADYN, , , 02 19 2026
 

JENSEN FOR TEXAS

01 01 2026 02 11 2026
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COLUMN B
Election Cycle-to-Date

COLUMN A
This Period

6. Net Contributions (other than loans)

 (a) Total Contributions 
  (other than loans) (from Line 11(e)).....

 (b) Total Contribution Refunds 
  (from Line 20(d))...................................

 (c) Net Contributions (other than loans) 
  (subtract Line 6(b) from Line 6(a))....... 	
 
7. Net Operating Expenditures

 (a) Total Operating Expenditures 
  (from Line 17).......................................
 
 (b) Total Offsets to Operating 
  Expenditures (from Line 14).................
 
 (c) Net Operating Expenditures 
  (subtract Line 7(b) from Line 7(a))....... 	
 
8. Cash on Hand at Close of 
 Reporting Period (from Line 27)..................
 
9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D).................
 
10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D).................
 

 FEC Form 3 (Revised 03/2016) Page 2
SUMMARY PAGE

of Receipts and Disbursements

Report Covering the Period: From: To:

Write or Type Committee Name

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.

Image# 202602199834780264

JENSEN FOR TEXAS

01 01 2026 02 11 2026

26383.65 138612.42

0.00 0.00

26383.65 138612.42

1205646.04 2345709.59

0.00 0.12

1205646.04 2345709.47

36511.95

0.00

2320734.00
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

11. CONTRIBUTIONS (other than loans) FROM:

 (a) Individuals/Persons Other Than 
  Political Committees
  (i) Itemized (use Schedule A)............
 
  (ii) Unitemized.....................................
  (iii) TOTAL of contributions 
   from individuals ........................

 (b) Political Party Committees..................
 (c) Other Political Committees 
  (such as PACs)....................................

 (d) The Candidate.....................................
 (e) TOTAL CONTRIBUTIONS 
  (other than loans) 
  (add Lines 11(a)(iii), (b), (c), and (d))...

12. TRANSFERS FROM OTHER 
 AUTHORIZED COMMITTEES.....................

13. LOANS:
 (a) Made or Guaranteed by the 
  Candidate.............................................

 (b) All Other Loans....................................
 (c) TOTAL LOANS 
  (add Lines 13(a) and (b)).....................

14. OFFSETS TO OPERATING 
 EXPENDITURES 
 (Refunds, Rebates, etc.).............................

15. OTHER RECEIPTS 
 (Dividends, Interest, etc.)............................

16. TOTAL RECEIPTS (add Lines 
 11(e), 12, 13(c), 14, and 15) 
 (Carry Total to Line 24, page 4).............

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3 (Revised 05/2016) Page 3




Report Covering the Period: From: To:

Write or Type Committee Name

JENSEN FOR TEXAS

01 01 2026 02 11 2026

Image# 202602199834780265

3512.05 8972.30

129.10 1228.35

3641.15 10200.65

0.00 0.00

0.00 0.00

22742.50 128411.77

26383.65 138612.42

0.00 0.00

820734.00 2320734.00

0.00 0.00

820734.00 2320734.00

0.00 0.12

0.00 0.00

847117.65 2459346.54
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

17. OPERATING EXPENDITURES......................

18. TRANSFERS TO OTHER 
 AUTHORIZED COMMITTEES......................

19. LOAN REPAYMENTS:
 (a) Of Loans Made or Guaranteed
  by the Candidate..................................

 (b) Of All Other Loans...............................
 (c) TOTAL LOAN REPAYMENTS 
  (add Lines 19(a) and (b))......................

20. REFUNDS OF CONTRIBUTIONS TO:
 (a) Individuals/Persons Other 
  Than Political Committees...................

 (b) Political Party Committees...................
 (c) Other Political Committees 
  (such as PACs).....................................

 (d) TOTAL CONTRIBUTION REFUNDS 
  (add Lines 20(a), (b), and (c))...............

21. OTHER DISBURSEMENTS..........................

22. TOTAL DISBURSEMENTS 
 (add Lines 17, 18, 19(c), 20(d), and 21)

II. DISBURSEMENTS

DETAILED SUMMARY PAGE
of DisbursementsFEC Form 3 (Revised 05/2016) Page 4

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD................................................	

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)......................................................	

25. SUBTOTAL (add Line 23 and Line 24)...................................................................................

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).......................................................	

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
 (subtract Line 26 from Line 25)..............................................................................................	
 

  , , . , , .

Image# 202602199834780266

1205646.04 2345709.59

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

18000.00 77125.00

1223646.04 2422834.59

413040.34

847117.65

1260157.99

1223646.04

36511.95



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202602199834780267

JENSEN FOR TEXAS

SUMMER BEE, LLC

PO BOX 131537

01 05 2026

Transaction ID : SA11A.47

CONTRIBUTION

3460.00

SEE ATTRIBUTION BELOW

SPRING TX 77393- 

2026

3460.00

TRAN, VY, THUY, , 

PO BOX 131537

77393- SPRING TX

SELF EMPLOYED BUSINESS OWNER

2026

3460.00

01 05 2026

Transaction ID : SA11A.48

3460.00

CONTRIBUTION

PARTNERSHIP ATTRIBUTION

WINRED

4250 FAIRFAX DR, SUITE 600

ARLINGTON VA 22203- 

C00694323

2026

6740.65

01 12 2026

Transaction ID : SA11C.37

77.05

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

3460.00

5 26

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202602199834780268

JENSEN FOR TEXAS

ANDERSON, JIM, , , 

1122 WHITCHER AVE

01 08 2026

Transaction ID : SA11A.39

CONTRIBUTION

52.05

EARMARKED FROM WINRED

SIOUX CITY IA 51109- 

RETIRED RETIRED

2026

208.20

52.05

3512.05

6 26

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202602199834780269

JENSEN FOR TEXAS

JENSEN, BRETT, , , 

PO BOX 1019

01 08 2026

Transaction ID : SA11D.1

IN KIND: TABLE SPONSOR

10000.00

PINEHURST TX 77362

2026

128411.77

JENSEN, BRETT, , , 

PO BOX 1019

77362PINEHURST TX

2026

128411.77

01 16 2026

Transaction ID : SA11D.2

3000.00

IN KIND: TABLE SPONSOR

JENSEN, BRETT, , , 

PO BOX 1019

PINEHURST TX 77362

2026

128411.77

01 28 2026

Transaction ID : SA11D.3

9742.50

IN KIND: SIGNAGE

22742.50

22742.50

7 26

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202602199834780270

JENSEN FOR TEXAS

JENSEN, BRETT, , , 

PO BOX 1019

01 16 2026

Transaction ID : SA13A.01

PERSONAL FUNDS

170734.00

PINEHURST TX 77362

2026

2320734.00

JENSEN, BRETT, , , 

PO BOX 1019

77362PINEHURST TX

2026

2320734.00

01 28 2026

Transaction ID : SA13A.02

450000.00

PERSONAL FUNDS

JENSEN, BRETT, , , 

PO BOX 1019

PINEHURST TX 77362

2026

2320734.00

01 29 2026

Transaction ID : SA13A.03

200000.00

PERSONAL FUNDS

820734.00

820734.00

8 26

pbasupally
Typewritten Text



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202602199834780271

9 26

JENSEN FOR TEXAS

ONMESSAGE INC.

716 GIDDINGS AVE, #41 01 05 2026

ANNAPOLIS MD 21401

MEDIA PRODUCTION / MEDIA PLACEMENT / DELIVERY SERVICE

218974.00

Transaction ID : SB17.22

OUTFRONT MEDIA, INC.

959 US HIGHWAY 46 01 05 2026

PARSIPPANY NJ 07054

SIGNAGE

32950.00

Transaction ID : SB17.13

RESOLVE CAMPAIGNS

PO BOX 90983 01 05 2026

TXAUSTIN 78749

CREATIVE DESIGN SERVICES / DELIVERY SERVICE / OPERATIONS 
CONSULTING / PRINTING

24709.97

Transaction ID : SB17.04

276633.97



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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Image# 202602199834780272

10 26

JENSEN FOR TEXAS

SUMMER BEE, LLC

PO BOX 131537 01 05 2026

SPRING TX 77393

IN KIND OFFSET: SIGNAGE

3460.00

Transaction ID : SB17.30

SUREFIRE PUBLIC AFFAIRS

15700 CINCA TERRA DRIVE 01 05 2026

AUSTIN TX 78738

MEDIA CONSULTING

4500.00

Transaction ID : SB17.27

WINRED TECHNICAL SERVICES LLC

4250 FAIRFAX DRIVE, SUITE 600 01 12 2026

VAARLINGTON 22203

CREDIT CARD PROCESSING FEES

3.04

Transaction ID : SB17.01

7963.04



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Image# 202602199834780273

11 26

JENSEN FOR TEXAS

GOODSON, TOM, , , 

5310 LAMPASAS ST 01 14 2026

HOUSTON TX 77056

MANAGEMENT CONSULTING

4000.00

Transaction ID : SB17.14

HARRIS COUNTY PATRIOTS

650 WEST BOUGH, STE. 150-170 01 14 2026

HOUSTON TX 77024

PRINT ADVERTISING

9000.00

Transaction ID : SB17.12

NUMINAR INC.

1201 WILSON BLVD 01 14 2026

VAARLINGTON 22209

DATA PROCESSING SERVICES

2000.00

Transaction ID : SB17.19

15000.00
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Image# 202602199834780274

12 26

JENSEN FOR TEXAS

ONMESSAGE INC.

716 GIDDINGS AVE, #41 01 14 2026

ANNAPOLIS MD 21401

MEDIA PRODUCTION / MEDIA PLACEMENT

48671.09

Transaction ID : SB17.23

RESOLVE CAMPAIGNS

PO BOX 90983 01 14 2026

AUSTIN TX 78749

DIRECT MAIL / POSTAGE / PRINTING / SMS MESSAGING

56196.66

Transaction ID : SB17.05

ONMESSAGE INC.

716 GIDDINGS AVE, #41 01 16 2026

MDANNAPOLIS 21401

MEDIA PRODUCTION / MEDIA PLACEMENT / DELIVERY SERVICE

170734.00

Transaction ID : SB17.24

275601.75
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Image# 202602199834780275

13 26

JENSEN FOR TEXAS

WINRED TECHNICAL SERVICES LLC

4250 FAIRFAX DRIVE, SUITE 600 01 26 2026

ARLINGTON VA 22203

CREDIT CARD PROCESSING FEES

2.05

Transaction ID : SB17.02

JENSEN, BRETT, , , 

PO BOX 1019 01 28 2026

PINEHURST TX 77362

IN KIND OFFSET: SIGNAGE

9742.50

Transaction ID : SB17.31

GRAFIX EMPORIUM, LLC

15902 BROWN RD 01 28 2026

ILTOMBALL 77377

SIGNAGE

9742.50

Transaction ID : SB17.32

9744.55
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Image# 202602199834780276

14 26

JENSEN FOR TEXAS

IN FIELD STRATEGIES, INC.

333 H STREET, SUITE 5000 01 29 2026

CHULA VISTA CA 91910

CANVASSING

100000.00

Transaction ID : SB17.16

ONMESSAGE INC.

716 GIDDINGS AVE, #41 01 29 2026

ANNAPOLIS MD 21401

MEDIA PRODUCTION / MEDIA PLACEMENT / DELIVERY SERVICE

178972.00

Transaction ID : SB17.25

PUSH DIGITAL, LLC

342 EAST BAY STREET 01 29 2026

SCCHARLESTON 29401

MEDIA PRODUCTION / MEDIA PLACEMENT

25000.00

Transaction ID : SB17.18

303972.00
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Image# 202602199834780277

15 26

JENSEN FOR TEXAS

CROSBY OTTENHOFF GROUP, LLC

421 OFFICE PARK DRIVE 01 30 2026

MOUNTAIN BROOK AL 35223

COMPLIANCE CONSULTING

4372.50

Transaction ID : SB17.17

MCLAUGHLIN & ASSOCIATES, INC.

566 S ROUTE 303 01 30 2026

BLAUVELT NY 10913

RESEARCH CONSULTING

28600.00

Transaction ID : SB17.29

RESOLVE CAMPAIGNS

PO BOX 90983 01 30 2026

TXAUSTIN 78749

CREATIVE DESIGN SERVICES / DELIVERY SERVICE / DIRECT MAIL / 
POSTAGE / PRINTING / SMS MESSAGING

62359.18

Transaction ID : SB17.06

95331.68



SCHEDULE B  (FEC Form 3)
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Image# 202602199834780278

16 26

JENSEN FOR TEXAS

GOODSON, TOM, , , 

5310 LAMPASAS ST 02 02 2026

HOUSTON TX 77056

MANAGEMENT CONSULTING

4000.00

Transaction ID : SB17.15

ONMESSAGE INC.

716 GIDDINGS AVE, #41 02 02 2026

ANNAPOLIS MD 21401

MEDIA PRODUCTION / MEDIA PLACEMENT / DELIVERY SERVICE

202697.00

Transaction ID : SB17.26

RESOLVE CAMPAIGNS

PO BOX 90983 02 02 2026

TXAUSTIN 78749

OPERATIONS CONSULTING

10000.00

Transaction ID : SB17.07

216697.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Image# 202602199834780279

17 26

JENSEN FOR TEXAS

SUREFIRE PUBLIC AFFAIRS

15700 CINCA TERRA DRIVE 02 06 2026

AUSTIN TX 78738

MEDIA CONSULTING

4500.00

Transaction ID : SB17.28

WINRED TECHNICAL SERVICES LLC

4250 FAIRFAX DRIVE, SUITE 600 02 09 2026

ARLINGTON VA 22203

CREDIT CARD PROCESSING FEES

2.05

Transaction ID : SB17.03

4502.05

1205446.04



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Image# 202602199834780280

18 26

JENSEN FOR TEXAS

THE WOODLANDS REPUBLICAN WOMEN

46 EDGEMIRE PLACE 01 05 2026

THE WOODLANDS TX 77381

CONTRIBUTION

5000.00

Transaction ID : SB21.5

JENSEN, BRETT, , , 

PO BOX 1019 01 08 2026

PINEHURST TX 77362

IN KIND OFFSET: TABLE SPONSOR

10000.00

Transaction ID : SB21.1

MONTGOMERY COUNTY REPUBLICAN PARTY

18001 HWY 105 W, SUITE 101 01 08 2026

TXMONTGOMERY 77356

TABLE SPONSOR

10000.00

Transaction ID : SB21.2

15000.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202602199834780281

19 26

JENSEN FOR TEXAS

JENSEN, BRETT, , , 

PO BOX 1019 01 16 2026

PINEHURST TX 77362

IN KIND OFFSET: TABLE SPONSOR

3000.00

Transaction ID : SB21.3

MONTGOMERY COUNTY REPUBLICAN PARTY

18001 HWY 105 W, SUITE 101 01 16 2026

MONTGOMERY TX 77356

TABLE SPONSOR

3000.00

Transaction ID : SB21.4

3000.00

18000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

   , , .
   , , .




   , , .   , , .   , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

LOAN SOURCE  Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	

1. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

2. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

3. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

4. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202602199834780282

2620

Transaction ID : SC10.01

JENSEN FOR TEXAS

JENSEN, BRETT, , , 

2026

PO BOX 1019

PINEHURST TX 77362

400000.00 0.00 400000.00

NONE10 07 2025 NONE

400000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

   , , .
   , , .




   , , .   , , .   , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

LOAN SOURCE  Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	

1. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

2. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

3. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

4. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202602199834780283

2621

Transaction ID : SC10.02

JENSEN FOR TEXAS

JENSEN, BRETT, , , 

2026

PO BOX 1019

PINEHURST TX 77362

500000.00 0.00 500000.00

NONE12 02 2025 NONE

500000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

   , , .
   , , .




   , , .   , , .   , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

LOAN SOURCE  Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	

1. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

2. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

3. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

4. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202602199834780284

2622

Transaction ID : SC10.03

JENSEN FOR TEXAS

JENSEN, BRETT, , , 

2026

PO BOX 1019

PINEHURST TX 77362

250000.00 0.00 250000.00

NONE12 15 2025 NONE

250000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

   , , .
   , , .




   , , .   , , .   , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

LOAN SOURCE  Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	

1. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

2. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

3. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

4. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202602199834780285

2623

Transaction ID : SC10.04

JENSEN FOR TEXAS

JENSEN, BRETT, , , 

2026

PO BOX 1019

PINEHURST TX 77362

350000.00 0.00 350000.00

NONE12 31 2025 NONE

350000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

   , , .
   , , .




   , , .   , , .   , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

LOAN SOURCE  Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	

1. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

2. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

3. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

4. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202602199834780286

2624

Transaction ID : SC10.05

JENSEN FOR TEXAS

JENSEN, BRETT, , , 

2026

PO BOX 1019

PINEHURST TX 77362

170734.00 0.00 170734.00

NONE01 16 2026 NONE

170734.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

   , , .
   , , .




   , , .   , , .   , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

LOAN SOURCE  Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	

1. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

2. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

3. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

4. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202602199834780287

2625

Transaction ID : SC10.06

JENSEN FOR TEXAS

JENSEN, BRETT, , , 

2026

PO BOX 1019

PINEHURST TX 77362

450000.00 0.00 450000.00

NONE01 28 2026 NONE

450000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

   , , .
   , , .




   , , .   , , .   , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

LOAN SOURCE  Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	

1. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

2. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

3. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

4. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202602199834780288

2626

Transaction ID : SC10.07

JENSEN FOR TEXAS

JENSEN, BRETT, , , 

2026

PO BOX 1019

PINEHURST TX 77362

200000.00 0.00 200000.00

NONE01 29 2026 NONE

200000.00

2320734.00


