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

The C/OH instruction Guide explalins how to complete this form,

1 Filer ID (Etsics Commission Filers) | 2 Total pages filed:

4

Change of Address

3 CANDIDATE/ MS { MRS / MR FIRST M
OFFICEHOLDER | ne nobet W OFFICE USE ONLY
NAME bttt e e a e —
NICKNAME LAST SUFFIX
Bobby Rinn o
i ‘
4 TANDIDATE / ANDRESS | PO ROX: APT I SIUTF . CITY: STATE: 7 CONFE %‘“‘% g @ % % %ﬁ %
OFFICEHOLDER | 1373 Industry Rd. Industry, Tx. 78944
MAILING . 28‘5
ADDRESS ney su il

L

VUSTIN COUNTY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION OfE PEIETT4E3 P 63te Posmarked
IS [ty oy 1 -
OFFICEHOLDER ( Q70 Acd ANAde
PHONE L ] vt 77T, 1N
Raoceipt # Amount §
6 CAMPAIGN HS I MRS I MR FIRST Wi
TREASURER
NAME MrsMary ................................... G ......... Date Processed
HIUKNARE LAS | SUFFIX
: Dale imagad
Price
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER  |0370 Rinn Rd. New Ulm, Ty, 78050
ADDRESS
(Resldence or Buslness)
|8 campPaiGN AREA CODE PHONE NUMBER EXTENSION
% TREASURER
PHONE ( 979 ) 357-4515
9 REPORT TYPE I January 15 ’ 3011 day before eleclion F ©° Runoft I. 15th day afler campaign
i ! lreasurer appointmant
(UHiscaholder Uniy)
E July 15 ] 8ih day before election 1 Exceeded Modilied i Final Report (Miach CiOH - FR)
] Repating | insl
10 PERIOD Month Day Year Month Day Year
COVFRFD - . . . n Can e
(VR L THROUGH v sou 740
T BELEC HUN ELEGTION DATE ELECTION TYFPE
5' Prima b Runodif | Ot
Month Day Year imary f uno no‘_j'rimm
3 / 3 / 26 i ) General f Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (i known)
Austin County Commissioner, Mrecinet 2 [Austn County Commissioner Mrecinct 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Addilional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTEDR OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
1HE CANUHIALE { OFFIVERULVER. 1HESE BAMENHIUKES MAY HAVE BEEN MADE W HUUE TAE CANVIDATE'S UR UFRVEHVLBER S RVOWLEDGE UK
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQINRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTFF TYPF COMMITTEE NAME

None
. F &
| GENERAL COMMITTES ADDRESS
1' APLGIIC COMMITTEE NAMPAIGN TREASIHRER MAMF

COMMILEEE GAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.elhics stale.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
118 C/OH NAME 16 Filer ID (Elhics Commission Filers)
Rahert Wayne "Bohiw" Rinn
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -
TOTALS FLEDGES, LUANS, UR GUARANITEES OF LUANS, UR W
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 800
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALMOLITICAL CHPERDITURESD S
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
‘ $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
I OAN TOTAIL S I AST DAY OF THE REPORTING PERION $
12 SIGMNATURE | swear, or affirm, undor penally of porjury, that the coeompanying repert ie true and correct and includes off information

required o be reported by me under Title 15, Election Code.

Lot t %'W %M@’;%;M/

Signature of Candidate or Officeholder

DIANNA GROBE
»: My Nolary ID# 10110505
S Explies Janvary 18, 2026

Please complete either option below:

car mrenn o
1) AlTiuavid

NOTARY STAMP /SEAL

. . (/( Vi ‘ e T AL
Swomn to and subscribed before me by f:\7<> hert f/t),{a!} [ 60&6}’ /6 AAL_ this the o() * day of ((7@% &géﬁ}’ "
20 5 , o ;e»rwhicl , witness my hand and seal of office.
AZ@% ; ) Jm' 4 Danra (’—rrn%@ f\mtb{?ifi.i

Slgnalum of offlcer administering cath Printed name of officer administering cath Tille of o[ﬁce/adminislering oath

My name is ., and my date of birlh is
My address is . : , ,
{street) {city) {state)  (zip code) {country)
") Executed in Uounly, Slate ol ,on the day ol L 20 .
{month) (year)

Signature of Candidate/Cfficaholder {Declarant)

Forms provided by Texas Elhics Commission www.elhics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

COVER

FORM CG/OH
SHEET PG 3

19 FILER NAME
Rohert Wayne "Bobby" Rinn

20 Fiter ID (Ethics Commission Filars)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

10.

11.

i2.

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENMMTURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K! INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFLER

SUBTOTAL
AMOUNT

$ 800.00

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

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

2 FiLER NAME 3 Filer ID (Ethics Commisslon Filers)
Robert Wayne " Bobby" Rinn
4 Dale 5 Full name of contributor out-of-state PAC {ID4: ) ¥ Amount of contribution {$%)

Robert Wayne "Bobblf Rinn

1011812025 |1 " o e s menae ] 800.00

1373 Industry Rd. Industry, Tx. 78944

8 Principal occupation / Job title (See Instruclions) 9 Employer (See Instructions)
County Commissicner Austin County
MN=ata Full name of contributor oul-of-slate PAC {ID#: } Amzunt of contribution (3)
Contributor é{]dre.ss; City; Slate; Z.I;.) Code
Frincipal occupaiion / Joi uile (See instruchions) Employer {See instruciions)
Date Full name of contributor out-ol-slate PAC {ID#: ) Amount of contribution {$)
""" Contrbutar address; Gty Stale; ZipCode
Princinal acoimnation [ ioh tifla {See Instrioctions} Fmplnyar (Sae [netrieelinne)
Date Fuil name of contributor oul-of-stale PAC {ID#: ) Amount of contribution (%)
""" Commbulor address; ity Siate; 2ipCode
Principal occupation / Job tille (See Instructions) Employer (Sea Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor |s out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS { MRS / MR FIRST Mi

OFFICEHOLDER My, Chip A OFFICEUSE ONLY

NAME b e et b e e e RN mr—

NICKNAME LAST BUFFIX o
Reed

4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER e

. . % e
MAILING . OEC 88 W
ADDRESS 5294 Pindula Road Sealy Texas 77474 ,
Change of Address ALJ ST!M CG& TAX

5 gﬁ:EgE)QgE{)ER AREA CODE PHONE NUMBER EXTENSION ale and-&eﬂvered ar Date Postmarked

PHONE (979 ) 885 - 8209

Recolpt # Amount §
& CAMPAIGN 45 f MRS f MR FIRST 2]
E .
NAME RER M ) ChID e, Al Dale Processed
NICKNAME LAST SUFFIX
Dale Imaged
Reed

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY APT / SUITE # cITY; STATE; ZIP CODE

TREASURER 5294 Pindula Road Sealy Texas 77474

ADDRESS .
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (979 ) 885-8209

8 REPORT TYPE

I } January 156

I I 30th day before efectlon l ‘ Runoft

15th day after campalgn
treasurer appolntmeat
(Officeholder Only)

N

S A S 25

THROUGH

| ' July 16 I ! Bih day before election { Exceeded Modified | Final Report (Altach C/OH - FR)
vk Raporting Limit
10 PERIOD IMonih Day Yoar rManth Day Year
COVERED

Lo /a3 /as

1 ELECTION

Manth Day

ELECTION DATE

3 /3 / 26

ELECTION TYPE

r'—l Primacy I_'

m General

r“! Runoff
D Speciat

Other

Yeat Descriplion

12 OFEICE OFFICE HELD (if any)

Commissioner, Pct 4

13 OFFICE SOUGHT  (if known)

Commissioner, Pct 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED CR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIPATE !/ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS ENFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

|—_- GENERAL
Addltional Pages

COMMITTEE ADDRESS

|-_"i SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fller 1D (Ethlcs Commission Filers)
Chip A Reed
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS [OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 750 . 00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTALPOLITICAL EXPENDITURES 3 750 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &

BALANCE OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is frue and cgrect and Includes all information

required to be reporied by me under Title 15, Election Code.

[

Signature of Candidate or Officeholder

Please complete either option below:

& ,g:v”,igo, SHAN?:IONSH?NA;I‘;i .
i e ozNotary Public, State of Te
() Adfidavi %, $§ Comm, Expires 08-11-2026
7SS Notary ID 129916868
NOTARY STAMP/SEAL

. ¥y
Sworn to and subscribed before me by u\klf) M this the ﬂsjday of _Dgﬁim
20 3’*5 . to certify which, witness my hand and seal of office.

thaatt.  Slhannon Hanath I\/w{‘}rg

Slgnature of officer administering vath Printed name of officer adminlstering oath Title of officer administering cath

(2) Unsworn Declaration

My name s . and my date of birth Is

My address is . . .

{street) {city) {state} (zip code) {country)

Executed in County, State of ,on the day of . 20 .
{month) {vear)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

Chip A Reed

20 Filer ID {Ethies Commission Filers)

21 SCHEDULE SUBTOTALS SUBTQTAL,
NAME OF SCHEDULE AMOUNT
1. H  SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 750.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E; LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 750.00
5, SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CfOH | §
. SCHEDULE |; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: Er:\ggﬁggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commissicn www.elhics.slate.b 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

Chip A Reed

3

FHer 1D (Ethics Commission Fliers)

4 Date

5 Fuill name of contribulor

Chip A Reed

6 Contributor address;

out-of-state PAC (ID#: )

5294 Pindula Road Sealy, Texas 77474

State; Zip Code

7 Amount of contribution {$)

750.00

8 Principal oceuy

pation f Job title {See Instructions)

Commissioner, Pct 4

9 Employer {See Instructions}

Austin County

Date

Full narme of contributor

Contributor address;

out-of-state PAC (ID#: b

State; Zip Cede

Amount of contribution ($)

Principal occupation f Job title (See Instructions)

Employer (See Inslructions)

Date

Full name of contributor

Contributor address;

out-of-slale PAC {ID#: }

State:  Zip Code

Amount of contribution ($)

Principal occupation / Job tlile {See Instructions)

Employer (See Instructions)

Date

Fuil name of contributor

Conltributor address;

out-of-slate PAC (IDH: )]

State; Zip Code

Amount of contribution ($)

Principal cccupation / Job title {See Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Insfruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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

AccountingBanking

Consulling Expense

Contributions/Donations Made By
Candldate/Officeholder/Pefilical Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B{a)

Everd Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Bevarage Expense Polling Expense
GilVAwardsiMemorials Expense Printing Expense

Legal Services Salares/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Saolicitation/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Oul Of District

Other {entor a calegory not listed above)

1 Total pages Schedule F1:|2 FILER NAME

Chip A Reed

3 Filer 1D (Ethics Commission Filers)

1
*K2s)28

5 Payee name

Austin County Republican Party

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

750.00
8 (a) Category (Ses Calagodies listed at the {op of this schedula) (b) Description

PURPOSE Fees Filing Fee
OF
EXPENDITURE
€) Check d traval oulslde of Texas, Complele Schedule T, Check 1§ Austin, TX, officehelder living expense

© Complete DMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefil CIOH

Date Payee name

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

PURPOSE
OF
EXPENDITURE

Category {(See Categories lisled at the top of this schedule)

Description

Check if travel culside of Texas. Complete Schedula T,

Check If Austin, TX, officaholder living expense

PURPQOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure io benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
Category (See Calegories lisled at the lop of this schedula) Description

Check il fravel outside of Texas. Complete Schedule T,

Chack If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,athics.sfate.tx.us

Revised 1/1/2025




