APPOINTMENT OF A CAMPAIGN TREASURER

Form CTA

BY A CANDIDATE PG 1
1 Tolal filed:
See CTA Instruction Guide for detailed instructions, ol pages e
2 CANDIDATE MSMRG! MR FIRST M OFFICE USE ONLY
NAME
BK AMb\f_ ,\) Fller tD #
NICKNAME LAST SUFFIX F?Eﬁ E I V
RoBTNSON C E D
3 CANDIDATE ADDRESS PO BOX; APT I SUITE #: 7 ey STATE; 2P CODE . f- EB 2 U 2025
MAILING
ADDRESS AUSTIN COUNTY
L ImA i h e
Dattrmbdbfvdsdoed P s arked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount §
PHONE
Date Processed
5 OFFICE A Date Imaged
HELD
{if any} M /
6 OFFICE
SOUGHT
(if known) AUSTTN Cou NTy CRTMINAL DTSTRICT ATTO RNey
Yy o AMPAIGN @MRSIMR FIRST (] NICKNAME LAST SUFFIX
TREASURER
NAME LTSA M . ToBOLA
8 CAMPAIGN STREET ADDORESS; APT I SUITE % TV STATE; 719 CODE
TREASURER ' ‘ '
STREET
ADDRESS
(residence or business)
AREA CODE PHONE MNUMBER EXTENSION

9 CAMPAIGN
TREASURER
PHONE

10 CANDIDATE
SIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by titie 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

2-12-2025

Date Signed

ure of Candidate

GO TOPAGE 2

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




rorm CTA

CANDIDATE MODIFIED
PG 2

| REPORTING DECLARATION

11 CANDIDATE

HAME RRANDY N. RoBZANSeN

12 N G COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

-» This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. +-

-« The modified reporting option is valid for one election cycle only. --
{An etection cycle includes a primary election, a general election, and any related runoffs.)

» Candidates for the office of state chair of a political party
may NOT choose modified reporting. »-

I do not intend to accept more than $1,110 in political contributions or
make more than $1,110 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

Year of election(s) or election cycle to Signature of Candidate

which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoini@ethics state.tx.us
or mait to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

MNon-TEC Filers must file this form with the focal filing authority
DO NOT SEND TOTEC

For more information about where ta file go to:
hitps:/iwww.ethics .state.tx. usffilinginfo/QuickFileAReport.php

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



AMENDMENT: APPOINTMENT OF A
CAMPAIGN TREASURER BY A CANDIDATE

Form ACTA
PG 1

A CANDIDATE 2 FILERID#

NAME

TARANDY RoBZANSEN

3 Total pages filed:

Z

See ACTA Instruction Guide for detailed instructions.

Use this form for changes to existing information enly. Do not provide information previously disclosed.

RECEIVED

4 CANDIDATE new | (M5 MRS /MR FIRST wi
NAME
.............. 5RANI>V o N . 03“""9“"_][1 09 20
MICKNAME LAST SUFFIX 25
AUSTIN CO, TA
RoBINSON ASSESSOR-COLLE())(T
5 CANDIDATE NEW | ADDHESE{fPO@ APT/SUNES®,  CITY: STATE;  ZIP CODE OR
MAILING :
ADDRESS _; Dale Hand-delivered or Postmarked
Receipt § Amount §
Dale Processed
6 CANDIDATE NEW ! AREA CODE PHONE NUMBER EXTENSION
PHONE Date Imaged
7 OFFICE HELD | MNEW |
(ifany}
A CRTMTNAL DT STRICT ATTORNEY
'8 OFFIGE NEW | -
SQUGHT
rkaowny CRT MINAL DTSTRICLT ATTORNEY
9 CAMPAIGN NEW I@.’MRS!MR FIRST Ml NICKNAME LAST SUFEIX
TREASURER
NAME BRANDY N. RoBIN soN
10 CAMPAIGN MNEW I STREET ADDRESS (NO PO BOX PLEASE)Y, APT/SWTE#, CITY: STATE; ZIP CODE
TREASURER
STREET '
ADDRESS
(residence or business)
11 CAMPAEGN NEW I AREA CODE PHOMNE NUMBER EXTENSION
TREASURER
PHONE
12 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
| am aware of the restrictions in title 15 of the Election Code on contributions
} from corporations and labor organizations.
W 07-09-2025
gndture of Candidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www. ethics,state . ix.us Revised 1/1/2025



AMENDMENT: Forv ACTA

el

CANDIDATE MODIFIED REPORTING DECLARATION PG 2
13 caNDIDATE
NAME
14 MODIFIED | new |
REPORTING
DEGLARATION COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

-+ This declaration must be filed no Iater than the 30th day before
the first etection to which the declaration applies. +

-« The modified reporting option is valid for one election cycle onty, =
{An election eycle includes a pamary election, a general election, and any related runoffs.}

« Candidates for the office of state chair of a political party
may NOT choose modified reporting. **

| do not intend to accept more than $1,110 in political contributions
or make more than $1,110 in political expenditures {excluding
filing fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

Year of election(s) or election cycle to Signature of Candidate
which dectaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at lreasappoint@ethics .state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONQOT SENDTOTEC

For more information about where to file go to:
https:llwww.ethics.state.tx.uslﬁﬁnginfo/(luickFiIeARepoﬂ.php

Forms provided by Texas Ethics Commission www ethics, state.tx.us Revised 1/1/2026



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Flier 1D {Ethlcs Commission Filars) | 2 Total pages filag:
The C/IOH Instruction Guide explains how to complete this form. | 2,

3 CANDIDATE/ MS / MRS I MR FIRST ME

OFFICEHOLDER | Ms. Brandy N OFFICE USE ONLY

[N . 1 - M e Dals Recelved

NICKNAME LAST SUFFIX
Robinson FqECEIVED

4 CANDIBDATE/ APT [ SUITE # ciTY; STATE;  ZIP CODE

ADDRESS / PO BOX;
OFFICEHOLDER '+
MAILING !
ADDRESS i

Change of Addrass

JUL 15 2025

AUSTIN COUNTY
ELECTIONS

5 CANDIDATE/ | AREA CODE PHONE NUMBER EXTENSION Pate Hand-delivered or Dale Postmarked
OFFICEHOLDER ]
PHONE ( )
Recelpt # Amount §
6 CAMPAIGN MS 1 MRS MR FIRST M1
TREASURER
NAME Ms. o BEndy ) N Dale Processed
NICKNAME LAST SUFFIX
. Date Imaged
Robinson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT { SUITE & Ty, STATE; 2P CODE
TREASURER
ADDRESS -
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

9 REPORT TYPE

I * January 15

’ 30th day before election [ . Runoff

15th day aftar campaign
Ireasurer appointment
{Officeholder Only)

] | July 15 I 8th day before election | * Exceeded Modified I " Final Raport (Attach CIOH - FR}
: - . . Reporting Limit .ol
10 PERIOD Month Cay Year Month - Day Year
COVERED ' C
2 / 20 / 25 THROUGH 6 / 3 / 25

11 ELECTION ELECTION DATE . ELECTION TYPE

Month Day Year IT Primary I_ Runelt [— Qther

) - . Dascriplion

3 / 3 / 26 !_ Ganeral r— Special

12 OFFICE OFFICE HELD (I any) 13 OFFICE SOUGHT (if known}

Criminal District Attorney

Criminal District Attorney

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
GCONSENT. CANDIDAYES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

| ' GENERAL

[—, SPECIFIC

Additional Pages

COMMITTEE NAME

COMMITIEE ADDIRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

I

GO TOPAGE 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
156 C/OH NAME 16 Filer ID (Ethics Commission Filers}
Brandy Nicote Robinson
17 CONTRIBLUITION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS % 3 351 2 7
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) ,

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ .

4, TOTAL POLITICAL EXPENDITURES $ 3‘1 32 5. ]q

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 26. OO

BALANCE OF REPORTING PERIOD .

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

L.OAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and includes alf information

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

Btod, Zolly >

C?lgnﬁure of 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 , to cerfify 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 1s_Brandy Robinson . and my date of birtn 15 07/27/1981 ,
My address is 312 Brazos Oaks Court ) EAL\ ’ X ’ 77474 ‘ United Staies_
(street) gﬁy) {state}  (zip code) {country}
Executed in Austin County, Slate of T‘-XO-S , on the 1% day of July - » 20 25 )
on ar

Tire of Candidate/Officeholder {Declarant)

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



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

19 FILER NAME 20 Filer ID (Ethics Commisslon Filers)
Brandy Nicole Robinson |

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3 /35 1, 29
2. SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SGHEDULE E: LOANS $
5. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ' $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. M SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ 2)7 16,249

e M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K; lfl\ggf:ggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE 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 At: 3

2 FILER NAME

Brande Nicde Robinsen

3 Fller i (Ethics Commisslon Filers)

4 Date 5 Fufl name of contributor out-of-slate PAC (ID#: y | 7 Amount of contribution ($)
2 ‘ .BCQ-».&LB Nicat Rebinson oo
-22-25 },325.0
6 Contributor address; Clty; Siate; Zip Code ,3 7 O
1 R 0 L)
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

Or-‘m‘u\al Dfs"f;'c-]f Pw\'\'om% 5‘\1\‘\1’, G‘PW

Date Full name of contributor out-of-slate PAC (ID#: ) Amount of contribution ($)
3-1-25 ...ﬁ(ﬂda.l\];sv.\& Rolomsen .
Contributbr address; City; State;  Zip Code
Y P $1.086.15
Principal occupation / Job titte (See Instructions) Employer {See instructions)

Cripmn u\a& bis-h—?(;" AHO(V\Q_L’! 5‘\‘&‘\'9_ O'P X

Date Full name of contributor oul-of-state PAC (ID#; ) Amount of contributlon (%)
3-4 25 ..@CMOL@..M jeole, Robinsen. ..,
Contributdr address; City; State;  Zip Code
pr1s.00
g .- c e .
Principal occupation / Job tllle {See Instructions} Employer {See Instructions)

Criminal Distcick  Abkoraey Stabe of foxas
U

Date Fuli name of contributor oul-ol-slate PAC {ID#: J Amount of contribution {$)
3 Braady Nicole. RoVtnsen oo,
..7.-2 5 Contributor address; City; State; Zip Cede ’ﬁ éo
. , 00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

CJ(:'M:naL\ bISFTQ"’ P\""h’fnu,}, S""-‘C"E G'P

24

[

ATTACHADDITIONAL 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 Commission www.ethics.slate.ix.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af: 3

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Bva\olw }\)

tcole Rebinsen

4 Date

5 Full name of contributor

aut-of-slale PAC (ID#:

7 Amount of contributlon ($)

..fzcmlﬁ

4-6-25

#18.54

6 Contributor address; Clty State; Zip Code
l
8 Principal occupation / Job title (See Instructions) g Employer (See instructlons)
Cotminad Disteick Pt'\'%m,un,g State of TX
v
Pate Full name of contributor out-ol-state PAC {ID#:; } Amount of contribution {$)
0-12-25 Eftw:la} Nicele. Robinsoa ..o -
Contrtbutor address; Clty; State; Zip Code ‘ﬁ 50 o0

Princlpal occupation / Job title (See instructions)

C/;"an&\ DFS"'??C{’ A"H'Ofntgl

Employer {See Instructions)

Shde of f)(

Principal occupation / Job title (See Instructions)

oul-of-state PAC {ID#; i

Date Full name of contributor
...... Nicole. RO‘OI*\SO/)
L{‘ 21" 15 Contriblltor address; City;

Amount of contribution {$)

State; Zip CGode

4$3060.00

o

Employer (See Instructions}

S‘I‘a:\‘{ oF TX

C(;M;nqk DfS-"r}o'}’ A*}"{”OVY\C!}\‘

Date Fuli name of contributor out-of-state PAC (ID#: } Amount of contribution ($)
(-12- 25 ..Bfav\fﬂo)\\rw\e Robinsen. ....ovvvoovvveecccroe.
ContribtRor address; Clty; State; Zip Code
| /

Principal occupation / Job title (See Instructions)

Cf;ﬂ\;nq\ Df5"f’(:(‘;" A'l"l’ofv‘\'&n’/

Employar (See Instructions)

State of Texas

[/

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 Commission

www.ethics.state.tX.us

Revised 1172025



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 A1: 4
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
efmho\‘a, N cole RO\Q‘I nSon
4 Date § Full name of contributor out-ot-state PAC (ID#: y | 7 Amount of contribution ($)

4-30-25 ..ﬁ.(ﬂn.q\s«ig...Nﬁ.Lo.\&...RP!?if\éQ .....................................

6 Contribufor address; City; State; Zip Gode .ﬁloo, aC
- - - T
8 Principal cccupation / Job title {See Instructions) 9 Employer {See Instructions)
Cer nonal Distack A"",’ofnt«'-‘&f State of TX
-
Date Full name of contributor out-of-slate PAC {ID#: } Amount of contribution ($)
Brandy Nicde Bololnsen ..
2-20725 . . : :
Contributor address; City; State;  Zip Code
$22¢,00
Principal occupation / Job title (See Instructions) i Employer (See Instructions)
Cfl'M‘\fl'Ll Diﬂ(?d’ A’H‘oﬁn ty .5"[’&“’0_. o-'P T)(
N
Date Full name of contributor out-ol-state PAC (ID#: )

Amount of contribution {$)

2- 2125 |[Brandy Nicde Rmsen

Contributor address; Chty,; State;  Zip Code # IOO- Oo
]
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
C/IM?nql Dié)rr:c‘\' A‘Hﬁfww 5\'0-‘\'6 "'p ﬁ(
H
v
Date Full name of contributor out-ol-state PAC (IDE: j Amount of contribution ($)
Conltributor address, City; State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL GOPIES 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 Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expanse Event Expense Loan RapaymentRelmbursement Solicitation/Fundraising Expense
Accaunling/Banking Fees Office Overhead/Rental Expense ‘Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expenss Paolling Expense Travel In District
Coniributions/Donations Made By GifttAwardsi/Memorials Expense Prnting Expense Travel Out Of District
Candidate/Offlceholder/Political Commiittee Legal Services Salaries/Wages/iConlract Labor Other (enter a calegory not listed above)
Credit Card Paymant
The Instruction Guide explalns how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer |D (Ethlcs Commlssion Fliers}
6(ow;lu N:u\a Roldinsen
4 Date 5 Payes nafle
2-120-25 Unided States Postal Secvice
6 Amount ($) 7 Payee address; Clty; State; Zip Codes
2206.00 : ’ X

Reimbursement from -
political contributions.

Intended
(a) Catlegory (See Calegories listed al the 10p of this schadule) {b) Description
PURPOSE l
OF oFLice Ouecntad /Rendsl Ex,"ense, Po. Box Ko\-\-‘\
EXPENDITURE
(c) Check if travet autside of Toxas. Complele Schedule T Check If Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if diract

/ .
expenditure lo benefit G/OH ngA“M;(_o\e_ Relotnson Crim. Dist, p\-H’\; C,—:M,Dfs-l-. AJ’J’;*(A.&;

&

Date Payeo name
2-21-25 Au.‘,}?n C.ov\h\‘ v S\'«j(e Bm\k
mount {$} Payee address; N .. City; State; Zip Code

73.90

Relmbursement frorm
potitlcal contributions

3

intended
Category {See Categorles listed atihe lop of this schedula} Description
PURPOSE
EXPE;\IDE[;ITURE Atconnh no_ /chl( Accohr\'\' /C_L\c_tkj
‘ Check‘;rlmveiuutsldaofTaxas. Complete Schedule T. Check # Austin, TX, cofficeholder lving expense
Candidate / Officeholder name Office sought Offlce held

Complete ONLY if direct

) !
expenditure to benefit GIOH ‘Brﬂ"“’l‘ﬁ Nlcolﬁ_— R" Lfnﬁbn C,r-.‘M, bfg-‘— A-prﬁ Cf:M,.DI'S'}’. A-H')'; (4'_55*—b

Date Payee name
3“‘*\'15' Grcdru S \‘i’ }\(m Chq_‘m\xr gF Comimerce
Amount ($} Payee address; . City; State; Zip Code

¥ 15 00 ) ‘ /

Reimbursement from
/ potiticat contributions

intended
Category (See Categories Hsted at the Lop of 1his schedule) Descriptig )
PU]g'E?SE Conkriks /Donations made b:ﬁ; 5\
EXPENDITURE Candidate deak Auction
Check if ravel ouiside of Texas, Complets Schedule T. Check il Austin, TX, officeholder fiving expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefilt CIOH )
B T — e, -

h -

L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

sCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense
Confributions/Donations Made By

Candidate/Officehalder/Palitical Cornmitiee Legal Services

Food/Beverage Expense
GiftAwardsiMemorials Expanse

.oan RepaymentReimbursement
Office Qverhead/Rental Expense
Poliing Expanse

Printing Expense
SalafesMages/Contract | abor

Solicitation/Fundraising Expense
Transponation Equiprent & Related Expense
Travel In District

Travel Qut Of District

Other (enter a calegory not listed above)

Credit Card Payment

The instruction Gulde explalns how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

ﬁﬁmd v N ico\t’, P\o\o}'r\sf’f\

Reimbursement from
palitical conleibutions

4 PDate 5 Payee name

2-22-25 G eaker Sealy Nea Qamber of Commerce
6 Amount () T Payes address; " Gitv: State; Zip Code
-# \j 3-251 OO '

EXPENDITURE

C»d:o\m\e.

Intended
8 (a) Category (See Calegories listed al the top of this scheduie) (b)[E)'escrlption
PURPOSE Contribitions / Donations made by ‘ve
OF Auction /Eve.n'\’

(c} Check iftravel autside of Toxas, Complete Schedula T.

Check it Austipn, TX, officeholder living expense

EXPENDITURE

C.M\Aido)m

2 Candidate / Officeholder name Office sought Office held
Complele ONLY if direct .
expenditure to benefit C/OR
1) T - s
Date Payee name
3-1-25% Belloille Lions Cluls
Amount {§} Payee address; City; State; Zip Code
H 108675 S
Relmbursament from
‘/ potitical contributions
intended
Category (See Categories listed al the top of this echedute) Description
PUR‘;?SE Contribulions / Donetions made b‘dr

Live Auc:}—:'on /Euuér

Check if travel culside of Texas, Complete Schedule T.

Check if Austin, TX, officehotder living expense

PURPOSE
OF
EXPENDITURE

C-n—‘rrf\ow*:m:s /Domtl-:ans m}.éa,‘on&,
Cena'uic\:\’b

. Candidate / Officeholder name Office sought Office held
Complete ONLY If diract .
expendilure to benefit C/OH
Date Payee name
3- 7’15 TCDA"‘ Cju_q;.-c’g'a W A“3‘-) Cq"’\nohc, (,{M.rdn Bqlﬂ.ﬂ.{'
Amount ($) Payee address; Gity; Siate; Zip Code
e -

Reimbursement from
‘/ politicai contributions

intended

Category (See Calegories listed at tha top of ihls schedule) Description

Silent A wection /6\/&\:\—

Check il travel outside of Texas, Complate Schedule T.

Check if Auslin, TX, officeholder living expense

Comptete ONLY If direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

3 Fller ID (Ethics Commisslon Filers)

Revised 1/1/2025



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

scHEDULE G

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

Advertising Expanse Event Expense
Accounting/Banking Fees
Consulting Expense
Contributions/Donations Made By

Candidate/Officehotder/Political Committee Legal Services

Food/Beverage Expense
GliYAwards/iMemorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a}

| oan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicilation/Fundralsing Expense
Transporation Equiprnent & Related Expeansa
Travel In District

Travel Qut Of District

Other {anter & category nol listed above)

Credit Card Payment

The Instruction Gulde explains how to complets this form,

1 Tolal pages Schedule G;

2 FILER NAME

3 Fiter 1D (Ethics Commission Fllers)

4 Date

Y-4-25

ﬁqu\altg" )\) L cole 'Ro\o‘m Sor

5 Payee name

Bellville Lions Club

6 Amount ($)

Ris.54

eimbursement from
politcat contributions

7 Payee address;

Clty; ) State; Zip Code

intended
3 (a) Category {See Calegories listed at the top of thls schedule) {b) Description
PUF:;:OSE Condributions /Donations made bgﬂ g \ X y
. Ve ic
EXPENDITURE candidate Ke
(c) Chack if ravel oulside of Texas, Complele Schedule T. Check If Austin, TX, officeholder living expanse
9 Candidate / Officeholder name Office socught Office held
Complete ONLY If dlrect
expendilure to benefit C/OH
Date Payee name
Y-12-2% Cak¥ SPrin‘a VFD
A
Amount {$) Payee address; City; State; Zip Code
bstoo - : e
&
Reimbursement from
‘/ politicad contribulions
intended
Category {See Categorias listed at the top of this schedule) Description
PURPOSE Conyeibutions /Donations made b v
OF
EXPENDITURE candidale EveaX/Ral{le

Check if travel cutside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

EXPENDITURE

Can Alda:\'t'.

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Y.22-25 Plue bonwet Soc]e\'vb, of Awstia Cou.r\\-a,
Armount {$} Payee address; City; State; Zip Code
8 300 _
Reimbursement fram -
political contributions
intended
Category {See Calegories lisled at lhe top of this schedule) Description
PURPOSE Cankribuiisns ations wiade by
OF

Event Yickers

CheckIf travel cutside of Texas, Completa Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if dlrect
expenditure 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 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Advartising Expensa
Accounting/Banking

Consulling Expense
ContributlonsfDenations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense Loan Repayment/Reimbursement
Fegs Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/AwardsiMemorials Expense Prinling Expense

Sollcitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officehotder/Political Commiltee Lagal Services

SalariesiWages/Conltract Labor

Cradil Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to eomplete this form.

1 Total pages Schedule G:

2 FILER NAME

5(&:\0{‘}_ N icole Rdotnsen

3 FHer ID (Ethics Commission Filers)

4 Dale

G- 12-25

5 Payee narlie

A“Sjr'm CDMASH& Aﬁf Extension Office.

Complete QNLY If direct
expendilure to benefit C/OH

qunﬂ\xé N a‘l;o)@_ P*oloi ~56A

Coaton, Dist A%-H;

6 Amcunt ($) 7 Payee address; City; Qb Fin Cada
$16,00
Relmbursement from
m political contributions
intended
(a) Calegory (See Galegories listed at the 1op of this schedute) {b) Description
PURPOSE AA .\— &
OF verkisi xpense Parade Benner
EXPENDITURE ng =Y ad
{c) D Chack i travei autside of Texas. Completa Schedule T, D Check if Austln, TX, officeholder living expense
9 Candidate / Officehoclder name Office sought Office held

Reimbursement from
@ political contributions

Date Payee name
b-30-25 Pellville Lions Clwlo
Amount ($) Payee address; Clty; State; Zip Code
100 :

intended
Category (See Calagories listed at the lop of lhis schedule) Deaescription
PURFPOSE eibutions /Donations made
OF
EXPENDITURE by Candidute/ORPce hoder RadHe
E] Chaclif ravel oulside of Texas, Compleie Schedule T. D Check if Austin, TX, oflicehofder living expense
Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expendiiure o benefit C/OH
Date Payee name
Amount {§) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category {See Categorias listed ai the top of this schedute} Description
PURPOSE
OF
EXPENDITURE

[::] Checkif travel outside of Texas, Compfele Schedule T.

D Check if Ausiin, TX, officehelder lving sxpense

Complete ONLY If direct
expenditure to benefit G/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 1/4/2025




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

Advertising Expense
Accounting/Banking
Consulting Expense

Conbtributions/Donaticns Made By
Candldate/Officehoider/Polilical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Food/fieverage Expense
GiftfAwards/Memorials Expense Piintin
|l.egal Services

The Instruction Guide explains how to complete this form.

Leoan Repayment/Relmbursement
Feas Office Overhead/Rental Expense
Polling Expense

Salariesfages/Conlract Labor

Sclicitation/Fundralsing Expense
‘Transportation Equipment & Related Expense
Traved in District

Travel Out OF District

g Expense
Other {enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME
Brandy Nicole Robinson

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

52,730, 29

5 CREDIT CARD

Name of financial institution

ISSUER | AMQ 20n U\‘j'\
6 PAYMENT {a} Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
51,329 2-22-25 an5r25
7 PAYEE {a) Payee name {3 reater S""*\‘%’ [b) Payee address; City, State, Zip Code
Acea Chavber of 301 Main 3%, Seal T% 77474
C"W\me{ce, '

B PURPOSE OF
EXPENDITURE

|_7,( Political

{a) Category (see categories listed at the top of this schedute)
Contributions/ DonaXions made \o-é,
CondideXr

{b} Description

Live Aunclion /Event

i Non-Political {c} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehaolder name Office Sought Office Heid
expenditure to benefit C/JOH

PAYMENT {a) Amount Charged (b} Pate Expenditure Charged | (¢} Datels) Credit Card Issuer Paid

$1,086.75 3-1-25 Y-15-25
PAYEE {a) Payee name f‘(b)%ye}e( address; City, State, Zip Code
- L} o D
Bellvifie Lions Club 1011 Bellville x 77418

PURPOSE OF {a) Category (see Categnrles listed at the top of this sch u‘u!e) {b) Description

EXPENDITURE Conkritbutions / Penations m

l‘_’f Polltical A q.\‘e. L\ ve, Aw:-ho-\ / Ew.»c"

I Non-Political {€) Check if travel outslde of Texas, Complete Schedule T. Check if Austin, T, offlceholder living expense

Complete ONLY If direct
expenditure to banefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (¢} Datels) Credit Card Issuer Paid
518, 59 Y. ¢-25 5-15- 25
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Bulluille Lisns Club £.6,.Box /0]1 Bellville T T74H38
PURPOSE OF {a) Category (See Categorles listed at the top of this schedule) {b) Deserlption
EXPENDITURE Conkribnkions/ Donakions srade b.ﬁr V
2 Ppotitical C‘LL’LG\IA‘\—‘\'L Event Yicke

I Non-Political

{c} Check if travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY If divect
expenditure to benefit CfOH

Candidate / Officeholder name

Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Con'l‘

ResetForm'

Revised 1/1/2025



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

Adverlslng Expense
Accounting/Banking
Consulting Expense

Centributions/Deonations Made By
Candidate/Officeholder/Polillcal Commitiee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Relmbursement Sollsitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Pelling Expense Travel In District

Travel Qul Of District

GitvAwards/Memerlals Expense
Cther (enler a category not listed above)

Legal Services

Printing Expense
Salarles/ivages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME 3 FILER iD [Ethics Commission Filers)

Brandy Nicole Robinson

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$2,73%0, 29

5 CREDIT CARD

Name of financlal institution

ISSUER Aquon Viga
6 PAYMENT [a) Amount Charged {b) Date Expenditure Charged | {c} Date{s) Credit Card |ssuer Paid
$ 300. 00 Y.22-25 6-15-25
7 PAYEE {a) Payee name {b} Payee address; Clty, State, Zip Code
B‘ne‘:&onn-\(ﬁ" SO(,'-E*"’- O‘p' ?-O‘ 60)( qg‘ %("w“e T 77‘1,’ I'4
ustia Cou\r\\\a/

3 PURPOSEOF
EXPENDITURE

{a) Category (See Categories listed at the top of this schedule) {b} Description

Contribution /d onation vandt Wy

[T Non-Palitical

¥ Political Candtidade Evenl +ickets
I Non-Palitical (¢} Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder Hving expense
9 Complete ONLY if direct Candidate / Officeholder name Offlce Sought Office Held
expenditure to benefit €/OH
PAYMENT {a} Amount Charged {b} Date Expenditure Charged | {c) Date{s) Credit Card Issuer Paid
s
PAYEE (a} Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category {see Categories listed 2t the top of this schedule) {b) Description
EXPENDITURE
7 Ppolitical
HE Non-Political (c) Check if travel outslde of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH '
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (¢} Date{s} Credit Card Issuer Pald
$
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category (See Categories llsted at the top of this schedule) (b} Descriptlon
EXPENDITURE
[~ Ppolitical

{c) Check If travel outside of Texas, Complete Schedule T. Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Corrt: MO

Revised 1/1/2025




