L1 29 834 9202

8

5

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i i . 1 Filer I (Ethics Commission Filers) | 2 Total pages filed:
The C/IOH Insiruciion Guide explains how to complete this form.
3 CANDIDATE/ MS 7 MRS § MR FIRST M1
OFFICEHOLDER | py. James OFFICE USE ONLY A
NAME R I T T T T T T T T e T Date Received
NICKMNAME LAST SUFFIX
Jim Chisolm U
Z{zjtosl
4 CANBIDATE/ ADDRESS [ PO BOX; APT [ SUITE # CiTyY; STATE; ZIP CODE
OFFICEHOLDER PO Box 577
MAILING .
ADDRESS Chappell Hill, TX 77426
Change of Address
& S?Eicé’gagﬁlDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimazked
PHONE (713 ) 447-3800 z/ 1’/ 202 b
Recelpt # ’ Amount $
8 CAMPAIGN MS / MRS I MR FIRST M
TREASURER M Robert
I Date Processed
NAME B e PR S S B / /
NICKNAME LAST SUFFIX Z, Z ZO z L
. Date tmaged
Rigney Z/z,/_f,(a 26
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT / SUITE #, CITY; STATE, ZIP CODE
TREASURER H H
ADDRESS | 8044 Browning Street, Chappell Hill, TX 77426
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 824-6870
9 REPORT TYPE ,Mﬁ January 15 [ iw 30th day before election [M Runofi Im 15th day afer campaign
; i i Y treasurer appointment
(Otficeholder Only)
| Ly 15 r | th day before slection | ; Exceeded Modified | | Finat Report (Attach C/OH - FR)
: ! * Reporting Limit i
10 PERIOD Month Day Year Month Day Year
COVERED
1 /1 /26 THROUGH v 22 26
1 ELECTION ELECTION DATE B - WELECT{ON TYPE
Monlh Day Year f‘ ¢ Primary ] ! Runcff [ 8;!;cerﬂplion
3 / 3 / 26 'w General r M Special
12 OFFICE OFFICE HELD {f any} 13  OFFICE SOUGHT  (if known}

Nohe

Washington County Comm., Pct 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THi§ BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPRORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES HAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 7O REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

l“ GENERAL

|t speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethlcs Com(: :

GO TO PAGE 2

‘les.s}:

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Pr. James "Jim" Chisolm
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1500.00
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ 6027.30
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2550.

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 true and commect and includes all information

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

Sighature of Candidate or Officeholdsr

Please complete either option below:

SEFT -

"R GAJESKE

feat:1)

L5 oMolary Public, Hlate il
: Coﬂun.Fpoﬂﬁ!?-&}?G?i
Notary 1) 1288265 Aﬁ,....w !

{1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by \_Sl fid] (‘)L\Q‘fy@ 74 this the Z day of f%élv’f{zvﬁ .

itness my hand and seal of office. éﬂ
, SeunSor Cies Ay dary

Printed tame of officer adminlstering oalh Titla of officer acﬁmlnist&ring oath

{2} Unsworn Declaration

My name is , and my date of birth is

My address is

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

Executed in County, Slate of . onthe day of , 20 .
(month) {year)

Signalure of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Comm) | Revised 1/1/2026

Reset Form




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Dr. James "Jim" Chisolm
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1500.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS $
5, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2250.00
6, SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3777.30
10. SCHEDULE H: PAYMEMNT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $
1, SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: !‘_I\:)TEI?EE'{'. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Comml:] 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 Schedulo A1:
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
Dr. James "Jim" Chisolm
4 Date & Full name of contributor out-of-state PAG (ID#: y| 7 Amount of contribution ($)
Ronald Sampere
1-10‘26 6 Contributor address; City,; State; Zip Code 10000
2318 Under Oaks Lane, Fulshear, TX 77423
8 Principal cccupation / Job title (See Instructions) 9 Employer {See Instructions)
Self Employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Joni Sloan
i I S O O
Contributor address; City, State; Zip Code 1 OOOO
CHANE Hore | TX. 77424,
Principal eccupation / Job tille (See Instructions) Employer (See Instuctions)
Date Full name of contributor out-of-state PAC (ID#: H Amount of contribution ($)
1-8-96 Todd & Connie Burch
Contributor address; City; State; Zip Code 100000
8504 Clarann Ln, Chappell Hill, TX 77426
Principal occupation / Job title (See (nstructions) Employer (See Instructions)
Real Estate Round Top Real Estate
Date Full name of contributor oul-of-state PAC (1D ) Amount of contribution ($)
Jim Ellison
1-14-26 Gonteibutor addvesss G sinter zip cosn 300.00
1800 S. Biuebell Road, Brenham, TX 77833
Principal occupation / Job title {See Instructions) Employer (See tnstructions)
Retired CEO

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

Forms provided by Texas Ethics Gomnj . Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

Adverlising Expense

AccountingBanking

Consulting Expense

Contributions/Donations Macde By
Candidate/Officeholder/Palitical Comimittee

CereditCard Payment

EXPENRITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbumsement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poling Expense
Gift/iwards/Memorials Expense Printing Expense

Legal Senvices SalatiesMVages/Contract Labor

Solicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travetin District

Travel Out Of District

Other (enler a category not listed above)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F1:[|2 FILER NAME

. 3 Filer 1D (Ethics Commission Filers)
Dr. James "Jim" Chisolm

4 Date & Payee name

1/22126 Dr. James "Jim" Chisolm
8 Amount ($) 7 Payee address: City: State; Zip Code

1000.00 PO Box 577, Chappell Hill, TX 77426
Checkif individual's residence address.
8 {#) Category (See Categorieslisted at the top of this scheduls) {b) Description
PURPOSE Reimbursement Campaign Expenses
EXPENDITURE
{c) Check iftravel outsido of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefil C/OH
Date Payee name
1/4/126 Texana Public Affairs
Amount {$) Payee address; City; State; Zip Code
1250.00 2720 Bluebonnet Bivd., Brenham, TX 77833
Checkif individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Consuilting Campaign Consuilting
OF
EXPENDITURE

Checkil travetoutside of Texas. Complets Schedule T, Check il Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY, if direct Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

Check if individual's residence address.

Calegory (See Categories listed at the top of this schadule} Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expanse

Complele QNLY il direct Candidate / Officaholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Com

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
AccountingBanking

Consulting Expense
Confributions/Donations Made By

Candidate/Cfficeholder/Political Commitlee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan RepaymerntReimbursement

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

Fees Office Overhead/Rental Exponse
Food/Beverage Expense Polling Expense
GilYAwards/Memorials Expense Printing Expense

Legal Services Saluties\Wages/Contract L.abor

The instruction Guide explains how to complete this form.

Travel Out Of District
Other (enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME
Dr. James "Jdim" Chisolm

3 Filer 1D (Ethles Commission Filers)

Reimbursement from
v political contriintions
intendecd

225 E. Main, Brenham, TX 77833

Check if individual's residence address,

4 Dateo b Payeename

112126 KWHI/KTTX
8 Amount (§) 7 Payee address; City; State; Zip Code
325200

8 (a) Category (See Categories listed at the top of tis schedule) (b} Description
PURPOSE . .
OF Advertsing Radio Ads
EXPENDITURE
{c} Check if travel outside of Texas. Complete Schedule 1. Check if Austin, TX, officeholder living expense
9 Candidate f Officeholder name Office sought Office heid
Complete ONLY if direct
expendilure 1o bepefil C/OH
Date Payee name
1/22126 KWIK KOPY
Amount ($) Payee address; City; State; Zip Code
525.30 2305 S. Day, Brenham, TX 77833
Reimbursemeant from
v polilical contributions
intended Checkifindividual's residence address.
Category (Ses Categories listed at the top of this schedule) Description
URPOSE . .
PURTES Advertising Push & Business Cards
EXPENDITURE

Checkif ravel outside of Texas. Complete Schedila T.

Check if Austin, TX, officeholder living expense

Relmbursement from
pelilicat conlributions

o Candidate / Officeholder nama Office sought Office held
Complate QNLY if direct
expendilure fo benelit C/OM
Date Payee name
Amount {$) Payee address; City; State: Zip Code

EXPENDITURE

intended Check ifindividual's resklence address.
Category (See Categories listed at the fop of this schedule) Description
PURPOSE
OF

Check If ravel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complele QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Com{

Roset Form

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2026




