CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Fiters)

2 Tolal pages filed:

3 CANDIDATE/

MS /MRS /MR FIRST Mi

none

Washington Co.

OFFICEHOLDER |pr, James OFFICE USE ONLY
NAME Lo, biesans ot e b e et a s r e s a e e s i e i et Date Recelved
RICKNAME LAST SUFFIX
"Jim" Chisolm 7/ g/%,z &
CANDIDATE / ADDRESS f PO BOX; APT / SUWETE # CITY; STATE; ZIP CODE
OFFICEHOLDER |PO Box 577 %
MAILING .
ADDRESS Chappell Hill, TX 77426
Change of Address
S?PII?:IEDI?TE]DER AREA CODE PHONE NUMBER EXTENSION Date Hand<delivered or Date Postmarked
O
PHONE (713 ) 447-3800
Receipt # Amount §
CAMPAIGN MS / MRS / MR FIRST M
NAME UM e PO e
NICKNAME LAST SUFFIX
. Date Imaged
Rigney
CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), AFT / SUITE # CITY, STATE; ZIP CODE
TREASURER 9044 Browning Street, Chappell Hill, TX 77426
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 824-6870
9 REPORT TYPE i Januaty 15 l 30th day hefore eleclion ; nnnnn . Runoff l 15lh day afler campaign
: : treasurer appoinkment
{Cfficeholdes Only)
&n July 18 l © ath day before election ! * Exceeded Medified l ¢ Final Report (Attach CfOH - FR)
' Reporiing Limit '
10 PERIOCD Manth Day Yeat Month Day Year
COVERED
5 /17 /26 THROUGH 6 730 26
11 ELECTION ELECTION DATE | HWELECTION TYPE
Month Day Year i Primary ’ * Runcfi gglseciiption
1 1 /1."( 3 / 26 ]n Genesat i Speciat
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT  (if knova)

Comm. Precinct 2

14 NOTICE FROM

POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 15 FOR HOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENINTURES MADE BY POLITICAL COMMITTEES TQ SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR -
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE oF SUCH EXPEHDITURES. ©

COMMITTEE TYPE | COMMITTEE NAME

l GENERAL COMMITTEE ADDRESS

l " SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Com .

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/IOH NAME

16 Filer ID (Ethics Comimission Filers)
Dr. James "Jim" Chisolm

7 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 500,00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES
s 2,031.26
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O 00
BALANCE OF REPORTING PERIOD .
CUTSTANDING 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 correct and includes all information

required leo be reperted by me under Title 15, Election Code,

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

" \W;ilrﬂtihh: Staie of Yoxas
S Cotmn, Fxplias 12002007

: Gy : EERP R

|, JUNRIFER GAJESKE E
Sk

"i’;‘n}\z‘\-{\\\ Notaey 1 128875 ‘mb

ol
|

NOTARY STAMP/SEAL

Sworn to and subscribed before me by j;iiﬁ{ =3 CA!B'Q/FP? this the g day of \“T/] f
Ay to emf Jiich, wn!nesmyhandandsealof M
: ,ﬁm LJ“ (?-mrsb :é el

istari Pnnled name of officer admlmsleriku);aih Titla of ofﬂcer admﬂlislenng oath

(2} Unsworn Declaration

My name is . and my date of birth is
My address is ' ' , '
(street) {cily) {state} {zip code) (country)
Execuled in County, State of , onthe day of , 20 .
{month} (year)

Signature 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 Commisslon Fiters)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 500.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4, SCHEDULE E:; LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,031.26
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. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 460.42
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Elhics Comml1

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE A1

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

The Instruciion Guide explains how to complete this form.

1

Total pages Schedule Af:

2 FILER NAME

Dr. James "Jim" Chisolm

3

Filer 1D (Ethics Commission Filers)

4 Date

05/24/2026

6 Full name of contributor out-of-state PAC (1D#: }
Rick Doak
6 Confributor address; City; State;  Zip Code

1454 S. Meyersville Road, Chappell Hill, TX 77426

7 Amount of contiibution ($)

500.00

8 Principal occupation / Job tille (See Instructions)

Real Estate

9 Employer (See Instructions)

Datle

Full name of contributor

Contributor address;

out-of-state PAG (ID# )

......................

State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Insfructions)

Employer (See Instructions)

Date

Full name of contributor

Contribuior address;

aut-of-state PAC (IE¥: )

........................

State; Zip Code

Amount of contribution ($)

Principal cccupation / Job tille {See Instructions)

Employer {(See Instructions)

Dale

Full name of contributor

..........................................

Contributor address;

out-of-stale PAC (ID# )

............................

State; Zip Code

Amount of coniribution ($)

Principal occupation /7 Job titte (See Instructions)

Employer {See instructions)

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

Forms provided by Texas Ethics Comnj =

Revised 1/1/2026




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverli_sing E_xpensa Event Fxpense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounpng}Banlmwg Fees Office Overhead/Renlal Expense Transportation Equipment 8. Related Expense
Consuting Expense Faod/Beverage Expense Palling Expense Travel {n District
Contribvdions/Donations Made By GiftfAwardsiMemoriats Expense Piinling Expense Travel Out Cf Districl
Candidate/Officeholder/Political Committee Legal Servicas Salaries/Wages/Contract |Labor Other (enter a calegory notlisted above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F1:|/2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
[ Ho 1 :
Dr. James "Jim" Chisolm
4 Date 6 Payeename
06/18/2026 Texana Public Affairs
6 Amount (§) 7 Payee address; City; Slate; Zip Code

1.320.84 2720 Bluehonnet Bivd., Brenham, TX 77833
3 "

Check i indivitual's residence address,

8 {a) Category (See Categories listed at the top of this schedule) {b) Descriplion
PURPOSE Consulting Campaign Consuiting
EXPEI\?!;TITURE
{c) Checkiftravel outside of Texas. Complets Schedule T. Check it Austin, TX, officeholder living expanse
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payee name
06/01/2026 Banner-Press
Amount () Payee address; City; State; Zip Code
25000 111 N. Washington St., Beeville, TX 78102
Checkif individual's residence address.
Category (See Categories fisted at the tep of this schedula) Description
PURPOSE Advertising Campaign Advertising
EXPEI’?I:'):ITURE
Checkiftravel outside of Texas. Complete Scheduls T, Check if Austin, TX, officeholder living expense
Complele QNLY ¥ direct Candidate / Officeholder name Office sought Office held
expendilure 1o benefit C/OH
Date Payee name
05/20/2026 James "Jim" Chisolm
Amount ‘($) Payee address; City; State; Zip Code
460 49 PO Box 577, Chappell Hill, TX 77426
) Check if individuas residence address.
Category (See Categories listed at the top of this schedute) Description
PURPOSE Campaign event Reimbursement  |[Campaign event reimbursement
EXPENDITURE
Checkif travetoulside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complela ONLY if direct Candidale / Officeholder name Office sought Office held

expenditure lo benefil G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Comi " gy oo . B : i Revised 1/1/2026




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 Loan RepaymentReimbursement So¥citation/Fundraising Expense
Accounting/Banking Fees Office Qveriead/Rental Expanse Transportation Equipment & Related Expense
Consuiting Expense FoodBeverage Expense Poliing Expense Travel In District
Confributions/Donations Made By GiftYAwards/Memorials Expense Prirding Expense Travet Qut Of District
Candidate/OfficehoiderPolitical Commitiae Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filars)
4 Date & Paycename
05/19/2026 Brossas'
6 Amount ($) 7’ Payee address; City: State; Zip Code
460.42 603 S. Market, Brenham, TX 77833
Reimbursement from
v political contributions
irtended Checkifindividual's tesidence address,
8 (a) Category (See Categories listed atthe top of this schedule} {b) Description
U H H
PURPOSE campaign event campaign event
EXPENDITURE
{c) Check if ravel oulskle of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complele ONLY if direcl
expenditure lo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Cade
Reimbursemant from
political contributions
intended Check ifindvidual’s residenca addrass.
Category (See Categories listed ai the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travet outside of Texas. Complete Schedule T. Check if Ausiin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY il direct
expenditure to benelit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Cods
Reimbursement from
potitical contributions
intended Check if individual's residence addrass,
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE |
Check il travei outside of Texas. Complete Schedula T, Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expendilure lo benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2026
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