JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE /

MS / MRS / MR FIRST

OFFICE USE ONLY
OFFICEHOLDER
NAME Mr. Andres B.
e L S —— T el AR . - A o .
NICKNAME LAST SUFFIX
de la Garza
4 CANDIDATE / ADDRESS / PO BOX APT / SUITE # cITY. STATE ZIP CODE
OFFICEHOLDER | P.O. Box 91 Normangee TX 77871 FEB 08 2025
MAILING
ADDRESS DONNA KOMINCZAK
[] change of Address y !@E%ECHONS;AEMINISTRATﬁ
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION I Ba T . i
OFFICEHOLDER el el
PHONE ( 979 )220-3291
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME kL Mr ....... Andres ............................. B ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
de la Garza
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #, CITY, STATE ZIP CODE
TREASURER 32818 OSR Normangee ™ 77871
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 220-3291

9 REPORT TYPE

EZ 30th day before election

[:i January 15
El July 15

[:] Runoff

Exceeded Modified

D 8th day before election
Reporting Limit

15th day after campaign
treasurer appointment
{Officeholder Only)

]
Ll

Final Report (Attach C/OH - FR}

County Judge

10 PERIOD Month Day Year Month Day Yaar
COVERED 5

01 01 2026 THROUGH 01 s 23 / 2026

1 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year m Primary B Runoff E' Other
N Description
D General D Special
03 / 03 / 2026

12 OFFICE OFFICE HELD: ifany) 13 OFFICE SOUGHT (if krown)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[] ceneraL

COMMITTEE CAMPAIGN TREASURER NAME

[ seeciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revised 1/1/2026



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (QTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1.450.00
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. 5
4. TOTAL POLITICAL EXPENDITURES %
................... 1,708.75
CONTRIEUNON 5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 80.25
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 penalty of perjury, that the accompanying report is true and correct and includes all information

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

V 1 ‘.\- : \ .‘..
T'\\ NAAVCE IR Ll\ I e U,

Signature of Candidate/Officeho er)

Please complete either option below:

A ‘ DIANA KELLY
(1) Affidavit LI o : g Notary Public. Stare of Texas

o Comm, Expres 98 182028
Notary 1D 676799-2

NOTARY STAMP/ i .

1 f 2
25 P ly b o
Sworn to and subscribed before me by £ :'ti v l [8C cCle ly \ Garzatiste /L
=,
i 4 ; ;
200\ ,tocertify.wrucr}W}messmyhandan@ggalef-ofﬁce, i - -
ALtz fa Lt Viapa ey Rz M7 4
Signature of officer admuﬁis\eu_ng oarh,_""-‘ Printed name of o.‘hcér administéring oath Title of ofﬁce;"'gé;nsnlslerimg oath
/4 { J

(2) Unsworn Declaration

My name is . 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) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ettilcs Commission Filers)

21 SCHEDULE SUBTQTALS! SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS 5‘1 , 450_00 .
2. [:] SCHEDULE A2: NON-MONETARY: (IN-KIND) POLITICAL CONTRIBUTIONS §
3, [:\ 'SCHEDULE B! PLEDGED CONTRIBUTIONS §
4, D SCHEDULE E: LOANS $
s @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM -POthtéAL CONTRIBUTIONS L 1,708.75
8. D SCHEDULE F2i UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MAD_E.'FROM POLITICAL CONTRIBUTIONS S
8. [:| SéHEDULE F47 EXPENDITURES MADE BY CREDIT CARD 8
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10, |:| SCHEDULE:H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS. TO A BUSINESS OF C/OH L
n. |:| SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM PO-LiTlﬂ-::AL CONTRIBUTIONS $
12 D 5

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS ‘RETURNED
TOFILER

Forms provided by Texas Ethics Commission www.athics state:tx.us

Revise 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

: scHEDULE A(J)1
(JUDICIAL) (J)
If the requested information is. not applicable, DO NOT include this page in the report.
L - - 1 Tatal pages Schedule A{J)1:
The Instruction Guide explains'how to complete this form.
1 page
2 FILERNAME 3 Fller ID {Elhics: Commission Fiters)
Mr. Andres B. de la Garza
4 Date 5 Full name of contributor [ cut-of-stale PAC -iDi: )| 7 Amount of contribution ($)
01/20/2026 KayROde“ ....... e P e reea et $1.000.00
6 Contributor address; City: State; Zip.Gode 1 T
P.O. Box 504 Buffalo TX 75831
8 Contributor's principal occupation ) 9 Contributar's job litlg
- Unknown Unknown
10 Cantributor's employerfaw firm 11 Law firm of contributor's spause (if any)
Unknown N/A

12 If gontributor is a ehild, law firm.of parent(s) {if any)

Date Ful name of eontributor [] out-ahstata PAC ID¥: : ) Amounf af-contilbution ($)
Andres B. de la Garza
01/21/2026 e-delat
""" Contribulor address:  City;  State; Zip Gode $450.00
P.O. Box 208 Nofmangee ™) 77871
Contributor's Vpri'ncipal_ occupation Coniribulor's job title
Law enforcement Chief Deputy at the Robertson County Sheriff Office
Contribulor's emplayeriaw firm Law firm of contributor's spouse- (if any}
Robertson County Sheriff Office N/A
It cantributor is a child, law firm of parent{s). (if any)
Date Full name of contributor O out-of-siate PAC 10 )

Amount of contribution (%)

Contributor address; ’ City: ©  .Stato: Zip-Code
Contributor's principal eccupation Gontributor's job fitle
Gontributor's empldyerdaw lirm Law firm of contribtitor's. spouse. (it any)’

if contributor is.a child, law-firm of pareni{s} (if any)

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 Reviged 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expanse Loan Repayment/Reimbursament Sollcitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transponation Equipmant & Refated Expense
Consuling Expense ‘FoadBaverage Expensa Polling Expanse Travel In District
Contbutions/Donations Made By GitvAwardsMemaonals Expensa Printing Expense ‘Travel O Of District
Candidate/OfficeholdanPalitical Commitise Legat Services Salzries\WagesrContract Labor Other (eater a category not listed above)
Credn Card Payment . .
The Instruction Guide explains hoix to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 page Mr. Andres B. de la Garza
4 Date 5 Payee name
01/06/2026 United States Post Office
& Amount ($) 7 Payee address; City: Stale; Zip Code
$34.00 201 Hollis Street Normangee T 77871
D Check if individual's residence address,
B (@) Category {See Categories §isted at the lop of this schedulay (b} Description
PURPOSE Fees Campaign mailing post office
EXPENDITURE
{c) |:| Check if travel oulside of Textas, Complete Sehedule T. |:| Check # Austin, TX, officehalder living expense

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

expenditure to benefit C/OH
Date Payee name

01/08/2026 Campaign Partner Website
Armount (%) Payee address; City: State; Zip Code

$29.00 Still River MA 01451

[ checks individua?s resdenca scdress.
Category (SeaCategories listed 82 1ha top ol this acheduls) Description
PURPOSE . . . i
OF Advertising expense Website
EXPENDITURE

|:] Chetk If trave! gLilside of Taxas, Gomplele Schedule T,

|:| Check it Austin, TX, officeholder tiving expanse

Complete QNLY if direct Candidate / Officeholder name Office sought Oftica held
expenditure to.benefit C/OH
Date Payee name

01/22/2026 BSC Print, Signs, and Graphics
Amount (3) Payee address; ’ City; State; Zip Code

$1.645.75 3141 Briarcrest Dr Suite 501B Bryan X 77802
! D Cheack If individual’s resldenca address.
Category (See Calegories kisted at the top of this schedula} Description
PURPOSE . '
OF Advertising expense Campaign signs
‘EXPENDITURE
I:] Check if travel outside of Texas. Complete SeheduleT. D Cheek if Austin, TX, officehatder living exzense

Complete QNLY if direct

Candidate / Officeholder name

expenditure 10 benefil C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission
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