JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Com Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. ’ miesen e R
3 CANDIDATE / MS / MRS / MR FIRST mi
OFFICEHOLDER Mr. Andres B. OFFICE USE ONLY
R P ———
NICKNAME LAST SUFFIX -
FILED
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY. STATE; ZIP CODE
OFFICEHOLDER
MAILING P.O. Box 91 Normangee TX 77871 202
ADDRESS
D Change of Address NNA |NC K
5 CC)};E%EDSZEID cr AREA CODE PHONE NUMBER EXTENSION Bwe E;Ed’:;a:; POMINISTRATOR—
PHONE ( 979 ) 220-3201 LEON COUNTY, TEXAS
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Mr. Andres B.
NEANE oo s s e s s i s s s s e s S A Date Processed
NICKNAME LAST SUFFIX
de la Garza Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE: ZIP CODE
TREASURER
ADDRESS 32818 OSR Normangee X 77871
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 979 ) 220-3291

9 REPORT TYPE

[:! January 15

[] 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

|:| July 15 EZ 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
oo/ 23 / 202 THROUGH 02 21 202
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year @ Primary D Runoff D Other
Description
03 / 03 /25 D General I:' Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
County Judge

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

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[] ceEneEraL
[] Additional Pages

COMMITTEE ADDRESS

[] seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms 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 g 1P TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 620 OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES 3 235 31
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 1,433.03
5 2
OQUTSTANDING 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.

JENNA PETTIT Signature of Candldatejo
Notary ID #135524257

My Commission Expires
July 16, 2029

Please complete either option below:

. . JENNA PETTIT
: %‘%’ Notary ID #135524257
i %¥:%;. My Commission Expires

i July 16, 2029

(1) Affidavit

NOTARY STAMP/SEAL

S Dt IR
Swom to and subscribed before me by LN g il T2 this the day of " ¢ "VC&*%L

20 o , to certify 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 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 2
(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 (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHREDULE AMOUNT
1. §/] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $9620.00
2. |:| SCHEDBULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B; PLEDGED CONTRIBUTIONS $
4. [ ] scHeEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $235.31
6. [_] sCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. I:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM ROLITICAL CONTRIBUTIONS $
8. E[ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G; POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $1,533.00
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TG A BUSINESS OF C/OH | §
. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revise 1/1/2026




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

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 A(J):

2 pages

2 FILER NAME ]
Mr. Andres B. de la Garza

3 Filer ID (Ethics Commission Filers)

4 Date S Full name of contributor O outof-state PAC [D#: Y| T Amount of contribution {$)
Kay Rodell
01/1 3/2026 6 Contributor address; City; State; Zip Code $1 ’00000
P.0O. Box 504 Buffalo TX 75831
8 Contributor’s principal oecupation 9 Gontributor's job title
Unknown Unknown
10 Contributer's employer/law firm 11 Law firm of contributor’s spouse ({if any)
Unknown N/A
. 12 If contributor is a child, law firm of parent{s) {if any)
Date Full name of contributor [J out-al-state PAC 1D#: ) Amount of contribution (8)
Karen Petree
01!29/2026 .................................................................... e abeirenea \ 100 00
Contributor address; City: State; Zip Code $ .
P.O. Box 1278 Buffalo TX 75831
Contributor's principal occupation Confributor's job title
Unknown Unknown
Contributer's employerfaw firm Law firm of contributor's spouse {if any)
Unknown N/A
If contributer is a child, law firm of parent(s) (if any)
Date Full name of contributor [ ecut-ol-state PAC [D#; } Amount of contribution ($)
Nathan L. Smith
01/31/2026 |+ goitrputer addrsssr ™ """ gy “idiel " Zip Eode $500.00
P.O. Box 425 Oakwood TX 75855
Contributor's principal occupation Contributor's job title
Unknown Unknown
Contributor's employar/law firm Law firm of contributor's spouse (if any)
Unknown N/A

If contributor is a child, law firm of parent(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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

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

The instruction Guide ex_piains how to complete this form.

1 Total pages Schedule' A(J)1:

2 pages

2° FILER NAME

Mr. Andres B. de la Garza

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ -out-ol-state PAC [D#; )| 7 .Amount of contribution ($)
Unknown cash donation _
01/28/2026 6 Contributor address; City; State; Zip Code $2000
Unknown
g Contributar's principal occupation 9 Contributor's job title.
Unknown Unknown
10 Contributor's employerflaw firm 11 Law firm of contributor's spouse (if any)
Unknown N/A
12 If contributor is a child, law firm of parent(s} (if any)}
Date Full name of coniributor [J outof-state PAC ID#; H Amount of contribution ($)
Glick Automotive ENT/NTOQ Buffale TX
0 b .01 T U i
' ' Contributor address; City; Stale; Zip Code $1,000.00
P.O. Box 779 Buffalo TX 75831
Contributor's principal occupation Contributor's job title
Unknown Unknown
Contributor's employer/aw firm Law firm of contributor's spouse (if any)
Unknown N/A
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-ot-state PAC 1D#: ) Amount of contribution ($)
..... Contiblio: ddiess:’ C]ty " i Gede

Contributor's principal occupation

Contributor's job fitle

Contributor's emplayer/law firm

Law firm of contributor's spouse (if any)

If contributor Is a child, law firm of parent(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

Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 Repayment/Reimbursement Solicitation/Fundraising Expense.

Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense

Cunsl.zlim.g Expense_ Food/Beverage Expense Polling Expense Travel In District

Conftributions/Donations Made By GifttAwards/Memonals Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salares/\VVages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 pages Mr. Andres B.de la Garza
4 Date B Payeename
01/28/2026 BCS Print Signs & Graphics
6 Amount (%) 7 Payee address; City; State; Zip Code
$89.63 3141 Briarcrest Drive. Suite 501B Bryan ™ 77802
[] checkitindividuats residence adciress.
8 (@) Category (See Categosies listed at the top of this schedule) (b) Description
PURPOSE . g H
OF Printing Expense Campaign Flyers
EXPENDITURE
{c) I:] Check if travel oulside of Texas. Compléte Schedula T, El Check if. Austin, TX, officeholder living expensa

9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
02/07/2026 Tractor Supply Company
Amount ($) Payee address; City; State; Zip Code
$12.98 2834 West Commerce St. Buffalo ™ 75831
D Check it individual's residence address,
Category (See Categories lisled at the top of this schedule) Description
PURFOSE sk . :
OF Other Zip ties for campaign signs
EXPENDITURE
\:, Check i travel outside of Texas, Complete Schedule T. I:l Checle. if Austin, TX, officeholder living. expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure lo benefit C/OH
Date Payee'name
02/09/2026 BSC Print Signs and Graphics
Amount (%) Payee address; City; State; Zip Code
$82.70 3141 Briarcrest Drive Suite 501B Bryan X 77802
' D Check if individual's residence address.
Category (See Calegories Tisted at the top of this schedule) Description
PURPOSE s .
OF Printing Expenses Campaign Buttons
EXPENDITURE
I:l Check if travel outside of Texas, Complete Schedule T, |:| Check it Austin, TX, officeholder living expense

Complate QNLY if direct Candidate / Officeholder name Office sought Ofiice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED,

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

ScHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
TravelIn District

Candidate/Officaholder/Palitical Cammittee

Adve rti.si ng Expense Event Expense Loan Repayment/Reimbursement
Aomunpnnganking Fees Office Overhead/Rental Expense
Consulting Expense Focd/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwardsMemotials Expense Printing Expense

Legal Services

SalariesMages/Contract Labor

Travel Out Of District
QOiher (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1:
2 pages

2 FILER NAME
Mr. Andres B. de la Garza

3 Filer 1D (Ethics Commission Filars)

OF
EXPENDITURE

Fees

4 Date 5 Payeename
02/16/2026 Marquez Chamber of Commerce
6 Amount (3) 7 Payee address; City; State; Zip Code
$50.00 318 8 Austin St Margquez > 77865
D Check Findividual's residence address.
g (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE

Chamber membership

{c) D Check if travel outside of Texas. Complete Schedule T,

[] check if Austin, TX, officeholder fiving expense

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (%) Payee address; City, State; Zip Code

[:| Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
]:l Check if travel outside of Texas, Completa 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
l:' Check ifindividua!'s residence addness.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave] outside of Texas. Complete Schedule T, I:l Check i Austin, TX, officebelder living expense

Complete QNLY if direct
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 1/1/2026




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)

Advertisjng Expe_nse Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Acccunpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBevemge Expense Polling Expense Travel In District

Coentributions/Donations Made By Cift/AwardsMemornials Expenise Printing Expense Travel Out Of District

Credit Card Payment

Candidate/Officeholder/Political Committee

Lagal Services

SalaresAiNages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

3 pages Mr. Andres B. de la Garza
4 Date 5 Payee name
01/29/2026 Republican Party of Leon County
6 Amount (%) 7 Payee address; City; State; Zip Code
$500.00 ; :
Reimbursement fom P.O. Box 478 Buffalo TX 75831
/] eolitical contributions
intended ]:I Check if individuals residence address.
8 (@) Category (See Categories listed at the top of this schedule). (b) Description
PURPOSE
OF Event Expense Reserved a table at the event
EXPENDITURE
©© [ checkifiravelouside of Texas. Complete Schedule T [ ] check it Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
-Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
01/30/2026 Ayla Kiepert
Amount () Payee address; City; State; Zip Code
$30.00
Reimbursementtom | 1701 FM 1147 Marquez TX 77865
politieal contributions
intended K/ chedkifindniduals residence address.
Category {See Categories listed at lhe {op of this schedule) Descripticn
PURPOSE . ) L —
OF Event Expense Mission for Remission Event
EXPENDITURE

EI Check i ravel oulside of Texas. Complete Schedule T,

l:] Check if Austin, TX, officeholder living expense

EXPENDITURE

Other Expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
01/31/2026 Davis Feed & Fertilizer Inc.
Amount ($) Payee address; City; State; Zip Code
$61.50 P.O. Box 929 Buffalo X 75831
Reimbursementfrom
E political cantributions
intended D Check ffindividual's residence address,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

T-posts for.campaign signs

|:| Check if ravel otlsida of Texas. Complste Schedula T.

[ ] chetk if Austin, TX, efficeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder 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 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sdlicitatisn/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense ‘Printing Expense Travel Qut Of District

Legal Services

SalariesWages/Contract Labaor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

3 pages Mr. Andres B. de la Garza
4 Date 5 Payee name
01/31/2026: 2 Rivers Wildlife Alliance

6 Amount ($)
$700.00

Reimbursementfrom,
political contributions

7 Payee address;

PO Box 677

State,;
>

Zip Code
75831

City;
Buffalo

intended [[] checkitindividual's residence address.
(a) Category (See Categaries listed a1 the top of this schedula) (b} Description
PURPOSE
OF Event expense Table at banquet

EXPENDITURE

{c) I___l Check if travel outside of Texas. Complete Schedula T.

[0 check it Austin, TX, officeholder Tiving expense

9 Candidate / Officeholder name Office sought Office held
Compiete ONLY if direct
expenditure to benefit C/OH
Date Payee name .
02/07/2026 Davis Feed & Fertilizer Inc.
Amount ($) Payee address; City; State; Zip Code
$61.50 P.0. Box 929 Buffalo X 75831
Reimbursement from
/] pottical contributions .
intended [ ] chekitindividuafs residence address.
Category (See Categories listad at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Other expense

T-post for campiagn signs

I:l Check if rave) outside of Texas, Complate Schedule T,

D Check if Austin, TX, eofficeholder living expense

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
02/09/2026 Ayla Kiepert
Amount (%) Payee address; City; State; Zip Code
$100.00 1701 FM 1147 Marquez TX 77865

Reimbursement from
k" political contributions

intended E Check if individuars residence address.

Category {See Categories listed at the top of this schadule} Description

PURPOSE
OF
EXPENDITURE

Event expense

Rental of Buffalo City Hall for event

I:l Check if travel outside of Texas. Complete Schedula T,

|:I Cheek if Austin, TX, officsholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formms provided by Texas Ethics Commission

www.ethics, state.tx.us

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

Adverlising Expense
Accounting/Banking
Consulling Expensea

Credit Card Payment

Contributicns/Danations Made By
Candidate/OQfficeholder/Palitical Commitlea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodfBeverage Expense
GiftAwardsMemonials Expense
Legal Services

Loan RepaymentReimbursement
Office Cverhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Contract Laber

Selicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a categcry notlisted above)

The Instruction Guide explains how to camplete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Reimbursement from
@ political cantributions
intended

I:l Check ifindividual's residence address,

3 pages Mr. Andres B. de la Garza

4 Date 5 Payee name
01/20/2026 Jewett Chamber of Commerce

6 Amount (3) 7 Payee address; City; State; Zip Code
$60.00 111 N Robinson Ave Jewett TX 75846

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories listed at tha top of this schedule}

Event expense

(b) Description

Registration for Banquet

@ [ ] Cheskiftraveloutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
02/19/2026 Jewett Chamber of Commerce
Amount (3) Payee address; City;. State: Zip Code
$20.00 111 N Robinson A Jewett X 75846
Reimbursement from obinson Avea ewe
/] potiical contributions
ntended |:| Check if individuals residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Event expense Chamber membership for 2026

[ cneckitiravelouside of Texas. Complete Schedule T

[ ] check if Austin, TX, officehlder fving expense

OF
EXPENDITURE

. . Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH .
Date Payeé name
Amount. (3) Payee address; City: State; Zip Code

Reimbursement from
D peiitical contributions

imended [] creckifinduicuars residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE

I___| ChediIf travel outside of Texas, Complete Schedula T,

|:| Check if Austin, TX, afficeholder living expense

Complete ONLY if direct
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.be.us

Revised 1/1/2026




