CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FILE ARG

C/OH
TPG1

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

Y CLE orvioE DSERINLY

3 CANDIDATE / MS / MRS / MR FIRST M COU“f‘i“i
OFFICEHOLDER | MR RICHARD
RIARIED S T T L o ceneee - oensen e A et eossnstorssnssanonnssas sisasrsavedtss
NICKNAME LAST SUFFIRY__
SCHMIDT
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY: STATE;  ZIP CODE

Date Received

e DERUEY

OFFICEHOLDER
S PO BOX 1395 CANTON TX 75103
ADDRESS
Change of Address
[3 gﬁg(g[ej':\g?oe’? AREA CODE PHONE NUMBER EXTENSION Deth Hond-GitiTarad or Deid Poskmarked
PHONE 1 .
Raeceipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAMES MR .................... R' CHARD ............................. A ......... Date Processed
NICKNAME LAST SUFFIX
SCHMIDT Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS PO BOX 1395 CANTON ™ 75103
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e (]
9 REPORT TYPE E‘y o B 30 day before election [—] Runoff D 15th day after campaign
i i — treasurer appointment
(Officehoider Only)
[—'; July 15 E 8th day before election i m:::mm Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED y
10 ~ 10 /25 THROUGH 2 2 26
11 ELECTION ELECTION DATE ELECTION TYPE
1
Month Day Year E Primary ... Runoff E g:hs'c:lpmn
3 //' 3 /’ 26 { General r_‘ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (¥ known)

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

COMMITTEE(S)
COMMITTEE TYPE

[T] ceneraL

[[] sPeciFic

Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethice Commission Filers)
RICHARD A. SCHMIDT
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2 1 OO 00

CONTRIBUTIONS MADE ELECTRONICALLY) ’ .
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2, 1 0000
EXPENDITURE
JOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 4’ 1 1 9 32
4. TOTALPOLITICAL EXPENDITURES $ 4 1 1 9 32
’ kK
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3, 1 00 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 ,OOOOO

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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscrnibed before me by this the day of
20 , 1o 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 RICHARD SCHMIDT . and my date of birth is 06/14/1973

My address is PO BOX 1395  CANTON TX 75103 USA
(street) (city) (state) (zip code) (country)

Executed in VAN ZANDT County, State of TEXAS , on the 29TH day of JANUARY . 20 26

0 DA ™

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

RICHARD SCHMIDT

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. W  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,100.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4 @ SCHEDULE E: LOANS s 1,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 4,119.32
8. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $  4,119.32
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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

Revised 1/1/12026




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 1

2 FILER NAME

RICHARD A. SCHMIDT

3 Filer ID (Ethics Commission Filers)

4 Date

10/30/2025

B Full name of contributor out-of-state PAC (ID# )

NITSIE ELLIOTT

6 Contributor address; State; Zip Code

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10/30/2025

Full name of contributor out-of-state PAC (ID# )

GLENDA SUE SCHMIDT

Contributor address; State; Zip Code

|

Amount of contribution ($)

2,000.00

Principal occupation / Job mle (See Instructions)

RETIRED

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID# )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-atate PAC (ID# )

(,onmbulor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




LOANS

scHEDULE E

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 E:

1

2 FILER NAME

RICHARD A.

SCHMIDT

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 1,000.00
§ Date of loan 7 Name of lender [ out-of-state PAC (1D¥. ) 9 LoanAmount ($)
10/30/2026 | RICHARD A. SCHMIDT 1,000.00
P g ................... e S Rt
S e Lender address; City; State Zip Code 0.00
Institution?
e PO BOX 1395 CANTON TX 75103 g
W — L 01/30/2026
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
ATTORNEY SELF
14 Description of Collateral 15 )
Check if personal funds were deposited into political
- account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION | RICHARD A. SCHMIDT
.................................................................................. 1'00000
18 Guarantor address; City; State Zip Code
not appiicavie| PO BOX 1395 CANTON TX 75103
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
ATTORNEY SELF
Date of loan Name of lender [[] out-ot-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code interest rate
a financial
Institution? Maturity dat
u e
Oy OO w~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
SPROEEm o Satgore] Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Ly . Gu‘umor‘ddm“ .......... cny ................... sm’ . zsp Cwe .ot
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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—— et e i T . B o —

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 RepaymentReimbursement Solicitation/Fundraising Expense
Accoun Fees Office Overhead/Rental Expense Transportation Equipment & Related Expenss
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GifAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Political Committee Legal Services Labor Other (enter a category not listed ab
s The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RICHARD A. SCHMIDT
4 Date § Payee name
10/21/2025 VISTA PRINT
6 Amount (§) 7 Payee address; City; State; Zip Code
1 94 2 1 6 275 WYMAN ST WALTHAM MA 02451
3 : Check if individual's residence address,
8 (a) Category (See Categories listed at the top of this schadule) (b) Description
"“’g’,"“ ADVERTISING EXPENSE POLITICAL SIGNS
EXPENDITURE
©) Check If travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C'OH  RICHARD SCHMIDT CRIMINAL DIST. ATTORNEY
Date Payee name
10/30/2025 VISTA PRINT
Amount ($) Payee address; City; State; Zip Code
2 40 1 3 275 WYMAN ST WALTHAM MA 02451
Y Check if indnvidual's residence address.
Category (See Categories listed at the top of this schedule) Description
PUR;gSE ADVERTISING EXPENSE POLITICAL SIGNAGE
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
cq"p|¢ ONLY if direct Candidate / Officeholder name Office sought Office held
expendiure to benefit CIOH - RICHARD SCHMIDT CRIMINAL DIST. ATT.
Date Payee name
01/09/2026 DESIGNER GRAPHICS
Amount ($) Payee address,; City; State; Zip Code
1 93 4 03 12404 HWY 155 SOUTH TYLER TX 75703
. Y Check if individual's
Category (See Categories listed at the top of this schedule) Description
"“':,’,?’E ADVERTISING EXPENSE POLITICAL SIGNAGE
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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EXPENDITURES MADE BY CREDIT CARD o o Gk
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
g/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GIfVA /N als Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: RICHARD SCHMIDT
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 4, 119.32
S CREDIT CARD Name of financial institution
e CAPITAL ONE
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 1,942.16 10/21/2025 |11/16/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
275 WYMAN ST. WALTHAM MA 02451
VlSTA PR|NT Check #f individual's residence address.
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description
r_‘""‘":’:”“l ADVERTISING EXPENSE POLITICAL SIGNAGE
71 olitical
0 Non-Political (c) Check if travel outside of Texas. C Schedule T. Check if Austin, TX, officeholder living expense
9 Complets ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$240.13 10/30/2025  [11/16/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
275 WYMAN ST. WALTHAM MA 02451
VISTA PRINT 2 L TR
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
é""‘"‘:"l:'“l ADVERTISING EXPENSE POLITICAL SIGNAGE
olitica
O Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Completa ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
— T R e b ke S T A S
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 1,937.03 01/09/2026 |01/09/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
DESIGNER GRAPHICS | 2400 oS S e X 79703
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
XPE!
; "‘:”;::‘:l ADVERTISING EXPENSE POLITICAL SIGNAGE
Ll olitic
[T Non-Political {c) Check if travel outside of Texas. C 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
* e S o S et T e A T i e S = i
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com|
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POLITICAL EXPENDITURES MADE FROM

The Instruction Guide explains how to complete this form.

SCHEDULE G
PERSONAL FUNDS
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/Reimbursament Solicitation/Fundraising Expense
Accounting/Banking Foeos Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Complete ONLY if direct
expenditure to benefit C/OH

1 RICHARD SCHMIDT
4 Date 8 Payee hame
10/21/2025 VISTA PRINT
6 Amount ($) 7 Payee address; City; State; Zip Code
1,842.16
e owsomenran | 275 WYMAN ST. WALTHAM  MA 02451
Yy  political contributions
intended Check it individual's resid "
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
T ADVERTISING EXPENSE POLITICAL SIGNAGE
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10/30/2025 VISTA PRINT
Amount ($) Payee address; City: State; Zip Code
240.13
comtsamenian | 275 WYMAN ST. WALTHAM MA 02451
v political contributions
intendad Check if individual's residence address.
P Category (See Categories listed at the top of this schedule) Description
oF ADVERTISING EXPENSE POLITICAL SIGNAGE
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/09/2026 DESIGNER GRAPHICS
Amount ($) Payee address; City; State; Zip Code
YT enren | 12404 HYW 155 S. TYLER TX 75703
v political contributions
intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
- ADVERTISING EXPENSE POLITICAL SIGNAGE
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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