CANDIDATE | OFFICEHOLDER FORM CJ/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

A ) - i 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. —l
MS / MRS / MR FIRST Ml
3 AN AT e M s A OFFICE USE ONLY
NAME V ................. Y‘é .................................................

NICKNAME LAST SUFFIX EEE&E |VE

4 CANDIDATE / ADDRESS /PO BOX; APT/SUTE#  CITY: STATE;  ZIP CODE FEB 1 2 2026
wang o | \OGU College Ave Lavelland ™ 1933
ADDRESS BY:

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

Fr e ({0l ) 891 -T2\

Date Hand-delivered or Date Postmarked

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
vl N, Readhy A ..
NICKNAME LAST SUFFIX
% Date lmaged
Movris
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE # STATE; ZIP CODE
ressurer | 201 Rice D Livellond TY Ja3dp
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ko
(%b ) 24\ - 5929
8 HEPOIT TATE - —

January 15 } 30th day before election i Runoff | 15th day after campaign
| i i treasurer appointment
(Cfficehclder Only}

July 15 8th day before election i Exceeded Modified ! Final Report {Attach C/OH - FR)
| | Reporting Limit i
10 PERIOD Month Day Year Month Day Year
COVERED .
O\ /0l /e THROUGH O\ 22 /2
11 ELECTION ELECTION DATE ELECTION TYPE
e - s
H Primary i Runoff i Qther
Month Year Description
O %/6 % /2 [ ;P General rﬂ Special
12 OFFICE OFFICE HELD (if any) ﬁ QFFICE sotJGHiJ (if knowdn)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL Exr!ENDITUREs MADE BY POLITICAL COMMITTEES TO SUFPORT
POLITICAL 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

3 GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME Ck\(ﬁ 6‘ m\,&s 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /@
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (5 501 6 {
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ EDDLQ (.0 2:-1
................... ]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ =
BALANCE OF REPORTING PERIOD 015 ‘J.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \ \O 7\ 15
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.

o7

Signature of Candidate or Officeholder

Please complete either option below:

Z

S, JODY D. ROSE
Notary Public, State of Texas
Notary ID# 12427446-3
S My Gommission Expres 07-18-2026

‘fé”

{1) Affidavit

\\\\“IIHI'",I

\

»
”Itmm\\“

B R
"mun\\\\‘

NOTARY STAMP/SEAL

Sworn to and subscribed before me by /‘ ,A/7 S DA&I"AQJAS this the d"“"day of_/ égg 2 QT }

, o certifyvhich, witness my hand and seal of office. /Q Dﬁg /
£ <ol . Fose Elechiom A

L4
Sighature of atfcer 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 .
{month) (year)

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

Chris Obenhaus

20 Filer ID (Ethics Commission Fiters)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

* 20

3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4, SCHEDULE E: LOANS [
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ m(ﬂ D
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDLULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

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 Schedule A1:

\ of

1852 Cotron uu\\mﬂ Y 1033

2 FILER N?i\\ﬂE V\ 3 Filer ID (Ethics Commission Filers)
Chris Obennaus
4 Date 5 Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)
\llllm M(,\,JO\—‘S\Q,PQ/ ..................................................... & \006 00
6 Contributor address; State; Zip Code I b 08

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Oloney witd Life cuet Sdia

Date Full name of contributor out-of-state PAC (ID¥ ) Amount of contribution ($)
Al [ERUS Walloce, e
0[ 1[-0 Contributor address; State; Zip Code ‘ 00. == —
10 HouSlon SF Levellond TX 75550
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Sé’"p _ e’Mﬂ’Oq{O{ C d/_gl' mﬂd}'(jm Sé’fv,‘ze,s

Date Full name of contnbutor out-of-state PAC (IDd: )

\lq\.m ..................................................................................

Contributor address; City; State; Zip Code

HolX st Luboe T 1941

Amount of contribution ($)

fwol.ol

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Owney” rstorhous

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

‘M l"Z,U ................................................................................

Contributor address; State; Zip Code

QAR g} L»\:abock W 76Ul

Amount of contribution ($)

F 01 .00

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Ouwaey” Tastorhouss

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

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:
7_ek

FILER NAME

vies Oben\auns

3 Filer ID (Ethics Commission Filers)

Date 5 Full name of contributor out-of-state PAC {ID#:

\ |u\z(o ichuile. MeDond

6 Contributor address; City; State;

Zip Code

215 FM U Bortvy X 10310

7 Amount of contribution ($)

3§ 2062

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Disaiple of Chwist “Eestorohon Ministries

Date Full name of contributor cut-of-state PAC (ID#

Dal\as Pero

‘ IZQ ‘—Llp ........... e T R

Contributor address; City; State;

Zip Code

Croekett Cir- Lo\ulland T 12330

Amount of contribution ($)

$1000 .00

Contributor address; City; State;

Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
G Ny \ nvi e
Date Full name of contributor out-of-state PAC (ID#;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-staie PAC (iD¥;

Contributor address; City; 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_s ing E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun?lnngankung Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries\Wages/Condract Labor

Travet Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

\ot Z

2 FIL.ER NAME

Chns Gtenhaus

3 Filer ID (Ethics Commission Filers)

4 Date . 5 Payee name
il‘kl'lw Visto Printc
6 Amount ( 7 Payee address; _ City; State; Zip Code
$18% 77 215 lWyen St U0 Hhoun MA  cous)
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE

OF
EXPENDITURE

Advahsing axpense.

Deor hongers

{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Ch ¥ @ h \ - 3 4\—14 dﬂ\
1S QLS Couniy Judag
Date Payee name
5|20 \ris K%\m@
Amount ($) Payee address; City; State; Zip Code
A\’ ; N
$o06.00 | D07 Ave § Velland X G330
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Event Eypense

Annouincemint Ricepbon

Check f travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Chris Obenhous

Office sought Office held

Cov iy Judm/

Date Payee name
[ T
14 |2le 0N on tw Qo
Amount (3) Payee address; State; Zip Code

$(2.02.0)

204 Covn¥y Rd. 1200

Check if individual's residence address.

mb%ck ™  M|ucy

PURPOSE
CF
EXPENDITURE

Category (See Categories listed at the top of this schedule}

Adwerfising Bxpense.

Description

Signs | Magneks

Check if travel autside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Chris Obinhaus

Office held

Covrig gt

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 E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment : ) A
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2ok 22| T s Oenhaus

3 Filer ID (Ethics Commission Filers)

4 Date . 5 Payee name
V1) 2w \[1'8+H00,0 Print
6 Amount ($) 7 Payee address; State; Zip Code

WI0lo \ohman Rvd RA. LDLCleS*WW 8645

Check if individual's residence address.

8 (a) Category (See Categeries listed at the top of this schedule) {b) Description
PURPOSE & . ; ' Y
oF Ac,\\/e\rhsmq Bense DIONS
EXPENDITURE
{c) Check if travel autside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Offce sough Office held
expenditure to benefit C/OH Q\f\\r iS Ow\mws &a//
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
Check if fravel outside of Texas. Complete 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

Check if individual's residence address.

Category (See Categories listed at the top of this schaduls) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QOH

ATTACHADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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



