CANDIDA
CAMPAIG

E / OFFICEHOLDER
FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction ¢

L. 3 ) 1 Filer ID (Ethics Commission Filers)
suide explains how to complete this form.

2 Total pages filed:

3 CANDIDATE/ MS / MRS/ MR FIRST Ml
OFFICEHOLDER || MR SHANE D OFFICE USE ONLY
NAME [l o e e Dale-ﬁg‘cémad
NICKNAME LAST SUFFX .
HINDMAN
4 CANDIDATE/ ADDRESS /PO 8OX; APT ¢ SUITE # CITY; STATE;  ZIP CODE Lo ¥ ‘,E PP
OFFICEHOLDER |PQ BOX 1691 CLEVELAND, TX; 77327 i He
MAILING i
ADDRESS —
e e e
Change of Address Li“‘ St
5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (713 ) 702-5315
Recept # Amount
6 CAMPAICN MS / MRS ¢ MR FIRST Mi
TREASURE
NAME R \ MR ..................... DAV{D ............................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
FORET
7 CAMPAIGN STREET ADDRESS (MO PQ BOX PLEASE), APT / SUITE #; CITY; STATE: ZIP CODE
TREASURER 15201 EAST FREEWAY; SUITE#214 CHANNELVIEW, TX; 77530
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(713 ) 906-1265

9 REPORT TYPE

i January 15 30Cth day pefore election ’_—r Runeff ! . 15th day after campaign
; e ...~ lreasurer appeintment
{Officeholdar Cnly)
[ T duly 1§ Bth day before election ! . Excaeded Modified l Final Report {Altach C/OH - FR)
~«... Reporting Lirnit ;
10 PERIOD Month Day Year Month Day Year
COVERED . P
1 <1 26 THROUGH 1 22 26
Py ¥ Vs e
41 ELECTION ELECTION DATE - ELECTION TYPE
f.v;, :  Primary r Runaff !— Other
Month Day Year Descripticn
3 // 3 /,/" 26 r General [_ Spedial
12 OFFICE OFFICE HELD (il any} 13  OFFICE SOUGHT  {if known)

JUSTICE OF THE PEACE,

CT 3, SAN JACINTO COUNTY

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MA)
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDH

DE BY POLITICAL COMMITTEES TO SUPFORT
DATE'S OR OFFICEHOLDER'S KNOWLEQGE OR

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

COMMITTEE TYPE GCOMMITTEE NAME

F“: GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

I~

SPEGIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Et

hics Commission www.ethics. state.tx.us

Revised 1/1/2026
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CANDIDA
CAMPAIG

TE/OFFICEHOLDER
N FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

16| Fiter ID (E

thics Commission Filers)

SHANE D. HINDMAN
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF |,OANS, OR $
- CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 ,01 1 28
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4., TOTAL POLITICAL EXPENDITURES 2
_____________ $ 275.22
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 053 83
BALANCE OF REPQRTING PERIOD ' .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

=

equnred to be reported by me under Title 15 Etection Co

de.

Lﬂ%ean

id conect and includes all information

20 . to certify which, witness my hand and seal of office.

~—
L7 )
/ ,;y” oj 72 fe
\/éignature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn io and subscribed before me by this the day of .

Signature of officer administering oath

{2) Unsworn Declarati

My name is SHANE [

on

D. HINDMAN

Printed name of officer administering oath

, and my date of birth is 07

Title of officer administering oath

/04/1968

My address is 13750 FM 1725 CLEVELAND _ TX [ 77328 USA
(streat) @ty (sth;l (zipcode)  (country)
Executed in SAN JACINTO County, State of TEXAS , on the 2 iay of FEBR;—”; e 0(26
{month) year)
ol 2 P2V v /

f Sigfhature of /Oandldatef

Dificeholder {Declarant})

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

ix.us

Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH
GOVER SHEET PG 3

19 FILER NAME

SHANE D. HINDMAN

20 Filer B (Ethics Commission Filers)

24 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1,011.28
2. SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS §
4. SCHEDULE E: LOANS $
5. M SCHEDULE F4: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,150.91
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. W SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 124.31
19, SCHEDULE H: PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TO A BUSINES$ OF G/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: #%Tgfggn CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

www.athics. state.tx.us

Revised 1/1/2026




If the requested in

MONETARY POLITICAL CONTRIBUTIONS

iformation is not applicable, DO NOT include this page in the repart.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1

Totat pages Schedule A1:

1

2 FILER NAME

SHANE D. HINDMAN

3

filer IT (Ethics Commissien Filers)

4 Date 5

01/02/2026
137

Full name of contributor

WENDY HINDMAN

6 Contributor address;

out-of-stale PAG (ID#: )

State;  Zip Code

50 FM 1725; CLEVELAND:; TX; 77328

Amaunt of confribution (B}

5.00

8 Principal occupation | Job title (See Instructions) 9 Employer (See Instructions)
ADMINISTRATIVE ASST. NEW CANEY {SD
Date Fall name of contributar out-af-state PAC (ID# ) Amount of contribution {$)
WENDY HINDMAN
Q110212026 | - oo 1 2 8
Contributor address; City State;  Zip Code
13750 FM 1725; CLEVELAND; TX; 77328
Principal occupation / Uob title (See Instructions) Employer (See Instructions)
ADMINISTRATIVE ASST. NEW CANEY ISD
Date Full hame of contributor oui-of-state PAC (1D#; ¥ Amount of contribution ($)
WENDY HINDMAN
D105 2026 | oo e 5 0 0
Contributor address; City State;  Zip Code .
13750 FM 1725; CLEVELAND: TX; 77328
Principal occupation / [Job title (See Instructions) Employer (See Instructions)
ADMINSTRATIVE |ASST. NEW CANEY ISD
Date Full name of contributor out-of-stale PAG {iDk: ) Amaount of contribution ($)
5 BERNIE LINDER
010712025 " i wirome: 7 VA Swie: Zo oot
1,000.00
11331 FM 1725; CLEVELAND; TX; 77328
Principal occupation / Job title {See Instructions) Employer {See Instructions)
SELF EMPLOYED

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEI
If contributor is out-of-state PAC, please ses Instruction guide for additional reportinly requirements.

D

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL
FROM POL

If the requested in

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

formation is not applicable, DO NOT include this page in the repg

sCcHEDULE F1

rt.

Advertising Expense
Accounting/Banking
Consulting Expense
Conbributions/Donations dMade|

Candidate/Officeholder/Polity
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Losn RepaymentReimbursernent S
Fees Office Overhead/Rental Expense T
Facd/Beaverage Expense Poiling Expense T
By GiftAwards/Memorials Expense Printing Expensa T

cal Committes Legal Services Salaries/VVages/Contract Labor

The Instruction Guide explains how to complete this form.

plicitation/Fundraising Expense
fanspoitation Equipmerit & Related Expense
avel In District

ravel Out Of District

Ober (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME 3 [Filer ID (Ethics Commission Filers)
SHANE D. HINDMAN
4 Date 5 Payese name
01/07/2026 GOOD PROMOTION
6 Amount ($) 7 Payeo address; City; State; Zip Code
43 30 803 E. HOUSTON ST; CLEVELAND; TX; 77357
) Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE PRINTING EXPENSE CAMPAIGN SHIRT LOGOS
EXPEh?;TURE
(5] Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense

PURFPOSE
OF
EXPENDITURE

ADVERTISING EXPENSE SIGNS

9 Complets QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
01/07/2026 GOOD PROMOTION
Amount ($) Payee address; City; State; Zip Code
27 06 803 E. HOUSTON ST; CLEVELAND:; X 77357
! Check if individual's residence address.
Category (See Categories listed at the top of this schediste) Description

Checkif ravel outside of Texas. Complete Schedule T. Check if Austin, TH

. officenolder living expense

PURFOSE
OF
EXPENDITURE

ADVERTISING EXPENSE HANDOUTS

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

expenditure 1o benefit C/OH

Drate Payee name
01/09/2026 GOOD PROMOTION

Amount ($) Payee address; City; State; Zip Code
259 80 803 E. HOUSTON ST; CLEVELAND; TX; 77327

’ Check if individup!'s residence sddress.
Category (See Catcgories listed &1 the top of this schedule) Description

Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX]

officeholder fiving expense

Complete ONLY if direct
expenditure to henefit C/O

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE

Forms provided by Texas Et

nics Commission www.ethics state tcus

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

Advartising Expense
Accounting/Banking
Consulting Expense

Caontributions/Donations Mada| By
Candidate/Cfficehalder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Mermorials Expense
Legal Services

Loar RepaymentReimbursement
Office Overhead/Rental Expense
Polting Expense

Printing Expense
Salaries/Wages/Centract Labor

phicttation/Fundrasing Expense
fansportation Equipment & Related Expense
avel In District

avel Qut Of District

Iher (enter a categary not listed above)

oo

Check i individual's residence address.

Groon Gard Payment The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:|2 FILER NAME 3 |Filer 1D (Ethics Gommission Filers)
SHANE D. HINDMAN
4 Date 5 Payee name
01/09/2026 WALGREENS
6 Amount (%) 7 Payee address; City; State; Zip Code
23 1 8 20824 FM 1485 RD.; NEW CANEY; TX; 77357

PURPOSE
OF
EXPENDITURE

(8} Category (See Categories listed at the iop of this schadule}

ADVERTISING EXPENSE

{b) Description

BANNERS

Check if individuai's residence addrass.

{c) Check if ravel culside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expanse
9 Complete QNLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/0OH
Date Payee name
01/31/2026 OFFICE DEPOT
Arnount ($) Payee address; City; State; Zip Code
25 71 1319 W. DAVIS ST.; CONROE; TX; 77304

PURPOSE
OF
EXPENDITURE

Calegory (See Calegories listed at tha top of this schedula)

ADVERTISTING EXPENSE

Description

HANDOUTS

Check if travel outside of Texas. Complete Schedule T.

Check if Austin. TX

officeholder fiving axpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/20/2026 SIGNS ON THE CHEAP
Amount () Payee address; City; State; Zip Code
767 86 WEBSITE ORDER
' Check if individual's residence address.
Category (See Categorieslisted atthe tep of this schadule) Dascription
PURPOSE ADVERTISING EXPENSE SIGNS
OF
EXPENDITURE

Check il travel gutside of Texas, Complete ScheduleT.

Check if Austin, TX

officehsider living expense

Complste QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

nics 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

Advertising Expense
AccountingBanking
Consulting Expensa

Credit Gard Payment

Contributions/Donations Made By
Candidate/Cfficehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa
Fees
Food/Beverage Expense

GiftfAwards/Memorials Expense

Legal Services

The Instruction Guide explaing hew to complete this form.

Loan Repayment/Reimbursement Holicttation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Tlravel In District

Printing Expense Travel Cut OFf District
Salaries/Wages/Contract Labor {ther (enter a category not listed above)

1 Total pages Schedule Fii:

3

2 FILER NAME

SHANE D. HINDMAN

w

Filer 1D {Ethics Commission Filers)

4 Date

01/22/2026

5 Payee name

SAN JACINTO GOP

6 Amount (%)

1,000.00

7 Payee address;

201 HWY 180, STE J-L;

Check if individual's resicencs address.

City;

COLDSPRING;

State;

TX;

Zip Code

77331

B (a) Category (See Categories listed at the top of this scheduie} {b) Description
PURPOSE EVENT EXPENSE TABLE FOR TRUMP/REAGAN DINNER
EXPEI?!;TURE
fc) Checkif travel outside of Texas. Complete Sehedule 7. Check if Austin, TX, officehaider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/QOH
Date Payee name
01/07/2026 PEOPLES STATE BANK
Amount ($) Payee address; City; State: Zip Code
400 15001 WHY 150 WEST; COLDSPRING; TX: 77331
Check if individual's residence address,
Category (See Gategories fisted at the top of this schedule) Description
PURPOSE ACCOUNTING/BANKING SERVICE FEE
EXPEh?I:I):lTURE

Chegk if traval cutside of Texas. Complete Schedule T,

Check if Auslin, TH, officehcider tiving expense

Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payea name
Amount (§) Payee address: City; State; Zip Code
Check If individual's residence addreas.
Category (See Categories listed al the top of this schadula; Description
PURPOSE
oF
EXPENDITURE

Check if travel outside of Texas. Gomplete Schedula T,

Check if Austin, TX] officehalder living expense

Complete DNLY if direct

Candidate / Officeholder namaea

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas £tk

nics Comrnission

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 repoft.

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expenss

Cradit Card Payment

Comributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense
Fees
FoodfBaverage Expense

Legal Services

GifttAwards/Mamorials Expense

Loan RepaymentRaeimbursement
Office Overhead/Rental Expensa
Paoliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Splicitation/Fundraising Expense
Transpoitation Equipment & Related Expanse
T

avel In District
T [avel Qul Of District

r(enter a category not stad above)

1 Total pages Schedule G:

1

2 FILER NAME

SHANE D. HINDMAN

3 |Filer ID (Ethics Commission Filers)

4 Date

01/03/2026

5 Payee name

HOBBY LOBBY

6 Amount (%)
57.33

Reimbursement from
v political contrbutions

7 Payee address:

1217 N. LOOP 336 W.;

City;

CONROE;

State,

TX;

Zip Code

77301

EXPENDITURE

intended Check if individisal's residence address.
(a) Category (See Categories listed st the tap of this schedule} {b) Description
PURFPOSE EVENT EXPENSE MEET THE CANDIDATE TABLE DECOR

{c) Check if travel oulside of Taxas. Complete Schadule T

Check if Austin, TX, pificehclder living expanse

EXPENDITURE

9 Candidate / Officehalder name Office sought Office hetd
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
01/03/2026 AMAZON
Amount (%) Payee address: City; State; Zip Code
66.98 ONLINE ORDER
Raimbursemant from
v poiitical cantributions
intended Check if individual's residence address.
Category {See Categories listed at the fop of this schedule) Description
PURPOSE EVENT EXPENSE MEET THE CANDIDATE TABLE DECOR

Check if travet outside of Texas, Complete Schedule T

Check if Austin, TX, pfficeholder living expense

EXPENDITURE

o Candidate / Officoholder name Office sought Office held

Complete ONLY if direct
expendilure to benefit C/QH
Date Payee name
Amount (§) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended Chack if individual's residence address,

Category (See Categorles listed at the {op of this schedule) Description
PURPOSE
OF

Chack iravet outside of Texas. Complete Schedula T,

Check if Austin, TX, officeholder living expense

Complete QNLY if diract
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethj

£s Commission

www.ethics.state.tx.us

Revised 1/1/2026
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