CANDIDATE / OFFICEHOLDER

CAMPAIC

5N FINANCE REPORT

FORM C/OH
CCGVER SHEET PG 1

mmission Fiars)

Jhbiieipmpiigibairiot

({Residence or Business)

Willis, TX 77378

1 Filer D {Etrics G 2 “otal ile
The C/OH instruction Guide explains how to complete this form. rerT e e otal pages filsd. a
3 CANDIDATE / MS /MRS / MR FIRST v OFFICE USE ONLY
OFFICEHOLDER | Mrs Tiftany
................................................................................. | I e
MICKMNAME LAST SUFFiX oate i "VV ; 3’; f"} “;!{} rg !_..
Pinkston - = U s K
e e i
4 CANDIDATE/ ADDRESS 7 FO BOX; APT ! SUITE #, i, STATE TP CODE 0 r_} 175 };
OFFICEHOLDER o sdco L
MAILING
ADDRESS 3151 Dabney Bottom Rd. Cleveland, TX 77328 By
Change of Address —
& S?E(%Ig:gsg ER AREA CODE PHONE NIUMBER EXTENSION “Date Hand-celvered of Dale Postmarked
]
PHONE (832 ) 863-0109
Rece pt & a“:r;uun‘t §
8 CAMPAIGN MS { MRS / MR FRST M1
TREASURER i
NAME : MS ..................... Shiriey ............................................. Date Precessed
MICKNAME LAST SUFFIX oo
Brandon Date imaged
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE), APT / SUITE & ciTY STATE, 7iP CODE
TREASURER 210 Gale Haven Rd
ADDRESS

EXTEMSHIN

12 OFFICE

QOFFICE HELD (f any)

8 CAMPAIGN AREA CODE PHONE MUMSER
TREASURER
PHONE (936 y  520-9224
® REPORT TYPE P January 15 i_.— 30th day befors slection l_ Runof? [_ 5t day affer campaign
| ireasurer appoifimeant
{Ofkehaldar Saly)
E July 15 ,rw th day before elestion Exceeded Modified | Final Report {Attach CIOK - FR;
i } i Reporting Liri !
10 PERICD Montn Day Year Morth Cay Year
COVERED
T 1 26 THROUGH 1 22 728
M ELECTION ELECTIGN DATE ELEGTION TYPE
— — —_—
. . H L Frary i Runoff Other
Month Day Year Descrietion
3 / 3 / 26 ] Geraral ™ specal
i 1]

SJC Pt

43 OFFICE SOJUGHT (it known),

.3 JP

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additicnal Pages

THS BOX IS FOR NOTICE OF POLIMICAL CONTRIBUTIONS ACCEPTED QR POLITICAL EXPENDITURES MA
THE CANDIDATE /{ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE MTHOUT THE CA
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRELD TO REPORT THIS INFORMATION CRLY IF T

ADE BY FOLITMICAL COMMITTEES TO SUPPORT
ATE'S OR OFACEHOLDER'S KWNOWLEDGE OR
EY RECEIVE NOTICE OF SUCH EXPENDITURES.

GERLCRAL

i SPECIFIC

COMMITTEE TYPE

COMMITTEE MAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER MAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TC PAGE 2

Forms provided by Texas|

Ethics Commission

www. ethics state tx.us

Revised 1/1/2026




CANDIDA
CAMPAIC

\TE/ OFFICEHOLDER
5N FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 CIOMH NAME
David Brandon

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

16 [Filer 12 (Ftics Sommission Filers)
1. TOTAL UHITEMIZES POLITICAL SONTRIBUTICNS (OTHER THAN
FLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 750 00
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS) 75000
3 TOTAL UNITEMIZED POLITICAL EXPENDHTURE. $ 3 1 41 32
y .
4. TOTAL POLITICAL EXPENDITURES $ 3 141 32
' .
5. TOTAL PCLITICAL CONTRIBUTHINGS MANTAINED AS OF THE LAST DAY t $
OF REFORTING PERIOD :
:
3 TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS A8 OF THE |
LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

(1) Affidavit

NOTARY STAMP /S

Sworn to and subserb)

20 , to cen

| swear, or affirm, under penalty of perjury, that the accompanying report is true an
required to be reported by me under Title 15, Election Code.

B correct and inchwles all information

Signature of Candid

Please complete either option below

EAL

ed before me by this the

late or Officehoider

day of

ify which, witness my hand and seal of office.

Signature of officer adm:n

i .
My name is \\‘(-(C

siering oath Frinted name of officer administering oath

_Y\U} ‘P \ﬂ\ﬂ&"sf’m

, and my date of birth is _}

Title of officer adminislering oath

i“
{2} Unsworn Declaration

AT T b . S

My address is{% l S

\ Dc\_bﬂcuj Bt h Q\QUQ\&V\-O{ e

AT K, S

Execufed in%‘:"’\ j

({street) {city}

S A County, State of Y €SS on th{e 3 day e
/ {mon
AN

Signature of Candidate

(state]

o &

{zip code) (country)

-

Officenolder (Declarant)

Forms provided by Texasg

Ethics Commission www ethics state tx.us

Revised 1/1/2026




SUBTOTALS - C/OH

GOVER

FORM C/OH
SHEET PG 3

19

David Brandon

FILER MANME

20 Filer

1 (Ethics Commiséion Filers}

21 SCHEDULE SUBTOTALS  SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDU! EAT MONETARY POLITICAL CONTRIBUTIONS $ 0.00
3 SCHEDUE E A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3 SCHEDULE 8: PLEDGED CONTRIBUTIONS 3
M4_ SCHEDULE E: LOANS $
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIQNS _ $ 24713
8. SCHEDULE FZ: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3. PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEQULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5  2,894.19
10 SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESE OF C/OH &
N SCHEDL-_-J-I: El NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12 SCHEQULE K: INTEREST, CR;DITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETUF-A-P:EED

TOFILER

Forms provided by Texas Ethics Cornmission

waww. ethics state tx.us

Revised 1/1/2028




POLITICAL
FROM PO

If the requested

L. EXPENDITURES MADE
LITICAL CONTRIBUTIONS

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

scHEDULE F1

.

Advertising Expense
Accounting/Banking
Consufling Expense
Contributions/Donation s May

Candidate/Officeholder/Py
Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8({a)

Everd Expense Loan RepaymentReimbursement
Fees Cifice Ovemead/Rental Expense
FacdBevemge Expense Polfing Expense

de By
lilicai Commtiee

GfttAvaardsiMemorials Expanse
Legal Services

Printing Expense
SaknesVvages/Contract Labor

Qod-A-p

The Instruction Guide explains how to complete this form.

plicilation/Fundraising Expense
fansportation Equipment & Related Expense
favel in District

favet Ot Of District

hrer {erter a category not isted above)

1 Tota! pages Schedule

1

?.’ FILER MAME
Tiffany Pinkston

fFiler 1D (Ethics Commussion Filers)

4 Date

01/04/2026

5 Payee name

Vista Print

B Amount (%)

184.68

7 Payee address; City;

278 Wyman S1 Walhem, MA 02451

Check it indridual's residence address

State; Zip Code

8 ta} Calegory [Ses Calegories tisted atthe top of thes schedule) {b) Descaption
PURFOSE Advertising Expense Labels
EXPENDITURE
) Check # travel outsice of Texas. Complete 3chedule T Check if Austin, TX, oficcholder dving expense
& Complete QHLY if direct Candidate / Officehoider name Dffice sought Qffice held
expenditure to benafit /O
Date FPayee name
12/18/2025 Vista Print
Amount (5 Payee address; City, State; Zip Code
62 45 375 Wyman SL desliiar . M4 52951
Check it individual's residence address
Category {ESea Taegories listed at the top of this schedule) Description
PURPOSE Advertising Expense Business Cards
EXPENDITURE
Check if ravel putside of Texas. Compiete Schedule 7 Check it Austin, TH, efficenolder Hving expense
Complete ONLY i direc Cardidate f Officeholder name T Office sought Office heid
expenditure 10 benefit J/0H
Date ! Payee name
Amount {3} Payee address: City, State; Zip Code
Chech f indvizual's residence address.
Category (8ce Categenies isted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T. Chack if Austin, TX| office holder [ving expense
Complete ONLY if direch Candidate [/ Officeholder name Office sough! Office held
axpendilure to benefit CHOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE

Forms provided by Texas

Ethics Commission www.ethics. staie.tx.us

Revised 1/1/2026
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POLITICAL EXPENDITURES MADE FROM _
PERSONAL FUNDS SCHEDULE G

i the requested|information is not applicable. DO NOT include this page in the repoft.

EXPENDITURE CATESORIES FOR BOX 8(a}

Adverlsire Expeice Lovan Bxperse Loean HepaymertResnburs Sph
Accountng/Back ng Fees o Ivarheac/Renial Lxpensze 7T
Consding Expenss Foodeverags Expanso Foling Exuernrse B
Congibutons/Donations Vigds Sy nfSnasdstbernonals Expense Frnnng Expensa Tl
Carddate/OfficehickierPpltival Tommintes Legsl Barvices SadaresinvogoesiContrant § ases Jtnar (enter 2 cawgiry ot lsied aboue

Credit Cad Pavmem . )
The Iestruction Guide explams how to cemplete this form.

1 Towalpages Schezule 3 1 2 FILER NAMT 3|Filer 1D (Etvics Gommission Fiters)
Tiffany Pinkston ;
;1- 7 Da!e 's Payea name
01/08/2026 . Mista Print
€ Amocunt (% i‘fu-Payee address; o ity Sfarté; o Zip Code
]

858.99 | 275 \Vwyman §t Waltham, MA 02451

. Rewlnbur:-verne!f‘nm ;
__T. {at Category (S o {h) Description B T
PURPOSE
EXPES;TURE  Advertising Expense | BusmessCads |
1 E Ch afficab older b
9 Caﬂ(}!dal!:-f Cifficenalder nams Office sought 7

Complete ONWY If dives
expenditura to tenelt C/OH

Cate { Payee name
O1/13/2025 HER
Amcunt (§) ' Payes address. ' City: Slate: Zip Code
122.92 Willis TX
Raimbursament from
@ pottical contrbunong
ivtended
i Description
PURPOSE !
OF i Mest & grect
EXFENBITURE
. . Olfice soughi Otfice hela
Complare QNLY 1 dirare?
expenditure 1o perefit [
Date BPayee name
O1/05/2028 ‘ Texas T's
Ammount {3) ; Payee addiess City. State Zip Code
I
31234 i 22275 Ford Rd, Porter. TX 77365
; Raimbusemer:from |
iZI paltical contrit S
ntenoed : u Chark ¢ 0o
Category 5 ‘ Daseoriptinon
PURPOSE : . .
OF ad ising E R Printesd Ten:
EXPENDITURE vartising Expensa :

Candwdzie 7/ Officehclder name OHice sough Cffine held

Complete ONLY if diront
expenditure o neneft €0

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providec by Texas|Ethics Commissior wwiw, ethics, state. tx.us b sed W2026




POLITICAL EXPENDITURES MADE FROM _ G
PERSONAL FUNDS SCHEDULE

If the requested|information is not appliceble. DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8({a)

g Croense et Eeporsoe Leain RepaymetvRambus =
Accountng/Bankng Foes Utz Overneas/Rantall T
Counsding Expaense + codfdeverags Eapense Foiling Expense T
Contribugrms/Uonaticns Maxde Gy CilAwardsMAzimonials Expense Printing Expense Thaved ¢ ut 0 Dystrgs
Candidate/OfcenobierPoll atCommites tagal Servicen Salar cs Wagos/Coniradd Labor (Frer potes acategony Nt bsted above)

Cregir Card Payren! ) . .
The tnstruction Guide explains how to complete this form,

1 Totalpages Scneduke G, 2 FILER NAME 3| Fite: 1D (Ethics Cor mission Fiters)
z : Tiffany Pinkston :
4 Date '8 Payse name
01/08/20238 XYZ Signg
€ Amcunt E) 7 Payee agdicss; City. Slate, Zip Code
[
1.550.94 1021 Aldne Bender 124, Houston, TX 7738
JZ! Reimbursamme Liuy,
pobtical zonrb inAs
Intengerd Girate el alsresgenice addiess,
S {a) Catiogory 5 ce Daagoras blag aitna s e smeetuie; (b)Y Descrytion
PURPOSE |
OF : . i )
Acheertzing Sxpense Signs
EXPENDITURE 9= | <

{c} Che i [ hgvetooiv de of Teass. Conglete

n TR cffcaroiter g o

9 Candigate / Cfficenolder name
Complete ONLY if girect
expanditora 1o peneft C:0OH

Qe held

Dats I Payee name
Armount (%) Payeae address City State: Zip Code
Farmbu san i 70T
pobtical corintations
e nded Pl Snen # raniagl s TasIence BEoress
Caleguory hee Tiazinas s arins o ot n atnedales E Description
PURPOSE [
OF
EXPENDITURE i, . e i
ikrck firavol suts de 27 Tewas. Complers Sonsculs T novia TX| offce older laing exger s
B Candiclate ¢ Officehclder name Gflice sought Cice held
Complete ONLY 1F diraer
expenditure ta berefit U CH
Date Payoe namc.
. e . __r — oo .
Amaunt (£) ! Payee agdiess. Crty, State Zin Code
|
!
!:_! Feaimbursamer o
patucal contnk ticng
S rtenckad . Cloee 7 ordes sl rpafencs aginsse,
o ; Category &8 Doscription
PURPOSE ‘
OF |
EXPENDITURE . | _ . ]
’h: sk i teaceloutmits st Tmas, CoTplete Soredlke L farnne -'-'-7.::3!»'_ T¥ |aficet: bz bing exoe s
) Cancigate / Officenclder name Office sought Ohfic e hald
Camplete QNLY if diract
expendit.re w0 beref C-0H
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms providec by Texas Ett s Comemissior www.ethics. state bous frpyised 1/11/2026




