CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Ethics Commission Fllers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, } L/
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER MR. SCOTT A OFFICE USE ONLY
7N 1Y | OO PP Dale Recsived
NICKNAME LAST SUFFIX < = E(‘T
CARSON o
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY: STATE;  ZIP GODE ‘g} ECE! V D 'V%
OFFICEHOLDER | 17507 CARROL LANE WILLIS, TEXAS 77378 5 %
MAILING 8 tﬁ
ADDRESS = FEB ﬂz 202& g
D Change of Address % [q \f M q?
' f }
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Fand-deliversd or Dale Postmarked
OFFICEHOLDER K\
PHONE (936 )}  537-4318 .
Recsipt # Amoyntes”
6 CAMPAIGN WS / MRS / MR FIRST M scolpt £ . Amow
e URER MRS, SARA. . oooooooeoeee e
MICKNAME LAST SUFFIX
Date tmaged
CARSON
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # ciTY; STATE; ZIP CODE
TREASURER
ADDRESS 17507 CARROL LANE WILLIS, TEXAS 77378
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -
(936 ) 520-0721

9 REPORT TYPE

15th day after campaign
treasurer appoiniment
(Officehclder Only)

Final Report {Attach C/OH - FR}

]
[]

' D Runoff

Exceeded Modified -
Repoerting Limit

M 30th day before alection

[::I January 15
|"_—| July 15

D 8th day before election

Month Day Year

10 PERIOD Manth Day Year
COVERED o1 /o1 / 2026 THROUGH / 22 S/ 2026
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year b pamary  [] Runot [ D iption
03 / 03 /2026 ] General E:] Spacal
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT {if known)

N/A o .. . |JUSTICE OF THE PEACE PRECINGCT 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[1 Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLOER, THESE EXPENDITURES MAY RAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFIGEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLRERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

m GENERAL COMMITTEE ADDRESS

[]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 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTROMN{CALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $2 549 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! b

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. %

L 4. TOTAL POLITICAL EXPENDITURES $11,023.39

CONTRIBUTION

5. TQTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $6,753.56

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 24.000.00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $24, .

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.
W{‘MW
’ Signature of Candidate or Officeholder
Please complete either option helow:
JENNIFER L. PITTS

NOTARY PUBLIC, STATE OF TEXAS{ B
| Notary ID #135500196 {8
_ & ; ;
(1) Affidavit Expires January 31, 2029 [§

NOTARY STAMP/SEAL
Sworn to and subseribed before me by SCD& CQX’SQH this the 02 nd day of F€b ,
20 2 'P , to certify which, witness my hand and seal of office.

_q&m;ﬁb&i@@ Jenniflr . Pt
Signature of officer admiristering oath Printed name of officer administering oath Title of officer administering cath

{2) Unsworn Declaration

My name is ., and my date of birth is
My address is ; ' , :
(street) {city) (state)  (zip code) {country)
Executed in County, Stats of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethlcs Commission www.ethics.state.tx.us Revised 1/1/2028



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Filer 1D (EEthics Gommission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. §/] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $2,391.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $158.00
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [::] SCHEDULE E: LOANS $
5. EZ SCHEDULE F1: POLITICAL EXPENDITURES MADRE FROM POLITICAL CONTRIBUTIONS $11,023.39
6. [ ] SCHEDULE F2: UNPAID INCURRED DBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. || SCHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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 Gulde explains how to compiete this form, 1 Total pages Schaduls Al:
2 FILER NAME 3 Filer ID {Ethics Commissicn Filers)
SCOTT CARSON
4 Date 5  Full name of contributor [] oul-of-stats PAC {ID#: y | T Amount of contribuiion  ($)
ANEDOT FUNDRAISER
11412026 oo $763.00
68 Contributor address; City; State;  Zip Code
B Principal occupation / Job title (See Instructions) 9  Employer (See Instructions)
Date Full narme of contributor [[] out-of-state PAC {ID#; ) Amount of contribution {$)
STEVE ANDERSON
171 7‘[2026 .................................................................................. $50000
Contributor address; City: State; Zip Code

Frrincipal occupation / Job title (See Instructions) Empioyer {See Instructions)

Date Full narne of contributor [ out-af-state PAC (ID#: ) Amount of contribution {$)
JAMIE BALLARD
AATIZ2026  |oreorer e $500_00
Contributor address; City; State;  Zip Code

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

Amount of contribution ($)

Date Full name of contributor [[] out-of-state PAC (ID#: )
ANEDOT FUNDRAISER '
12212026 | ..o e $628.00
Contributor address, City; State; dip Code

Ptincipal occupation f 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 1/1/2028



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The instruction Gulde explains how to complate this form.

1 Total pages Schedule A2: 1

2 FILER NAME

SCOTT CARSON

3 Filer ID (Ethics Commissien Filers)

T Contributor address; City; State; Zip Code

MONTGOMERY, TEXAS 77356

4 TOTAL OF UNITEMIZELD IN-KIND POLITICAL CONTRIBUTIONS $']5800
5 Date 6 Full hame of contribuior  [] out-of-stats PAG {ID#: |8 Amount of | 9 Inkind contribution
NICOLE MCCORMACK Contribution $ : description
1/14/2026 ............................................................................ $158_00 | MEET & GREET
|

DCheck if travel outside of Texas, Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions}

SALES/ CONSULTANT

MM Employer (FOR NON-JUDICIAL){See Instructions)

12 Coniributor's principal occupation (FOR JUDICIAL)

13 Confributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iiaw firm (FOR JUDICIAL) 15 Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor Is a child, law firm of parent(s) (if any} {FOR JUDIGIAL}

Date

Full name of contributor [ out-of-siate PAC (ID#: )

Cantributor address; Gity; State; Zip Code

In-kind contribution
description

Amount of l
Contribution $ |
|
|
|

I
DCheek if travel oulside of Texas, Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (S8ee instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Cantributor's jobs title (FOR JUDICIAL) (See Instructions}

Contributor's employar/law firm (FOR JUDIGIAL)Y

Law firrm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor Is a child, law firm of parent{s) {f any) (FOR JUDICIAL)

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

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 B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

$

5 Date

6 Full name of pledgor [1 out-of-siate PAC (ID#: )

T Pledgor address; State; Zip Code

8 Amount o

of Pledge $

In-kind confribution
dascription

i
I
|
I
I
I

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

10 Principal occu

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date

Full name of pledgor [} out-of-state PAC (ID#:

Pledgor address; State; Zip Code

Amount
of Pledge $

In-kkind contribution
description

I::I Check if travel oufside of Texas. Complete Schedule T,

Principal cccupation / Job title {(See Instructions)

Employer {See

Instructions)

Date

[7] out-at-state PAG (ID#:

—

Full name of pledgor

Pledgor address; State;  Zip Code

Amount of
Pledge $

In-kind contribution
description

I::ICheck if travel outside of Texas. Complete Schedule T.

Principal occupation [/ Job title (See Instructions)

Employer {(See

Instructions)

Date

Full name of pledgor [} out-of-state PAC (ID#:

Pledgor address:; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

I:ICheck if travel outside of Texas. Complete Schedule T.

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 Schadule E:

2 FILER NAME

3 Filer I (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

8§ Date of loan 7 Nameoflender [ out-of-state PAC (I ) 9 LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code | 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) L )
[:] Check if personal funds were deposited into political
account {See Instructions)
[C] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; State; Zip Code
"] not applicable
20 Principal Occupation {Sea Instructions) 21 Employer (Sea Instructions)
Date of loan Name of lander I3 out-of-siate PAC (ID#: ) Loan Amount ($)
Is lencler Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bescription of Coltateral Check if personal funds were deposited into political
[:I account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
] not applicable
Principal Occupatian {Sea hstructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS S3CHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

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

Advertising Expense
Accounting/Banlking

Consulting Expense
Contributions/Donations Made By

Gredi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymeni/Reimburserment
Faes Office Overhead/Rental Expense
FoodiBleverage Expense Polling Expense

GiftYAwards/Memcrials Expense

Printing Expensa

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut OFf District

Candidate/Officehelder/Political Commitice

Legal Setvices

The Instruction Guide explains how to complete this form.

SalariesfVages/Contract Lahor

Qlher (enter a category not listed above)

1 Tatal Schedule F1:| 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Y= SCOTT CARSON
4 Date 5 Payee name
1/8/2026 BENTWATER YACHT CLUB
G Amount ($) 7 Payee address; City; Stale; Zip Code
$60.00 100 BENTWATER DRIVE MONTGOMERY TEXAS 77356
[::] Check if individual's residence address.
8 (a) Category (See Calegories listed al the top of this schedule) (b} Description
PURFOSE FOOD/BEVERAGE EXPENSE POLITICAL LUNCHEON
EXPENDITURE
{c) [:I Check if trave] aulside of Texas, Complete Schedule T, m Check if Austin, TX, efficeholder living expanse
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/8/2026 SIGN CITY
Amount ($) Payee address; City; State; Zip Code
$64.95 108 CAMPBELL STREET WILLIS TEXAS 77378
D Check if individual's residence address.
Category (See Galtegories listed al the top of this schedule) Description
PURIS=F ADVERTISING EXPENSE POLITICAL ADVERTISEMENT
EXPENDITURE
L_ Check if travel aulside of Texas, Complete Scheduls T. D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/8/2026 ARRAZATE MKT
Amount {$) Payee address; City; State; Zip Code
$500.00 7 HIGHLAND HOLLOW DRIVE CONROE TEXAS 77304
D Check if individual's residence address.
Category (See Categories listed al the top of this schedule) Description
PURPOSE POLITICAL ADVERTISING SOCIAL MEDIA ADVERTISING
EXPENDITURE
|:I Check iffravel 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

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 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}

Advertising Expense

Accounting/Banking

Coensulting Expense

Centributions/Donations Made By
Candldate/Cfflceholdei/Political Commites

Event Expense

Faas

Food/Beverage Expense
GiftAwards/Memerials Expense
Legal Services

Leoan Repayment/Relmbursement
Cffice Overhsad/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitalion/Fundraiging Expense
Transportation Equipment & Related Expensg
Trave! In District

Travel Qut OF District

Other (enter a category nol listed above)

Credit Card Payment
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME SCOTT CARSON 3 Filer 1D {Eihics Commission Filers)
20F 5
4 Date 5 Payee name
1/13/2026 GRINGOS
6 Amount {$) 7 Payee address; City; State; Zip Code
$30.49 2550 1-45 FEEDER ROAD CONROE TEXAS 77303
J:' Check if individual's residence addrass.
8 {a) Category (See Calegories listed at the top of this schedule) {b) Description
PURFOSE FOOD/BEVERAGE EXPENSE CAMPAIGN MEETING
EXPENDITURE
{5 [:] Check if travel outside of Texas, Complete Schedule T. I::] Check i Austin, TX, officeholder |iving expense

g Complete QNLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
[ate Payee name
1/13/2026 ARRAZATE MKT
Amount ($) Payee address; City; State; Zip Code
$500.00 7 HIGHLAND HOLLOW DRIVE CONROE TEXAS 77304
[ checkif Individuat's residence address.
Category (See Gategories listed at the top of this schedule) Description
B URPOSE SOCIAL MEDIA ADVERTISING
OF ADVERTISING EXPENSE
EXPENDITURE
D Check if fravel outside of Texas, Complete Schedule T [::] Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Gffice sought Office held
expenditure to benefit C/OM
Date Payae name
1/14/2026 '
MAMA JUANITA'S
Arnount (§) Payee address; City; State; Zip Caode
$56.22 1118 LEAGUE LINE CONROE TEXAS 77303
I:I Check If individual's residence address.
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF FOOD/BEVERAGE EXPENSE CAMPAIGN MEETING
EXPENDITURE
D Check if ravel oulside of Texas., Complete Schedute T, D Check if Auslin, TX, officeholder living expense

Complete DNLY if direct
expanditure {o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.athics.state.fx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expenss
Accounting/Banking
Consulling Expense

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense lL.oan Repaymenl/Reimbursement
Feos Office Overhead/Rental Expanse

Sulicitaticn/Fundraising Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political Committes

Food/Beverage Expense
GlittAwardsiMemorials Expense
Legal Sarvices

Polling Expense
Printing Expense
Salaries/Wages/Contract L.abor

Transportation Equipment & Related Expense
Travel In Digtrict

Travel Qut Of District

Cther (enfer a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

30F5

2 FILERNAME  go0TT CARSON

3 Fiter ID (Ethics Commission Filers)

ate
1/14/2026

5 Payee name

LOWES

6 Amount ($) 7 Payee address; City; State; Zip Code
$48.69 1920 WESTVIEW BLVD. CONROE TEXAS 77304
[ ] cneckifingividuals residence addrass.
8 {a} Category (See Categories listed at the fop of this schedule} (b) Descripticn
PURPOSE ADVERTISING EXPENSE SIGNAGE SUPPLIES
EXPENDITURE

{c} I:] Check if fravel oulside of Texes. Complete Schedula T.

I Gheck if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date FPayee name
1/16/2026 ARRAZATE MKT
Amount ($) Payee address; City; State; Zip Code
$515.00
D Check if individual's residence address,
Category (Sea Categories listed at the top of this schadule) Doscription
PURPOSE
OF
EXPENDITURE
l::] Check if travel outside of Texas. Complete Schedule T, I:j Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candlidate / Officeholder name Office sought Gffice held
expenditure to benefit C/OH
Date Payese nams
Amount ($) Payee address; City: State; Zip Code
[[] cheok it individuals sesidence address.
Catagory (See Calegorios listed al the tup of this schedule) Description
FPURPOSE
OF
EXPENDITURE
I:‘ Check if travel outside of Texas. Complele Schedule T, [::] Checlc If Austin, TX, offlceholder living expense

Complate DMLY, if direct
gxponditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEpbULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expensa

Accounting/Banking Fees Office Overhead/Renial Expanse Transportation Equipment & Related Expense

Consulting Expanse Focd/Beverage Expense Paolling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Gandidate/Officeholder/Pglifical Commities Legal Services Salaries/Wages/Caontract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how fo complete this form.

1 Total p4agé)sFSc5hedule F1:1 2 FILER NAME SCOTT CARSON 3 Filer ID (Ethics Commissicn Filars)
4 Date 5 Payee name
1/19/2026 ARRAZATE MKT
6 Armount ($) 7 Payee address; City; State; Zip Code
$359.15 7 HIGHLAND HOLLOW DRIVE CONROE TEXAS 77304
[:j Check if ndividuals residenca addrass.
8 (&) Category (See Categories listed at the top of this schedule) (b) Description
P”R&?SE ADVERTISING EXPENSE
EXPENDITURE
(c) I::] Check if travel outstde of Texas. Complete Schedula T I::I Check if Austin, TX, offlceholder living expense
9 Complete ONLY, if direct Candidate / Officeholdsr name Office sought Office held
expanditure to benefit C/OH
Date Payee name
172112026 NEUMANN LIMITED PARTNERSHIP
Amount {$) Payee address; City; State; Zip Code
$7352.91 (5990 NORTH BARKER'S LANDING ROAD #115 HOUSTON TEXAS 77079
[:] Check if Individual's residence addrass.
Catagory (Ses Calegories listed at lhe lop of this sghedule) Description
PURFSSE ADVERTISING EXPENSE CAMPAIGN MAILER
EXPENDRITURE
[] anecirevel outside of Toxas. Gomplele Schecule T, [ ] Gheci if Austin. TX, officehakler living expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
axpendilure o benefit G/OH
Date Payee name
1/22/2026
LIBERTY BELLS
Amount ($) Payee address; City; State; Zip Code
$600.00 73 GREENBRIAR DRIVE PANORAMA  CONROE 77304
I:::F Check if ndividual's residence address.
Category (See Categories listed at the Lop of this schedule} Dascription
PURFOSE FOOD/BEVERAGE EXPENSE POLITICAL DONATION
EXPENDITURE
[:l Check if travel oulside of Texas, Complete Schedule T, E:l Check if Austin, TX, officeholder living expsnse
Complete QNLY if direct Candidate / Officeholder name Office sought Office 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,

sSCHEDULE F1

Advertising Expense
Accounting/Banking

Consuliing Expanse
Contributions/Donations Made By

Credit Card Payment

Candidate/Offlceholder/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Offlce Overhead/Rental Expense
Food/Beverage Expense Polling Expensa
GifttAwards/iMemoerials Expense Printing Expense

Legal Services Salaries/Wages/Coniract Labor

The Instrugtion Guide explains how to complete this form.

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

Travel Gut Of District

Other (enter a categoery hot listed above)

3 Filer ID {Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME
5 OF 5 SCOTT CARSON
ate 5 Payee name
1/22/2026 LCARW
6 Amount (3$) 7 Payee address; City; State; Zip Code
$750.00 P.O. BOX 737 MONTGOMERY TEXAS 77358
[:] Check if individual's resldence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE DONATION MADE BY CANDIDATE POLITICAL DONATION
EXPENDITURE

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

|:J Check if Austin, TX, officeholder living sxpanse

@ Complets QNLY if direct Candidate / Officeholder name Office sought Office held

expanditure {o benefit C/OH

Date Payee name

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

|:| Check if individual's residence address.
Category (See Categories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
I::l Chockif travel outside of Texas. Complete Schedule T, [:I Checl if Austin, TX, officeholder living expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nams
Amount {§) Payee address; City; State; Zip Code
[[] cnecitindivicuers residence adrass.
Category (See Categories listed al the kop of this schedule} Desecription
PURPOSE
OF
EXPENDITURE
[:] Check if travel oulside of Texas, Complete Scheduls T. l::l Check [f Austin, TX, officeholder living expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Gfficeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

= Complete only if "Report Typs” on page 1 is marked "Final Report™

1 C/OHNAME 2 Fller ID (Ethics Commission Fllers)

SCOTT CARSON
3 SIGNATURE

| do not expect any further political contributions or palitical expenditures in connection with my candidacy. | undetstand that
designating a report as a final report terminates my campaign treasurer appointment. 1afso understand that | may not accept any
campaign contributicns or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FRERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officaholder, »-

A, CAMPAIGN FUNDS

Check only one:
EZj | do not have unexpended contributions or unexpended interest or income earned from poelitical contributions.

[ 1 Ihave unexpended contributions of unexpended Interest or income earnad from political contributions. | understand that |
may not convert unexpended political contributions or unexpanded interest or inceme earned on political contributions to
personal use. | also understand that ! must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earmed on political contributions longer than six years after
fiting this final report. Further, | understand that 1 must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the reguirements of Election Code, § 254.204,

B. ASSETS

Check only one:
1 do not retain assets purchased with political contributions or interest or other income from political contributions.,

(] Ideretain assets purchased with political contributions or interest or other incema from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use, |also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Elections Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER
= Complete this section only if you are an officeholder =»

[T 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or intgrest or other income from political contributions.

Signature of Officeholder

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




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemplion affidavit must be submitted with each paper report, Dote Hond-delivared o Date Postmarkad

Beginning on January 1, 2028, a candidate or officeholder who has accepfed more than

$34,800 in political conitributions or made more than $34,890 in political expenditures | Receipt# Amouni
in any calendar year must file all subsequent reporls electronically.

Date Processed

Fiter nama Fiter ID # Date Imaged

1. 1 swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. 1 further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or polltlcal expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, palitical expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
Signature of Filer
NOTARY STAMP / SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printacd name of officer administering oath Title of offtcer administering aath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is , ' ) )
(sfrest) {city) (state)  (zip code) {country)
Executed In County, State of , onthe day of , 20 .
{month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




