CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. g . 1 Filer ID (Ethies Commission Filars)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed: 2 O

3 CANDIDATE/ MS / MRS / MR FIRST MI

OFFICEHOLDER | MR. SCOTT A
N 1
NICKNAME LAST SUFFIX
CARSON
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; ' STATE;  ZIP CODE
OFFICEHOLDER | 17507 CARROL LANE WILLIS, TEXAS 77378
MAILING
ADDRESS
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hond-aSrart-5F Toato Postmarked
COFFICEHOLDER
PHONE (936 )} 537-4318
Reoceipt # Amaunt §
6 CAMPAIGN MS/MRS/MR - FIRST K M
TREASURER
NAME |MRS. SARA Date Processed
NICKNAME LAST SUFFIX
Date Imaged
CARSON
7 CAMPAIGN STREET ADDRESS {NQ PC 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 20-0721
(036 ) %0
9 REPORT TYPE . . "
m January 15 [ ] 30t day before elaction [] Runof ] t1 rit:sﬂgr E;l;zro :::"n;;;i:tgn
(Cificehclder Only}
July 15 8th day before electi Exceeded Modified Final Report (Aftach G/OH - FR)
I::] Y I:I ay before election I::I Reporting Linit E:l port (Attacl
10 PERIOD Month Day YOAr e e Month Day Year
COVERED T o '
or 01/ 2025 L -,T_.HR,ouGH,_
# ELECTION - ELEGTION DATE CTION. )
Month Day Year EF;im_ary : [::l R'*‘"c’f[ [;:l gteriejr‘f-p;lon ol
03 / 03 / 2026 [:] Ganeral [:] Speclal
12 OFFICE OFFIGE HELD (if any) 13 OFFIGE SOUGHT  (if knowm}
N/A JUSTICE OF THE PEACE PRECINCT 1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG SUPPORT
POLITI CAL THE CANDIDAYTE / OFFICEHOL_DER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE CR
. CONSENT, CANDIDATES AND DFFICEHOLIDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPEND|TURES.
COMMITTEE(S) _
GOMMITTEE TYPE | COMMITTEE NAME
[Jeeneral COMMITTEE ADDRESS
7] Additional Pages .
[(spscic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

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 36.300.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ' .
CONTRIBUTIONS MADE ELECTRONICALLY)
2.  TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 36,300.00
EXPENDITURE ‘
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ 20,931.75
CONTRIBUTION ;
5. TQTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 15,068.25
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY QF THE REPORTING PERIOD $ 24,000.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
recquired to be reporied by me under Title 15, Election Coder—~.
4 —
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit PR R, IRENE LO
g?%%}% Notary Public, $tate of Texas
1|29, PN588 Comm. Expires 10-07-2028
g Notary ID 136129055
NOTARY STAMP /SEAL e
. ¢/
Sworn to and subscribed before me by &S)COT T Hatan Cpiesont this the __} 4 day of J/‘)‘N . .
20 > —to certify which, witness my hand and seal of office.
Lrene Lo Nipm s ‘%@ém
Signature e/foificer administering cath Printed narme of officer adminlstering oath Title of officfer 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, Stafe of . an 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

20 Filer 1D (Ethles Gommigsion Filers)

nere

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. A/l SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
V] 12,300.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $94 000.00
,000.
5. [/} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $20,931.75
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
T\Jipp Tyt
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o [[] SCHEDULE G: POLMICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE M: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST. GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

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 Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

SCOTT CARSON
4 Date 5 Full name of contributor ] out-of-state PAC (D# y| 7 Amount of confribution (%)
10/28/2025 | Wesley Doolittle 1,000.00
6 Coritributor address; City; Siate; Zip Code
6606 FM 1488 Suite 148-638 Magnolia TX. 77354

8 Principal eccupation / Job titie {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] out-at-state PAC (iD#: ) Amount of contribution ($)
Heath Marek
TUOAI2025 (.o 1,000.00
Contributor address; City; State;  Zip Code
7435 Teaswood Drive  Conroce  Texas 77304
Principal occcupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 sut-of-state PAC (ID#; } Amount of contribution ($)
JCS Services, LLC '
1118/2025 | 00 T 2,000.00
Contributor address; City; State;, Zip Code

13924 East FM 1097 Willis Texas 77378

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (IDM: ) Amounti of eontribution (%)
Carole Parsons
120312025 | s 200.00
Contributor address; City: State; Zip Code

158 April Waters North Montgomery TX. 77356

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see [nstruction 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 Al:

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

SCOTT CARSON
4 Date 5  Full name of contributor ] cut-of-slale PAC {ID#: y | 7 Amount of confribution ($)
Dorothy Woodall
1 2/08/2025 . g . .c.:.o.r;Jt.r.It.)Ll.t.O.r» »a.(:;c.i'.‘e;:s.s.’ ................ C lty' ............ S‘; t.a.t.e.:. e .Z.'.p. .(t).c'-c;el ....... 1 00.00
65 Fairfield Drive  Montgomery, Texas 77356

8 Principal occupation / Job title (Seea Instructions)

9 Employer (See Instructions)

Date

12/08/2025

Full name of contributor ] out-of-state PAC {ID#: )
SCOTT CARSON
Contributor address; City; State;  Zip Code

17507 CARROL LANE WILLIS, TEXAS 77378

Amaount of contribution  ($)

24,000.00

. Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/11/2025

Full name of contributor [[] eut-cf-state PAC (ID#: )
Ameritex Machine & Fab, LLLC
Contributor address; City; State; Zip Code

13391 East FM 1097  Willis, Texas 77378

Amount of contribution ($}

-2,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/11/2025

Full name of confributor [T cut-of-state PAG {ID# }
Russell Miller
Contribuior address; City; State; Zlp Cod

11572 Forest Glen Drive Willis Texas 77318

Amount of contribution ($)

1,000.00

Principal cccupation / 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 Commmission 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 Al

2 FILER NAME

3 Filer I (Ethics Commission Filars)

SCOTT CARSON
4 Date 5 Full name of contributor [ out-of-state PAC {ID#; y | 7 Amount of contribution ($)
Devpoint, LLC
12612025 [ § oo rons o s o ceds 2,500.00
13225 FM 149 Montgomery Texas 77316

8 Princlpal occupation / Job title {See Instructions)

9 Employer (Seellnstructions)

Date

12/22/2025

Full name of confributor [T out-of-state PAC {ID#: )
Robin Lane
Contributor addrass; City; State; Zip Code

9379 Deer Haven Circle Willis, Texas 77378

Amount of contribution ($)

2,000.00

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

Date

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

Contributor address, City; State; Zip Code

Amount of contriibution ($)

Principal accupation / Job title {See [nstructions)

Employer (See Instructions)

Date

Full name of contributor ] oui-at-state PAC {ID#: )

Contrlbutor addrass; City; State; Zip Code

Amount of contribution (3§}

Principal occupation / Job title (See Instructions)

Employar {(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

3 Filer 1D (Ethics Commission Filers}

2 FILER NAME
SCOTT CARSON .
4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Nameoflender [[] out-of-state PAG (1D#: ) 9 LoanAmount ($)
12/08/2025 SCOTT CARSON 24,000.00
P— onder 8 Lender .;c.‘;j.r;s;s..; ............. Clty ................... State;,p c(,de e
a ﬁl;aniclzl? N / A
e 17507 CARROL LANE WILLIS, TEXAS 77378 T ey date
Y N/A

12 Principal cccupation / Job title (See Insiructions)

13 Employer (See Instructions)

14 Description of Collatsral

15

Check if personal funds were deposited into pelitical
account {(See Instructions)

[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[[] not applicable
20 Principal Qccupation (See Instructions) 21 Employer (See Instrustions)
Date of loan Name of tender [7] out-of-state PAC {0#; 3 Loan Amount (§)
Is lender Lender address; City; State; Zip Code Interast rate
a financial ;
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (Seea Instructions)
ot e
Description of Collateral []  Check if personal funds were deposited into poliical
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATTON
Guarantor address; City; State;  Zip Code
[] not applicable

Principal Ocoupati

on {Sea Instructions) Employer (Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see [nstruction 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

Adverlising Expense
Accounting/Banking

Consuliting Expense
Contributions/Daonations Made By

Credit Card Payrment

Candidate/Officeholder/Folitical Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salanes/MWages/Contract Labor

Event Expense

Feps

Food/Beverage Expensa
GiftfAwards/iMemotials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expanse
Transportation Equipmeant & Related Expense
Traval in District

Traval Out OF District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

SCOTT CARSON

3 Filer 1D {Ethiss Commissign Filers)

EXPENDITURE

4 Date 5 Payee name
Pizza Shack
6 Amount ($) 7 Payee address; Clty; State; Zip Code
104.36 19132 Stewart Creek Road Montgomery  Texas 77356
[::I Checkif Individual's residence address. '
8 (8) Category (See Categories lisled at the top of this schedule) {b} Description
o Food/Beverage Expense Campaign Meeting

(c} GCheck if ravel outside of Texas, Complete SchedaleT.

|:| Gheck if Austin, TX, officeholder fiving expanse

9 Complete ONLY if direct , Candidate / Officehaolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

11/25/2025 Rancho Grande
Amount ($) Payee address; City; State; Zip Code
2207 North Frazier Street Conroe Texas 77303
39.14 "
I::I Check if individual's residence address.
Category (See Categorlas listed at the top of this schedule} Description
PURPOSE " .
OF Food/Beverage Expense Political Lunch Meeting
EXPENDITURE
[ ] Checkiftravelouisice of Texas, Complete Schedule T. [7] check if Austin, T, officeholder fiving expense
Complete ONLY if direct Candidate { Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/27/2025 Burger Fresh
Amount {5) Payee address; City: State; Zip Code
37 58 804 Gladstell Street Suite 110 Conroe Texas 77304
) [::] Check if indlvidual's residence address.
Category (See Categories listed at the top of this schedule) Dascription
PURPOSE ‘ o :
OF Food/Beverage Expense Campaign Meeting
- EXPENDITURE
[___:I Check if travel outside of Texas. Complete Schadule T. I:] Check if Austin, TX, ofilcehelder 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 Ethi

¢s 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)

Advert [s ing E_x pense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expensea
Accounting/Banking Feas Offlce Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Foed/Beverage Expense Polling Expensa Travael In District

Contributichs/Donations Made By
Candidate/Gificeholder/Political Cammilice
Credit Card Payment

GifttAwards/Memarials Expense
Laegal Services

Printing Expense
Salarles/Wages/Contract Laboer

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER E 3 Filer ID (Ethics Commission Filers}
889 cARSON
4 Date 5 Payee name
12/06/2025 Gringos
6 Amount () 7 Payee address; City; State; Zip Code
88.63 2250 1-45 North Conroe Texas 77303
I:] Check if individua?'s resldence atdrass,
8 (a) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE ) .
OF Food/Beverage Expense Campaign Meeting
EXPENDITURE
{c) |:| Check If travel outside of Texas, Complete Schedule T, I:l Chack if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/11/2025 First Watch
Amount {3} Payee address; Cily; State; Zip Code
449 South Loop 336 West Unit 1,000  Conroe Texas 77304
45.40
[[] checkifindividuars residencs acdross.
Category (See Calegorles ilsted at the top of this schedule) Description
PLIRPOSE
OF Food/Beverage Expense Campaign Meeting
EXPENDITURE

[::] Check if travel culside of Texas. Complate Schedule T,

I::] Gheck if Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH

Date Payee name

12/20/2025 Texas Roadhouse

Amount {($) Payee address; City; State; Zip Code
178.78 14365 FM 1488 Magnolia Texas 77354

[:I Check if iIndividual's residenge address.
Category {See Gategorles listad at the lop of this schedule) Deascription
PURPOSE . L
OF Food/Beverage Expense Campaign Meeting
EXPENDITURE .

I::I Ghack if travel outside of Taxas. Complete Schedule T,

l:l Check If Austln, TX, officeholder Iving expense

Complete QNLY if direct Candidate / Officehalder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission 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/Banking

Consulling Expanse
Gontributions/Donations Made By

Candidate/Officaholder/Political Committee

GroditGard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepayménUReimbumement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftAwards/Memorials Expense
Lagal Servicas

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/AVages/Contract Labor

Solicitatton/Fundraising Expense
Transportation Equlipment & Related Expanse
Travel In District

Traval Qut Of District

Ofther {entar a category notlisted above)

1 Total pages Scheduls F1:|2 FILER NAME SCOTT CARSON 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
12/31/2025 Magnolia Diner
6 Amount ($} | T Payee address; City; State,; Zip Code
66.00 19784 Hwy 105 West Montgomery Texas 77356
[::] Chack if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE H H
OF Food/Beverage Expense Campaign Meeting
EXPENDITURE
{c) [:] Check if travel outside of Toxas. ComgHete Schedule T. I:_] Check if Austin, TX, officeholder fiving expanse

Office heid

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date Payee name
12/30/2025 Montgomery FFA Booster Club
Amount ($) Payee address; City; State; Zip Code
200.00 1520 Lonestar Parkway Montgomery Texas 77356
[:] Check if Individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . . .
OF Contributions/Donations Made By FFA Donation
EXPENDITURE Candidate
D Chack if travel outside of Texas. Complete Schadule T. [::] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name ' Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/24/2025 Liberty Bells
Amount {$) Payee address; City; State; Zip Coda
P.O. 1081 Conroe Texas 77305
4000 [:l Check if individual's residence address.
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Political Luncheon
EXPENDITURE
|:| Cheack if travel outside of Texas. Camplete Schedule T, E:I Check If Ausiin, TX, officeholder living expense

Complete QNLY if direct
expanditure to banefit C/OH

Candidate / Officeholder name

Offlce 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

Advertising Expense
Accounting/Banking

Consulting Expense
Gontributicns/Donations Made By

Candidale/Officsholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiltAwardsiMemorials Expense
Legal Services

Lean Repayment/Relmbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Qut Of District

Other (enter a category notlisted above)

Gredit Gard Payment . i
The lnstruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SCOTT CARSON
4 Date § Payee name
12/04/2025 NSRW- Bentwater Yacht Club
6 Amount ($) 7 Payse address; City; State; Zip Code
60.00 49 Fairfield Drive Montgomery Texas 77356
' Ij Check if individual's residenca address,
8 {a) Category (See Categories listed at the top of Lhis schedule) {b} Dascription
PURPOSE Food/Beverage Expense Political Luncheon
EXPENDITURE
() [::] Gheck if irave! outside of Texas. Complete Schedule T, l::l Check if Austin, TX, officeholder living expenss

9 Complete ONLY If direct Candidate / Cfficeholder name Office sought Office held
expenditure fo benefit G/OH
Date Payee name
12/04/2025 Montgomery County Republican Party
Amount ($) Payee addrass; City; . State; Zip Code
1.000.00 18001 Hwy 105 West Suite 101 Montgomery  Texas 77356
? ) [::I Check if individual's residence address,
Category (See Gategorles listed at the top of this schadule) Description
PURPOSE s
OF Fees Filing Fee
EXPENDITURE

[ Check if ravet oulside of Texas. Complete Schedule T,

El Check if Austin, TX, officehalder living expense

CGomplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/29/2025 .
/ Woodforest National Bank
Amount {$} Payee address; City; State; 2ip Code
15.00 550 West Montgomery Street Willis Texas 77378
) [:l Chack if individual's residence address.
Category (See Categories listed at the lop of this schedule) Description
PURPOSE F
OF ees i
EXPENDITURE Debit Card Fee
|::| Check [ftravel cutside of Texas. Complete Scheclule T, [j Chack if Austin, TX, officehclder living expense

Complete QNLY If direct
expenditure to henefit 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

Ad\}ertlsing Expense
Accounting/Banking
Gonsulting Fxpanse

Candidate/Officeholder/Political
Credit Gand Payment

Gontributionsfonations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GlittAwardsiMemerials Expense

Committes Legal Services

Loan Repayment/Reimbursement
Qffice Qverhsad/Rental Expense
Polling Expense

Printing Expense
Salades/Mages/Contract Labor

Solicitatton/Fundiaising Expense
Transportation Equipment & Related Expense
Travel In Diskrict

Travel Out Of District

Other (entera categery not listed above)

The Instruction Guide explains how to complete this form.

Forms provided by Texas Eth

ics Commission

1 Total pages Scheduls F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
SCOTT CARSON
4 Date 5 Payee name
12/16/2025 Conroe Chamber of Commerce
16 Amount ($) 7 Payee agddress; Gity; State: Zip Code
505 West Davis Street Conroe Texas 77301
320.00 o
I:j Checkif individual's residence address.
8 () Calegory (See Categories listed at the top of this schedule) {b) Description
PURPOSE ibuti i " .
s 8ong_|gug|ons/Donatlons Made By Chairman Tickets
EXPENDITURE andiaate
{©) [::] Ghackifravetoulside of Texas, Complele Schedule T. [::] Gheck if Augtin, TX, cfficeholder living expense
9 Complete QNLY if direct Candidate / Officeholdear naime Office sought Office held
expenditure to benefit C/OH
BPate Payee name
12/12/2025 Sam's Club
Amount {$) Payee address; City; State; Zip Code
118.11 2000 Westview Blvd. Conroe Texas 77304
{ ] checkifindividual’s residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE ,
OF Food/Beverage Expense Parade Drinks & Food/Candy
EXPENDITURE
[[] Gheskituavel outsice of Texas. Gomplete SchoduleT. [] check i Austin, Tx, ofticeholder Iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Sam's Club
1212772025
Amount ($) Payee address; City; State; Zip Cade
145.94 2000 Westview Blvd. Conroe Texas 77304
D Chagckif individual's residence address.
Category (See Categerios lHsted at tha top of this sohedula) Description
PURPOSE Gifts, Awards, & Memorials Expense Gifts for Local Businesses
QF
EXPENDITURE
) [::I Chack if fravel outside of Texas, Complete SchaduleT. I::} Gheck If Austin, T, officeholder Fving expense
Complete QNLY if direct Candidate / Offlceholder name Office sought Office held
aexpenditure to benefit C/OH
ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED
www.ethics. state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested infarmation is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Adve rtlls ing Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoum_mg.fBanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Conauiting Expense Focd/Beverage Expense Polling Expense Travel In Distrist '

Travei Qut OF Distrlcl

GifttAwards/Memotials Expense Printing Expense
Other (enter a category nokNisted above)

Legal Services ' SalariesfWages/Gontract Labor

The Instruction Guide explains how to complate this form.

Contributions/Donations Maca By
Candidate/Officeholder/Poiitical Committee
CreditGerd Payment

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)
: SCOTT CARSON
4 Date 5 Payee name
11/21/2025 UPS Store
6 Amount ($) 7 Payes addraess; City, State; Zip Code
502 FM 1097 Willis Texas 77378
31 934 D Chock if individua!'s residence addiess.
8 {a) Category {See Categories listad at the top of this schedule} {b) Description
PURPOSE Advertising Expense .
OF g Exp Business Cards
EXPENDITURE
(s} I::I Check if trave! outside of Texas. Complete Schedule T. [:] Gheck If Austin, TX, officeholder living expanse
9 Complete QLY. if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Data Payes name
L)
12/12/2025 Lowe's
Amount ($) Payee address; City: State; Zip Code
48.69 1920 Westview Blvd. Conroe Texas 77304
- I::l Check if individual's residence address,
Category (Ses Calegaries listed at the top of this schadule} Description
PURPQOSE - . . .
OF Advertising Expense Supplies for Advertising Signs
EXPENDITURE
E:I Chesk if {ravel culside of Texas. Complete Schedule T, [:::l Check if Austin, TX, offlceholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
12/12/2025 Arrazate Media Productions
Amount {$) Payee address; City; State:; Zip Code
2,000.00 7 Highland Hollow Drive Conroe Texas 77304
[::] Check if individual's residence address,
Category (See Categories listed at the top of tiils schedule) Description
PURPOSE . . . oy
OF Advertising Political Marketing
EXPENDHITURE
I:] Chack if travel outslde of Texas. Complete Schadula T, m Check if Austin, TX, officeholder living expense

Complete ONLY 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.bius

Ravised 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/Banking

Caonsulting Expense
GontributionsMonations Made By

Gredit Card Payment

Candidate/Officeholder/Pelitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expensa
Salaries/Wages/fContract Labor

The Instroction Guide explaing how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distrdet

Travel Qut Of District

Other {enter a category not listad abova)

1 Tolai pages Schedule F1:

2 FILER NAME

SCOTT CARSON

3 Filer IO {(Ethics Commission Filers)

4 Date

12/12/2025

5 Payee name

Nathan Arrazate

6 Amount ($)

7 Payse address;

7 Highland Hollow Drive

Zip Code

77304

City;
Conroe

Btate;

Texas

EXPENDITURE

Advertising

1,500.00 .
D Check i individual's restdance address.
8 {8) Category {Ses Categorles listed at the top of this schedule) (k) Pescription
PURPOSE iy .
OF Political Marketing

(o] [:j Check if travel ouiside of Taxas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Advertising

9 Complete QNLY If direct Candidate / Officeholdar name Office sought Office held

oxpenditure to benefit C/OH
Date Payee name

12/12/2025 Arrazate Media Productions
Amount ($) Payee address; City; State; Zip Code
1.000.00 7 Highland Hollow Drive Conroe Texas 77304

! - r Check if individual's residence address,

Category (See Calagories listed at tha top of this scheduls) Deseription
PURPOSE

Political Marketing

I::I Ghech if travel autside of Texas. Complele Schedule T,

I Gheck If Austin, TX, officeholder living expense

Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name
12/17/2025 GOP Store
Amount {$) Payee address; City; State,; Zip Code
4,064.7¢ 404 1-45 North Huntsville Texas 77340
l::l Checleif individual's residence address.
Category (See Gategories listed at tha lop of this schedule) Peascription
PURPOSE iai . .
OF Advertising Expense Advertising Signs
EXPENDITURE
D Chack if travel out-side of Texas, Complete Schedule T [::l Check If Austin, TX, officeholder llving expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offica 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.

scHEDULE F1

Advertising Expense
Accounting/Banking

Cansulting £xpense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense l.can Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Fovd/Baverage Bxpense Polling Expense

GiftyAwards/Mamorials Expetize

Printing Expense

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expenss
Travel In District

Travel Gut OFf District

Candidate/OfficeheldarPolitical Committee Legal Services Salaries/WWages/Gontract Labor Gther (anter & category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D {Ethics Commission Fllers)
SCOTT CARSON
4 Date 5 Payse name
12/13/2025 UPS Store
6 Amount (&Y 7 Payee address; City; State; Zip Code
) r::l Check if individual's regidence address.
8 (a) Category (See Categories listed at the top of this scheduls) {b) Description
PURPOSE 1] '
OF Advertising Expense Advertising Business Cards
EXPENDITURE
{c) m Check if travel outside of Texas. Complete Schedule T. [::I Check if Austin, TX, officehcider living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeea name

12/13/2025 Flip Flop Bling

Amount ($) - Payee address; City; State; Zip Code
966.30 10598 FM 1097 Willis Texas 77318

D Check if individual's residence address,
Category (See Categorles llstad at the tap of this schadule) Description
PURFPOSE . o .
OF Advertising Expense Political Shirts for Advertisement
EXFENDITURE

[:I Check i travel oulside of Texas. Complete Schedule T,

I:I Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
12/18/2025 Big Texas Promo
Amount {$) Payse address; City; State; Zip Code
1215-5 West Main Strest Tomball Texas 77375
1,524.40 ,
I:] Check if Individual's residence address.
Category (See Gategaries [lsted at the top of this schedule) Daescription
PURPOSE il . -
OF Advertising Expense Advertisement/Marketing
EXPENDITURE
[::] Check if travel outside of Texas. Complate Schedule T, m Check iIf Austin, TX, officehclder living expense

Complate QNLY. If direct
expenditure to benefit C/OH

Candidate / Offlceholder name

Offlce scught

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Confributions/Donations Made By
Candidate/Officehalder/Poliical Committee

EXPENDRITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expenge
GlftfAwards/iMemorials Expense
Legal Services

Loan Repayment/Reimbirsement
Office OverheadRental Expense
Polling Expense

Printing Expanse
SalariesWages/Contract Labor

SallcitatiornvFundraising Expense

Travel In District
Travel Ouk Of District

The Instruction Gulide expfains how tb complete this form,

1 Total pages Schedule Fi:

2 FILER NAME  5cOTT CARSON

4 Daio 5 Payee name

12/18/2025 Neumann Limited Partnership
6 Amount {§) 7 Payse address; City; State; Zip Code

- 15990 North Barker's Landing Road #115 Houston  Texas 77079
5,000.00 N
[::l Checle if Individual's residence address.
8 {a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE . . .
OF Advertising Expense Campaign Mailers
EXPENDITURE

{c) I::] Check if travel outslde of Texas, Gomplste Schedule T.

E:I Check if Awstin, TX, officeholder living expense

9 Compiets QNLY if direct Candidate / Ofticeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payes name
12/24/2025 Kourtney Kachur
Amount {$) Payee address; City; Stale; Zip Code
150.00 22602 Acacia Drive Magnolia Texas 77355
Ij Check if individual's residence address,
Category (See Categorios listed at the top of this schedule) Description
PURPOSE e . .
OF Advertising Expense Marketing- Santa Pics
EXPENDITURE
[:l Gheck If travel oulsidie of Texas, Complete Schedule T, [:I Check if. Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Qffice sought Office held
axpenditure to benefit C/OH
Date Payee name
Kourtney Kachur
1212472025
Amount () Payee address; City; State; Zip Code
22602 Acacia Drive Magnolia Texas 77355
150.00 [7] cheskirindividuars residence adgress.
Categary (See Categorios listed at the top of this schadule) Description
PURPOSE ‘ol . .
OF Advertising Expense Marketing- Santa Pics
EXPENDITURE
I:::l Gheck if raved oulside of Texas. Complete Schedule T, |:| Check If Austin, TX, officehelder living expense

Complete QNLY if direct
expenditure to benefit C/OM

Candidate / Officeholder 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

Transportation Equiprment & Related Expense

Other {enter a category notlisted above)

3 Fifer 1D {Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

CreditGard Payment

Contributions/Donations Mads By
Candidate/Officeholder/Peliical Cornmiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Pelling Expense Travel In District

Gt/AwardsiMemorials Expanse Printing Expensa Travel Cut Of District

Legal Servicas

Salares/Wages/Contraci Labor

Other {enter a categery not listed above)

The Instruction Guide explains how o complete this form,

A Totel pages Schedule F1:

2 FILER NAME o~ TT CARSON

3 Filer 1D (Fthics Commission Filers)

EXPENDITURE

4 Date £ Payee name

12/24/2025 rophy House
& Amount ($) 7 Payee address; City; Stats; Zip Code

804 West Davis Street Conroe Texas 77301

1 51 55 r_—_l Chack if individual's resldence address. '

8 (a) Category (See Categories listed at tha top of this schedule) {b) Description
PURPOSE _ o
OF Advertising Expense Name Tags for Advertising

@  [] Checkiftravel outsicaof Toxas. Complete Schedule T,

I::I Checic if Ausgtin, TX, officeholder living expeanse

QF
EXPENDITURE

Advertising Expense

9 Completa ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure tc benefit C/OH

Date Payee name
12/28/2025 Sticky Bran

Amount ($) Payee address, City; State; Zip {\_‘.ods
25.91 66 Bowdoin Street South Burlington ~ Vermont 05403

[::] Check if individual's residence address,
Category (See Categorles listed at tha top of this scheduls) Description
FPURPOSE

Political Stickers

| Check if travel cutside of Texas. Complete Schedula T,

E:I Check if Austin, TX, officehoider lving expense

Complete QNLY i direct Candidate / Officeholder name Office sought Office held
expenditure io benefit C/OH
Date Payse name

12/31/2025 Arrazate Marketing
Amoun@ %) Payee address; City, State; Zip Code

1,000.00 7 Highland Hollow Drive Conroe Texas 77304
[ ] checkitindividusl's resicence address.
Category {See Calegorles lisied al the tep of this schedule} Description
PURPOSE . , .
OF Advertising Expense Campaign Marketing
EXPENDITURE
m Check If travel ouiside of Texas. Complate Schedula T. I::] Gheck if Austin, TX, officehclder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offlee sought Office held

ATTACH ADDITICNAL 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

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officaholder/Politica
Cradit Gard Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursement
Faes Office Overhead/Rental Expense
Foot/Baverage Expense Polling Exgense

SolicitationFundraising Expensae
Transpartation Equipment & Related Expense
Travel In District

Contributions/Donations Made By

GifttAwardsMemarials Expense

| Committae Legal Services

Piinting Expense
Salaries/\WagesfContract Labor

Travel Qut OF District
Other {enter a calegory notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Fliers)

4 Date 5 Payee name
11/16/2025 Nathan Arrazate

6 Amount ($) 7 Payee address; City; State; Zip Code
1.000.00 7 Highland Hollow Drive Conroe Texas 77304

' ' E:I Check if individual's residance addrass,
8 (a) Category {See Categoriss listed at the top of this schedule) (k) Dascriptipn
PURPOSE Advertising Advertisement/Marketing

EXPENDITURE

{c) [::] Gheck if travel outside of Texas, Complete Schadule T.

m Check if Austin, TX, officeholder living expense

9 Gomplete QNLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date Payee name
12/22/2025 : .
Flip Flop Bling
Amount {$)} Payee address; City; State; Zip Code
10598 FM 1097 Willis Texas 77318
74.69
[] chesxifindividual's residence address.
Category (See Categories listed at tha top of this schadule) Description
PURPOSE: . . .
OF Advertising Political Marketing/Advertisement
EXPENDITURE
[:l Check if ravel oulside of Texas. Complate Schedula T, I::l Check if Austin, TX, officehalder living expense
Complete QNLY, if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
[] checkifindividuars residence address,
Category {See Categorios listed al the top of this schadula) Description
PURPOSE
QF
EXPENDITURE
I::] Check i travel oubside of Texas. Complete Schedule T. I::} Check If Austin, TX, officeholder living expense

Gompiete QNLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT - Form C/OH - FR

The Instruction Guide explains how to complete this form,

« Complete only if "Report Type” on page 1 is marked "Final Report” =

1 C/OH NAME 2 Filer I (Ethics Commission Filers)
Scott Carson Campaign

3 SIGNATURE

| do not expect any further politicat contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campalgn contributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

« Complete A & B helow only if you are not an officeholder. =

A, CAMPAIGN FUNDS

Check only one:

m | do not have unexpended contributions or unexpended interest or income earmed from political contributions.

1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income 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 earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpsended political contributions and unexpended
interest or income earned an political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

@ { do not retain assets purchased with political centributions or interest or other income from political contributions.

[C7] 1 do retain assets purchased with pofitical contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions er interest or other inceme from political contributions to
personal uss. [ also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 264.204.

Signature of Candidate

5 OFFICEHOLDER

« Complete this section only if you are an officeholder o

[7]  Iam aware that | remain subject fo filing requirements applicable to an officeholder whe does not have a campaign freasurer on
file. | am also aware that | will be required to file reports of unexpended contributions If, afier 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 interest 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

Pate Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemptlon affidavit must be subrititted with each Paper Feport, I e

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,880 in political contributions or made more than $34,890 in political expendifures | Receipt# Amount$
in any calendar year must file afl subsequent reports electronically,

Date Processed

Fller name Filer 1D & Date imaged

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

2. 1 further swear or affirm that 1 do not use computer eguipment 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
expendttures or persons making political contributions to me.

4. | further swear or affirm that | understand that 1 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 polltlca[ expenditures in a calendar year, or uses computer equipment to Keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. 1 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, witnass 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
, and my date of birth is

My name is
My address is , ; ) :
. {street) (clty) (state)  (zip code) {country)
Executed In County, State of , on the day of , 20 .
{month) (year)

Signature of Fller (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 Commigsion www.ethies, slate.tx.us Revised 1/1/2026



