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

. 1 Filer ID (Ethics Commisslor Filars) 2 Total pages fled:
The G/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ M3 { MRS / MR FIRST M
QFFICEHOLDER Mr Robert R
NAME P "
NICKNAME LAST SUFFIX
Bob Harvey
4 CANDIDATE/ ADDRESS | PO BOX; APT i SUITE # CITY: STATE; 2IP GODE
QOFFICEHOLDER
MAILING :
ADDRESS 9311 FM 1488 Rd, Ste 30-260, Magnolia, Texas 77354
|___| Change of Address
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
Recaipt # Amount $
8 CAMPAIGN MS f MRS / MR FIRST M
T .
NAME CRER ) Ms e Michelle @@, A Deto Frosessed
NICKNAME LAST SUFFIX
Date Imaged
Kane
7 CAMPAIGN STREET ADDRESS {NC PO BOX PLEASE);, APT / SUITE # cITY: STATE; ZIP CODE
TREASURER . .
ADDRESS 62 Trellis Gate Street, Spring, Texas 77382
(Residence or Business)
B CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE ( 713) 818-9412
9 REPORT TYPE 30th day bef Jacti Ri 15th day after campaign
|:| January 15 El By betors slecton |:| unoft D treasurar appointment

{Cfticehcldar Oniy)

July 15 8th day before election Exceeded Modified Final Report (Attach G/OH - FR)
D [Z] Y I:I Reporting Limit D

10 PERIOD Month Da Year Month Day Year
y
COVERED
o1 /23 / 2026 THROUGH 02 / 21 / 2026
11 ELECTION ELECTION DATE ELEGTION TYPE
IX] Primary D Runoff |:I Cther
Manth Day Year Dascription
03/ 03 / 2026 D Generat |:I Spacial
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  (if known}
None County Commissioner - Precinct 2

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE GANDIDATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

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

COMMITTEE(S)
COMMITTEE TYPE GOMMITTEE NAME

!:I GENERAL COMMITTEE ADDRESS

[[] Additional Pages

DSPECIF?C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer I {Ethics Commission Filers)
Robert R (Bob) Harvey
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 3. 698.06
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ :
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $  0.00
4.  TOTAL POLITICAL EXPENDITURES $ 14,197.90
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 387177
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 00
18 SIGNATURE | swaar, or affirm, under penally of perjury, that the accompanying report is frue and correct and includes all information
required to be reported by me under Title 15, Election Code.
B e %"‘V\.’ e
Signature of Candidate or Oﬁwer
Please complete either option below:
\\\;,;"”'u, MARK M ANDERSON
55 ﬁ ,?%— Notary Public, State of Texas
N 243 PR F9E Comm. Expires 06-03-2029
S Trten et s
(1) Affidavit TR Notary ID 135518265 Tk 7 Pl
NOTARY STAMP/SEAL : A

. I
Swom to and subscribed before me by [Lt‘)lﬂr - 12(95 sl WV; this the lz day of F‘C(ﬁl‘m,..(

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

Signature of officer administering oath Printed name of officer administaring oath Title of ofiicer administering oath

(2} Unsworn Declaration

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

Signature of Candidate/Cfficeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Robert R (Bob) Harvey

20 Filer ID {Ethics Commission Filars)

12

TOFLLER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS 3,698.06
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0.00
3. L__| SGHEDULE B: PLEDGED CONTRIBUTIONS 0.00
a. D SCHEDULE E: LOANS 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 14,197.90
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0.00
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.00
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD 0.00
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0.00
0. D SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TG A BUSINESS OF G/OH 0.00
1. |:| SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
[[] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0.00

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

H the requested information is not applicable, DO NOT Include this page in the report.

The Instruction Guide explains how to complete this form.

1 Totql pages Schedule Al:

2 FILER NAME

Robert R (Bob) Harvey

3 Filer ID (Ethics Commission Filers}

4 Date

01/23/2026

5 Full name of contributor [] out-of-state PAG {(D#: )
Steve Lesikar

..................................................................................

6 Contributor address; Gity; State; Zip Code
32419 Autumn Forest Ct, Magnolia, Texas 77354

7 Amount of contribution {$)

UsD 100.00

8 Princlpal occupation / Job title {See Instructions)

9 Empioyer (See Instructions)

Contributor address; GCity; State; Zip Code

34522 Jimmy Lane, Pinehurst, Texas 77362

Associate Home Depot #6819
Date Full name of contributor {71 out-of-stats PAC (ID#: ) Amount of contribution ()
Gary Hendersen
O1/24/2026 +eervrreesrrmmmriniterir it usD 100.00

Principal occupation / Job title {See Instructions)

Ermployer (See Instructions)

14205 Horseshoe Bnd, Conroe, Texas 77384

Retired Retired
Date Full name of contributor ] out-af-state PAC {ID#: ) Amount of contribution ($)
James Shaddix .
01/24/2026 .................................................................... e USD 96_06
Confributor address; City; State; Zip Code

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

31 Day Lily PI, Spring 77381

Retired Retired
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
Allison Winter
01/27/2026 ...................................................................... Ceraraanes usD 100.00
Contributor address; City; State; Zip Code

Principal ococupation / Job title (See Instructions)

Retired Retired

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Robert R (Bob) Harvey

3 Filer iD ({Ethics Commission Filers)

4 Date

01/28/2026

5 Full name of contributor

Wayne Whaley

6 Contributor address; State; Zip Code

[] outwof-state PAC (ID#: )

10910 Buck Ridge Rd, Montgomery, Texas 77316

7 Amount of contribution ($)

LUSD 100.00

8 Principal oca

upation / Job title (See Instructions)

9 Employer (See Instructions)

Retired Retired
Date Full name of contributor [] cut-of-state PAG (ID#: ) Amount of contribution ($}
Terry S McPhail
01/28/2026 .................................................................................. USD 240.15
Contributor address; City State; Zip Code
3451 Wickersham Lane, Houston, Texas 77027

Principal occupation / Job title {See Instructions)

Retired

Employer {See Instructions)

38022 Clubhouse Lane, Magnolia, Texas 77355

Retired
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution {$)
Larry Robinson
02/02/2026 ........................................... S USD 1000.00
Contributor address; City; State; Zip Cade

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired Retired
Date Full name of contributor [[] sut-of-state PAG (ID#: ) Amount of contributions {$)
Phil Kaufman
02/02/2026 |--------- T TLRTITITIPRRTFS PRSPy RITISSISIRRS USD 48.03
Contributor address; City; State; Zip Code
15435 Dobbin Drl, Conroe, Texas 77384

Principal ocoup

ation / Job title {(See Instructions)

Retired

Retired

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.t.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 Totai pages Schedule At:

2 FILER NAME

Robert R {Bob) Harvey

3 Filer ID (Ethics Commission Filers)

4 Date

02/03/2026

5 Fuli name of contributor [ out-of-state PAG (ID#: }
Anthony Sarvucci
6 Contributor address; City, State; Zip CGode

9041 Willow Springs Lane, Conroe, Texas 77302

7 Amount of contribution ($}

USD 250.00

8 Principat ocou

pation / Job fitle {See Instructions)

President

9 Employer {See Instructions)

CleanGo Innovations, Inc.

Daute

02/05/2026

Full name of contributor [ cut-of-state PAC (ID#; )

Joseph Huffaker

..................................................................................

Contributer address; State; Zip Code

130 Lattice Gate St, Spring Texas 77382

Amount of contribution  (§)

UsD 50.00

Principal occupation / Job title (See Instructions)

Regional Manager

Pentair

Employer {(See Instructions)

Date

02/05/2026

Full name of contributor [C] out-of-state PAC {IDi: )

Joseph Huffaker

..................................................................................

Contributor address; State; Zip Code

130 Lattice Gate St, Spring, Texas 77382

Amount of contribution {$)

UsD 28.82

Principal occupation / Job title (See Instructions)

Employar (See Instrugtions)

Regional Manager Pentair
Daie Fuli name of contributor [7] out-of-state PAC (ID# ) Amount of contribution ($)
Joseph Huffaker
02/()5/2026 ........... SR Ly T R R L AL RRDIACRRERREEE UsDhD 50.00
Contributor address; City. State; Zip Code
130 Lattice Gate St, Spring, Texas 77382

Principal occupation / Job title {(See Instructions)

Regional Manager

Pentair

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Tekas Eihics Commission

www.ethics state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

Tha

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Robert R (Bob) Harvey

3 Filer ID {Ethics Commission Filers)

4 Date

02/05/2026

5 Full name of contributor [[] cut-of-state PAC (ID#: )

Joseph Huffaker

6 Contributor address; City; State; Zip Code
130 Lattice Gate St., Spring, Texas 77382

7 Amount of contribution  (§)

UsD 50.00

8 Principal occupation / Job title (See Instructions)
Regional Manager Pentair

9 Employer (See Instructions)

Date

02/05/2026

Full name of contributor [ out-of-state PAC (iDi#; )

Terry Federico

R R Artrrarrrrti e rannn PR T N T L

Contributor address; City; State; Zip Code

11 Cordella Pl., Spring, Texas 77382

Amount of contribution ($)

UsD 100.00

Principal ocoupation / Job title (See Instructions)

Employer {(Sse Instructions)

164 S. Brooksedge Circle, Spring, Texas 77382

Retired Retired
Date Full name of contribulor [ cut-of-state PAC (ID#; } Amount of contribution  ($)
Cathie Locetta USD 50.00
02/06/2026 Gontributor address; City; State;  Zip Code .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributer address; City; State; Zip Code

403 Fairbanks Dr, Magnolia, Texas 77354

Retired Retired
Date Full name of contributor [ out-of-state FAC (ID#: } Amount of contribution ($)
Thomas Goebel
02/07 /2026 |-+ vveeeairnnnnmamsaeseta oot iismae e et s st s UsSD 25.00

Principal occupation / Job titfe (See Instructions)

Business Owner Self

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




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 Totai pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Fliers)
Robert R (Bob) Harvey

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | T Amount of contribution  ($)
Phil Kaufman
02/01 1/2026 .................................................................................. usD 100.00
6 Contributor address; City; State; Zip Code

15435 Dobbin Dr, Conroe, Texas 77384

§ Principal occupation / Job tifle (See Instructions) o Employer {(See Instructions)
Retired Retired
Date Full name of contributor D ouf-of-state PAC (ID#: ) Amount of contribution ($)
Dylan Taliey
02/11/2026 |-+ eerreeer o usD 10.00
Contributor address; City; State;  Zip Code

24811 Bridgewater Dr, Magnolia, Texas 77355

Princigal occupation / Job fitle {Ses instructions) Employer {See Instructions)
Design Engineer Tegeler Qilfield
Date Full name of contributor [ oui-of-state PAC (ID#: ) Amount of contribution ($)
Calvin Russell
02/14/2026 .......... T e USD 50000
Contributor address; City; State; Zip Code

9902 Woodlane Boulevard, Magnaolia, Texas 77354

Principal occupation / Job title (See Instructions} Employer (See Instructions)
Retired Retired
Date Full name of contributar [[J out-of-state PAG (ID#; ) Amount of contribution ()
Bill Russell
02/‘] '}'/2026 .................................................................................. usD 100.00
Gontributor address; City; State; Zip Code
31607 Autumn Spur Lane, Hockley, Texas 77447

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

Retired Retired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 1/11/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not appiicable, 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 D (Ethics Commission Filers)
Robert R (Bob) Harvey

4 Date 5 Full name of contributor [] out-of-state PAG (I#: y {7 Amount of contribution (§)
Kent Withers
02/20/2026 .................................................................................. vUspD 100.00
& Contributor address; City; State; Zip Code

923 Weeping Willow Way, Magnolia, Texas 77354

8 Principal occcupation / Job title {See Instructions) 9 Employer (See Instructions)
Retired Retired
Dats Full name of cantributor [] cut-of-state PAC (1D )] Amount of contribution ()
Lindi Harvey
02/20/2025 .................. PR (et et e e E et i eren usD 500.00
Contributor address; City; State; Zip Code

4012 Azure Lane, Addison, Texas 75001

Principal occupation / Job title (Ses Instructions) Employer {(See Instructions)
Executive Management Tech Mahindra Americas Inc.
Date Full name of contributor [ out-of-state PAC (IDik: } Amount of contribution ($)

..................................................................................

Contributor address; City; State; Zip Code
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-stats PAG (ID#: ) Amount of contribution ($)
""" Gontributor addross; Gy, | State; ZipCode
Princlpal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributar is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DQ NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenhse L.oan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Cffice Ovarhead/Renital Expense Transporation Equlpment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Mamorials Expense Printing Expenss Travel Out Of District
Candidate/Officeholder/Political Comrmitiee Legal Services Salaries/Wages/Coniract [Labor Dther (enter a category not listed above)

Credit Card Paymant | .
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers}
a Robert R (Bob) Harvey
4 Date 5 Payee name
01/23/2026 Southwest Montgomery County Chamber of Commerce
6 Amount {$) 7 Payee address; City; State; Zip Code
USD 100.00 18423 FM 1488 Rd., Ste C, Magnolia, Texas 77354
D Check if individual's regidence address,
B (a) Category (See Categorles isted ai the top of this schedula) (b} Dascription
PURPOSE .
OF Event Expense Campaign Event Table
EXPENDITURE
(=] |:| Chech if travel outside of Texas. Complele Schedule T. |:| Chack if Austin, TX, officeholder living expense
9 Complate ONLY If direct Candidate / Officeholder name Office sought Office held
axpandiure to benefit C/OH
Date Payee name
01/29/2026 Dock Line
Amount ($) Payee address; City; State; Zip Code
33219 Forest West St,, Magnolia, Texas 77354-6815
USD 6200.00 - Magnotia,
[] checkinnaividuare residence addsaes.
Category (See Calegarles listed at the top of this schedule) Description
PURPOSE . Geo Targeted Online Advertisin
OF Advertisement g 9
EXPENDITURE
|:| Chack if travel outslde of Texas. Complete Schedula T, I:l Chack if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
01/29/2026 Dock Line
Amount ($) Payee address; City; State; Zip Code
33219 Forest West St., Magnolia, Texas 77354-6815
usD 1000.00
D Check If individual's residanca address.
Category (See Calegorles listed al the top of this schedula) Drescription
PURFPOSE sl .
oF Advertisement Digital Ad Services
EXPENDITURE
[:] Chech if travel outside of Texas. Complele Scheduls T. I:‘ Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

axpenditure 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.

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Denations Made By
Candidate/Ofiicaholder/Polifical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feos

Food/Beverage Expense
GifttAwards/Mamorials Expanse

Commiitee Legal Services

Loan Repayment/Reimbursement
Offlce Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaras/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicitatlon/Fundraising Expensa
Transporiation Equipment & Related Expense

Travel In District

Travel Cut Of District

Other (entar st category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
Robert R (Boh) Harvey

3 Filer D (Ethics Commission Filers)

4 Date 5 Payee hame
01/30/2026 Amegy Bank

6 Amount () 7 Payee address; City; State; Zip Code
USD 2.00 PO Box 26547, Salt Lake City, Utah 84126-0547

|:| Check if individual's residence addrees.

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Accounting / Banking

(b} Description

Bank Fee

{® [ ] checkiftraveloutside of Texas, Complets Schedule T

[ ] check if Austin, TX, offissholder living expensa

9 Complate ONLY if direct Candidate / Offlceholder name Office sought Office held
gxpenditure to baneflt C/OH
Date Payee name
01/30/2026 Amegy Bank
Amount ($) Payee address; Clty; State; Zip Code
PO Box 26547, Salt Lake City, Utah 84126-0547
uUsD 8.50
[[] Cheokifindividual's rasldence address.
Category (See Categories listed at the top of this schedule) Dascription
PURPOSE . .
OF Accounting / Banking Bank Fees
EXPENDITURE
D Check iftravel autside of Texes. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office hald
sxpenditure to bensfit C/OH
Date Payea nams
02/02/2026 Microsoft 365
Amount ($) Payee address; City; State; Zip Code
One Microsoft Way, Redmond, Wa 98052
UsD 127.89 '
D Check if indivitual's residence address.
Category {See Categories listed 21 the top of this scheduls) Description
PURPOSE
OF Other Software Program
EXPENDITURE
[ ] checiifraves outside of Texas. Gomgleto Scheduls T, [ ] oheck if Austin, TX, officehoider tiving expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benafit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2028




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)

scHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense

Accounting/Banking Fees Office Ovarhead/Rental Expenss Transportation Equipment & Related Expense

Consuiting Expansa Food/Beverage Expense Polling Expense Travel In District

Gentributions/Conations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candldate/Officeholder/Palitical Committes Legal Services Salarles/Vages/Contract Labor Other (anter a category notisted above)

Cradli Card Payment . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer D (Ethics Commission Filers)
Robert R {Bob) Harvey
4 Date 5 Payee name
02/03/2026 Woodforest Area Republicans
8 Amount ($) T Payse address; City; Stata; Zip Code
UsD 100.00 121 N Sandbells Park Lane, Montgomery, Tx 77316
[ ] checklfindhidual's residence address.
8 (@) Category (See Categories listed al the lop of this schadule) {b) Description
PURPOSE .
oF Event Expense Campaign Table
EXPENDITURE
fc) D Check if rave! oulside of Texas, Complete Schedule T, l:l Check if Austin, TX, offlceholder living expense
9 Gomplete QNLY If direct Candidate / Offlceholder name Office sought Office held

expanditure to benefit C/OH

Date Payae name
02/03/2026 RoboCent
Amount {$) Payee address; Clty; State; Zip Code
1206 Laskin Road Ste 201-0 Virginia Beach, Va 23451
USD 423.39 9 '
[:' Check findividual's residence address,
Category (See Categories listed at the'top of this schadule) Description
PURPOSE . .
oF Advertisement Texting
EXPENDITURE
[::] Check If ravet outside of Texas, Complete Schedula 7. D Chack If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/03/2026 Robolent
Amount ($) Payee address; City; State; Zip Code
1206 Laskin Road Ste 201-o Virginia Beach, Va 23451
UsD 1048.53 -
[:] Check if individual's residence address,
Catagory (Ses Calegories listed at the top of this schadule) Description
PURPOSE . .
OF Advertisement Texting
EXPENDITURE
I:I Chedclif travel outside of Texas. Complete SchadulaT. D Check if Austin, TX, cificehelder living exponse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2028



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement

Accounting/Banking Feaes Offlce Qverhead/Rentat Exponse

Consulling Expanse Focd/Beverage Expense Polling Expense Travel In District

Contribuions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Poliical Committee Legal Services SalariesWages/Contract Labor

Cradit Card Payment

The Instruction Guide explains how to complete this form.

Solichation/Fundraising Expense
Transporiaticn Equipment & Related Expense

Other {antar a catagory notlisted abova)

1 Total pages Schedule F1:|2 FILER NAME
Robert R {Bob) Harvey

3 Filer tD {Ethics Commission Fiters)

4 Date 5 Payse name

02/03/2026 RoboCent
6 Amount ($) 7 Payee address; City, State; Zip Code

USD 449.37 1206 Laskin Road Ste 201-o0 Virginia Beach, Va 23451

[ ] oheck¥indiidual's residence address.
8 (a} Category (See Categorles lisied at the top of this schadule) (b) Description
PURPOSE . .
OF Advertisement Texting

EXPENDITURE

() [ ] Check ttraves outside of Taxas. Complete Scheduia T.

E:] Check If Auslin, TX, officaticider living expense

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

expenditure to benefit C/OH

Date Payee name

02/04/2026 RoboCent

Amount ($) Payee address; City; State,; Zip Code
1206 Laskin Road Ste 201-0 Virginia Beach, Va 23451

USD 1048.53 9 '

|::| Checicifindividuals residence address,
Category (See Calegories listad al the lop of this schaduie) Description
PURPOSE .
OF Advertisement Texting

EXPENDITURE

D Check if travel outside of Texas. Camplete Schedula T.

I::I Check if Austin, TX, officeholder living expenss

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/04/2026 RoboCent
Amount () Payee address; City; State; Zip Code

1206 Laskin Road Ste 201-o Virginia Beach, Va 23451
USD 44937 '

D Check ¥ individual's resldence address.
Categoty (See Categorles listad at the top of this scheduls) Description
PURPOSE . .
oF Advertisement Texting
EXPENDITURE
|:| Chack if travel outside of Texgs, Compleie Schedule T I:j Check if Austin, TX, ofiicehoider living sxpense

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

expendlture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwiw.ethics.stale.ix.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

if the requested information is not applicable, DO NOT include this page ir the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse
Accounting/Banking Faes
Consutiing Expense Focd/Baverage Expense

Gift/Awards/Memorials Expense
Legal Services

ContributionsfDonations Made By
Gandidate/Officeholder/Political Commitiee
Creqiit Card Payment

|.oan Repayment/Relmbursement
Offlce Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/Mages/Contract Labor

Solicitatlon/Fundraising Expense
Transperiation Equlpment & Refated Expense
Travel In Distrit

Travel Cut Of District

Other {enter a catagory hot listed above)

The Instruction Guide explains how fo complete this form.

1 Total pages Scnedute F1:[2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Robert R (Bob) Harvey
4 Date § Payee name
02/12/2026 Wandercrust Pizza
6 Amount ($) 7 Payee address; City; State; Zipp Code
UsD 187.56 312 Commerce St, Magnolia, Texas 77355
i:‘ Check If individual's residence address.
8 {a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOQSE
OF Event Expense Food & Beverage
EXPENDITURE
(] [:i Check if rave! outside of Texas, Complate Schedule 7. D Check if Austin, TX, officeholder living expense

8 Complete QNLY if direct Candidate / Offlceholder name Office sought Office heald
axpenditure to benafit C/OH
Date Payee name
02/12/2026 Wandercrust Pizza
Armount {$) Payoe address; City; State; Zip Code
312 Commerce St, Magnolia, Texas 77355
USD 18.92 » Viagnotia,
[::I Check if individual's residence address.
Category {See Categorias listed at the fop of this schedula) Desaription
PURPOSE
OF Event Expense Food & Beverage
EXPENDITURE
I::l GCheck if travel gulside of Texas. Comglete Schedule T. |:| Check if Austin, TX, officeholder living expensa
Complate ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeae name
02/13/2026 Wrap Stars
Amount ($) Payee address; City; State; Zip Code
5523 FM 1488 Rd Suite B, Magnolia, Texas 77354
UsSD 995.00 ’ ’
I:I CGheck if individyal's residence address.
Category (See Galagories listed at the top of this schedule) Description
PURPOSE . .
oF Advertisement Yard Signs
EXPENDITURE
E:l Check ifiravel cutside of Texas. Complete Schadule T. D Check if Austin, TX, officeholder living axpense

Compleie DNLY 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 Eth

ics Commission

www.athics.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)

Advertislng Expense Event Expense Lcan RepaymentRelmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expenss Transportation Equipment & Related Expense
Consulting Expense Food/Beverages Expense Polling Expanse Travetf In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Palitical Commitiee Legal Services Salarles/Wages/Contract Labor Cther (enter a category not listed above)
Credit Card Payment - .
The Instruction Guide exptains how to complete this form.
‘1 Total pages Schedule F1:[|2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
Robert R {Bob) Harvey
4 Date 5 Payee name
02/13/2026 Wrap Stars
6 Amount ($) 7 Payee address; City; State; Zip Code
UsD 5.00 5523 FM 1488 Rd Suite B, Magnolia, Texas 77354
D Check if individuat's residence atdrass.
8 {a) Category (See Categories listed al the lop of this schedule) (b) Description
PURPOSE ; . .
OF Advertisement Yard Signs
EXPENDITURE
(<} |:| Chack if traval outside of Texas. Gomplete Schedula T, |___| Check if Austin, TX, officeholder living expanse
9 Complete ONLY if diract Candidate / Cfficeholder name Office sought Office held

expanditura lo henefit C/IOH

Date Payee name
02/15/2026 The Shipping Place
Amount ($) Payee address; City; State; Zip Code

9311 FM 1488 Rd, Ste 30, Magnolia, Texas 77354
USD 10.00 ' » Magnolia,

[ ] oheskifindividuals residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Feas , Notary
EXPENDITURE
[ ] checkifuaval outside of Texas, Complete Schedula 7. [ ] Gheok if Austin, TX, cfficanclder siving expense

Comptete ONLY if direct Candidate / Officeholder namea Office sought Office held
expenditure to benefil C/OH
Date Fayee name
02/17/2026 Woodlands Repuhblican Women
Amount ($) Payee address; City; State; Zip Code

PO Box 7593, The Woodlands, Texas 77381
USD 49.50 ! '

D Checleif individual's residence eddress.
Category (See Gaiegorles listed at the top of this schedule) Description
PURPOSE Fvent Expense Lunch
EXPENDITURE
D Chack i raval outsitle of Texas. Complele Schedule T, E:I Chech if Austin, TX, officehalder living expense

Camplete 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.

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Experse

Coniributions/Denations Matle By
Candidate/Officeholder/Political Commiittes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

SolicitationyFundraising Expeanse
Transportation Equipment & Related Expenss
Traved In District

Event Expanss Loan Repayment’Reimbursement
Faas Office Overhead/Rental Expanse
Food/Baverage Expense Polting Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense
SalariesWeges/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Robert R (Bob)} Harvey

3 Filer ID {Ethics Commission Filers)

4 Date 5 Payee name
02/17/2026 Woodlands Republican Women's Club
6 Amount ($) 7 Payee address; City; State; Zip Code
UsD 49.50 PO Box 7593, The Woadlands, Texas 77381
|::| Chesk if individuals residence address.
B8 {a) Category {Ses Categories listed at the top of this schedule} {b) Description
PURPOSE

OF
EXPENDITURE

Event Expense

Lunch

{©) Ej Gheckiftravel oulside of Texas. Complete Schedula T, I:‘ Check Iif Austin, TX, officsholder living expanse
9 Complete QNLY I diract Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee hame
02/18/2026 SpeedPro
Amount ($) Payes address; Cliy; State; Zip Code
32503 Tamina Rd #1, Magnolia 77354
USD 26.81 + Mag
D Check findividual's residence address.
Category |Ses Gategories listed at the top of this schedule) Description
PURPOSE . S
OF Advertisement ign
EXPENDITURE
I:] Check if iravel outside of Texas. Complate Schedule T. [:I Check If Auslin, TX, aificaholder living expense
Compleie ONLY If direct Candidate / Officeholder name Office sought Office held
expendlture to benefit G/OH
Date Payeg name
02/18/2026 SpeedPro
Armocunt ($) Payee address; City; Stata; Zip Code
32503 Tamina Rd #1, Magnalia 77354
UsD 750.75 '
|:| Check if individual's residance address.
Category (See Categories listed at the top of this schadule) Description
PLRPOSE .
Advertisement Banners

OF
EXPENDITURE

i:l Check If iravel oulside of Texas. Complate Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY If direct

Candidate [/ Officeholder name

expenditure to benefit C/OH

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 Event Expense Loah Repayment/Reimbursement Solicitatbon/Fundraising Expense
Aceounting/Banking Feses Office Overhead/Rental Expense Trangporation Equipment & Related Expense
Consuliting Expense Food/Beverage Expense Pclling Expense Travel in Disteict
Conlributions/Conalions Made By Gif/Awards/Mamorials Expense Printing Expense Travel Out OF Disirict
Candidate/Cficaholder/Palitical Committee Legal Servicas Salaries/Wages/Conlract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schadule F1:{ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers}
Robert R (Bob) Harvey
4 Date 5 Payee name
02/18/2026 Donut Express
6 Amount ($) 7 Payes address; City; State; Zip Code
usD 79.52 16145 FM 1485 Rd, Conroe Texas 77306
[ ] cneckifindivicuals residence address.
] (&) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF Event Expense Food & Beverage
EXPENDITURE
{c) D Check if travel oulside of Texas. Complete Schedula T, D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Offlce sought Office held
anpenditure to benefit G/IOH
Data Payae namsa
02/18/2026 MailChimp
Amount {$) Payee address; Clty; State; Zip Code
675 Ponce de Leon Ave, NE, Atlanta, Ga 30308
USD 47.61 e !
[:I Check findividual's residence address.
Category (See Categories listed at the lop of this schedule) Dascription
PURPOSE s
OF Other Mailing Software
EXPENDITURE )
|::| Checkittravel outside of Texas. Complete Schedule T [ ] check it Austin, T, officehalder living expenza
Complete ONLY if diract Candidate / Officeholder name Office soughi Office held
expenditure to benefit G/OH
Date Payas name
02/19/2026 HourWristBands
Amount ($) Payee address; Clty; State; Zip Code
14550 Beechnut St,, Houston, Texas 77083
UsD 378.20 ‘ '
D Check [findividual's residence addrass.
Category {Ses Categories listed at tha top of this scheduia) Description
PURPOSE .
OF Advertisement Hats
EXPENDITURE
D Check iftravel culside of Texas. Complate Schedule T, D Check If Austin, TX, officeholder living expense
Complele ONLY if direct Candidate / Officehelder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrnission 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 repori.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advert!slng Expense Evenit Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng!Banldng Fees Office Overhaead/Rental Expense "T'ransportation Equipment & Related Expense
Consulling Expense Focd/Beverage Expense Polling Expanse Trave! In District
Contributions/Donaticns Made By Gift/Awards/Memorials Expensa Printing Expense Travel Qut Of Disirict
Candidate/Offlceholdar/Polfical Cammittee Legal Setvices SalariesMages/Contract Labar Other (enter a category not listed above)
Credlt Card Payment . .
The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F4:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Robert R {Bob) Harvey
4 Date 5 Payea name
02/20/2026 Lisa Enochs
& Amount (%) 7 Payee agdress,; City; State; Zip Code
usD 273.00 24161 Wilde Drive, Magnolia, Texas 77355
|:| Check ifindividual's residence address,
8 (a} Category (See Categories listed at the top of thls schadula) (b) Description
PURPOSE . .
OF Advertisement Tee Shirts
EXPENDITURE
{c) |:| Chack if travel oulside of Texas. Complets Schedule T, D Check if Austin, TX, officenolder living expense
9 Complate DNLY Iif diract Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee hame
02/20/2026 SpeedPro
Amount ($) Payee address; City; State; Zip Code
32503 Tamina Rd #1, Magnaolia, Tx 77354
USD 345.00 » Viagnothia,
[[] checkifincividuars residence address,
Category ({See Calegories listad at the lop of this schedule) Description
PURPOSE
OF Advertisement Large Banner
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedula T, I:] Check if Austin, TX, officeholder living expanse
Complste ONLY if direct Candidate / Officeholder name Office sought Office hald
expencdliture fo benefit C/OH
Date Payee name
02/20/2026 WiX.com
Amcunt ($) Payee address; City; State; Zip Code
235 W. 23rd St. New York, NY 10011
UsSD 28,95 !
I:] Check if Individual's residence addrass.
Category (Sse Catagaries lsted at the top of this schedule) Description
PURFOSE
OF Other Software
EXPENDITURE
[:I Checkif travel cutslds of Texas. Complete Schedule T. l:l Chieck if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to hensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,athics.slate.tx.us Revised 1/1/2026



