CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Fller ID (Ethics Commisslon Filars}

2 Total pages filed:

|:| Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST v
OFFICEHOLDER Mr R
NAME LR JRobert R |

NICKNAME LAST SUFFIX
Bob Harvey

4 CAN DIDATE / ADDRESS /PO BOX; APT ! SUITE #; CITY; STATE; ZIP CODE I
OFFICEHOLDER )
MAILING 9311 FM 1488 Rd, Ste 30-260, Magnolia, Texas 77354
ADDRESS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( 832 ) 790-7442
Raceipt # Amount $
8 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Ms Michelle A
NAME bt i ria e e e Dato Procossed
NICKNAME LAST SUFFIX
Date imaged
Kane
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), AFT / SUITE#; CITY; STATE; ZiP CODE
TREASURER
ADDRESS 62 Trellis Gate Street, Spring, Texas 77382
{Residence or Busingss)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 713 ) 818-9412
9 REPORT TYPE )
J 15 30th day before elect Runoff 15t day after campaign
|X| e l:' 2y belore glecion D e I:' treasurer appointment
{Officehaider Only)
duly 15 8th day before electi Exceadad Modifiad Final Report {Attach C/OH - FR)
I:' l:' = sleaton D Reporting Limit I:'
10 PERIOD Month Day Yeas Manth Day Year
COVERED
10/ 13 / 2025 THROUGH 12/ 31, 2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [Xl Primary D Runoff D gleleca}lptfon
Genarzl Special
3/ 3/ 2006 U L
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
None County Commissioner - Precinct 2

14 NOTICEFROM
POLITICAL
COMMITTEE(S)

[1 Addtional Pages

THIS BOX 8 FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 5UPPORT
THE GANDIDATE ! OFFIGEHOLOER. THESE EXPENOITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE DR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL GOMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE GAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.staie.tx.us

Rovised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM GC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fller ID {Ethics Commisslon Fliers)
Robert R. (Bob} Harvey
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 3.188.03
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED FOLITICAL EXPENDITURE. %
4. TOTAL POLITICAL EXPENDITURES $ 13,615.25
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 20,870.54
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMQUNT OF ALL OUTSTANDING LOANS AS OF THE 31.194.35
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b ' .
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,s—\&““ e e
Signature of Candidate or Officehiider
. . JAN 15 200
Please complete either option below:
\\o}:;;}:v'::,'j',, MARK M ANDERSON
§f? ,’E Notary Public, State of Texas
%,I,,‘-.,,_,&,,&f Comm. Expires 06-03-2029
(1) Affidavit R Notary ID 135518265

NOTARY STAMP/SEAL i
U -

Sworn to and subsciibed before me by ’_Lc.:\') . ’-)_\c\rw\] thdl this the lg day of M@. ,

20 {9 , to cortify which, witness my hand and seal of office.
A O NV S V.Y Aok, € u(_t.(,

Signaiure of officer adminlstering oath Printad name of officar administering oath Tuﬂa of officer adm\ﬁlstering oath

{2} Unsworn Declaration

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

Signature of Candidate/Officaholder (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 Flter 1D (Ethica Commission Filers)

Robert R (Bob) Harvey

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. : ’
SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $  3188.03
2. [ ] scCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B; PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS s 31,194.35
5. .
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 13,615.25
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE @: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g
TO FILER
www.ethics.state.tx.us Revised 1/1/2026

Forms provided by Texas Ethics Commission




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 At:

I—k

2 FILER NAME

Robert R (Bob) Harvey

3 Filer ID {Ethics Commissicn Fllers)

4 Date

10/14/2025

5 Full name of contributor

Ralph Carthrae

§ Contributor addross; City; Stata; Zip Code

22 Rhapsody Bend Dr. Spring, Texas, 77382

[T out-of-state PAC (ID#: )

7 Amount of contribution ($)

UsD 1,000.00

B Principal occupation / Job title {See Instructions)

9 Employer {See Instructions}

Lake Foraest Ct, Conroe, Texas 77384

Retired Retired
Date Full name of contributor [] outwof-state PAC {ID#: } Amount of contribution ($)
Lindi Harvey
10/27/2025 Contributor address; Gity; State; Zip Code UsD 500.00

Principal cccupation / Job titte (See Instructions)

Chief of Staff / Globa! President

Employer {(See Instructions)

Tech Mahindra Americas Inc.

Date

10/30/2025

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

Lee Wilton

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

Contributor address; City; State; Zip Code

1 Lake Forest Ct, Conroe, Texas 77384

Amount of contribution ($)

USD 100.00

Principal occupation / Job fitle {(See Instructions)

Employer {See Instructions)

29018 Driftwood Lane, Shenandoah, Texas 77381

Retired Retired
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Anna McGlaun
1 1/6/2025 ..................................................................................
Contributor address; City; State; Zip Code USD 50000

Retired

Princlpal occupation / Job tifle {See Instructions)

Retired

Employer {See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additionel reporting requiremants.

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Ravised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A7

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

The Instruction Guide explains how to completa this form.

1 Tota! pages Schadule A1:

k..\

2 FILER NAME

Robert R (Bob) Harvey

3 Filer ID (Ethics Commisslon Filers)

4 Date

11/11/2025

8 Fuil name of contributor

Tony Verdi

State; Zip Gode

[ out-of-state PAC {IC#: )

8 Contriibutor address;

91 Sunlit Grove Street, spring, Texas 77382

7 Amount of contribution (%)

UsSD 250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

2327 Legends Gate Drive, Spring, Texas 77386

President GITECH
Date Full name of contributor [ sut-of-state PAG (ID#: ) Amaunt of contribution ($)
Dennis Peck
1 1/1 3/2025 Contributor address; City, State;  Zip Code usD 50.00

Principal occupation / Job title {See Instructions)

Emplover (See Instructions)

43 W Stony Bridge Ct., Spring, Texas 77381

Millwork Specialist Home Depot
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution {$}
AdrianHeath | s
11/17/2025 Contributor address; Clty; State; Zip Code usD 48.03

Principal occupation / Joh title (See Instructions)

Employer {See Instructlons)

Reseiler Self
Date Fult name of contributor [ out-of-state PAG (ID#: 3 Amount of contribution ($)
" 025 Chris Cruz
/22/2025 |..... SR G 2 t'a'.t'é;"“z};éc;éé ....... USD 100.00
12510 Patridge Circle, Pinehurst, Texas, 77362

Principal occupation / Job title (See Instructions)
Independent Contractor

Self

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED
If contributor is out-of-state PAC, please see [nstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.sthics.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 pagtfched“'e At
2 FILER NAME 3 Filer D (Ethics Commission Filers)
Robert R (Bob) Harvey
4 Dato § Full name of contributor [C] sut-of-stata PAG {ID#: y 1 T Amount of contribution (3§}
Teresa Strack
1 2/4/2025 .................................................................................

6 Contributor address; City; State; Zip Code USD 150'0|
36102 Post Qak Circle, Magnolia, Texas 77355

8 Principal occupatlon / Job title (See Instructions) 9 Employer {See Instructions)

Executive Director LifeFirst
Date Full name of contributor ] out-af-state PAC (ID#: ) Amoaunt of contribution (3)
Peter Goeddertz
12/8/2025 Contributor address: City; State; Zip Code UsD 100.00
15970 Hartman Road, Magnolia, Texas 77355

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

Date Full name of contributor [] out-of-stata PAG (ID#: )

Julie Vanderhorst

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

12/10/2025 Contributor address; City; State; Zip Code USD 100.00
33603 Conroe Huffsmith Rd, Magnolia, Texas 77354

Amount of contribution ($)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor [] out-of-staie PAC {ID#: ) Amount of contribution ($)
.......... Anna McGlaun |
12/1 0/2025 Confributor acddress; City; State; Zip Code USD 2000
29018 Drifiwood Lane, Shenandoah, Texas 77381

Princlpal occupation / Jaob title (See Instructions)

Retired

Employer (See Instructions)

Retired

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 Gommission www.athics 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 repori.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Robert R (Bob) Harvey

3 Filer 1D (Ethics Commission Filers)

4 Date

12/10/2025

5 Full name of contributor [] out-of-state PAC {iD#: )
Anonymous
6 Contributor address; City; State; Zip Code

Left under QR Code Picture

7 Amount of contribution {§)

UsD 20.00

8 Frincipal occupatlon / Job fitle (See Instructions)

9 Employer (See Instructions)

Date

12/10/2025

Full name of contributor [] out-oi-siate PAC {ID#: )
Barry Tate
Contributor address; City; State; Zip Code

11926 Rainy Oaks Dr, Magnolia 77354

Amount of contribution ()

UsD 100.00

Principal occupation / Job title (See Instructions)

Financial Adviser Self

Employer {See Instructions)

Date

12/15/2025

Full name of eontributor [] out-of-stete PAC {ID#: )

Michelle IKane

Contributor address; City; State; Zip Code

62 Trellis Gate Street, Spring, Texas 7

Amount of contribution {$)

UsSD 50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

32311 Doe Dr. Magnolia, Texas 77355

Retired Retired
Date Full name of contributor [ cut-of-state PAC {IG#: ) Amount of contribuiion  ($)
....... Sally Helbert e,
12/29/2025 Contributar address; City; State; Zip Code USD 1 0000

Retired

Principal occupation / Job title {See Instructions)

Retired

Employer (See Instructions)

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

Forms provided by Texas Ethics Gommission 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 Totai paa&hedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Robert R (Bob) Harvey

4 TOTAL OF UNITEMIZED LOANS 8 usD 31194.35
5 Date of loan 7 Nameoflender [ out-of-atate PAC {ID#; ) 9 LoanAmount (5}
10/13/2025 Robert R (Bob) Harvey UsD 84.00
6 s lender 8 Lender address; City; State; Zip Code 10 Interest rata
a financial 0.0%
institution? :
. . 11 Maturity daie
Y @ 9511 Clubhouse Circle, Magnolia, Texas, 77354 12/31y/2027
12 Principai occupation / Job title (See Instructions) 13 Employer (Ses Instructions)
Millwork Specialist Home Depaot
14 Description of Collateral 15 . L .
Check if personal funds were deposited into political
account (See lnstructlons)
IX] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantead ($)
INFORMATION
18 Guarantor address: City; Statae; Zip Coda
[E not applicable
20 Principal Occupation (See Instructions) 21 Employer (Sse Instructions)
Date of loan Name of lender ] out-of-state PAG (D% ) Loan Amount (§)
10/14/2025 Robert R (Bob) Harvey UsD 2500.00
Is lender Lender address; City; State,; Zip Code Intorest rate
a financial 0.0%
Institution? Maturily date
9511 Clubhouse Circle, Magnolia, Texas 77354
v (N9 - viagnohia, 12/31/2027
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Millwarlcs Home Depot
Description of Collateral Check Iif personal funds were deposited into political
iXI account {See Instructions)
[¥] none
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address; City; State;  Zip Code
[}] not applicable
Principal Occupation (See Instructions) Empioyer (See Instructlons)

ATTACH ADDITIONAL COFPIES OF THIS SCHEDULE AS NEEDED
If fender |s out-of-state PAC, please see Instruction guide for additional reporting requirements.

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




LOANS SCHEDULE E

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

1 :
The Instruction Gulide explains how to complete this form. Total pa?§ Schedulo B

2 F'LER NAME 3 Filer ID (Ethics Commission Filars}

Robert R (Bob) Harvey

4 TOTAL OF UNITEMIZED LOANS $ USD 31194.35
5 Date of loan 7 Nameoflender O out-of-state PAC (ID#; ) 9  LoanAmount ($}
10/15/2025 Robert R {(Bob) Harvey UsD 324.75
6 Is iender 8 Lender address; City; Stats;  Zip Code 10 Interest rata
a financial 0.0%
Institution? T .
. . - Maturity date
v D 9511 Clubhouse Circle, Magnolia, Texas, 77354 12/31y/2027
12 Principal oscupation / Job title (See Instructions} 13 Employer (Sea Instructlons)
Millwork Specialist Home Depot
14 Description of Collateral 15 oo .
Check if personal funds were deposited into political
X account {See Instructions}
) none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State: Zip Code
m not applicable
20 Principal Occupation (See Instructions) ’ 21 Employer {See Instructions)
Date of loan Name oflender [] cut-of-state PAC {iD#; ) Loan Amount ($)
1072072025 Robert R (Bob) Harvey UsD 29.32
Is lender Lender address; City; Slate; Zip Code Interest rate
a flnancial 0.0%
institution? Maturity date
9511 Clubhouse Circle, Magnolia, Texas 77354
vy (N - Magnotia, 12/31/2027
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Millworks Home Depot
Desgription of Collateral - Check if personal funds were deposited into political
X eccount (See Instructions}
I_—)'{:I none
GUARANTOR Name of guarantor Amount Guaranteed (5)
INFORMATION
Guarantor address; City State;  Zip Code
[}] not applicable
Principal Occupation (See Instructions} Employer {See Instructions)

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

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

-4

2 FILER NAME

Robert R (Bob) Harvey

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ USD31194.35

§ Date of loan

10/20/2025

6 s lender
a financial
Institution?

v

7 Nameoflender [7] out-of-state PAC (ID#: )

Robert R (Bob) Harvey

8 Lender address; City; State;  Zip Code

9511 Clubhouse Circle, Magnolia, Texas, 77354

9 LoanAmount (§)

UsD 49.00

10 Interest rate

0.0%

11 Maturity date

12/31/2027

42 Principal occupation / Job title (See Instructions)

Millwork Specialist

13 Employer (See Instructions)

Home Depot

14 Description of Collateral 15
esorlpt ] Check if personal funds wera deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()

INFORMATION

{¥] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

10/20/2025

i{s lender
a financial
Institution?

v (£

Name of lender [ out-of-state PAC {ID#; )

Robert R (Bob) Harvey

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

Lender address; City; State;

9511 Clubhouse Circle, Magnolia, Texas 77354

Loan Ameount ($)

UsD 18.35

Interast rate

0.0%

Maturity date

12/31/2027

Principal occupation / Job title (See Instructions)

Millworlks

Employer (See Instructions}
Home Depot

Description of Collateral

¥l none

X Check if personal funds were deposited into polifical
A account (See Instructions)

GUARANTOR
INFORMATION

[¥] not applicable

Name of guarantor

City; State; Zip Code

Amount Guaranteead ($)

Principal Cccupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requiraments.

Forms provided by Texas Ethics Cornmission

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 Insiruction Guide explains how to complete this form. 1 Total pagg Schedule E:

2 FILER NAME 3 Filer ID {Ethics Commission Filars)

Robert R {Bob) Harvey

4 TOTAL OF UNITEMIZED LOANS $ USD 31194.35
3  Date of loan 7 Name oflender [ out-of-state PAC {ID#; ) 9  LoanAmount ()
10/20/2025 Robert R (Bob) Harvey USD 44.59
6 ls lander 8 Lender address; City; State;  Zip Code | 10 Interestrate
a financial 0.0%
Institution? A
. . 11 Maturity date
Y @:’) 9511 Clubhouse Circle, Magnolia, Texas, 77354 12/31"/2027
12 principal occupation / Job title (Ses Instructions) 13 Employer (See Instructions)
Millwork Spedialist Home Depot
14 Description of Callateral 15 . ) )
Check if personal funds were deposited into political
account {See Instructions)
[:‘ZI nane
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($}
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicabla
20 Principal Occupation (Ses Instructions) 21 Employer (See Instructions)
Date of joan Name of lender [ out-of-slate PAC {ID#; ) Loan Amount ($)
10/21/2025 Robert R (Bob) Harvey USD 19.49
...................... _—
is lender Lender address; City; State; Zip Coda
a financial 0.0%
Institutlen? Maturity date
9511 Clubhouse Circle, Magnolia, Texas 77354
v (N » viagnotia, 12/31/2027
Principal occupation ¢ Jab titte (See Instructions) Emptlayer (See Insiructions)
Millworks Home Depot
Description of Gollateral Check if personal funds were deposited into political
IXI account (See Instructions)
[i(:l none
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION
Guarantor eddress; City. State; Zip Cade
not applicable
Principal Occupation (See instructions) Empioyer (See Instructfons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE 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




LOANS : SCHEDULE E

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

The Instruction Guide explains how to compiete this form. 1 Total pz;s Schedula E:

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

Robert R (Boh) Harvey

4 TOTAL OF UNITEMIZED LOANS $ usb 31194.35
5 Date of ioan 7 Nameoflender {7 out-of-state PAG (I0#; ) 9 LoanAmount ($)
10/22/2025 Robert R (Bob) Harvey UsD 31.88
6 s lender 8 |ender address; City; State;  Zip Code 10 Interest rate
a financial 0.0%
Institution? .
. . 11 Maturity date
) 9511 Clubhouse Circle, Magnolia, Texas, 77354 12/31y/2027
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Millwork Specialist Home Depot
14 Description of Collateral i5 . o .
Check if parsonal funds were deposited into paolitical
m account (See Instructions)
[¥ none
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
(] not applicable
20 Principal Ococupation (See Instructions}) 21 Employer {See Instructions)
Date of loan Name of lender [0 out-of-state PAG (ID#: ) Loan Amount {§)
10/22/2025 Robert R (Bob) Harvey USD 92.97
Is lender Lender address; City; State; Zip Code Intarest rate
a financial 0.0%
Institution? Maturity dat
. . aturity date
9511 Clubhouse Circle, Magnolia, Texas 77354
v (5 - Magnofla, 12/31/2027
Principal occupation / Job title (See Instructions) Employer (See Inatructions)
Millworks Home Depot
Description of Collaterat o Check if personal funds were deposited info politlcal
[X] account (See Instructions)
@ none
GUARANTOR Name of guarantor Ampunt Guaranieed (§)
INFORMATION
Guarantor address; City; State; Zip Code
[¥] not applicable
Pringipal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Insiruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bous Revisad 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 pa$ Schedulo E:

2 FILER NAME 3 Filer ID {Ethics Commissian Filers)

Robert R (Bob) Harvey

4 TOTAL OF UNITEMIZED LOANS $ UsD 31194.35
5 Date of loan 7 Nameoflender [ out-of-state PAC (IC#; } 9  LoanAmount ($)

11/03/2025 Robert R (Bob} Harvey UsD 1000.00
6 1s ’_9"‘-‘9_" 8 Lender address; City; State;  Zip Code 10 interest rate

a financial 0.0%

Institution? :

. . 11 Maturity dat

Yoo 9511 Clubhouse Circle, Magnolia, Texas, 77354 12/3;"/;(;27
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Millwork Specialist Home Depot
14 Description of Collateral 15 . ) X

Check If personal funds were deposited into political
m account {See Instructions)

IE nene
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

IK' not applicable
20 Principal Occupation (Sea Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-siate PAG (ID#; } Loan Amourit ($)

11/05/2025 Robert R (Bob) Harvey USD 500.00

Is lender Lender address; Cily; State; Zip Code Interes rate

a financial 0.0%

institution? Wiaturiy dato

9511 Clubhouse Circle, Magnolia, Texas 77354

v (N - Magnolia, 12/31/2027

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

Millworks Home Depot

Description of Collateral Check if personal funds were deposlted into political

IX, account (Sea Instructiona)

(¥l none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; Cily; State; Zip Cade N
not applicable
Principal Occupation {See Instructions) Employer (See ina‘tﬂg&ns)
N
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If {ender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state. b.us Revized 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:

>

2 FILER NAME

Robert R (Bob) Harvey

3 Filer ID (Ethica Commisaion Fllers)

4 TOTAL OF UNITEMIZED LOANS

$  USD 31194.35

5 Date of loan

12/03/2025

7 Name oflender

Robert R (Bob) Harvey

[ aut-of-state PAC (1D )

9 LoanAmount ($)
usD 1500.00

6 Is lender
a financial
Institution?

v ©

8 Lender address; City; Staie; Zip Code

9511 Clubhouse Circle, Magnolia, Texas, 77354

10 interest rate

0.0%

11 Maturity date

12/3172027

12 Principal occupatlon / Job title (Ses Instructions)

Millwork Specialist

13 Employer {See Instructions)

Home Depot

14 Description of Collaterat i5 . . .
Checlk if personal funds were deposited into political
lzl account {See Instructions)
Bz] none
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed (%}

INFORMATION

B{] not applicable

20 Principal Gccupation {See Instructions)

21 Employer (See Instructions}

Date of loan Name of lender [ out-ot-state PAG (ID#; } Loen Amount ()
11/22/2025 Robert R (Bob) Harvey USD 5000.00
oo | o g e R
a financial 0.0%
Institution’? Maturity date
9511 Clubhouse Circle, Magnolia, Texas 77354 12/31/2027

"o,

Principal occupation / Job title {Sae Instruclions)

Employer (See Inatructions)

Millworks Home Depot
Desaription of Coliataral o Check if personal funds were deposlted into pollfical
[X] account {Sae Instructions)
[5{] none
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION

[¥] not applicable

Guaranfor address; City; State; Zip Code

Principal Occoupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is cut-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 Totagges Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Robert R (Bob) Harvey

4 TOTAL OF UNITEMIZED LOANS $ UsD 31194.35
5 Date of loan 7 Name cflender [ out-of-alate PAC (ID#: ) 9 LoanAmount ($)
12/03/2025 Robert R (Bob) Harvey USD 10000.00
B Is lender 8 Lender address; City; State; Zip Code 10 interest rate
a financial 0.0%
Institution? . i y
. . Maturity date
v @ 9511 Clubhouse Circle, Magnolia, Texas, 77354 12/31"/2027
12 Principal occupation / Job fitle (See instructions) 13 Employer (See Instructions})
Millwork Specialist Home Depot
14 Description of Collateral 15 . o "
Check if personal funds were deposited into political
m account (See Instructions)
IX! nene
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantior address; City; State; Zip Code
m not applicabla
20 Principal Occupation (See Instructions) 21 Employer {See Instructions)
Date of jvan Name of fender [ out-of-state PAG {ID: ) Loan Amount ($)
12/29/2025 Robert R (Bob) Harvey USD 10000.00
Is lender Lender address; City; Stale; Zip Code Interest rate
a financial 0.0%
institution? Maturity date
9511 Clubhouse Circle, Magnolia, Texas 77354
L, 1agnona, 12/31/2027
Principel occupation / Job title (See |nsiructions) Employer (See Instructions)
Millworks Home Depot
Description of Collataral X Check if parsonal funds were deposited into polltical
Al account (See Instructions)
¥ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City, State; Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If iender 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, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenge Event Expanse Loan Repayment/Reimbursement Saolicitation/Fundraising Expense

AccountingBanking Feos Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulfing Expenge Food/Beverage Expensa Polling Expense Travel tn District

Conirbuticns/Donailons Made By Gif¥Awarde’/Memorlals Expense Prnting Expense Travel Cut OF District
Candidate/Cfceholder/Political Commitlee Legal Services SalariesMVages/Contract Labor Othar (enter a category not listed ebove)

CreditGard Payment )
The Instruction Guide explains how to comptete this form.

1 Total pages Scheduls F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\Q Robert R (Bob) Harvey
4 Date 5 Payee name
10/13/2025 The Shipping Place
8 Amount {$) 7 Payee address; City; Statae; Zip Code
9311 FM 1488 Rd Suite 30, Magnolia, Texas 77354
USD 84.00 » Magnatia,
|:| Chack if individual's residance address.
8 (a) Category {See Categories listed st tha top of this scheduls) (b) Description
PU':';FOSE Rental Expense Campaign Post Office Box Rental
EXPENDITURE
{c) I:l Check If travel oulside of Texas. Complele Sthedule T, I:l Checlc i Austin, TX, officeholder living sxpense
9 Complate QNLY if direct Candidate / Officehclder name Office sought Offica held
expenditure to benefit C/IOH
Date Payse name
10/14/2025 Ruth & Rene Photography
Amaunt (5} Payee address; City: State; Zip Code
USD 324.75 1023 Oakshire Ln, Conroe, Texas 77384
D Check if individual's restdence address.
Category (Sea Calegories listed at the fop of this schedule) Drescription
PURPOSE . . .
oF Advertising Expense Campaign Photographs
EXPENDITURE
[] Checkifiravel outsido of Texas. Gomplets Schedule T. [ ] check If Austin, TX, fficeholdar living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office hetd
expanditure to bensfit C/OH
Date Payee name
10/20/2025 Office Max
Amount ($) Payee address; City; State; Zip Code
USD 29.32 32954 FM 2978, Magnolia, Texas 77354
[T ocheckifincividueta rosidance address.
Category {See Calegories listad at the top of this schedula) Description
PURPOSE . .
OF Other Office Supplies - Paper
EXPENDITURE
[ ] oheckirtrvel outsido of Faxas. Gomplete Schedula T [ ] check If Austin, TX, officehcider living sxpense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit G/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 inciude this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertleing Expense Event Expense Loan Repayment/Relmbursament Sclicitation/Fundraising Expense

Accounting/Banking Fees Office Ovarhead/Rental Expense Transporiation Equipment 8 Relatad Expenee

Consulling Expense Food/Beverage Expense Polting Expense Travel in District

Contributions/Donations Mede By Qifttdwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Lagel Services Salarles/Wages/Contract Labor Other (enter @ category not listad abova)

Credit Card Payment .
The Instruction Guide explalns how to compleie this form.

1 Totat pages Schedule F1:]|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\O Robert R {Bob) Harvey
4 Date 5 Payesnama
10/20/2025 Postnet #Tx233
B Amount {$} 7 Payee address; City; Stake; Zip Code
27710 SH-249, Tomball, Texas 77375
UsD 49.00 ! )
[ ] checkifincividuats rasidence address.
8 (a) Category {See Categorias listed at the top of this schadule) (b) Description
PURFOSE Other Office Supplies - Business Cards
EXPENDITURE
{c) D Check if ravel oulside of Taxas. Complete Scheduls 7. |:| Check if Austin, TX, officeholder living expense
9 Completa QNLY If direct Candidate / Officeholder name Office sought Office held
axpendlture to benefit G/OH
Date Payee namea
10/20/2025 Texas Marking Products
Amount ($) Payee address; City; State; Zip Code
UsD 18.35 26019 Interstate 45, Spring, Texas 77381
[ ] checkifindividuals residenca eddrass,
Category (See Ceiegorles listed at tha top of this scheduls) Description
PUR::';,? SE Other Office Supplies - Name Tag
EXPENDITURE
|____| Check if traval outelde of Texas. Complete Schaduta T. |____| Check if Austin, TX, ofliceholder Hving expense
Complete QNLY If direct Candidate / Officehoider name Office sought Office held
expenditure to benafit G/OH
Date Payea nama
10/20/2025 Go Daddy
Amount {($) Payee address; City; State; Zip Code
USD 44.59 14455 N. Hayden Road, Scottsdale, Arizona 85260
C:] Check if individual's residence address.
Category (See Categorles listed al the top of thls schadule)} Description
PURPOSE . i
OF Other Website Domain
EXPENDITURE
[ cneckiravel outside of Texzs. Comptete Schedule T. [] chacic it Austin, T, afficehelder living expense
Gomplate QNLY If direct Candidate / Officeholdar name Office sought Office held

sxpendituye to banefit 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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advartising E.x pense Event Expensa Loan RepaymertRelmburssment Soliciation/Fundraising Expanse
Accounting/Banking Fass Offlce Overhead/Rental Expense Treneportation Equipment & Related Expanso
Consulting Expanse Food/Beverage Expense Polllng Expense Travel In District
Contributions/Donalions Made By GifttAweards/Memarials Expense Priniing Expense Travel Qut Of District
Candidate/Cfficaholder/Palitical Committee Legal Services SalarissWages/Contract Labor Other (anter & categary notlisted above)
Cradit Card Payment
The Instruction Guide explains how to complete this form.
¥ Total pages Schedule Fi:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10 Robert R (Bob) Harvey
4 Date 5§ Payee name
10/21/2025 Waterfalls Cafe
6 Amount ($) 7 Payee address; Gity; State; Zip Code
32823 FM-2978 Unit F, Magnolia, 77354
UsD 19.49 '
D Gheck findividual's residenca address.
B (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Food Breakfast with Judicial Candir
OF 00 -
EXPENDITURE Megan White
(©) [ ] Checkiftravel outsice of Texes. Complete Schedul T. [ ] Gheck if Austin, TX, officaholder living sxpense
9 Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held
expenditure to benefit G/OH
Date Payeae name
10/22/2025 Office Max
Amount {$) Payes address; City; State; Zip Code
UsD 31.88 32954 FM 2978, Magnolia, Texas 77354
I:l Chack if individual's residence address.
Catepory (See Categorias listed at tha top of this schedule) Description
PURPOSE . .
OF Printing Expenses Business Cards
EXPENDITURE
I::] Check if travel oulside of Texas, Compleals Schedule T. I:] Gheck if Austin, TX, officahalder living expanse
Complete ONLY If direct Candidats / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
10/22/2025 Office Max
Amount ($) Payea address; City; State; Zip Code
USD 92.97 32954 FM 2978, Magnolia, Texas 77354
{::l Check ifindividuals residence address.
Category (See Caiegorles listad at the top of this schadula) Descriptlon
PURPOSE .
OF Printing Expenses Palm Cards
EXPENDITURE
[ ] checkiftraval outside of Teas. Gomplelo Schedule T. [ ] Check if Austin, TX, officehalder living expense
Compiate QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomms provided by Texas Ethics Commission www.ethics.state.ix.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 FORBOX 8(a)

oxpentditure to benefit C/OH

Adverilsing Expense Event Expense Loan RepaymenyReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fese Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expanse Food/Beverage Expenss Polling Expense Travel tn District
Contribulions/Donations Mede By GiffAwards/Mamorisls Expense Printing Expensa Traval Cut Of District
Candidate/Cficaholdar/Polltical Committae Legal Servicas Salaries/Wages/Contract Lebor Cther (enter a calagory not listed above)
Credlt Card Payrnent .
The Instruction Guide explains how to compilete this form.
1 Total pages Scheduls Fi:({2 FILER NAME 3 Filer ID (Ethics Commission Filers}
\o Robert R (Bob) Harvey
4 Date 5 Payee hame
11/472025 Texas Marketing Products
6 Amount (3} 7 Payge addross,; City; State; Zip Code
26019 Interstate 45, Spring, Texas 77381
USD 18.35
. D Check if individual's residence addrass.
8 (e} Category (See Gategories listed at the top of this schedule) {b) Description
PURPOSE 7 i -
P Other Office Supplies - Name Tag
EXPENDITURE
©) [[] checkifiravel cutside of Texas. Complats Schedule T. |:| Gheck if Austin, TX, officahcider living expanse
9 Complete ONLY if direct Candidate / Officehoider name Office scught Office hetd
axpanditure to beneflit C/OH
Date Payee name
11/07/2025 CAZ Consulting
Amount {$) Payee address; City; State; Zip Code
USD 2500.00 5049 Edwards Ranch Road, Fort Worth, Tx 76109
D Check If individual's residence address.
Category {Sse Catsgories listed at the {op of this schedula) Description
PURPOSE .
OF Consulting Expense Consultant
EXPENDITURE
D Check i ravel outside af Toxas. Complele Schedule T D Check if Austin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure ic benefit G/OH
Date Payee name
Amount ($) Payee address; City,; Siate; Zip Code
USD 400.00 5049 Edwards Ranch Road, Fort Worth, Tx 76’
E:] Gheck if individual's resldence address.
Category (See Gategories listad a1 the top of this schedule) Description
PURPOSE .
OF Consulting Expense Consultal
EXPENDITURE
[[] Ghackif travel outsida of Taxas. Complete Schedule T [ ] check if Austin, TX, officaholder living expense
Complete QNLY if direct Candidate / Officeholder nama Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,stale.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Advertising Expense Event Expense Loan RepaymentRelmburssment Sofictatlon/Fundraising Expense

Acceunting/Benking Fees Offlca Qverhead/Rental Expanse Transportation Equipment & Related Expanse

Consuliing Expense Food/Beverage Expense Palling Expensa Travel in District

Conirlbutions/Donations Made By GifYAwards/Memorlals Expanse Printing Experse Travel Out Of Dislrict
Gandidate/Officeholdar/Political Committes Legal Services Salares/Wages/Contract Lebor Othar (enter a calsgory not listed above}

Creclt Gard Payment .
The Instruction Gulde explains how o complete this form,

1 Total pages Schedule F1:12 FILER NAME 3 Filer ID {Ethics Commission Filers}
\O Robert R (Bob) Harvey
4 Date 5 Payea harne
11/772025 CAZ Consulting
6 Amount (%) 7 Payee address; City; State; Zip Cods
5049 Edwards Ranch Road, Fort Worth, Tx 76109
UsD 1100.00 ! )
[ ] chedklfindhidust's residence address.
8 {a) Cetegory (See Categories ilsted at the top of this schedula) {b) Description
PURPOSE Consulting Expense Consulting
EXPENDITURE
@ [ ] Sheckifavel oulside of Texas. Complete Schedule T. [ ] check it Austin, TX, officehalder living expense
9 Complete OMLY if direct Candidate / Officeholdar name Office sought Office heid
expenditura to benefit G/OH
Date Payee name
11/10/2025 Montgomery County Republican Party
Amount ($) Payae address; City; State, Zip Code
usD 1250.00 18001 Hwy 105 W Suite 101, Montgomery, Tx 77356
[ 7] checkifindividuaba reskdence address.
Category (See Categaries listed et the top of this schedule) Description
e Other Filing Fee
EXPENDITURE
[:l Checl¢if travel ouiside of Texas. Complete Schedule T. D Gheck If Austin, TX, officeliolder living expense
Complete ONLY if direct Candidate / QOfficeholder name Oifice sought Office held
axpenditure to henefit G/OH
Date Payes name
Amount ($) Payee address; Ciky; State; Zip Code
USD 962.45 9311 FM 1488 Rd, Suite 30, Magnolia, Texas 77354
[::I Check if individuel's residence addrass.
Category {Seas Categories listed at the top of this schedula) Dascription
PURPOSE . s
OF Printing Expense Push Cards
EXPENDITURE
[ ] Cheskiftravel culside of Taxas. Complste SchedulaT. [] choticif Austin, TX, ofiicaholder living expansa
Complete CNLY if direct Candidate / Officeholder name Office sought Office held

oxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense L oan RepaymentReimburssment Sollcitatton/Fundrelsing Expense

Accounting/Banking Feesa Offtce Overhead/Reantat Expense Transportetion Equipment & Related Expansa

Consuliing Expanse Food/Beverage Expanae Pofling Expense Travel In District

Contribulions/Donations Made By Giftt Awarde/Memotials Expanse Printing Expense Travel Out Of District
Candidate/Cfiiceholder/Polltical Commitiee Legal Services Salarles/Wages/Confract Labor Other {enter a category not listad above)

Credit Card Peyment \ .
The Instruction Gulde explains how to complete this form.

1 Tolal peges Schedula F1:1 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\ O Robert R (Bob) Harvey
4 Date 5 Payea nama
11/26/2025 Postnet #Tx233
6 Amount ($) T Payee address; Clty; Siate; Zip Code
27710 SH-249, Tomball, Texas 77375
UsD 103.91 ! !
[ ] checkrindividuars residence address.
8 (a) Category (See Categories listed at ths tep of this schedule) {b) Description
PURFOSE Printing Expense Business Cards
EXPENDITURE
{c) D Check if travel outstde of Texas. Complote Schedule T, I:I Check if Austin, TX, officeholdar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Ofice held

oxpanditure to benafit C/OH

Date Payee name
11/28/2025 Amegy Bank
Amount (%) Payee address; City; State; Zip Code
UsD 2.00 PO Box 26547, Salt Lake City, Utah, 84126-0547
D Check if individuat's residence address.
Category (See Catagories tisted ai the top of this schadula) Description
PURPOSE . .
OF Accounting / Banking Bank Fee
EXPENDITURE
D Checkif travel nutside of Texas. Complete Schedula T I::] Check If Austin, TX, officeholder living axpense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH
Date Payeoe name
12/03/2025 Wrap Stars Magnolia
Amount () Payee address; City; Stata; Zip Code
usD 2720.00 5523 FM 1488 Suite B, Magnolia 77354
I____l Check if Individual's residence address.
Category (See Gategorien listed at the top of this schaduia) Description
PURPOSE . B
OF Printing Expense Sighage
EXPENDITURE
D Check ifirave! ouiside of Texes. Complets Scheduls T. I:I Check if Austin, TX, officeholder living expensé
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

sapenditurs to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a}

Advertising Expanse Event Expense Loan Repayment/Reimburserment Soliaitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rantal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Coniributions/Donations Made By Gift'Awards/Memorials Experise Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Commilles Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above}

Credit Card Paymert B
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;(2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Y Robert R (Bab) Harvey
4 Date 5 Payee name
12/05/2025 Wrap Stars Magnolia
6 Amount ($) 7 Payea address; City; State,; Zip Code
5523 FM 1488 Suite B, Magnolia 77354
USD 1442.00 9
[ ] cneckifindividusi's residence address.
8 (a) Categorty (See Categories fisted at tha lop of this schadule) {b) Description
PURT O SE Printing Expense Tee Shirts
EXPENDITURE
{c) |:| Chack if travel outskde of Texas. Complsls Scheduls T. D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
12/06/2025 Ron Reilly
Amount (5} Payee address; City; State; Zip Code
USD 135.00 2.0\ "‘?GR-.C_\?\ RO E)r:-T-Q:QW 0T \e=pd N T
2 e
Checkifindividual's residence address. AT RE2
Category {See Calegorias listed ai the top of this schedule) Description
P
”FZ',’F" S Event Expenses Del Webb Meet & Greet
EXPENDITURE
|:| Check if travel ouiside of Texas. Comploate Schedule T. |:| Chack it Austin, TX, officeholder tiving expense
Complate ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payes name
12/18/2025% SWMCC Chamber of Commerce
Amount (§) Payee address; Clty; State; Zip Code
USD 39.00 18423 FM 1488 Suite C, Magnolia 77354
[:‘ Check Findividual's residence pddress.
Category (See Categories listed at the top of this schedule) Description
PURPOSE :
OF Food Signage
EXPENDITURE
|:| Chack if iravel oulside of Texas. Complale Schedule T. |:| Check if Austin, TX, officeholder llving expense
Complete QNLY if direct Candidate / Officeholder name COrfflce sought Office held

expendlture to beneifit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics GCommission www.athics.state.bous Revisecd 1/1/2026




POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertlsing Expensa Event Expanse Loan RepaymentRsimbursement Solicltation/Fundraising Expense

Accounting/Banking Fees Offlce Overhead/Rental Expense Transportatich Equipment & Related Expense

Cansuliing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatlons Mads By GiftAwards/Memorlate Expanse Printing Expense Travel Out Of District
Candldate/Officaholidlar/Political Commiitee Legal Sarvices Selaries/Wages/Coniract Labor Other {enter a category not lsted above)

CreditCard Payment .
The Instruction Guide explaing how (o compleie this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\O Robert R (Bob) Harvey
4 Date 8 Payee name
12/15/2025 Wrap Stars Magnolia
6 Amount {$) 7 Payee address; City; State; Zip Code
5523 FM 1488 Suite B, Magnolia 77354
USD 1500.00 Vg
[ ] Checkifincividuas rasidence address.
8 {a} Catepgory (See Calegories listed at the fop of thia schedule) {b) Description
PURFOSE Printing Expense Billboard Wrap
EXPENDITURE
(c} D Chack iftravel aulside of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expense
9 Compiate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to baneflt C/OH
Date Payaa name
12/22/2025 SpeedPro
Amount {$) Payee address; City; State; Zip Code
USD 294.94 32503 Tamina Rd #1 Magnolia, Tx 77354
[ ] Checkifincividuals rasidence address.
Category (See Calegories llslad et tha top of this schedula) Dascription
PURPOSE — .
e Printing Expense Bumper Stickers
EXPENDITURE
D CheclcIf travel outside of Texas, Completa Schedule T. D Check If Auslin, TX, officeholder fiving expensa
Compteis ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payae name
12/29/2025 Microsoft 365
Amount () Payee addrass; Clty; State,; Zip Code
USD 127.89 One Microsoft Way, Redmond, WA 98052
I:I Check if individual's residence addrass.
Category (See Categories listed a1 the top of this schedule) Descriptlon
PURPOSE Other Software Program
EXPENDITURE
[:] Check if ravel oulside of Texes. Complate Schedule T. |:| Check ¥ Austin, TX, officeholdsr living expense
Caomplete QNLY if direct Candidate / Offlceholder name Office sought Offlce held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revisad 1/1/2026




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlasing Expense Evant Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

Accounting/Banking Feas Offlce Overhead/Rental Expensa Transporatlon Equlpmant & Relaied Expense

Consulting Expensa Food/Beverage Expense Paolling Expense Travef In District

Coniribulions/Donations Made By Gift/Awards/Mamorials Expense Printtng Expense Travel Oul Of Distrct

Candidate/Gfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (anter a category not listed above)
Credit Cand Payment ;
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]12 FILER NAME 3 Filer ID {Ethics Commission Filers}
Lo Robert R (Bob) Harvey
4 Date 5 Payee name
12/28/2025 Amegy Bank
6 Armount {$) 7 Payee address; City; State; Zip Code
PO Box 26547, Salt Lake City, Ut 88126
UsD 2.00
[ ] checklfindividuel's roslcence address.
8 {a) Category (See Categories listed at the iop of this schedule) {b) Description
PURPOSE . .
oF Accounting / Banking Bank Fee
EXPENDITURE
{c) I:I Check if ravet outside of Texas. Complete Schadule T. D Check if Austin, TX, officeholder Jiving axpense

9 Complate ONLY If direct Candidate / Officeholder name Office sought Office held

expandiiure to benefit C/QH

Date Payee name
11/05/2025 Microsoft 365
Amount {$) Payee address; City; State; Zip Code
One Microsoft Way, Redmond, WA 98052
usD 127.89
i Chackifindividual's residence addiess.
Categary (See Categorias listed at the top of thie schadule) Description
PURPOSE
OF Other Software Monthly Fee
EXPENDITURE
[ ] checkiriravel outside of Texas. Compiate Scheduls T. [ ] Gheck if Austin, TX, officehoider living expense

Complete DMLY if direct Candidate / Officeholder name Office sought Office held
expendhure to benefit C/OH

Date Payee name

11/28/2025 Microsoft 365

Amount ($) Payee address; City; State; Zip Code

One Microsoft Way, Redmond WA 98052
usD 127.8
[:l Checkif individual's residence address.
Category {See Categeries lsted at ihe {op of this scheduie)} Description
PURPOSE Other Software Monthly Fee
EXPENDITURE
I:l Check if traval outside of Texas. Complele Schaduls T, D Chack if Auslin, TX, oficsholder living expanse

Complele ONLY if direct Candidate / Officeholdar name Office sought Office held

sxpendlture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formg provided by Texas Ethics Commission www.ethics.state.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 in the report.

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donetions Made By
Candidate/Officaholder/Political Committee

Credl{ Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expenss

Fees

Food/Beverage Expense
GiftAwards/Memorlals Expansa
Lagal Sarvices

Loan RepaymentReimbursement
Office Overhsad/Rental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Conlracl Labor

The Instruction Gulde explains how to compleie this form.

Solicltation/Fundraising Expanse
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (enter a categery notlisted above}

1 Total pages Scheduls F1;

2 FILER NAME

3 Filar ID (Ethics Commission Filers)

\O Robert R (Bob) Harvey
4 Date 5 Payee name
11/28/2025 Amegy Bank

6 Amount ($)

7 Payee address;

City;

PO Box 26547, Salt Lake City, Ut 88126

State; Zip Code

usD 2.00
D Chack if Individuaf's resfdence address.
8 (a) Category (See Calegories listed a4 tha top of this scheduls) {b) Description
PURFOSE Accounting / Banking Bank Fee
EXPENDITURE

{©) |:| Check If travel outsida of Texas. Complste Schedule T.

|:| Chack if Austin, TX, officeholder Hving axpense

9 Complete ONLY if diract Candidate / Officeholder hame Offlce socught Office hald

expenditure to beneflt C/OH
Date Payea name

11/28/2025 Amegy Bank
Amount {$) Payoe address; City; State; Zip Code

PO Box 26547, Salt Lake City, Ut 88126
UspD 2.00
[:I Chec If Individual's residence address.
Catagory {Sea Calegories listad at the top of this schedula) Description
PURPOSE . .
OF Accounting / Banking Bank Fee
EXPEMDITURE

D Check if rave] oulside of Texas. Gompleie Schedule T.

|:| Check if Austin, TX, offlcaholdar living expensa

Complate QNLY if direct Candidate / Officeholder name Office sought Office teld
expenditure to benefit C/OH
Daia Payee name
12/11/2025 Amegy Bank / Deluxe Business Systems
Amount ($) Payes address; City; State; Zip Code
PO Box 26547, Salt Lake City, UT 8812
USD 63.58 Y.
D Check ifindividusl's residence addrass.
Category (Sea Categories llsted at ihe top of this schedule} Description
PURPOSE . .
OF Accounting / Banking Check book
EXPENDITURE

|:| Check if travel outside of Texas. Complele Schedule T,

|:| Check if Austin, TX, officeholder living expanse

Complete QNLY If direct

Candidate / Officeholder name

axpanditure to bensafit G/OH

Office sought

Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.state.tx.us

Revised 1/1/2026




