| I

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

1 Fiter §D (Ethics Commission Filars) 2 Total pages filed:
The C/OH instruction Guide explains how ta complete this form. p
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER ||MR SHANE D
NAIE i e e e e e e e e Date Recerved
NICKNAME LAST SUFFIX
| HINDMAN
4 CANDIDATE !} ADDRESS 7 PO BOX; APT / SUITE #; CiTY; STATE; ZIP CODE - .
OFFICEROLDER | |PO BOX 1691 CLEVELAND, TX; 77327 Lol
MAILING
ADDRESS :
Change of Address | .
5 CANiDIDAgE/ | AREA CUDE PHONE NUMBER EXTENSION Data Hand-dsliverac or Dale Postmarked
OFFICEHOLDER
PHONE 1 (713 ) 702-5315
Receipt # | Amaunt %
6 CAMPAIGN MS / MRS I MR FIRST Mi i
Name DRERT MR DAVID
| NICKNAME LAST SUFFIX
Date Imayed
| FORET
7 CAMPAIGN | STREET ADDRESS {NO PO BUX PLEASE), APT / SUITE #& ciTY; STATE: ZIP CODE
TREASURER | 115201 EAST FREEWAY; SUITE#214 CHANNELVIEW, TX; 77530
ADDRESS
{Residence or Business)
B CAMPAIGN I AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 906-1265
9 REPORT TYPE ’ - r“ ’ - .
: 5 30th day bef lect ] Runoff 15th day after campaign
‘ ; e January 1 . oy belore etan S— une [ treasurer appointment

| {Qfficehoider Only)

| I ¢ July 15 I.~ Bth day bafore slection . Exceeded Modified { © Final Repart (Attach C/OH - FR)
- i - Reporting Limit :

—
10 PERIOD _ Manth Cay Year MontH Day Year
COVERED ) . .
1 23 28 THROUGH 2 | 721 26
| ’ , -
M ELECTION ELEGTION DATE ELECFION TYRE
| Month Day Year F Primary I._" Runoff |_. Othar
) Dascriptior
| 3 / 3 / 26 {— General [-— Special
|
12 OFFICE OFFIGE HELD {if any} 13  OFFICE SOUGHT  (if kngwn)

| JUSTICE OF THE PEACE, PCT 3, S5AN JACINTO COUNTY

14 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL ‘ THE CANDDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUHRED TD REFORT THIS INFORMATION ONLY NF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

| | GENERAL
Additional Pages
\ [ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE ADDRESS

‘ COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state_tx.us Revised 1/1/2026

Forms provided by TexPs Ethics Commission

[ I I



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

15 C/OH NAME "

SHANE D. HINDMAN

16 ) Filer ID (Ethics Commission Filers)

17 CONTRIBUTION ‘l 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
| CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 1 ,306,69
.................. |
EXPENDITURE |
TOTALS \ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. : $
| ?;
4. TOTAL POLITICAL EXPENDITURES $ 2 666 08
, -
.................. |
CONTRIBUTION | 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 09 41
BALANCE | OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD : $
i

(1) Affidavit l

|
NOTARY STAMP/SEAL

L

|
18 SIGNATURE J swear, or affirm, under penalty of perjury, that the accompanyin
fequired to be reported by me under Title 15, Eleclion Code.
\

Swomn to and subscried befora me by

2Q , to cer"ﬁfy which, witness my hand and seal of office.

true gnd correct and includes all information

> AM)
e
u Signgwgof Candidate or Officeholder

Please complete either option below:

this the _| day of

(2} Unsworn Declaration

Title of officer administering oath

Printed name of officer administering oath

R . L1 .
Signature of officer administering oath

|
My name is SHANE D. HINDMAN , and my date of birth is [01/04/1968
My address is 19790 FM 1725 CLEVELAND TX 77328 ~USA
| (street) {city)

{s‘;tate) (zip code) {country)

Executed in SAN JAC'NTO County, State of TEXAS , on the 23 day of FEQR AR\: ,2026
(

é——/signatufe' of Candidate/Officehcider (Declarant)

Forms provided by Texars Ethics Commission www.ethlics state ix.us

Revised 1/1/2026

I




|

|
SUBTOTALS - C/OH

FORM C/OH

CGOVER SHEET PG 3
|
19 FILER NAME [ 20 Filer)D (Ethics Commission Filers)
i
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. n SCHEDL‘ILE Al: MONETARY POLITICAL CONTRIBUTIONS $ 910.00
2. [ | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 396.69
1
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
|
f
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,834.42
|
[
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. SCHEDYLE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
T
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
|
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 831.66
10. SCHEDYLE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDFLE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Farms provided by Texa% Ethics Commission www.ethics.state tx.us

Revised 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instru

gtion Guide explains how to complete this form.

1

Total pages Schedule Al: 1

2 FILER NAME

SHANE D. HINDMAN

Hiler I (Ethics Commission Filers)

4 Date 5 F
CH
01/23/2026 |

LUl name of contributor

ILTON T. HOTT

State;  Zip Code

cut-of-state PAC (ID#: H

prtrputor address;

16427 REDCREST DR., HOUSTON; TX; 77095

Amount of contribution ($}

250.00

8 PFPrincipal occupation

SELF EMPLOYEL

/ Job title (See Instructions)

D

9 Employer {See Instructions)

Date Fi

01/23/2026

ull name of contributor out-of-state PAG (1D )

HN DALTON

State;  Zip Code

ontributor address;

NORTH POST OAK LANE, STE 440, HOUSTON; TX; 77024

Bimount of contribution (%)

500.00

Principal cccupation

SELF EMPLOYEI

Job titte (See Instructions)

D

Employer {See Instructions}

Date A

02/09/2026

ulf name of contiibutor out-of-state PAG {iD#: 3

IANE HINDMAN

State; Zip Code

ontributor address;

) BOX 1691, CLEVELAND; TX; 77357

Amount of contribution ($)

140.00

Principal occupation

/ Job title {(See Instructions)

Employer {See Instructions

’MESA MECHANICAL

63

Contributor address;

State; Zip Code

01 FM 945 S.; CLEVELAND; TX; 77328

SALES/SALES MANAGER
Daie Kull name of contributor out-of-state PAC (ID#: 3 Amount of contribution ($)
SANDRA HOUSTON
02 I1 6 12026 .................................................................................

20.00

Principal occupation

HOUSEWIFE/WAGGINTAILS RESCUE

/ Job title (See Inatructions)

l Employer (See Instructions

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

Forms provided by Texas

Ethics Commission www.athics.state.tx.us

Revised 1/1/2026



NON-MON&TARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 pageg Schedule A2: 1

2 FILER NAME 3 Filer ID (Efhics Commission Filers)

SHANE D. HINDMAN

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [} oul-of-state PAC (ID#: '8  Amount of 9 In-kind contribution

|
KE LUTES Contribution $ | description
........................................ e 306.60 | FOOD

|

02/16/2026 | 7 confributor address: City: State;  Zip Code

Check if travel outside of Texas. Complete Schedule T.

23946“ WILD FORREST DR.; NEW CANEY; TX; 77357 J

10 Principal occupation /|Job titte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL )(See Instructions)

HVAC/OWNE HVAC ENVIROMENTAL SERVICES
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDIGIAL) 16 Law firm of contributors spouse (if any) (FOR JUDICIAL)

16 if contributor is a chil::T, law firm of parent(s)} (if any) (FOR JUDICIAL)

Date Full name of contributor [} out-of-state PAC (ID#: y Amount Ot lF In-kind contribution
Contribution % | description
............................................................................ I
Contributor address; City: State;  Zip Code |
|
Check if travel ouiside of Texas. Complate Schadule T.
Principal occupation /| Jab title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions}
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributofs spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of pareny(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEGQED
If contributor is out-of-state PAC, please see Instruction guide for additional r¢porting 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan RepaymentReimbursement Selicitation/Fundraising Expense

Accounting/Banking Feas CHfice OverheadRental Expense Transporiation Equipment & Related Expense

Consuting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Mada By GifAwards/Memorials Expense Printing Expense Teavel Out OF District
Candidate/Officeholder/Poitical Cornméites L egal Services Sataries/vWages/Contract Lator er {enter a category not listed abave)

1 Total pages Schedule F1:

2 FILER NAME

SHANE D. HINDMAN

Filer 1D {Ethics Commission Fiters}

2.
4 pate
02/02/2026

5 Payee name

GOOD PROMOTIONS

6 Amount {3}

7 Payee address;

803 E. HOUSTON ST,

Check if individual's residence address.

City:
CLEVELAND;

State;

X

Zip Code

77327

9155.01.

{a) Catagory (See Categories listed at the top of this schedute}

ADVERTISING EXPENSE

(k) Description

MAILERS

EXPENDITURE

PURPOSE
OF
EXPENDITURE
[{=] Check if travel outside of Texas, Compiete Schedule T. Check if Austin, T[X, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
02/11/2026 USPS
Amount ($} Payee address; City; State; Zip Code
132.15 ONLINE PURCHASE
: Check il individual's residence address.
Category (See Categories listed at the lop of this scheduls) Dascription
PURPOSE ADVERTISING EXPENSE MAILER EXPENSE
OF

Check if fravel outside of Texas, Compiete Schedute T.

Check if Austin, TX, officeholder living expanse

PURPOSE
QF
EXPENDITURE

ADVERTISING EXPENSE

MAILER EXPEN

Complete QMLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C{OH

Date Payea name
02/11/2026 USPS

Amount ($) Payee address; City; State; Zip Code
247 49 ONLINE PURCHASE

) Chack if individual's residencs address.
Category (See Categories listed at the top of this schedule) Description

SE

Check if travel outside of Texas. Complete Schadule T,

Check if Austin,

IFX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit G/CH

Office sought

Office held

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEED

ED

Forms provided by Texas

Ethics Commission

www.athics.state.tx.us

Revised 1/1/2026




POLITICAL

if the requested in

FROM POLI

EXPENDITURES MADE
TICAL CONTRIBUTIONS

formation is not applicable, DO NOT include this page in the repo

scHEDULE F1

r+

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Daonations Made

Cradit Card Payment

Candidate/Officeholder/Political Committee

Event Expense

Fees

FoodiBevarage Expense
Gift/Awards/Memarials Expense
Legal Services

By

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursernent
Office Overnead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

Tr
Tr

Siicitatioanundraising Expenge
T

nsportation Equipment & Related Expense
avel In District
avel Out OF District

Other {snter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

SHANE D. HINDMAN

Filer ID (Ethics Comemission Filers)

4 Date

02/11/2026

5 Payee name

USPS

6 Amount (%)

492.77

7 Payee address;

ONLINE PURCHASE

Check if individual's residence acdress.

City;

State; Zip Code

{b) Description

4.00

Check if individual's residence addrass.

8 {a) Category (Sece Categoriesjisted at the top of this schedule)
PURPOSE ADVERTISING EXPENSE MAILER EXPENBSE
EXPEI«?I;TURE
(c} Check if iravel oiside of Texas. Complete Schedule T, Check If Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QOH
Date Payee name
02/06/2026 PEOPLES STATE BANK
Amount (%) Payee address; City, State; Zip Code
15001 HWY 150 WEST,; COLD SPRING; TX; 77331

PURPOSE
OF
EXPENDITURE

ACCOUNTING/BANKING

Category (See Categories listed ai the top of this schedule)

Description

SERVICE FEE

Chedkif travel outside of Texas. Complete Schedule T.

Chack if Austin, T

K, officeholder diving expense

OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure o banefit C/OH
Date Payee name
Amaount ($} Payee address,; City; State, Zip Code
Check if indlvidual's residence address.
Catagory (See Categories listed ai the top of Lhis schedule) Dascription
PURPOSE

Chech if travel outside of Texas. Complete Schadule T,

{heck if Austin, T

X, officeholder Jiving expense

Complete QNLY if direct
expenditure to benefit C

Candidate / Officeholder name
CH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEED)

Forms provided by Texas

Fthics Commission

www.ethics.state.tu.us

Revised 1/1/2026




]

POLITICAL
PERSONAL FUNDS

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

EXPENDITURES MADE FROM

ScHEDULE G

Advaertising Expense
AccountingBanking
Consulting Expense

Cradit Card Payment

Contributions/Donations Made By
Candidate/Officehoider/Politi

Event Expense

Fees

Food/Beverage Expense
GifttAwardsMemaorials Expense

| Committee Legal Services

The Instruction Gulde explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Pualling Expense

Printing Expensa
SalariesWages/Contract Labor

Sglicitation/Fundraising Expense
Trensportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

Reimbursement from
"4 palitical contributions.

1 Total pages Schedule G: | 2 FILER NAME 3 [Filer ID (Ethics Gommission Filers)
3 SHANE D. HINDMAN

4 Date 5 Payee name

02/10/2026 Honey Bucket Yard

€& Amount ($) 7 Payee address; City: State: Zip Code

143.76 313-AFM 3478 HUNTSVILLE; TX; 77320

imended Check if individual's residence address,
8 (a) Category (See Categorias listed at the top of this schedule) (b) Description
PURPOSE Event Expense Portable Restroom
EXPENDITURE
{c) Check if travel outsitie of Texas. Complete Schedule T Check if Austin, TX | officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure 1o benefit C/OH
Date Payee name
02/11/2026 SP GET MY TRANSFERS.COM
Amount ($) Payee address; City; State: Zip Code
97.94 ONLINE PURCHASE
Reimbursement from
v political contributions
interded Check if Individual's residence address.
Category (See Colagories lisied 4l the 1op of this scheduls} Description
PURPOSE ADVERTISING EXPENSE CAMPAIGN SHIRTS
EXPENDITURE

Check i travel outside of Texas. Compiete Schedute T,

Check if Austin, TX

officenotder living expense

EXPENDITURE

o Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benelit CIOH

Date Payee name
02/12/2026 HOBBY LOBBY

Amount ($) Payee address; City; State; Zip Code
2582 22124 MARKET PLACE DR.; NEW CANEY; TX 77357

v poliical contabutions

intended Cneckif individual's residence address.
Category (See Calegories listed 21 the 1op of this schedule) Description
PURPOSE ADVERTISING EXPENSE CAMPAIGN SHIkTS

Check if ravel outside of Texas. Complete Schedule T.

Check it Austin, TX,

officehalder living axpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate ! Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas T

thics Commission

www.ethics.state.bx.us

Revised 1/1/2026




PERSONAL

FUNDS

POLITICAL EXPENDITURES MADE FROM

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

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officehalder/Politica
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Focd/Beveraga Expense

| Committee L.egal Servicas

Gift/Awards/Memarials Expense

ioan Repaymani/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/NVages/Contract Labor

The instruction Guide explains how to camplete this form.

Sodicitation/Fundraising Expanse
Trgnsporntation Equipment & Related Expense
Travel In Listrict

Tragvel Qut Of District

Otiher (enter a category not listad abova)

1 Total pages Schedule G:

3

2 FILER NAME

SHANE D. HINDMAN

3 Fiter 1D (Ethics Commission Filers)

4 Dats

5 Payee name

QaF
EXPENDITURE

EVENT EXPENSE

GIFT CARDS

02/14/2026 HEB

6 Amount ($) 7 Payee address; City: State; Zip Code

110.00 13401 110E; MONT BELVIEU; TX; 77523
Reimbursement from

v political contributions

intended Check if individual's residence address.

8 (@) Category (See Categories lisied at the top of this schedule) {b} Description

PURPOSE

{c) Checi if ravel oulside of Texas. Complete Schedule T, Chack if Austin, TX, jpfficenclder tiving expense
-] Candidate / Officeholder name Office sought Office held
Complete DNLY if direct
expenditure to benefit C/OH
Date Payee name
02/15/2026 WALGREENS
Amount ($) Payee address; City; State:; Zip Code
56.95 20824 FM 1485; NEW CANEY; TX; 77357
Reimbursement from
v political coniributions
intended Check iTingividual's resldance address.
Category {See Categories listed at the lop of this schedule} Description
PURFOSE EVENT EXPENSE GIFT CARD
EXPENDITURE
Check if ravel outside of Texas. Comptete Schedufe T. Chechk if Austin, TX | afficeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payea name:
02/15/2026 EVERGREEN COMMUNITY CENTER
Amount ($) Payes address; City; State: Zip Code
200.00 7550 TX 150; COLD SPRING; TX; 77331
Reimbursament from
v political contributions
intended Check if individual's residence address.
Category (See Categories listed at tha top of this schadule) Dascription
PURPOSE EVENT EXPENSE RENTAL DONATION
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check it Austin, TX} officeholger living expense

Complete ONLY if direct
expenditure to bensfit C/CGH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

Forms provided by Texas Ethi

cs Commission

www.ethics.state. tx.us

Revised 1/1/2026




POLITICAL
PERSONAL

EXPENDITURES MADE FROM
FUNDS

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

sCcHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Contribuions/Daonations Made By

Candidate/Officehotder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodBeverage Expense

Gift Awards/Memarials Expense
Legal Sarvices

Loan Repayment/Reimbursemeant
Office Qverhsad/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Cradit Card Payment

The Instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transportaticn Equipment & Related Expanse
‘Trgvel In District

Trgwet Qut Of District

Ciiher (enter a category not listad above)

1 Total pages Schedule G:

3

2 FILER NAME

SHANE D. HINDMAN

3 Filer 1D (Ethics Commissian Filers)

4 Date

02/15/2026

5 Payee name

SAM'S CLUB

6 Amount ()

34.89
Ralmbursemsnt from
v political contributions

7 Payee address;

9665 FM 1960;

City;

HUMBLE;

Stale:;

TX;

Zip Code

77338

interded Check if individual's residence address.
8 {a} Category (See Categories tisted at the top of this scheduls) {b) Description
PURPOSE EVENT EXPENSE FOOD
EXPENDITURE
{c} Checlcif travel oulside of Texas. Complete Scheduie T. Check if Austin, TX, pfficencider livng expense
9 Candidate / Officeholder name Office sought Office held
Complete DNLY i direct
expenditure to benefit C/OH
Date Payee name
02/16/2026 WALMART
Amount ($) Payee address; City: State; Zip Code
116.75 831 HWY 59 §; CLEVELAND; TX; 77327
Reimbursement from
v political contributions
intended Chack i individuat's tesidence address.
Category {See Categaries listed at the lap of this schedule} Bescription
PURPOSE EVENT EXPENSE CANOPY, RECEIPT BK
EXPENDITURE

Check if ravel outside of Texas. Complets Schedule T.

Chack if Austin, TX, pfficehalder tiving expense

EXPENDITURE

Candidate / Officehalder name Office sought Cffice held
Complete QNLY i direct
expenditure to benefit C/QH
Date Payes name
02/16/2026 WALGREENS
Amount ($) Payee address; City: State; Zip Code
45.45 15542 FM 1485; NEW CANEY; TX; 77357
Reimbursament from
v political contributions
intended Checkif individual's residencs address.
Category (See Categories listed at tha top of this scheduis} Description
PURPOSE ADVERTISING EXPENSE BANNERS

Check if traves outside of Texas. Complate Schadule T,

Check if Austin, TX, pfliceholder living axpanss

Complete ONLY if direct

Candidate / Officehotder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Et

hics Commission

www.ethics.state bous

Revised 1/1/2026
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