CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer iD {Ethics Commission Fil 2 zal filed:
The C/OH Instruction Guide axplains how to complete this form. Her 1D (b Commission Flers) Total pages fle q
3 CANDIDATE/ MS / MRS | MR FIRST Mi
OFFICEHOLDER |MR SHANE D OFFICE USE ONLY
N = O P, ,
NIiCKNAME LAST SUFFIX = e
! | =
HINDMAN m EGE TG
4 CANDIDATE/ ADDRESS | PQ BOX; APT / SUITE #; CITY, STATE,  ZIF CODE Pﬂ . [ ' ]
OFFICEHOLDER  |PQO BOX 1691 CLEVELAND; TX; 77327 Jub Taiuzs
MAILING ;
ADDRESS
By
Change of Address —
5 8};EP(;ED:$E(DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Posimarked
PHONE (713 ) 702-5315
Receipt # Amount $§
6 CAMPAIGN MS / MRS / MR FiRST MI
TREASURER
NAME ’ MR ..................... DAVID ............................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
FORET
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE & cITY; STATE; ZIP CODE
TREASURER 15201 EAST FREEWAY; SUITE#214 CHANNELVIEW, TX; 77530
ADDRESS .
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 902-1265
9 REPORT TYPE [— January 15 I'— 30th day before election I"— Runoff !_ 15th day aftsr campaign
L . . . treasurer appointment
{Officeholder Oniy)
P July 15 I . 8t day before election * Exceeded Modified 1. Final Report (Attach C/OH - FR)
L . Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED
2 /// 22 / 26 THROUGH 7 / 1 5 / 26
‘H ELECTION ELECTION DATE ELECTION TYPE
“Wonth Day Year I_-— Primary I— Runoff l_ Qther
‘ Description
3 // 3 26 [ General [ special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT  (if known)

JUSTICE OF THE PEACE, PCT 3, SAN JACINTO COUNTY

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY li_()LiTICAL COMMITTEES TO SUPPORT
THE CANDIDATE |/ OFFICEHOLDER. TMESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQLNRED TQ REPORT THIS INFORMATION OMLY {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

{_ GENERAL COMMITTEE ADDRESS

I COMMITTEE CAMPAIGN TREASLURER NAME

H SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas B

thics Commission

www . ethics.state.tx.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
SHANE D. HINDMAN
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00
CONTRIBUTIONS MADE ELECTRONIGALLY) "
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LQANS) O OO
E?)?EESDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 9 41
4. TOTAL POLITICAL EXPENDITURES $ 1 09.41
CONTRIBUTION
5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPQRTING PERIOD 3 0 OO
OUTSTANDING 6. TOTAL PRINCIFAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O 00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyin
required to be reported by me under Title 15, Election Code.

/

e and correct and includes all information

Please complete either option below:

U Signature of Candidate or Officeholder

(2) Unsworn Declaration

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed| before me by this the day of ,
20 . to certifywhich, witness my hand and seal of office.
Signature of officer administering oath Printad name of officer administering oath Title of officer administering ocath

My name is SHANE D. HINDMAN . and my date of birth is 07/04/1968

My address is 13750 FM 1725 _CLEVELAND TX 77328 USA
{street) (state) (zip code) {country)

Executed in SAN JAGINTO  counyy, state of TEXAS ,onthe 19 f JYLY 2026

Signature of Candidate/Officeholder {Deciarant)

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

Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer H) (Ethics Commission Filers)

SHANE D. HINDMAN
21 SCHEDULE SUBTOTALS SLUBTOTAL
NAME OF SCHEDULE AMOQUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE AZ: NON-MOMETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS %
5. K SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9000
B. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS §
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS §
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. ] SCHEDULE K: _Irl\é)TFI:E}IEEET CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 1 941

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

Revised 1/1/2026




POLITICAL
FROM POLI

If the requested in

EXPENDITURES MADE
ICAL CONTRIBUTIONS

ormation is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expanse
Accounting/Banking
Caonsulting Expanse
Confributions/Donations Made
Candidate/Cfficenolger/Politi
Credit Card Payment

Y
| Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focd/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesMages/Cantract Labor

The Instruction Guide explains how to compiete this form.

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

{rher {enter a category not listed above}

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

1 Total paLg;s Schedule F1

SHANE D. HINDMAN

Check if individual's residence address.

4 Date 5 Payee name
02/272026 WELLS FARGO BANK

6 Amount (§) T Payee address; City; State; Zip Code
1 0 00 1408 SH-321 CLEVELAND; TX; 77327

PURPOSE
OF
EXPENDITURE

ACCOUNTING/BANKING

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

(b) Description

SERVICE FEE

{c)

{Check if trave! outside of Texas, Complete Schadula T.

Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/31/2026 WELLS FARGO BANK

Amount {$) Payee address; City; State; Zip Code
1 5 00 1408 SH-321 CLEVELAND; TX; 77327
) Check f individual's residence address.
Category (See Categories listed at the top of this schedula) Description
PURPOSE ACCOUNTING/BANKING SERVICE FEE
EXPEP?[I;TURE

Check if traved outsite of Texas, Complete Schedule T.

Check if Austin, TX, officehalder living expense

Check if individual's residence address.

Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/30/2026 WELLS FARGO BANK
Amount (§) Payee address; City; State; Zip Code
1 5 00 1408 SH-321 CLEVELAND; TX; 77327

PURPOSE
OF
EXPENDITURE

Category (See Categories listad at the 1op of this schedule}

ACCOUNTING/BANKING

Description

SERVICE FEE

Check iftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direci
expenditure to benefit C/0H

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas EY

hics Commission

www. athics. state_tx.

us Revised 1/1/2026




POLITICAL |
FROM POLI

EXPENDITURES MADE
TICAL CONTRIBUTIONS

scHEDULE F1

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

Adverlising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made B

Credtt Card Payment

Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memornials Expense
Legal Services

¥

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/YWages/Coniract Labor

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

Travel Oul Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total paZ?-S Schedule F1:

2 FILER NAME

SHANE D. HINDMAN

3 Filer 1D (Ethics Commission Filers)

Check if individual's residence address.

4 Date 5 Payee name
05/29/2026 WELLS FARGO BANK

6 Amount ($) 7 Payee address; City; State; Zip Code
1 5 00 1408 SH-321 CLEVELAND; TX; 77327

PURPOSE
OF
EXPENDITURE

fa) Category {See Categories listed at the 1op of this schedule)

ACCOUNTING/BANKING

{b) Description

SERVICE FEE

15.00

Chack ifindividual's residence address.

{c) Gheck if traved outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
06/30/2026 WELLS FARGO BANK
Amount ($) Payee address; City; State; Zip Code
1408 SH-321 CLEVELAND; X 77327

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule)

ACCOUNTING/BANKING

Description

SERVICE FEE

Check if travel outside of Texas. Compiste Schedule T,

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete QNLY if direct Candidate / Officehelder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Check if individual's residence address.
Category ($ee Calegories listed at the top of this schedule) Description
PURPOSE

Check if travel outside of Texas. Complate Schedule T.

Check if Austin, TX, officehc!der living expense

Complete ONLY if direct

expenditure to benefit CfOH

Candidate / Officeholder namse

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Et|

nics Commission

www.ethics.state.tus

Revised 1/1/2026




POLITICAL
FROM POL

If the requested

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising E£xpense
Accounting/Barking
Consulting Expense

Contributions/Donations Made By
Gandidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Pollirg Expense

Printing Expense
SalariesMages/Cantract Labor

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

Travel Out Of District

Crher {enter a categery notlisted above)

The Instruction Guide explains how to complete this form.

1 Total ﬁages Schedule F1{:12

FILER NAME

SHANE D. HINDMAN

3 Fiter 1D (Ethics Commission Filers)

4 Date

03/06/2026

5 Payee name

PEOGPLES STATE BANK

6 Amount (%)

4.00

7 Payee address;

15001 HWY 150 WEST,;

Check if individual's residence address.

City;
COLDSPRING;

State;

TX;

Zip Code

77331

8 {a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE ACCOUNTING/BANKING SERVICE FEE
OF
EXPENDITURE
(] Cheok if travel outsids of Texas. Complete Schedule T. Check if Austin, TX, oflcenclder living expense
g9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payes name
04/07/2026 PEOPLES STATE BANK
Amount ($) Payee address; City; State; Zip Code
4 00 15001 HWY 150 WEST; COLDSPRING; TX; 77331
- Check if individeal's residence address.
Catagory (See Calegories listed al the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

ACCOUNTING/BANKING

SERVICE FEE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

axpenditure to benefit C/OH

Date Payee name
05/07/2026 PEOPLES STATE BANK

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

15001 HWY 150 WEST; COLDSPRING; TX; 77331
4.00 e
Check if individual's residence address.
Category (Sea Categories listed at the top of this schedule} Description
PURPOSE ACCOUNTING/BANKING SERVICE FEE
EXPENDITURE

Check if travel outside of Texes, Complete Schedule T.

Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to bensfit 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




FROM POLH

If the requested inf

POLITICAL EXPENDITURES MADE
NCAL CONTRIBUTIONS

brmation is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidale/Officeholder/Politicq
Credit Card Payment

Contributions/Donations Made By

| Committee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Fuolling Expense

GifvAwards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Tranaportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (anter g category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

SHANE D. HINDMAN

3 Filer 1D (Ethics Commission Filers)

Check if individual's residance address.

4 Date 5 Payee name
06/05/2026 PEOPLES STATE BANK

6 Amount ($) 7 Payee address; City; State; Zip Code
4 00 15001 HWY 150 WEST COLDSPRING; TX 77331

8

PURPOSE
OF
EXPENDITURE

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

ACCOUNTING/BANKING

{b) Description

SERVICE FEE

{c} Check il ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate f Officeholder name

Check if individual's residence address.

expenditure to benefit C/OH Office saught ©Office held
Date Payee name
07/07/2026 PEOPLES STATE BANK

Amaount {$} Payee address; City: State; Zip Code
4 00 15001 HWY 150 WEST COLDSPRING; TX; 77331

PURPOSE
OF
EXPENDITURE

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

ACCOUNTING/BANKING

Description

SERVICE FEE

Check if travel outside of Texas. Comnplete Schedule T

Check if Austin, TX, officehalder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/CH
Date Payee name
Amount (%) Payee address; City; State; Zip Gode
Check if individual's residence address.
Category (See Categoriesiisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complets Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

cs Commission

www.ethics.state.bous

Revised 1/1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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 pages Schedule k: 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
07/14/2026 6 Address of person from whom amount is received; City; State; Zip Code 1 9 4 1
n
1408 SH-321 CLEVELAND; TX; 77327
T Purpose for which amount is received v Check if political contribution returned to filer
CLOSED OUT BANK ACCTS & PARTIALLY REIMBURSED FILER
Date Name of person from whom amount is received Amount {$)
Address of person from whom amount is received; City; State; Zip Code
Furpose for which amount is received Check if political contribution retumed to filer
Date Name of person from whom amouint is received Amount ($)
Address of persaon from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if poiitical contribution returned to filer
Date Namme of person from whom amount is received Amount {$)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms provided by Texas Ethics Commission www.ethics.state.beus Revised 1/1/2026




CANDIDATE
DESIGNATI(

-/ OFFICEHOLDER REPORT:

DN OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
*» Complete only if "Report Type” on page 1 is marked "Final Report” ==

1 C/OH NAME

SHANE D. H

2 Filer ID {Ethics Commissien Filers)

INDMAN

3 SIGNATURE

| do not expect any fu
designating a report a
campaign contribition

rther political contributions or political expenditures in connection with my candidacy. | understand that
s a final report terminates my campaign treasurer appoiniment. | also

FILER WHO IS NO
Complete A & B |

A. CAMPAIGN

Check only ane:

v
[

| have unexp)

may not cont
personal use.

unexpended

filing this fina
interest or ing

B. ASSETS

Check only one:

2
F | do retain as
L that | may no
personal use
requirements

| do not have

1 do not retair

T AN OFFICEHOLDER

below onfy if you are not an officeholder.

FUNDS

unexpended contributions or unexpended interest or income earned from political contributions.

ended contributions or unexpended interest or income earned from political contributions. | understand that i
vert unexpended political contributions or unexpended interest or income earned on pelitical contributions to
t also understand that { must fite an annual report of unexpended contributions and that | may not retain
contributions or unexpended interest or income earned on political contributions longer than six years after

| report. Further, | understand that § must dispose of unexpended political contributions and unexpended

ome earned on political contributions in accordance with the requirements of Election Code, § 254.204.

n assets purchased with political contributions or interest or other income from political contributions.

sets purchased with paolitical contributions or interest or other income fr itical contributions. | understand
t convert assets purchased with political contributions or interest or gfher incomk from political contributions to

| also understand that | must dispose of assets purchased with pglitical contrifutions in accordance with the
of Election Code, § 254.204.

S’ignature of Candidate

OFFICEHOLDER

» Complete this sec

ztion only if you are an officeholder -

I am aware that } remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. tam also
an officetoldg
political contri

aware that I will be required to file reports of unexpended contributions if, after filing the last required report as
r, | retain political contributions, interast or other income from political contributions, or assets purchased with
butions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Eth

cs Commission www.ethics. state.tx.us Revised 1/1/2026




