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

1 Filer ID {Eihics Commissian Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. }
3 CANDIDATE/ MS / MRS / MR FiRST Mi
. OFFICE USE ONLY
OFFICEHOLDER
RAME MR SHANE. D
NICKMNAME H LAST SUFFIY

4 CANDIDATE/ ADDRESS ! PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER

AODRESS PO BOYX 1A\ Clevelond Tx 17227

[ ] Change of Address

£ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICH Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (71%) 702-5315

Receipt # Amoyunt $

6 CAMPAIGN MS | MRS / MR FIRST M

TREASURER

NAME | oo M R ............... b P‘\” D ......................................... Date Pracessad

NICKMAME LAST SUFFIX
F o Date Images

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/ SHTE #; CITY: STATE; ZiP CODE

TREASURER

ADDRESS 15201 5A5+5Fr‘eeuzﬁu¥ CHANNELVIEW TR 71530

{Residence or Business qi{-e

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(713) 90 ~ 1265
% REPORTTYPE m January 15 !:I 30th day before stection D Runoff D giﬂf;iﬁ;?ﬂﬂ:?”
(Officeholder Only)
] duiy1s [ 8th day before slection M E:;ﬁ:;ﬂiﬁim | Final Report {Attach G/OH - FR)
10 PERIOCD Month Day Year Month Day Year
COVERED ,
O7 /01 /Z2p25 o  1Z /3| /Z0Z5
+# ELECTION ELECTION DATE ELECTION TYPE

Month Dy Year m Primary D Runoif I:I Othar
Descriptien
03/05 /Z :Zb D General [:I Special

12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (i known) % D
. -
Justiee of tne Ve t
ustiee of Hhe Yeace W13, o
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIDNS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORTI
POLITICAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[1 Additional Pages
[srecirc COMMITTEE GAMPAIGN TREASURER NAME
i COMMITTEE CAMPAIGN TREASURER ADDRESS
Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME SH A N E D H _TNDM A N 16| Filer ID {Ethics Commission Filers}
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS SLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 5 lé)m ) OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ I 8
................... 4,618.53
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $;2 \ l Q5, Ll—lp
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

t
f

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SE

Sworn to and subscribg

20 , tocerl

1AL

d before me by

fy which, witness my hand and seal of office.

d correct and includes all information

o )

P
u Signgture of Cand#date or Officeholder

swear, or affirm, under penalty of perjury, that the accompanying
equired to be reported by me under Title 15, Election Code.

LS

Please complete either option below:

thig the __| day of

Signature of officer adminis

My name Is SHAN

stering oath

Printed name of officer administering oath Titte of officer administering oath

{2} Unsworn Declar!tion

£ D. HINDIAN 7Jo4 /1968

, and my date of birth is

My address is | 5‘7.‘.

Executed in &zﬂ_‘sﬂ

50 FM 1725, Cleyeland . 7TX . 17328 USA
. {street) r.(gity) (state}  (zip code} (country}
[:HI ‘Z) County, State of !f;!é S , on the fS {\ , 20

Tysar)

C/sJignattlire of Candidatblomceholder (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

SHANE D . HINDMAN

20 Filer

ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME C‘)f SCHEDULE

SUBTOTAL
AMOUNT

M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

83,1 0D

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

(1L

D SCHED

TO FILER

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. /.SCHEDIJLE E: LOANS $

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l j LIIDb 52’1,
6. |:| SCHEDULE F2: UNFAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

P

9. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 Q ILH\ , Qc]
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. l:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, ULE K: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

Forms provided by Texas Ethics Commission www_athics.state. teus

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

It the requested information is not applicable, DO NOT include this page in the repart.

The Instryction Guide explains how to complete this form.

Total pages Schedule A1l:

Zip Code

BOX AL Clevelvd  Te 79357

2 FILER NAME - . ) 3 Filer {0 (Ethics Commission Filers)
SHANE D . HIADMAN
4 Date 5 Full name of contributor [ cut-cl-state PAC (ID#: y | 7 Amount of contribution {$)
(= .
e CONANE DL RINMMAN. #100.00
q 6 Contributor address; City; State;

8 Principal occupation

Soles /ale

/ Job title (See Instructions)

3 Maroger

9 Employer (See Instructions)

Mesa Meahan

cal

Date

ValerAris

Flill narme of contributor

Contributor address;

POBOX (A Cleved Ty 193577

[ aut-cf-state PAC (ID&: )

Clty; State; Zip Code

el

Amaount of contribution ($)

t7.,000. 0O

Principal occupation /|

ates/ Sales

Job title {See Instructions)

Maager

Empicyer {See Instructions)

Mesa Mechonioel

Date

2)izj25

F

Contributor address;

34

ul rame of con\ébutor [ sut-of-state PAC (ID#; )

State; Zlp Code

[ WaRe ED. (‘,Ieve)a/d Ty 79328

Amount of contribution ($)

#1,c00-00

Sel £

Principal occupation /

8mplogfd

Job title (See |nstructions)

Employer (See Instructions)

Date

2|25

Full name of contributor

Contributor address;

427 Redefest Houe}m Ty 195

[7] eut-of-state PAG (ID#: )

1. HO’""

State; Zip Code

Amount of contribution {$)

F500. OO

Principal cccupation /

el Emp

Job tile {See I.nstructlons)

Employer (See Instructions)

DL/é?d

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE
i contributor is out-of-state PAC, please see Instruction guide for additional reportk

D

ng roguirements.

Forms provided by Texas Et

hics Commission www.ethics. state.tx.us

Revised 1/1/2026

[l




POLITICAL
FROM POL

If the requested i

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

nformation is not applicable, DO NOT include this page in the repq

SCHEDULE F1

art.

Advertising Expense Event Expense Loan RepaymentReimbursement 3
AccountingBanking Feecs Office Overhead/Rental Expense T
Censulting Expense Food/Beverage Expense Pclling Expense T
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense T

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor d
Gradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

The Instruction Guide explaing how to complete this form.

olicitationFundraising Expense
ransportation Equipment & Related Expense
iravel n District

ravel Out Of District

Hher (enter a category not listed above)

1 Total pages Schedule Ffi:

2 FILER NAME

SHANE . HINDMAM

W

Filer IO (Ethics Commission Fiters)

OF
EXPENDITURE

BCLOUNTING /BANKING-

CHECK (

4 Date 5 Payee name
DILB 25 || RARLAND CLARKE CHECH ORMER
6 Amount ($) 7 Payee address; JSO wgﬁ T' City; State; Zip Code
20.CO ISCO1 HWY CodPRInG - T 17733
' [:l Chack if incividual's rasidence address.
8 (a) Category (See Gategories fisted at the top of this schedule) (k) Description
PURPOSE

RDER

.00

1500 HWY Isp West OOLNSPRIVG

[ 1 Checkindividuat's residence address.

{c) D Check if travel outside of Texas. Complete Schedufe T, E:I Check if Austin, TX, officeholder living expanse
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Data R Payee name
1)677/2% || PeopLES STAE BAN
Amount ($) Payee address; City; State; Zip Code

X 7733

PURPOSE
OF
EXPENDITURE

Category (See Catagories listed st the top of this schedule) Description

Service.

Rcountine | BANK NG

Fee.

D Check if travel owside of Texas. Complete Schedule T.

[ ] check if Austin, T

, officeholder living expense

Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CICH
Date Payee name
12105125 | Peppes siame BAMK
Amount ($) Payee address; City: State; Zip Code
. . —

L 60 ISCOI HWY 150 West (piePring- T 7733

. [[] cneckifindiviuats residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF : :
EXPENDITURE Aﬁ(ﬂlﬂ'hﬂq / BANKIND sSe r\}{ CE r::ﬁzf/
!:] Check HF;velouwidaurTexas. Completa Schedute T D Check if Austin, TX| officeholder fiving expense

Complele QNLY if direct
expenditure 1o benefit CrO

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE!

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 rep

SCHEDULE F1

ort.

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

SHAAE. D . HTADMAN ‘

Event Expense Loan Repayment/Retimbursement Solicitation/Fundraising Expense
Accourting/Banking Feas Office Overhead/Remal Expense [Transporiation Equipment & Related Expense
Conaulting Expense Food/Beverage Expense Polling Expensa [Traved In District
Contributions/Donations Made By GiftvAwards/Memoriats Expense Printing Expense Travef Out Of District
Candidate/Officeholder/Palitical Cormmittes Legal Services Salanes/Wages/Contract Labor Prher (enter a category not fisted above)
Credit Card Paymant
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3

Fiter |0 (Ethics Commission Filers)

4Date

Z 0325

5 Payee name

San Jacintp Ceurﬂ‘u Kepublican Tarty

3 Amount (%)

A75.00

T Payee address;

D Check if individuar's residence addrass,

City;

CoLnSPRIAG

! State;

Zip Code

7Y% 7733

PURPOSE
OF
EXPENDITURE

(@) Caiegory (See Categories listad at the top of this schedule)

Other BaLLOT APPLICATION

(b} Description

BauoT

APPLICATION

<) D Check if travel oulside of Texas. Gamplote Schedule T,

El Check if Austin, TX, officeholder living expanse

9 Complete ONLY if diract

Candidate / Cfficeholder name

qu7.19 |

£03 £ RpusTony ST

D Check if individual's residence address.

CLEVELAND

Office sought Office held
expenditure to benefit CIOR
Date Payee name
Z)a/25 | @eed PROMOTIONS
Amount (3) Payee address; City; State; Zip Code

g

X 327

Category (See Categories tisted at the top of this schedule) Description

o ; . r 4 — 5
PURsOsE ‘ f\d\terﬁarg Expense. IBNS
EXPENDITURE
[:} Check if travel outside of Texas, Compiete Schedule T. D Chack if Austin, TX. officshoider fving expense
Complete ONLY if diract Candidate / Officeholder narne Office sought Office held
expenditure to benefil C/OH
Date , Payee name
OIT /25 || PEOPLES STATE BANK
Amount ($) Payee address; + City; State; Zip Code
4 ob iS00l HwyY 150 wes CoLbSPRl/\\é T 7733
e D Check if individual's residenca acdress.
Category {See Categaries listed at the top of this schedule) Deascription
PURPOSE r \ _ ' — gg—'
EXPENoi:':ITURE 77 / B WIN@. ngv -~ f

[ ] Checkiftravel outsie of Texas. Complete Schedule T. L] cneck if Austin, Tx

officeholder kving expense

Complete QNLY i direct
expenditure to benefit C/Q

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026

T

!




POLITICAL

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

EXPENDITURES MADE

SCHEDULE F1

Advertising Expense
Accounting/Banking
Conaulting Expense

Credit Gard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Ovarhead/Rental Expense
FoodfBaverage Expense Folling Expense

Giftt AwardsMermorals Expense Printing Expanse

Legal Services Salaries/WagesAZontract Labor

The Instruction Gulde explains how to complete this form,

policitation/Fundraising Expense
[Mransportation Equipment & Related Expense
[Fravet In District

Travel Out Gf District

(rther (erter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME 3

OHANE. D, HinDmMAnd

Filer ID (Ethics Commission Filers)

4 Date . § Payeename
2/23125 | | Kpripad  0LARKE (HECK
6 Amount ($) 7 Payee address; i

4335

40@ cast Housiont s7;

Check if individual’s rasidence address,

Dlevelord

State;

N 713217

Zip Code

PURPOSE
OF
EXPENDITURE

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

ACeCUnting/BAnkipie-

{b) Description

Chsek ORDs R

{c) D Check if ravel outside of Texas. Complete Schedule T,

Ei Chack if Austin, T[X, efficeholder living expense

9 Complete DNLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

D Check if individual's residence address,
Category (See Categories listed at fhe top of thia schedula} Description
PURPOSE
OF
EXPENDITURE

D Checkif travel outside of Texas. Complete Schedue T, L] oheok i Austin, T,

officeholder living expensa

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure o henefit C/QH

Date Payee name

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

D Chack if individual's residence addrase.
Catogory (See Categorias listed at the top of this schedule) Description
PURFOSE
OF
EXPENDITURE
[T] chesirtravel outside of Texas. Gomplote Schedute T. [ ] cneok i Ausiin, T officehaldnr Iving expense

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name Office sought

Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026

I




If the requested

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

ort.

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Confributions/Donations Made By
Candidate/Officeholder/Pplitical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursamant
Fees Offica Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GiftAwards/Memarnials Expanse Printing Expense

Legal Sarvices Salaries/Wages/Contract Labor

The Instructlon Gulde explains how to completa this form.

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel tn District

Travel Qut Of District

Other {enter a category not listed abava)

1 Total pages Schedule |G:

SIANE. D Hivoman

3

Fiter 1D (Ethics Commission Filers)

4 Dats

WWZLp)25

5 Payee name

SIGNS 6N THE C HEAP

6 Amount ($)

7 Payee address;

' € City; State; Zip Code
L4409, TZ- Website. OMER
Reimbursernent fror:
political contributions
interded l:l Chack if individual's residence address.
B {a) Category (See Calegories listed at the fop of this schadule) (b} Description
PURPOSE
OoF j}( EN
EXPENDITURE h\EP\T(S ) '\6 5\(% SI S
{c) l:] Chack if travel outside of Texas. Completa Schedule T. D Check if Austin, TX, officeholder living expanse
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure fo benefit C/OH
Date: Payee name ,
12/01125" | Goob ReomoTiens,
Amount ($) Payee addrass; - City; State: Zip Code
313,93 Qo3 £, Housion sT. .
Reimbursement fror Mwb ] }C 77 32 7
palitical contributiors
intended [:j Check if individual's residence address.
Category (See Categorias listed at the tap of this schedule) Description
PURPOSE
QF . - : :
EXPENDITURE R DVERTISING EXPENSE 2SN S

] checkif ravel outside of Texas, Gomplets Schedue T

[] chesk it Austin,

TX,

officehplder living expense

wass)

Raimbursement from:
political contribution

[

1385 Kuguwd- DEIE.

Kirg wepol

Candidata / Officehold Offi |3
Gomplate QNLY if direct icenholder nams ice sough Office held
expenditure to benefit| C/OH
Date / Payee name
Amount (%) Payee address; Clty; State; Zip Code

e 77339

interced [:| Checic ifindividual's residence addross,
Category {See Catagories listed at the top of this schedula) Drescription
PURPOSE
aF ]
EXPENDITURE E\I'EVT\' EX{JeflS@ Paf\ a;d@

D Check iftravel outside of Texas, Completa Schadute T,

D Check if Austin,

X,

officaholder living expense

Complete QNLY if direct
expenditure to benefit C/QH

Candidate / Officeholder name

Office sought

Office hsid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE

D

Forms provided by Texas

Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026

| I




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensea Loan Repayment/Reimbursemant Sohicitation/F undraising Expense

AccountingBanking Fees Office Overhead/Rental Expense Transpottation Equipment & Related Expense

Consulting Expense FoodBeverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifttAwardsiMemorials Expense Printing Expense Trave! Out OF District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Othar {(enter a category not isted above)

Lredit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

SHANE. D. HINDIAN

3 Filer ID (Ethics Commisslon Filers)

4 Date 5 Payee name
12103/25 CHLDSPRING CRANRSR. 6F Lommsiecs.
6 Amount (§) 7 Payee address; .

9

?‘ﬁnﬁmm 31 BuHer &t ODLM":PﬁNé ;’X' r7733)

palitical contributions.

intended [ ] checkitindividuat's residence address.
{a) Category {See Categories listed at the top of this scheduls) {b) Description
PURPOSE e —
expemTRE Cuent Exfense. Porade entty ~ep
©  [] Checkiftraval outsida of Texas. Gomplets Scnedule . (] check it Austin, T, officsholcd fiving expansa
9 Candidate / Officeholder name Office sought Offica held

Complete QNLY if direct
expenditure 1o benefit C/OH

Payee name

iz]ow/zs Waldreens

Amount ($) Payee addvb

ngéméﬁqzm th Fm 1%5- M &(;;”9\'/ _/_'_)ZState; '7 {72% Code

palitical contributions

intendec [} Gheckifindwidual's residence address,
Category (Sew Categories listad al the top of this schedule) Daseription
PURPOSE L.
exenbITuRE Muerﬁsam cxXens€ | Baners
I:’ Checmflmvel Tex,as CompleteScheduleT. D Check f Austin, T, officehalger tiving expense
Candidate / Officeheclder name Office sought Office held

Complete DNLY if direct
expanditure to benefit C/OH

Date Payee name
e f "
1z/ps]z5 | NT HONE.
Eﬁunt éﬂo Payee address; l City; State; Zip Code
M. Q450 UD Bypass W yrle | 7y
Reimbursement from L‘— HYI 8 x ’? 17 33 %
poliicat contributions
[ﬁ ianded D Chack ifindividual's residence address.
Category (See Categorias listed at the top of this schaduke} Description
PURPOSE p
OF
seevomore || CNENT EXPONS E arade,
M cneckunravelou:sm!oﬂ‘sxas Compiete Schedule T, [ check i Austin, TX, officeholder living expense
Gandidate / Officehoider name Office sought Office held

Complete ONLY if direct
expenditure 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




If the requested

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHeDULE G

ort.

Advertising Expense
Accounting/Banking
Cansulting Expense

Cred?t Card Paymant

Contributions/Donatlons Made By
Candidate/Cfficeholder/Pplitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponse Loan Repayment/Reimbursemant
Fees Office Overhead/Rental Expense
Food/Baverage Expensa Folling Expanss

Giftf Awards/Memaorials Expanse Printing Expense

l.egal Sarvices SalariesMages/Comract Labor

The Instruction Guide sxpiains how to complete this form.

Solicitation/F undraising Expense

Transportation Equipment & Related Expense
Travel in District

Travel Cut Of District
Other {entar a category not listed abova)

1 Total pages Schedule G:

2 FILER NAME

SHAMNE D, D mAN

3 Filer {0 {Ethics Commission Filers)

4 03705 }ZC-')

5 Payee name

WoBRY  L0BBY

6 Amount ($)

Reimbursement from
political contribution

]

7 Payee add

2 ZiZ4 ar

ket Place br.

City

State; Zip Code

@msy T 29357

EXPENDITURE

Event Zxpense

intended [ ] Checkifindividuabs residence address.
8 {a) Category (See Categories fisted 81 the tap of this schedula} {b) Description
PURPOSE 5
o went Sxpense P
EXPENDITURE . g e
{c) I:l Check if travel outside olﬂ'sxas. Completa Schedule T. D Check if Austin, [TX, officehalder living expense
9 Candidate / Officehotder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date } Payee namea
Armount ($ Payee address; City; State; Zip Code
» (o0 S B Clewdad 7% 77357
Reimbursermant from
political contributions
imendead D Check if individual's residence address,
’ Category {See Categories listed at the top of this schadule) Description
PURPOSE .
o Event EXQonsé €
EXPENDITURE NN
E:I Ched(iftraveloutsideof"exas. Compilate Schedue T. E:l Check if Austin, |TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date / FPayee name
Aer_munt ($)~5 Payee address; I City; State; Zip Code
Reimbursament fram E H'& r
political condributions
intended [[] checkifindividual's residence address.
Category (See Categaries listed at the top of this schadule) Description
PURPOSE
or farnoe

[ creckittravel outsigelof Texas. Complete Schedule T

D Check if Austin,

[[X, afficehalder living expense

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 Ethics Commission

www.ethics_state.tx.us

Revised 1/1/2026




i the reguested

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHeEDULE G

ort.

Advertising Expense
Accounting/Banking
Corsulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to completa this form.

Loan RepaymertReimbursement
Offica Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

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

Travet Qut Qf [strict

Other {enter a catagory notfisted above)

1 Total pages Schedule

2 FILER NAME

SHANE. . Hiapmanl

3 Filer ID (Ethics Commission Fllers)

4 Date

12 )10/755

5 Payee name

WosaY LpeBRY

6 Amaunt ($)

Reimbursement from
political contributions
imendad

7 Payae address;

7 2jz

m Gheck if individual's residence address.

market Hoce dr

City;

ww@wg

State;

[ T¥%

Zip Code

77357

BﬂA

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

{b) Description

Raimbursament from
political comributions.

502 S . Wazh

ingrien Pve

Mleveland

PURPOSE L
% event £xpens Paradd
EXPENDITURE VEN . orOaEé
{c) l:l Check # travel uutﬂdenfTexas Complete Schedule T. D Check if Austin, TX, cfficenolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
. . —
z)iofzs | | Pizza Hug
Amount ($) Payee address; State; Zip Code

S AicvA)

intended E_:l Ghecl if individual's residenca address.
Category (See Categorias listed at the tap of this schedule) Description
PURPOSE
OF N
expENTURE Food IBevernge Zxpmse) Nolurteer Meal
[:] Chackiftmvelouimd&ﬁl{axas Complete Schedule T. D Chack If Austin, [TX, officehalder living expense
o Candidate / Officeholder name Office sought Office held
Compiete ONLY if direct
expenditure to benafit| C/OH
Date Payes name
12{1]25 || Goon  FROMOTI NS
Amount ($) Payee address, City; State; Zip Code
%5 | | BOB E. HOUSTPA) ST elord | T

10825 1805 Clev Y 773217

political contributions

intended I:] Chack if indivicual s residence address.

Catagory (Sees Categories listed at tha top of this schedube} Deascription
PURPOSE .
OF 6

EXPENDITURE Pd\)@f ‘H 'Ztth 66 15 ! é’}/\LS

[:j Check if travel outside o s. Comgpt

e Schedule T.

[ ] check it Austin,

[TX, officenalder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas

Ethics Commission

www.ethics state.hx.us

Revised 1/1/2026




POLITICA
PERSONA

If the requested

L EXPENDITURES MADE FROM

L FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expensa
ConfributonsDonations

Candidate/Cfficaholder/P,
Cracht Cand Payrnant

Event Expense Loan RepaymentReimbursemert
Fees Office Cverhead/Rental Expense
Food/Beverage Expense Falling Expense

e By GifttAwards/Memornials Expensa FPrinting Expenae

itical Committes Legal Services Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

SolicttationFundraising Expanse
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other {(enter a categoary notlisted above)

1 Total pages Schedule G:

2 FILER NAME

The instruction Guide explains haw to complete this form,

3 Fiter ID (Ethics Commissian Filers)

4 Date

\2[12/25~

: D, HinDMAN
Home ©EPOT

6 Amount (§)

¥

L]
Reimbursement from
palitical contributions
intended

City;

y 35'7 5 p@f’}‘@ '

[:l Check if individual's resit!lence address.

7 Payese address; . 5_9

State; Zip Code

Y V25

8
PURPOSE
OF
EXPENDITURE

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

event Exopns €

{b} Description

Parach

‘,

{c}

[ ] Gheckiftravel outside of Taxss. Complate Schedule ™ [ check if Aust, T.

X, officeholder living eapense

29. %2

9 Candidate /! Officeholder name Office sought Office hald
Complete ONLY if direct
expenditure to bensfit C/OH
Date Payee name
12113)25 || Dol GENERAL
Fayee address; State; Zip Code

705 ISOE. COLNSPRING,

S 73|

Reimbursement from
political contributions
nl l:l Check ifindividual's residence address,
Category (Sae Categories listad at ihe top of this schedule) Pescription
PURPOSE
o vent £X N
EXPENDITURE U 6 ~

[ checkittravel oubside of Texas. Compiste Schedule T

D Check if Austin, 7.

, afficehoider living expense

Candidate / Officeholder name

. Office sought Office held
Complaete QNLY f direc
expenditure to bensfit CYCH
Dai Payee namae
127)«5} 125 || San Jatindn COP
Amount ($) . Payee address City; State: Zip Code
Reimburserment from _’L C,DLWQ‘NC") M 5 ,
poliicat contributions
intended I:I Checklfmomdualsresqdonce address.
Cat (S fi F thi I D ti ™
PURPOSE ategory (See Categories fisted at the top of this schedule} escription '7‘ b}f %@.‘m
OF
EXPENDITURE g Vﬁn’]" %@ M€€+ ‘“l‘é( {

[:] Checkif ravel outlide of Taxas, Complete Scheduls T,

[ ] Check if Austin, X

officehcider living expense

Complete OMLY if direct
expenditure to benefit C/OH|

Candidate / Officehoider name Office sought

Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas E|

thics Commission www.ethics.state.tx.us

Revised 1/1/2026




POLITICA

If the requested

L EXPENDITURES MADE FROM
PERSONAL FUNDS

sCHEDULE G

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

Advartising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Ma

Gradit Card Payrngnt

de By
Candidete/Officaholder/Polttical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

£vent Expense

Feos

FoodBeverage
Gift/Awards/Memorials Expense
tegal Services

The Instruction Guide explains how to complete this form.

Loan RepaymenyRaimbursement
Office Overhead/Rental Expansa
Polling Expense

Prinding Expeanse
SalaresWages/Contract Labor

Saolicitatien/Fundralsing Expense
Transportation Equipment & Relatad Expense
Traval In District

Traval Qut Of District

Cthar (enter a catagory not listed above)

1 Total pages Schedule &

2 FILER NAME

SUAME . Hnonmanl

3 Fiter ID (Ethics Commission Filers)

4 pate

\2.)31 )25

& Payee name

Jractor. Swepply

6 Amount ($)

TR eusTon) ST

C“ City; |

State; Zip Code

TR 7325

[:j Chetk ff individual's residenca address.
(@) Category (See Categories listed at the top of this schedule) {b) Description -
PURPOSE - s g
or e | T sk or Suns
EXPENDITURE ns Posr= "> 7

©@  [] Checkifravel outs ot Schedule T [ cneck if Austin, TX, officahcider living axpense
9 Candidate / Officehclder name Office sought Office hald
Complete ONLY i direct
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; City; State: Zip Code
Reimbursemant from
|:| political condributions
interxded D Check if individual's residence address,
Category {See Categories listad al the top of this schedule) Description
PURPOSE
QF
EXPENDITURE

[ ] checkirtravel outside of Texas. Compieta Schedula .

[ ] check if Austin,

TX, cificehaider living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditura to benefit C/OH
Date Payee name
Amount (%) Payee address; City: State; Zip Code

Reimbursement frorr)
El political contributions

intended |:| Chack i individual's resldence address,

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

EXPENDITURE

[:} Check if travel outsida of Texas, Complste Schadute T,

[] cneck it Austin, 1

X, officeholder living expanse

Completa ONLY if direct
expendliiure to benefll G/

Candldate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026

I




