CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fiter ID (Ethics Commission Fil 2 filed:
The C/OH Instruction Guide explains how {o complete this form. Hor 11> (ies Comission Fets) Total pagj; g;d
3 CANDIDATE/ MS / MRS | MR FIRST M
OFFICEHOLDER |py. James OFFICE USE ONLY
NAME b riiiiiaerrraserrransncirrareneess b et b r et bt breaaa bt e e Date Recotved
NICKNAME LAST SUFFIX
Jim Chisolm re f 57/8 / 2l
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE # ciTY; STATE,  ZiP CODE
OFFICEHOLDER {P.0. Box 577
MAILING
ADDRESS .
Chappett Hill, TX 77426
Change of Address
B gﬁ;llgglﬁgijER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (713 ) 447-3800 STelpy
Receipl # Amount $
6 CAMPAIGN MS /MRS I MR FIRST Mi
TREASURER Mr- ROben Date Processe
NAME e S A #/
NICKNAME LAST SUFFIX , (I 20
" Date Imaged ’
Rigney
7 CAMPAIGN STREEY ADDRESS (NO PO BOX PLEASE),  APT f SUITE #; CITY; STATE; ZIP CODE
TREASURER 9044 Browning Street, Chappell Hill, TX 77426
ADDRESS :
(Residence or Buslness)
8 CAMPAIGN AREA CODE PHOMNE MUMBER EXTENSION
TREASURER
PHONE ( 713 ) 824-6870
% REPORT TYPE IM Jamuary 15 Im» 30t day before eloction "ii” Runoif l‘“‘”‘“‘ 1511 day afler campalgn
: : treasurer appointment
N {Officeholder Only)
l_ July 15 l " 8ih day before efeclion | Exceeded Moditied ! | Flnal Report (Attach G/OH - FR)
i ot : Reporting Limit
10 PERIOD Month Day Year Monih Day Year
COVERED
2 22 /26 THROUGH 5 16 26
11 ELECTION ELECTION DATE ) ) _ ELECTION TYPE
Month Day Year r : Primary r; i Runoff I gg‘s?ﬂptinn
5 / 26 // 26 f“ General 7 gpecial
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  {if known)
None Washington County Commissioner Precinct 2
14 NOTICE FROM THIS BOX I8 FOR NOYICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
i‘ GENERAL COMMITTEE ADDRESS
Additional Pages
T“’ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Com -

GO TO PAGE 2

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
16 C/OH NAME 4 C// o &J{ ‘ / 16 Fiter ID (Elhics Commission Filers)
/ﬂ) 5 “n 7} St S i
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 40.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4,750.00
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 000
4, TOTAL POLITICAL EXPENDITURES
s 10,282.81
COMNTRIBUTION
5. TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 626-75
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is tnie and correct and Includes all Information
tequired to be reparted by me under Title 15, Election Code.
< fé (
Signature of Céndidate or Officeholder
Please complete either option below:
S, JENNIFER GAJESKE
{1) Affidavit SR U&i;’z : Notary Public, State of Texas
%E\ﬁ 23 Comm. Expires 12~ 09-2027
%ﬁﬁ‘éF\:‘ﬁ:‘ Notary |D 128826646
1L
NOTARY STAMP/SEAL

e . /
Sworn to and subscribed before me by 3 [ () [\I SO/ this the 2(9 day of /M 6(»}/
o cey f whrci?nessmy hand and seal of office.

2 oden,, Mo cuniur Gayeshe Nbten,

359 ature, ﬂcef admmisleérotﬂh Printed name of ofiicer adm[[)slerlng oath Titte of officer adnfinistering oath

(2) Unsworn Declaration

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

Signalure of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Comm ; Revised 1/1/2026




SUBTOTALS - C/IOH

FORM C/OH
COVER SHEET PG 3

1% FILER NAME toy 20 Filer ID (Ethics Commission Filers)

D s (o | Lhmafin

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 4,750.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3, SCHEDULE B: PLEDGED CONTRIBUTIONS
4, SCHEDULE E: LOANS
5. SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 6,5628.17
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POUTICAL CONTRIBUTIONS
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3,754.64
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

Forms provided by Texas Ethics Commig:

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 pages s«g}mse At:

2 FILER NAME
Dr. James "Jim" Chisolm

3 Fiter ID (Ethics Commission Filers)

4 Date & Full name of contributar out-of-state PAC (ID#; y | 7 Amount of contribution ()

Michelle Jordan

Q412512026 |70 i v 1,000.00

2317 Canterbery Ct., Deer Park, TX 77536

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

Date Full name of contributor out-ol-slate PAC (ID# )

George N. Sengel

D4/29/2026 [o1rrerrrrimerererrnriiiiiisirnmeeeiiieeeteierrrrnerrrn P 1 00 OO
Contributor address; City: State; Zip Cade o

P.O. Box 301, Brenham, TX 77833

Amount of contribution ($)

Princlpal ocoupation / Job title (See Instructions) Employer (See Instructions)

Date Fuli name of contributor 8 out-of-stale PAC (1D¥ H

Sally Blackie

Q472872026 ervre i e e eae 3 O 0 0 O
Contributor address; City; State;  Zip Code .

P.0O. Box 2196, Brenham, TX 77833

Amount of contribution ($)

Principal occupation 7 Job title (See Instructions) Employer {See Instructions)

BETSWEST

Date Full hame of contributor oul-of-state PAC (1D#;

Betty & Derrell Fogarty

0472872026 | ¢ i waiomss T G Smie: 7 Gode 50 OO
. H

3351 Jasmine, Brenham, TX 77833

) Amount of contribution ($)

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

Retired

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sea Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Comni Revised 1/1/2028




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 Tolal pages S%uie Al:

2 FILER NAME

Dr. James "Jim" Chisolm

3 Filer ID (Ethics Commission Filers)

4 Date

04/30/2026

11779 FM 2447 E, Chappell Hill, TX 77426

& Full nama of contributor aut-of-state PAC (ID#:
Mark & Mary Troth
6 Contributor address; Cily; State, Zip Code

7 Amount of contribution ($)

1,000.00

8 Principal ocouy

pation / Job title {See Insructions)

8 Employer (See Instructions)

Retired - Banking

Date

Full name of contributor out-of-state PAC (i

Contributor address; City; State; Zip Code

Amount of contribution ($)

Princlpal eccupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contitbutor out-of-state PAC (ID¥;

L T N R I R A RO

Contributor address; City; State; Zip Code

N T I Y YR RN KN ENEN R YRRy

Amount of contribution ($)

Principal cccupation / Job title {(See Instructions)

Employer {See Instructions)

Date

Full name of contributor out-of-state PAC {iD#:

L N RN L N N R N R N R I IR XY ERE] .

Contributor addrass; City, State; Zip Code

Amount of contribution ($)

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of.state PAGC, please see Instruction gutde for additional reporting requirements,

Forms provided by Texas Ethics Comnl :

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form, 1 Total pages 8‘2;2’""" Al
2 FHILER NAME 3 Filer ID (Ethics Commission Filers)
Dr. James "Jim* Chisolm
4 Date B Full name of contributor out-of-state PAC (ID# y 1 7 Amount of contribution ($)
Jad Stepp

3/2/26 8 Coniﬁbutor address; o Cli}'. .......... State. ) Zip ‘(;O'd'; """" 5 O 0 n O 0

3960 Bluebonnet Blvd, Brenham, TX 77833

8 Princlpal occupalion / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Stepp Law Firm
Date Full name of contributor out-of-stale PAC (iD#: )

Amount of contribution  ($)

Carol Benter

BI0AI20 Lo e 5 O 0 O
Contributor address, City; State;  Zip Code -

8469 Timber Cove Ln, Chappeli Hill, TX 77426

Principal eccupation / Job title {See Instructions) Employer (See lastructions)

Retired

Date Full name of contributor out-of-slale PAC (ID#: ) Amount of confribution ($)

]
& p /, /7 —
3/10/26 |- ek ucég; L@ i, 200 OO
Contributor address; City; State; Zip Code "

8431 Timber Cove Ln., Chappell Hill, TX 77426

Princlpal occupation / Job title (See Instructions) Emplover (Ses Instruotions)

Retired

Date Full name of contributor oul-of-state PAC (iD#: : ) Amount of contribution ($)

Amber & Jerry Homan

SAE Somioitor aderosss T Gy Suie: T ota 500.00
L]

PO Box 1214, Brenham, TX 77833

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

MUD

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 Com Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertlsing Expensa
Accounting/Banking

Consulting Expense
ContributionsMDaenations Made By

Evenl Expense

Feas

Food/Beverage Expense
GivAwardsiMamorials Expense

Candidate/Cificeholdar/Political Committee LegalServices

icanRepay WiReimin nt
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalarfiesWages/Contract Labor

Solicitation/Fundraising Expenze

Transportation Equipment & Related Expensa

Travel In District
Travel Out Of District

Credit Card t
! Ao The Instruction Guide expiains how to complete this form.

Other {enter a category not listed ahove)

1 Total pages Schadule F1:]2 FILER NAME
Dr. James "Jim" Chisolm

3 Filer ID (Elhics Commission Filers)

4 Date

03/23/2026

6 Payee name

Texana Public Affairs

6 Amount (%)

1,000.00

7 Payee address; City:

2720 Bluebonnet Bivd., Brenham, TX 77833

Check if individual's residence address.

Siate; Zlp Code

: ] (a) Category {See Categores listed at the lop of this schedula) {b) Description
PURPOSE Consulting campaign manager
EXPEP?!;:ITURE
{c) Check if travel outside of Texas. Complete Schedule T, Check ¥ Austin, TX, officeholder Hving expense

2720 Bluebonnet Bivd., Brenham, TX 77833

Checkt if individual's resklence address,

2,233.25

9 Complete ONLY if direct Candidats / Officeholder name Office sought Office hald
exponditure to benefit C/OH
Date Payee name
04/23/2026 Texana Public Affairs
Amount {$) Payee address; City, State; Zip Cade

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

Consulting/Advertising

Description
PURPOSE

OF
EXPENDITURE

Manager fee & expenses for artwork, buttons, etc.

Check if travel autside of Texas. Complete Schedule T.

Check i Austin, TX, officeholder living expense

Complete ONLY ¥ direct Candidate / Officehofder name

2720 Bluebonnet Blvd, Brenham, TX 77833

1,380.58

Chackif individual's residence address.

Office sought Office held
expendiure to benefil C/OH
Date Payee nama
05/06/2026 Texana Public Affairs
Amount (§) Payee address; City; State; Zip Code

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

Consulting/Advertising

Description
PURPOSE
OF
EXPENDITURE

Manager fee & printing/Mailout

Check il travel outside of Texas. Complete Schedule T,

Check il Austin, TX, officeholder living expense

Complete ONLY If direct

Candidate / Officeholder name
expendilure to benefil C/OH :

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com CS.S

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requesiéd infarmatian is not applicable, DO NOT include this page in the report.

sSCHEDULE F1

Advertising Expense

Accounting/Banking

Constlting Expanse

Caonfribufions/Donations Madae By
Candidate/Cfficeholder/Political Committee

Credd Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

EventExpense

Fees

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

LoanRepayment/Reimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
SalariesMWages/Confract Labor

The [nstruction Guide explains how to complete this form.

SolicitationfFundraising Expense
Transpodiation Equipment & Related Expense
Fravol in Disirict

Travel Qut Of District

Other (enter a catagory notlisted above)

1 Total pages Schedule F1:} 2 FILER NAME
Dr. James "Jim" Chisolm

3 Filer 1D (Ethics Commission Filers)

4 Date

04/29/2026

8§ Payee name

Grapevine on Main

& Amount {$)

896.70

7 Payee address;

5120 Main St., Chappell Hill, TX 77426

Check it individual's residenca address.

City;

State; Zip Code

a8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Food Campaign Event
OF
EXPENDITURE

PURPOSE
OF
EXPENDITURE

Reimbursement

{c) Checkif traveloulside of Texas. Complete Schedula T, Check it Auslin, TX, officeholder living expense
8 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expendilure to benefil C/OH
Date Payee name
05/15/2026 Jim Chisolm
Amount (§) Payee address; City, State; Zip Cods
1.017.64 P.O. Box 677, Chappell Hill, TX 77426
, L
Chackil individual's residence address.
Category (See Galegories lisled at the top of this schedule) Description

Candidate Reimbursement for Mailpiece

Checkiftraveloutside of Texas. Comp'ete Schedula T.

Check it Austin, TX, officeholder living expanse

Complele QNLY I direct

Candidate / Officeholder name

PURPOSE
QF
EXPENDITURE

Office sought Office held
expenditure to banefit C/OH
Date Payee name
Amount (3) Payee address; City; Stafe; Zip Code
Checkif individual's resldence address,
Category (See Categories listed al the top of this schedule} Description

Checkif raveloudside of Texas. Complets Schedule T,

Check if Austin, TX, officeholder living expense

Compiete ONLY if direct
axpenditure lo benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Com{:

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1172026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instruction Guide explains how to complete this form. 1 Tolal pages Sch?ﬂzﬂm At

2 FILER NAME 3 Fller ID {(Ethics Commission Filers)
Dr. James "Jim" Chisolm

4 Date 8 Full name of contributor oul-of-state PAC (ID#: y | 7 Amount of contribution ($)

Bill & Lois Rankin

4/8/26 G Contributor addres.s; City'; State; Zip Code 2 0 0 . O O

2600 Mustang Road, Chappell Hill, TX 77426

& Principal sccupation / Job tile (See Instructions) 9 Employer (See Instructions)

Retired Blue Bell

Date Full naime of contributor oul-of-slate PAC (ID#: )

Lana & Charlie McDaniel

AI24[26 |- RO 2 5 0 O O
Contrlbutor address; City; State; Zip Code o

P.O. Box 3, Chappell Hill, TX 77426

Amount of contribution {$)

Principal occupation / Job title {(See Instructions) Employer (S8ee Instructions)

Amigo Trucking

Date Full name of contributor ouf-of-state PAC (ID¥#: )

Caroi Benter
20726 | e y .1 OO 00
Contfibutor address; City; State; Zip Code .

8469 Timber Cove Ln., Chappel! Hill, TX 77426

Amount of contribuifon ($)

Principal ocoupation / Job title {See Instructions) Employer {See Instructions)

Date Full name of contributor out-of-stale PAC {ID#: 3

Bob Davis

AB0/26 i sairaess T N 500.00
a

6070 Gibbs Creek Ln, Chappell Hill, TX 77426

Amount of contributions (§)

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

Retired Financial Management

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

Forms provided by Texas Ethics Comrrl Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(x)

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

Accounting/Banking Fees Qifice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expensa Food/Beverage Expense Polling Expense Trave! Iri District

ContributionsfDonations Made By GifttAwardsMtemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/iContract Labar Other (enter a category notiisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule G:

A

2 FHILER NAME 3 Fiter 1D (Elhics Commisslon Filers)
Dr. James "Jim" Chisolm

Complete ONLY. If direot
axpandiiure to benafit C/OH

4 Date 6 Payeename
04/15/2026 KWHI
6 Amount ($) 7 Payee address; City: State; Zip Code
2,787.00 225 E. Main St., Brenham, TX 77833
Reimbursement from
political contributions
intanded Checkifindividual's residence address.
8 {8} Category (See Catagories listed at the lop of this schedula) (b} Dascription
PURFOSE Advertising Radio Ads
EXPENDITURE
{c) Check if travel outside of Texas, Complete Schedula T, Check it Austin, TX, officeholder living expense
8 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure 10 benelit C/OH
Date Payee name
05/12/2026 Admail
Amount ($) Payee addrass; City: State; Zip Code
1,017.64 427 Dellwood St., Bryan, TX 77801
Relmbuysement from
political confributions
intended Checkif Individuals tesidence nddress.
Category {See Categories listed at the top of this schedule) Description
PURFOSE Advertising Direct Mail Piece GOTV
EXPENDITURE
Check iftsavel outside of Texas. Complets Schedule T. Check it Auslin, TX, officoholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct oe g
expenditure to benelit C/OH
Date Payee naine
Amount {$) Payee address; City; State; Zip Code
Retmbursement from
politlcal contributions
intended Checkif individual's residence address,
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif tavel outside of Texas. Complete Schedule T. Check i Austin, TX, officeholder living expanse
Candidate / Officeholder name Office sought Office held

Forms provided by Texas Ethics Com =1 =0 cs. 8|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2026




