2026 JAN 15 13:56:41

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Fiters)

2 Total pages filed:

3 CANDIDATE/ MS / MRS MR FIRST M
OFFICEHOLDER |pr, James OFFICE USE ONLY
NAME |+ e errierresesrienans Chedtrrnarissessarrenns vy s sy vosios o ot Rocelved X
NICKNAME LAST SUFFIX
"Jim" Chisolm récedy .
4 CANDIDATEf ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE l/‘gjm
OFFICEHOLDER PO Box 577
MAILING .
ADDRESS Chappell Hill, TX 77426
Change of Address
b g??l?:lg:gf’DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
OFFICE (713 ) 447-3800 Wistzozt
Receif:t w { Amount $
6 CAMPAIGN MS / MRS | MR FIRST Mt
TREASURER Mf. RObeft Date Processed
NAME e A Cereiterrasriaaeceeran Cireasersiiiiareeans .
NICKNAME LAST SUFFIX g2y
F{igne Date Im ?
y i1 zozle.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE # CITY; STATEL ZIP CODE
TREASURER 9044 Browning Street, Chappell Hill, TX 7742
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE { 713 ) 824-6870
9 REPORT TYPE January 15 30th day before election r—l Runoff I ] 15th day after campaign
... ...k treasurer appointment
(Officenolder Cnly)
I l Jduly 15 | l 8th day before election | l Exceeded Modified I ‘ Final Report (Attach C/CH - FR}
P e Reporting Limit -
10 PERIOD Manth Day Yoar Month Day Year
COVERED
10 /8 /25 THROUGH 12 /31 /25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar ' Primary oeed  RUNOTE m gte};i{ripﬂon
‘ 3 / 3 / 26 rmi Genaral ﬁ Spegial
OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

12 OFFICE

None

Washington County Commissioner, Precinct 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY 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 IN

COMMITTEES TO SUPPORT

FORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[l cenera

COMMITTEE ADDRESS

[_I SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.slate.tx.us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethiecs Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,300,00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. . $
4, TOTAL POLITICAL EXPENDITURES
s  8,856.32
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ 3,30000

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 frue and correct and includes all information

required to be reporied by me under Title 15, Eleciion Code.

/ Signature of Candidate or Officehoider
i

Please complete either option below:

(1} Affidavit

NOTARY STAMP/SEAL

. e
Sworn to and subscribed before me by \famﬁs {j/!fn%i/ #¥i this the é day of d?fi#ﬁ f'fv .
20 @ R which,w‘ ness my hand and seal pf office. Vé/
. ' T
i\ W a-wZ{ &ﬁfm@r (:‘;:ZA&SL@/ : /f%érw‘
‘ atre of ofﬂer adminisleririg oath Printed name of officer admhﬁimr;ng oath Title of officer administering oath

(2} Unsworn Declaration

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

Signature of Candidate/Officeholder (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

18 FILER NAME

CK solrn

20 Filer ID (Ethice Commission Fllers)

21 SCHEDULE SUBTOTALS

TO FILER

SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 3,300.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
a. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SGHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 8,856.32
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $ 0.00

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how fo complete this form.

1 Total pages Sch%a At

2 FILER NAME

Dr. James "Jim" Chisolm

3 Filer ID {Ethics Commission Filers)

4 Date

10/18/2025

§ Full name of contributor out-of-state PAC (ID#: }
John Wick
6 Contibutor address; City; State; Zip Code

2885 FM 1155 S, Chappeli Hill, TX 77426

7 Amount of contribution ($)

1,000.00

8 Principal occupation / Job tile (See Instructions)

Business Owner

9 Employer (See Instructions)

Paragon Machine Technology

Date

11/07/2025

Full name of contributor

Derrell & Betty Fogarty

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

Contributor address; State; Zip Code

3351 Jasmine St., Brenham, TX 77833

out-of-slate PAC {ID# )

Amount of contribution {$)

100.00

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

6070 Gibbs Creek Rd, Chappell Hill, TX 77426

Retired Educator
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution ($)
Bob & Cathleen Davis
B0 Y202 R R RN 1 000 OO
Contributor address; City; State; Zip Code 3 -

Principal occupation / Job titte (See Instruciions)

Employer {See Instructions)

6516 Chadwick Hogan Road, Chappell Hill, TX 77426

Financial Consultant Self
Date Full name of contributor out-of-state PAG (ID#: )] Amount of contribution ($)
Betty Becker
1 1/21 /2025 Contributor addross; City; State; Zip Code

100.00

Retired

Principal occupation / Job title (See Instructions)

Employer {See Insiructions)

ATTACHADDITIONAL 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 Commission

www.ethics.state tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to completfe this form. 1 Tolal pages Schedule A1:

Z-
2 FILER NAME 3 Filer 1D (Elhics Commission Filers)
Dr. James "Jim" Chisoim
4 Date 6 Full name of contributor out-of-state PAC (ID#; ) 7 Amount of contribution (%)
Rick Kehlenbach

1 111 2/2025 6 Contributor address; City; State;  Zip Code 1 O O OO
=

2609 Bluebonnet Bivd., Brenham, TX 77833

8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Insfructions}

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

Terry Ward

TROI2025 |- 1,000.00

14938 Inerrary, Houston, TX 77095

Amount of condribution ($)

Principal occupation / Job title (See Instructions) Emptoyer (See Instructions)
Self Country Communities

Date Fuil name of contributor out-of-state PAC (1D#: ) Amount of contibution ($)
Contributor address; City; State;  Zip Code

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution {$)
Contributor address; City; State; Zip Codse

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

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 Commissicn www.ethics.slate.lx.us 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(a)

Advertising Expense Event Expense Loan RepaymentyReimbursement Solicitation/Fundraising Expense

AccountingBanking Fees Office Overthead/Rental Expense Transportation Equipment & Relaled Expense

Consulling Expense Food/Beverage Expense Folling Expense Fravel In District

Contributions/Donations Made By Gift/AvrardsMemorials Expense Prining Expense Travel Out Of District
Candidate/Officeholder/Political Commitlee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G: | 2 FILER NAME 3 Filer |D {Ethics Commission Filers)

CA 50/

4 Dale § Payee name

11/12/2025 Texana Public Affairs
6 Amount ($) 7 Payee address; City,; State; Zip Code
1,000.00 2720 Bluebonnet Blvd., Brenham, TX 77833

Reimbursement from
¥ political contributions

intended
{#) Category (SeeCategoties listed at the top of this schedule) (b) Description
PUR H H
e consulting campaign work
EXPENDITURE
c) Checkif travel outside of Texas. Complete Schedufe T. Check if Austin, TX, officeholdet living expense
9 Candidate / Officeholder name Office sought Office held
Comptele ONLY If diract
expenditure to benefil C/OH
Date Payee name
10/10/2025 Brand it Graphix
Amount ($) Payee address; City; State; Zip Code
2,011.00 2507 Becker Dr., Brenham, TX 77833
Reimbursement from
v political contributions
intendled
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Campaign Signs/Button
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complsle QNLY if direct
axpenditure o benefil C/OH

Date Payee name
10/31/2025 Alli Stark
Amount ($) Payee address; City; State; Zip Code
811.87 708 E. Tom Green, Brenham, TX 77833
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Website design/maintenance
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expanditure to bensfil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state . us 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(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense ‘Transportation Equipment & Related Expense

Consulting Expanse FoodfBeverage Expense Polling Expense Travel in District

ContributionsMonations Made By GiftAwardsMemorials Expanse Printing Expanse Travel Out Of District
Candidate/Officehoider/Polilical Cornmitiee Legal Services Salaries\Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Tofal pages Schedile G: | 2

FILER NAME 3 Filer ID (Ethics Commission Filers)

CArzp/in

4 pDate & Payee name
12/11/2025 KWHI Radio
6 Amount ($) 7 Payee address; City; State; Zip Code
888.00 223 E. Main, Brenham, TX 77833
Reimbursemeit from
v poftical contributions
intended Check i Individual's residence address.
@) Category (See Calegories listed at the top of this schedule) (b) Pescription
PURFOSE Advertising Christmas Radio Ads
EXPENDITURE
(c) Check if ravel outside of Texas. Complele Schedule T Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
12/08/2025 Texana Public Affairs
Amount ($) Payee address; City; State; Zip Code
1,108.79 2720 Bluebonnet Blvd, Brenham, TX 77833
Reimbursement from
¥ political contributions
irtended Check ifindividual's residence address.
Catagory (See Categorios lisied at the top of this schedule) Description
PURPOSE Consuiting Campaign work
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office hetd

Complete QNLY if direct
expendilure to benefit C/OH

Data Payee name
12/30/2025 KWHI Radio
Amount ($) Payee address; City; State; Zip Code
195.00 223 E. Main Street, Brenham, TX 77833
Relmbursement from
v  political contributions
imended Check if individual's residence address.
Category (See Categories listed at the top of this schedute) Description
PURFOSE Advertising Political Column
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expendilure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics slate tx.us 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(a)

Advaertising Expense Event Expense Loan RepaymentReimbursement SolicitationfFundraising Expense

Accounting/Banking Fees Oifice OverheadRental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GilYAwardsMemorials Expense Printing Expensa Trave! Qut OFf District
Candidate/Oflicaholder/Political Commitiee Legal Services SalariesfWages/Contract L abor Other {enter a category not listed above)

CredtCard Payment '

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule G:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

< IZ'Q(' CQD /(/L'\

4 Date 8 Payee name

11/21/2025 Brand It Graphix
€ Amount ($) 7 Payee address; City; State; Zip Code
2.010-:ei7mbmmmom 2507 Becker Dr., Brenham, TX 77833

v political contributions
imtended GCheckitindividual's residence address.

8 (a) Category (See Categories listed atthe top of this schadule} (b} Description
PURPOSE [ . .
oF advertising campaign signs/buttons
EXPENDITURE
{c) Check if iravel outsido of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complele ONLY if direct
expendilure {o benelit C/CH

Date Payee name
12/03/2025 Washington County Republican Party
Amount ($) Payee address; City; State; Zip Code
750.00 PO Box 479, Brenham, TX 77833
Relmbursement from
v political contributions
intended Check if individual's residence address.
Catagory (See Calegorieslistad at the top of this schedule} Description
PURFOSE Filing Fee Fee for ballot placement
EXPENDITURE
Check if lravel owiside of Texas. Complete Schedule T. Check it Austin, TX, officehelder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY. if direcl
expendilure to benelit C/OH
Date Payee name
12/05/2025 Brand It Graphix
Amount ($) Payee address: City; State; Zip Code
81.19 2507 Becker Dr., Brenham, TX 77833
Reimbursement from
political contributions
intended Checkifindividual's residenca address.
Category (See Categories listed al the top of this schedule) Description
PURTOSE Advertising Thank You Cards
EXPENDITURE
Checkif ravel outside of Texas. Complete Schedule T Check if Austin, TX, officehalder living expanse
Candidate / Officeholder name Office sought Office held

Complele ONLY i direct
expanditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale tx.us Revised 1/1/2026






