4

CANDIDATE / OFFICEHOLDER

o

FORNM CI/IOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
i 4 Fiter 1D (Ethics Commission Fiters} | 2 Tolal pages filed:
The C/OH instruction Guide explains how to complete this form,
3 CANDIDATE/ MS / MRS F MR FIRST ]
OFFICEHOLDER |py. James OFFICE USE ONLY
NAME = frererrrnnnnnsricsisneen Fe et reeet e et e e e e aiaa e ara Pa————
NICKNAME LAST SUFFIX
Jim Chisolm
) 2-/1.3 /14
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE & CiTY; STATE;  ZIP CODE
OFFICEHOLDER PO Box 577
MAILING ‘ .
ADDRESS Chappell Hill, TX 77426
Change of Address
5 g??E%IEDIﬂ;Cr)fIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered oy Date Postmarked
i (713 ) 447-3800 1/ 23/24
Raceipt # Amaount §
8 CAMPAIGN MS | MRS f MR FIRST M
TREASURER Mr HObert Date Processgd
NAME = Feeveieiamnnsnisnianas L e e e ta kA eea et e é) fi”;ﬁ/
NICKMAME LAST SUFFIX v - " ?éf
R. ne Date Imaged
igney L 72/24
7 CAMPAIGN SFREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; oy, STATE, ZIP CODE
TREASURER 9044 Browning Street, Chappell Hill, TX 77426
ADDRESS
(Resldence or Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 824-6870
9 REPORT TYPE [*J January 15 [WM 30th day before election lwwi Runoff I’WM 15th day aher campaign
| i i ! treasurer appointment
o o o {Ctficeholder Only)
r [y 15 l R 8t day before election ! : Exteeded Modified | {  Final Report (Atiach G/OH - FR)
H ! " Reporting Limit !
10 PERIOD Month Day Yeat Month Day Year
COVERED
1 /23 /26 THROUGH 2 21 /28
44 ELECTION ELECTION DATE B B ELECTION TYPE
Month Day Year f' . Primasy [ \ Runoff IW Other
Description
3 / 3 / 26 r" General ], Spesial
12 OFFICE OFFCE HELD (if any) 13  OFFICE SOUGHT  (if known)
None Washington County Commissioner, Precinct 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWIL.EDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
f‘ GENERAL COMMITTEE ADDRESS
Additional Pages '
I seeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com(:

Revised 1/1/2026




[—

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

16 C/OH NAME
Dr. James "Jim" Chisolm

46 Filer ID (Elhics Commission Filers)

required to be reported by me under Titte 15, Election Code.

17 CONTRIBUTION 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) 1400.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 1545.08
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIQOD $ 240492
QUTSTANDING 8, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affvm, under penally of perjury, that the accompanying report Is true and correct and Includes all information

Signature of Candidate or Officeholder

Please complete either option below:

i

4y i1
AREEETS

i oA Rl

(1) Affidavit

55T et er
A
i,

JENNIFER GAJESKE
Notary Pablic, State of Texas
Comir. Expires 12-09-2027

Notary 10 128826546

i
i
[

NOTARY STAMP/SEAL

Swomn o and subscribed before me

20 Z’(? to.gertify which, witne:
L,«g A /f

by 3/?‘1/1/\ p(/\iﬁﬁ/m/\ this the 2.5 day ofp;\éﬂ/&f/y

ss my hand and seal of office.
bi Sur Gaioske

7
AL,

_= ture ofl'cer admims(gr{ng oath

{2} Unsworn Declaration

My name is

Prinled name of officer admmisiet\m oath

. and my date of birth is

My address is

Title of officer adminélering eath

#] Executed in County, State of , on the day of

(street) (city) {state)

(zip code) {country}

{month)

20 .
{year)

Signalure of Candidate/Officeholder (Daclarant)

Forms provided by Texas Ethics Comm ':f:

Revised 1/1/2026




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Fller ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1400.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
a. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS %
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1545.08
6. 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 | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ |
j2. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ‘
TO FILER |
|

Forms provided by Texas Ethics Commi1 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 Instruciion Guide explains how to complete this form. 1 Total pages Schedule A1;

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

4 Date & Fuli name of contributor out-of-state PAGC (IG¥: 3 7 Amount of contribution ($)
Mike Brannon

2-2.26 6 Conibutor address;  ciyi . Stale; Zlp Gode 250.00
3060 Rolling Valley, Brenham, TX 77833

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owner Brannon Industrial Group
Date Full name of contributor & out-of-stale PAG (ID¥, )] Armount of contribution ($)
Beth Stark
DIAI26 oot s
Contributor address; City; State; Zip Code 1 5000
PO Box 370, Chappell Hill, TX 77426
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Business
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
51716 Jerry Homan
Contributor address; City; State; Zip Code 50000
2401 Turkey Creek, Brenham, TX 77833
Principal occupalion / Job fitle {See Instructions) Employer (See Instructions)
Consuitant
Date Full name of contributor out-of-slate PAC (ID#, ) Amount of contribution {$)
Robert Rigney
21726 Sonvibator adaress; Sy T sinte: Tincods 500.00
9044 Browning Street, Chappell Hill, TX 77426
Principal ocoupation / Job title (See tnstructions) Employer {See Instructions)
Business owner

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Gom. 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contbutiens/Donations Made By
Candidate/Officeholder/Pobtical Commiitee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense LoanRepaymentReimbursemernt
Fees Office OverheadRental Expense
Food/Beverage Expense Polling Expense

GilttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Soficitation/FF undraising Expense
Transpoitation Equipment & Related Expense
Travel In District

Travel| Qut Of District

Gther {enter a category not listed above)

1 Tolal pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 6 Payse name
2-6-26 Revolution Printing
6 Amount ($) 7 Payee address; City: State; Zip Code
100.00 9439 FM 1371, Chappell Hill, TX 77426
Check if individual's residence address.
8 (a) Category {Ses Categories listed at the top of this schedula) {b} Description
PURPOSE Advertising Magnetic Signs
EXPENDITURE
{c) Check iftraveloutsido of Texas. Complete ScheduleT. Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direst Candidate f Officehoider name Office sought Office held
expenditure 1o benef} C/OH
Date Payee name
2117126 Texana Public Affairs
Armount ($) Payee address; City; State; Zip Code
1445.08 2720 Bluebonnet Blvd, Brenham, TX 77833
Checkifindividual's resldence address.
Calegory (See Categories listed at the top of this scheduls) Description
PURPOSE Consulting

Campaign consulting

Checkil bavel outside of Yexas. Complete Schedule T.

Check if Austin, TX, afficeholder living expense

Candidate / Officeholder name

QF
EXPENDITURE

Complele CNLY if direct Office sought Office held
expenditura lo benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Checkif individual's residence address.
Catagory {See Categorles listad at the top of this schedule) Description
PURPOSE

Check if fravel outside of Texas. Complete Schedula T.

Check if Austin, TX, officehelder living expense

Complete QNLY if direct
expendilure lo benelil C/OH

Candidate / Officeholdsr name

Office sought

Office held

Farms provided by Texas Ethics Com

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2026




