CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Fiiers) 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. 7
3 CANDIDATE/ IS | MRS { MR FIRST M
OFFICEUSE ONLY
OFFICEHOLDER Roberta FFI

NAME  beereeiim e Pre——— -
NICKNAME LAST SUFFIX é )
Brinkman 0 w B §
& 9

4 CANDIDATE/ ADDRESS | PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE 8] 8 Z -
OFFICEHOLDER |PO Box 172 > o = >
MAILING Dime Box, TX 77853 b Zag
ADDRESS O < 5

oy
Change of Address H,’j 11 % 8
Sk,

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dat"MEnd-deliverad :H)anroslmarked
OFFICEHOLDER =~
PHONE (817 ) 676-3872 5w

Receipt # mount §
6 CAMPAIGN MS { MRS { MR FIRST M1 m
e JRER e, RO e Dats Processsd
NICKNAME LAST SUFFIX
. Date | d
Brinkman ale Tnage

7 CAMBAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ay: STATE; ZIP CODE
ngg%ggm 4000 Wildwood
A Euless, TX 76040

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 676-3874

89 REPORT TYPE I’~—s January 15 rm} 30th day befera election IMWi Runaff Ivmmi 15th day after campaign

i i N ! Ireasurer appoiniment
{Officeholder Only)
[ | duy1s [ o day betors lecion | ExcecdodMosiied [ Finol Ropert (ach CIOH -FR)
i : ¢ Reporting Limit H
10 PERIOD Month Day Year Menth Day Year
COVERED
2 /1 /26 THROUGH 2 /21 /26
11 ELECTION ELECTION DATE B ELECTION TYPE
tonth Day Year [‘i Primary m Runoft r i gg\sec:1 stion
3 / 3 / 26 m General r‘“ Special
12 OFFICE OFFICE HELD {f any} 13  OFFICE SOUGHT (# known)

JP, Pct 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE VITHOUY 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 TYPE | COMMITTEE NAME
[T eeneraL COMMITTEE ADDRESS
[} sPEciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Roberta Brinkman
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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 1 573 38
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 78.25

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING 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 true and correct and includes all information

required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of ;
20 , to certify which, witness my hand and seal of office.

Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

Roberta Brinkman 10/19/1959

My name is , and my date of birth is

My address is PO Box 172 ‘ Dime Box . X ‘ 77853 , USA
(street) (city) (state)  (zip code) (country)

Executed in €€ County, State of 1% ,onthe 20 day of February 2026

y (month) ' (year).
,ﬁ 4 r/;i,,, Dfedubtscar—

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

19 FILER NAME
Roberta Brinkman

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AZ: NON-MONETARY (iN-KIND} POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE ¥2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

1573.38

10,

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

.

SCHEDULE §: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense

Credid Card Payment

ContibutionsDonations Made By
Candidale/Officeholder/Political Comynitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baeverage Expense Poliing Expense Travet In District

GiftAwardsMemorials Expense Printing Expense Travel Cut Of District

Legal Services Salaries/Wages/Contraci Labor Other (enter a category not listed above)

The Instruction Guide expfains how to complete this form,

41 Total pages Schedule G:

2 FILER NAME
Roberta Brinkman

3 Filer ID {Ethics Commission Filers)

Reimbursement from
potitical contributions

4 Date 5 Payee name

03/03/2026 Preuss Printing Co. (AKA Giddings Times & News)

6 Amount (3) 7 Payee address; City; State; Zip Code
420.00 170 N. Knox Ave. Giddings X 78942

EXPENDITURE

intended Check if indnvidual's residence address.
8 {a) Calegory (See Categories listed at the top of this schedule) {b) Description
FURPOSE Advertising Expense Campaign Ad Buys

EXPENDITURE

(c) Check if travet outside of Texas. Complete Scheduls T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY i direct
expenditure to benefit C/OH
Date Payee name
02/13/2026 Sam's Club
Amount {$) Payee address; City; State; Zip Code
10.00 1405 Earl Rudder Fwy College Station  TX 77845
Reimbursement from
potitical contributions
infended Check if individual's residencs address.
Category (See Calegories listed at the top of this schedule) Descriplion
PURPOSE Contribution/Donations by Candidate | DB Sportsman's Club Basket Donation Candy

Check if travef ouiside of Texas. Complele Schedute T.

Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
02/11/2026 Hobby Lobby
Amount ($) Payee address; City; State; Zip Code
230.11 810 US Hwy 290, Ste E Brenham TX 77833

Remmbursement from

political contributions

intendied Check if indlividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE Contribution/Donations by Candidate DB Sportsman’s Club Basket Donation ltems (two

EXPENDITURE baskets lotal)

Check if travel cutside of Yexas. Complela Schedula T.

Check H Austin, TX, officeholder Jiving expense

Complete ONLY, if direct
expenditure to benefit C/OH

Candidate f Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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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)

Advedising Expense Event Expense Loan RepaymentReimbursemenl Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovethead/Rental Expense Transporiation Equiprment & Related Expense
Cansulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donaticns Made By GillVAwardsMemorials Expenise Printing Expense Fravel Out Of Distiict
Candidate/Oficeholder/Political Commitiee Legal Sarvices Salanes/Wagses/Contract Labor Cther (enter a category not listed above)
Gredt Card Payment . .
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule G: | 2 FILER NAME 3 Filer iD {Ethics Commission Fiters)
Roberta Brinkman
4 pate 5 Payee nhame
02/11/2026 Walmart
6 Amount (%) 7 Payee address; City; State; Zip Code
10.00 475 State Hwy 36 Brenham 1D, 77836
Reimbursement from
political contributions
intended Check if individual's residence address.
8 {a) Category (See Categories listed al the top of this schedule) {b) Description
PURFOSE Contribution/Donation by Candidate | DB Sportsman’s Club Basket Donation Candy
EXPENDITURE
(c) Chackil rave] outside of Texas. Complete Schedule T. Check if Austin, TX, officaholder living expense
9 Candidate { Officeheclder nams Office sought Office held
Complete ONLY if direct
expenditure o benefit C/OH
Date Payee name
01/06/2026 Home Depot
Amount ($) Payee address; City; Slate; Zlp Code
63.98 1615 University Dr. College Sfation TX 77840
Reimbursement from
political contributions
Intendad Check i individual's residence address.
Category (See Categories fisted al the top of this schadule) Description
PURPOSE Advertising Expense Campaign sign supplies
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complste ONLY if direcl
expenditure to benefit C/OH

Bate Payee name
02/14/2026 Dime Box Sportsman's Club
Amount ($) Payee address; City; State; Zip Code
40.00 Unknown

Reimbursement from

political contributions

intended Check # inclividual's residence addross.

Category (See Categories listed al the top of this schedule) Description
PUR(;?SE Event Expense Admission to annual Sportsman’s Club Banqust
EXPENDITURE raising funds for youth scholarships
Check if travel outside of Texas. Complete Schedule T. Check H Austin, TX, officeholder living expense
Candidate / Officeholder hame Office sought Office held

Complete ONLY if dirsct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.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)

Advertising Expense Event Expense Loan RepaymentRetmbursement Solicitation/Fundsaising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Pofling Expense Trave! in District
Coniributions/Donations Made By GivAwards/Memorials Expense Printing Expense: Travet Qut Of District
Candidale/Oficeholder/Poliical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed abave)
Credit Card Payment
The Instruction Guide explalns how to complete this farm.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Roberta Brinkman
4 Date 5 Payaename
02/19/2026 Giddings Vol. Fire Dpt.
6 Amount ($) 7 Payee address; City; State; Zip Code
177.29 151 Independence St Giddings ™ 78942
Reimbursement from
political contributions
ntendied Check if indrviduals residence address.
(a) Category (See Categories Ested at the fop of this schedule) (b} Description
PURPOSE Event Expense Annual fundraising gala tickets (x2)
EXPENDITURE
{c) Check # Irave! outside of Texas. Complele SchedulaT. Check if Austin, TX, officehalder living expense
9 Candidate / Officehclder name Office sought Office held
Complete ONLY if direct
expanditure to benefit C/OH
Date Payee name
02/14/2026 Roberta Brinkman
Amount ($) Payee address; City; State; Zip Gode
172.50 PO Box 172 Dime Box X 77853
Reimbursement from
political contributions
ivended Check # Individual's residence address.
Category (See Calegories listad at the top of this schedule} Description
PURPOSE Baked goods for "Coffes w/Candidate™ evant {4 doz cookies @ $15 doz
fe Event Expense ea FMV & 3.75 dox gourmet brownies @ $30 doz ea FMV)
EXPENDITURE
Check if traved outskde of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure o benefit C/OH
Date Payee name
02/19/2026 Roberta Brinkman
Amount (8} Payee address; City; State; Zip Code
232.00 PO Box 172 Dime Box TX 77853
Reimbursement from
political contibutions
intended Check H Indéividual's residence address.
Category (See Categories fistad at the lop of this schedule) Description
PURPOSE Baked goods for future "Coffes w/iCandidate” events 4 doz
OF Event Expense muffins @ $20 ea FMV & 4 doz cinnamon rolls @ $38 ea FMV)
EXPENDITURE ]
Check if travel outside of Texas. Complete Schedute T, Check if Austin, TX, officeholder living expeanse
Candidale / Officeholder name Office sought Office held

Complete ONLY if direcl
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics,stale.{x.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Mages/Contract Labor Other (enter a calegory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
Roberta Brinkman

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 pate 5 Payee name
02/19/2026 Lexington Leader
6 Amount ($) 7 Payee address; City; State; Zip Code
217.50 612 Wheatley St Lexington TX 78947
Reimbursement from
political contributions
intended Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
RURPOSE Advertising Expense Campaign ad
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended Check if individual's residence address.
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursementfrom

political contributions

intended Check if individual's residence address.

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

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditlure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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