CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

Precinct 4 JP

1 Filer 1D (Ethics Commission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 12
3 CANDIDATE/ IS / MRS / MR FIRST bt
OFFICEMOLDER | Ms. Roberta OFFICEUSEONLY
N = P Dots Recetved
NICKNAME LAST SUFFIX o
Brinkman E
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cIY; STATE;  ZIP CODE § (7))
OFFICEHOLDER |PO Box 172 ) - g
MAHKING H 85 o
ADDRESS Dime Box, TX 77853 Léj ‘%ﬁ = W
Change of Address E Ly g t
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ate Hand-dafﬁsre%r Date Postmarked
OFFICEHOLDER >= 0 F
™ Receipt Q Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi = [lﬂ
SURER 3
NAME M RO e Procergg
NICKNAME LAST SUFFIX =~
- Date Emagah“l
Brinkman
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE & cITY; STATE; ZIP CODE
nggsEg*;ER 4000 Wildwood
A Euless, TX 76040
[Residence or Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 676-3874
9 REPORT TYPE [—a—»-l January 15 !WMM[ 30th day before efection m Runoff r«_; :{5‘?1 day after caur;gaign
; : ¢ treasurer appoinimen
(Officeholder Only)
l | auyts [. | 8th day bafore election ! | Exceeded Modified ! "1 Final Repor (Atiach GIOH - FR)
: i .. .1 Reporting Limit !
10 PERIOD Month Day Year Month Day Year
COVERED
2 22 /2 THROUGH 5 /18 26
11 ELECTION ELECTION DATE ELECTION TYPE
iwwi Prima ["; Runoff !"“"': Oth
Month Day Yaar Ty une : Des?:rriplion
5 / 26 / 26 E'W! General img Special
12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT (f known)

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 CARDIDATE | OFFICEHOLDER. THESE EXPENIDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORY THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

r“ GENERAL COMMITTEE ADDRESS

[ seeciric COMMITTEE CAMPAIGN TREASURER NAME
1

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

orms provided by Texas Ethics Commission

vwww.ethics,state.bx.us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer I3 (Ethics Commission Filers)
Roberta Brinkman
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ 00

(OTHER THAN PLEDGES, LLOANS, OR GUARANTEES OF LOANS) 0

EXPENDITURE

TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4.  TOTALPOLITICAL EXPENDITURES $ 4444 60
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 72 2 5

BALANCE OF REPORTING PERIOD .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of pefjury, that the accompanying report is true and correct and includes all information

required {o be reported by me under Tille 15, Election e.

W&u j/jéwwu

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 cerlify which, witness my hand and seal of office.
Signature of officer administering ealh Printed name of officer administering oalh Title of officer administering oath

(2) Unsworn Declaration

Roberta Brinkman , and my date of birth is 10/09/1959

My address is PO Box 172 . Dime Box JTX 77853 USA

{street) {city} {state) (zip code) (country)
Executed in 1©€ County, State of 1%88 conthe 1O oy o May

QI) ,/MAJZL ( %LM i

Signature of Candidate/Officeholder (Declarant)

My name is

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME
Roberta Brinkman

20 Fiter ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 0.00
4. . SCHEDULE E: LOANS 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 6.00
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
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 4438.60
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0.00
. SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0.00

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 report.

scHEDULE F1

Advertising Expense
Accourding/Banking

Consutting Expense
ContributionsDonations Made By

Credt Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Sofictation/Fundraising Expense

Fees Office Overhead/Rental Expense Transpoeation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GifVAwards/Memorials Expense Printing Expeanse Travel Oul OF District

l.egal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide explains how o complete this form.

1 Total pages Schedule Fi:

2 FILER NAME
Roberta Brinkman

3 Filer ID {Ethics Commission Filers)

4 Date &5 Payee name
04/30/2026 Classic Bank

6 Amount (%) 7 Payee address; City; State; Zip Code
600 PO Drawer 835 Cameron X 76520

Check # individuals residence address.

OF
EXPENDITURE

8 (a) Calegory (See Categories Hsled at tha top of this schedula) {b) Description
PURPOSE Accounting/Banking; Fees March & April paper statement fees @
OF i
EXPENOITURE $3.00 per month from campaign acct.
{c) Check i travel outside of Texas. Complele Schedula T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officoholder name Office sought Offica held
expanditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Check i individual's residence address.
Category (See Categosies Ested at the top of this scheduls) Description
PURPOSE

Check H travel outside of Texas. Complete Scheduta T,

Check il Auslin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Checkif individual's residence address,
Category (See Categories Hsted at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
Checkif travel outside of Texas. Complele Schedula T. Check if Auslin, TX, officeholder living expense

Complele ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.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

Advertising Expense

Accounting/Banking

Consulling Exponse

Contriburtions/Donations Made By
Candidale/Officeholder/Political Committee

Credd Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office OverheadRenlal Expensa
Foodifleverage Expense Polling Expense
GifYAwards/Memorials Expense Printing Expense

Legal Services SaladesMVages/Comtract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpordation Equipment & Related Fxpense
Travet In District

Travel Qut Of District

Other (enter a category not listed above)

1 Tolal pages Schedule G:

&

2 FILER NAME
Roberta Brinkman

3 Filer 1D {Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payeename
04/06/2026 Amazon
6 Amount ($) 7 Payee address; City; State; Zip Code
316.85 PO Box 81226 Seattle WA 98108
Reimbursesment from
political contributions
irtended Check if individual's residence address.
8 (a) Category (See Categosies listed at the top of this schedula} {b) Description
PURPOSE Event Expense Parade supplies
EXPENDITURE
{c) Checkif travel outsida of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete OMNLY if direct
aexpendilure {o benefit G/OH
Date Payee name
04/21/2026 Amazon
Amount ($) Payee address; City; Stale: Zip Code
75.98 PO Box 81226 Seattle WA 98108
Reimbursement from
politicad contributions
irtended Check if individual's residence address.
Categlory (See Calegories isted at the fop of ihis schedule) Description
P Event Expense Parade supplies

Check if ravel outsida of Texas. Complele Schedula T.

Check if Austin, TX, officeholder living expense

EXPENDITURE

Candidate / O
Complete ONLY i direct andidate / Officeholder name Office sought Office haid
expenditure to benefit C/OH
Date Payee name
04/23/2026 Amazon
Amount (%) Payee address; City; State: Zip Code
100,29 PO Box 81226 Seatile WA 98108
Reimbursement from
political contributions
intended Check if indivicual's residence adéress.
Category {See Catagorias listed at the top of this schadule} Description
PURPOSE Event Expense Parade supplies

Check if trave] outside of Texas. Complele Schedula T.

Check it Austin, TX, offceholder living expense

Complete ONLY if diract
axpendilure to benefit C/OH

Candldate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

vwovw.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contrihutions/Donations Made By

Candidate/Officeholder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a})

EventExpense Loan RepaymentReimbursement
Fees Office OverheadRental Expense
FoodfBeverage Expense Poliing Expeanse
GifVAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruclion Guide axplains how to complete this form.

Solicitation/Fundraising Expense

Transportation

Eqguipment & Relaled Expense

Travel in District
Travel Out Of District
Orher (enfer a calegory not listed above)

1 Total pages Schedule

8

2 FILER NAME
Roberta Brinkman

3 Filer ID {Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name
05/08/2026 Walmart
6 Amount {$) 7 Payee address; City; State; Zip Code
32.00 475 State Hwy 36 Caldwell 1P, 77836
Reimbursement from
political contribwtions
intended Checkif individuals residence address.
8 (a) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE i
OF Event Expense Parade supplies
EXPENDITURE
(c) Check if ravel outside of Texas. Complete Schedule T. Check i Auslin, TX, officeholder living expenss
9 Candidate / Officeholder name Office sought Office hetd
Complete ONLY if direct
expenditure {0 benefit G/OH
[ate Payee name
(3/02/2026 Walmart
Amount ($) Payee address; Gity; State; Zip Code
13.12 475 State Hwy 36 Caldwell TX 77836
Reimbursement from
political contiibutions
intended Check f individuaPs residence address.
Cataegory (See Calegories Hsted at the top of this schedute) Description
PUF:;S“ Other Campaign admin supplies for records mgmt

Check H travel oulside of Texas. Complete Schedule T.

Gheck if Austin, TX, officeholder living expense

Reimbursement from
pelitical contributions

Candi
Complete QNLY if direst andidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

03/09/2026 Signs on the Cheap
Amount ($) Payee address; City, State; Zip Code
45.94

Online Storefront; Cust Srvc did not provide mailing address

EXPENDITURE

intended Chack if individual's residence address.
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE Printing Expense Campaign Sighage

Check if travel puiside of Texas. Complete Schedula T.

Check K Austin, TX, officeholder living expense

Complete ONLY i direct
expendifure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

vavw.ethics.state. b 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.

SCcHEDULE G

Advertising Expense

Acoounting/Banking

Consuiting Expense

ContribtionsTonations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services Sataries/Wages/Contract Labor

The Instruclion Guide explains how to complete this form.

Solicitalion/Fundraising Expense
Transporiation Equipment & Refated Expense
TravelIn District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G;

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Roberta Brinkman

Complele ONLY if direct
expenditure to benefit C/OH

4 Date 5 Payee name
04/15/2026 Hobby Lobby
8 Amount (8) 7 Payee address; City; State; Zip Code
120.50 1903 Texas Ave College Station TX 77840
Reimbursermnent from
political contributions
intended Check if individual's residence address.
8 (@) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE Event Expense Parade supplies
EXPENDITURE
{c} Checkif ravel ouiside of Texas. Complele Scheduls T. Check if Austin, TX, officeholder living expense
] Candidate / Officeholder name Office saught Office heid
Complate ONLY if direct
expenditure fo benefit C/OH
Date Payee name
04/15/2026 Hobby Lobby
Amount ($) Payee address; Gity; State; ZIp Code
105.51 1803 Texas Ave College Station TX 77840
Reimbtrsement from
political contributions
interdad Check if individual's reskdenoce address.
Category {See Categories listed al the top of this schedule) Description
PURFOSE Event Expense Parade supplies
EXPENDITURE
Check if travel outsida of Texas. Complete Schedula T. Check if Austin, TX, officeholder kving expense
o Candidate / Officeholder name Office sought Office hald
Complete OMNLY if direct
expendiiure to benefit C/OH
Date Payee name
05/01/2026 Walmart
Amount ($) Payee address; City; State; Zip Code
60.25 475 State Hwy 36 Caldwell X 77836
Reimbursementfrom
political contributions
ntended Check if individual's residence address.
Category (Ses Calsgories listed al tha top ef this schadule) Description
PURFDSE Event Expense Parade supplies
EXPENDITURE
Check if travel outside of Texas. Complete Schedula T. Check H Austin, TX, officehc!der tving expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.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.

scHepULE G

Credd Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Evert Expense Loan RepaymentReimbursement
Accountng/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Foliing Expense
Contributions/Donations Made By GifttAwards/Mernorials Expense Printing Expense
Candidale/Officeholdes/Political Commitiea Legal Sesvices SalaresMWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporitation Equipment & Related Expense
Travel in Bistrict

Travel Out Of District

Olher (enter a category not isted above)

7

1 Total pages Schedule G: | 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Roberta Brinkman

EXPENDITURE

4 Date 5 Payee name
05/08/2026 Sam's Club
6 Amount ($) 7 Payee address; City; State; Zip Code
146.67 1405 Earl Rudder Fwy College Station TX 77845
Reimbursement from
political contributions
interxied Check if individual's residence address.
8 {a) Category {See Categories listed at Ihe top of this schedula) {b) Description
PURPOSE Event Expense Parade candy
EXPENDITURE
(c) Check H travel oulside of Texas. Comglete Schedula T. Check if Auslin, TX, officeholder living expense
9 Candidate / Officehclder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
05/04/2026 Sam's Club
Amount ($) Payee address; City; State:; Zip Code
74.90 1405 Earl Rudder Fwy Coliege Station TX 77845
Reimbursement from
political contributions
ended Check ifindividual’s residence address.
Category (See Categaries fisted at the lop of this schedule) Description
PUREOSE Event Expense Parade candy

Check # travel outside of Texas. Comgplete Schedula T,

Check if Auslin, TX, officeholder living expanse

Complete ONLY i direct Candidate / Officeholder name Qffice sought Office held
expanditure o benefit C/OH
Date Payee name
04/23/2026 Hobby Lobby
Amoaunt ($) Payee address; City; Slate; 2ip Code
39.99 1903 Texas Ave College Station X 77840
Reimbursement from
political contributions
intended Chedk if individual's residenoa address.
Category (See Categories listed at the lop ol this schedule) Description
PURPOSE Event Expense Parade Supplies
EXPENDITURE
Check i ravel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholdar living expense

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www.ethics . stata.tx.us

Revised 1/1/2026




[
;
3
z
i
&
]
:
‘r
>

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Acoounting/Banking
Consulting Expense

Creds Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement SchcitationFundraising Expense

Fees Office Overhead/Rental Expernse Transpodation Equipment & Related Expense
Feod/Beverage Expense Folling Expensa Travel in District

Gift!/Awards/Memorials Expense Printing Expense Travel Outl Of District

Legal Services SatariesMages/Contract Labor Other (enler a category notlisted above)

The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
Roberta Brinkman

3 Filer 1D (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payeename
04/24/2026 Lexington Chamber of Commerce
6 Amount ($) 7 Payee address; Gity; State; Zip Code
10.00 PO Box 562 Lexington TX 78947
Reimbursement from
political contributions
intended Check if individual's residence address.
8 {a} Category (See Categories listed at the top of this scheduta) {b) Rescription
PU'g"?SE Event Expense Entry fee for Lexington Homecoming Parade
EXPENDITURE
{c) Check if ravel outside of Texas. Complete Schedule T. Check il Austin, TX, officeholder kiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expandilure to benefit C/OH
Date Payee name
02/28/2026 Kroger
Amount ($) Payee address; City; State; Zip Code
117.04 2303 Boonville Bryan X 77801
Relmbxrsement from
political contributions
intendad Chedk Hindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURFOSE Food & Beverage Expense Primary Election results watch party

Check if traved outsida of Texas, Complete Schedule T,

Check if Austin, TX, officehoider Eving expense

Rebnbursernent from
pofilical contribuiions

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name
03/24/2026 Home Depot
Amount ($) Payee address; City; State: Zip Code
19.94 1615 University Dr. Coilege Station TX 77802

EXPENDITURE

intended Chedk if individual's residence address,
Category (See Categories listed at the top of this schadule) Description
PURFOSE Advertising Expense Solar light for road sign

Check if ravel outside of Texss. Complete Schedule T.

Check H Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit CIOH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL CGPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.slale.ix.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

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commiilee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expanse |_oan RepaymenyReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Food/Baverage Expense Polling Expense Travel in District

GifttAwardsiMemorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract].abor Other (enter a category not listed above)

The Instruction Guide explains how to complete {his form.

1 Tolal pages Schedule G:

2 FILER NAME
Roberta Brinkman

3 FHer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name
04/30/2026 Lexington Leader
6 Amount ($) 7 Payee address; Gity; State; Zip Code
867.75 PO Box 547 Lexington X 78947
Reimbursement from
pofitical contributions
intended Check if individual's residence address.
8 {a) Category (Ses Categories listed at the top of this schedule) {b) Description
PURFOSE Advertising Expense ‘Ad buy x3

EXPENDITURE

{c) Chedckif travel outsithe of Texas. Complete Schedule T, Check if Auslin, TX, officeholder living expanse
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
gxpenditure to benefit G/OH
Date Payee name
03/25/2026 Lee County Republican Party
Amount ($) Payes address; City; State; Zip Code
500.00 c/o Ms. Shann Turner, LCRP Chairman &/or Ms. Lyn Cain, LCRP Vice Chairman
Reimbursement from
political contributions
intended Check Hindividual's residence address,
Category (See Categories listed a1 the top of this schedule) Description
FU%’SSE Contribution/Donation made by candidate I(_:unch sponsorship of the 2026 LCRP Precinct & County
onvention

Check if lraved outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder biving expense

EXPENDITURE

Complete LY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/14/2026 Woodson Lumber
Amount ($) Payee address; City; State; Zip Code
45.96 PO Box 147 Lexington TX 78947

Reimbursement from

political contributions

interxted Check if individual's residenoe address,

Category (See Calagories listed at the lop of this schedula) Description
PURPOSE tol . . .
oF Advertising Expense Sign hangmg supplies

Check if travel outsice of Texas. Complels Scheduba T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission

www.elhics.slale.lx.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 Expensa Event Expense Loan RepaymentReirmbursement
Accounting/Banking Fees Office Overthead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiHt'AwardsMemeorials Expense Printing Fxpense
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor

Solictation/Fundraising Expense
Transportation Equipmant & Relaled Expense
Travel In District

Travel Ot Of District

Other {enler a category not Ested above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

g8

2 FILER NAME
Roberta Brinkman

3 Filer 1D (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payeename
05/03/2026 Amazon
6 Amount ($) 7 Payee address; City; State; Zip Code
153.46 PO Box 81226 Seattle WA 98108
Reimbursement from
political contributions
intended Check if individual's residence address.
8 (a) Calegory (Sea Categories listed at tha top of this schedule) (b) Description
PURPOSE Event Expense Parade Supplies
EXPENDITURE
{c) Check i travel otiside of Texas. Complete Scheduls T. Check i Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit CFOH
Date Payee name
04/27/2026 Preuss Printing (AKA Giddings Times & News)
Amount ($) Payee address; City; State: Zip Code
915.00 170 Knox Ave. Giddings TX 78942
Reimbursement from
pofitical contributions
intended Check if individual's residence address.
Category (See Caiegories listed al the lop of this schadule) Description
e Advertising Expense Ad buys x3

Check f travel cutsida of Texas, Complete Schedule T,

Check if Austin, TX, officeholder Jiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
03/06/2026 Signs on the Cheap
Amount (3) Payae address; City: Stale; Zip Code
381.42 Online Storefront; Cust Srvc provided no mailing address

Reimbursement from

poditical contibutions

intended Check i individual's rasidenca address.

Category (See Categories Bsled at the top of Ihis schedule} Drescription
PURPOSE Printing Expense Campaign Signage

EXPENDITURE

Check if ravel outside of Texas. Complate Schedula T.

Check if Austin, TX, officehalder living expanse

Complate ONLY # diract
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.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)

Advedising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhaad/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contiibrtions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Cificeholder/Political Committee Legal Services Sataries/Vvages/Confract Labor

SelicitationFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other {enler a category notlisted above)

Credd Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

g

2 FILER NAME
Roberta Brinkman

3 Filer 1D (Ethics Commission Filers)

Reimbursement from
political contributions

4 Date 5 Payeename

04/24/2026 Signs on the Cheap
6 Amount ($) 7 Payee address; City; State; Zip Code
296.05 Online Storefront; Cust Svc did not provide a mailing address

EXPENDITURE

intended Check iindividual's residence address.
B {a) Category (Sea Calsgoriss bsled a1 the top of this schedule) {b) Description
PURPOSE Printing Expense Campaign Signage
EXPENDITURE
{c) Check if travel cutside of Texas. Complete Schedule T. Check # Austin, TX, officeholder Bving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure o benefit C/OH
Bate Payee name
Amount ($) Payeea address; Gity; State: Zip Code
Reimbursement from
political contribuiions
intendad Check # individuaFs residence address,
Category (See Categories listed al the top of this schedule} Description
PURPOSE
OF

Check # travel outside of Texas. Complete Schedula T.

Check if Austin, TX, officeholder living expense

EXPENDITURE

o Candidate / Officehotder name Office sought Office held

Complete ONLY if direct
expenditure 1o benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code

Reimbursementfrom ‘

pofitical contributions

Intendead Check f individual’s residence address.

Category (See Calegories lisied at the top of this schedule) Descriplion
PURPOSE
OF

Check if travel outside of Texas. Complete Schedula T.

Check if Austin, TX, officeholder living expense

Complele ONLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

waw.elhics.state tx.us

Revised 1/1/2026




