CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers; 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. adas ' o -
3 CANDIDATE/ MS / MRS / MR FIRST - I
OFFICEHOLDER Robert ¥ i
NAME - N'CK NAME ................... LAST .................................. s ........... Date Recelved
Rob Hardy RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY: STATE;  ZIP CODE \’)
OFFICEHOLDER Sunrise Beach, TX 78643 JAN 2 6 7026
MAILING 1]
ADDRESS LLANO CoO.
Change of Address ELECTIONS
ADMINISTRATOR
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
BT T bvuerseumseoversuioin s SN S et Processes
NICKNAME LAST SUFFIX
Miller P
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY: STATE; ZIP CODE
TREASURER Sunrise Beach TX 78643
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE 150 day oo
r-_ Januery 1 ]—— 30th day before election f— Runoff r_ day after campaign
= (M Only)
[ s [ 8 day before election [ Excended Madtes Final Report (Atach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED )
9 / 1 / 25 THROUGH 12 / 31 / 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year F Primary |r~ Runoff r. Other
3 /3 / 26| [ owes [ speca
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Mayor County Judge
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENE NOTICE OF SUGH EXPENDTURE S,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
Liano County Conservatives PAC
r_ GENERAL COMMITTEE ADORESS
Additional Pages
[T seeciFic COMMITTEE CAMPAIGN TREASURER NAME

Bonnie Wallace

COMMITTEE CAMPAIGN TREASURER ADDRESS

Llano, TX 78643

GO TO PAGE 2

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




'CANDIDATE/OFFICEHOLDER =~~~ FORM C/OH"
CAMPAIGN FINANCE REPORT R COVER SHEET PG 2

15 CIOH NAME L o o |16 Fiecip. (Ethics c'om'mss'ibn Filers) ..
{17 CONTR!BUTIQN ‘| 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN® R
TOTALS - . PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ' . $ SRR O_OO
L " CONTRIBUTIONS MADE ELECTRONICALLY) . . . - o g

: TOTAL POLIT]CAL CONTRIBUTIONS :
(OTHER THAN PLEDGES LOANS; OR GUARANTEES OF LOANS)

:N
£-2

o
©
(6)]
©
o
o

a8 EXPENDITURE e i D A - .
_TOTALS 3 TOTAL UNITEM!Z.E[?.I?.OLITICAL EXPENDITURE. . .:: - $ 0.00:

. .| 4  TOTAL PdLITICAL EXPENDITURES

R
'w\
e
N

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

CONTR'BUT'ON B L TOTAL POLITICAL CONTRIBUTIONS MAlNTAINED AS OF THE LASTDAY | $ 5 934 98
"BALANCE ©* OF REPORTING PERIOD
OUTSTANDING o 6. TOTAL PRINCIPAL AMOUNT OF ALL'OUTSTANDING LOANS AS OF THE { g 0 00

) -LOAN TOTALS A:: LAST DAY OF THE REPORTING PERIOD

118 SiGNATU_R_E | swear, or afﬁtm under penalty of perjury, that the ‘accompanying report ss true and correct and mcludes all mformation
: requmed to be repocted by me under Tlﬂe 15 Electvon Code

. Signature of Candidate or Officenolder = - :

Please t_:qmplété.eiﬂier option below:

(1) Affidavit
NOTARY STAMPISEAL
Swomtoand subscribed beforemaby -~ ‘this the - day of .
20 o cemfywhich withess my hand andseal of office. L
Slgfna(:dl.'é‘c.:ipfficer‘adminis‘;eringiqa‘thA B - Printed name of officer administering oath © Title of officer administering oath _|:

'(2)UnswomDeclaration n - o o o A
; .Mynamels' Q’g I L‘ gn and my date of birth is __ ~ 1 S N
{Myaddressis = e MJ&.M&L

MRS ' CUL T (street) AL (city) - (state) (zipeode) (country) -
Exscutedin L lanp . county, stte of " lepiad . 1 on the 22 vayor Aan 26 .
P . TR D gt 9“'.’7"“4 oan
b T ae L e ' Signature of Candidate/om:_:elhplder'(neclarént")‘ o

.- Forms provided by Texas Ethics Commission .~ . = - ‘wiw.ethics.state.tx.us N . Revised 1/1/2026



- SUBTOTALS - C/OH - FORM C/OH
. I _ COVER SHEE’T PG 3
19 " FILER NAME 20 l-;i-ler IDY(Ethics'Commission Filers) "
Rob T. Hardy o
21 SCHEDULE SUBTOTALS >:""is‘L_JB1"0TAL
- NAME OF SCHEDULE - AMOUNT - <
1 - SGHEDULEA‘1:'l'\/'I'O't\TlETA:RYP‘QLITICALCC-)Nll’-Rl.BUTI_QNS_ i -6,056.‘00
2. seHEDULE A2::.NON-MO:N.E:1:‘ARY‘ (IN-KIND) POLITl'l.CAI._ céNTRlB_UTJONS $
3 SCHEDULE ia:> PLEDGED CONTRIBU.TiO:NS o 8-
4. SCHEDULE E: LOANS ‘ -:$~' : -
5. SCHEDULE F1::3P6LI;1'IQAL: gx_.PEND:n'u-éi-ss MAQE:F_R_OM PdLlﬁCAL CONTRIBUTIONS $ 273.67
6. .SGjHEDllJLE F2: UNPAID‘I:N:CIURRjE:D O_BLIGATION;-:": o S $ B
7-_- SCHEDULE F3:. PUéCHAsE OF I‘NVEé;TMEI\I:TS MADE FROM POLITICAL QONTR}BUTIONS:‘ ' s
8. .Se;-iEDULE F4: EXPENEI%L:JIR:ES' MADE BY CBEBI'T. CARD E ',273..67
o. SCHEDULE ééﬁiR(:)_LflTlCAL EXPENDI";‘QR:EQ MADE FROM PERSONAL FUNDS $ o
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL :CbN:TI.?I‘BUTlONS TO ABUSINESS OF C/OH | §
115._ o SCHEDULE I: .NON-_ID_(D.'I,ITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, éCHébl;JLE K: lTr\gEEEgTCREDrrs GAINS, REF:UN'DS,‘AND CONTRIBUTIONS '%ETQRNED g

- Forms provided by Texas: Ethics Commission .-

' www.éﬂ'nics.‘state-.tx.us

‘Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

I the requested iflformation is not applicable, DO NOT include this page in the report.

The Iristruction Guide explains how to complete this form.

" 1 Total pagés Schediile AT

2 FILER NAME

'3 Filer ID (Ethics Commission Filers) -

4 Date
10/22/2025

Rob T.Hardy

|5 Full name of contributor

Don Adams ‘

6 Contributor address;

aut-af-state PAC (ID#;

’ “City; State;

le Code

"7 Amount of 'contribu_tiori: (%)

1,000.00

8 Prlnmpal occupation / Job’ tntle (See Instructions)

9 Employer (See Instructions)

. Date

10/22/2025

" Full name of contributor

Rob T. Hardy

. Contributor address;

) out-of-state PAC {ID#:

City; ’ State; Zip Code

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/09/2025

Full name of contributor

David Tapp

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

Contn’Buto’r a:ddress;

out-of-state PAC (ID#:

Amount of contribution ($)

1,000.00

Principal occhpa'tion / Job title (See Instructions)

Employer (See Instructions)

Date

12/15/2025

" Full name of contributor

out-of-state PAC (10#;

Llano County Conservatives PAC

. Contributor address,

City; - State; Zip Code

Amount of contribution (3)

750.00

) Principal occupation / Joi: title (See Instructions)

Employer (See Instructions)

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED )
If contributor is out-of-state PAC, please see Instruction gunde for addmonal reportlng reqwrements

Forms provided by Texas Ethics Commnssnon

www.ethics.state.ix.us

‘Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS -

"SCHEDULE A1

If the requested information is not applzic'able,. DO NOT include this page in the report,

The Instruction Guide explains how to complete. this fdl"n'lv.

41 Total pages Schedile A1t

12 FILER NAME
Rob T. Hardy |

"3 Filer ID” (Ethics Commission Filers).

1 4 Date

12/12/2025

5 Full name of contnbutor

David Willman

6 Contributor address;

out-of-stats’ PAC (Id#:-

City; .- State; Z|p Ccde

7 Amount of contnbutnon [€3)

100 00

8 'F"ringlpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date .

| 1212072025

Full name:of contributor
Barry.Couch.

. Contributor addre;s:

. *. out-of-state PAC (ID#:__

City; - State;

Zip Code

Amodnjt’ p‘f contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

"Employer (See Instructions)

Date

12/10/2025 |-

Full name of contnbutor

Frank Aelvoet

Contr_ibutor address;

" out-of-state PAC (ID#:__

-City; . State; . le Code

..Amounit of contribution . (3)

~1,000.00

Principal occupation / Job title (See Instructions)”

' Employer (See Instructions)

Date

12/10/2025

Full name of contributor
John NeWéll

Contributor address,

out-of-state PAC (ID#;

le Code

- ‘Amount of contribution ($).

100.00

J-Drinc'ipoleccupation / Job title (See Instructions)

Employer (See Instructons)

www.ethics.state.tx.us

Rev:sed 1/1 l2026




MONETARY POLITICAL CONTRIBUTIONS

SCHED_U_I_.E A1

Ifthe requestéd information is not applicable, DO NOT inélude this page in the report.

The’ Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME
Rob T. Hardy

3 Filer ID (Ethics Commission Filers)

4 Date 5 " Full name of contributor

out-of-state PAC (ID#:

State; Zip Code

12/13/2025 ...................................... . ............................ P,

7 Amount of contribution ($)

~100.00

8 Principal occupation / Job title (Seé Instructions)

9 Employer (See Instructions)

Date " Full name of contributor

" " Contributor address;

out-of-state PAC (ID#;

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

“Employer (See Instructions)

: ‘Date. Full name of contributor

Contributor address;

* out-of-state PAC (ID#:_

Amount of contribution ($)

Principal occupation / Job title (See Inst’njctiohs’)'

Employer (See Instructions)

Date -~ 'Fuil name of contributor

Contributor address;

out-of-state PAC (ID#;_-

-

State; Zip Code

Amount of contribution (3$)

"' Principal sooupalion 7 Job s (Sew InsSructions)

Employer (See nsiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .

If contrlbutor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms brovided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
'FROM POLITICAL CONTRIBUTIONS

If the requested rnformatlon is not applrcable DO NOT mclude this page in the report

SCHEDULE F1

Advertlsmg Expense.
Accounting/Banking
Consulting Expense
" Contributions/Donations Made By
Candidate/Officeholder/Political
CreditCard Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense -. Loan Repaymenthermbursement Solicitation/Fundraising Expense
Fees . ‘Office Overhead/Rental Expense . Transportation Equlpment& Related Expense
Food/Beverage Expense . Polling Expense .* Travel In District
GifttAwards/Memorials EXDense ‘Printing Expense . Travel Out Of District
Commlttee Legal Services Salarieleages/ContractLabor Other(entera category notlisted above)

The Instructron Gulde explarns how to complete. this form.

1 Total pages Schédule F1:

2 FILER NAME

1Rob T. Hardy

3 Filer ID (Ethics Commission Filers)

4 Date -

12/08/2025

5 Payee name

Vistaprint

6 Amount ($)

56.92

7 Payee addrés'e;

Check ifindividual's residence address .

City; - .- State; . Zip Code

PURPOSE
OF

Advertlsrng Expenses

8 B (@) Category (See Categories listed at the top ofthlsschedule) (b) Descrlptlon :
.. PURPOSE Advertising Expénses Business Cards
- . OF : oo
. EXPENDITURE
© Ch'eck:if(ravel outside of Texas, Compleld SchieduloT, Check If Austin, TX, officsholder living expense
9 Complete ONLY if direct Candidate / Ofﬁceholder name S . Office sorrghf Office held
_expeénditure to benefit C/OH .
Date Payee name
11/24/2025 WIX . |
Amount ($) .. . . Payee address; City; State; Zip Code
216.75 n |
: _-Checkifindividual's residence address, o
Category (See Categories listed at the top of this schedule) Description

Website Domain

EXPENDITURE

Gheckif travel outside of Texas. Complete Schedule T.

Check if Ausun. TX. offi ceholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH : .
Date Payee name
Amount ($) Payee address: ' City: " State; Zip Code -
Chack ifindividuaf's resldence address. A
. Catégory (See Categories listed at the top of this schedule) ":Description
" PURPOSE
OF N
EXPENDITURE
Checkiftravel outsids of Texas. Complete Schedule T, -Check if Austin, TX, QfIic_eIrr:_lder living expense

Complete "ONLY if direct

: 'Forms provrded by Texas Ethics Commlssron

= ‘Candidate / Officeholder name’ "Office sought Office held
expenditura to benefit C/OH : :
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED . '}
CWWW. ethrcs state tx us ‘Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not a.pplicabjle, DO NOT include this page in the report.

SCHEDULE F4

' Advertising Expense

- The Instruction Guide explélns how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

: e Event Expense Loan Repayment/Reimbursement Solicitaﬁoanur{draising Expense
Accounting/Banking: Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense: . . Food/Beverage Expense * Polling Expense - Trave! In District )
Contributions/Donations Made By GiftYAwardsMemorials Expense Printing Expense . Travel Out Of District

- Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/ContractLabor - Otﬁer(entera category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES .
SCHEDULE F4:

2 FILER NAME
Rob T. Hardy

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITUR5$ CHARGED TO A CREDIT CARD

WIX:

S CREDIT CARD Name of financial institution
- ISSUER Liano National Bank
6 PAYMENT {a) Amount Charged (S)'Date Expenditure Charged | {(c) Date(s) Credit Card Issuer Paid '
s 216.75 11 [24/2025  |01/14/2026
7 PAYEE - (a) ane'élriame (b) Payee address; - — C:ity,. B Staté, .Z;p Code

EI Checkifindividual's residence address.

8 PURPOSE OF (a) Category (see Categories listed at the tap of this schedule)

(b) Descripticn

EXPENDITURE Advertising Expenses Website Domain

[ - - Political L ; o

3 ’ Noh-i’olitical (c) ' Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living.expense -
9 Complete ONLY if-dire'c.g ' Candidate /dfﬁcéhbldef name Office Sought Office Held
expenditure to benefit C/OH Rob T. Hardy County Judge Mayor

PAYMENT {a} Amouint Charged (b) Date Exp'ehdit_ure Charged | {c) Date(s) Credit Card Issuer Paid ‘

¢ 56.92 12/08/2025 12/08/2025
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Vl Sta prl nt ELCheck it individual’s residence address.

PURPOSE OF {a) Category (see Categories listed at the top of this schedule) {b) Description

EXPENDITURE Advertising Expenses. Business Cards -

¥ Ppolitical S i IR

In Non-Political {c) Check f travel autside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
" Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH Rob T. Hardy County Judge Mayor

PAYMENT {a) Amourit Charged (bi Date Expenditure Charged | (c) Date(s}) Credit Card Issuer Paid

$

PAYEE (a) Payee name {b) Payee address; City.- State. Zip Code
] n Check ifindividual's residence address.
. PURPOSE OF (a) Category (see Categores isted at the top ofthis schedule) {b) DES-CI'lptIOn

EXPENDITURE

IZ . "political
~J>  Non-Political = (c) Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Complete ONLY [fdlrect Candidate / Officeholder name " Office Sought Office Held
expenditure to benefit C/OH T :

-~ . . . ATTACHADDITIONAL COPIES.OF THIS SCHEDULE AS NEEDED.. .. . .

ics.gq:

.. Forms provided by Texas Ethics Con] ™

Reset Form

* Revised 1/1/2026

Reset Page




:'POLITlCAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expenise”

Accounting/Banking

Coristlting Expense .

Contributions/Donations Made By
Candidate/Officetislder/Pdglitical Cammmee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX8(a) .

. EventExpeénse ) " ‘Loan Repayment/Reimbursement
Fees : Office Overtieat/Reéntal Expense
©  FoodBeverage Expense Polling Expense
. GifYAwardsMemorials Expense Printing Expense

Legal Services S'ala'ﬁe's'lWages/Contract Labor

The lnstructlon Guide explains how to complete thls form.

Solicitation/Fundraising Expense EB
Transportation Equipment & Related Expense
Traveél In District

Travel Out Of District

Other (entera category notlisted above)

Complete ONLY if direct
expenditure to benefit C/OH

Rob T. Hardy

‘County Judge .

1..Total pages Schedule G: | 2. FILER NAME 3 Filer ID (Ethics Commission Filers)
: ‘Rob T. Hardy ' '
"4 Date 5 Payee name
09/21/2025 Llano County
6 Amouht’ (€3] 7 Payee address, City; State; Zip Code
1 750.00 o
Reimbursementfrom
political contributions .
) Intended Chéck if Individual's residence address. . ' .
8 (a) Catedory (See Categories listed at the top of this schedule) (b) Description
~ PURPOSE ' Fees Filing Fee
EXPENDITURE
’ © Checkiftravel outside of Texas. Cbinﬁetasmedula'[ Check if Austin, TX, officeholder I'ivi-ng axpense
9 ‘Candidate +{ Officeholder name’ Office sodght Office held

Mayor

Date - Payee name
Amount ($) | Payee address; GCity: State; ' Zip Code
Reimbursementfrom
political contdbuuons . ..
intended Check if individual's resic )
Category (Ses Catagorieslisted at the top of this schedule) Description

PURPOSE o .

. OF
EXPENDITURE . L
Check iftravel outside of Texas. Completeséliequle'r. _ Check if Austin, TX, officeholder living expense
N Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . . .
.expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; ' Gity; State;. Zip Code

Reimbursementfrom
political contributions .
- Intended -Check f individual's residence address; -

: Category (See Categories listed at the top of this schedule) De'sc_ription

PURPOSE S ’ .

OF
EXPENDITURE

Checkiftravel outside of Texas. Complete Schedula T.

* Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to bengfit C/OH

" Candidate / Officeholder riame

Office sought

Office held

" ATTACH ADDIT IONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provnded by Texas Ethlcs Comm|ssmn

www.ethlcs_._state.&.us

- Revised 1/1/2026'






