CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers| 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. : pages
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Robert T OFFCRUMR DMLY
NAME = |oaevasamassnssiaaris s s s s s s v i s s v s bt o
NICKNAME LAST SUFFIX
H
= . RECEIVED
4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE # cITY; STATE; 2P CODE
OFFICEHOLDER |REDACTED | Sunrise Beach, TX 78643 W
MAILING FEB 02 2026
ADDRESS
Change of Address LLANO CO.
N ELECTI()Ch(J)s
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION g -
OFFICEHOLDER REDACTED
PHONE (.
R pt e Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER Scott
NAME fisssaessisssininiassanissisnnseneisssassenanannsenrassansrnasseeseshrastssssensd Date Processed
NICKNAME LAST SUFFIX —
L] M.’“
Miller
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY; STATE; ZIP CODE
TREASURER REDACTED Sunrise Beach
ADDRESS ™= 78643
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( REDACTED
9 REPORT TYPE {_ January 16 Il 30th day before election I'_ Runoff ,_ 15th day after campaign
) (Officaholder Only)
Exceeded Modified 4
[ s [ 80 day belore election B - [ Finel Report (Atach 0. )
10 PERIOD ' Month Day Year Month Day Yoar
COVERED ;
1 ELECTION ELECTION DATE ELECTION TYPE
F Pri f_ Runoft ;r— Other
Month Day Year —ey :
3 /3 /26| s
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Mayor County Judge
14 NOTICE FROM mu-mmcwmmmwmm.vmm-mwr
THE CANDIDATE / OFFICEMOLDER. mmuvmnmwmmmmmmmm
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
Liano County Conservatives PAC
r'_ GENERAL COMMITTEE ADDRESS
Additional Pages REDACTED
f— SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
Bonnie Wallace

COMMITTEE CAMPAIGN TREASURER ADDRESS

REDACTED Llano, TX 78643

GO TO PAGE 2
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 CANDIDATE /.oméénounsn” i FORM CioH |
~CAMPAIGN FINANCE REPORT - .~ = = COVER SHEET PG 2

15 C/OH NAME ..... ’ T S e R 18 Filer. ID, (EthicsCommlssfon Fﬂefs)

17 CONTRIBUTION " 1.7 TOTAL UNITEMIZED POLITICAL coum'sunons (OTHER THAN.
TOTALS R PLEDGES; LOANS, OR GUARANTEES OF LOANS, OR =~ - ' $ R
reelo ] CONTRIBUTIONS MADE ELECTRONICALLY) T T

2. . TOTAL POLITICAL commsunons
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EXPENDITURE . .| . . _ ol R _ SENLN
“TOTALS B .TOTAL UNITEMIZ:ED EQLITICAL sxpsunnqrn_tf,‘.l : S

4. TOTAL POLITICAL EXPENDITURES

-]

271340 |

CONTR'BU“ON 5 TOTAL POLITICAL conmnsunons MAINTAINED AS OF THE LAST DAY

- BALANCE | j:"};:";_:OFREPORﬂNGPERIOD i T i [ 398344

»

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

OUTSTAND'NG " 6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE P L
"LOAN TOTALS R SR R

[Affdavie 7 T e T

NOTARY STAMP/ SEAL

Swomtoand subscnbedbeforemeby 3-'1~': - , - this the 5-'3;:déy‘6f.
20 tocertlfywhich wnnessmyhandandsealofofﬂce : LT R

Sisvnat&'re‘of.ofﬁceradmlnisteﬂnp oaﬁﬁ i Printed name of officer administering ath - -~ _ " Title of officer administering oath

(2) Unswom Declaratlon o

MynameisRobT Hardy_.-‘:i:.yﬁ.'__ o L and my'dateof binth is O7/24/1956

| My addressis. ORI -, SundseBeach [ TX'. 78643 . Uano -
T R " VI e Gpeade) ‘('c‘oum,:-r_---:-~-

Brcoitedn 800 Gouny,stateor TS+ ontne &1 - aéa or Fobruary | 5026

mont) Gea) Lo
7 1) . -I .
Signatuib' of Candidatel eholder (Declarant)

- Forms provided by Texas Ethics Commission .~ =0 """ www, ethics.staletx us RN T Rewséd'imzozs



SUBTOTALS - C/OH . " FORM CIOH
E S e ' COVER SHEET PG 3

19 FILER NAME R R ‘ ; 20 Filer ID (Ethics Commission Filers) =

‘Rob T. Hardy

. 21 SCHEDULE SUBTOTALS - ' L - . SUBTOTAL
-NAMEOF SCHEDULE .-~ .- - ' o - Co o AMOUNT - -

1. 7 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS R . .$- . 880.00

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS T $

3. - SCHEDULEB: PLEDGED CONTRIBUTIONS e S $

4. SCHEDULEE: LOANS ~ . S s $

5.7 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS - ‘$ 2,713.40

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS -~ _ U R $

7o SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD - o $.

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS T $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § -

1. © SCHEDULE I: NON:-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $

1 12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g
. S TOFILER : T : . _ :

Forms providéd by Texas: Ethics Commission - © " wwwethics.statetxus L - Révised 1/1/2026



 MONETARY P_O:LHTICAL c‘.,oNT'Rl_BuT_loNS.'

" SCHEDULE A1

» If the requested mformahon is not apphcable DO NOT include this page in the: report

The- lnstruchon Gulde explalns how to complete thls form.

‘|. 1 Total pages Schedule At:

2 FILER NAME
‘Rob T. Hardy

3 Filér ID " (Ethics Commission Filers)

4 Date

_5 Full name of contributor

6 .Contributor address;

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

-~ | Rocky Wilcox T L
01/04/2026 ....................................T:.V...-.-..'.l..................' ...................
R . City - - State; Zip Code i

| 7 Amount of contribdtion {$)

200.00

8. Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

- " Date » Furl name of:cdntr'ibuto.r
o Erle Weekly
01/06/2026 |------c-oceeeennlld Ceemeeeees eereans

Contributor address

- out-of-state PAG (ID#:

Zip Code

Amount of contrlbutlon ($)

250.00

Principal occupation / Job title (See Instructions)

i :-Employer (See Instructions)

Date .- Full name of contributor

A » Alllson Pasternak . R o
_1/1_0/2026 ..................................... e

Contnb_utor address. City: State; -

olit-of-state PAC (IDi#:

th Cade

Amount of contribution ($)

100.00 |

Principal occupation / Job title (See Instructions)

:En'rpl_oyer (See Instructions) '

Deb Foster .

Date : .~ Full name of contributor

out-of—statef PAC (ID#' _

L -

City: o -, State;

le Code

» 01/15/2026 ............... Ceeieead ' ...... :

- Contributor address

~Amount of contribution ($)

250.00

* Principal occupation / Job tifle (Sew Instructions)

Employer (See Instructions)

T www, ethlcs stateitx.us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report

scHEDULE F1

Adver(lslng Expense
Accounting/Banking -
- Consulting Expense . .
- Contributions/Donalions Made By |
Candrdate/OiﬁceholderlPolmcal
CreditCard Payment

Event Expense . Loan RepaymenVRermbursement -
Fees’ Officé Overhead/Rental Experise
Food/Beverage Expense Pallmg Expense
GrﬁlAwards/MemonaIs Expense Printing Expense

Commrﬂee LegalServices =~ - Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains_ how to complete this form.

Solrertat'lorrlﬁ undraising Expense .
Transportation Equipment & Related Expense
“Travel In District -~

" Travel Out Of District

Other (entera category notlisted above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Cp:m:m_iesion Filers)

-|Rob T, Hardy

4 Date

01/14/2026

5 Payee name

Vistaprint

|6 Amount ($).

56.92

7 Payee address;

" Chedk ifindividual's residence address.

City; o State; Zip Code

{a) Category .(See Categories listed at the fop of this schedule)

Is (b) Descnptron
- PURPOSE Advertising Expenses . Business Cards
- . . OF . S
EXPENDITURE
{©) Checkiﬂra\relbu'ts:ideof'rexas. Comple_tes'ch:eqm_ei Check if Austin, TX officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name . Office sought Office held
expenditure to benefit C/OH - = - .’ : :
Date Payee name
01/18/2026 Robert Kelsey B
“Amounit ($) - Payee address. . " City; - - State; Zip Code
' ' Chack findividuals residance address. _
.. " Category (See Categories listed at the top of this schedule) ’ Descr‘iption'
PURPOSE Advertising Expenses Political Signs
OF - S
EXPENDITURE

' :Check iftravel outside 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 ' : : ’
Date Payee name
Amount (%) . Pa;;aet wddrase:; City; State; - Zip Code -
Check findividual's résiderice address, ,
" Gategory ‘(See Categories listed at the tap bf this schedula) Description
- PURPOSE '
OF : .
EXPENDITURE -
Checkrfh'avelomrdeufTexas CompleteScheduleT Check if Austin, TX, ofﬂcaholder llvmg expense

Complete ONLY if direct:
expenditure to benefit C/OH

Candrdate / Ofﬁceholder hame

Offce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Ethics Commission -

) wwwethrcs state.tx.us

" .Reviséd 1/1/2026




EXPENDITURES MADE BY CREDIT CARD
If the requested information is nb_t applicab!e, DO NOT ihclude this page in the report.

SCHEDULE F4 :

. AdVemslﬁg.Expense
Accounting/Banking
Consulting Expense *

Contributions/Donations Made By
Candidate/Officehalder/Paolitical Cummlﬂee'

EXPENDlTURE CATEGORIES FOR BOX 10(a)

Sohcitahoanundransmg Expense

Event Expense . Loan RepaymenﬂRelmbursement
Fees . Office Overhead/Rental Expensé - - Transportation Equipment & Related Expense
FoodlBeverage Expense , Polling Expense . Travel In District
- .. GiftAwards/Memorials Expense *. Printing Expense " Travel Qut Of District
Legal Servnces Salaneleages/Conhact Labor Other (enter.a category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER-

" 1 TOTALPAGES

2 FILER NAME

" .The lnstructlon Guide explalns how to complete this form

|3 FILER ID (Ethics Commlssion Filers)

7 PAYEE

Vistaprint

D Checklfmdlvxdual'sres:dsncaaddress i

SCHEDULE F4: Rob T. Hardy
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s 56.92
. 5 CREDIT CARD D Name offinarici-al.ivrisﬁ.tixltk.m
. ISSUER {Llano, National Bank
6. PAYMENT (a) Amount-Charged (b).Date Expenditure Charged (c) Date(s) Credit Card .lssuef Paid
§ 56.92 .- 01 M 4/2026 01/14/2026
(a) Pave:e.name- ' (b) Payee address, . City,” . State, ZipCode *

8 PURPOSE OF

(a) Category (see Categories lIsted at the top of this schedule)

(b) Descnptlon

EXPENDITURE Advertising Expenses Busnness Cards
[- - _Political i - ——
o Non-Political (c) C}ieckiftgave| o_qt;ide'ofTexas. Complete Schedule T. - Checkif Austm,'D( ofﬁceholder living expense

9 Complete ONLY if ditect -
expendituré to benefit C/OH

Candidate / Officehalder name

Office Sought Office Held

{c) Date(s) Credit Card Issuer Paid

PAYMENT (a) Amount Charged .(b) Date Expenditure Charged
s ‘ . . -
PAYEE (a) Payee name {b) Payee address; City, - . ‘State, ZipCode
. D Check rf Individual's residence :addfess. -
PURPOSE OF (a) Category {See Categories lnsted atthe top of this schedule) (b) Des‘criptlion
EXPENDITURE .
1 political BRI . _
= Non-Political . (e} Check if travél outside of Texas. Complete Schedule T. " Check if Austin, TX, officeholder living expénse
" Complete ONLY if direct’ Candidate / Officehalder riame o Office Sought Office Held ~
expenditure to benefit C/OH o :
PAYMENT (a) Amount Charged -(b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Pald
$
PAYEE {a) Payeé h'a'ﬁle {b) Payee address; City,; . - State, Zip Code |
. rl Checkif Individual's residence address
- PURPOSE O_F (a) Category (See Categories Ilsted at tha top of this schedule) (b) Description
EXPENDITURE
Iz Political : _ i — —
}:‘ Non-PoIIticaI: (c) Check if travel outside of Texas. Complete Sphedqle T Check if Austin, TX, officeholder ilvlﬁg expense’
Complete ONLY if direct” Candidate / Officeholder name . Office Sought . Office Held
expendlture to benefit C/OH : . L T

ATTACH ADDITIONAL COPIES OF THIS 4SC‘HEDULE'AS. NEEDED -

Forms provided by Texas Ethics Cont

Reset Form

Revised 1/1/2026

“Reset Page:






