CANDIDATE / OFFICEHOLDER |
CAMPAIGN FINANCE REPORT

o FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

Mayor

County Judge

The C/OH Instruction Guide explains how to complete this form. -2
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Robert T s
NAME == Licemeammeasusssssasanssssinssosssunsnansssassasensssosibosdsntssassisessne Do Tesaivad
NICKNAME LAST SUFFIX
i sanic RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER Sunrise Beach, TX 78643 . v*’
MAILING FEB 2 2 20ib
ADDRESS
Change of Address ELteg%OCr\?S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date tmarked
OFFICEHOLDER
PHONE ( )
- R L # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
b s N, SOt e ot Processes
NICKNAME LAST SUFFIX
Miller Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #: CITY: STATE, ZIP CODE
TREASURER Sunrise Beach ™> 78643
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE l —— '—.' 30th day befors election ‘—‘ Runoff l— 15th day after campaign
(Officeholder Only)
; July 15 l__ 8th day before election r_ e Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month
COVERED
1 / 23 Fa 26 THROUGH 2 / 21 Fd 23
1 ELECTION ELECTION DATE ELECTION TYPE
E— oy ™ pimay | munon | oter
3 /3 / 26 [ Genersl [ special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL

THIS BOX I8 FOR NOTIOR OF POLITICAL CONTRIGUTIONS ACCEPTED OR POLIMICAL EXPENDITURES MADE AV BOLITICAL COMMITTEER TO SUBDORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME
Llano County Conservatives PAC

F GENERAL
v Additional Pages

COMMITTEE ADDRESS

[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

Bonnie Wallace

COMMITTEE CAMPAIGN TREASURER ADDRESS

. Llano, TX 78643

GO TO PAGE 2
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- CANDIDATE /.OFHCEHOLDER_WW_-.,.LM .. FORM GIOH..

CAMPAIGN FINANCE REPORT - S COVER SHEET PG 2
1 15 C/OH NAME S '_ o L ) 16 Filer ID (Ethics Commission Filers) -~
17 CONTRIBUTION 1. ."TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
“TOTALS 1 - PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 1§
: . CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS ‘g
((OTHER: THAN PLEDGES, LOANS, OR .GUARANTEES OF LOANS) $ 6,45000
 EXPENDITURE : - L
! TOTALS . 3. TOTAL UNlTEMIZED PO_LITICAL EXPENDITURE. s R
4. TOTAL P:O'LITICAL Expeumrukss . 2 :
| moaLe | s 2,117.50
" CONTRIBUTION © | = N
R et 5. TOTALPOLITICAL commsunons MAINTAINED AS OF THE LAST DAY v
BALANCE OF REPORTING PERIOD 3 _ 5:22326
. ‘.OUTSTANDING 6. - TOTAL PRlNCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE Ca
“LOANTOTALS | "..::. LAST DAY OF THE REPORTING PERIOD 1¥

18 SIGNATURE : " | swear, or affirm,- under penalty of perjury, that the accompanying report is true and correct and lndudes all informatlon.
o requlred to be reported by me under Titie 15, Election Code:

Signature of Candidate or Officeholder”

Please complete éith_‘e‘r option below:

‘(1) Affidavit

- 'NOTARY STAMP/SEAL-

Sworri to and'subscribéd before’ e by. - - L _ _thisthe day of -

20 _ __, tocertify which, witness my hand and seal of office. : ’

Sianature of officer administering oath - .. ‘Prinled name of officer administerina oath ..+ Titleof officer administering cath

(2) Unswom Declarahon

My name is RODT Hamy L L .andmydateofbirthis_A R

My address is S “Sunrise Beach = TX . 78643 - Lano

5 S etrest) . () (stats)  (zip code)  (country)
Executed in L!ano 4 County, State of | ©Xas _on the" 9~"f day of aeme Too 2026 o

% lmonth) vean

Signature of Candidatglofﬁcého]der (Dec!arant)'

Forms provided by Texas Ethics Commission . www.ethics.state.tx.us LT ' f“-R;a:\}ised 1/1i2026 . : :




COVER

e m e TR e T e S D SR i BT T e Remn T T

FORM C/OH ~ |

SHEET PG 3

19

- FILER NAME

Robert T. Hardy

20 Filer ID (Ethics Commission Filers) - © -~

SCHEDULE K:- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
: TO FILER S Lo

21 - SCHEDULE SUBTOTALS .~ ~ 'él;lBTOTAL
NAME OF SCHEDULE AMOUNT

1. : _E_séﬁiéfDULEm: MONETARY POLITICALcoNleéL;JTio@S £ 6,450.00

2 SCHEDULE A2: NON-MONETARY (IN;KINi):.).POLITICALCONT-RIBUTI_ONS $ L
3. _jES_CA:Hlé:DULE B: PLED_GE;:J :C::()lr;l}l:'RlBUTlONS B | $

4 : SCHEDLTIL:I.E. :E:'L(:)ANS $ o _
5. . SCHEDULE F1: | EOLlTipAL EXPENDI"I‘URI%S MA:Ei)_E; Féom P'OLITlCAL QQNTéIBUTldI;IS 5 i 2,1 17.50 :
6 SCHEDULE F2: 'LEJI\_Jl;AIE-) INCURRED b@auéATlor;:s s

7. ' -SCHéDULé Fa: PUR('%I-.IASE" oF INV.ESTM-EN'_T..S _MAI_:Qé FROM POLITICAL CONTRIBUTIONS 5

8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT c;o;RD_ B - $

‘o : ‘SCHE:D;JLE G 'P'(‘)LI'I"IC'AL EX.PENISVH‘;L.)R‘!;:"S MADE FROM PéRSOl\;AL FUNDS | s

0. SCHEDULE H: PAYMEI:\IT MADE FROM POLITICAL chTRIBUTles TO A BUSINESS OF CIOH | $

" :S(.?HEDl:JLE I 'NO'lil'-POUTICAL EXPENDITURES MADE FROM POLITICAL CONT_RIgUTIE)Né B $ -

RPN 5

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

: 'Be'vised 1/1/2026
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WIONETARY POLHTHCAL CONTRIBUTIONS L ScHEDULE A1

lf the requested mforma’uon is not appllcable ‘DO NOT include thIS page in the report

e e S T me e T Tare poteon Wit o e S L T 8 e T o o R Y S »_‘-og_,—--,'q\,wb,k—-» i e T e Lot ISR RS

Thie Instruction Guide explins how to complete this form. 1 'l.'otal_ pa%‘Schedu le AT:

"2 _FILER NAME . R . 3 Filler ID {(Ethics Commission Filers) .

Rob T. Hardy . ‘ '
4 Date 5 Full hame of contributor . out-of-state PAC o#__ - ' y| 7 Amount of contrlbutlon ($)

2 David Aelvoet . Lo _
02/03/2026 ...».......... ......... 4seresssacsecrnsasesare -.... .......... ... ........... . ............. .

] © | 6. Contributor aqdress; ) City; . . State: Zip Cc_:de
8 Principal occupation / Job title (See Instructions) . - |9 Employer (See Instructions) -
bate: Full name;ef contributor g i oul-ef-slale PAC (ID#_. © - . ) . Anidum‘o'f contribution ($) ’

Jon Rioux

QU0 | T B ,:275:‘;0-0 :

VPrincip:-iI occupation / Job title (See’Instructions) -. Employer (See :lvriisiructicins)
Date | . Full name of contnbutor out-of-state PAC (IDi: . : )" Amount of contrlbutlon Sy

Sarah RIOUX '

0211712026 : 1 275 00

.- Principal occupation / Job fit_lé (See Instructions) o Employef (See lnstmctioﬁe), )
!:Da;e_ Fall ‘n‘ar’né‘Of contributor " out-of-state PAC (ID#__ -~ ) )' Amount of contnbuﬁon $

Douglas Gaddis

"9_2/20/:20_?6 '_ij_'“c";;;;,;,;tz.';;a;;;;.;;j‘f""-‘"i;"""c};y';f'-‘ff-"?';f"':g;;;;;*;;ﬁ;;;,;"Z'j'f‘ o 400 00"’

Principal occupation / Job title (See Instructions) |7 Employer (See’ Instructions)

.. ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

_ If contributoris out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provideéd by Texds Ethics Commission. . www.ethics.state.tx.us L ~° Revised 1/1/2026




ERTNE PP e

S e N S e AT Sres e, yin sz St T e iR = v T L FRp = P e .__.—..‘..,p- e

T et

‘MONETARY PouﬂcAL CONTRIBUTIONS R scHEDULE A1

;-lfv the requested information is not appli'cable, DO NOT include th_is page in the report..

The Instruction Guide explains how to complete this form, .1 Total pages Schedule Al 2

2" FILER NAME ' : 3. Filer ID. (Ethics Commission Filers)
RobertT Hardy ' S
4 Date 5 Full-name of contributor S 'ou'g-o[.s'xam PAC (IDR___- - R "7 Amount of coniribution ($)

“~ .| Texas Realtors PAC - TREPAC. S
02/09/2026 ,s.é.c;r;t.r.‘bUt;)r.a.d;.re.s.s.;.............c.l.t.y..............St.a.t.e.;....;‘;.é;).dé....... 2 500 OO

Austin, TX 78768- 2246

8 Pnncipal oocupaﬁon / Job titie (See l.nslrucﬂons) : | 9 Employer (See Instmctions)
Date B . i%ullﬁa‘niie of CQnmPutw . -, out-dt-state PAC (lD#' B : — ) , An-;éur;tlof contﬂbulﬂor-‘ ($)
ades .Co.;‘;ﬂb.moraddres;.' ......... cee - . Cuy. feseanes st.at.e‘ .Z;r;éo.d; s B
: Principal bébupgtianlJob title _(Se'e‘mAqucujo:ns) - L T Efnpl?yér (See "|_n'§iruqﬁ§ns)
Date - . jFuu namébf coniﬁbuior _ | out»olfsm:a_ PAC (ID#;_. — ‘.). ‘ ~ Amount of Cf.’fftf?bu!iéff“ (%)
. ';;{c};;;;} . . P &m i
;.‘Prir‘u::lpal occupation: /.chlbl _till_lei .(.See lnshucﬁon:s)' B E;npléygr vt_See Instructions) _;V
“Date o AFuI-I ﬁarpa}éf cént:rlbutor‘ " outotstate PAC (165: - : N mwnx;bf contribution )
ceien Contnbumr addms. .......... C“‘i . -l . State . .Z.I;’. Code .-
Pﬂnclpal bt':'c'up.éﬂc.)r{ I J.c;.t.:‘ .t!t:le 4(.S_e'e: lh:é@éuqr;s) B - i >Em;->lo.y;r {See lﬁékycﬁtjm) :H‘

.ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contrlbutor is out-of-state PAC, please see lnstructlon guide for additnonal repomng requuements

Forms provided by Texas Ethics Commission www.qthiw_.sta_te.tx.us L I S Re\iised 1/1/2026



__POLITICAL EXPENDITURES. MADE . ..
FROM POLITICAL CONTRIBUTIONS
If the requested rnformatlon is not apphcable DO NOT mclude this page in the report

T SEHEDULE F1° ™~

CreditCard Payment’

EXPENDITURE CATEGORIES FOR BOX 8(a) .

. Eyent Expense . Loan Repayment/Rermbursement Solicitation/Fundraising Expense

Advertising - Expense

Accounting/Banking Fees B Office Overhead/Rental Expensé Transportation Equipment & Related Expense

Consulting Expense - . Food/Beverage Expense Polling Expense’ Trave! in District

Contributions/Donations Made By . GiffAwards/Memorials Expense Printing Expense * Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wageleonlract Labor Cther (entera category not listed abeve)

‘The fnstruction Guide’ explalns how to complete this form.

1 Total pages Scheduls F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Rob T. Hardy
4 Date . 5 Péy'ee name
02/02/2026 . | Llano News -

6 Amount ($)

2, 117 50

7 Payee address;

Checkif Inu“ vrdual’s resrdence address.

City; " - State;  Zip Code

.8 (a) Category (See Categories listed al the fop of this schedule) (b). Description’
PURPOSE _ Advertising Expenses " Newspaper Ads
EXPENDITURE:
{c) " Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, offi ceholder lIvmg expense )
9 Compléte ONLY if direct - Candidate / Officeholder name Office sought o Office held -
expenditure to. benefit C/OH S -
_Date Payee name
Amount ($) Payee address; City;. State; . Zip:Code
- ‘Check Ifindividual's residence ,aidHres’s._ -
Category (See Categories listed at the top of'v.h:is schedule) Description
PURPOSE
. OF
" EXPENDITURE

Check |f u-avel outside of Texas. Comple!e Schedule T

: Check il Austm TX. officeholder Irvmg expense

.- :Complete ONLY if direct

Candrdatel Ofﬁceholder name Office sought T Y Office held .
.expenditure to benefit C/OH : o
Date Payee name
Amount ($) Payoe address; City; ’ State; - Zip Code
_Check ifindividual's residence address. - ..
Categor_y (See Categories listed at the top of this schedule) Descri ptiqrr
PURPOSE
OF .
EXPENDITURE """
Check if_tr‘eveloufsl.de of Texas: Complete ScheduleT. Check if Austin, TX; iofficeholder living expense

Complete.ONL_I if direct
experrdilure to benefit C/OH

CantIidate /- Officeholder name

Office sought - ' ‘ O'ffiee_ held

A'ITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :

Forms provrded by Texas Ethics Commlssron

www. ethrcs state tx.us

'Revised 1/1/2026 .
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