
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

2 Totar pages filed
The C/OH lnstruction Guide explains how to complete this form

1 Filer lD (Elhr6 commcslon F'e6)

OFFICE USE ONLY
Troy

NICKNAME

Guidry

3 CANDIDATE /
OFFICEHOLDER
NAME

Waller Co. Etections

JUL 15 2025

RECEIVED

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

E Chanse or Address

30784 Hegar Rd Hockley Texas77447

APT/SUITE' CIY STATE ZIP CODE

oate Ha.d delrv.red or oate Postmarked5 CANDIDATE/
OFFICEHOLDER
PHONE

PHONE NUMBER EXTENS ONAREA CODE

382-8989lzat )

6 CAMPAIGN
TREASURER
NAME

M

Chris
NICKNAME

Ryland

(Residence o. Business)

7 CAMPAIGN
TREASURER
ADDRESS 9966 Golden Field Lane Brookshire fexas 77423

CITY STATE z P cooESTREEI AODRESS (NO pO BOX PLEASE) APT / SUITE d

8 CAMPAIGN
TREASURER
PHONE

AREA COOE PBONE NUMEER EXIENSION

726-1093(281 )

July 15 E Final Repod (Ana.n c,/oH - FR)

15th day an$ campaign
lreqsursr sppointnent

JUTI]ROU G I] 2506 ,/tz / tt ,,t 25

10 PERIOD
COVERED

E p,*.y [ 
",n"n

! o*-a ! so""'"r

ELECIION TYPEELECT ON OATE

13 OFF cE SOUGHI (ir ki@r)oFFrcE HELO (r any)

Waller Coun Sheriff
TXiS BOX 13 FOR flOTlCE OF POUTICAL CoI'/TRIBUIIONS ACCEPTEO oR PO|ITICAL EXPENOI

rxi cerooat r orrrcenooet fHEsE axPENDtruREs aY HAyE BEEN t ADE wfHout
io,vse,vi olroroare eno oFFtcEltoLoERs aRE REoUIRED To REPoRT rxls llFoRxallol

IURE3 T'ADE BY POIITICAL COITITTEES TO gUPPORT

THE CANDIDAIE'S OR OFFICEHOLDERS 
'.NOWLEDGE 

OR

ONLY I} 
'HEY 

RECEIVE iIOTICE OF SUCH EXPENOIIT]RES,

COMMITTEE AOORESS

COMMITTEE CAMPAIGN TREASURER NAME

COt,lUt-r-ree CeUpltCtl TREAStIRER AODRESS

12 OFFICE

COMMITTEE NAMECOMMITTEE TYPE

11 ELECTION

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

! cerrnar-

!seectrtc

GO TO PAGE 2

Forms provided by Texas Ethics Commission
www.ethics state.tr.us Revised 1/'112025

FORM C/OH
COVER SHEET PG 1

A

9 REPORT TYPE ! oon' ov oetom aoaion

[] at o+ u'ro- a"ai*



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Troy Guidry

16 Filcr lO (Ethics Commission Filcr3)

TOTAL UNITEMIZEO POLITICAL CONTRIEUTIONS (OTHER THAN
PLEOGES, LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MAOE ELECTRONICALLY)

$ o.oo

TOTAL POLITICAL CONTRIBUTIOiIS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2 $ o.oo

$ o.oo

4. TOTAL POLITICAL EXPEIiIDITURES $ 2,420.28

TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST OAY
OF REPORTING PERIOD

EXPENDITURE
TOTALS

CONTRIBUTION
BAI-ANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6

0.00
$

Signatu

€ SIGNATURE I swear, or affirm. under penalty of p€rjury, that the accompanying report is true and corecl and indudes all information
required to be reporled by me unde. Title 15, Election Code

Please complete either option below:

(1)Affidavit

NOTARY STAMP

S, tnis ttre --]5- day of l) \t--J
20 lo ich ess my hand and seal of offic€

ora-R
Prinicd nam. of ofliccr administering oath Title of ofllcer administering oalh

(2) Unswom Declaration

My name is '
and my date of birth is

My address is

(street)

County, State of-
(crty)

, on the 

-day 

of

(state) (zip code) (country)

Executed in
20-.

nth) (yea0

Signature of CandidateJoficeholder (Dedarant)

Signaturc ol Cand

tlGl.'rME T.DolaP$llc,TE,
Etpit-ooan t5b.lI' tn9.ry

rot rl ro1

Foms Provided bY Texas Ethics Commission vrr'/w.ethics - state.tx. us Revised 1/1i2025

1

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

5. $ t,ogg.zz

17 CONTRIBUTION
TOTALS

OR

Swom to and subscribed before me bY

BMZIEL



FORM C/OH
COVER SHEET PG 3

SUBTOTALS - C/OH

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

SUBTOTAL
AMOUNT

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SCHEDULE Al : MONETARY POLITICAL CONTRIBUTIONS $

tr SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS2 $

$tr SCHEDULE B: PLEDGED CONTRIBUTIONS3

SCHEDULE E: LOANS4 $

SCHEDULE F1 : POLITICAL EXPENDTTURES MADE FROM POLITICAL CONTRIBUTIONS5 $ 2,420.28

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6 $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7 $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD8. $

$SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10. $

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11 $

SCHEDULE K: INTEREST, CREOITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

12. $

Forms provided byTexas Ethics Commission r,\flw.ethics.state.U. us Revised 11112025

1

tr



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

SGHEOULE F1

Aclv€.tl3in9 Exp€n.6

contlbrrtorrlrDofigtiiorBirad6 By
Ca.diiaEoitc.hol&r/Polnbal Comryitb.

EXPENDITURE CATEGORIES FOR BOX 6(a)

The lnltructlon Gulda arplaln! how to compl€ta thla fonr!.

Food8.lqaqt Ee.n!.
G{VAwad.{vt mo.EL B(p€n.6

L@n Rspayl'ErR.rn6usrln
Ofi6 OErha.rRstd E A€0€6

Sahd.d\ bgeYcdfed Lsbor

1 Total pagcs Schcdulc F1

1t2
2 FILER NAME

Troy Guidry
3 Filer lD (Ethics Commission Filers)

4 ostc

04t08t25 Waller ISD

Slatc

TX

Zip Codc

77484

7 Payee addr6as;

31213 Waller Spring Creek
City;

Waller

Gl Cat gory {S€. Cstsgon.s lilt d .r rh. ro9 or Ui. .ch.dul.)

Contribution/Donation

(b) Dcacription

Contribution for Waller FFA Livestock Show
PURPOSE

OF
EXPENDITURE

8

! Ct"i itta*t orEia. aLE. Cmpl€i. S.hG<trlc T. E Ch.* irAultn, IX ornehord.r tiving.xp.ns(c)

9 Complctc QNIY if diroct
cxpcnditur. to b.n.lil C/OH

Candidate / Officeholder nahe Offic€ sought Ofiice held

4t24125 Las Fuentes Mexican Restaurant

Date

Amount (t)

68.05 601 'lOth St, Hempstead, IX77445

Zip CodeStateCity

category (s..c5r6soa6s |!t!d arth. topof thi..ch.dul6)

Food/Beverage Donor Apperciation Lunch

Description

PURPOSE
OF

EXPENDITURE

Ofiic€ sought Ofllc! hcldCandidate / Officcholdcr namecomplGlc QNLY if dircct
expenditurc to bcn.fit C/OH

Waller County Fair Association

Datc

4t28t25

City: Sat€i Zip CodoAmount ($)

650.00

Dcscription

Contribution for Waller FFA Livestock Show

Catogory (s66 cat gon*li6t d.l th6 top ollni8 !.h.duL)

Contributions/donations

Ch.ck ii AGtin, TX, ofi@hold.r living .rP6n36

PURPOSE
OF

EXPENOITURE

Office heldOfrice 3o'JghtCandidete / Ofrlcehold.r name
complete QNIY if dircct
.xpcnditur. to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission \4twethics.state.h.us Revised'1/1/2025

Solicit lidvFundBisins Ea6.$
Tmspori.doi Equip.Ent& R6a.t6d EE lB

Twd out Of Distict
Ot'6r (et6. a @169ory not lEted aboE)

6 Amount ($)

1,550.00

I Cr,cO, itt"*t o,,tr" aTe.. c.rnpLbsd|.d.rr. E Ch.d( ir Aud,n, rx, ofic.noE.r livin!.lP!n!!

PO Box 911 Hempstead fX,77445

! q,"4, rt'.ra 
"rr.i* 

aTde. CompLt! s6.dL T,



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

e in the rt.lf the uested information is not a licable, DO NOT include this

Adv6rtisin9 Expef,se

Cotib'rionJDonalifis Ma.le By
candidatdoilcehord€/Political commitb€

Soiicitation 'F undEising Exp6ns
Transportaticn E+ripine.lta Rebtad E pense

TEvelOul Of Oistrict
oth€r (eniar a cat€gory not list€d above)

EXPENDITURE CATEGORIES FOR Box 8(a)

Tha lnatruction Gulde oxplalna hos to complolo thi! form.

Food/Bffige Expel$
Gin/AwBds/MelBials Expos

L@n RepayBrRdmbuensn
Ofie OErh€cYRsEl Expens

Sahne./\ Iage./Cst_act Labor

I Total pages Schedule F1

2t2 Troy Guidry
2 FILER NAME 3 Filer lD (Ethics Commission Fil€rs)

First National Bank
4 Date

4t30125
6 Amount ($)

26.00

7 Paycc addrcas; Cityi

31384 Farm to Market 2920 Suite B, Waller, f X77484

Zip CodeSlate;

(a) Category (S6e categones lrsred atrh6 top orrhis schedule)

accounting/banking

(b) DGscription

ordered new check book
PURPOSE

OF
EXPENDITURE

a

(c) [ ctr.* ir t'""e o,cia. urexa!. cmddo Sch€<ile r. Check lAuslin IX, otr@holder livnq 6xpense

9 Complete ONIY ir direct
expenditure to benetit C/OH

Candidate / Offic€holder name Offic€ souoht Office held

4130125

Date

Patty's Diner

Amount ($)

78.14 381 I Avenue G

City;

Pattison

StatE;

TX

Zip Code

77423

Category (S.e cErggoiss lilredBtlh6rop orrhi3 schedulo)

Food/Beverage Expense

Description

Donor Lunch
PURPOSE

OF
EXPENOITURE

Ched t?!€l o'rti& olTor Cmpl6les.hedllol E Check irAustii Tx ofl!@holdor liuns 6xp€ns€

Office sought Office heldCandidate / Officeholder nameComplete ONIY if direct
expenditur. to benefit C/OH

Las Fuentes Mexican Restaurant5t13t25

Date

601 1Oth St, Hempstead, TX77445

zip CodeSlateCityAmount (g)

48.09

Donor Apperciation Lunch

category (see cstegoi€s lisisd at the top 01 ihis schedule)

Food/Beverage

Ch6ck Austin. TX. oficoholder livino expense

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtGandidate / Officeholder nameComplete QILY il direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised '! !/15/2022

Description

f, O..t ir t"ta orua. *Tsxas. Cmpl€iu SdEdle L


