JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

|:] Change of Address

18
MS / MRS / MR FIRST MI
3 g??lglglﬁgféER Mr BENNETT R OFFICE USE ONLY
NAME — [..00MEL e Date Received
NICKNAME LAST SUFFIX
DODSON .
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE Waller Co. Elections

PO Box 124 Hempstead, Texas 77445
MAY 18 2026

RECENED

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( )
PHONE 979-921-2719
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER Mr. BENNETT R
NAME et Date Processed
NICKNAME LAST SUFFIX
Date Imaged
DODSON
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS 2119 1ST ST HEMPSTEAD TX 77445
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( ) 979-921-2719
9 REPORT TYPE " .
[] January 15 [] 30th day before election /] Runoff ] :r::‘sgrae):' :f;:fo ?;mzzltg"

(Officeholder Only)

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
] ] ay before election Romerting L ]
10 PERIOD Month Day Year Month Day Year
COVERED
02 24 / 2 THROUGH 05 17 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary m Runoff D 8ter;ec:iption
05 26 D General D Special
/ / 26
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

County Court at Law No. 1

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

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 JC/OH NAME

16 Filer ID (Ethics Commission Filers)
Bennett Dodson

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 4369.27
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 8450.96

CONTRIBUTION
5. CONT T S OF THE LAST DAY
BALANCE TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A $

OF REPORTING PERIOD 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of

20 , to certify which, withess my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Bennett Dodson , and my date of birth is 09/23/1994

My address is 2119 1st St . Hempstead L TX 77445 USA
(street) (city) (state)  (zip code) (country)

Executed in WALLER County, State of TEXAS , on the 18 day of MAY 0 26

)ear) '

ceholder (Declarant)

at

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



SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Filers)
BENNETT DODSON
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 403027
2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 33900
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [ ] scHEDULEE: LoANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 228658
6. I—_—I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 616438
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I__—I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revise 1/1/2026




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A(J)1

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

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form. 4

2 FILERNAME Bennett Dodson

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

JOHNETTE DODSON

4 Date

02/28/26

6 Contributor address;

[ out-of-state PAC ID#:

238 Stoney Creek Houston TX 77024

7 Amount of contribution ($)

1000.00

State; Zip Code

8 Contributor's principal occupation

RETIRED

9 Contributor's job title

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Full name of contributor

MARSHALL DODSON

Date

02/28/26
Contributor address;

1500 CityWest Bivd Suite 800

Houston, TX 77042

O out-of-state PAC ID#: )

Amount of contribution ($)

500.00

Contributor's principal occupation

Contributor's job title

CEO CEO
Contributor's employer/law firm Law firm of contributor's spouse (if any)
KEY ENERGY SERVICES

If contributor is a child, law firm of parent(s) (if any)

Full name of contributor

TONY NOUN

Date

03/02/26
Contributor address;

52186 US-290, Hempstead, TX 77445

[J out-of-state PAC ID#: )

Amount of contribution ($)

970.70

Contributor's principal occupation

Contributor's job title

OWNER OWNER
Contributor's employer/law firm Law firm of contributor's spouse (if any)
CHIEFS PURSUIT

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

4

2 FILERNAME

Bennett Dodson

3 Filer ID (Ethics Commission Filers)

4 Date

03/05/26

5 Full name of contributor [ out-of-state PAC ID#:

BAILEY DODSON

6 Contributor address; City; State; Zip Code

238 Stoney Creek Houston TX 77024

7 Amount of contribution ($)

100

8 Contributor's principal occupation

9 Contributor's job title

ANALYST ASSOCIATE
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
JP MORGAN CHASE

12 |f contributor is a child, law firm of parent(s) (if any)

Full name of contributor

BARRETT DODSON

Date

03/05/26

Contributor address;

O out-of-state PAC ID#: )

238 Stoney Creek Houston TX 77024

Amount of contribution ($)

100.00

Contributor's principal occupation

DECLINED TO PROVIDE

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Full name of contributor

WILLIAM NALE

Date

03/16/26

[J out-of-state PAC ID#: )

Amount of contribution ($)

499.57

Contributor address; State: Zip Code

223 US-290 BUS A, Hempstead, TX 77445

Contributor's principal occupation

Contributor's job title

SURETY SURETY
Contributor's employer/law firm Law firm of contributor's spouse (if any)
LUCKY 7 BAIL BONDS

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

A 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. 4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bennett Dodson

4 Date 5 Full name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
MARY RAYMOND
03/16/26 G G G 250.00
12110 Campos Drive Houston, TX 77065
8 Contributor's principal occupation 9 Contributor's job title
RETIRED
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)
JONATHAN PARRELLA
03/31/26 | e 250.00
Contributor address; City; State; Zip Code
1650 WINDING CANYON LN KATY TX 77493

Contributor's principal occupation Contributor's job title
CEO CEO

Contributor's employer/law firm Law firm of contributor's spouse (if any)
TERRAFLOW ENERGY

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
JUDY THIGPEN 260.00
oaaze | Contributor addeossl C'iiy; ............... Siaiel 7 o Gods
12607 BOUNTY LN TOMBALL TX 77377
Contributor's principal occupation Contributor's job title
RETIRED
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

4
éeF‘IIﬁEeFH\Ib!\éEdson 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
MALCOLM PAULK 100.00
05/13/26 s . Com nbumr address .............. C.ty .............. .S.t;t,e.;. . le COde .....
DECLINED TO PROVIDE
8 Contributor's principal occupation 9 Contributor's job title
RETIRED

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
..... ¢ 6'ﬁfribh't6'r’éadr'éé§;'mmm“”'C'ii)’/;”“”mmm‘siét'éf .. "Z'i;')‘éodd'e' e
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Bennett Dodson

4 Date
05/17/26

5 Payee name

Google

6 Amount ($)

7 Payee address; City; State; Zip Code

88.58 1600 Amphitheatre Pkwy, Mountain View, CA 94043
D Check ifindividual's residence address.
8 (a) Category (See Categoriss listed at the top of this schedule) (b) Description
PUROPFOSE Advertising Expense Ads & Website fees
EXPENDITURE
() D Check if travel outside of Texas. Complete Schedule T. I:l 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
03/06/26 WALLER AREA CHAMBER OF COMMERCE
Amount ($) Payee address; . City; State; Zip Code
2313 Main St., Ste. 175
50.00 Waller, TX 77484
D Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE DONATION BY CANDIDATE Bingo
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. I:I 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

03/19/26 Katy FFA Booster Club

Amount ($) Payee address; City; State; Zip Code
75.00 6301 S. Stadium Lane Katy TX 77494

[] checkifindividuat's residence add
Category (See Categories listed at the top of this schedule) Description
PURPOSE DONATION BY CANDIDATE Raffle Tickets
OF
EXPENDITURE
L__' Check if travel outside of Texas. Complete Schedule T. D 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 AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ; .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Bennett Dodson
4 Date 5§ Payee name
03/15/26 KATY FFA BOOSTER CLUB
6 Amount ($) 7 Payee address; City; State; Zip Code
1,000 6301 S. Stadium Lane Katy TX 77494
[] checkifindividuats residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE FUNDRAISER SPONSORSHIP
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complete Schedule T. I:] 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
003/16/26 WALLER AREA CHAMBER OF COMMERCE
Al t : . City; State; Zip Code
mount (8) Payee address: 2313 Main St., Ste. 175 ad 3
275.00 Waller, TX 77484
[ checkifindividuars residence ad
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other: Dues DUES
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D 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
04/08/26 BRAZOS VALLEY 4H
Amount ($) Payee address; City; State; Zip Code
4153 County Park Court
250 Bryan, TX 77802
[] cneckifindividuals residence add
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE BINGO SPONSORSHIP
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment : A
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Bennett Dodson
4 Date 5 Payee name
05/07/26 WALLER AREA CHAMBER OF COMMERCE
6 Amount ($) 7 Payee address; City; State; Zip Code
100.00 2313 Main St., Ste. 175

Waller, TX 77484

D Check ifindividual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense BINGO SPONSORSHIP
OF
EXPENDITURE
(c) I:I Check if travel outside of Texas. Complete Schedule T. D 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
03/21/26 o
Waller County Sports Association
Amount ($) Payee address; City; State; Zip Code
300.00 21514 Flukinger Rd, Prairie View, TX 77445
[] checkifindividual's residence add
Category (See Categories listed at the top of this schedule) Description
P ung’l?ss DONATION BY CANDIDATE AUCTION
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. I:I 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
05/15/26 Visible

Amount ($) Payee address; City; State; Zip Code
125 One Verizon Way, Basking Ridge, NJ 07920

[] checkifindividuals residence add
Category (See Categories listed at the top of this schedule) Description
PURPOSE Office Overhead Campaign phone
EXPEI?I:ITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

4

2
FILER NAME  Bennett Dodson

3 Filer ID (Ethics Commission Filers)

4 Date
04/30/26

5 Payee name

Prosperity Bank

6 Amount (3$)

7 Payee address;

City;

State; Zip Code

23.00 4295 San Felipe Houston TX 77027
[] checkifindividuars residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE Fees Service charge
EXPENDITURE

() |:| Check if travel outside of Texas. Complete Schedule T.

l:] 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

Amount ($) Payee address; City; State; Zip Code

D Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

!:l 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 ($) Payee address; City; State; Zip Code
[] checkifindividuals residence add
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. D 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 AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME
Bennett Dodson

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )8 Amount of : 9 In-kind contribution
i Contributi d inti
Sassy Sisters LLC ontribution $ | description
05,08/26 7 . contnbUtor address' ........... Clty, ............ state, .. le COde - 339.00 : BlngO Handouts
|
26807 Glenfield Hollow Lane Cypress' Texas 77433 [:I Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

RETIRED

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

Date

Contributor address; City; State;

Contribution $ description

I
|
|
Zip Code :

|
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6 BENNETT DODSON
4 Date 5 Payee name
05/13/26 INKDOTS LLC
6 %rréc;mzt 0($) 7 Payee address; City; State; Zip Code
1 .
Reimbursermont from 15803 Tuckerton Rd, Houston, TX 77095
[] political contributions
intended D Check if individual's residence address.
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF ADVERTISING EXPENSE SIGNS
EXPENDITURE
(c) I__—l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
05/16/26 WALLER COUNTY 4-H
Amount ($) Payee address; City; State; Zip Code
500.00 846 6th St
Reimbursement from -
[] Remeusementom Hempstead, TX 77445-5402
intended E:l Check if individual's residence addi
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF DONATION BY CANDIDATE SPONSORSHIP
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candi / Officehol hel
Complete Y if direct andidate ceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Bennett Dodson

4 Date 5 Payee name
04/29/26 Office Depot
6 Amount (3) 7 Payee address; City; State; Zip Code
107.12 6600 North Military Trail Boca Raton, FL 33496
Reimbursement from
I__—I political contributions
intended I:] Check if individual's residence add
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PU'};SSE Advertising Expense STICKERS AND BUSINESS CARDS
EXPENDITURE
() D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
ADOBE
05/17/26
Amount ($) Payee address; City; State; Zip Code
125.73 345 Park Avenue
Reimbursement from San Jose, CA 95110-2704
D political contributions
intended [ Checkifindividuarsresidence add
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct

expenditure to benefit C/OH

Date Payee name
05/16/26 WALLER COUNTY 4-H

Amount ($) Payee address; City; State; Zip Code

46-2; —_— 846 6th St

o | ) A e 1075402

Category (See Categories listed at the top of this schedule) Description
PURFOSE DONATION BY CANDIDATE BINGO CARDS
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Bennett Dodson
4 Date § Payee name
05/14/26 AMAZON
6 Amount ($) 7 Payee address; City; State; Zip Code
5§ﬁ\§ummm 410 Terry Ave N, Seattle, WA 98109
D political contributions
intended [] checifindividuars residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ADVERTISING EXPENSE STAKES
EXPENDITURE
(c) I:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
05/05/26 CHRIST LUTHERAN CHURCH
Amount ($) Payee address; City; State; Zip Code
370.00 _
Reimbursement from 35912 Royal Rd, Pattison, TX 77466
D political contributions
intended [] cneckifindividuals residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF DONATION BY CANDIDATE FUNDRAISER
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
i hel
Complete if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/16/26 Hometown Hardware
Amount ($) Payee address; City; State; Zip Code
116.69
Reimbursement from 40888 290 Business, Waller, TX, 77484
I:I political contributions
intended EI Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ral
OF Advertising Expense STAKES
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. I:, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.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
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Re eimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifyAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME
Bennett Dodson

3 Filer ID (Ethics Commission Filers)

6

4 Date 5 Payee name

03/16/26 WALLER AREA RESTORATION MINISTRY
6 Amount (3$) 7 Payee address; City; State; Zip Code

463.5

Reimbursement from 40070 US-290 BUS, Waller, TX 77484
D political contributions
intended [] checxifindividuals residence add
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE ADVERTISING EXPENSE SPONSORSHIP
EXPENDITURE
(©) l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

03/16/26 KATY POLICE OFFICERS'S UNION

Amount ($) Payee address; City; State; Zip Code

140'_\;00 o 5456 Franz Rd, Katy, TX, United States, 77493

D p'::elllrt'l‘::'.:lI contributions |:I Check ifindividual's residance add

Category (See Categories listed at the top of this schedule) Description
"”'2’.? SE Food/Beverage Expense FISH FRY
EXPENDITURE

l:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/30/26 AMERICAN CANCER SOCIETY

Amount ($) Payee address; City; State; Zip Code

299.;:1 3 o P.O. Box 6704. Hagerstown, MD 21741

l:l political contributions

intended [] checkifindividuars residence address.
Category (See Categories listed at the top of this schedule) Description
P DONATION BY CANDIDATE
OF
EXPENDITURE RELAY FOR LIFE

|:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
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.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE SCHEDULE G
FROM PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Bennett Dodson
5 Payee name
03/19/26 KATY FFA BOOSTER CLUB
6 Amount ($) 7 Payee address; City; State; Zip Code
250.00 6301 S. Stadium Lane Katy TX 77494
) D Check ifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Raffle Tickets
OF DONATION BY CANDIDATE
EXPENDITURE
©) I:] Check if travel outside of Texas. Complete Schedule T. |:| 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
WALLER AREA RESTORATION MINISTRY
03/27/26
Amount ($) Payee address; City; State; Zip Code
405.00 40070 US-290 BUS, Waller, TX 77484
I:] Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE DONATION BY CANDIDATE AUCTION ITEMS
F
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D 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

04/01/26 WALLER AREA RESTORATION MINISTRY
Amount ($) Payee address; City; State; Zip Code

72.10 40070 US-290 BUS, Waller, TX 77484
[] checkifindividual's residence add
Category (See Categories listed at the top of this schedule) Description
PURPOSE DONATION BY CANDIDATE AUCTION ITEMS
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM LG
PERSONAL FUNDS SCHEDUL

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Reimbursement from
D political contributions
intended

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
¢ The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount () 7 Payee address; City; State; Zip Code
1854.00

34499 Royal Road Brookshire, TX 77423

D Check ifindividual's residence add

Complete ONLY if direct

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . .
oF DONATION BY CANDIDATE Fundraiser auction purchase
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended D Check if individual's residence addi
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended [] checkifindividuars residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder
Complete if direct iceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




