CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-CIOH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
/ ? OFFICE USE ONLY
3 CANDIDATE/ MS / MRS / MR FIRST MI Date Ret¥RHEOr Co, E‘GCtion s
OFFICEHOLDER
NAME | jﬂ/ﬂ Ao 2
NICKNAME LAST SUFFIX F EB 05 2026
Canrfsee
4 ORIGINALREPORT | [] January 15 [] Runot [ Finatreport oo Farada e Y BR Poianed
TYPE [ uy 15 [] Exceeded modified reporting

timit -
[X] 30th day before etection Other (specify) Receipt # Amount §

D 15th day after treasurer
|:| 8th day before election appointment (officeholder only)

Date Processed

& ORIGINAL PERIOD Month Day Year Month D

Year

ay
COVERED Date Imaged
of ot Saere "M o /ZZ /a?o;lé

6 EXPLANATION OF CORRECTION

Corcectren ot Jertioo covered (3.4, 9)
COr"(&«‘toﬂ ol C’oﬂ'/‘f‘/,ﬁu 7‘(.9/; 54/‘»-@ (&.,’/ _5)

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

g Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faith.

Signature of Candidate/Officeholder

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness 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 /g/‘/an Caﬂ '#fc// , and my date of birth is __ & PO~ /2 7E
My address is 733 .gav‘/ -b""’ﬁ D . Kﬁ fj_ L IX ?74% as4
(street) (city) (state)  (zip code) (country)

—
Executed in Na Her County, State of /€XAS  onthe 4 z day of &brug l'g ,200(5 .
3 (month) (year)

Signature of Candidate/Officeholder (Declarant)

Roemember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023



CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: A filer who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission after its due date is not considered late for purposes of
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a corrected report and a good-faith affidavit not later than the 14th
business day after the date the person learns that the report as originally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before
the eighth day after the original report was filed is considered to have been filed on the date the original
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original
report was filed is considered to have been filed on the date the original report was filed if: (1) the
amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.
INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of your
campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not file with the
Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. In other words, this form is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report you
are correcting.

4. Original Report Type. Mark the type of report you are correcting.

6. Original Period Covered. Enter the period covered by the report you are correcting. The year is important because
filers sometimes correct reports years after filing the original.

6. Explanation of Correction. {Attac

clions. Xplain wny

7. Signature. If you are using the paper form, fill this section out by hand after you finish the rest of this report. You
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that
says "Signature of Candidate/Officeholder” (an electronic signature is not acceptable) and your signature will be
notarized, or (2) sign above both lines that say “Signature of Candidate/Officeholder (Declarant)” (an electronic
signature is not acceptable), and fill out the unsworn declaration section.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023



CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 FileriD 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. 16
3 CANDIDATE/ MS /MRS /MR FIRST Mi
OFFICEHOLDER Bri %Eg?@”ﬁ&m?n“n'-sv
rian
NAME Date Recelved
NICKNAME LAST SUFFIX n 5 2026
Cantrell RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#; CITY; ZiP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER .
MAILING 7334 Bayberry drive
ADDRESS Receipt # Amount
Dcnange of address | Katy, TX 77493 T
Date imaged
5 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER
NAME
Jansary D
NICKNAME LAST . SUFFIX
Cantprel
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)

7334 Bagbeccs Di fak 75X 77425

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE —
FJ1-243d- 0p 5
8 REPORT
TYPE January 15 X| 30th day before election Runoff 15th day after campaign treasurer
D E] appointment (officeholder only)
D July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2026 THROUGH 01/22/2026
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year Primary D Runoff D Other
03/03/2026 D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
n/4 County Conmyssronet Pet 4

GO TO PAGE 2
FForms provided by Texas Ethics Commission WWw.ethics.state. ix.us Version V4.1.0.ca93a486




CANDIDATE /| OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/IOH

COVER SHEET PG 2
20f16

13 C/ OH NAME

Cantrell, Brian 14 Filer ID

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)

D Additional Pages COMMITTEE TYPE |COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 26.391.70
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 291,
™~ EXPENDITURE _ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 7.037.49
"~ CONTRIBUTION _ |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 10.487.91
BALANCE REPORTING PERIOD A487.
T OUTSTANDING _ 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 6 000.00
LOAN TOTALS OF THE REPORTING PERIOD :000.
17 AFFIDAVIT
| 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
\\“.‘:'tlv'"f," AMY D VERN under Title 15, Election Code.
E-‘z"" 6z Notary Public, State of Texas
Eﬁ"& v, Comm. Expires 08-28-2029
"nﬂfn\\ Notary ID 4260347
— Bl >

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

, this the

5+h

day

Sworn fo and subscribed before me, by the said ﬁf [an (‘ antrel |
of ., 20 L Q , to certify which, witness my hand and seal of office.

Signaty® of officer administering Printed name of officer administering

r administering oal

Forms provided Dy Texas EthiCs Commission WWW.etnics.state. o.us

Version V3.1.0.cd93a486



SUBTOTALS - C/IOH rorM C/OH

COVER SHEET PG 3
30f16
18 FILER NAME 19 Filer ID
Cantrell, Brian
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE A1l: MONETARY POLITICAL CONTRIBUTIONS $ 23,099.70
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3,292.00
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[J SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 7,937.49
6. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULEF4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O voruer $

FOImS provided Dy Texas EInics Commission WWw. ethics.state. ix.us Version VZ.1.0.cd93a456



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/5 Rpt: 4/16

2 FILER NAME 3 FlleriD
Cantrell, Brian
4 Date § Full name of contributor _[jout-of-state PAC (ID¥: 7 Amount of Contribution ($)

01/21/2026 Civil Environmental Consuitants PAC-TX

6 Contributor address; City; State; Zip Code
16430 Park Ten Place

Houston , TX 77084

$1,500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)

01/12/2026 Corte, Janet $150.00
Contributor address; City; State; Zip Code
807 Dogwood
Katy, TX 77493

Principal occupation / Job title (See Instructions) Employer (See instructions)

|

T Full name of contributor D out-of-state PAC (ID#: Amount of Contrim:s)
01/12/2026 Dawn Green $1,500.00

Contributor address; City; State; Zip Code
11 Cascade Glen

San Antonio , TX 78232

Principal occupation / Job title (See Instructions)

Date Full name of contributor

Employer (See Instructions)

[ out-of-state PAC (iD#;

Amount of Contribution ($)

01/12/2026 Garza, Isidro $500.00
Contributor address; City; State; Zip Code
3511 Walnut Forest
Spring, TX 77388
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Gratia Geomatics
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
01/12/2026 Griswell, Michael $1,000.00
Contributor address; City; State; Zip Code
525 Wimberly Circle
Hempstead, TX 77445
Principal occupation / Job title (See Instructions) Employer (See Instructions)
BGE
Forms provided By Texas Ethics Commission WWW.ethics.state.X.us Version V4.1.0.cd93a486



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 2/5 Rpt: 5/16
2 FILER NAME 3 FilerID
Cantrell, Brian
4 Date 6 Full name of contributor ﬁ out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
01/12/2026 Hamilton , David $500.00
6 Contributor address; City; State; Zip Code
12315 Woodthorpe
Houston , TX 77024
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
01/12/2026 Haq, Syed $500.00
Contributor address; City; State; Zip Code
3423 Coral Svelprings
Man, TX 77578
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Engineer
T= Full name of contributor D out-of-state PAC (ID¥: ) Amount of Contributic-)_-rr—g)
01/07/2026 Harn, Sam $2,399.70

Contributor address; City; State; Zip Code
16246 Evergreen Lake Ln

Cypress, TX 77429

Principal occupation / Job title (See Instructions)

Full name of contributor
Hodges, Gary

Date
01/12/2026

[ out-of-state PAC (1D#: )

Employer (See Instructions)
KUO & Associates

Amount of Contribution ($)

$100.00

Contributor address; City; State; Zip Code
7115 Spring Run Ln

Katy, TX 77494

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID#:. ) Amount of Contribution ($)
01/22/2026 |EA PAV $1,000.00
Contributor address; City; State; Zip Code
6505 Mapleshade Lane
Dallas, TX 75252
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Forms provided by Texas Ethics Commission WWW.ethics.state. ix.us Version VZ.1.0.cd93a486



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 3/5 Rpt: 6/16

2 FILER NAME 3 FileriD
Cantrell, Brian

4 Date 5 Full name of contributor ﬁout—of-stme PAC (ID#: ) |7 Amount of Contribution ($)
01/09/2028 Lackey, Sharon $200.00

68 Contributor address; City; State; Zip Code
273 Francis Parker Rd

Georgetown, SC 29440

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (IDi#: Amount of Contribution ($)

01/16/2026 Morris, Jules $2,500.00
Contributor address; City; State; Zip Code
16210 Rolling View Trl
Cypress, TX 77433

Principal occupation / Jab title (See Instructions) Employer (See Instructions)

Engineer Morrow

===
Date Full name of contributor D out-of-state PAC (1D#: ) Amount of Contribution ($)
01/12/2026 Najvar, Donald $250.00

Contributor address; City; State; Zip Code
1100 Cr 218

Schulenberg, TX 78946

Principal occupation / Job title (See Instructions)
Banker

Date Full name of contributor [ out-of-state PAC (1D#:

Employer (See Instructions)

Texas First Bank

01/14/2026 Nickles, Bob

Contributor address; City; State; Zip Code
24503 Old Windmill Trl

Hockley, TX 77447

Amount of Contribution ($)

$500.00

Principal occupation / Job title (See Instructions)
Business Owner

Employer (See Instructions)
Alegacy

Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
01/22/2026 Quiddity PAC $2,500.00
Contributor address; City; State; Zip Code
8300 West Loop S Ste. 150
Bellaire, TX 77401
Principal occupation / Job title (See instructions) Employer (See Instructions)
Forms provided by Texas Ethics Commission WWW.ETniCS. State. x.us Version V4.1.0.c93a486



MONETARY POLITICAL CONTRIBUTIONS
sCHEDULE Al
1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form.
plains h Pl m Sch: 4/5 Rpt: 7/16
2 FILER NAME 3 FilerID
Cantrell, Brian
4 Date 5 Full name of contributor ﬁout—of-state PAC (1ID#: ) 7 Amount of Contribution ($)
01/09/2026 Raba-Kistner PAC, Inc $1,500.00
6 Contributor address; City; State; Zip Code
PO Box 690287
San Antonio, TX 78269
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
01/12/2026 Salgado, Oliver $500.00
Contributor address; City; State; Zip Code
3103 Lakes of Katy
Katy, TX 77493
Principal occupation / Job title (See Instructions) Employer (See Instructions)
B2Z Engineering
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
01/12/2026 Sass, Walter $1,000.00
Contributor address; City; State; Zip Code
2707 Autumn Lake
Katy, TX 77450
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Weisser
Date Full name of contributor ['_'] out-of-state PAC (ID#: ) Amount of Contribution ($)
01/16/2026 Signorelli, Daniel $1,500.00
Contributor address; City; State; Zip Code
1401 Woodlands Pky
The Woodlands, TX 77380
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Developer Signorelli Company
P
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of Contribution ($)
01/12/2026 TNP PAC $2,500.00
Contributor address; City; State; Zip Code
5237 N Riverside Dr
Fort Worth, TX 76137
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Forms provided by 1exas Ethics commission WWW.ethics.state.x.us Version V4.1.0.cd03a486



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 5/5 Rpt: 8/16

2 FILER NAME 3 FilerID
Cantrell, Brian
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#; ) 7 Amount of Contribution ($)
01/12/2026 Walker, Russ $1,000.00
6 Contributor address; City; State; Zip Code
107 Cinnamon Oak
Houston, TX 77079

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Maple Development

F’orms provided Dy Texas Eics Commission WWW.ethics. state. ix.us Version V4.1.0.cd93a4806



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 1/1 Rpt: 9/16

PO BOX 640

Waller, TX 77484

2 FILER NAME 38 FileriD
Cantrell, Brian
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
$ Date 6 Full name of contributor ﬁ out-of-state PAC (ID#: ) |8 Amountof 9 In-kind contribution
01/02/2026 Campaian to Elect Trey Duhon contribution ($),  description
,p g - ) : $292.00173 used T Post @ 4.00
7 Contributor address; City; State; Zip Code leach

1
1
1
I
Q_ Check if travel outslde 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)

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

14 Contributor's employer/iaw 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)

Contributor address; City; State; Zip Code
24188 Margerstadt

Hockley, TX 77447

Date Full name of contributor ﬁout.og.sme PAC (ID#: ) Amot_mt c_)f : In-kinq gontribution
01/07/2026 Dannatt, Jason contribution ($), descnptuon.
$1,500.00tFood and Drink at

:Campaign Event

|
I
I
g Check if trave! outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/taw 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)

Katy, TX 77494

Date Full name of contributor —D- out-of-state PAC (ID#:; ) Amount of ! In-kind contribution
01/02/2026 Patel. Nital contribution ($),  description
- : . $1,500.001 Political signs
Contributor address; City; State; Zip Code 1
4006 Lawton Landing

I
[
1
I
[_]_ Check if trave! outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (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)

Forms prowaea 5y Texas Ethics Commission

WWW.ethics. state. tX.Us

Version V&.1.0.cd03a486



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising 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 - GifttAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card P; t
! symes The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: [2 FILER NAME 3 FileriD
Sch: 1/7 Rpt: 10/16 Cantrell, Brian
4 Date 5 Payee name
01/05/2026 Aviva Wholesale
6 Amount ($) 7 Payee address; City; State; Zip Code

$349.11 10355 Harwin

Houston, TX 77036
8 PU':)P'?SE (8) Category (ses categories listed at the top of this schedutey | (D) Description
Advertising Expense [[] chec it ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Shirts
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

W

Date Payee name
01/20/2026 Brookshire Brothers- Brookshire
Amount ($) Payee address; City; State; Zip Code

$45.95 2523 S. Front St

Brookshire, TX 77423

PUR(;?SE (a) Category (see categories listed at the top of this schedute) | () Description
Travel In District D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Fuel
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH
mw

Date Payee name
01/21/2026 Brookshire Brothers- Brookshire
Amount ($) Payee address; City, State; Zip Code

$45.52 2523 S. Front St

Brookshire, TX 77423

PUF;P'?SE (a) Category (see categories listed at the top of this schedule) | () Description
Travel In District D Check if travel cutside of Texas. Compléte Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Fuel
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

borms provnaea by Texas Ethics Commission WWW.etnics. state. Ix.us Version V4.1.0.cd93a436



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/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 - GifttAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officehoider/Political Committee Legal Services Salarles/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment
The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch: 2/7 Rpt: 11/16 Cantrell, Brian
4 Date 5 Payee name
01/05/2026 Cane Island Storage
6 Amount ($) 7 Payee address; City; State; Zip Code

$106.45 27748 US-90

Katy, TX 77494

8 PURPOSE
OF
EXPENDITURE

(b) Description
Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder iiving expense

Sign storage

() Category (see Categorles listed at the top of this schedule)
Office Overhead/Rental Expense

Office held

Complete QNLY if direct
expenditure to benefit C/OH

w

Candidate/Officeholder name Office sought

Date Payee name
01/12/2026 Chevron
Amount ($) Payee address; City; State; Zip Code
$48.10 4011 Pitts
Katy, TX 77493
PUR:’?SE (a) Category (see categories listed at the top of this schedule) | (b) Description
Travel In District Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE B Check if Austin, TX, officehalder living expense
Fuel

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

expenditure to benefit C/OH
W

Date Payee name
01/09/2026 Covering Katy
Amount ($) Payee address; City; State; Zip Code
$600.00 535 E Fernhurst Rd
Katy, TX 77450
PUROP'?SE (8) Category (see categories listed at the top of this schequle) | () Description
Advertising Expense D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense
Digital Ads
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms prowaea By Texas Gthics Commission Version VA T.0.ca93a486

WWw.ethics.state. tx.us



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense . Loan RepaymentReimbursement Solicitation/Fundralsing 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 - Gift’Awards/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 FileriD
Sch: 3/7 Rpt: 12/16 Cantrell, Brian
4 Date 5 Payee name
01/22/2026 Friends of Brookshire FFA
6 Amount ($) 7 Payee address; City; State; Zip Code
$425.00
>
8 PURPOSE (&) Category (see Categories listed at the top of this schedute) | {B) Description
OF Contnbutions]Donaﬂons Made By D Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE . " " .
Candidate/Officeholder/Political Committee [] crecx it Austin, T, officenoider living expense
Donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH
W

Date Payee name
01/08/2026 Katy Crossings Icehouse
Amount ($) Payee address; City; State; Zip Code

$519.18 5733 2nd Street

Katy, TX 77494

PUR;"?SE (a) Category (see Categories listed at the top of this schedute) | (B) Description
Event Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE B Check if Austin, TX, officeholder living expense

Campaign Event

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

WW

Date Payee name
01/05/2026 Katy Hardware
Amount ($) Payee address; City; State; Zip Code

$70.01 559 Pin Oak

Katy, TX 77494

PUROP'?SE (a) Category (see categories listed at the top of this schedutey | {B) Description
AdvenlSlng Expense D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Zip ties for signs
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

IForms provided Dy Texas Ethics GCommission WWW.ethics. state. IX.Us Version V2.1.0.c003a456



POLITICAL EXPENDITURES FROM POLITICAL ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing 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 - GifAwards/Memorials Expense Printing Expense Trave! Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credt Card Payment The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1: [2 FILER NAME 3 FilerID
Sch: 4/7 Rpt: 13/16 Cantrell, Brian
4 Date 5 Payee name
01/20/2026 Katy Hardware
6 Amount ($) 7 Payee address; City; State; Zip Code

$37.81 559 Pin Oak

Katy, TX 77494

8 PUR(;?SE (8) Category (see Categories listed at the top of this schedute) | (P} Description
Advemsing Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Zip-Ties for Signs
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
W
Date Payee name
01/21/2026 Ladd Company Photography
Amount ($) Payee address; City; State; Zip Code

$947.19 717 W 17th Street

Houston, TX 77008

PUR:'?SE {a) Category (see categories listed at the top of this schedule) | {B) Description
Advems|ng Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Website photos
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/06/2026 Lone Star Customs
Amount ($) Payee address; City; State; Zip Code

$611.88 1812 Ave D

Katy, TX 77493

PUROPI?SE (a) Category (see Categories listed at the top of this schedule) (b) Description
e Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense

Check if Austin, TX, officeholder living expense
Embroidery- Shirts

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

Forms provided by 1exas Ethics Commission Www.ethics.state. IX.us Version V4.1.0.cd33a486



POLITICAL EXPENDITURES FROM POLITICAL 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 - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Sarvices Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment
! am The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 5/7 Rpt: 14/16 Cantrell, Brian

4 Date 5 Payee name
01/20/2026 Lone Star Customs
8 Amount ($) 7 Payee address; City; State; Zip Code

$265.37 1812 Ave D

Katy, TX 77493

8 PUR:’?SE (a) Category (see categories listed at the top of this scheduiey | (B) Description
Advemsing Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Promo items
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

W

Date Payee name
01/05/2026 Next Gen
Amount ($) Payee address; City; State; Zip Code

$1,375.00 627 Royal Lakes Rd

Richmond, TX 77469

PUR;?SE (a) Category (see categorios listed at the top of this schedute) | (B} Description
Advertising Expense Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense

Facebook/Instagram, push cards

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

W

Date Payee name
01/21/2026 Next Gen
Amount ($) Payee address; City; State; Zip Code

$1,000.00 627 Royal Lakes Rd

Richmond, TX 77469

PUROPFOSE {a) Category (see categories listed at the top of this schedule) (b) Description
Consulting Expense D Check if travel outside of Texas. Complgte Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Data Analysis
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by 1exas EIics Commission WWW.BhiCs. state. x.us Version V4.1.0.ca93a4586



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel in District
Contributions/ Donations Made By - GifttAwards/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)
Cred Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 6/7 Rpt: 15/16 Cantrell, Brian
4 Date 5 Payee name
01/08/2026 Shall Gas Station
8 Amount ($) 7 Payee address; City; State; Zip Code
$46.92 5811 Franz
Katy, TX 77493
8 PUROP'?SE (a) Category (see categories listed at the top of this schedule) | {b) Description
Travel In District D Check If travet outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Fuel
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

m

Date Payee name
01/15/2026 Texas Borders- Cane Island
Amount ($) Payee address; City; State; Zip Code

$64.37 2100 Cane island Pkwy

Katy, TX 77493

pU'g’I?SE {a) Category (see categories listed at the top of this scheduie) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder Iiving expense

Planning meeting

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

==

Date Payee name
01/13/2026 US Post Office-Brookshire
Amount ($) Payee address; City; State; Zip Code

$78.00 4115 5th Street

Brookshire, TX 77423

PU%P'?SE () Category (see categories listed at the top of this schedule) (b) Description
H Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense Cl

D Check if Austin, TX, officeholder living expense
Stamps for Letters

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

Forms prowaea Ey Texas EINics Commission WWW.ethics.state.x.us Version V4.1.0.c093a486



POLITICAL EXPENDITURES FROM POLITICAL scHebULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing 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 Satartes/wWages/Contract Labor OTHER (enter a category not listed above)
Credlt Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 7/7 Rpt: 16/16 Cantrell, Brian
4 Date 5 Payee name
01/20/2026 Walmart-Katy
6 Amount ($) 7 Payee address; City; State; Zip Code

$325.22 25108 Market Place

Katy, TX 77494

8 PUROP'?SE () Category (see Categories iisted at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

Check if Austin, TX, officeholder living expense
Office supplies, electronics, printer ink

©

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

w

Date Payee name
01/14/2026 We Brand Promos
Amount ($) Payee address; City; State; Zip Code

$976.41 1112 Austin Street

Hempstead, TX 77445

PUR(;? SE (a) Category (see Categories listed at the top ot this scheduiey | (B) Description
isi Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense Cl

D Check it Austin, TX, officeholder living expense
Promotional items

Complete QNLY Iif direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided by 1exas Etics Commission WWW.ethics. state. Ix.us Version VA.1.0.cq03a456



