CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
o 1 Filer ID 2 Total pages filed: |
The CIOH instruction Guide explains how to complete this form 9
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOL DER cean OFFICE USE ONLY
NAME Mr. . G oudiNalies Co. Elections
NICKNAME LAST SUFFIX JUL 15 202
Whittmore
@ CANDIDATE/ ADDRESS / PO BOX; APT/SUITE# CITY; ZIP CODE | oo ranciAWGAS Y Bildrosmmared |
IR ICEHOLDER | po Box 1032
ipt # Amount
ADDRESS Receipt
[Jcnanee ctacaress  {Hempstead, TX 77445 FYr-——
Oate Imaged
ws CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME Mr. Sean G.
NICKNAME LAST SUFFIX
Whittmore
I8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUTE#  CITY; STATE;  ZIP CODE
TREASURER
ADDRESS 645 12th St. Hempstead, TX 77445
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE 936-647-1086
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
E] D D D appointment (officeholder only)
July 15 8th day before election Exceeded modified Final Report (Attach C/OH-FR,
] O [ Scesdedmostes  [] FinalRepon )
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2026 THROUGH 06/30/2026
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year D Primary DRunolf Domer
11/03/2026
meeneral DSpedd
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Criminal District Attorney District Waller Waller Criminal District Attorney District Waller
GO TO PAGE 2
ormS provide exas Ethics Commission www.ethics state.x.us Version V4. 1.0.47761118



CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f9
13 C/OH NAME Whittmore, Sean 14 Filer D
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 officehoider's knowiedge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
D Addiional Pages COMMITTEE TYPE JCOMMITTEE NAME
|:| 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 s 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
T EXPENDITURE _ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s 0.00
TOTALS -
4. TOTAL POLITICAL EXPENDITURES s 060.64
~ T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 1797.81
BALANCE REPORTING PERIOD 197.
" TOUTSTANDING _ |6. _ TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 2.600.00
LOAN TOTALS OF THE REPORTING PERIOD 600.
17 AFFIDAVIT
AAAAA | sweatr, or affirm, under penalty of perjury, that the accolr)nepanying ;eg;rt is
Ottt e true and correct and includes all information required to be reporte me
BOBBIE HACKETT under Title 15, Election
NOTARY PUBLIC
STATE OF TEXAS
) ID# 13439674-0
@&/ My Comm. Expires 06-07-2027

V Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the aﬁw. this the lg‘L\/ day
of , 20 , to certify which, witness my hand and seal of office.

gnatureof o ministering

Forms provided Dy Texas Ethics Commission www.ethics.siate. Ix.us Version V4.1.0.477b1118




SUBTOTALS - C/OH ForM C/OH
COVER SHEET PG 3
30f9
18 FILER NAME 19 Filer ID
Whittmore, Sean
20 SCHEDULE SUBTOTALS S o
NAME OF SCHEDULE UBTOTAL AMOUNT
1. [[] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |'_“| SCHEDULE E: LOANS $
5. [X] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 960.84
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. ['_'] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [T} SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [7] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
2 [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
. TO FILER $

Forms provided by Texas Ethics Commssion www.ethics.state.b.us

Version v4.1.o.477m1'§




POLITICAL EXPENDITURES FROM POLITICAL

expenditure to benefit C/OH

scHeDpuLE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertisng Expense Event Expense Loan RepaymenU/Reimbursement Sofickation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exp Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! in District
Contributions/ Donations Made By GilvAwardsiMemorials Expense Printing Expense Travel O of District
Candidate/Officeholdes/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not isted abave)
Credu Card Pay The instruction Guide explains how to complete this form.
1 Taotal pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 1/6 Rpt: 4/9 Whittmore, Sean
4 Date $ Payee name
02/13/2026 Bluehost.com
6 Amount ($) 7 Payee address,; City; State; Zip Code
$50.14 5335 Gate Parkway
2nd Floor
Jacksonville, FL 32256
8  PURPOSE (8) Category (see Categories listed at the top of tis schedule) | (D) Description
EXPE'?E':! TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.
[[] Sheck ¥ Austin, T, officeholder lving expense
DA Office Website Domain Fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
_— e ——— e
Date Payee name
01/02/2026 Google
Amount ($) Payee address; City; State; Zip Code
$23.45 1600 Amphitheatre Pkwy
Mountain View, CA 94043
PU%PI?SE (8) Category (see Categories fisted at the top of tis schedutey | (B) Description
Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [ heck it Austin, Tx, officeholder iving expense
Google One Subscription
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

—_———— —

horms prowaea W Texas Ethics Commission

Date Payee name
02/02/2026 Google
Amount ($) Payee address; City; State; Zip Code
$23.45 1600 Amphitheatre Pkwy
Mountain View, CA 94043
PURPOSE (8) Calegory (e Catogories fisted st the top of this scheduls) | (D) Description
OF Office Ové?l:ealeentaI Expense Check if trave) outside of Texas. Complete Schedule T.
EXPENDITURE Check i Austin, TX, oficeholder kving expense
Google One Subscription
Complete QNLY if direct Candidate/Officeholder name Office saught Office heid
expenditure to benefit C/OH
WWw.ethics.stale.X.us version V3104701118



POLITICAL EXPENDITURES FROM POLITICAL

Mountain View, CA 94043

CONTRIBUTIONS scueouLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
e S ESmWIUT bt
O CanditarsfOmcehakde ok Commines CogatSorons TS aeiWegeConmactiabor  OTHER (omer & casegory not heted above)
Crodk Gard Payenant The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 2/6 Rpt: 5/9 Whittmore, Sean
4 Date 5 Payee name
03/02/2026 Google
6 Amount ($) 7 Payee address; City; State; Zip Code
$23.45 1600 Amphitheatre Pkwy

8 PURPOSE (8) Category (see Categories listed at the top of this schieduie)

(b) Description

OF Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense Chock it Aot T s
Gaogle One Subscription
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
| ——— ———
Date Payee name
04/02/2026 Google
Amount ($) Payee address; City; State; Zip Code
$23.45 1600 Amphitheatre Pkwy
Mountain View, CA 94043
PURPOSE () Category (see Categories listed at the op of this schedute) | (D) Description
EXPESI';H'URE Office Overhead/Rental Expense [[] check it wavel outside of Texas. Complete Schedule .
D Check # Austin, TX, officeholder fiving expense
Google One Subscription
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
—— —
Date Payee name
05/04/2026 Google
Amount ($) Payee address; City; State; Zip Code
$23.45 1600 Amphitheatre Pkwy
Mountain View, CA 94043
PUR:FOSE (8) Category (see Catagories istsd st the top of this schedute) | (B) Description
EXPENDITURE Office Overhead/Rental Expense Check lﬂravel outside of Texas. Complete Schedule T.
Check if Austin, TX, officsholder living expense
Google One Subscription
Complete QNLY if direct Candidate/Officeholder name Offi
expenditure to benefit C/OH Ce sought Office held
Forms provided By Texas Ethics Comnssion www.ethics.state. tx.us Version V4.1.0 ﬂﬁﬂTd




POLITICAL EXPENDITURES FROM POLITICAL

Forms provnaea 5; Texas Ethics Commission

scHeDULE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Relmbursement ng Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense PoNing Expense Travel in District
Coniributions/ Donations Made By - GifvAwards/Memorials Expense Printing Expense Travel Out of District
S eh Commitiee Legal Services Labor OTHER (enter a category not listed above)
’ The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 3/6 Rpt: 6/9 Whittmore, Sean
4 Date 5 Payee name
06/02/2026 Google
6 Amount ($) 7 Payee address; City; State; Zip Code
$23.45 1600 Amphitheatre Pkwy
Mountain View, CA 94043
8 PUROPFOSE (2) Category (see Categories ksted atthe top of tis schecuie) | (P) Description
Office Overhead/Rental Expense [[] check ttravet outside of Texas. Compiete Schedule T.
EXPENDITURE Dmummmmm
Google One Subscription
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/02/2026 PoliEngine, LLC
Amount ($) Payee address; City; State; Zip Code
$35.00 621 NW 12th Ave
Gainesville, FL 32601
PUROP‘?SE (8) Category (see Categories fisted at the top of this scheduie) | (b) Description
Advems“‘g Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE P Check if Austin, TX, officeholder kving expense
Website
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
—_— —_— —_—
Date Payee name
02/02/2026 PoliEngine, LLC
Amount ($) Payee address; City; State; Zip Code
$35.00 621 NW 12th Ave
Gainesville, FL. 32601
PURPOSE (3) Category (see Categories isted at the top of tis scheduie) | (B) Description
OF ising Expe Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising nse L__l Check if Austin, TX, officehoider kving expense
Website
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
WWW._EThics.state.bx.us Version V4.1.0.477b1118



POLITICAL EXPENDITURES FROM POLITICAL F1
SCHEDULE
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solickation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpostation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GitvAwards/Memorials Expense Printing Expense Travel Out of District
holder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a catagory not listed above)
Credt Card Payment The Instruction Guide explains how to complete this farm.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 4/6 Rpt: 7/9 Whittmore, Sean
4 Date 5 Payee name
03/02/2026 PoliEngine, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$35.00 621 NW 12th Ave
Gainesville, FL 32601
8 PUROPFOSE (8) Category (see Categories listed ot the top of this scheduie) | (D) Description
isi Check it trave! outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense E Check if Austin, TX, uloet::m«:wm
Campaign Website
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/03/2026 PoliEngine, LLC
Amount (3) Payee address; City; State; Zip Code
$35.00 621 NW 12th Ave
Gainesville, FLL 32601 -
PU':)P’?SE (8) Category (see Categories tisted a the top of this scheduiey | (D) Description
Advertising Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE g Check if Austin, TX, officeholder living expense
Campaign Website
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
—
Date Payee name
05/04/2026 PoliEngine, LLC
Amount ($) Payee address; City; State; Zip Code
$35.00 621 NW 12th Ave
Gainesville, FL 32601
PU%P'?SE (8) Category (see Catagories ksted at the top of tuis schedule) | (D) Desscription
Advertising Expense DMNMMGTW.WWT.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign Website
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided Dy Texas Ethics Commission ———— www.ethics Sale ocus Version v4.1.o.477Fl'ﬂ'J



POLITICAL EXPENDITURES FROM POLITICAL scHEbULE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Sokcaton/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Exp Transportation Equipment & Related Expense
Consuking Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GitvAwards/Memorials Expense Printing Expense Travel Out of District
CandidatefOfficeholder/Political Commitice Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not ksted above)
Cradit Casd Poy The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch: 6/6 Rpt: 9/9 Whittmore, Sean
4 Date 5 Payee name
04/30/2026 Wells Fargo Bank, NA
6 Amount ($) 7 Payee address; City; State; Zip Code
$15.00 420 Montgomery St.
San Francisco, CA 94163
8 P“%P'?SE (a) Category (see Categories listed atthe top of tis scheduley | (b} Description
Accounting/Bankin Dcmnm«murmwsmmt
EXPENDITURE o/ 9 ] Gheck f Austin, T, officholder iing expense
Service Fee
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/29/2026 Wells Fargo Bank, NA
Amount ($) Payee address; City. State; Zip Code
$15.00 420 Montgomery St.
San Francisco, CA 94163
PUR(')’FOSE (8) Category (see Categories listed at the top of this schecuie) | (B) Description
Accounting/Bankin Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE of g Check if Austin, TX, officeholder living expense
service fee
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
- m
Date Payee name
06/30/2026 Wells Fargo Bank, NA
Amount ($) Payee address; City; State; Zip Code
$15.00 420 Montgomery St.
San Francisco, CA 94163
PUR:'?SE (8) Category (see Categories histed at the top of tis scheduie) | (1) DD%‘C"WO"
Accounting/Bankin Check it travel outside ot Texas. Complete Schedule T.
EXPENDITURE o/B 9 [C] Check it Austin, T, officehoider iving expense
Service Fee
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

FForms provided Dy 1exas Ethics COMMISSIon www._ethics.state.tx.us Version VA.1.0.47761118



