CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form,

1 Filar ID (Ethics Commission Filers)

2 Total pages filed:

4

Addilional Pages

3 CANDIDATE/ MS / MRS | R FIRST Ml
OFFICEHOLDER | AL Robert W CFFICE USE ONLY
NAME  beeriitiiiee oo e e e ——
NICKNAME LAST SUFFIX
Bobby Rinn e
Wgﬁf%mw .
A CANDIDATE / ADNRESS [ POY ROX: APT ¢ SUNTF #: CITY: STATE:  7IR copr (™ mw L. s ot
OFFICEHOLDER [1373 Industry Rd. Industry, Tx. 78944
MAILING R }g%
ADDRESS NCT &u fue
Change of Address . S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION USTIN LOUNTY
afe Hifad(deiTd€a, prjBte Postmarked
pHONE el N T B
Receipt # Amount §
68 CAMPAIGN MS 1 KRS 1 MR FIRST Ml
TREASURER
NAME IS Y e G Date Processad
NIGKNAME LANI SUE K
. Date jmaged
Price
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APT { SUITE #; CITY; STATE; Zip CODE
TREASURER 10270 Rinn Rd. New Uilm, Ty, 78050
ADDRESS
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 3567-4515
8 REPORT TYPE E - January 15 1 . 301 day befosa eleclion ‘ T Runolf [. 15th day afler campalgn
i - teeasurer appeintment
{tficencider Unky}
i July 15 l 8lh day belore eteclion 3 Exceedad Modified [ Final Reporl {Atlach C/OH - FR)
Repnding | Imit '
10 PERICD Manih Day Yaar Month Day Year
COVERFED . s P ‘n NN .~
U / 15 / 20 THROUGH Ay / SU / 2D
T ELEC IWLIN ELECTION DATE ELEGTION TYPE
u . . -
Month Day Yonr 5 Primary 1 Runoif | g.i!ﬁrriplinn
3 / 3 / 26 | - General E Spectal
42 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (if known)
Austin County Commissioner, Meainot 2 [AuUstn Counly Commissioner Mecinct 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUYIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES TO SUPPORT
POLITICAL IHE CARUILATE § UFrHCERULUER, THESE EAPENUITUKEDS MAT AAVE DEEY MALE WIHROUL THE CANVIVATE'S UK UFRILEHULUER 3 RNUWLEUGE UK
COMMI-I_I—EE(S) CONSENT. CANDIOATES AND OFFICEHOLOERS ARE REQUIRED 7O REPORT THIS INFORMATION ONLY iF THEY RECEIVE HOTICE OF SUCH EXPENDITURES.

COMMITTFE TYPF

COMMITTEE NAME
None

F0 GERERAL

COMMITTRFE ADDRESS

COMMMITIRE CAMPAIGH TREAGHRER MAME

COMMIL TEE CAMPAIGN T REASURER ABDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Robert Wayna "Bobby" Rinn
17 CONTRIBUTION 1. TOTAL UNMITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -

TOTALS PLEDGES, LUANS, UR GUARANIEES UF LUANS, UOR 3

CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 80000

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

£ TOTAL POLITICAL CHPENDITURCS %
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD

QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS I ART DAY OF THF RFPORTING PFRION $
18 SICGMATURE ! swear, or affiern, undor pepaly of perjury, that the secompanying report is true ond correct and inchedes all infermation

required 1o be reported by me under Tille 15, Election Code,

i o foloct Woypne Lioblly Moo

My NOta[y 1D #10110505 Signature of Candidate or Oﬁé;holder

Explres January 18, 2028

Please complete either option below:

ray moeer
{i) Affidavil

NOTARY STAMP/SEAL p
. ¢ b /ﬂ ‘ 2h
Swom to and subscribed before me by f?o}oﬂf + {/l)zf?)}}ﬂf/ /jﬁbé‘? AL this the <5¢) day of 0@75’3&6 Fa
20 8 ,lo;thic , witness my hand and seal of office.
_ ) J‘Lé % D ognna. ()ﬂ“r‘ﬂ/@@ FJDT?Z‘MU
Slgnature of officer administering cath Prinled name of officor administering cath Tille of of:’ica{adminisiering oalh

L B TO U YR JUPT
‘&.) UViswoii Dediaialioii

My name Is , and my date of birth is
My address is . . , ,
(street) {cily) {stale) (zip code) {counlry)
Executed in Lounly, state of , on the day ol , 20 .
(monlh} {year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

COVER

FORN C/OH
SHEET PG 3

19

Roberl Wayne "Bobby” Rinn

FILER NAME 20 Filer ID {Ethics Commission Filers}

10.

1.

12,

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
E  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE AZ: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDRULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

SUBTOTAL
AMOUNT

s 800.00

Forms provided by Texas Elhics Commission www.ethics.slate.x.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complefe this form.

1 Total pages Schedule AY: 4

2 FILER NAME

Robert Wayne * flobby" Rinn

3 Filar {D {Ethics Commission Flilers)

4 Daia 5 Full name of contributor

6 Contributor address;

Robert Wayne "Bobby’ Rinn
1 Ol:j 6/2025 ...................................................................................

out-of-slale PAC {ID#: )

City;

1373 Industry Rd. Industry, Tx. 78944

State; Zip Codae

7 Amounl of contribution (%)

800.00

8 Principal occupation / Job title {See Instructions)
County Commissioner

9 Employer (See Instructions)

Austin County

Mata Full name of contributor

Conltributor address;

out-of-state PAC (ID#: 3

Gity;

State; Zip Code

Amcunt of contribution (T)

Frincipal occupation / Job tite (See instructions)

wnpioyer (See Instruciions)

Date Full name of contribulor

Contribytor address;

out-of-stale PAC {ID#: }

Slale; Zip Code

Amount of contribution ($)

Princinel necnpation [ ob Bitla {(Sea instrmictions)

Fmplnyer {Saa Instrietianeg)

Date Full name of conlributor

Contribulor address;

oul-of-slate PAC {{D#: )

State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instructlon gulde for additional reporting requirements,
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