CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

k:

;3 1 Filer iD (Ethics Commisslon Filers) | 2 Tolal pages filad:
7 The CIOH Instruction Gulde explains how to complete this form., 4
3 CANDIDATE / MS / MRS / MR FIRST M1
OFFICEHOLDER |y Robert W, OFFICE USE ONLY
NAME i e e e e r———
MNICKNAME LAST SUFFIX L prasy
Bobb Rinn pry e G E FE ;)
y 4 Eivie
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE &; CITY: STATE; 2iIP CODE )
OFFICEHOLDER 11373 Industry Rd. Industry, Tx. 78944 '
MAILING Y v JAH 14 7%
ADDRESS
Change of Address AU o= _ELN ii;.){if 5"5 T Y
AN TAREID Y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Ha%ﬁ%eilﬁered or Daiﬁstmarked
OFFICEHOLDER
Ragelpt # Amount $
6 CAMPAIGN MS / MRS | MR FIRST M
NAME RERIMrs ) Mary e, G...... Dete Provossed
MNICKNAME LAST BUFFIX
. Bate Imaged
Price
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEY APT / SUITE # cITY; STATE; 7IP CODE
TREASURER 9379 Rinn Rd. New Uim, Tx. 78950
ADDRESS
{Resldence or Business)
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
} TREASURER
7/ PHONE (979 ) 357-4515
9 REPORT TYPE | ]
30th day bef lacll Runoff 15th day after campalgn
m danuary 15 [Mmi @y belors elecfon I_—] et ] treasurar appoinlment
{QHiceholder Only)
Jul Exceadad Modified Finat Raport (Attach C/OH - F
r-l uly 16 I I 8th day bafore election I—w Roporting Linl I ] nat Raport (Atta R)
10 PERIOD Month Day Year Month Day Year
COVERED
10 /30 25 THROUGH 12 / 31 25
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m Primary r“_! Runoff m gg:-;rrlptiun
3 / 3 / 26 r’”] General r"! Special
12 OFFICE OFFICE HELD (if any} 13 OFFICE S8OUGHT (if known)

Austin County Commissioner, Preginect 2

Austin County Commissioner, Precinct 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

e

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEDR OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE
Nohe

COMMITTEE NAME

[ ceneraL

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




CANDIDATE / OFFICEHOLDER FORM C/OH

. CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fller ID (Ethles Gommission Filers)
Robert Wayne "Bobby" Rinn
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITIGAL EXPENDITURE. $

4. TOTALPOLITICAL EXPENDITURES $ 750.00
CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 50 OO
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 penally of perjury, that the accompanying report is true and correct and includes all Information

required o be reported by me under Tile 15, Election Code.

M LR /%/ér )%’“":/

Signature of Candidate or Officehoider

Please complete either option below:
DIANNA GROBE
) My Notary ID # 10110505
(1) Affidavit Explres January 18, 2026
NOTARY STAMP/SEAL

< ;\_/ et
Sworn to and subscribed before me by R}h f"’.»ﬁj W A i/ﬂ? /ﬂ&l)ja L} Emﬂ. this the Zjé % day of St b oy 4}/ '

io certl whlch witness my hand and seal of ofﬂce ) ‘
Aﬁ Gk Dianna Cavobe Notaory Bl e

Signature of officer adminlsierlng oath Printed name of officer administering oath Title of ’gﬂicer administering cath

{2) Unsworn Declaration

My name is , and my date of birth Is
My address is , . . .
P {street) (city) (state)  (zip code) {country)
. %xecuted in County, State of ,onthe day of 20 -
{month) {year)

Signature of Candidate/Cfficeholder {Declarant}

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

¥

SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

e

FILER NAME 20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 750.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
-\;0- SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
5
11 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
3

Farms provided by Texas Ethics Commisslon www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE e F1
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentRelmbursement Solicitation/Fundratsing Expense
Accounling/Banking Fees Office Cverhead/Rental Expense Transporlation Equipment & Refated Expense
Consulling Expense Focd/Beverage Expense Polling Expense Travel In District
Contribuions/Donations Made By GiffAwardsiMemorials Expense Printing Expense TFravel Qut Of District
Candidate/Officeholder/Political Committoe Legal Services Satarles/Mages/Contract Labor Other (enler a category not lsted above)
Crexdit Card Payment
The Instruction Gulde explains how to complete this form.
1 Tolal pages Schedula Fi:|2 FILER NAME 3 Fller 1D (Ethics Commission Filers)
1 Robert Wayne "Bobby" Rinn
4 Pate 5§ Payee name
11/13/2025 Austin County Republican Party
6 Amount ($) 7 Payee address; Cily; State; Zip Code
Chack findividual's res'dencs address,
8 (8) Category (See Categories ilsted at the top of this schedule) (b} Description
PURPOSE Fees Party Filing Fees
OF
EXPENDITURE
{c) Check if travet cutside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Complete ONLY If direct Candldate / Officeholder name Office sought Offlce held
expenditure to benefit C/OH
Date Payee name
o
Amount ($) Payee address; City; State; Zip Code
Chack ifindividua¥'s reskiance addrass,
Category (See Categories listad al the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
Check if travet outside of Texas, Complete Schedula T, Check If Austin, TX, officaholdaer living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payea name
Amount ($) Payee address; City; State; Zip Code

Chack Hindlvidual's resldence addrass,

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
\¢ Check if travel outslde of Texas. Complate Schedute T. Gheck It Austin, TX, officeholder living axpense
Complete ONLY If direct Candidate / Cfficeholder name Office sought Office heid

expanditure to benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www.ethics.state.tx.us Revised 1/1/2026
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form,

1 Fiter 1D {Ethics Commission Filers) | 2 Tolal pages filed:

3 CANDIDATE/

MS /MRS / MR FIRST M1

OFFICEHOLDER |y Robert W OFFICE USE ONLY
[ 72N | 1 = Date Rocaived
NICKNAME LAST SUFFIX
Bobby Rinn
4 CANDIDATE/ ADDRESS / PO BOX; APT f SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

1373 Industry Rd. Industry, Tx. 78944

JAN 28 20t

AUSTIN CO. TAX

& CANDIDATE! AREA CODE PHONE NUMBER EXTENSION : o 75
OFFICEHOLDER | (g7g ) 251-4216 A BBEELOypao(I (Dol b
PHONE =

Receipt # Amount §

6 CAMPAIGN MS / MRS { MR FIRST Mi
TREASURER
NAME M Mary G..... Dato Processed

NICKNAME LAST SUFFIX
' Date imaged
Price

7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE);, APT / SUITE #; CiY; STATE; ZiP COBE
TREASURER 9379 Rinn Rd. New Ulm, Tx. 78950
ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 357-4515

9 REPORT TYPE rm,,: January 18 r.m—i 30th day before election [ mw% Runoff r IIIII W! fﬁth day aﬂerﬁmpalign

i B i ' reasurer appolnimen
{Officeholder Only)
r [ July1s [ | 8t day before etection 1 | Exceeded Modified [ [ Final Report (Attach COM - FR)
: i ! Reporting Limit I
10 PERIOD Maonth Day Year Month Day Year
COVERED
1 /1 26 THROUGH 1 / 22 26
41 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year r.i Pemary r i Runoft F i gg?:;iption
3 / 3 / 26 ﬁ General [W Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SQUGHT (i known)

Austin County Commissioner, Precinct 2 {Austin County Commissioner, Precinct 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAE, 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 QNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
None

t | GENERAL COMMITTEE ADDRESS

™ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




Ry

St

CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 00
EXPENDITURE
TOTALS 3, TOTAL UMITEMIZED POLITICAL EXPENDITURE. $ 0 00
4.  TOTAL POLITICAL EXPENDITURES $ 0 00
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 50 00

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIGD $ 000
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report s frue and correct and includes all information

required fo be reported by me under Title 15, Election Code.
Hokoct- oty f..
Signature of Candidaie or Officehoider
Please complete either option below:
DIANNA GROBE
) i MyNotary D # 10110505
{1) Affidavit T Explres January 18, 2030

NOTARY STAMP/SEAL

; Mo ‘
Swom to and subscribed before me by Ro}’\‘e F“&' ldd-‘:{n.f’ N [3 h) !:)L){fl Rﬁ.mhis the Q,?%&L day ofééé;_f_i SsS SV
20 ozf Q .t(:/c/e;%/which,witness my hand and seal of office. -
mg) k) Lif \£>) LA ("T"h-\ b KEO %élf\j k”% }LIQ[ 1

Signature of officer adminislering oath Printed name of officer administering oath Title of 6fﬂcer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is , : . .
(street) {city) {stale) (zIp code) (country}
Executed in County, State of . on the day of , 20 .
{month) {year)

Signaiure of Candlidate/Officeholder {Declarant}

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

41 Filer ID (Ethics Commission Filers) | 2 Tolal pages filed:
The CIOH Instruction Guide explains how to complete this form.

3 CANDIDATE MS / MRS ! MR FIRST Ml
OFFICEI{E)L;)ER Mr Robert " OFFICE USE ONLY
R Y, Date Recaived
NICKNAME LAST SUFFIX
. Bobby Rinn
4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUITE # CiTY, STATE; ZIP CODE
3?@&%‘0LDER 1373 Industry Rd. Industry, Tx. 78944

Change of Address

ADDRESS FER 23 2626

AP TCTING 05 TA
5 g??gDQTEI AREA CODE PHONE NUMBER EXTENSION S?%?gg%%#gd é:; (‘3?1_[5 ig@arked R
EHOLDER -
PHONE (979 ) 251-4216 1
Receipt # Amount $
6 CAMPAIGN MS [ MRS { MR FIRST Ml
T
NAmE TERCAMIs Mary S ...
N{CKNAME LAST SUFFIX
. Date Imaged
Price
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 9379 Rinn Rd. New Ulm, Tx. 78950
ADDRESS ) o
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 357-4515
9 REPORT TYPE ['““”; P ["“““; 301h day befors election ["" Runoff [”“””; 16th day afler campaign
i ! i i lreasurer appointmant
(Officeholder Only}
r | quy1s rl 8th day before eleclion l | Exceeded Modified | | Final Repart {Attach CIOH - FR)
| H ¢ Reporting Limit i
10 PERIOD Month Day Year Month Day Yaar
COVERED
1 / 23 / 26 THROUGH 2 / 21 yd 26
11 ELECTION ELECTION DATE ELECTION TYPE
wMonth Day Year E. Primary [ ' Runoft k E gtzhs%rﬁptian
3 / 3 / 26 rw‘. Genaral fw Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if known}
Austin County Commissioner, Precinct 2 [Austin County Commissioner, Precinct 2
14 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
THE GANDIDATE / 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 REGEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

None

[ i GENERAL COMMITTEE ADDRESS

Additional Pages

[ spEciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Robert Wayne "Bobby" Rinn

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ 0.00

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

$ 0.00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE,

$ 0.00

4. TOTAL POLITICAL EXPENDITURES

3 0.00

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

required to be reported by me under Title 15, Election Code.

BALANCE OF REPORTING PERIOD $ 50 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 0 0
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 ail information

St Hogreo, Bl Lo

Signalure of Candidate or th/:ahoider

Please complete either option below:

8 6, DIANNA GROBE
(1) Affidavit ¥ My Notary 1D # 10110505
" Explres January 18, 2030
NbTARY STAMP [ SEAL
# I ;
Swom to and subscribed before me by L4 ! this the 23” /Z/ day of [‘; [f)iﬂu;ﬂm.f Lo,

hich witness my hand and seai of office.
_D: iR (YE’T‘Oé) o

No %cuu bl

Signature of oﬂicer admlnlslarmg Oﬂih Printed name of officer administering oath

(2) Unsworn Declaration

Title of ofﬂ:sr admlmstenng cath

My name is , and my date of birth is
My address Is ' . . .
{street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month} {year)

Signature of Candidate/Officeholder (Declarant)

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

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST MI
FF
OFFICEHOLDER  |Mr Robert W OFFICE USEONLY
NAME —
NICKNAME LAST SUFFIX
Bobby Rinn .
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE #, cITY; STATE; ZiP CODE
OFFICEHOLDER 11373 Industry Rd. Industry, Tx. 78944
MAILING
ADDRESS
Change of Address
5 C?EDIDATE/ ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLD
PHONE (979 ) 251-4216
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M!
Name RER Mis Mary G ..
NICKNAME LAST SUFFIX
. Date Imaged
Price
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 9379 Rinn Rd. New Uim, Tx. 78950
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 357-4515

8 REPORT TYPE {- January 15 g T 3o day before election ( ‘‘‘‘‘‘‘‘ " Runoff g 15th day after campaign

treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Y -
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED 2 22 /26 THROUGH 6 // 30 Ve 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day vear ! Frimeny I o g?secrriptxon
11 / 3 / 26 F General f_ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Austin County Commissioner, Precinct2  }Austin County Commissioner, Precinct 2

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)

COMMITTEE TYPE COMMITTEE NAME
None

i’ GENERAL COMMITTEE ADDRESS

Additional Pages

[ 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



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
C PAIGN FINANCE REPOR
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Robert Wayne "Bobby" Rinn
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OOO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4. TOTAL POLITICAL EXPENDITURES $ O OO
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 50 OO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 O OO

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.

Please complete either option below:

DIANNA GROBE
My Notary ID # 10110505

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this th ,

vitness |

Slgnatwre ot otricer administering oath rrinted name of officer administering oath h

(2) Unsworn Declaration

My name is and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



