N e

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 TTotal pages filed:

OFFICE USE ONLY

\ 1 Filer ID (Ethics Commission Fiers)
J The C/CH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS ! MRS I MR FIRST Mi
OFFICEHOLDER Ms. Brandy N
NAME i e e e
NICKNAME LAST SUFFIX
Raobinson
4 CANDIDATE/ ADDRESS { PO BOX; APT ! SUITE #: CITY; STATE; 2iP CODE

Dale Recelve

i t EVL

Al 14 7078

OFFICEHOLDER | PO, Box 214 Bellville, TX 77418
MAILING !
ADDRESS AUSTIN CUNTY
D Change of Address E?Lg oY 'R h‘ﬁ
5 8??%2&2%{;;5;? AREA CODE PHOHE NUMBER EXTENSION Date Hand-deliverad or Dale Postmarked
PHONE ( 979 ) 877-9390
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST L
TREASURER
NAME e M S .................... Brandy .............................. N e Date Processed
NICKNAME LAST SUFFIX
Dats Imaged
‘ Robinson
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE)  APT / SUITE #; city; STATE; 21P GODE
TREASURER
ADDRESS 312 Brazos Qaks Ct. Sealy TX, 77418
{Residance or Business)
) CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
. TREASURER
'} PHONE ( 979 ) 877-9390

9 REPORT TYPE

January 15 l:} 30t

h day bafore election

|:| Runoft

15th day after campaign
treasurer appakitment
(Officeholder Only)

L]

I:l July 15 D 8th day before election Exceeded Modified [:\ Final Report {Attach CiGH - FR)
. Reporting Limil
10 PERIOD Month Day Year Month Day Year
COVERED
07 /o1 2025 THROUGH 12 /31 2025
1 ELECTION ELECTION DATE ELECTION TYPE
@ Primary Runaff D Gthar
Month Day Year D Bescription
03 /03 /2026 [:l Ganeral D Special
12 OFFICE OFFICE HELD {if any) 143  OFFICE SQUGHT  (if known)

Criminal District Attorney

AUSTIN CO. CRIM. DISTRICT ATTORNEY

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

7] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTEDR OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CARDIDATE / 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

{ loEnErAL

COMMITTEE ADDRESS

{ |speairic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms providad by Texas Ethics Commission

www.ethics.stale.ixX.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER

") CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

™y

i }5 C/OH NAME

Brandy N. Robinsaon

16 Fiter 1D (Ethics Commission Filers)

17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) N/A
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR QUARANTEES OF L.OANS) 8.300.00
.................. ! M
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE,
TOTALS $ N/A
4. TOTAL POLITICAL EXPENDITURES $
................... 6121 9'66
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 2.561.54
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ N/A
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correcl and includes all information
required lo be reported by me under Titte 15, Elaction Code.

/% <__/§?gh;:;a,ture of Candidate or Officeholder
&
Please complete either option below:
(1) Affidavit
NOTARY STAMP /SEAL

Sworn o and subscribed before me by this the day of R

20 , lo certify which, witness my hand and seal of office.

Signature of officer administering oath Prinied name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Brandy N. Robinson , and my date of birth is 07/27/1981

My address is 312 Brazos Oaks Ct. Sealy CTX 77474 USA
g {street) (city) (state)  (zip code) (country)
< L_}fxeculed in Austin County, State of Texas , on the 14 day of January

2026

Forms provided by Texas Ethics Commission www.elhics.slate.ix.us Revised 1/1/2026
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SUBTOTALS - C/OH

FORM C/OH

% y

\
7 COVER SHEET PG 3
EY
!
19  FILER NAME 20 Filer |D {Ethics Commission Filers)
Brandy N. Robinson
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. K] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
4 8,300.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, ‘:] SCHEDULE E: LOANS $
5 [ ]| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [/] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 6,219.66
0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | &
‘1. | | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 1/1/2026
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7 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 AT:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandy N. Robinson
4 Date 5 Full name of contributor ] out-of-stale PAC (1D y | 7 Amount of contribution ($)
07/25/2025 B;‘andy N. Robinson $2,000.00
6 Coniributor address; City; Stale; Zip Code
312 Brazos Oaks Ct. Sealy TX, 77474
8 Principat occupation / Job title (See Instructions} 9 Emplover (See Instructions)
Criminal District Attorney Austin Co. / State of Texas
Date Full name of contributor [ aut-of-state PAC (IDH: 3 Amount of contribution ($)
09/05/2025 Brandy N. Robinson $300.00
Contributor address; City: State; Zip Code
312 Brazos Oaks Ct. Sealy TX, 77474
- \g Principal accupation / Job tille {See Instructions) Employer (See Instructions)
©riminal District Attorney Austin Co. / State of Texas
Dale Fult name of contributor [] out-of-siate PAC (ID#: ) Amount of contribution ($)
09/08/2025 Brandy N. Robinson $1,000.00
Contributor address; City; Siate; Zip Code
312 Brazos Oaks Ct. Sealy TX, 77474
Principal occupation / Job lille (See instructions) Employer {See Instructions}
Criminal District Attorney Austin Co. / State of Texas
Date Full name of contributor [ cut-ot-state PAC (ID#; ) Amount of contribution ($)
10/06/2025 Brandy N. Robinson $5,000.00
""" Contributor address; iy, Slate; ZipCode
TX, 77474
312 Brazos Oaks Ct. Sealy
Principal occupatlon / Job title (See Instruclions) Employer (See Instructions)
Criminal District Attorney Austin Co. / State of Texas
5

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.stale.lx.us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE FROM

',

E

B

'} PERSONAL FUNDS

sCHEDULE G

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

Adverlising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Baverage Expense
Gilt/Awards/Memorials Expense
Legal Servicas

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expensa
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other {enter a category not kisted above)

The Instruction Gulde explains how to complete this form.

1 Total pagss Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Jo-omplete ONLY i direct

j?;’-xpendilure to benefit C/OH

Brandy N. Robinson

5 Brandy N. Robinson
4 Date 5 Payee name
07/04/2025 Kenney Agricultural Society Hall
6 Amount ($) 7 Payee address: City; State; Zip Code
$30.00 444 Kenney Hall Rd i
Reimbursement from y Be”\l{”e Tx, 7741 8
D political contributions.
intended Ej Checkifindividual's residence address.
8 {a) Calegory (See Categories listed at \he lop of this schedule) {b) Description
PURPQOSE
0 N
EXPENITURE Event Expense 4th of July BBQ Tickets
{c} I:} Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held

Crim. Dist. Attorney ~ Crim. Dist. Attorney

f Date Payee name
07/12/2025 Kenney Agricultural Society Hall
%n:lognol ((?()) Payee address, City; State; Zip Code
D Reim.bursementfrom 444 Kenney Han Rd BeHViIEe TX; 7741 8
polilical conlributions

intended EI Check ifindividuat's residence address,
Category (Sea Categories listed a1 the top of this schedule} Description
PURPOSE . .
OF Donation by Officeholder Live Auct
EXPENDITURE tve Auction

[:} Check il fravel owtside of Texas, Complete Schedute T.

D Check if Ausiin, TX, officeholder Eving expense

Complete ONLY f direct

axpendilure to benefil C/IOH

Candidate / Officehiolder name

Brandy N. Robinson

Office sought

Crim. Dist. Attorney

Office held

Crim. Dist, Attorney

Daie Payee name
07/23/2025 Bellville FFA Alumni
Amount ($) Payee address; City; State; Zip Code
$700.00 P O. Box 24 ,
Relmbursement from i Bellville TX, 77418
pelitical contributions
inended D Check if individual's residence address.
Category (See Categeries listed at the top of this schedule) Description
PURPOSE
EXPENDITURE Donation by Officeholder Team Event Sponsorship

e

[ ] checiftravel outside of Texas, Complate Schedule T.

D Chack il Austin, TX, officeholder living expense

) i

“rComplate ONLY I direct

expenditure to benefit C/OH

Candidate / Officeholder name

Brandy N. Robinson

Office sought

Crim. Dist. Attorney

Office held

Crim. Dist. Attorney

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026
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POLITICAL EXPENDITURES MADE FROM

') PERSONAL FUNDS

kY

SCHEDULE G

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

Adverlising Expense
Accounting/Banking
Consuiting Expense

Gontributions/Donations Made By
Candidate/Officeholder/Politicat Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense .oan Repaymeni/Reimburserment Salicitation/Fundraising Expense
Fees Office Overhead/Renlai Expense Transporiation Equipment & Refated Expanse
Food/Baverage Expense Polling Expense Trave In District

GiftYAwards/Memorials Expense
legal Services

Printing Expensea
SalaresMVages/Contract Labor

Travel Qut Of District
Other {enfer a category not listed above)

The Iastruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID {(Ethics Commission Fllers)

5 Brandy N. Robinson

4 Date 5 Payee name

08/15/2025 Austin County Printing

6 Amount ($} 7 Payee address; City; State; Zip Code
$87£§bursemenmom 6 N. Kenney St. Bellville TX, 77418

D polilical cantributions

Intended [:] Check if individual's residence address.
8 (a) Category (Ses Categorios lisled al the top of this schadule) (k) Description
'“”’“‘;_3.’,? SE Printing Expense .
EXPENDITURE Campaign Push Cards
&) || checkiftravet oulside of Texas. Complets Schedule . [ ] cheek if Austin, T, efficeholder living expense
9 Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
Jxpenditure to benefil C/OH

Brandy N. Robinson Crim. Dist. Attorney Crim. Dist. Attorney

i

~ Date Payee name
08/15/2025 Bellville Volunteer Fire Department
Amount ($) Payee addross, City; State: Zlp Code
$50.00 511 W. Main St -
Reimbursernent from * ' B@IEVE"G TX, 7741 8
[[] potiticat contributions
intended D Check ifindividual's residence address.
Category (See Categaries listed at the 1op of this schedute) Description
PLURPOSE . .
OF Donation by Officeholder : '
EXPENDITURE Charity Raffle Tickets
D Check if Iravel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officehelder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expendilure to benelit C/OH

Brandy N. Robinson Crim. Dist. Attorney Crim. Dist. Attorney

Date Payee name
08/15/2025 Bellville Volunteer Fire Department
$Amount %) Payee address; City: State; Zip Code
150.00 . ,
Reimburserment from 511 W. Main St' Be“V”Ie TX, 77418
[:I palitical condributions
infended D Check ifindividual's residence address.
Category (See Categories listed at the lop of this schedule) Dascription
PURPOSE
EXPENITURE Donation by Officeholder Live Auction

I:l Checkif travel outside of Texas. Complete Schedula T, I::l Check if Austin, TX, officeholder living expanse

iz et

“i"Complete ONLY If direct

expendilure to benefit CIOH

Candidate / Officeholder name

Brandy N. Robinson

Office held

Crim. Dist. Attorney

Office sought

Crim. Dist. Attorney

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us Revised 1/1/2026
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1. POLITICAL EXPENDITURES MADE FROM G
. ) PERSONAL FUNDS SCHEDULE
i ?' If the requested information is not applicable, DO NOT include this page in the report,

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advartising Expanse Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense

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

Consulting Expense FoodiBeverage Expensa Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Sarvices SalariesWages/Contract |.ahar Other {enter a category not listed above)

Credit Card Payment
The tnstructlon Guide explains how to complete this form,

1 Total pages Scheduls G; | 2 FILER NAME 3 Filer 1D (Elhics Commission Filers)
5 Brandy N. Robinson
4 Dale 5 Payee name
09/06/2025 Raising Academic Performance
6 Amount ($) 7 Payee address; City; State; Zip Code
$175.00 P.O. Box 353 Bellville TX, 77418
Reimbursement from
[ potitical contributions
Intended [::] Check ifindividual's residence address.
8 (a) Calegory {See Calegories listed al the lop of this schedule) {b} Description
PURPOSE E {E
EXPENITURE vent Expense Sporting Clay Event Tickets
{c} E:] Check if lravel oulside of Texas. Complele Schedule T, I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
-G 0 3 ’ . . f .
TR W e AT Brandy N. Robinson Crim. Dist. Attorney Crim. Dist. Attorney
? Date Payee name
09/06/2025 Raising Academic Performance
Amount (§) Payee address; City; State: Zip Code
$750.00 P.O. Box 353 Belivil TX, 77418
Reimbursement from eliviile !
[::I political contributions
Intended D Check if individual's residence address.
Category (See Calegories listed at the lop of this schedule) Rescription
PURPOSE . .
OF Donation by Officeholder :
EXPENDITURE Event Sponsorship
[::l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expansa
. Candidate / Officeholder name Office sought Office hetd
Complete ONLY If direct . .
expenditure to benefit /oH  Brandy N. Robinson Crim. Dist. Attorney Crim. Dist. Attorney
Date Payee name
09/22/2025 Bellville Chamber of Commerce
$ Amount {$) Payee address; City; State; Zip Code
100.00 742 W, Main St. .
Reimbursement fram Bellville Txn 77418
political conlributions
intended [ ] cueckitindividual's residence address.
Category (See Categorles listed al the top of this schedute) Description
PURPOSE
. EXPENDITURE Event Expense Chamber Banquet Tickets
; [ ] checkifravel outside of Texas. Complete Schedule T [ ] cheek if Austin, TX, officeholder iving expense
. (2; molete ONLY If direct Candidate f Officeholder narme Office sought Office held
“Gomple Y . . , . .
expenditure o benefit c/or Brandy N. Robinson Crim. Dist. Attorney ~ Crim. Dist. Attorney
ATTACH ADDITIONAL COPIES OF THIS SCHEDRULE AS NEEDED

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



| POLITICAL EXPENDITURES MADE FROM G
' ) PERSONAL FUNDS SCHEDULE

i

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

p—

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RapaymentReimbursement Soliclation/Fundraising Exgrense
AccountingBanking Fees Offica Overhead/Rental Expense Transpaortation Equipment & Related Expense
Consulting Expense Food/Beverages Expense Palling Expanse Travel In District
Conlributions/Donations Made By GifttAwards/Meamorials Expense Printing Expense Travel Oul Of District
Candidate/Officehalder/Political Commitiee Legal Services SalariesMYages/Contract Labor Other (enter a category not listed above)
Cradit Card Payment i
The Instruction Guide explains how to complete this form,
1 Total pages Schedule G: | 2 FILER NAME 3 Fller 1D (Ethics Commission Filers)
5 Brandy N. Robinson
4 Date § Payee name
09/02/2025 Customink LLC.
6$3’X!é0lém ($) 7 Payeo address; City; State; Zip Code
9
' P.O. Box 719439 i ;
Relmburserment from Ph!iadeiphla PA’ 1 91 71
political contributions
intended I::] Check ifindividual's residence address.
(a) Category (See Catagories listed at the top of this schedule) (b} Description
e Printing Expense
OF : ;
EXPENDITURE Campaign Shirts
{c) D Check if travel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought C , DQEﬁ{:eRﬁd
L.Complete DNLY if direct i i i rim. est, orne
Sponditre to beniit cion - Brandy N. Robinson Crim. Dist. Attorney Y
3 Date Payee name
09/29/2025 Customink LLC.
$ £§18U§11 (%) Payee address; City: State; Zip Code
- P.0. Box 719439 Philadelphia  PA, 19171
Reimbursement from
polilical contrihutions.
intended [ ] Gheckifindividuats residence address.
Category {See Calegories Histed at the top of this schedule} Description
PURPOSE T
OF Printing Expense c ian Shirt
EXPENDITURE ampaign ins
r_—] Check if ravel culside of Texas. Complete Schedute T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Cffice sought Office haid
Complete ONLY if direct . . . .
expendilure to benefit C/OH  Brandy N. Robinson Crim. Dist. Attorney Crim. Dist. Attorney
Date Payee name
10/08/2025 Austin County Printing
$ Amount ($) Payee address; Clty; State; Zip Code
433.00 .
reimbursementiom | 0 N. Kenney St. Bellville TX, 77418
political contributions
intended [} checkifindividuals sesidence address,
Calegory (See Calegories listed at the top of this schedule) Description
PURPOSE
OF T )
| EXPENDITURE Printing Expense Campaign Push Cards
i . . . -
;r D Chack if trave! oulsida of Texas. Complate Schedule 1, [:] Check if Auslin, TX, officeholder living expense
| Candidate 7 Officeholder name Office sought Office held
-iComplete ONLY If direct . )
expendilure to benefil C/OH Brandy N. Robinson Crim. Dist. Attorney Crim. Dist. Attomey

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us Revised 1/1/2026




I, POLITICAL EXPENDITURES MADE FROM
' ) PERSONAL FUNDS

i
L

SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advedis_ing Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
AccounEmgIBanking Fees Gffice Overhead/Renlal Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Polling Expense Travel In District

Contributions/Donations Made By

GifttAwards/Memorials Expense
Candidale/OfficeholderPolitical Committee

Printing Expense
L.egal Services

SalariesMVages/Conlract Labor

Travel Oul Of District
Other {enter a calegory not lisled above)

R

~~.Complete ONLY if direct

ixpendilure to benefit C/OH

Brandy N. Robinson

Crim. Dist. Attorney

Credii Card Payment
The instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 FHer ID (Ethlcs Commission Filers)
3 Brandy N. Robinson
4 Date 5 Payee name
11/05/2025 Austin County Republican Party
6 Amount ($) 7 Payee address; City; Stale; Zip Code
$1,250.00 856 W. Main St. Bellville TX, 77418
Reimbursement from
political conlsibutions
Intended E] Chack if individuai's residence address.
8 (a) Category (See Categoaries listed al Ihe top of this schedule} {b} Description
PURPOSE
OF * g
EXPENDITURE Fees Candidate Filing Fee
{c) E—_—J Check if Iravel oulside of Texas, Complete Schedule T. {:I Check if Austin, TX, officeholder living expense
9 Candldate / Officeholder name Office sought

Office held

Crim. Dist. Attorney

z
j Date Payee name
11/10/2025 Maribel Cruz
$Amount %) Payee address; City; State; Zip Code
221.06 265 N. Chesley (work address i
106 y ) Bellville TX, 77418
polilical contributions
intended [ ] eneckifindwiduals residence address.
Category (See Calegories lisied at the lop of this schedule) Description
PURPOSE
OF i . H
EXPENDITURE Reimbursement Reimbursement for Parade Supplies
D Check if travel outside of Texas. Complete Schedule T. Ej Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name

Brandy N. Robinson

Crim. Dist. Attorney

Office sought Office held

Crim. Dist. Attorney

political conlributions.

Date Payee name
10/10/2025 Paramount Promotions
Amount (§) Payee address; City; State; Zip Code
$1,024.05 227 Main St. Sealy TX, 77474
Reimbursement from ’

intended D Check if individual's residence address.
Calaegory {Ses Calegories lisled at the top of Ihis schaduia) Description
PURPOSE
OF T
, EXPENDITURE Printing Expense Banners for Parade Float

5

[:j Chack if trave! oulside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

.
=“Complete ONLY if direct

axpenditure to benefit C/OH

Candidate / Officeholder name

Brandy N. Robinson

Crim. Dist. Attorney

Office sought Office held

Crim. Dist. Attorney

ATTACH ADDIT!ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commiission

www.ethics.state.ix.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to compilete this form.

= Camplete only if "ReportType" on page 1 is marked "Final Report"” »

CIOH NAME 2 Filer ID (Ethics Commission Filers)

SIGNATURE

{ do not expect any further politicat contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

gy

FILER WHO IS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder. «+

A CAMPAIGN FUNDS

Check only one:

{1 1do nol have unexpendad contributions or unexpended interest or income earned from politicat contributions.
£

I have unexpended contributions or unexpended inlerest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. } also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended confributions or unexpended interest or income earned on pofitical contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

] 1donot retain assets purchased with politicat contributions or interest or other income from political contributions,

[l 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assels purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Eiection Code, § 254.204.

Signature of Candidaie

o g’

5 OFFICEHOLDER

» Complete this section oniy if you are an officehoider s«

[ ] Iamaware thal | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, afler filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or Interest or other income from political contributions.

Signature of Officeholder

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




g e ©

OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitled with each paper report. DT T e Oale Postmarieg

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political conlributions or made more than 834,890 in political expendifures Recelpt # Amount$
in any calendar year must file all subsequent reports electronically.

Dale Processed

Filer name Fller tD # Date imaged

Brandy N. Robinson

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. 1 further swear or affirm that no person acting as my agent or consultant, and no person with whom 1
contract, uses computer equipment to keep current records of political contributions, political
expenditures or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consuitant, or a person with whom | contract exceeds $34,890 in political
contributions or pohtlcai expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. 1 am filing this affidavit with the C/OH Finance report due on January 15, 2026
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Fiter
NOTARY STAMP/SEAL

Swomn fo and subscribed before me by this the day of
20 , {o cerify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oalh Tile of officer administering oalh

(2) Unsworn Declaration

My name is Brandy N. Robinson , and my date of birth is 0712771981

My address is 312 Brazos Oaks Ct. _Sealy CTX 77474 USA
{slreet) (cily) (stale} ~ (zip code} {counfry)

Executed in Austin Counly, State of Texas ,on the 14th day of January . 22

Signature of Fiter (Declarant)}

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




