CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages F?:

e

OFFICE USE ONLY

3 CANDIDATE / MS @/ MR FIRST M
OFFICEHOLDER
i ikl e AlMa. G

NICKNAME LAST SUFFIX
“RakKer

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY: STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address Po- BOX 63,32 p,‘& Cfear T){ 73063

3 -
7

Date Received

EGEIVE

~FEB 09,2026
§ b

A a1 e
By dind b rd ored

PHONE NUMBER

&6 CANDIDATE/ AREA CODE EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 830
PHONE ( )
% . Receipt # ’ Amount $
CAMPAIGN MS /@/ MR FIRST Mi |
HARE Leseresmmmmsmens JaeKie o Coo.
NICKNAME LAST SUFFIX
Date Imaged
Sandrr BakKer
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY STATE; ZIP CODE
TREASURER
ADDRESS
\ | 7 e
(Residence or Business) I . p' 0’ C{‘E@K | x 7g0 45
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(830)

9 REPORT TYPE

E/S()th day before election

D 8th day before election

D January 15
[:] July 15

D Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

[

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
| S 01/ 2026  roue 2/ 272026

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %nmary D Runoff D Other

Description

3 / 3 /Z ;'Zé D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Bandeca Lounty District Cleck

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES DE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

D Additional Pages

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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[Csreciric

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
16 C/OH NAME 1 16 Filer ID (Ethics Commission Filers)
Qlma G PaKey |
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ P s
CONTRIBUTIONS MADE ELECTRONICALLY)
: 2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 356 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ O =
4, TOTAL POLITICAL EXPENDITURES $ 2/0 g q;
']
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD bq "7 [3
OUTSTANDING | 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD $ - O-—
|
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.

(s (e

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit 9 X TERIE GRAY
My Notary ID # 126650266

Expires July 2, 2029

NOTARY STAMP/SEAL
\

(1 ) ~
Sworn to and subscribed before me by ?’\ er\ \\p\lsef this the ;'3 ﬁ day of t‘g brmé C.?
20 _« | ¢ . to certify which, witness my hand and seal of office.
A > n, /7
2 : —T el [M HrerrbEs Aé‘f‘*'/\ Clerk
ature of officer administering oath Printed name of@ﬁce, administering oath Title of officer administering oath

(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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Alma G Baker

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1, E( SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $£¢ ge,

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. [ ] sCHEDULEE: LOANS $

5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ j’qz é?
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9, [z SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s /5/(.2 é
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

l

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alma G SGakec
4 Date & Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
1-2¢-26 45hl )(..r.’?.—.’.l!’l.’..'?ﬁj.-.s. ............................................... 03, 60
6 Contributor address; City; State; Zip Code / ’
m—
Po Box 21 [MNagre X 75257
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
H’ﬂ use Wi
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

/,zé -Z’é contrlbUtor address ................ C ny' ............ State e ZIDCOde ...... / 03' pa
1’70} QPQCFS Rd Ft L(ZN‘H‘\ X %109

Principal occupation / Job title (Se€ Instructions) 7 Employer (See Instructions)
HC*’] [/f 5‘!’(&&.6”"’
Date Full name of contributor D out-of-state PAC (ID# ) ‘ Amount of contribution ($)
1213 <24 Bebhie Walden. ... P
Contributor address; City; State;  Zip Code ‘
17 E PiveGeek Dr \G;pe Creek Ix 785063
Principal occupation / Job title (See IAstructions) Emplafer (See Instructions)
BookKee Per” Self

J

Date Full name of contributor i suitiatstits PAG AD# ) Amount of contribution ($)

Brandon Wakee |
' = )3‘24 Contributor address; City; State; Zip Code 5'0’ @0

1104 ButKhoon Tray) Rpecuz.’;; 75043

Principal occupation / Job title (See Instructions) E‘,mp|oyer (See Instructions)
Fire Lahter EmT Bexar Coudly Emercency Servioes
N / Q 7

ATTACHADDITIONAL 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 state. tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FAER NAME G Bagcr

3 Filer ID (Ethics Commission Filers)

4 Date

[-21-26

5 Payee name

Campaian Cartier

7 Payee acldress:

P» Box 11T

D Check if individual's residence address.

6 Amount ($) "aé

City;

still K per

State;

Ma,

Zip Code

01467

o -Ter Aw@

Check if individual's residence addmss

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF \ '
EXPENDITURE Fe,as Fee C On-ine pnaj on
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1-27-26 Amazon
Amount ($ Payee address; City; State; Zip Code
8037 T

Seattle We 98107

Category (See Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Event Ex Pense

Description

Opcade Decotations

Check if travel outside af Texas. Complete Schedule T.

[:l Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

Payee name

7 ok Jo'S

Date

fBa,Y\dLT[\ éoun"’y D I%#;J Cle r/{

il
Amount ($) , 5 Payee address;
Po Bex 259

D Check if individual's residence address

City;

kake (s

State; Zip Code

TSo63

—

| ¥

Category (See Categories listed at the top of this schedule)

Advertis ina

PURPOSE
OF
EXPENDITURE

Description

A’dl)éﬁ\f{ nc\

[:] Checkif travel outside of Tey:J Complete Schedule T,

D Check if Austin, TX, omceholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Tandewa County DisheT (lerK

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
2 EILER NA

AW\Q h&' /‘3(.1,)(&(

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date

/,224

5 Payee name

Us Ps

6 Amount ($) 7 Payee address;

10005 Stode Mwy o

i:] Check if individual's residence address.

City;

p'FcC'(uK

State;

“Tx

Zip Code

758063

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF .
EXPENDITURE t)()r'hﬁul /@n’{‘al Exper\fe, PO li%x ren )

(©) I:] Chockxnravel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense

Candidate

Alwma,

/ ff&hcider name
G Batsr

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought

O;%éﬂpm
Banderg (‘,oumlv DisTiet Llerk

Date Payee name

[-2-26 ('MHDQ:QY\ pa/r—hf\&(

)
L Payee a!idress

PO Pox 118

D Check if individual's residence address.

Amount ($) L} q

City;

Sl Qf(/&r

State;

Ma .

Zip Code

014.67

Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Advert sing Expe/nSc

L&)pbsi'h,

Check if travel outsnﬁ'E‘B’Texas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Ider name

Ker

Complete ONLY if direct Candidate / Office

expenditure to benefit C/OH !( ! G/

Office sought held

Payee name

Dr, U bprm’h ne

Date

frg=2g

Bandeca (pvnly Disleict Clerk

Payee address;

<
Seo0 /‘)7‘.5}{-&, }40 e

D Check if individual's residence address.

Amount ($) ,73 93

City;

Uan U(Lyj

State;

Ca-

Zip Code

G404

Category (See Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Description

cd(dé—focK

pri Whhff X Dmée

| Check if travel outside ofTexas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Offcah@r name

expenditure to benefit C/OH F})ﬂ’lk G &K&/

Office sought

Oﬁle\eld
Bandera bt Dyttt (erk

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED/

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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 Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment y " " .
The Instruction Guide explains how to complete this form.

1 Total pagg Schedule F1:| 2 FﬁR NAME 3 Filer ID (Ethics Commission Filers)
& ®aker

4 Date 5 Payee name
C@M, Paian Pa,(‘f' net
6 Amount (8) 47'q4( 7 Payee ad&ress; J City; State; Zip Code

PO Box 1§ <tV Riyer Ma, 01467

[:] Check if individual's residence address.

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPE??[;:ITURE 4(1 {‘f“' ( E wpb \'J‘
vertising Sxpense g
© [ ] checkiftravel omc!e of Texas. Complete Schedule T. [] check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / OffceWr name Office sought Oﬁ}&peld
expenditure to benefit C/OH AI’M & ‘&/,{e r —BOW\Abm apun%w b]‘5+n ~" c '&(K
Date Payee name
A2-2¢ andem C&wﬂy Chamber
Amount (3$) 72,&2_ Payee address; City; State; Zip Code

58 )b S Ste F' Bandem Tx 75043

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Vén b4 ‘V VG e arage
D Check if travel outside ofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Offic
expenditure lo benefit C/OH d 0 ( ._’_ (
e & Boller  Bandera LCoun y Dysleet Cferl
Date Payee name
Amount ($) Payee address; City; State; Zip Code
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Alma G RaKer

3 Filer ID (Ethics Commission Filers)

J
4 Date

12-31-25

5 Payee name

Sions on The Ckmp

6 Amount ($)
1.2 6

Ravmbursement from
political contributions

7 Payad address;

11525 A 5‘}0n€ha vw Dn

City;

Austin

State;
o

A

Zip Code

78758

Complete ONLY if direct
expenditure to benefit C/OH

\o{der name

Alma G’ 1Ba e

intended D Check if individual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o Adu et g S
EXPENDITURE veriSine Si
(©) D Checkdlravelou!smeBT’Texas Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Office

Office sought

Offideeld

’qu\de(a Ooum“v -I):S‘frnc')' C,ch

Date Payee name
Amount ($) Payee address; City: State: Zip Code
Reimbursement from
D political contributions
intended ]:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ ] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Reimbursement from
political contributions

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




