CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . . . 1 Filer 1D (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
SK';/:EEHOLDER Mr. Christopher D. : OTTICE USE ONLY
................................................................................ 18 R r‘T;d\eJ}ﬂ ‘ -
NICKNAME LAST SUFFIX EU %cﬁvq Lf L: |L \ﬁ ! []1
Tinsley
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; ciTY; STATE; 2IP CODE FEB U 3 ZUZE
OFFICEHOLDER ‘
MAILING . ~
ADDRESS Athens, Texas 75751 EtHenderson County
ection Administrati
Change of Address aministration
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # | Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml |
TREASURER
NAME Mrs .................... Sarah ............................................. Date Processed
NICKNAME LAST SUFFIX
Tinsley Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & CiTY: STATE; ZIP CODE
TREASURER 1311 Mill Run Road, Athens, Texas 75751
ADDRESS )
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE [’M January 15 ﬁﬁ 30th day before election I Runoff (_4 15th day after campaign
treasurer appointment
{Officehotder Only)
1 July 15 { 8th day before election [ Exceeded Modified I Final Report {Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 / 15 / 26 THROUGH 3 / 2 / 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r' Primary Runoff r Otner
Description
3 / 3 / 26 Tﬂ Ganaral fﬂw Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL 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. CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO

PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

18 C/OH NAME

16 Filer ID (Ethics Commission Filers)
Christopher D. Tinsley

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) $ 5,000 OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POUITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES s 1 3 1 32 04
, ®
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 6 880 87
BALANCE OF REPORTING PERIOD s .
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ 20,50000

and correct and includes all information

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

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanyiw;

/ 3 atuMMe Ofﬁceholdiﬁ
e

Please complete either option below:

YERONICA LYNN RENKO
Notary 10 #1 31600178
My Commission Expires

July 18, 2026

i R PR RS

(1) Affidavit

NOTARY STAMP/ SEAL

. TS ok ,
Sworn to and subscribed before me by ) j i this the 8 day of R
20 [2A ‘

Signature of officer administering oath Printed name of officer administeirfg oalh Title of officer administering oath

{2} Unsworn Declaration

My name is . and my date of birth is

My address is

{sireet) (city} {state) (zip code} {country)

Executed in County, State of , on the day of , 20 .
{manth) {year}

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www ethics state.tx.us Revised 1/1/20286


http:www.elhics.state.tx.us

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

Christopher D. Tinsley

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 5,000.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. B SCHEDULEE: LOANS s 4,000.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 13,132.04
6. B SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 2,000.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
11, SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 0.00

TOFILER

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

Revised 1/1/2026
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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 complete this form. 1 Total pages Schedule A1:

2 FILER NANME 3 Filer ID (Ethics Commission Filers)
Christopher D. Tinsley
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution  ($)

Hayden Elder

01/30/2026 Gcomnbuwraddressc ............... Statez‘pc()de ....... 51000-00

1798 E Tyler St, Athens, TX 75751

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor cul-of-state PAC {ID#; ) Amount of contribution (§)
""" Contributor address;  Gity,  State: 2ipCode
Principal cccupation / Job title {(See Instructions) Employer (See Instructions}
Date Full name of contributor aut-of-stata PAC (iD#: ) Amount of contribution ($)
..... C onmbumraddressCdystateleCOde
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumr address ces C,(yState . z,pcode e
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 Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics state tX.us Revised 1/1/2026
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LLOANS SCHEDULE E

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

. . . . 1 Total B
The Instruction Guide explains how to complete this form. otal pages Schedule £ é

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Christopher Tinsley

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7  Nameoflender 1 out-of-state PAC (i0#: ) 8  LoanAmount (§)

01/29/2026 ' Christopher D. Tinsley 4,000.00

€ 1s tender 8 Lender address; City; State; Zip Code 10 Interestrate

a financial . )

Institution? Athens, Texas 75751

11 Maturity date
v =N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Attorney Law Office of Christopher Tinsley, PC
14 Description of Collateral i5 ) . . .
Check if personal funds were deposited into political
account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed (3)

INFORMATION

18 Guaranior address, City; State; Zip Code
not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of lcan Name of lender [ out-of-state PAC (I0#: y Loan Amount {§)

Is lender Lender address; City; State; Zip Code Interest rate

a financial

Institution? -
e - Malturity date
LY N

Principal occupation / Job title (See Instructions) Employer {See Instructions)

D ipti f Coll |
escription of Collatera Check if personal funds were deposited into political

account (Ses instructions)
none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address, City; State; Zip Code

not applicable

Principal Occupation (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Reavised 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBeverage Expense

Gify Awards/Memorials Expense

Commitise Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expenss
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out OFf District

Cther {enier a category notlisted above)

1 Total pages Schedule F1:

3

2 FILER NAME

Christopher Tinsley

3 Filer 1D (Ethics Commission Filers)

4 Date

01/30/2026

5 Payee name

Craig Solutions

6 Amount (§)

1,480.00

7 Payee address;

101 Park, Athens, Texas 75751

City;

State; Zip Code

8 {a) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE Consulting Expense Consulting
OF
EXPENDITURE
{c} Check if travet culside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/30/2026 Craig Solutions
Amount ($) Payee address; City; State; Zip Code
450 OO 101 Park, Athens, Texas 75751
Category (See Categories listed 2! the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Advertising Expense

Reimbursement of table reservation for Chamber
of Commerce Gala

Check if traved outside of Texas. Complete Scheduie T.

Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date FPayee name
01/30/2026 Craig Solutions
Amount ($) Payee address; City; State; Zip Code

8,200.89

101 Park, Athens, Texas 75751

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

Reimbursement of costs for mailers,
printing, and addresing for Postcard Mania

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Gfficeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.ix.us

Revised 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Comrmitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiflAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

Solicitation/Fundraising Expense
Transportation kquipment & 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.

1 Total pages Schedule F1i:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date

01/20/2026

5 Payee name

Signs on the chep

6 Amount ($)

753.03

7 Payee address; City;

11525-B Stoneholiow Dr. #220, Austin, Texas 75758

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed &l the top of this schedule)

Advertising Expense

{b) Description

Signs

{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense

1,032.53

9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/21/2026 Signs on the cheap
Amount ($) Payee address; City; State, Zip Code

11525-B Stonehollow Dr. #220, Austin, Texas 75758

PURPOSE
OF
EXPENDITURE

Category (See Categories listed a1 the top of this schedule)

Advertising Expense

Description

signs

Check if travel cutside of Texas. Complele Schedule T,

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/22/2026 El Presidente Restaurant

Amount () Payee address; City; State; Zip Code
1 3 53 59 14400 TX-31 E, Brownsboro, Texas 75756

3 .
Category (See Categories listed al the top of this schedule) Description

Event Expense food and drinks for event

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehoider living expense

Complete QNLY if dirsct

Candidate / Officeholder name Office sought Cffice 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
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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/onations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment 8 Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment . .
The Instructien Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Fiter 1y (Ethics Commission Filers)

4 Date

02/02/2026

5 Payee name

Craig Solutions

8 Amount {$)

1,000.00

7 Payee address; City;

101 Park, Athens, Texas 75751

State; Zip Code

8 {a} Calegory (See Categurios listed at the top of this schedule) {b} Description

PURPOSE Cosulting Expense Consulting
OF
EXPENDITURE
{c}) Check if travel outside of Texas. Compilete Schedule T, 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

Amount {$) Payee address; City: State; Zip Code

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

PURPQOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officehnlder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payae name

Amount ($) Payee address; City; State; Zip Code

Category (See Categaries listed al the top of this schedule} Description

PURPOSE
OF
EXPENDITURE

Checkif travel autside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state X .us Revised 1/1/2026
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UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Soliciation/Fundraising Expense

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

Consulting Expense FoodiBaverage Expense Polling Expense Travelin District

Contributions/Donations Made By GivAwards/Memonals Expense Prirling Expense Travel Out OFf District
Candidate/OfficeholdedPolitical Commities Legal Services Salanes/Wages/Contract Labar Other (enter a category not listed above)

The Instrustion Guide sxplains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME 3 Fiter 1D (Ethics Commission Filers)
1 Christopher Tinsley
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date & Payee name
12/15/2025 Craig Solutions
T Amount ($) 8 Payee address; City; State; Zip Code

2 000.00 | 101 Park, Athens, Texas 75751
3 M

9 TYPE OF e N s =3 B

EXPENDITURE B Politicat i Non-Political
10 {a) Category (See Categories listed al the top of this schedule) {b) Description

PURPOSE Consulting Expense Consulting
OF
EXPENDITURE
{c) Chack if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

1 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

Dale Payee name
Amount {$) Payee address; City; State; Zip Code

TYPE OF presse i "
EXPENDITURE | Political ; Non-Pglitical

Calegory (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complate Schedule T. Chack if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Cffice 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
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