CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

i i X i 1 Filer ID (Ethics Cammission Filersy
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

13

OFFICE USE ONLY

3 CANDIDATE/ MS /MRS /MR FIRST Wi
OFFICEHOLDER | Mr. Larry J
NAME b
NICKNAME LAST SUFFIX
Josh Homan
4 CANDIDATE / ADDRESS /FO BOX; APT | SUITE #; CITY; BTATE; ZIP COCE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

0 Box 1075 Flatonia, TX 78941

Date Received

Iy
it

PN Y
ol 'CU i

FILED "W}

FEB 23 20%6

City Councit (Fiatonia) County Judge

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLPER .
PHONE (361 ) 210-6950
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME Mrs. Beverly o, Z ... Date Processec
NICKNAME LAST SUFFIX
Date ‘maged
Ponder
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE):  APT / SUITE % CITY; STATE; ZIP CODE
TREASURER . .
ADDRESS 606 E N Main St. Flatonla, TX 78941
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 224-6197
8 REPORT TYPE January 15 I——I 30th day before election F Runoff 15th day after campaign
S . treasurer appointment
(Officehoider Only)
I I guly 15 8th day before election . Exceeded Modifisd I © Final Report ftiach C/CH - FR)
et —— -—-<  Repoding Limit st
10 PERIOD Month Day Year Menth Day Year
COVERED
1 23 /26 THROUGH 2 21 26
1 ELECTION ELECTION DATE ELECTION TYPE
T e e
Month Day Year rimary . ... Runoff i Othar
Description
3 / 3 / 26 r General . Special
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT  {if known)

14 NOTICE FROM
FOLITICAL

THIS BOX I$ FOR NOTICE OF POLITICAL 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 REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

NI GENERAL COMMITTEE ADDRESS

Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

[ speciFic

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
8 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Josh Homan
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) $ 4 ,860 95
%‘-?—,EESD ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 260 00
4. TOTAL POLITICAL EXPENDITURES $
................... 6 ,625 '65
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 ’ 038 .88
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 .00

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 compilete either option below:

e
¥

i My Notary ID # 134173003 |
o tast  Ephros Fobruary 1,207 ff

i

Swom to and sul;scn'bed before me by I__.aj(rw Q‘UShW\ _HDWM this the Z%WI day of %YH%(W ,
20 , to cerfify which, witness my hand and s\éaﬂ of office. ‘ J
= Braunadity  Kithryne Brantcky C3R.

A =4 T T

A Signature of officer administering oath Printed naﬁé of officer adminisierin th 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

20 Filer ID (Ethics Commission Filers)

TOFILER

Josh Homan
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 4,740.95
2. B SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 120.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 652565
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 160.00
10, SCHEDULE H: PAYMENT MADE FROM FPOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

Forms provided by Texas Ethics Commission www.athics.stale bous

Revised 1/1/2026




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 At: ;Z
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Josh Homan
4 Date 5 Full name of contributor oul-oi-siate PAC (ID#: 3 T Amount of contribution (3)

Marry Ann Homan

O1/28/2026 | 7o oo Stte: ZipGode | 200.00

704 Hagge Ave. Grand Island, NE 68801

8 Principal occupation f Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor out-af-state PAC (ID#; ) Amount of contribution ($)
Cynthia Thornton

] G o 200.00

219 Summit Dr. La Grange, TX 78945

Principal occupation f Job title (See insiructions) Employer (See Instructions)

Date Fuil name of contributor out-of-state PAC {ID#; ) Amount of contribution (§)

Linda Judson

e cy: S ZpCode 1 OO . 00

7424 Mach Rd. La Grange, TX 78945

Principal occupation / Job title {(See Instructions) Employer {(See Instructions)
Pate Full name of contributor out-of-state PAC (ID# 3 Amount of contribution ($)
Kelly Homan

02/09/2026 | iser siarosss G s zmcens 40.95

PO Box 1075 Flatonia, TX 78941

Principal occupation f Job title (See Instructions) Employer (See Instructions)

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

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




2

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

Fhe

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

Josh Homan
4 Date § Full name of contributor out-of-state PAC (IDE y | 7 Amount of contribution ($)
Anthony Scanapico
021312026 | 7' vutor scaress: oy State; Zip Code | 3 000 ] 00
92 Deer Run Ave. Schulenburg TX 78956 ’

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/13/2026

Full name of contributor aut-of-state PAC (ID#; }

Catherine Steinhauser

Contributor address; City; State; Zip Code

PO Drawer D Flatonia, TX 78941

Amount of contribution  {§)

1,000.00

Principat occupation / Job title (See instructions)

Employer {(See Instructions)

Date

02/01/2026

Full name of contributor out-of-state PAC (ID¥%: 1
Al Gross
Contribufor address; City; State; Zip Code

5245 Waldeck Cemetery Rd Round Top, TX 78954

Amount of contribution (§)

100.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

Drate

02/21/2026

Full name of contributor out-af-state PAC (1D#: y
Bobby Sellers
Contributor address; City; State; Zip Code

PO Box 576 La Grange, TX 78945

Amaount of contribution {(§)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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.brus

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ: /

2 FILER NAME
Josh Homan

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 0.00

5 Date 6 Full name of contributor  [J out-of-state PAC (ID#: )
Terri Hefner
0211612026 | 7 Contrbutor address; i Swate;  Zip Gode
2990 Allen Rd. Flatonia, TX 78941

8 Amount of g Inkind contribution

]
Contribution $ |  deseription
I
100.00 ( Fundraiser Tickets
I (Lyric)

Check if travel cutside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) § 11 Employer (FOR NON-JUDICIAL}(See Instructions}

12 Contributor's principal cccupation {(FOR JUDICIAL)Y 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/faw firm (FOR JUDICIAL) 15 Law firm of coniributor's spouse (if any) (FOR JUDICIAL)

16 It contributor is a child, law firm of parent(s} (if any} (FOR JUDICIAL)

Date Full name of cantributor [ out-of-state PAC (ID#: } Amount of ! In-kind contribution
. Contribution $ ! description
Terri Hefner | ountry Music Opry
1 G | e 0 I )
021161202 Contributor address; City; State;  Zip Code 2 '00 | Club Tickets (LG)
H i

2990 A“en Rd- Flaton'a, TX 78 941 Check if fravel outside of Texas. Complete Schedule T,
Principal occupation 7 Job titlie (FOR NON-JUDICIAL) (See Instructions) Employer {FOR NON-JUDICIAL)(See Instructions)
Contrivutor's principal occupation (FOR JUDICIAL) Contributors job title (FOR JUDICIAL) (See Instructions)
Contributor's employerfaw firm {(FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of pareny(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.beus

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)

Adveartising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poiling Expense Trawvel In District
Contributions/Donations Made By Gt dsfiviemarials Exp Printing Expense Travet Qut Of District
Candidate/Offcehiolder/Palitical Camemitiee Legal Services Salaries/Wages/Confract Labor Other (enter a category notlisted abave)
Credit Card Payment
o The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
é , Josh Hoeman
4 Date © 5 Payeename
01/23/2026 Northermn Tool
& Amount ($) 7 Payee address; City; State; Zip Code
188.23 16290 S I-35 Frontage Rd, Buda, TX 78610
8 (@) Category (Sse Categories Hsted atthe top of this schedute) {b} Description
PURFOSE Adv. Expense Post driver
EXPENDITURE
{c) Check it travel outside of Texas, Compiete Schedule 7. Check if Austin, TX, officehoider fiving expense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/25/2026 Tractor Supply Co. #309
Amount {$) Payee address; City,; State; Zip Code

166.42 2005 State Hwy 71, La Grange, TX 78945

Category (See Categories fisted at the top of this schedule} Description
PURPOSE Adv. Expense T posts
EXPENDITURE
Check iftravel oulside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit G/OH
Date Payee name
01/27/2026 US Postal Service
Amount (3) Payee address; City; State:; Zip Code
3 4 00 105 E South Main St, Flatonia, TX 78941
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Postage Postage
EXPENDITURE
Checkiftravel cutside of Texas. Complete Schedule T, Check if Austin, TX officeholder living expense
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn vwww ethics.state b .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.

Agdvertising Expense

Accouniing/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/FPolitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan RepaymentReimbursement
Office Qverhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
‘Fransportation Equipment & Related Expense
Travel in District

Cammittee Legal Services

Printing Expense
Salaries/MVagesiContract Labor

Trave] Out Of District
Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer D {Ethics Commission Fijers)

Josh Homan
4 Date 5 Payee name
01/27/2026 Schulenburg Sticker

& Armount (3)

96.00

7 Payee address;

City; State; Zip Code

405 N Main St, Schulenburg, TX 78956

68.73

8 (@} Category (See Calegories fisted at the tap of this schedule) {b) Description
PURFOSE Adv. Expense Newspaper Ads
EXPENDITURE
[{=] Checkif travel outside of Texas, Gomplete Schedule T, Check if Austin, TX, officenolder living axpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date . Payee name

01/28/2026 Wix.com

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

100 Gansevoort St, New York, NY 10014

PURPOSE
QF
EXPENDITURE

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

Adv. Expense

Description

Website Maini.

Check ¥ travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeheider living expense

Complete OMNLY if direci Candidate / Officeholder name Office sought Office held

expenditure to benefit C/GH

Date Payee name
02/02/2026 Weimar Mercury

Amount (3) Payee address; City; State:; Zip Cede
93 50 200 W Main St, Weimar, TX 78962

Category (See Categories listed at the top of this schedule} Description
e Adv. Expense Newspaper Ads
EXPENDITURE

Check iftravel outside of Texas. Complete Schedule T,

Chteck if Austin, TX, officehalder living expense

Complete ONLY i dirsct
expenditure to benefit C/OH

Candidate / Qfficeholder name

Cffice 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




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 Event Expense

Loan Repayment/Reimbursement Sclickation/Fundraising Expense

expenditure to benefit C/OH

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Coensulting Expense Food/Beverage Expense Polling Expense Travel in District
Confriputions/Donatiorss Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of Diskrict
Candidate/Officeholder/Political Commitiee Legal Servicas SalaresWages/Coniract Labor Qther {enter a category not listed above)
Credit Card Payment . ; ; .
The Instruction Guide explains how to cemplete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commissfon Filers)
Josh Homan
4 Date 5 Payees name
02/03/2026 Schulenburg Sticker
8 Amount {$) 7 Payee address; City; State; Zip Code
87.00 405 N Main St, Schulenburg, TX 78956
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURFOSE Adv. Expense Newspaper Ads
EXPENDITURE
{c) Check if traves autside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
02/07/2026 Robocent
Amount ($) Payee address; City; State; Zip Code
150.00 2129 General Booth Blvd. VA Beach, VA 23454
-
Category (See Categories listed at the tap of this schedule) Rescription
PURPOSE Adv. Expense Software Fees
EXPENDITURE
Cheackif trave! cutside of Texas, Complete Schedule T, Check if Austin, TX, efficeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/10/2026 Schulenburg Sticker
Amount {3} Payee address; City; State; Zip Code
72 00 405 N Main St, Schulenburg, TX 78956
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Adv. Expense Newspaper Ads.
EXPENDITURE
Check iftravel outside of Texas, Complete Schedule T, Cheack if Austin, TX, cfficeholder living expanse
Gomplete ONLY ¥ direct 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




Ml

POLITICAL EXPENDITURES MADE e 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 RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fess Office Overhead/Rental Expense TFransportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polling Expense ‘Travel in District
Contribufions/Donations Made By GifAvwards/Memaorials Expense Printing Expense Trave) Qui Of District
Candidate/Officeholder/Pdlitical Cammittee Lagal Services Salaries/\VWages/Contract Labor Other (entera category notlisted above)}
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Tota! pages Schedule F1:] 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Josh Homan
4 Date 5 Payee name
6 Amount (%} 7 Payee address; City; State; Zip Code

1,269.00 511 FM 155, La Grange, Texas 78945

8 (a) Category (See Categories listed at the fop of this schedule) {b) Description
o Adv. Expense Radio Ads
EXPENDITURE
{c) Check if trave} outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
02/13/2026 Robocent
Amount ($) Payee address; City; State; Zip Code
155.43 2129 General Booth Boulevard Suite 103-277. Virginia Beach VA 23454
Category (See Categories listed at the top of this schedule) Description
PURPOSE Adv. Expense Lists
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehofder living expense
Complete QNLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeae name
02/14/2026 Robocent
Amount {$) Payee address; City: State; Zip Code

2 623 50 2129 General Booth Boulevard Suife 103-277. Virginia Beach VA 23454
. .

Category (See Categories listed at the top of this schedule) Description
P Adv. Expense Mailers
EXPENDITURE
Check If travef ouiside of Texas. Complste Schedule T. Check i 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.be.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 Expsnse Event Expense ELoan RepaymentReimbursement Soficitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense : Foed/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above}
Credit Card Payment . . . "
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer IR (Ethics Commission Filers)
Josh Homan
4 Date 5 Payee name
02/17/2026 Robocent
6 Amount ($) 7 Payee address; City; State; Zip Code
173.34 2129 General Booth Boulevard Suite 103-277. Virginia Beach VA 23454
8 {a) Category (Sea Categories listed at the top of this schedule) (b) Description
PURFOSE Adv. Expense Lists
EXPENDITURE
{c) Checkif travel outside of Texas. Completa Schedule T. Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure fo benefit C/OH

Date Payee name
02/17/2026 Schulenburg Sticker
Amount ($) Payee address; City; State; Zip Code

198.00 405 N Main St, Schulenburg, TX 78956

Category (See Categories listed at the top of this schedule) Description
PURFOSE Adv. Expense Newspaper Ads
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder Jiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefii C/OH
Date Payee name
02/17/2026 Fiatonia Argus
Amount (B) Payee address; City; State; Zip Code
3 46 50 212 S Penn St, Flatonia, TX 78941
Category (See Categories listed at the top of this schedule) Description
PURPOSE Adv. Expense Newspaper Ads
EXPENDITURE
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 berafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

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




v

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Eoan Repayment/Reimbursement
Accounting/Banking Fees Gifice Overhead/Rental Expanse
Consulting Expense Food/Beverage Expense Polling Expense

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

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salares/\\Wages/Contract Labor

The Instruction Guide explaing how to complete this form.

So¥citation/Fundraising Expense
TFransportation Equipment & Related Expense
Travel In District

TFravel Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME

3 Fiter 1D (Ethics Coemmission Filers)

Josh Homan
4 Date B Payee name
02/18/2026 Fayette County Record

6 Amount {$)

252.00

7 Payee address;

City;
127 S. Washington St, La Grange, TX 78945

State; Zip Caode

300.00

1015 West Ave, Schulenburg, TX 78956

8 (@) Category (See Categories listed at the tap of this schedule} {b} Description
PURFOSE Adv. Expense Newspaper Ads
EXPENDITURE
{c) Checkif rave| outside of Texas, Somplete Schadule T, Check if Austin, TX, officshelder living expense

9 Complete ONLY if direct Candidate / Officehokier name Office sought Office held

expenditure fo benefit C/OH

Date Payee name

02/18/2026 Schulenburg American Legion

Amaount (%) Payee address; City; State; Zip Code

Category (See (ategories listed at the top of this schedute)

Event Expense

Description

PURPOSE
OF
EXPENDITURE

Venue

Check if travel outside of Texas. Camplete Schedule T.

Check if Austin, TX, officehelder Yving expense

127 S. Washington St, La Grange, TX 78945

252.00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/20/2026 Fayette County Record
Amount {5} Payee address; City; State; Zip Code

Categary (See Categories listed at the fop of this schedule) Description

PURFPOSE
OF
EXPENDITURE

Adv. Expense Newspaper Ads

Check if travel cutside of Texas, Complete Schedule T,

Check if Austin, TX, officsholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure o benefit C/OH

Office sought

Office hekl

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertising Expense

Accounting/Banking

Censulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loah RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesfWages/Contract Labor

SolicitaionfFundraising Expense
Transporiation Equipment & Related Expense
Travel in District

Trave] Qut Of Disfrict

Other (enter a category notlisted above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

{

2 FILER NAME
Josh Homan

3 Fifer 1D (Ethics Commission Filers)

4 Date

02/11/2026

5 Payee name

The Crown Bar

6 Amount ($)

7 Payee address;

City; State; Zip Code

OF
EXPENDITURE

100.00 .
rembusementiom | 114 'S Main St, La Grange, TX 78945
pofitical contributons
intended
8 {a) Category (See Categories listed at the top of this schedufe) {b) Description
PURPOSE
OF Food/Bev Exp. Event expenses
EXPENDITURE
() Chetk if travel outside of Texas. Compiete Schedwe T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY i direct
expenditure to benefit C/OH
Date Payee namse
Amount ($) Payee address; City: State; Zip Code
Reimbursementfrom
political contributicns
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE

LCheck if travel cuiside of Texas. Complete Schedule T.

Chack if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
ntended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder ¥ving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

COffice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1/1/2026




