CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

The C/OH instruction Guide explains how to compiete this form.

1 Filer 1D (Ethics Commission Filers}

2 Tatst pages filed:

3 CANDIDATE/

MS /MRS / MR FIRST

OEFICEHOLDER MR LARRY J OFFICE USE ONLY
3N ¥, = e U SU —
NICKNAME LAST SUFFIX
JOSH HOMAN
4 CANDIDATE/ ADDRESS / PO BOX; APTISUNE#  CITY: STATE;  ZIP CODE LR [ l
ﬁifiﬁglowlfﬂ PO BOX 1075 FLATONIA TX 78941 A ZE '
[ x
ADDRESS { Z’ P
Change of Address J AN 1 2025 i
5 8?2‘%13?5335? AREA CODE PHONE NUMEBER EXTENSION Date Hand.defvercd or §
PHONE (361 ) 210-6950
€ CAMPAIGN HS T MRS J WR FIRsT " e C0. ELECTIONS ADMINISTRATOR
TREASURER . — -
NAME . MRS ................... BE VERLY ............................ Z ......... Date Precessed
NICKNAME LAST SUFFIX
Date imaged
PONDER
7 CAMPAIGN STREET ADDRESS (NOQ PO BOX PLEASE),  APT / SURE # crTY; STATE; 2IP CODE
TREASURER 606 E N MAIN ST FLATONIA X 78941
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 224-6197
9 REPORT TYPE [? January 15 !T""" 30th day before election F Runoft 77 t5th day after campaign
| i i freasurer appointment
{Officeholder Only)
| July 15 i 8th day before election ! - Exceeded Madified U Fiat Report {Atach GIOH - FR)
i Reparting Limit |
10 PERIOD Month Day Year Month Day Year
COVERED
1 718 25 THROUGH 12 / 31 e 25
11 ELECTION ELECTIGN DATE ELECTION TYPE
Month Day Year 5-"— Primary ! Runaff E Gther
Description
3 / 3 / 26 i........, General ;ﬂw Special
12 QFFICE OFFICE HELD (if any) 13 OFFICE SGUGHT  (if known)

CITY COUNCIL (FLATONIA)

COUNTY JUDGE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additionat Pages

THIS BOX IS FOR NCTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT YHE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND GFFIGEHOLDERS ARE REQUIRED TO REPGRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCGH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

r""_ GENERAL COMMITTEE ADDRESS

[~ spEcFic 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 CrfOH NAME 16 Filer ID {Ethics Commission Filers)
LARRY JOSHUA HOMAN
47 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) $ 5, 686 . 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES
................... $ 2 ,429 - 05
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 3 732 86
BALANCE OF REPORTING PERIOD . .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

%?( o%anﬁte or Officeholder

Please complete either option below:

B

{1) Affidavit

3
B
i

My Notary 10 # 134178012

)

NOTARY STAMP/SEAL —

Swom to and subscribed before me by this the |£ day of ,

20 , tgcertify which, witness my hand a office. [\
( m&mﬁ!@ 0o (\,Btvvf.\\o /Sﬂ‘\

Signature of officer administering cath Printed name of officer administering cath 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 R
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
LARRY JOSHUA HOMAN
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS s 5,486.00
2. B SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 200.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. W SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,679.05
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
e H SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 750.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE I INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

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 A1l: 4

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

LARRY JOSHUA HOMAN
4 Date 5 Full name of contributor out-of-state PAG (I#: y | 7 Amount of contribution {F}
LARRY JOSHUA HOMAN
11/20/2025 Gcomnbmoraddresscwy ............ Sm tez!pCOde ....... 60 . 00
404 S FAIRES ST FLATONIA, TX 78941

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

11/24/2025

Full name of contributor out-of-state PAC (ID#: }
KRISTINA HOMAN
..... Conmbumr address‘ i Cw e State’ .. Z]pCOGe AP

56066 257TH ST GLENWOOD, IA 51534

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/01/2025

Full name of contributor out-of-state PAC (IDR; }

AL GROSS

Contributor address;

5245 WALDECK CEMETERY RD ROUND TOP, TX 78954

State; Zip Code

Amourt of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1210172025

Fuli name of coniributor

RICHARD NIEMANN

Contributor address: Zip Code

out-of-state PAC (ID#; }

1140 E OLD HALLETTSVILLE RD FLATONIA, TX 78941

Amount of contribution  ($)

500.00

Principal occupation / .Job title {See Instructions}

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission

www ethics.state.tx.us

Reavised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

K 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: 4

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

LARRY JOSHUA HOMAN
4 Date 5 Full name of contributor out-ai-state PAG {ID#: y | 7 Amount of contribution ($)
TERRI HEFNER
12002025 [0 o saresss G e, zocode 300.00
2990 ALLEN RD FLATONIA, TX 78941

8 Principal occupation / Job title {(See Instructions)

9 Employer (See Instructions)

Date

12/11/2025

Full rame of contributor out-of-state FAG (ID#; )
RANNEY MCDONOUGH
Confributor address; City; State; Zip Code

8150 GUETTERMAN EHLER RD SCHULENBURG, TX 78956

Amount of contribution {$)

500.00

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

Date

12/16/2025

Futl name of contributor out-of-state PAC (ID#; )
SARAH SWINGLER
Contributor address; City; State; Zip Code

9207 POLARIS LN N MAPLE GROVE, MN 55369

Amount of contribution ($)

25.00

Principal occupaticn / Job title {See Instructions)

Emplaoyer (See Instructions)

Date

12/15/2025

Full name of contributor out-af~state PAG (ID#: )
LARRY JOSHUA HOMAN
Contributor address; City; State; Zip Code

404 S FAIRES ST FLATONIA, TX 78941

Amount of contribution ($)

1.00

Principal occupation / Jtob iitle (See Instructions)

Employer {Ses 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.sfate.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

I 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 Al 4

2 FILER NAME

LARRY JOSHUA HOMAN

3 Filer ID {Ethics Commission Filers}

4 Date

12/16/2025

5 Full name of contributor

KARINA FAREK

6 Contribulor address; Zip Code

318 MARKET ST FLATONIA, TX 78941

out-of-state PAC (1D#: )

7 Amount of contribution ($)

200.00

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

12/16/2025

Full name of confributor

JACKSON HIRNIAK

Contributor address; State;  Zip Code
1137 CONQUISTADOR DR EAGLE RIVER, AK 99577

out-cf-state PAC (ID#: J

Amount of contribution (%)

200.00

Principal accupation / Job title {See Instructions)

Employer (See Instructions)

Date

12/17/2025

Full name of contributar

ROBIN LONG

Contributor address; State; Zip Code

3040 BEECH HILL DR SPRING VALLEY, OH 45370

out-of-state PAC (iD#; )

Amount of contribution (%)

200.00

Principal cccupation / Job title (See Instructions)

Emplover (See Instructions)

Date

12/19/2025

Full name of coniributor

ERIC SWINGLER

Contributor address; Slate; Zip Code

9207 POLARIS LN N MAPLE GROVE, MN 55369

out-of-state PAG {ID#; ¥

Amount of contribution ($)

1,500.00

Principal occupation / Job fitle {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




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE 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: 4

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

LARRY JOSHUA HOMAN
4 Date 5  Full name of contributor out-of-state PAG {ID#; y | 7 Amount of contripution  ($)
DAVID OLMOS
121912025 | ot scienss Gy St ZmCoda 200.00
803 BOUNDARY ST HOUSTON, TX 77009

8 Principat occupation 7 Job tifle (See Instructions)

9 Employer (See Instructions)

Date

12/23/2025

Fuli name of contributor out-cf-state PAC (ID# )
ROBERT A. RUTLEDGE
" Confributor address; city: . State; ZipCade

2720 REINSCH RD WINCHESTER, TX 78945

Amount of contribution ($)

500.00

Principal cccupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

12/30/2025

Full name of contributor out-of-slate PAC (ID#; )
MARY SHEERAN
Contributor address; City; State; Zip Code

659 WARNER LN FLATONIA, TX 78941

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instruciions)

Employer (See Instructions)

Date

Full name of contributor out-af-state PAG (ID% H

Contributor address; City; Slate; Zip Code

Amount of contribution ($)

Principal occupation / Job fitte (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,

Farms provided by Texas Ethics Commission www.ethics.state.b.us

Revised 1/1/20256




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ: 1

2

FILER NAME

LARRY JOSHUA HOMAN

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

% 0.00

5

Date

12/06/2025

& Fufl name of contributor [ out-of-state PAG (ID¥#; )

JEREMY FINCH

City, Zip Code

4026 FRANK RD LA GRANGE, TX 78945

7 Contribitor address;

8 Amount of 1 9 Inkind contribution
Contribution $ |  description
}
200.00 -1 TRAILER {FLOAT)
t

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

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

N Employer (FOR NON-JUDICIAL){See Instructions)

42 Contributor's principal cccupation {(FOR JUDICIAL}

13 Contributor's job title (FOR JUDICIAL)} (See Instructions)

14 Contributor's employerftaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, taw firm of parent(s) (if any) (FOR JUDICIAL)

Date

Full name of contributor  [_] out-of-state PAC {ID#; )

Statle;  Zip Code

Amount of
Contribution $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job tite (FOR NON-JUDICIAL} {See insbructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation {(FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Confributor's employerilaw firm (FOR JUDICIAL})

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) {if any} (FOR JUDIGIAL)

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

wwwv 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 RepaymentReimbursement Solicitation/Fundraising Expense

AccountingBanking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consultng Expense Food/Baverage Expensea Polling Expense Travel In District

ContributionsfDonations Made By CiftAwardsMiemorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Commities Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment . . N ~
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

3 LARRY JOSHUA HOMAN
4 Date & Payeename
11/27/2025 WIiX.COM
6 Amount () 7 Payee address; City; State; Zip Code
96 7 5 100 GANSEVOORT ST NEW YORK NY 10014

Check ¥ mdividual's residence address,

8 {a) Category (See Catagories listed at the top of this scheduls} {b) Description
PURPOSE ADVERTISING EXPENSE WEBSITE ESTABLISHMENT AND DOMAIN
EXPENDITURE PURCHASE
{c} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/GH
Date Payee name
12/01/2025 VISTAPRINT
Amount () Payee address; City; State; Zip Code
4 5 9 3 3 275 WYMAN ST WALTHAM MA 02451
) Check if individual's residence address.
Category {See Calegories Fsted at the top of this schedule) Bescription

PURFOSE
OF
EXPENDITURE

ADVERTISING EXPENSE

BUSINESS CARDS, DOOR HANGERS, VEHICLE
MAGNETS

Check f travel ouiside of Texas, Complete Schedula T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure 10 benefit G/OH

Date Payee name
12/03/2025 HARLAND CLARKE (FSB)

Amount ($) Payee address; City: State; Zip Code
31 56 204 N LA GRANGE ST FLATONIA EP.4 78941

* Chack ifingividuaT's residence address.
Category (See Gategories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

ACCOUNTING/BANKING

PURCHASE OF PAPER CHECKS

Check if ravel outside of Texas. Complete Schedule T

Check i Austin, TX, cfficeholdert living expense

Complete ONLY if direct
expenditure to benefif C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwwv.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

Advertising Expense
Accounting/Banking

Consulting Expense
Contibutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventbExpense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbtirsement
Office Overhead/Rentzl Expense
Poliing Expense

FPrinting Expense

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

Travel Out Of District

Candidate/Officeholder/Palitical Committee Legal Services SalariesfWages/Centract Labor Qther (enter 2 category notlisted above)
Credit Card Payment i )
The Instruction Guide explains how to complete this form.
1 Tofal pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers}
3 LARRY JOSHUA HOMAN
4 Date 5 Payee name
12/10/2025 SCHULENBURG STICKER
6 Amount ($} 7 Payee address; Gity; State; Zip Code
42 00 P. O.Box 160 SCHULENBURG TX 78956
: Check if individual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE OTHER: DUES AND SUBSCRIPTIONS | DIGITAL SUBSCRIPTION TO THE STICKER
o NEWSPAPER
EXPENDITURE
) Check if travel outside of Texas. Complete Schedule T, Ghack # Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/13/2025 SIGNS ON THE CHEAP
Amount ($) Payee address; City; State; Zip Code
6 46 99 11525A STONEHOLLOW DR SUITE 120 AUSTIN X 78758
- Check if individual's residence address.
Category (See Categcries listed at the top of this schedufe) Description
PU'?;FOSE ADVERTISING EXPENSE CAMPAIGN YARD SIGNS
EXPENDITURE

Check f travel ouiside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd

expenditure to benefit C/OH

Date Payee name
12/11/2025 FAYETTE COUNTY RECORD

Amount ($) Payee addrass; City; State; Zip Code
1 5 5 OO 127 S WASHINGTON ST LA GRANGE TX 78945

b Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PUFFOSE ADVERTISING EXPENSE FCR CHRISTMAS AD
EXPENDITURE

Check if fravel cutside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expenss

Complete ONLY if direct
expenditure {o 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 sthics.state brus

Revised 1/1/2026




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Svent Expense  nan Repayment/Reimbursement SolicitationfFFundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expanse Polling Expense Travel in District
Contributions/Donations Made By GitttAwardsMemorials Expense Printing Expense Fravet Out Of District
Candidate/Officaholder/Political Committee Lagal Services Salaries/Wages/Condract Labor Oither (enter a category notlisted above)
Credit Card Payment ) . . ]
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer D (Ethics Commission Filers)
3 LARRY JOSHUA HOMAN
4 Date 5 Payee name
12/18/2025 TX PRINT HOUSE
6 Arount ($) 7 Payee addrass; City; State; Zip Code
81 1 9 105 E NORTH MAIN ST FLATONIA X 78941
Check T individual's residence address.
8 {a) Category (See Categories isted at the top of this schedule) {b) Description
e ADVERTISING EXPENSE PROMOTIONAL BALL CAPS
EXPENDITURE
{c} Check if travel outside of Téxas, 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/OH

Date Payee name
12/27/2025 WIX.COM
Amount ($) Payee address; City; State; Zip Code
6 8 73 100 GANSEVOORT ST NEW YORK NY 10014
) Cheack ffindividual's residence address.
Category (Sea Gategeries listed at the tap of this schedule) Desgcription
PUR(’;?SE ADVERTISING EXPENSE WEBSITE MONTHLY MAINT. AND HOSTING
EXPENDITURE
Check if travel ouiside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Oifice held
expenditure to benefit C/OH
Date Payee name
12/29/2025 FLATONIA ARGUS
Amount ($) Payee address; City; State; Zip Code
97 50 212 S PENN ST FLATONIA > 789841
) Check if individual's residence address,
Category {See Calegories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE ADS FOR FUNDRAISER (QTY: 2)
EXPENDITURE
Check if travel ouiside of Texas. Compleie Schedule T. Check if Austin, TX, officeholder Eving expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwawv.ethics.state beus Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Gard Payment

Contributions/Donations Mads By
Candidate/Cificehokier/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursemnent SolicitationFundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Food/Beverage BExpense Polling Expense Travel In District

GifttAwardsMemorials Expense Printing Expense Travel Out Of District

tegal Services SalariesAVagesiContract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

1 LARRY JOSHUA HOMAN
4 pate 5 Paycename
11/21/2025 FAYETTE COUNTY REPUBLICAN PARTY
6 Amount (%) 7 Payee address; City; State; Zip Code
750.00
e | POBOX 334 LA GRANGE TX 78945
v palitical contributions
intended Checkif individual's residence address,
8 {ay Category (See Categories listed at the top of this schedule) {b) Descripticn
PURPOSE
OF FEES FILING FEE
EXPENDITURE
{c}) Check if ravel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/CH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursement from
political contributions
irtended Check if individuals residence address.
Category (See Categories lisled at the top of this schedule)} Description
PURPOSE
OF
EXPENDITURE
Check ¥ travel oulside of Texas. Camplete Schedule T. Check if Austin, TX, cfficeholder living expense
o Candidate / Officeholder name Cffice sought Office held
Complete QNLY if direct
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
intended Check f individual's residence address.
Category (See Categories [isted at the top of this schedule) Description
PURPOSE
GF
EXPENDITURE

Check if travelautside of Texas, Gomplete Schedule T,

Check if Austin, TX, officehalder living expense

Complete DNLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Comrnission

www.ethics.state.br.us

Revised 1/1/2026




