
1

9 

, 

CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

Filer ID (Ethics Commission F·1ers) 
The C/OH Instruction Guide explains how to complete this form. I 1 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Bus iness) 

8 CAMPAIGN 
TREASURER 
PHONE 

REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE($) 

Add itional Pages 

MS/ MRS I MR FIRST Ml 

Mr. Timothy s .. ......... .. .. ... ................................ ..... .. .. ........ ..... ... . . . . ' . 

NICKNAME LAST SUFFIX 

Tim Sprinkle 

ADDRESS I PO BOX; APT / SUITE #; ClTY; STATE; ZIP CODE 

360 Ransom Brown Rd Lufkin 
Texas 75904 

AREA CODE PHONE NUMBER EXTEN SION 

( 936 ) 366-0086 

MS/ MRS / MR FIRST Ml 

Mr. Kirk ........... ........... ... ........ ··········• • · · · • ···· ···· · ·· ·· · · ······· · ·· · · ·· · ·· 
NICKNAME LAST SUFFIX 

Mathis 

STREET ADDRESS {NO PO BOX PLEASE), APT I SUITE # , CITY; 

PO Box 340 
Texas 75902 

AREA CODE PHONE NUMBER EXTENSION 

( 936 ) 676-3495 

January 15 30th day before election Runoff 

Exceeded ModifiedJuly 15 8th day before election 
Reporting Limi t 

Mon1h Day Yea r Month 

10 / 2 ,/ 25 THROUGH 10 / 

2 Total pages filed: 

OFFICE USE ONLY 

~-s,..C - 1/,irJI 

fill(,ll -- ' ~ I 

~~Q ~~ 

"" "" ~IONS AO~ 

"IJ\Y.q- CQlJ~arkedDale Ha 

''";"'n~ 
Dale Proce';"sed 

Date Imaged 

STATE; ZIP CODE 

Lufkin 

15th day after campaign
■ treasurer appointment 

(Officeholder Only) 

Final Report (Attach C/OH - FR) 

Day Year 

16 25/ 
ELECTION DATE 

Month Day Year 
■ Primary 

3 / 3 / 26 General 

OFFICE HELD (if any) 

County Commissioner Precinct 1 

ELECTION TYPE 

Runoff Other 
Description 

Special 

13 OFFICE SOUGHT (if known) 

Angelina County Commissioner Precinct 1 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE B£EN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY If THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMI TT EE TYPE 

GENERAL 

SPECIFIC 

COMMITTEE NAME 

COMM ITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPA IGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2025 

www.ethics.state.tx.us


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

16 C/OH NAME 16 Filer ID (Et hics Commission Filers) 

Timothy Sprinkle 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITI CAL CONTR IBU TI ONS (OTHER THAN 
TOTALS PLEDGES , LOANS, OR GUARANTEES OF LOANS, OR 

CON TRIBUTI ONS MADE ELECTRON ICALLY ) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS . OR GUARANTEES OF LOANS) 

. . . . ......... . ..... 
EXPENDITURE 
T OTALS 

3. TOTAL UNITEMIZED POLITICAL EXPEND ITUR E. 

4. TOTAL POLITICAL EXPENDITURES 

........ 

CONTRIBUTIO N 
BALANCE 

5. TOTAL POLITICAL CONTR IBUTIONS MAI NTAINED AS OF THE LAST DAY 
OF REPORTING PER IOD 

.................. 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF TH E 
LAST DAY OF TH E REPORTI NG PERIOD 

$ 0.00 
$ 0.00 
$ 0.00 
$ 0.00 

$ 0.00 

$ 0.00 
18 SIGNATURE I swear, or affi rm. under penalty of perjury, that U1e accompanying report is true and correct and includes all information 

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

.Signatu re o f Candi"d Off 'c1te o r 1ceholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the ___ day of _______ 

20 ____, to ce1tify which. witness my hand and seal of office. 

Signature of offi cer admini stering oath Printed name of officer administeri ng oath Titl e of officer administe ring oath 

(2) Unsworn Declaration 

My name is Timothy Sprinkle , and my date of birth is January 13, 1972 

My address is 360 Ransom Brown Rd. Lufkin Tx 75904 USA 

(street) (city) (state) (zip code) (country) 

Executed in _A_n_g_e_l_in_a_____ County, State of _T_e_x_a_s___ . on the 16th day of October 20 25 
~ ..: "'(mon.th) ' (year) 

SignatureVC~idate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 1/1/2025 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Fi lers) 

Timothy Sprinkle 

SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAME OF SCHEDULE 

·1. SCHE DULE A 1: MON ETARY POLITICAL CONTRIBUTIONS $ 0.00 

$ 0.002 . SCHEDULE A2 : NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS 

3 . SCHEDULE B : PLEDGED CONTRIBUTIONS $ 0.00 

4. S CHEDULE E : LOANS $ 0.00 

5. SCHEDULE F1 : POLITICAL EX PENDITURES MADE FROM POLITICAL CONTRIBUT IONS $ 0.00 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 

7 . $ 0.00SCHEDULE F3: PURCHA SE OF INVESTMENTS MADE FROM POLIT ICAL CONTRIBUTIONS 

8. $ 0.00 SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD 

9. $SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0.00 

10. SCH E DULE H : PAYM ENT MADE FROM POLIT ICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00 

11. SCH EDULE I : NON-POLITICAL EX PENDITURES MADE FROM POLITIC AL CONTRIBUT IONS $ 0.00 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00TO F ILER 

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 1/1/2025 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 

The Instruction Guide explains how to complete this form. 

FILER NAME 

1 

3 

Tota l pages Schedule A 1: 

Filer ID (Ethics Com mission Filers) 

4 Dat e 5 Full name of contributo r out-o f-s tate PAC (ID#: ) 

... .. .. .. .. . . . . . .. ....... . .. .. .. .. . .. .. . . . .. .. .. ..... , .. .. . . . .. ... ... . . . . ... . .. . .. . 
6 Contributor add ress; City; State; Zip Code 

7 Amo u nt of contributio n ($) 

8 Principal occupation / Job title (See Instruction s) 9 Employe r (See Instructions) 

Full name of contributor ou t-of-stale PAC (10#, )Date Amount of contributio n ($) 

·· ····· ·· ··· ······ ··· ······ ··············· ···········•··· ·· ···· ·· ···· ··· ··· ····· ·· 
Contrib utor address ; C ily; S tate; Zip Code 

Employer (See Inst ructions)Principal occup ation/ Job t itle (See Instruc tions ) 

F ull name of contri butor out- of- slate PAC (10#: )D ate Amount or contribution ($) 

. . , .. . . ··· ·· ·· ·· · ··· · ··········· · · · · · • · ·· · · · ··· · · · · ·· · ·· ·· · · · ·· · · ····· ·· · · · · ·· ·· · · 
C o n tributor address ; C ity; State; Zi p Code 

Employer (See Instructions)Princ ipal occupation/ Job title (See Instructions) 

Date Full name of contributor out-o f-s late PAC (10#: ) Amou nt of contribution ($) 

· ·· . . ... .. ... .. . . ....· · · · ·· · ··· ·· · · · · · ····· · ·· ···· · · ·· · • · ·· ····· ·· · · ·· · ·· · · ·· · · ·· · 
Contr ibutor a ddress; C ity; State; Z ip Code 

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 requi rements-

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1 /2025 
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4 

NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

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

The Instruction Guide explains how to complete this form . 

2 FILER NAME 

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

6 Full na me of contr ibutor □ O(l t -of- s tale PAC (ID//: \5 Date 

. . .. .. . . . . .. . .. .. . . .. . .. . . . .. ... . ..... . . .. .. . . . . . .. . . . . .. .. .... .. . .. . . . .. . . . 
7 Contributor add ress ; City; State; Zip Code 

1 Tota l pages Schedule A2 : 

3 Fi ler ID (Ethics Commission Fil ers) 

$ 

8 Amount o f lg In -kind contribution 
Contribu tion $ I descriptio n 

I 
I 
I 
I 

Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupatio n / Job title (FOR NON-JUO ICIAL) (See Instructions) 11 Emplo yer (FOR NON-JUOIC IAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor 's job title (FOR JUDICIAL) (See Instructions) 

14 Contributo r's employe rllaw fi rm (FOR JUDIC IAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contr ibutor is a child, law firm of parent(s) (if any) (FOR ,JUDICIAL) 

Full name of contri butor 0 out-of- s tate PAC (ID#: I
Date 

· · · ·· · - · · ·· · ··· · ······· · · · · · ·· ·· · ···· · ··· · · · · · ··· · ·· · ·· · ··· · ·· · · ··· ·· · ··· ··· 
Con tributor a ddress ; City; Sta te ; Z ip Code 

Amount of 
C o ntribu tion $ 

I 
I 

In-kind contribution 
d e scription 

I 
I 
I 
I 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructio ns) Employer (FOR NON-JUDIC IAL)(See Instructions) 

Contributor's p rincipa l occupa tion (FOR JUDICIAL} Contributor's job titl e (FOR JUDICIAL) (Se e Instructio ns) 

Contributor's employer/law firm (FOR JUDICIAL) Law fi rm of contributo r's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of p arent(s) (if any) (FOR JUDICIAL) 

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 1/1/2025 
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PLEDGED CONTRIBUTIONS SCHEDULE B 

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 TOTAL OF UNITEMIZED PLEDGES 

5 Date 6 Full name of pledgor 0 out-of- state PAC (I D#: ) 

. . .. . ... . ............ . .... ... .. . .. . . . . ...... . .. ... .. . .. . ... . . . . .... . .. .. .. . 
7 Pledgor address ; Ci ty ; State; Zip Code 

1 Tota l pages Schedule B: 

3 Filer ID (Ethics Commission Filers) 

$ 

8 Amount 
of P ledge$ 

I 
I 
I 
I 
I 
I 
I . 

9 In-kind contribution 
description 

Check if travel outside of 1exas. Complete Schedule T. 

1 O Principal occupation / Jo b title (See Instructions) 111 Employer (See In structions) 

Date Full name of pledgo r D ou t-o f -stal e PAC (ID#: ) 

. .... . . . .... . . . ..... .. .. ·· ·· · · · · ···· · · · ···· .. . . .. . .. . . . . . ··· ······ ·· ······· 
Pled go r addre ss; C ity; State; Zip Code 

A mount 
of Pledge $ 

I 
I 

In-ki nd 
descrip

contribution 
tion 

I 
I 
I 
I 
I . 

Check if trave l outside of Texas. Complete Schedule T. 

Prin cipal o ccupation/ Job ti tle (See Instructio ns) Em ployer (See Instructions) 

I 
IDate Full n ame o f p ledgor D out-of- state PAC (ID#: ) Amou nt of In-k ind contribution 

Pledge $ I description 
I .......· · ·· · · · ·· · ··· · · · ·· · ··· · ·· · ··· ·· · · · · · · ··· · · · · · · · · ·· ·· ·· ···· .. ······ IPledgor addre ss; C ity; Stal e; Zip Code 
I 
I 
I 

Check if travel outside of Texas. Complete Schedule T. 

Principal o ccupation / Job title (See Instructions) Employe r (See Instructions) 

I 

Full name of p ledgor 0 out-of-s tale PAC (ID#: ) Amount of I In-kind contributionDate 
Pledge$ I description 

I . . . . .. .. .. . . .. . . . .·· · · ·· ···· · · ·· · ·· · · · · · ··· · · · · •·· · · ·· · ·· · · · · · · ·· · · · · ····· I 
Pledgor address ; City; State ; Z ip Code I 

I 
I 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job t itle (See Instructions) E mploye r (See Instructions) 

I 

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.eth ics. state. tx. us Revised 1/1/2025 



LOANS SCHEDULE E 

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 E: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC {ID#: ) 9 Loan Amount($) 

. . .. . ..... , . ............ . ..... .. ... , ········ ·· · · •···• · · ·· · ···· · · · · ·· . . . . . . ... . . . . . . 
6 Is lend er 8 Lender address ; 

a financia l 
City; State; Z ip Code 

1 O Interest rate 

Institution? 
11 Maturity date 

y N 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 
Check if personal funds were deposited into political 
account (See Instructions) 

none 

16 GUARANT OR 17 Name of guarantor 19 Amount Gua ranteed($) 
INFORMATION 

......... .. ...... .. ............. . ... . . .. . . . ... . . . ... . . . .. ....... . ............ . .. . . 
18 Guarantor address; C ity; State; Z ip C ode 

not applicable 

20 Principal Occupation (See Instructions) 21 Employe r (See Instructions) 

Date of loan Name of lender 0 ou t-of-state PAC (ID#: ) Loan Amou nt($) 

..... . .. . ... . . .. ..... . .... . . . .... ... .. .. . .. ... ... .. . . . . .. . ...... . . · ···· ··· ········ 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

Description of Collateral 
Check if personal Funds were deposited into political 
account (See Instructions) 

none 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

.. . .. . . .. . ... .... . ..... . , .. ..... ............... ...... ... .. ... .. ...... .. ... ....... . 
Guarantor address; City; State; Z ip Code 

not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL 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.eth ics.state.tx.us Revised 1/1/2025 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E xpense Event Expense Loan Repayment/Reimbursement Solicitatio11/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Oonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salariesl'Nages/Contract Labor Other ( enter a category not listed above) 
CreditCard Payment 

The Instruction Guide explains how to complete this form . 

2 FILER NAME 13 Filer ID (Ethics Commission Filers)1 Total pages Schedule F1 : 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City; State; Zip Code 

(b) Description(a) Category (See Categories listed at the lop of this schedule)8 

PURPOSE 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held9 Complete .QN.LY if direct 
expenditure to benefit C/OH 

Payee nameDate 

Payee address; City; State; Zip CodeAmount ($) 

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

PURPOSE 
OF 

EXPENDITURE 

Check If travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct 
expenditure to benefit C/OH 

Payee nameDate 

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

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

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX. officeholder livi11g 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 1/1/2025 
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Sollcitation/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 GifVAwards/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) 

The Instruction Gu ide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 F iler ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address ; City; State ; Zip Code 

9 TYPE OF 
EXPENDITURE Political Non-Political 

10 (a) Category (See Categories li sted at the top of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check Jr Austin, TX, officeholder living expense 

11 Complete ONLY if d irect Candidate I Officeho lder name Office sought Office h e ld 
expenditu re to be ne fi t C/OH 

Date Payee name 

Amount ($) P ayee a ddress; City; State; Zip Code 

TYPE OF 
EXPENDITURE Political Non-Political 

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

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside ofTexas. 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 1/1/2025 
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PURCHASE OF INVESTMENTS MADE 
SCHEDULE F3FROM POLITICAL CONTRIBUTIONS 

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 F3: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom investment is purchased 

6 Address of person from whom investment is purchased; City; State; Zip Code 

7 Description of investment 

8 Amount of investment ($) 

Date Name of person from whom investment is purchased 

Address of person from whom investment is purchased; City; State; Zip Code 

Description of investment 

Amount of investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2025 
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 1O(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment &Related Expense 
ConsulUng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTALPAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers) 

SCHEDULE F4: 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 CREDIT CARD 

I 

Name of financial inst itution 

ISSUER 

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

8 PURPOSEOF (a) Category (See Categories listed at the top of this schedule) (b) Description 
EXPENDITURE 

Political 

Non-Political (c) Check if travel outside 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/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description 

EXPENDITURE 

Political 

Non-Political (c) 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 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

PURPOSE OF (a) Category (See Categories listed at the top of thisschedule) (b) Description 

EXPENDITURE 

Political 

Non-Political (c) 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 co7~__R_e_s_e_t_F_o_r_m__~lics.1,____R_e_s_e_t_P_a_g_e____. Revised 1/1/2025 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE GPERSONAL FUNDS 

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 RepaymenVReimbursement Solicitation/Fundralsing Expense 
Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict' 
Contribulions/Donations Made By Gift/Awards/Memorials Expense Printing Expense T ravel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Paymenl 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedu le G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

I 
4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City; State; Zip Code 

Reimbursement from 
poli tical contributions 
intended 

(b) Description 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (See Categories !isled at lhe lop of this schedule) 8 

(c) Check If travel outside ofTexas. Complete Schedule T. Check if Auslin, TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office h e ld 
Complete ONLY if direct 
expenditure to ben efit C/OH 

Date Payee name 

Amount ($) Payee address; C ity; State; Zip Code 

Reimbursernenl from 
political contributions 
intended 

Category (See Calegories listed al lhe lop or lhis schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

Check if !ravel outside ofTexas. Complete Scl,edule T. Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit CIOH 

Date Payee name 

Amount($) P ayee address; City; State; Zip Code 

Reimbursement from 
political contril,utions 
intended 

Category (See Categories !isled atlhe lop of thi s schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Cl1eck if Auslin, TX. officeholder living expense 

Complete ONLY if direc t 
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.eth ics.state.tx.us Revised 1/1/2025 

www.ethics.state.tx.us


PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 
SCHEDULE HTO A BUSINESS OF C/OH 

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/Reimbursem ent Solicilation/Fundralsing Expense 
Ac=untlng/Banking Fees Office Overhead/Ren tal Expense TransportaUon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling E><pense 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 

The Instruction Guide explains how to complete this form . 

{Ethics Commission Filers)1 Total pages Schedu le H: 2 F ILER NAME 13 Filer ID 

4 Date 5 Business n a m e 

6 Amount ($) 7 Business address; C ity ; State; Z ip Code 

(b) Description(a) Category (See Categories listed al the lop of this schedule)8 
PURPOSE 

OF 
EXPENDITU RE 

(c) Check if travel outside ofTexas. Complete Scl1edule T. Check if Austin , TX. officeholder liv ing e-:.:pense 

9 Complete ONLY if direct Cand idate / Officeholder name Office soug h t Office held 

expenditure to bene fit C/OH 

Date Business name 

Business address; C ity; S tate ; Zip CodeAmount ($) 

Category (See Categories listed at the top of th is schedule) Descrip tion 

PURPOSE 
OF 

EXPENDITURE 

Check If travel outside of Texas. Complete Schedule T. Check if Austin , TX, officeho lder living expense 

Complete ONLY if direct Candidate / Officeholder n a me Office sought Office held 

expenditure to benefit C/OH 

Date Business name 

Amount ($) Business address; C ity; State ; Zip Code 

Category (See Categories listed at the top of lh1s schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, T X, officeholder living expense 

Com plete QHl,Y if direct Candidate I Officehold er name Office sought Offi ce held 

expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2025 

www.ethics.state.tx.us


NON-POLITICAL EXPENDITURES 
SCHEDULE IMADE FROM POLITICAL CONTRIBUTIONS 

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

The Instruction Guide explains how to complete this form. 

3 Fil e r ID (Ethics Commission Filers)1 Total pages Schedule I: 2 FI LER NAME 

5 Payee name4 Date 

7 Payee address: City Slate Z ip Code 6 Amount ($) 

(a)Ca tegory (See instructions for examples of acceptab le (b) Description (See instru ctions regarding type or information 8 
categories.) required .) PURPOSE 

OF 
EXPENDITURE 

Payee nameDate 

Amount ($) Payee a ddress: City State Zip Code 

Desc ription (See instructions regard ing type of informaUonCategory (See instructions for examples of acceptable 
required.)PURPOSE categories.) 

OF 
EXPEND ITURE 

Date Payee name 

Payee address; City Stale Z ip Cod e Amount ($) 

Description (See instructions regard ing type of Information Category (See instructions for examples of acceptable 
PURPOSE required.) categories.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address: City State Zip Code 

Description (See instru ctions regarding type or information Cate gory (See instructions for examples of acceptable 
required .) PURPOSE categories.) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1 /2025 

www.ethics.state.tx.us


Name of person from whom amount is received 

Name of person from whom amount is received 

INTEREST, CREDITS, GAINS, REFUNDS, AND 
SCHEDULE KCONTRIBUTIONS RETURNED TO FILER 

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

1 Total pages Schedule K:
The Instruction Guide explains how to complete th is form. 

2 FILER NAME 3 Filer ID (Ethics Commission Fi lers) 

5 Name of person from whom amount is received 8 Amount($)4 Date 

······· · · · ·· ·· ··· · ······· ····· ··· · ··· · · ····· ······· ·· ·· ··· ·· · ··········· ..................... ... 
6 Address of person from whom amount is received; City; State ; Zip Code 

7 Purpose for wh ich amount is received Check if polit ical contribution returned to filer 

Amount($)Date 

········ · · · ···························································· · .... . . .. ... . . .... ... .. .. 
Address of person from whom amount is rece ived; City; State; Zip Code 

Purpose for which amount is received Check if political contribution returned to filer 

Name of person from whom amount is rece ived Amount($)Dale 

.. . . ····•• · ••· ···· ··· · ··· ··· · ········ · ·· ························ · ····· .. ··· · ············· · ······ 
Address of person from whom amount is received ; City; State; Zip Code 

Purpose for which amount is received Check if political con tribution returned to filer 

Amount($)Date 

. .... .... . .... . ...... . . , ....... ..... , . . .... . ... . .. . . .... ... . ............ ··· · ·· · ··············· · · 
Address of person from whom amount is rece ived ; City; State; Zip Code 

Purpose for which amount is received Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1 /2025 

www.ethics.state.tx.us


IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS 
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 T: 

2 FILER NAME 3 Filer ID (Ethics Commission Fi lers) 

4 Name of Contributor/ Corporation or Labor Organization I Pledgor / Payee 

5 Contribution / Expenditure reported on: 

Schedule A2 Schedule B Schedule B(J) Schedu le C2 Schedule D Schedule F1 

Schedule F2 r Schedule F4 Schedule G 

' 
Schedule H Scl1edule COH-UC Schedule 8-SS 

6 Dates of travel 7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destinat ion city or name of destination location 

10 Means of transportation 11 Purpose of travel (i nc luding name of conference, seminar, or other event) 

Name of Contributor/ Corporation or Labor Organization I Pledger / Payee 

Contribution / Expenditure reported on: 

Schedule A2 Schedule 8 Schedule B(J) Schedule C2 Schedule D Schedule F1 

SchedtJ le F2 Schedule F4 Schedule G Schedule H Schedule COH-UC Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledgor I Payee 

Contribution/ Expenditure reported on: 

Schedule A2 Schedule B Schedule B(J) Schedule C2 Schedule D Schedule F1 

Schedule F2 Schedule F4 Schedule G Schedule H r Schedule GOH-UC Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 

www.ethics.state.tx.us


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

The Instruction Guide explains how to complete this fonn. 

•• Complete only if "Report Type" on page 1 is marked "Final Report" .. 

1 C/OH NAME 

Timothy Sprinkle 
2 Fi ler ID (Ethics Commission Fi lers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

S ignature of Candidate/ Officeholder 

4 FILER WHO IS NOTAN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

.,, I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I have unexpended contributions or unexpended interest or income earned from pol itical contributions. I understand that I 

may not convert unexpended polit ical contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this fi na l report. Further, I understand that I must dispose of unexpended political contributions and unexpended 

interest or income earned on po litical contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

.,,. I do not retain assets purchased with political contributions or interest or other income from political contr ibutions. 

I do retain assets purchased with politica l contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

persona l use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 
requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

t/ I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware that I will be requ ired to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 

political contributions or interest or other income from politi cal contributions. 

Signature of Officeholder 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 
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