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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/OH NAME
RICHARD A. SCHMIDT

416 Filer ID (Ethice Commission Filers)

17 CONTRIBUTION ¥, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO
CONTRIBUTIONS MADE ELECTRONICALLY) ;
2. TOTAL POLITICAL CONTRIBUTIONS 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4.  TOTAL POLITICAL EXPENDITURES $ 6 068 67
, .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2 530 9 5
BALANCE OF REPORTING PERIOD ; .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s 1 ,000 .00

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

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comrect and incdudes all information

AN S

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
OR
(2) Unsworn Declaration
My name is RICHARD SCHMIDT , and my date of birth is 06/14/1973
My address is PO BOX 1395  CANTON TX 75103  USA
(street) (city) (state) (zip code) (country)
Executed in VAN ZANDT County, State of TEXAS ,onthe 28 day of July 2026
(mganth (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

RICHARD SCHMIDT
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 500.00
4. SCHEDULE E: LOANS $ 1,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 6,068.67
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
r SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. 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
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: %rslrfgst CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
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PLEDGED CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: 1

2 FILER NAME

Richard A. Schmidt

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $ 000
§ Date 6 Full name of pledgor [ out-of-state PAC (ID¥: )| 8 Amount I 9 Inkind contribution
of Pledge s | description
Joel Bllioft . :
06/09/2026 7 Pledgor address; City: State; Zip Code 500'00 I
|
|

Check if travel outside of Texas, Complete Schedule T.

10 Principal occy
ATTORNEY

pation / Job title (See Instructions)
SELF

11 Employer (See Instructions)

Date

Full name of pladgor [ out-of-state PAC (ID#: )

In-kind contribution
description

Amount
of Pledge $

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [[] out-of-state PAC (ID#: )

Pledgor address; City; Zip Code

Amount of
Pledge $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [[] out-of-state PAC (ID#: )

Pledgor address; City; State; Zip Code

In-kind contribution
description

Amount of |
Pledge $ I
|
I
I
|
I

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



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.

41 Total pages Schedule E:

1

2 FILER NAME

RICHARD A. SCHMIDT

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 1,000.00

§ Date of loan 7 Name of lender [ out-of-state PAC (1D#; )
10/30/2025 | RICHARD A. SCHMIDT
T aLm,.dd,“. ............. cny ................... s‘“.z‘pco“
a ﬁqundﬂ
S PO BOX 1395 CANTON X 75103
[]v[n

9 LoanAmount (8)

1,000.00

410 Interest rate

0.00

11 Maturity date
01/30/2026

ATTORNEY

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

SELF

14 Description of Collateral

15

Check if personal funds were deposited into political
/ account (See Instructions)

® none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

s not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-ot-stats PAC (ID#: ) Loan Amount ($)

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

a financial

Institution? -

Maturity date

Oy O

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

A s Check if personal funds were deposited into political

account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State Zip 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.
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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

Crecit Cand

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expanse Loan Rep Reir S ) undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FM Exo-m Polling Expense Travel In District
cmwmmay Gift// ials Exp Printing Expense Travel Out Of District
Candidate/Officehoider/Poiitical Committee Legal Services Salares/Wages/Contract Labor Other (entera gory notlisted above)

1 Total pages Schedule F1:

1

2 FILER NAME
RICHARD A. SCHMIDT

3 Filer 1D (Ethics Commission Filers)

5,618.67

14243 PROTON RD, FARMERS BRANCH TX 75244

4 Date 5§ Payee name
05/27/2026 VALENTINE DIRECT MARKETING LLC
6 Amount ($) 7 Payee address; City; State; Zip Code

PURPOSE
EXPENDITURE

FOOD/DRINK

Check it individual's
8 (@) Category (See Categories iisted at the top of this schedule) (b) Description
i CAMPAIGN ADVERTISING DIRECT MAILER
EXPENDITURE
(© Check if travel outside 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

05/28/2026 LOS HERMANOS RESTAURANT

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

4 50 00 173 E. TYLER ST, CANTON TX 75103

i Check it Individual's residence address.
Category (See Categories listed al the top of this schedule) Description

WATCH PARTY FOOD CATERING

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehoider living expense

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
Check it individual's residence address.
Category (See Categories listed st the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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