CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers] 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
MNAME

4 CANDIDATE/
OFFICEHCOLDER
MAILING
ADDRESS

Change of Address

MS [ MAS ¢ MR FIRST il GFF“:E USE ONLY
M, Daryl
................................................................................. i
MICENAME LAST SUFFIX
Aaron
ADDRESS /PO BOX AFT ISUITE & CITY; STATE:  ZIF GODE RECVD VIA EMAIL
5405 Banner Ln Rosenberg TX 77471 02/03/2026

5 gﬁglglé}:é?DER AREA CODE FHONE NUMBER EXTENSIOH Dale Hand.deliverad ar Date Postmarked
odhice (832 ) 683-6422
S Recaipt & | Amaunl 3
6 CAMPAIGN M35 § MRS Mit FIRST Ml
TREASURER
NAME: iy i i e s e e R P e B e Date Processed
MICKNAME LAST SUFFIX
Dale Imaged
T CAMPAIGHN STREET ADDRESS (MO PO BOX PLEASE), APT ! SUITE & CITY; o STATE; ZIF CODE
TREASURER
ADORCaS 5405 Banner Ln Rosenberg TX 77471
[Residence or Business)
B8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER
PHONE (832 ) 683-6422
9 REPORT TYPE j““ January 15 l_ 30th day before election |— Runoff [ _ 151h day after campaign
Ireasurer appoiniment
[Oficehaolder Only)
i July 15 i Ath day before election Exceeded Modified Final Report {Aftach CIOH - FRY
Repariing Lima i
10 PERIOD Month Day Yaar Maonth Cray Yaar
COVERED 3 .
T 715 725 THROUGH 2 /S 2 . 26
11 ELECTION ELECTION DATE i - ELECTION TYPE
fanth Oay - r Frimary r Runalf |_ Qithar
Dascnption
Ganeral Speci
3 /3 / 26| [] cewa [7] seecal
12 OFFICE QFFICE HELD [ &ny] 13  OFFICE SOUGHT [ knawn)

Fort Bend County Judge

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDVDATE™S OR OFFICEHOLDERS KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE MOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

!_. GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

[1 speciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME !16 Filer 1D {Ethics Commission Filers)
Daryl Aaron
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAMN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTROMNICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(DTHER THAM PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3 |
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3
4. TOTAL POLITICAL EXPENDITURES | 1,499.44
GDNTHIBI"J TION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
BALANCE OF REPORTING PERIOD
OUTSTANDING | g TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD - 5,?90-{:”:'
|
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all infarmation

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL

Sworn lo 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

{2) Unsworn Declaration

My name is E_E[ﬂ Aaron T , and my date of birth is 2/9/1964 . et
My address s 2409 Banner Ln - Rosenberg ~TX 77471 United States
(street) [city) (state) [zip code) {country)
Executed in Fort Bend _ County, Stale of Texas ______,onthe 2 day of FEbma_r_Y _. a0 26
/ {month) ' [year)
J'IJ e ———

Sigrature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm

I Revised 1/1/2026

Reset Form f'“a Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Filer |D {Ethics Commission Filers)

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

Daryl Aaron

21 SCHEDULE SUEI-TQ.TALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2. SCHEDULE AZ; NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 1,499.44

& SCHEDULE F2: UNPAID INCURRED GBLIé;TIDNS

T SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8 SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD

g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

" .

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Adwartising Expense
AccountingiBanking

Consulling Expenas
Contributions/Donations Mades By

Corpaiil Gard Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Evanl Expanse

Fsing

Food/Baverage Expenssa
GifttwwardsMemonals Expense

Loan RaepaymenlReimbursament
Oriflca OrvarheadRental Experise
Palling Expanss

Printing Expense

Salicitaton/Fundraising Expanse

Transportation Equipment & Related Expanse

Traveel In Distrct
Tranval Ot OF District

Canddate’OfficeholdarPolitical Committes

Legal Servicas

SalanesiagesiConiract Labor

The Instruction Guide explains how to complete this form,

Orbwer (mnter a categony not ksted above)

QF
EXPENDITURE

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
1 Daryl Aaron
4 Date § Payeenames
1/29/2026 NBD Graphics
6 Amount (3) 7 Payes address; City; State; Zip Code
1,499.44 917 S Mason Rd Katy TX 77450
8 (a) Category (See Categories listed 81 1he tep of Ihis schadule) (b) Description
ELRERER Advertising Signs
EXPENDITURE
(c) Check if iravel outside of Texas. Complete Schadule T. Check If Austin, TX, alicehalder living sxpense
9 Complete QNLY if direct Candidate / Officeholder name - Office sought Drmce held
expendilure to banefit C/OH Dar}fl Aﬂrﬂﬂ FEC JLIdQE
Date Payee name
Amount ($) Payee address; City; State, Zip Code
Category (See Categaries listed a2 (ha top of his schaduls) Dascriptil.:u: N
FPURFPOSE

Chack i travel outside of Toxas. Complete Schedule T.

Check il Auslin, TX, officehalder living expansa

Candidate / Officeholder name

Office held

OF
EXPENDITURE

Complete DNLY if direct Office sought
expanditure lo benafit CAOH
Date Payee name T
Amount () Payae addrass; o (:;Tw; Stata: Zip Code
Category (See Categories lksted at the lop of this schsdule) Description - -
PURPOSE

Chech if traved putside of Taxas. Complete Schedule T

Check il Austin, TX, officeholkiar living axpansa

Complete QNLY if direct
expenditure 1o benefil CIOH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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