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

The JC/OH Instruction Guide explains how to complete this form. 
1 Filer ID 2 Total pages filed : 

24 
3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY OFFICEHOLDER 

Dean NAME Date Received 

- :.~: ?(/ _ 
•••••••••••••••• •••• ••••• •••• •••• •••••• ••••• ••••••••••••••••• ••••••••••• •• ••••••••••••• ••••••••··· ···················· ··· ································ 
NICKNAME LAST SUFFIX 

Hrbacek 

4 CANDIDATE/ ADDRESS/ PO BOX; APT / SUITE #; CITY; ZIP CODE Date Hand-delivered or Date Poslmarked 

OFFICEHOLDER 
130 Industrial B lvd. MAILI NG 

ADDRESS Ste 110 
Receipt# r mount 

[8J Change of Address Sugar Land, TX 77478 
Date Processed 

Date Imaged 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER 

l<ATf-1'/ NAME M? 
........... .... ... ... ............. .. ................................ ... ....... .. .......... ............ .. ................... .... .... .... ....... ...... ........ ............ ..... , .................................................. 
NICKNAME LAST SUFFIX 

tuc/(..6/\J BA-CJi 
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) ; APT/ SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 
53'-/ l,(),,..J 6- V l <S i.u D,e ;5u(,-A-/l L~O -rk ,~Y7B 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

I 

8 REPORT 
TYPE □ January 15 □ 30th day before election □ Runoff □ 15th day after campaign treasurer 

appointment (officeholder on ly) 

0 July 15 □ 8th day before election □ Exceeded modified □ Final Report (Attach C/OH-FR) 
report ing limit 

9 PERIOD Month Day Year Month Day Year 
COVERED 01/01/2026 THROUGH 06/30/2026 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year □Primary □ Runoff □ Other 
11/03/2026 

[R) General □special 

11 OFFICE OFFICE HELD (ii any) 12 OFFICE SOUGHT (ii known) 

County Court at Law No. 6 Fort Bend County Court at Law No. 6 

GO TO PAGE 2 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4.l.0.477b1118 



JUDICIAL CANDIDATE/ OFFICEHOLDER REPORT: FORM JC/OH 
COVER SHEET PG 2 SUPPORT & TOTALS 

13 C/OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

16 CONTRIBUTION 
TOTALS 

----------EXPENDITURE 
TOTALS 

----------CONTRIBUTION 
BALANCE 

----------OUTSTANDING 
LOAN TOTALS 

17 AFFIDAVIT 

2 of 24 

Hrbacek, Dean 14 Filer ID 

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 been made without the candidate's or officeholder's knowledge or 
consent. Candidates and officeholders are required to report this information only if they rece ive notice of such expenditures. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS, 
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURES 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

$ 0.00 

$ 8,950.00 

$ 0.00 

$ 23,589.52 

$ 3,064.89 

$ 103,367.04 

I swear, or affir of perjury, t anying report is 
true and corr • • reported by me 
under Titl 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sworn to and subscribed before me, by the said '=:t> e. Qr,. \.\ r ~ (' ' L 
of_ J_ ._\,..>,,~ \ -M.c...o.\--'' 26"2..l.Q , to certify which, witness my hand and seal of office. 

www.et 1cs.state.tx. us 

, this the --~'~5~-\--_-__ day 

Version V4.l. .477 1118 



SUBTOTALS - JC/OH FORM JC/OH 
COVER SHEET PG 3 

3 of 24 

18 FILER NAME 19 Filer ID 

Hrbacek, Dean 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUBTOTAL AMOUNT 

1. 0 SCHEDULE A(J) l: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 8,950.00 

2. □ SCH EDULE A2 : NON-MON ETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B(J) · PLEDGED CONTRIBUTIONS (JUDICIAL) $ 

4. 0 SCHEDULE E(J) : LOANS (JUDICIAL) $ 4,000.00 

5. 0 SCHEDULE Fl : POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 18,012.90 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 233.81 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 5,342.81 

10. □ SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. □ 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 

$ TO FILER 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4.l.0.477b1118 



MONETARY POLITICAL CONTRIBUTIONS 
A(J)l SCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A(J)l : 

Sch: 1/3 Rpt: 4/24 

2 FILER NAME 3 Filer ID 

Hrbacek, Dean 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($) 

02/09/2026 Fish, Scott $2,500.00 
············· ·· ···· ··· ······················ ·· ··· ·· ·········· ······························· .. .. ..... ......... ............... .. .. .................. ... .. .... 
6 Contributor address; City; State; Zip Code 

9820 Cash Road 

Stafford, TX 77477 

8 Contributor's Principal Occupation 9 Contributor's Job Title 

Executive President 

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

Fish Construction Inc. 

12 If contributor is a chi ld , law firm of parent(s) (if any) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of Contribution ($) 

02/13/2026 Gehbauer, Gary $100.00 
·· ··· ·· ············· ·· ·· ····· ···················· ······ ········ ···················· ··· ·· ···· ·· ······················--............................. ........ . 

Contributor address ; City; State; Zip Code 

454 W. 18th Street 

Houston , TX 77008 

Contributor's Principal Occupation Contributor's Job Title 

Engineer Project Manager 

Contributor's employer/law fi rm Law firm of contributor's spouse (if any) 

BGE 

If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of Contribution ($) 

02/26/2026 Maredia, Sal $2,500.00 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••• •• •••• ••••••••••••••• ••••••••••••••••••••• ••••• ••••••••••••••••••••••• ••• ••••••••••••••••••••••• •••• 

Contributor address; City; State; Zip Code 

5223 Auckland 

Sugar Land, TX 77498 

Contributor's Principal Occupation Contributor's Job Title 

Restaurant Business Manager 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

Aga's Restaurant 

If contributor is a child , law firm of parent(s) (if any) 

Forms rovIded b p y Texas EtnIcs commIssIon www.eth1cs.state.tx.us Version V4.1.0.477blllI 



MONETARY POLITICAL CONTRIBUTIONS 
A{J)l SCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A(J)l : 

Sch: 2/3 Rpt: 5/24 

2 FILER NAME 3 Filer ID 

Hrbacek, Dean 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of Contribution ($) 

05/14/2026 McClellan CPA, James $1,000.00 
•••••••••••••• ••••••••••• •••• •• •••••••••••••• •• •••••••••• •••• •••••••••••••••••••••• ••• •• •••••••••••••• •• •• •••••••••••••••••••• •••••••••• •••················· 
6 Contributor address; City; State ; Zip Code 

12926 Dairy Ashford 

Suite 100 

Sugar Land, TX 77478 

8 Contributor's Principal Occupation 9 Contributor's Job Title 

CPA CPA 

10 Contributor's employer/law firm 11 Law firm of contributor's spouse {if any) 

James McClellan, CPA 

12 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor 0 out-of-state PAC {ID#: ) Amount of Contribution ($) 

02/10/2026 Newton, Eric $250.00 
· · ·· ·· · · ··· ·· · · ··" "' '"' '"' '' ' ' '' " " ' ' ''' ' ' ''''' ' ' ''' ' '' ' '' ' ' '' '' ' ' '' ' ' ' '' ' ' ' ' ' ' ' '' ' '" ' ' " ' ' '"'" '"" ' "''' " ' ' ' '' '"' " " '' '" ' ' " ' ' "''"' ' '''''''''' ' 

Contributor address; City; State ; Zip Code 

6202 Towngate Circle 

Katy, TX 77450 

Contributor's Principal Occupation Contributor's Job Title 

Attorney Attorney 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

Eric Newton, Atty at law 

If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor 0 out-of-state PAC {ID#: ) Amount of Contribution ($) 

02/09/2026 Thyssen, Andrea $2,500.00 
........ ... .. ...... .. .... .. .. ..... ......... .... ........ ............................... .. .. .. .................... .. .......................... .. ....... ... .... 

Contributor address; City; State; Zip Code 

9820 Cash Road 

Stafford , TX 77477 

Contributor's Principal Occupation Contributor's Job Title 

Retired None 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

None 

If contributor is a child, law firm of parent(s) (if any) 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4.l.0.477blll8 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Hrbacek, Dean 

4 Date 

01/12/2026 

5 Full name of contributor 

Zinn , Harvey 

D out-of-state PAC (ID#:. ________ _.), 

6 Contributor address; City; State; Zip Code 

2307 Country Club Blvd. 

Sugar Land, TX 77478 

8 Contributor's Principal Occupation 

Retired 

9 Contributor's Job Title 

Retired 

SCHEDULE A(J)l 

1 Total pages Schedule A(J)l: 

Sch: 3/3 Rpt: 6/24 

3 Filer ID 

7 Amount of Contribution ($) 

$100.00 

10 Contributor's employer/law firm 

NA 

11 Law firm of contributor's spouse (if any) 

12 If contributor is a chi ld, law firm of parent(s) (if any) 

Forms provided by Texas Ethics commIss1on www.eth1cs.state.tx.us Version V4.1.0.477b1118 



LOANS (JUDICIAL) 
SCHEDULE E(J) 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E(J) : 

Sch: 1/1 Rpt: 7/24 

2 FILER NAME 3 Filer ID 

Hrbacek, Dean 

4 
TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: 1 9 Loan Amount ($) 

04/10/2026 Hrbacek, Dean $4 ,000.00 
.............. ................................................ ..... ............................ .. ... ..................... .................................................. 

6 Is lender a 8 Lender address; City; State; Zip Code 10 Interest Rate 
financial 

130 Industrial Blvd 0.00 institution? 

No Ste 110 11 Maturity Date 

Sugar land, TX 77478 12/31/2026 

12 Lender's Principal Occupation 13 Lender's Job Title 

Judge Judge 

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any) 

Fort Bend County 

16 If lender is child, law firm of parent(s) (if any) 

17 Description ot Collateral 18 Check if personal funds were deposited into political account 

0 None □ (See Instructions) 

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($) 
INFORMATION 

0 not applicable 

.......... ... ............... .. .. ................................... .............. .. .. .... ....................... ......... ....... ...... .................. ............ .. .... . 
21 Guarantor address; City ; State; Zip Code 

23 Guarantor' s Principal Occupation 24 Guarantor's Job Title 

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any) 

27 If guarantor is child , law firm of parent(s) (if any) 

Forms provided oy Texas Ethics CornrnIssIon www.eth1cs.state .tx .us Version V4.1.0.477b1118 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement SolicitationtFundraising 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 - Gift/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) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 1/14 Rpt: 8/24 Hrbacek, Dean 

4 Date 5 Payee name 

04/20/2026 Cinnamon's Bakery 

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

$19.34 13881 Southwest Frwy 

Sugar Land , TX 77478 

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

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officetlolder living expense 

Food for Office 

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/05/2026 Costco 

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

$69.41 17520 Southwest Freeway 

Sugar Land, TX 77478 

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

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin. TX, officel1older living expense 

For DWI Court 

Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/05/2026 Costco 

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

$33.58 17520 Southwest Freeway 

Sugar Land, TX 77478 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Food for Office 

Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethrcs Comm1ss1on www.etnics .state.tx.us Version V4. l.0.477o1118 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 - 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. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/14 Rpt: 9/24 Hrbacek, Dean 

4 Date 5 Payee name 

02/09/2026 Costco 

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

$20.97 17520 Southwest Freeway 

Sugar Land, TX 77478 

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

Food/Beverage Expense O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Auslin, TX, officeholder living expense 

Food for Office 

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

Date Payee name 

03/30/2026 Exchange Club of Sugar Land 

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

$30.00 4800 Sugar Grove Blvd 

Stafford , TX 77477 

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

Event Expense O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin, TX, office l1older living expense 

Event Expense 

Complete 00!.Y if direct Candidate/Otticeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/08/2026 Fort Bend Republican Party 

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

$10,000.00 P. 0. Box 461 

Sugar Land, TX 77487 

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

Contributions/Donations Made By O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee O Check if Austin, TX , officeholder living expense 

Judicial Group Contribution 

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

Forms provided by Texas Ethics commIssIon www.eth1cs.state.tx.us Version V4.l.0.477b1118 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advenising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense 
Consult ing Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - GifUAwards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Otticeholder/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. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 3/14 Rpt: 10/24 Hrbacek, Dean 

4 Date 5 Payee name 

06/04/2026 Gino's 

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

$137 .65 304 Morton St 

Richmond, TX 77469 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX , officeholder living expense 

Staff Lunch 

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

Date Payee name 

05/06/2026 Kwik Kopy Printing 

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

$70.36 130 Industrial Blvd., Ste. 160 

Sugar Land, TX 77478 

PURPOSE (a) Category (See Categories listed at the top of t11is schedule) (b) Description 
OF Printing Expense D Check if !ravel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Ausun, TX , officeholder living expense 

Printing 

Complete 00.I.Y if di rect Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/30/2026 Literacy Council of Fort Bend 

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

$175.00 12530 Emily Court 

Sugar Land, TX 77478 

PURPOSE (a) Category (See Categori es listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Cl1eck ii Aus tin, TX , officeholder living expense 

Cake Auction 

Complete 00.I.Y if direct Candidate/Officeholder name Office sought Office held 
expendi ture to benefit C/OH 

Forms p rovided b· y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4.l.U.477b11U 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursemen1 Solicitation/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 - 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. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 4/14 Rpt: 11/24 Hrbacek, Dean 

4 Date 5 Payee name 

06/30/2026 Michael's Stores 

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

$60.13 13525 University Blvd. 

Sugar Land, TX 77479 

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

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D c11eck if Austin, TX, officeholder living expense 

4th of July Campaign Decorations 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/30/2026 NewFirst Bank 

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

$15.00 P.O. BOX 470 

EL CAMPO, TX 77437 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Accounting/Banking D Cl1eck if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officel1older living expense 

Service Fee 

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

Date Payee name 

02/27/2026 NewFirst Bank 

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

$15.00 P.O. BOX 470 

EL CAMPO, TX 77437 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Accounting/Banking D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officei1older living expense 

Bank Charges 

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

Forms provided by Texas EtnIcs CommIssIon www.eth1cs .state.tx .us Version V4.1.0.477blll8 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advenising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmenl & Related Expense 
Consult ing Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By ~ GifUAwards/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. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 5/14 Rpt: 12/24 Hrbacek, Dean 

4 Date 5 Payee name 

03/24/2026 NewFirst Bank 

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

$20.00 P.O. BOX 470 

EL CAMPO, TX 77437 

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

Accounting/Banking D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Cl1eck if Austin. TX , officeholder living expense 

Bank Fees 

9 Complete QNJ..Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/31/2026 NewFirst Bank 

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

$15.00 P.O. BOX 470 

EL CAMPO, TX 77437 

PURPOSE (a) Category (See Categories listed at the top of t11is schedule) (b) Description 
OF Accounting/Banking D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Bank Fees 

Complete QNJ..Y if direct Candidate/Offi ceholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/30/2026 NewFirst Bank 

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

$15.00 P.O. BOX 470 

EL CAMPO, TX 77437 

PURPOSE (a) Category (See Categories lisIed at the top of this schedule) (b) Description 
OF Accounting/Banking D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check If Austin, TX, officeholder living expense 

Bank Fees 

Complete 001.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics CommIssIon www.etn1cs.state .tx.us Version V4.l.0.477b1118 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advenising Expense Event Expense Loan Repayment/Reimbursement Solici tation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Rela1ed Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - GilUAwards/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. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch : 6/14 Rpt: 13/24 Hrbacek, Dean 

4 Date 5 Payee name 

05/29/2026 NewFirst Bank 

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

$15.00 P.O. BOX 470 

EL CAMPO, TX 77437 

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

Accounting/Banking D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Bank Fees 

9 Complete QNLY ii direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/30/2026 NewFirst Bank 

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

$15.00 P.O. BOX 470 

EL CAMPO, TX 77437 

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

Accounting/Banking D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, offi ceholder living expense 

Bank Charges 

Complete QNLY ii direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/11/2026 Office Depot 

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

$116.93 15735 Southwest Fwy 

Sugar Land , TX 77478 

PURPOSE (a) Category (See Categories listed al the top of this schedule) (b) Description 
OF Office Supplies D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Office Supplies 

Complete 00!.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I I n Forms provided by Texas Eth ics comm ss o www.et Ics.state.tx.us tn Version V4.1.0.477b11U 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 - 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. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 7/14 Rpt: 14/24 Hrbacek, Dean 

4 Date 5 Payee name 

02/20/2026 Republican Womens Club of Katy 

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

$50.00 9550 Spring Green Blvd., Ste 4008-122 

Katy, TX 77494 

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

Event Expense D Check if travel outside of Texas, Complete Schedule T. 
EXPENDITURE D Check if Austin, TX , officeholder living expense 

Event Expense 

9 Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/09/2026 Sandy McGee's Restaurant 

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

$107.98 314 Morton St. 

Richmond, TX 77469 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check it Austin, TX , officeholder living expense 

Food for Office 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/30/2026 Shipley Donuts 

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

$25.82 3147 Hwy 6 

Sugar Land, TX 77478 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Food for Office 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state .tx.us Version V4.l.0.477b1118 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advenising Expense Event Expense Loan RepaymenVReimbursement Soltcitation/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 Commillee 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. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch : 8/14 Rpt: 15/24 Hrbacek, Dean 

4 Date 5 Payee name 

03/09/2026 Shipley Donuts 

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

$35.42 3147 Hwy 6 

Sugar Land, TX 77478 

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

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX, office t1older living expense 

Food for Office 

9 Complete Qill.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Date Payee name 

03/13/2026 Shipley Donuts 

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

$33.46 3147 Hwy 6 

Sugar Land, TX 77478 

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

Food/Beverage Expense D ct,eck if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Food for Office 

Complete Qill.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/05/2026 Shipley Donuts 

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

$32.10 3147 Hwy 6 

Sugar Land, TX 77478 

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

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin. TX, officeholder living expense 

Food for Office 

Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Comm1ss1on www.etnics.state.tx.us Version V4.l.0.477b1118 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memori als 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 th is form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 9/14 Rpt: 16/24 Hrbacek, Dean 

4 Date 5 Payee name 

06/26/2026 Shipley Donuts 

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

$20.43 3147 Hwy 6 

Sugar Land , TX 77478 

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

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Ct1eck if Austin , TX, officeholder living expense 

Food for Office 

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/24/2026 Sprint 2 Print 

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

$5,000.00 87 48 Clay Road 

Ste . 300 

Houston, TX 77080 

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

Printing Expense D Cl1eck if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Printing Expense 

Complete Q!':ILY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/12/2026 Stripe Inc. 

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

$3.20 354 Oyster Point Blvd 

South San Francisco, CA 94080 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Accounting/Banking D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Credit Card Fee 

Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx .us Version V4.l.0.477bll18 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 - 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. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 10/14 Rpt: 17/24 Hrbacek, Dean 

4 Date 5 Payee name 

02/10/2026 Stripe Inc. 

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

$7.55 354 Oyster Point Blvd 

South San Francisco, CA 94080 

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

Accounting/Banking D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Credit Card Fee 

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/13/2026 Stripe Inc. 

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

$3.20 354 Oyster Point Blvd 

South San Francisco, CA 94080 

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

Accounting/Banking D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin. TX, officeholder living expense 

Credit Card Fee 

Complete QNl.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/26/2026 Stripe Inc. 

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

$74.55 354 Oyster Point Blvd 

South San Francisco, CA 94080 

PURPOSE (a) Category (See Categori es listed at the top of th is schedule) (b) Description 
OF Accounting/Banking D Check if travel outside of Texas. Complete Scl1edule T. 

EXPENDITURE D Check ir Austin. TX, officeholder living expense 

Credit Card Fee 

Complete QNl.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas EtnIcs commIssIon www.etn1cs.state.tx.us Version V4.l.0.477bll18 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Even! Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense r-ood/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - GifUAwards/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. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 11/14 Rpt: 18/24 Hrbacek, Dean 

4 Date 5 Payee name 

05/14/2026 Stripe Inc. 

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

$29.30 354 Oyster Point Blvd 

South San Francisco, CA 94080 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Accounting/Banking O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin, TX, officeholder living expense 

Credit Card Fee 

9 Complete QNJ.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/03/2026 Sugar Land Rotary Club 

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

$90.00 4400 Palm Royale Blvd 

Sugar Land, TX 77479 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Event Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin, TX, officel1older living expense 

Event Expense 

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

Date Payee name 

02/27/2026 Sweetgrass Republican Club 

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

$20.00 707 Del Webb Blvd. 

ATTN: Dave Vrshek 

Richmond, TX 77469 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Event Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin, TX, officel1older living expense 

Event Expense 

Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics CommIssIon www.etn1cs.state.tx.us Version V4.l.0.477b1118 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advenising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consul ting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - GilUAwards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Otticeholder/Political Committee Legal Services Salaries/Vl/ages/Contracl Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 12/14 Rpt: 19/24 Hrbacek, Dean 

4 Date 5 Payee name 

03/13/2026 Torres, Phillip 

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

$1,452.30 405 San Jose Street 

Richmond , TX 77469 

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

Consulting Expense O Check if travel outside ol Texas. Complete Schedule T. 
EXPENDITURE O Ct1eck if Austin, TX, officeholder living expense 

Sign Installation 

9 Complete ~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/09/2026 Victory Store 

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

$67 .00 5200 SW 30th St 

Davenport , IA 52802 

PURPOSE (a) Category (See Categories listed at the top ol this schedule) (b) Description 
OF Advertising Expense O Check ii travel outside ol Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin, TX , officeholder living expense 

Campaign Material 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/29/2026 Walmart 

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

$10.60 702 Southwest 8th St 

Bentonville, AR 72712 

PURPOSE (a) Category (See Categories listed at the top ol this schedule) (b) Description 
OF Campaign Phone O Check if travel outside ol Texas. Complete Schedule T. 

EXPENDITURE O Check ii Austin, TX, officeholder living expense 

Campaign Phone 

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

Forms provided by Texas Ethics CommIssIon www.eth1cs.state .tx.us Version V4.l.0.477b1118 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adverti sing Expense Event Expense Loan RepaymenUReimbursement Solicitation/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 ~ GifUAwards/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. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 13/14 Rpt: 20/24 Hrbacek, Dean 

4 Date 5 Payee name 

03/02/2026 Walmart 

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

$21.33 702 Southwest 8th St 

Bentonville, AR 72712 

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

Campaign Phone D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Campaign Phone 

9 Complete QN!..Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/30/2026 Walmari 

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

$21.33 702 Southwest 8th St 

Bentonville , AR 72712 

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

Campaign Phone D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

D Check if Austin, TX, offi ce l1older living expense 

Campaign Phone 

Complete ONLY it direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/29/2026 Walmart 

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

$21.32 702 Soutllwest 8th St 

Bentonville, AR 72712 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Campaign Phone D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Campaign Phone 

Complete QNJ..Y it direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.l.0.477blll8 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Olfice overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense i=ood/Severage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By - Gi lUAwards/Memoria1s Expense Printing Expense Travel Out of District 

Candida!e/Offi ceholder/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. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 14/14 Rpt: 21/24 Hrbacek, Dean 

4 Date 5 Payee name 

05/29/2026 W almart 

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

$21.32 702 Southwest 8th St 

Bentonville, AR 72712 

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

Campaign Phone D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Campaign Phone 

9 Complete Q.!iLY if direct Candidate/Officeholder name Office sought Office held 
expendi ture to benefit C/OH 

Date Payee name 

06/29/2026 Walmart 

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

$21.32 702 Southwest 8th St 

Bentonville, AR 72712 

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

Campaign Phone D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX, olficeholder living expense 

Campaign Phone 

Complete 00!.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs .state.tx.us Version V4 .l .0.477b1118 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX l0(a) 
Advertising Expense 
Accounting/Banking 
Consull ing Expense 
Contributions/ Donations Made By -

Candidate/Otticeholder/Political Committee 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Ottice Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Sollcitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 

Sch: 1/1 Rpt: 22/24 Hrbacek , Dean 

4 CREDIT CARD 
ISSUER 

6 PAYMENT 

7 PAYEE 

8 PURPOSE OF 
EXPENDITURE 

0Political 

Name of financial institution 

Chase 

(a) Amount Charged 

$233.81 

(a) Payee name 

GameGuard 

(a) Category 

(b) Date of Charge 

06/28/2026 

(See Categories listed at the top of this schedule) 

Political Clothing 

3 Filer ID 

5 TOTAL OF UNITEMIZED 
EXPENDITURES $ 
CHARGED TO A CREDIT 
CARD 

(c) Date(s) Credit Card Issuer Paid 

(b) Payee address; 

935 Old Justin Road 

Argyle, TX 76226 

(b) Description 

Political Clothing 

City, State, Zip Code 

D Non-Political (C) □ Check if !ravel outside of Texas. Complete Schedule T. n Check if Austin, TX , otficeholder living expense 

9 Complete QJ:iLY if direct 

expenditure to benefit C/OH 

Candidate/Offi ceholder name Office sought Office held 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx .us Version V4.l.0.477b1118 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
G SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advenising Expense Event Expense Loan RepaymenUReimbursemenl Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transporta tion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - GifUAwards/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. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 1/1 Rpt: 23/24 Hrbacek, Dean 

4 Date 5 Payee name 

06/25/2026 Americans of Indian Orgin 

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

$150.00 17130 McLean Road 

1ZI 
Reimbursement from 
political contributions 
intended Pearland, TX 77584 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description O Check if travel outside of Texas. Complete Schedule T. 

OF 
Event Expense O Check if Austin, TX, officeholder living expense 

EXPENDITURE 
Booth Rental 

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

06/28/2026 GameGuard 

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

$233.81 935 Old Justin Road 

[Z] 
Reimbursement from 
political contributions 
intended Argyle, TX 76226 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF 
Political Clothing D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
Political Clothing 

Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

03/24/2026 Sprint 2 Print 

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

$4,959.00 8748 Clay Road 

Reimbursement from Ste. 300 
[Z] political contributions 

intended Houston, TX 77080 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Printing Expense D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
Printing Expense 

Complete .QtilY if direct Candidate/Officeholder name Office sought Office held 
expendi ture to benefit 
C/OH 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.l.0.477b1118 



OUTSTANDING LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Hrbacek, Dean 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

0 not applicable 

4 Name of lender 

Hrbacek, Dean 

5 Lender address; City; State; Zip Code 

1239 Creekford Cir. 

SUITE 110 

Sugar Land , TX 77478 

6 Name of guarantor 

7 Guarantor address; City; State; Zip Code 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx .us 

SCHEDULE L 

1 Total pages Schedule L: 

Sch: 1/1 Rpt: 24/24 

3 Filer ID 

Version V4.1.0.477b1118 


