
I 

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

I 1 
Fi le r ID (Ethics Commission Filers ) 2 Total pages filed : 

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

3 CANDIDATE/ MS / MRS / MR FIRST Ml 

OFFICEHOLDER MR ERIC 
OFFICE USE ONLY 

B 
NAME . ... . .. . . . •••••••••••• • . . . ......... ..... . .. . .... .. . . . .. . .. . . .. . . .. . .... . .. ... . ... 

Date Received 
NICKNAME LAST SUFFIX 

LISTER 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY: STATE: ZIP CODE 

OFF ICEHOLDER 3903 DEER RUN BEND SUGARLAND TX 77479 :-c.Ar~ l~J 202S ~ t MAILING 

ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( 832 ) 837-0317 
Date Hand-delivered or Date Postm, rked 

PHONE 

Receipt # 

I 
Amount $ 

6 CAMPAIGN MS / MRS / MR FIRST M l 

TREASURER MRS SHERELL 
NAME .............. . . .. . . . . . .... . .. . . .... ........ . .. . . . .. . .. . .. . . . ... . . . ...... . ...... Date Processed 

NICKNAME LAST SUFFIX 

JOHNSON Date Imaged 

I 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: CITY; STATE ; ZIP CODE 

I T REASURER 3903 DEER RUN BEND SUGARLAND TEXAS 77479 
ADDRESS 

(Res idence o r Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENS ION 

TREASURER 

PHONE ( 346 ) 345-5850 

9 REPORT TYPE 
■ January 15 □ 30th day before election Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH - R) 
Reporting Limit 

10 PERIOD Mon th Day Year Month Day Year 

COVERED 
12 / 15 / 20 1 / 15 / 26 

I 
TH ROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

• Primary □ Runoff □ Other Month Day Year 
Description 

3 / 3 // 26 □ General Specia l 

I 

12 OFFICE OFFICE HELD (i f any) 

I ~REisu~TERnown) 

I NA 
14 NOTICE F ROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE / 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 RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMM ITTEE(S) 

I COMM ITTEE TYP E COMM ITTE E NAME 

□ GENERAL 
COMMITTEE ADDRESS 

Additi onal Pages 

□ SPEC IFIC COMM ITTEE CAMPAIGN TREASURER NAME 

i 
COMM ITTEE CAMPA IGN TREASUR ER ADDRESS 

GOTO PAGE 2 
I 

Forms provided by Texas E thics Commission www.eth ics.state .tx .us Revised 11\ /2026 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/~H 
COVER SHEET PG 2 

I 

15 C /O H NAME 16 Filer ID (Ethics Commiss ion Filers) 

ERIC B LISTER 

17 CONT RIBUTION 1. 
TOTAl'_S 

2. 

... . . . . . . . ...... . .. 

EXPENDITURE 
3. TOTA LS 

4 . 

. . . . . . . . . . . . . . . . . . . 
CO NTRIB UTION 

BALAN CE 
5. 

. . . . . . . . . . . . . . . . . . 
O UTSTANDING 6. 
LOAN T O TA LS 

TOTAL UNITEM IZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES , LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONI CAL LY ) 

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

TOTAL UNITEMIZED POL ITICAL EXPENDITURE . 

TOTAL POLITICAL EXPEND ITURES 

TOTAL POLITICAL CON TRIBUTION S MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ 204.80 

$ 

$ 

$ 

$ 153.61 

$ a.po 
18 S IGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all info~mation 

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

Please complete either option below: 

(1) Affidavit 

NOTARlr STAMP/ SEAL 

Sworn to and subscribed before me by ______ ___________ this the __ _ 

20 _ ___ , to certify which, witness my hand and seal of office. 

Signature ofi officer admin istering oa th Printed name of office r administering oa th Title of officer administering oath 

(2) Unsworn Declaration 

My name is fl,c:,__ Q, \ ~ ii Le 
Myaddressis '3 ~K~~ 

, and my date of birth is ~ • 9', \ q \ ~ 
. ~\~ 4-.7](i-li. ~'t c,e 

Executed in ~~~ 
(street) 

County, State of 

Forms provided by Texas Eth ics Commission 

(state) (zip code) (country) I 

www.ethics.state.tx.us Revised 1/ \ /2026 



I 

I 

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

1 9 FILER NAME 20 File r ID (Ethics Commission File rs ) 

ERIC B LISTER 

21 SCHEDULE SUBTOTALS SUBTOTf L 
NAME OF SC HEDULE AMOUNf 

I 
1 . SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 20f-80 

2. SCHEDULE A2 : NON-MONETARY (IN-K IND) POLITICAL CONTRIBUTIONS $ 0.00 

3. SCHEDULE B : PLEDGED CONTRIBUTIONS $ 0.00 
I 

4 . SCHEDULE E : LOAN S $ o oo I . 

5 . SCHEDULE F1 : POLITICAL EX PENDITURES MADE FROM PO LITICAL CONTRIBUTIONS $ 
I 
0.00 
I 

6 . SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 0.00 

7 . SCHEDULE F3 : PURCHASE OF INV ESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

8 . SC HEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ 5~ .19 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 62.00 
I 
I 

10. SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00 
I 
I 

111. SCHEDULE I: NON-POLIT ICAL EX PENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 
I 

12. SCHEDULE K: INTEREST, CREDIT S . GAINS. REFUNDS . AND CONTRIBUTIONS RETURNED $ 0.00 TO FILER 

Forms provided by Texas Ethics Commission www.ethics .state.tx. us Revised 1/r /2026 



I 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedu le A 1: 

2 
FILE( ~t~ e.Jt_ \ tC...--f-

3 Filer ID (Eth ics Commission Filens) 
-

~ 

\ l roR_'-.,( 

4 Date 5 Full name of contributor " 7 Amount of contributio n ($) out -of-state PAC (ID#: ) 

D \-'D\ -- d-k . . . .. ... ................... .. ... . . .. . ... . . .. . . . . . . . . . . . . . .. . . . .... ........... •••• •• 
;;zco.'°'° 

6 Contributo r address ; City; Stale; Zip Code 

1 ; +\-I~ ~ctee.\L C,'?l~ --,,:::2o /y.. 7'7\f~ 
8 Princi pal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

s:4'e- M~ c,e<L 

Date Fu ll name of contributor out-of-state PAC (ID#: ) Amount of contribution ($) 

I 
.b~~~~--~ - - -

s~ 5o. oO 
. . ...... .......... .. . . . . . . . . . . ••••••• • • • •• • • • • • .. . .. . ... 

Contributor address ; City; State; Zip Code 

C'IQ>fl.~~ -- 1¥- 77'13.3 {\'d--~ /-x:_ 
Principa l occu~ - lion / Job title (See l~s'tructions) Employer (See Instructio ns) 

Ke ,Re..6. 

Date Full name of contributor out-of-state PAC (ID#: ) Amount o f contribution ($) 

•••••·•· ...... •••••••••••••• • • • • •• • • • .... . .... . ... . ... .. . ..... . . ....... ... 

Contributor address; City; State; Zip Code 

Princ ipa l occupatior~ / Job title (See Instructions) Employer (See Instructions) 

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

... ...... . .. . . . . . . . . ...... . ..... .. . . .... ........ ...... ..... ..... .......... . .. ..... 
Con,tributor address; City; State; Zip Code 

Principa l occupation I Job title (See Instructions) Employer (See Instructions) 

I 

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.ethics.state.tx.us Revised 1/11/2026 

I 



I 

EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE 14 

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

EXPENDITURE CATEGORIES FOR BOX 10(a} 

Advertising Exper,se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relatec Expense 
Consu lting Expense Food/Beverage Expense Polling Expense Travel In Di strict 
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) 

The Instructi on Guide explains how to complete this form . USE A NEW PAGE FOR EACH CREDIT CARD ISSUER I 
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Eth ics Comm issio Filers) 

SCHEDULE F4: ERIC B LISTER 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 51.19 

5 CREDIT CARD I F~~;;f~;~i~~s~~~~n CREDIT UNION ISSUER 

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

s 51 .19 01/03/2026 01/03/2026 

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

OFFICE DEPOT 2811 GRAND PARKWAY NORTH KATY 77449 

n Check if individuars residence address. 

8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Descript ion 
EXPENDITURE SIGN- ADVERTISEMENT PRINT SIGN 

0 Political 

□ Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Aust in, 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) Cred it Card Issuer Paid 

$ 

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

n Check if individual's residence address. 

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

EXPENDITURE 

Po litica l 

□ Non-Politica l (c) Check if travel outside of Texas. Complete Schedule T. Check if Aust in, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeho lder nam e Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amoun t Charged (b ) Date Expend iture Charged (c) Oate(s) Credit Card Issuer Paid 

I 
$ 

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

n Check if individuars residence address. 

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

EXPENDITURE 

□ Political 

□ Non-Politica l (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 

I 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rms provided by Texas Eth ics Col Reset Form l ics .1 Reset Page I Revised 1/ 1/2026 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL 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 Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related E pense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District I 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNl/ages/Contract Labor Other (enter a category not listed abov ) 
Credit Card Payment 

The Unstruction Guide explains how to complete this form . 

1 Total pages Schedule G: 2 FIL E R NAME 

I 
3 Filer ID (Ethics Commission F lers) 

ERIC B LISTER 
4 Date 5 Payee name 

12/21/2025 VISTA PRINT 
6 Amount ($ ) 7 Payee address; City; State ; Zip Cod~ 

80.95 Lexington, Massachusetts 
Reimbursement from 
political contributions 
intended Check if individual's residence address. 

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

OF 
EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Aust in , TX, officeholder living expense 

9 Candioate / Officeholder name Office sought Office he ld 

I 
Complete Q!:,!!J'. ff direct 
expenditure to benefi,t C/OH 

Date Payee name 

I 
Amount ($) Payee address; City; State; 

Zio Codi 

Reimbursement from 
political contributions 
intended Check if individual's residence address. 

Categmy (See Categories listed at the top of this schedule) Description 
PURPOSE 

OF 
EXPENDITU RE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin , TX, orficeholder living expense 

Candidate / Officeholder name Office sought Office he ld 
Comp te ONLY. if direct 
expenditure to benefit C/OH 

Date Payee name 

Amo unt ($) Payee address; City; State ; Zip Code 

Reimbursement from 
pCJlitical contributions 
intended Check iffnd ividuai's residence address . 

Category (See Caiegories listed at the top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

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

Candidate / Officeholder name 
Complete Q!:,!!J'. if direct 

Office sought Office held 

expenditure to benefit C/OH 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/11/2026 

I 



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

The lrnstruction Guide explains how to complete this form. 

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

1 C/OH NAME 2 Filer ID (Ethics Commission Filer 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that I 
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept a y 
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file . 

Signature of Candidate/ Officeholder 

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

A. CAMPAIGN FUNDS 

~ heck only one: 

~ '-,j 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 political contributions. I understand t at I 

may not convert unexpended political 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 ;etain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

fil ing this final report . Further, I understand that I must dispose of unexpended political contributions and unexpended 
interest ·or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

,._ ~ eek only ooe: 

; ~ I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do reta in assets purchased with pol itical contributions or interest or other income from political contributions. I understand 
that 1 may not convert assets purchased with political contributions or interest or other income from political contri i hs to 

personal use. I also understand that I must dispose of assets purchased wit ·~~~~:"\ t the 

requirements of Election Code, § 254.204. 

5 OFFICEHOLDIER 
Complete thics section only if you are an officeholder 

I am aware that I remain subject to fil ing requirements applicable to an officeholder who does not have a campaign treasurer on 
file . ! am also aware that I will be required 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 asse 

political contributions or interest or other income from political contributions. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1t /2026 



AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

An exemption a ffidavit must be submitted with each paper rep ort. 

Beginning on January 1, 2026, a candida te or officeholder who has accepted more than 

OFFICE USE ONL 
1 

Date Rece ived 

Date Hand -de livered or Date Postm rked 

$34,890 in politica l contributions or m ade more than $34,890 in politica l expenditures Receipt # Amount $ 

in~ calendar y ear must file all subsequent reports electronically . 

Date Processed 

I Filer ID # Date Imaged 

1. I swear or affirm that I have not accepted more than $34,890 in political contributions or made 
more than $34,890 in political expenditures in a calendar year. 

2. I further swear or affirm that I do not use computer equipment to keep current records of political 
contributions, political expenditures, or persons making political contributions to me. 

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I 
contract, uses computer equipment to keep current records of political contributions, political 
expenditures, or persons making political contributions to me. 

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I contract exceeds $34,890 in poli ical 
contributions or pol'itical expenditures in a calendar year, or uses computer equipment to keep curr~nt 
records of political contributions, pol itical expenditures, or persons making political contributions to r7e. 

5. I am fili rn g this affidaviit with the ________ report due on-~------~~~-I 
I understand that this affidavit is required to be fi led with each campaign finance report for which I m 
claiming an exemption from electronic filing . 

Please complete either option below: 

(1) Affidavit 

Signature of Filer 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by ___________ _ _ ___ this the __ _ day of _____ _ 

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

Signature of offi cer admi nistering oath Printed name of offi ce r admi nistering oath 

--

Title of offi cer administering oa th 
I 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

Forms provided by Texas Ethics Commission www.ethics.state.Ix. us Revised 111/2026 


