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

1 
The C/OH Instruction Guide explains how to complete this form. 

Filer ID (Ethics Commission Fi lers) 2 Total pages filed : 

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 r-:::e 2 :02~ OFFICEHOLDER 3903 DEER RUN BEND SUGARLAND TX 77479 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( 832 ) 837-0317 PHONE 

Receipt # 

I 
Amount $ 

6 CAMPAIGN MS / MRS / MR FIRST Ml 

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

NICKNAME LAST SUFFIX 

JOHNSON 
Date Imaged 

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

TREASURER 

ADDRESS 
3903 DEER RUN BEND SUGARLAND TEXAS 77479 

(Re side nce or Bu si ness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

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 Modi fied □ Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
12 / 15 / 20 1 / 15 / 26 TH ROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
[!] Primary □ Runoff □ Other 

Description 

3 / 3 / 26 □ General □ Specia l 

12 OFFICE OFFICE HELD (if any) 

I ~REASLJRTERnown) NA 
14 NOTICE FROM 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. 

COMMITTEE($) 
COMMITTEE TYPE COMM ITTEE NAME 

□ GENERAL 
COMM ITTEE AD DRESS 

Additional Pages 

□ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAM E 

COM MITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

ERIC B LISTER 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

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) 

$ 204.80 
$ 

....... . .... . ..... ·1------------------------------+--------------l 
EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEM IZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 

$ 51.19 
••••• ••• •• • •••••• • ·1------------------------------t--------------l 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A$ OF THE LAST DAY 
OF REPORTING PERIOD $ 153.61 

. • . . . . . . . . . . . . . . . . i------------------------------+--------------1 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRIN CIPAL AMOUNT OF ALL OU TSTAND ING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0.00 

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

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 to and subscribed before me by __________________ this the __ _ day of ______ _ 

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

Signature of officer admin istering oath Prin ted name of officer administering oatti Title of officer administering oath 

(2) Unsworn Declaration 

~:::::::;, ~~~ ~~ -I;; ~r- , and my date of birth is O f-c,::::::\'- \ q--c '"3'°' 
~Plf,f~ .-z;_.779']Cf vS 

C- _ , 0... _ _ \ (street) 

Executed in tl>i,,~ ~ County, State of 

~ I\ tJ~) r (state) (zip code (country) 

~a."':>,onthed"'- da I-• b, 

Forms provided by Texas Ethics Commission Revised 1/1/2026 



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

19 FILER NAME 20 Fi le r ID (Ethics Co mmission File rs ) 

ERIC B LISTER 

2 1 SCHEDULE SUBTOTALS SUBTOTAL 
NAME O F S C HEDULE AMOUNT 

1. SCHED ULE A 1: MONETARY POLITICAL CONTRIBUT IONS $ 204.80 

2. SCHEDULE A2 : NON-MONETARY (IN-KIND) PO LITICAL CONTRIBUT IO N S $ 0.00 

3 . S C HEDULE B : PLEDGED CONTRIBUTIONS $ 0.00 

4. SCHEDULE E : LOANS $ 0.00 

5. SCHEDULE F1 : PO LITICAL EX P ENDITURES M ADE FRO M POLIT ICAL CONTRIBUT IO N S $ 0.00 

6 . SCHEDULE F2: UNPAID INCURR ED OBLIGATION S $ 0.00 

7 . SCHEDULE F3 : PURC HASE O F INVESTM ENTS MA DE FRO M PO LIT ICAL C ONTRIBUTIO NS $ 0.00 

8 . SC HEDULE F4: EX PENDITURES MADE BY C R EDIT CARD $ 51.19 

9 . SCHEDULE G : POLITICAL EXPENDITURES M A DE FRO M PERSONAL FUNDS $ 62.00 

10. SCHEDULE H : PAYMENT MADE FRO M PO LITICAL CONTRIBUTIO NS TO A BUSINESS OF C/OH $ 0.00 

11 . SCHEDULE I: NON-POLITICAL EX PEND ITU RES MADE FROM POLITICAL CONTRIBUTION S $ 0.00 

12. SCHEDULE K : INTEREST, C REDITS , GAIN S , RE FUNDS , AND CO N'il"RIBUT IO NS RETURN ED $ 0.00 TO F ILER 

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



AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

An exemption affidavit must be submitted with each paper report. 

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

OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Date Postmarked 

$34,890 in political contributions or made more than $34,890 in political expenditures Receipt# Amount$ 

in~ calendar year 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 political 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of political contributions, political expenditures, or persons ma~ ~oliti~ C9'1tributiops to me. 

5. I am filing this affidavit with the __ ~~~~~~ report due on t:?D, ol, t:f--0 ~,b . 
I understand that this affidavit is required to be filed with each campaign finance report for which I am 
claiming an exemption from electronic filing . 

Please complete either option below: 

(1) Affidavit 

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 officer administering oath Printed name of officer administering oath Title of officer administeri ng oath 

My name is -¼~;;:-;;:;=--:~~~---=----L..~:..c_J-l----:.,~-~-- :> rt" 
My address is ~""'-___;_-'E--==--___.~"-T::.,,,..,..,:.r----'-.=;__--::.-.."""'-----=- ---+-,~~--''-' LJ5~ 

untry) 

Executed in t_; County, State b, , o 

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

Forms provided by Texas Ethics Commission www.eth ics.state .tx.us Revised 1/1 /2026 



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

The Instruction Guide explains how to complete this form. 

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

2 Filer ID (Ethics Commission Filers ) 

3 SIGNATURE 

I do not expect any further polit ica l contributions or politica l expenditures in connection wi th my candidacy. I understand that 
designating a report as a fina l report terminates my campaign treasurer appointmen pt any 
campaign contributions or make any campaign expenditures without a campaign tr 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•· Comple te A & B b e low 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 eamed from poli tica l contributions. I understand that I 
may not convert unexpended political contributions or unexpended in terest or income earned on pol itical 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 inte rest or income earned on po litica l contributions longer than six years after 

fi ling this fina l report. Fu rther, I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on politica l contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

D I do not retain assets pu rchased with politica l contri butions or interest or other income from political contributions . 

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

that I may not convert assets purchased with politica l contributions or interest th er income from ol itical c 
personal use. I also understand that I must dispose of assets pu rchased wit politi 

requirements of Election Code, § 254.204. 

5 OFFICEHOLDER 
Complete this 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. I am also aware that I wi ll be required to fi le reports of unexpended contributions if, after filing the last required report as 

an officeholder, I retain poli tica l contributions, interest or other income from political contributions, or assets purchased with 

political contributions or interest or other income from political contributions. 

Signature of Officeho lder 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPEN DITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipm ent & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In District 
Contributions/Donations Made By GifVAwards/Memoria ls 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 Ins truction Gu ide explains how to complete this fo rm. USE A NEW PAG E FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 2 FILER NAME 3 FI LER ID (Et hics Com mission Filers) 
SCH EDU LE F4: ERIC B LISTER 

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

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

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

s 51 .1 9 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 individual's residence address. 

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

EJ Polit ica l 

D Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Cand idate/ 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 nam e (b) Payee address; City, State, Zip Code 

n Check if individual's residence address. 

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

EXPENDITURE 

D Political 

D Non-Polit ical (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 nam e (b) Payee address; City, State, Zip Code 

n Check if individuars residence address. 

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

EXPENDITURE 

D Political 

D 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 nam e Office Sought Office Held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Coi .. ___ R_e_s_e_t_F_o_r_m ___ r cs .1 ... _ __ R_e_s_e_t_P_a_g_e __ _ 
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 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) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Fi lers ) 

ERIC B LISTER 
4 Date 5 Payee name 

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

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) Descripti on 
PURPOSE ADVERTISEMENT PUSH CARDS 

OF 
EXPENDITURE 

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

9 Candidate / Officehold e r name Office sought Office held 
Complele QN!.X if direct 
expenditure to benefi t C/OH 

Date Payee name 

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

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

Category (See Ca tegories lis ted 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 / Office holder name Office sought Office held 
Complete QN!.X if direct 
expend iture to benefit C/OH 

Date Payee name 

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

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

Category (See Categories listed at the top of this schedule) D escription 
PURPOSE 

OF 
EXPENDITURE 

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

Candidate I Officeholder name Office sought Office he ld 
Complete QN!.X if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEl!>ULE AS NEEDED 

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



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

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/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/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 In struct ion Gui de expla ins how to complete thi s form . 

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

4 Date 5 Business name 

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

Check if individual's residence address. 

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

PURPOS E 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas . 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 

Date Business name 

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

Check if individual's residence address. 

Category (See Categories listed al the top of this schedule) Description 

PURPOSE 
OF 

EXPENDIT URE 

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

Complete Q.MLX if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Business name 

Amount ($) Bus iness address; City; State; Zip Code 

Check if individual's residence address. 

Category (See Categories li sted 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 

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 1/1/2026 


