CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 Total iled:
The C/OH Instruction Guide explains how to complete this form. i oo ) el
3 CANDIDATE / MS / MRS / MR FIRST  JAMES MI
OFFICEHOLDER | MR M
NAME b
NICKNAME LAST SUFFIX
TOLAR JR
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY, STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS 87 SANDERS RD SEADRIFT TX 77983
[___] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (361 ) 571-6935
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST ]
TREASURER MRS WHISKEY K
NAME e e Date Processed
NICKNAME LAST SUFFIX
TOLAR Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS 87 SANDERS RD SEADRIFT TX 77983
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (381 ) 571-9536
9 REPORT TYPE
J 15 30th day before election Runoff 15th day after campaign
sy D D I:] treasurer appointment
(Officehaldar Only)
[] wayis [] sth day before election Exceeded Modifled [] Finel Report (Attach CloH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
] / 02 /2026 THROUGH 2 / 23/ 2026
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Vear Primary D Runoff D Other
Description
03 / 03 /2026 El General |:| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

CONSTABLE PCT 4 CALHOUN COUNTY

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[seeciric

COMMITTEE CAMPAIGN TREASURER NAME




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS < TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $0

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 600

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required 1o 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.
Signalure of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

/ ¢ ) // /
"] /’7} ,/ ¥ § /’ “on
My name is /Aﬂ&) 2010y . , and my dataokf?irlh is // ‘f}/"‘_ d &‘j = )
My address is US:’// S LR P Sorl ., u&/r“} &g I 7y _/.L‘;/_f‘ﬂ.:,’:‘ff__/_/"&_-_

ls (streat) y (citv) (state)  (zin code) {countrv)




SUBTOTALS -~ C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer D (Ethlcs Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2, [:1 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. D SCHEDULE B; PLEDGED CONTRIBUTIONS 5
4, D SCHEDULE E: LOANS 3
5. |:] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:[ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ D47
10. |:] SCHEDULE H: 'PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH |  §
1. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

if the requested information is not applicable, DO NOT Include this page in the report.

scHEPULE G

Advartising Expense
Accoumttng/Banking
Consulling Expansa
Contributions/Donalions Mada

Cradit Card Payment

Candlidate/OfficeholderPollical Comumitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

‘Ezvcnt Expense Loan Repayment/fReimb, ¢ Soltdtation/Fundralsing Expensa

eas Offca Overhead/Rental Expense Transportation Equlprnent& Relatad Exponsa
Food/Beverage Expense Polling Expansa Travel In District

By GIﬂIAwarﬂsMemoﬂaia Expansa Printing Expense Travel Qut Of Distrct
Legal Services SalaresMages/Contract Labar Other (antar a category natéislad above)

The Instructlon Gulde axplains how to complote this form.

1 Tolal pages Schedule G:

2 FILER NAME

3 Fllar ID (Ethics Commission Filers)

1 James Tolar Jr
4 Date 5 Payeaname
2/11]2026 Bubba's Seafood
6 Amount (5 T Payoeo address; .
275.00 ® i Clty: State; Zip Code
Relmbursementfrom 509 Adams St, Seadrift ™ 77983
D political contributions
intendad
(a) Catogory (See Cataporles isted at the top of this schadule) (b) Description
PURPOSE
Advertlsing Expense Campaign Signage
EXPENDITURE
©  [] Chockifiavetouiside of Texas. Complote Schedula . [ chock it Austin, T, ofticahalder living expanse
[+ ] Candidate / Officeholdar name Office sought Office held
Complate ONLY, if direct
expanditurs to benefit C/JOH
Dats Payee name
2M12/2026 Josie's
Amount (3} Payee addrass; City; State; Zip Code
364 rieomonzon | 610 Adams Ave Port O'Connor ~ TX 77982
D politleal congributions
intende
Calagory (Sea Catsgoriaslisied at the lop ol this schadule} Dascription

PURPOSE
OoF
EXPENDITURE

PURPOSE
OF Running Fess Fees (or running as part of the Republican Party
EXPENDITURE .
E] Check [firavel outsida of Texns. Completo Schedule T, |:| Lheck It Austin, TX, olficeholder tiving axpenso
N Candidate / Officeholder name Office sought Office held
Completa. QNLY if direct
expenditure to benafit C/OH
Date- Payes name
2/15/2026 Hatch Bend Country Ciub
Aénount (3) Payes addross; City; State; Zlp Code
208 .
Rambsementiom | 079 Meadowview Ln Port Lavaca T™X 77979
D polilical contributiona
intanded
Category {See Calegories lislad at the {op of thls schedula) Descriptlon

71 Chocktttravel outside of Texas. C: ta Schedulo T.

1 | Gheck If Austin, TX, officeholder living expanse

e




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must bo submitted with each paper raporl, [ p e or Date Postmarked

Beginning on January 1, 2025, a candidate or officeholder who has accepied more than

$33,910 in political contributions or made more than $33,910 in political expendituras | Recoipi# Amaunt$
in any calendar year must file all subsequent reports aleclronically.

Date Processed

Fller name Fiter 1D # Datu lmaged

1. | swear or affirm that | have not accepted more than $33,910 in political coniributions or made
more than $33,910 in political expenditures in a calendar year.

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

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

4. 1 further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | coniract exceeds $33,910 In political
contributions or political expenditures in a calendar year, or uses computer e uipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. 1 am filing this affidavit with the report due on .
1 understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

{1) Affidavit
Signature of Filer
NOTARY STAMP/SEAL
Sworn 1o and subscribed before me by . this the day of .
20 , tocartify which, witness my hand and seal of office.
Signature of officer administering oalh Printed name of officer adminislering oath  * Thle of officer administaring oath

{2) Unsworn Declaration

My name Is , and my date of birth is

address is . . . , .
My {street) Tciy) “(sate) | (Zip codey {couniry)
Exacuted in County, State of ,on the day of , 20

{month) (year) '




