
:£#B#i£#EE{RE©ffiFREF£©EERREE©pEL©®fflEITma                                         e ®wE in g£:ERET %'8 ¥

Th© C/Off Instruction Guld©@Hplajnshowtocomp|8!®th,sfom           I   1     F`ler  lD  (EtnlcscommissiQnFiiors)
---        ----`   --:--.-

3   CANDIDATE/ MS  /  MRS  /Mi?                                                  FIRST                                                                                                          Ml

OFFICE USE ONLYOFFICEHOLDERNAME Mrs.                                      Melissa                                                               L

NICKNAME                                                         LAST                                                                                                       SuFFtx Dale   Received

Teal REeEEVEBESMAY0a3028
4   CANDIDATE/ ADDRESS   /PO  BOX:                            APT  /  SUITE  #:              CITY,                            STATE,            ZIP  COC)€

OFFICEHOLDERMAIUNG
Waco         TX       76705

ADDRESSChangeof Address

BY:....RI....--.a.""a
5   CANDIDATE/ AF2eA   CODE                                 PHONE    NUMBER                                                                 EXTENs!ctN

Oala  Hand-delivered  or  Date  PostmarkodOFFICEHOLDERPHONE -)
I

6   CAMPAIGN MS  /  MRS  /  MR                                               FIRST                                                                                                     Ml
Rec6ipl#                          |Amoun!S

TREASURERNAME Mrs.                                   Melissa                                                        L
Date  Processed

NICKNAME                                                         IAST                                                                                                       SUFFIX

Teal
Dale   lmaged

7    CAMPAIGNTREASURERADDRESS(ResidenceorBusiness) STREET  AODRESS    (NO  PO  BOX  PIEASE),       APT  /  SUITE  #.                               CITY.                                                                        STATE..                  ZIP  COOS-
8    CAMPAIGN AfiEA   CODE                                PHONE   NUMBER                                                               EXTENSION

TREASURERPHONE

(,)

9    F3EPORTTYPE
I    jaouaryrs           I     30thddybeforeetec(Ion          [|  Runoff                          I    ,'r:gs:raoy,:g:ro:,:::'`gn

(OfricBhold6r  Only)

T     Julyl5                 F     8`hdaybetoreeleclion             r  %eoert?ne:LY::t'fi€d r     Final Report tAtiachcroH. FR,

10   PERIOD Moiit h                     Day                    Yea r                                                                                                       M onl h                     Day                    Year

COVERED
2     ,,'15  /26               THftouGH             _f/    /   /'26

11   ELECTION ELECTION   C)ATE                                                                                                                                           ELECTION   Type

Monih                 Day               year          I      Pr'mary            FBun°f'         I       8{ehsecrr,pt,on

5     ,/2    /   26      F,   Gonora,      I,spec,a,

12  OFFICE OFFICE  HELD    (i/arly)                                                                                                        13      OFFICE  SOUGHT      (I/  krown)

n/a                                                            Gholson city council Seat Place 6
14   NOTICE FROM THls  BC)x  is Fc)R No"cE oF  poimcAL coNiRIBunoNS ACCEPTED oR poiiTicAL  ExpENoiTUBEs  MADE  By  poLIT]cAL COMMITTEES To SuPPoRT

POu"CALCOMMITTEE(S)^dcll{ionalPages THE  CANDIDATE:  / OFFIC: E>+OLDER   THESE  ExpENDITUF{Es  REAy  HAve BEEN  MADE wiTt]c>uT THE CANDIDATE.s  OR  OFFlcEI]OLDER's  KNc)wLcOGE  OR
cOwsEwr.  cANDioAT€s AND OFFlcEHOLDERs ARE FiEciuiRED TO EiEpORT "is iNFORMATioN  ONLy IF THEy RECE[vE NOTicE OF sucH ExpE^iDiiuREs.

COMMITTEE   TYPEIGENERAL COMMITTEE   NAME

n/a
COMMITTEE  ADDRESS

I    SpEciFic

nfa
COMMITTEE   CAMPAIGN  TFtEASURER   NAivE

n/aCOMM)TTEE   CAMPAIGN   TREASURER  AODRESS

n/a

GO TO PAGE 2

Forms provided by Texas Ethics commission                                        W\^Jw ethics.state.ix.uS                                                                                             Revised  1/1/2026
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©AREH9fl®AFTE / ©ff FB©ERE©ELBER   EREE9©ffiFT:

ESES!©RErfuFa©RE  ©ff  FflREAEL BREP©8RFT                                                           F®neRE  ©/©RE   a  FpeR

Tfro© insrfuction Guld® explains how to complee® enis form.

oo  Comple¢®  only  if ..R®poitType"  on  page  1  is  marked  ..Final Report£.  oo

fi     C/OHNAME

Melissa Teal
2   Filer  ID     (Etnics  Commission  Filefs)

3    SflGRATUBRE

I do not expect any further political contributions or political expenditures in  connection with  my candidacy.   I understand that

designating  a  report as  a  rmal report terminates my campaign treasurer appointment.   I a`so  understand  that I  may  not accept any

campaign contributions  or make ar`y campaign  expenditures without a  campaign treasurer appointment on file.rfrth#grrf€th
4    FELER WHO 8S NOTARE ®FFicEFTOLDER

"    C;ompl©te  A  a  a  b©Io`/`r  or}/y  lf  you  are  rlot an  officeholder,    oo

A.               CAREPAIGN FUREDS

Check  only  one:

I do  not ha`/e  unexpended  cor}tributions or unexpended interest or income earned from  political contrtbutions.

I  have unexpended contributions or unexpencled jnteres{ or iricome earned from  political contributions.   i  unc!erstand that I

may  not  convert  unexpended  political  contributions  or  unexpended  interest  or  income  earnec!  on  political  contributions  to

personal  use.    I  also  understand  that  I  must  file  an  arinual  report  of  unexpended  contributions  and  that  I  may  not  retain
unexpended  contributions or unexpended  interest or income earried  on political contributions longer than  six years after
filing  this  final  report.   Further,  I  understand that  I  must dispose  of  unexpended  political  contributions  and  unexpended

interest or income earned on political  contribution§  in  accordance with the requirements of Election Code,  § 254.204.

a.            ASSETS

Chock  only  one:

I  do  not retain  assets  purchased  with  political  contributions  or interest or other Income  from  political contributions.

i  do  retain  assets purchased with  political contnbutions or interest or other income from  political contributions.   I  understand

that  I  may not convert assets purchased with political  contributions or Interest or other income from oolitical contributions to

personal  use.   I also understand  that I  must dispose of assets purchasecl with  political contributions  in accordance with the

rm±_in__4__iferfL
Sigrlature of Candidate

requirements of Election Code,  § 254.204.

5   OFFICEHOLDER
•®    Complete  ehis  sectiorl  ori/y  !f  you  are  an  officeholcl®r    .a

I am aware that I remain  subject to filing  requirements applicable to an officeholder who does not have a campaign treasurer on
file.   I am also aware that I will be required to file reports of unexpended contributions if,  after filing the last required report as

an  officehoicler.  I  retain  political coritributions.  interest or other income from  political contributi.ons,  or assets  purchased with

politjcai contributions or interest or other income  from  political  contributions.

Signature of C)fflceholder

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



££PA©8REAffiREREBE8gff%F  ffi  ©ffiRERAB@RE  FTREA§usmEm                     F®RRE :®H#

11
See2CANDIDATENAME CTA Instruction Guicfe for ctetaiiec3 instruc€ions.MS 1     Total  peges  filed,

/MRS/MR                                        rlRST                                                                                   MlMrs.MelissaL
OFFICE USE ONLY

FllerlD   #

NIckNAM€                                                      lAST                                                                                                  SU£Fl*

eEBEVEESMAY0A2026Teal

3      CANDIDATE ADDFiESS   /PO BOX.              APT / Suite #.                                CITy                             S1.ATE.            ZIP CODE

MAILING
Waco                TX          76705ADDRESS BY,   ir

4     CANDIDATEPHONE AREA  CODE                                 PHONE  Nl/MBER                                                                 EXTENSION Receipw                          |Amoun!S

(,i Dale  Processed

5      OFFICEHELD(j'any)

n/a
Dale  !mag8d

6      OFFICESOUGHT(ifknown)

City ofGholson councilman     Place 6

7     CAMPAIGNTREASUREF` MS/M RS" f3                                  FI F! ST                                                    MI                                   N ICKNAM E                                                IAST                                        SUFF IX

NAME
Mrs.                            Melissa                         L                                                                 Teal

8     CAMPAIGN STREET AODRESS.                                                                  APT  / SUITE  #.                                                   CITY                                                             STATE.                   ZIP CODE

TREASURERSTF3EET Waco                                  TX             76705

ADDFiESS(residenceorbusiness)

9     CAMPAIGNTREASUF{ERPHONE AREA   CODE                                 PHONE   NUMBER                                                                  EXTENSION

(-)_
10    CANDIDATESIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Coc]e.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions jn title 15 of the Election Cocle on contributions

:ofvf;Jf i;,;;{d:#°f fi i            4/3D/tor ty
Signature of candidate            \                                                 / Date si6nec]

GO TO PAGE 2
Forms provicled  by Texas Ethics commission                                             WW\r,ethics.State.tx.uS                                                                                       Revisecl  1/1/2o25



©AENES8EBATERE®EBBF8EEB

8REffD©ERHB N©  ESE©EL®ARAFTB©RE
F®RRE  eBH:A

=C`.

11    CANDIDATE
NAME Melissa  L Teal

12    MODIFIED
F{EPORTING
DECLAFIATION

e®REPELEFE TELis  SEGTi®RE ®REhiy iF you ARE
e"®©siN® RE®E9BFiED REp©R"N©

o®  Tinis  declaration  must a9e filecl  no  la€©r than  €he 30&h  clay  toefore
the first el@c¢ion  €o which the declaration  appl€es.  ®®

oo The modified  rep®r€ing  option  is valid for one election cycle only. o®
(An election cycle includes a primary election. a ger\eral election. and any related runoffs.)

a Canclidates for the office of state or c®unSy cfroair of a  poli€ical  party
may  NOT  choose  modified  reporfeing.  ®o

I do  not intend to accept more than  $1,110 in  political
contrjbutjons or make more than  $1,110  in  pc>litical expenditures
(excluc!jng filing fees)  jn  connection  with  any  future  election
within  the  election  cycle.  I  imderstand that if either one of those
limits is exceeded,I will  be  required  to  file  pre-election  reports
ancl,  if necessary,  a  runoff report.

2026 General Election

Year of election(s) or election cycle to
which declaration applies

-_.u
Signature of Candidate

This  appointment is  effective on €froe date i€ is filed  with the appropriate filing  authoFfty.

TEC  Filers may sencl this form to the TEC electronically at fe_?§aD_Doir)_t@.ethics.state.tx. us

or mail to
Texas Ethics Cc]mmission

P.O.  Bctx 12070
Austin, lx 78711 ~2070

Nan-TEC  Filers  must file this form with the  lc>cal filing authority
DO NOT SEND TO TEC

https.;#Te?i:*n,fs?LFe:f£:s#ipnugtinwf*ufa°kE'ii#te°ieitphp

Forms  providecl  by  Texas  Ethics  commission                                 w\^rw.ethics  state,tx.Iis Revised  1/1/2025



8£#:#ifkEF{N©AFREF£%EffldiE°pL©DifeEITne                                   c ov E R : 3g#T %'G° ¥
I-----

Tbo C/OH l!`struc{lon Gutdo®xplalns  howtocomp|®tofh,storm               1     F''er  'D  (Etj\lcsc°mmJsfl°nFllers)         2     Total  pages  ("ed   i

3   CANDIDATE/OFFICEHOLDERNAME I/S  ,'  Mf]S  /  MR                                              FlftsT                                                                                                  M!

OFFICE USE ONLY
Mr                     5 ochul ct                               9

Nic:KNAhiE                                      {±s;  a € r                                                      surFix f)®lc   Received

RECBIVBEBa   CANDIDATE/OFFICEH ADDRESS   /  P0  BOX;                           APT  / Sl/lTE  #.              CITy.                           STATE.            ZIP CODE

OLDERMAILINGADDFtESS Wti\o,  |x     7t570S
MAY    0    I    2026

Change  a/  Addi.ess

BY:......ng...........5   CANDIDATE/ AREA   CODE                               PHONE   NUMBER                                                             8XTENSION

OFFICEHOLDEF3PHONE (I) Date  lia®a-dellvered  or  r)ale  Pos(rna    a

6   CAMPAIGN Ms /  Mss i  MR                                          FiRST                                                                                          Mi
Roceipl   A/,                                  Amount  s

TFtEASuRERNAME #fl .}os'|vQ                           -D Oa{e  Processed

N(CKNA.WE                                     /{£T4  € I,                                                             SuFF'{
Oalo  lmaged

7    CAMPAIGNTREASIJF3ERADDRESS(Restc!on¢eorBusjnesa) £|:LEST ADOREss  two pO sox FiErfu._   APT ; suiTE a.                  ciTy.                                          sT^TE:          zip CODE-\v,-#,,-rtr?!`,?¢f

8    CAMPAIGN A\f?€A   CODE                                 PrioNE    NUME3ER                                                                 EXTENSION

TREASuREF{ (I)PHONE

9    REPORTTYPE
I.   jd"aryi5           r`     3an`daybeloreeieciion          rl  Runoif                         r    t',ggs:racyr:i::ro#:::\gn

(Officoho)do/  Only)

r„yte               F    8l"ayoeforeeieciron           r`  ::;eoertg;dLfu;no,:,lfied T     i.ml f`eport (Atlachc/oH -FR)

10   PER!OC) M ori th                       Day                     Yoo f                                                                                                               h{ on th                       Day                     Ye 2ir

COVEF3ED
2      ,/15//26                   THRouGH               5     ,,/1,,,/26

11   ELECTION £lECTION  DATE                                                                                                                               ELECTION  TYPE

Month                 Day                `.oar           I      Primary             riRuno«         r       otrierDescripl`ori

5          ,/2       ,/''      26            [fl      Gor`er8l            r|speciaiC)FFICEHELD((/arly)13OFFICE sOuctiT    (I/ kr`owr:)

12  OFFICE

n/a                                                             City of Gholson councilman place 5
14  NOTICE FFtoM llits Box 18 FOR NOTICE oF PouTic4L coNTRIBunQN3 AccEPT€o oR rioiiTtcAL €xpENDmuRfs  "Ac!E Bv paLIT`cAi c;oHmn€es To SuPpof`t

POLITICALCOMMITTEE(S)AdditionalPaogs "e CANolo^m I oFFicELOLnESL   THese e¢pENorTLIRes s£F\r RARE asEN .i^De wq"our THE cutrola^TE`s oF\ oFFicEMCLDEi`.a uno\infoGE oR
CO~S€Arl..  CA.nyo.DA"s AND oFFicEroLDEFts AEu: R£QuiF`eo To 8gpaF!T THfs iNFORVATioN cwLy LF THEy REcel\¢ tloTlc€ oF suc# EXpEdai"Rgs`

CORAMITTEE  TYPEF®ENEf{ALrspEc,f,c cotiMiTT€e   N^h!E

n/aCOMMITTEE  AC)OftESS

n/a
CoMMITTEf.  CAMPAIC,N  TREAsuREri   NAME

n/a
COMMITTEE  CAMPAIGN  TREASuREF(   ADOR€SS

n/a
I

GO TO PAGE 2

Forms provided by Texas Ethics comniission                                        whJW.ethics.State,tx. uS                                                                                            Revised   1/1/2o26



CAREEB§ffiBffiTE / ®FF§GEFT©ELEBER                                                                     F®RRE  a/oH
CAREPABcaRE FBREARE®E REp©RT                                              c®wEFa smEET PG  2

15    C/OH   NAMt'                                                                                                                                                                                                    is   File/  1O    (Elhics  C;ommi5sion  F(Iers)

I  $                  0.0017  CONTRIBUTION 1.                   TOTAL  UNITEMIZEO   POLITICAL  CONTRl8lJTIC)NS  (OTHER   THAN
TOTALSEXPEND(TIJRETC)TALS PLEOGES`  LOANS.  OR  GUAf`ANTEES  C}F   LOANS,  C)R

CONTRIBUTIONS  MADE  EIECTRONICALLY)

2.             TOTAL POLITICAL  CONTRIBUTIONS $                0.00(OTHER  THAN   PLEDGES.  LOANS.  OR  GUARANTEES  OF  IOANS)

3.                 TOTAL   UNITEMIZED   POLITICAL   EXPENDITURE $                0.00

4`              TOTAL POLITICAL EXFENE}ITURES $                0.00
CONTRIBUTIC)NBALANCEOuTSTANDING

5.               TOTAL  poLmcAi  coNTRiBUTioNS  MAINTAINED As  OF  THE  LAST  DAy S                 ®,00OF   F{EPORTING  PEFuOD

6`               TOTAL  PRINCIPAL AMOUNT  OF  All  OUTSTANDING  LOANS  AS  OF  THE $                0.00LOAN TOTALS LAST  DAY  OF  THE  REPOFtTING  PEflloo

18  SIGNATURE

(i)Affidavi{

I  s\^/ear,  or  afrirm.  under  penalty  of  perjury.  that  the  accompanying  report  is  true  arid  correct  and  jncludQs  all  `informa{ion

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

NOTARY STAMP / SEAL

Swam  to  and  §ubscnbed  before  rrie  by

Of Candidatetir  Oificeholdef

Please complese either option foelow:

this  lhe                          day  of

to certlty which. witness my har`d and seal of office,

Signature of office:r admjrlistermg  oath                                          Printed  r`ame of offieer adminJsterlng  oath

(2) Unsworr! Declaration

My name is  TasL\ja  o{t tej`rfu
My address js

Executed  in MCLennan
(stree()

County, State of Texas

and  my date  of birth  ts

Wc`{to

Ti[{e Qf officer admjnistering oath

`Tir.3th-
(s!a!e)        (zip cede}             (country)

Forms provided by Texas Ethics Commission www.e{hi¢s.stale.tx.us Revised  1/1/2026





CANDIDATE / OFFICEHOLDER  REPORT:
DEsiGNA"ON OF FiNAL REPORT FORM C/®H  -  FR

The Instrtlction Guide explains how to comploto this tom.
~ Comp!®to only  if "ReportType" on  page  1  is  markecl  ..Final Report"  "

1     C/OHNAME

3   SIGNATURE

a   Fller  lD     (Etmcs  Commissian  Filers}

I  do not expect any further politjca{ contributions or political expenditures  in  connection with  my candidacy,   I  understand that

designating a report as a final report terminates my campaign treasurer appointment   I  also understand that I may not accept any
campaign coritributjorts ctr make any campaign expenditures without a campaign treasurer app

i-l:  -    -.`.
Signature

4   FiLERwlio isNOTAN aFF[¢EHOLDER
•.   Complete  A  a  a  bo!ow  o®/y  if  you  are  not  an  olficollolcior`    ..

A.             CAMPAIGN FUNDS

Check  only  orte:

n  file.

peaeap'tfficeh.O,a€r-

I Clo not have  lmexpended contributions or Lmexpended  interest or income earned from political contributions.

I  have unexpencled  contributions or unexper`dec!  interest or income earned  from polj{ical contributions.   I understand that I
may  nclt  corlveri  unexpended  political  contributions  or unexpended  interest  or  income  earned  on  political  contributions  to

personal  use.    I  also  i)nderstand  that  I  must  file  ari  annual  report  of  unexperided  conlrjbutions  anc!  that  I  may  not  re{airl
unexpended  contributions or iinexpencled interest or income earned on polit.ical contributions  longer than six years after
filirig  this final  report.   Further,  i understand that I mus( djspc)se of unexpended political contributions anc!  unexpended

interest or income  earned  on  pQlltica`  comrlbutions  in  accctrdance with the reqiiirements of Election Code`  § 254.204.

ASSETS

cl(  only  one:

I do  not retain  assets purchased with po!i{jcal contributioris  or lr`terest or other income from  political contributions.

I do re(airi assets  purchased with  political contributioris or interest or other iricome from poli{ical contr!butions.   I  understar!d

that I  may not  convert assets purchased with  poli{icai contributions or interest or other income from  polilical con{r.ibutions to

personal use`    I  also  understand  that I  must dispose of as§e{s purchasec!  with  political  con
requiremer`ts of Election Code, § 254.204.

Sigrtature of

in accordance with the

5   0FF!CEHOLJ]ER
•.    Complete  this  eeiction  oHJy lf  you  are  an  offl¢oholc!oi.   ®.

I am aware that I remain subject to filing requirements applicable to an offi`cehoJder who does not have a campaign treasurer on
file.   I am also  aware that I will be reqifired  to rile reports of unexpencled contributions  if,  after filing the last required  report as

an officeholcler.  I  retain  pct!i[ica! contributions. interest or other iricome from political  contributioris`  or assets purchased with

political contribilt!'ons  or interest or other income from political contributions.

Sigriature of Officenc)Ider

Forms provicled by Texas E(hics Commission \^MMi.ethics`stale`lx.us Revi`sed  1/1/2026



App®aRETREERET  ®F  A  CAMPAIGN  TREAsus8REF3                     FORfi# CTA
EB¥  A  eAENEBEEBATE                                                                                                                          pG  fl

See CTA Instruction Guide for defailec[ Instructions. 1    Total  pages  tiled.

2      CANDIDATE MS  / MRS/`\lR                                                Flf]ST                                                                                                    Ml

C)FFICE USE C}NLYNAME
`-I,.?`                                         `5  {`J\`  ,`...                                                                  `i`,

FIIt'r lr)   #

NIckN;W.E                                            .lA§T                                                                                SUF "

R&4fY

DtRE     GELIVEEBmAy0fl2®!6

3     CANDIDATEMAluNG AODR€SS/POBOX.           APT/SUITES.   _        CITY:                       STATE,          ZIPC00E

•,..`:...=.c.:.              ,''  :.x:      .--.)(,?t:,
AODRESS

F}V. . . T''` .-      -.,I":,,    . .e®.e®®,®

4     CANDIDATEPHONE AREA  CODE                               PHONE   NUMB€R                                                              EXTENsloN Rece,p,"           r.-I) D3le Prccessea

5     0FF!CEHELD(ifar,y)
Oa(e  lmaged

6     0FFjcESOUGHT(ifkr`own)

City ofGholsori councilman     Place 5

7    CAMPAIGNTREASURERNAME M S/MRS/M R                                   Flit ST                                                      M I                                    N IC*NAM E                                                  t.AST                                         SUE FI X

•-            :`                            --.---..     .                                  `                                                                                             ::.`--.-

8     CAMPAIGN STREET  ADDftrss.             -                  APT / suiTE #.                                    city.                                          sTATr,              Zip Coos

TREASURERSTREETADDRESS(resider,ceorbiisines5) \Jf.. {o                       r rr         74745

9      CAMPAIGN AfiEA  CODE                            prioNE  Ni"BER                                                        EXTENsioN

TREASURER I--
P|'C)NE q)

10    CANDIDATES!GNATIJRE

I am aware of the Nepotism Law, Chapter 573 of the Texas Gc)vemment Code

i am aware of my respc!nsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in title 15 of the Election Coc}e on c;ontributicms
`i--i-.`-.:i-:::`-:``i:?-::--:;-.:-:------i-i-=-3.`-i.i                         -.       :-.:...-:  : :-...

/                    Signature oifeandidate                                                                DdTte signed

GO TO PAGE 2
Forms provided by Texas Ethics c,ommisslon                                            W\hrw.ethics.State.tx.uS                                                                                     Revised  1/1/2025



CANDIDATE MODIFIED
REPOR"NG DEGLARATI®N

11    CANDIDATE
NAME

FORfty CTA
pG2

12    MODIFIED
REPOR"NG
DECLAFIATION

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

a. This declaration  must B}e filecl  no later than the 30th day before
the first election to which the declaration applies. o®

®® The  modified  reporting  option  is valid for one  elec¢ic>n  cycle only.  ..
(Ar} elecu.on cydci includes a pri.milly electoo. a general election. and any related runofts`)

• Candidates for the office of state or counfty chair Of a political party
may NOT choose modified reporting, ..

I do not intend to accept more than $1,110 in political
Contributions or make more than $1,110 in po!itical expenditures
(excluding filing fees)  in  connection with  any  future  election
within  the e'ection  cycle.  I understand that if either one of those
limits js exceedecl,I will be required  to  file  pre-election  reports
anc!,  if r\ecessary,  a  runoff report.

2026 General  Election

Year of electJon(s} or election cycle to
whic;h declaration applies

Signature of Candldate

This appointment is effectivs on the date it is filed with the appropriate filing authoi.ity.

TEC Filers may send this form to the TEC electroni`cally at treasaDDoirl{@ethjcs.state.tx.us

or mail to
Texas Ethics Commission

P.a. Box 12070
Austjn, TX 78711 -2070

Noii-TEC Filers must file this form with the local filing aiitho(itv
DO NOT SEND TO TEC

https:#\#;Te?i?c:n.f£;Te?i?:s?fipiFnug[i#:%euitc°k£!iie&°Rte°;ort.php

Forriis  provided  by  Texas  Ethics  commisslori                                www.ethics.stale.Ix.us Revised  1/1/2025



S£###i£%EF{RE©AFREF£%EfflmaE®pEL®BREERTffl                                          e ®vE ffl g£EEBVIT %`£ #
11

The C/OH Instruction G3CANDIDATE/ ulde explains  how to complete fhts form          r    F''er  lD  (Etnics commission fiiersj i--------.

MS  /  MRS  ,'  MR                                                 Flf}ST                                                                                                       Ml

OFFICE USE ONLYOFFICEHOLDERNAME Mr.                                        Buck                                                                    C

N/CKNAME                                                          LAST                                                                                                          SUFFIX
D8te  Received

a ucky                         MCAdams                                             "
-`-,        `--,-`     .,,'-,.        :     .,,       .       .`            .:     .        .,£;/,

4   CANDIDATE/OFFICEHOLDER ADDRESS   / PO  BOX,                            APT  /  SUITE  #,              CITY,                            STA1.E.            ZIP COO€

MAILINGADDRESSChangeOf Address Waco        TX      76705

::.`.:±`.``.:..``-.`
5   CANDIDATE/ AREA   CODE                               pHONe    NUMBER                                                             EXTENsioN

C}ale   Hand-delivored  ar  Dale   Po§tmarkeclOFFICEHOLDEF`PHONE (-)
6   CAMPAIGN MS  /  MRS  /  MR                                                 FIRST                                                                                                         Ml

Receipt#                           iAmoufl{S

TREASURERNAME Mr.                                     Buck                                                              C Date  Processed

NICKNAME                                                         LAST                                                                                                       SuFFIX

Bucky                             MCAdams                                                    lil
Oslo   lmagod

7    CAMPAIGNTREASURERADDRESS(Residenc;eorBus`ness) STREET  ADC)RESS    (NO  PO  BOX  PIEASE).       APT  /  SUITE  #,                               Cll.Y.                                                                           STATE:                   ZIP  CODE

8    CAMPAIGNTREASUREF{ AFiEA   CODE                                PHONE    hluMBER                                                                EXTENSION

PHONE -)
9    REPC)RT TYPE

T    januaryrs            r      30thdaybeforeeleclion           r   Runow                           r    ,'r:`:`sL:,aeyr:i;:ro#t::::'tgn
(afftceholaer  Only)

T     July,5                |F    a",daybe,o`ee,ec"on            T  ::;eoert:::|y:ft,fled T      FM`®l f3eport (AIlaclic/oli. FR)

10   PEF3loD Mor`!h                      Day                    Year                                                                                                          Month                      Day                    year

COVERED
2        /`15/.26                           THRouGH                      5        /`1,,/26EIECTIONDATEEIECTIONType

11   ELECTION

Monih                Day               yea,          r      PrlrT`ary            rBuno"         I       8:hsocr,,phon

5         ,./2      ,z/     26         F     General         r-special;;:C:-:ELD("anwi1£aoyF:ere SOUGH"I known)

12  OFFICE

14   NOTICE FROMPOuTICALCOMMITTEE(S)Additior`alPages THls  Box  ls  FOF` NOTICE  oF  poLliicAL coNTRiBUTloNs  AccEPTEo  oR  poiincAL  ExpENDiTUREs   mADE  By  poiiTlcAi  CoMMITTgES  To  SuPPoRT
THE cANoiDAT€ I OFFicEHOLDEFL    TI]ESE  ExpENOITUR€s  why  HAVE  EIEEN  MADE unTHOuT  TtiE  c:ANDiDATE.s  OR  OFFlc:EHOLDER.s KNOwLEDGE  OR
coNSErvr.   cAN"DATEs AND oFFicEHOLDEfis ARE REQuiREo To REpoRT THis iNFOR"ATioN oNLy iF iiiEy RECEivE NOTicE oF Such ExpENDiTUREs.

COMMITTEE  TYPErGENERALr,spEc,F,c COMMITTEE   NAME

n/a
COMMITTEE  ADDRESS

n/a
COMMITTEE   CAMPAIGN  l-REASufiER   NAME

n/aCOMW.ITTEE   CAMPAIGN   TREASuf2EP  AC)C)RESS

n/a

GO TO PAGE 2

Forms provided by Texas Ethics commission                                         WWW.ethics.Stale.tx-uS                                                                                                Revised  1/1/2026







©ffiREff®flESAFTE , ©FF]©ERE©ELa®EER   REEP©RH:

ESES§©REAIT§©RE  ©F  F§ENAEL EREP©ReFT F©RRE  ©/©RE  -ff BR

The Insfuction Guit8e explains frow to comgr8eto this f®m.

oo  C®mplete  only  if "Repor€Typ®"  on  page  1  is  marts®d  "Final Report"  6®

1     C/OHNAME

Buck C.  MCAc!ams lil
2   Filer  lD     (Ethics  Commission   Filers)

3    SI®REATURE

I  do  not expect any further political  contributions  or political  expenditures  in  connection with  my candidacy.   I  understand  that

deslgnatlng a  report as  a fir`al  report terminates my campaign  treasurer appojntmen{.   I  also imderstanc)  that I  may  not accept any

campaign  contributions  or make any campaign  expenditures without a campaign treasurer appointment cin  file.

``.'    `.   .

i-:--``        _`  --,-- :--'     -`:-

Signature of Candidate / Offtcehcllcler

4    F9LERwhio BS NOTARE OFFICEHOLDER
M    Comp|®to  A  &  a  below  o#/y  if  you  are  not an  officeholder.    I..

A.               CAREPAIGiti FUREDS

Check  only  one:

I  do  not  have  iinexpenc!ed  contribiitions  or  iinexpended  interest or  income  earned  from  political  contributions`

I  have  unexpendec!  contributioris  or unexpended  inieres{ or  income earnec! from  political  contributions.   I  understancl  that I

may  ncit  convert  unexpencled  political  contributions  or  unexpended  iriterest  or  income  earned  on  politicai  contributions  to

personal  use.    I  also  uriderstand  that  I  must  file  an  anniial  report  of  unexpendecj  contributions  anc!  that  I  may  not  retain
unexpended contributions or unexperided  interest or income earned on  political contributions  longer than six years after
filing  this final  report.   Further.  I  understand  that  I  must dispose  of unexpended  political  contributions  and  unexperided

interest or income earned  on  political contributions  in accordance with the requirements of Election Code,  § 254.204.

a.            ASS ETS

Check  only  one:

i do  not retain  assets  purchased with  political contnbutions  or interest or c>ther income  from  political  contributions.

I  cia  retain  assets  purchased wj{h  political  contributions  or interest  or other incc>me from  political  contriDutions.   I  understand

that I  may  not convert assets  purchasecl with  political  contribut`ions  or interest or other income  from  political  contributions  to

personal use.   i also unders{anc!  that I  must dispose of assets purchased with  political contributions in accordance with the
requirements of Election Code. § 254.204.

Signature of Candidate

5    OFFICEHOLDER
oq    Compl®t®  this  sec€ion  on/y  if  you  are  an  oific®holder    oo

/           I am aware that I remain subject to filing requirements applicable to an officehc]lder who does not have a campaign treasurer on
file`   I  am also aware that I will  be  requirecl  to  file  reports of unexpended  contributions  if,  after filing  the last required  report as

an officeholder,  I  retain  political  cor`tributions,  interest or other ir`come from  political  contributions.  or assets purchased with

political  cQntribiitjoris  or  interest or other income from  political contributions` _I,_£_ /-,#,
Signature of Offlceholcler

Forms provided by Texas Ethics Commission \^MM/.ethics.state.Ix.us Revised  1/1/2026



App©§REHREEREIT  ©F  A  ©ffiREPAg©RE   FTEREffi§REBRErm                         F®Riffl  ©ITffi
Bv  d&  ©AREEB8®ffiffE                                                                                                                             pG  fl

See CTA Instruction Guic9® for decai8ed inssructions. 1     Total  pages  filed:

2     CANDIDATE MS / MRS / MR                                        FIRST                                                                                    MlMr.BuckC
OFFICE USE ONLYNAME

Fl'erlD  #

NIckNiM E                                                   LAST                                                                                            SufF I*

Bucky                                   MCAdam s
REeE¥GEIVEDmAV0fl2®2S

3      CANDIDATE AODFiESS   / PO  BOX.              APT  / SulTE  A.                                  CITY.                             STATE.             ZIP  C:ODE

MAILINGADDF€ES S
Waco                TX          76705 BY:.....-.tr............

Date Hand-delivered c}r Poswharked

4     CANDIDATEPHONE AREA  CODE                                  PHONE   NUMBEF3                                                                   EXTENSION Rec8ipl#                          |Amounts(-)- Dale  Procegsed

5      OFFICEHELD(ifany)

City ofGholson Councilman  Place 4
Date lmaged

6      OFFICESOUGHT(jfknown)

City of`Gho[son councilman     Mayor

7     CAMFAIGNTREASUF3ER M S/M RS/MF{                                    FI RS T                                                      M I                                     NICKNAME                                                  IAST                                         S UFFIX

NAME
Mr.                          Buck                               C                      Bucky                              MCAdams

8     CAMPAIGN STREET ADDRESS.                                                                APT / SulTE #.                                                 CITY.                                                          STATE.                   ZIP CODE

TREASURERSTREETADDRESS(residenceorbusiness}
Waco                                   TX              76705

9     CAMPAIGNTF3EASuF<ERPHONE AREA  CODE                                PHONE   Nu`MBER                                                               EXTENstoN

(I _ -_ -
10    CANDIDATESIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code`

I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizatic)ns.

-               ----.-:-'------,     -                                              --.--:-:--i-:--`-It.

Signature of canc]idate                                                                  Date signed

GO TO PAGE 2
Forms provided  by Texas Ethics  commission                                            WWW.ethics.State.tx.uS                                                                                     Revised  1/1/2o25



©ffiRE ®B BdRAceFTE  RE©EBa FB E E9                                                                                                                          F®Rffl  ©aFTffi

REEE9®gRFTIN©  EBE©ELffiRAFTg®RE                                                                                                        P®  2

11    CANDIDATENAME

Bllck C MCAdams Ill

12    MODIFIEDREPOFtTING
COMPLETE Tins sECTloN oNLv iF You AF3E

DECLAf3ATION cHcoslNG MODIFIED REpORTiuea.Tliisdeclarationmustbefilednolaterthanthe30th day before

the   irst election to which the declaration  applies. ®o®®Themodifiedreporfeingoptionisvalidiforonee!®ctioncycle only. ®o

(An election cycle includes a primary election, a general election. and any related runoffs.)aCanclicfatesfortheofficeofstateorcountychairofapoliticalparty

may  NOT choose  modified  reporting`  ooIdonotintendtoacceptmorethan$1,110jnpolitical

contributions or make  more than $1,110  in  polj{ical expenc!itures
(exciucling filing fees)  in  connection with  any  future  election
within  the  election  cycle.  I  unclerstanc! that if either one of those
limits is exceedecl,  I will  be  required  to  file  pre-election  reports
ancl,  if riecessary,  a  runoff report.                                     ,..-

2026 General Election                       ,  f„jgg ,  z'  `  //___ _#¢_-rd
year of election(s) or electiort cycle to                                          Signature of canclidate

which declaration applies

This  appointmen€ is  effective on the date  it is filed  with the appropriate filing  authority.

TEC Filers may send this form to the TEC electronically at treasaoooint@ethics.state.tx.us

c)r mail to
Texas Ethics Commission

P.O.  Box 12070
Austjn, TX 78711 H2070

Non-TEC  Filers must file this form with the local filing authority
DO NOT SEND TO TEC

For more information about where to file go to:
https://www.ethics.state.tx.us/f"nginfo/QuickFileARapc>rt.php

Forms  provided  by  Texas  Ethics  commission                                 www.ethics.state.tx.us                                                                                          Fievised  1/1/2025



CANDIDATE / OFFICEHOLDER                                                      FORM  C/oH
CAIVIPAIGN FINANCE REPORT                                          CoVER SHEET PG 1

The c/OH Instruction Guide explains howto complete this form.             1     Fj'er  lD  (Ethics commission Filers)
2     Totalpagesfi'ed:       C

3   CANDIDATE/OFFICEHOLDERNAME M`S ; MRS J MR                           a:5siarch                                             M'
OFFICE USE ONLY

NICKNAME                                                         LAST                                                                                                       SUFFIX
Date  F`eceived

j   ci4te€Lf EEEGBEVBE9mAW0fl
4   CANDIDATE/OFFICEHOLDEF`

prADDRESS/POBOX;_APT / SUIT_E±h     CITY:                       STATE:          ZIP CODE

MAILINGADDRESSIChangeof Address

Wfxpo_i:Tx7k;noc5 BY:.......%.....::.:.:.-...

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

OFFICEHOLDERPHONE
()

6   CAMPAIGN MS  /  MRS  /MR                                              FIRST                                                                                                  Ml
Receipt  #                              Amount  s

TF`EASuF`ERNAME (ulclrch Date  Processed

NICKNAME                                                       LAST                                                                                                   SuFFIX

Tfqu                has ke5 Date  lmaged

7    CAMPAIGNTF`EASUF{EF`ADDRESS(ResidenceorBusiness) j=5E5[ADE5EjsLtNOp££2[{pLEASE,L£:T,su,TE#            ir,;,c@               7x,    sTj5Et7c;=DE

8   CAMFAIGNTF`EASURER AREA   CODE                              PHONE   NUMBER                                                             EXTENSION

PHONE
()

9    REPORTTYPE
I  january|5                   I   30thdaybeforeelectlon           I    Runoff                             I   t`r::s::eyr:#:rofna,:3::gn

(Officeholder  Only)

I    Julyl5                          I   8thdaybeforeelection               I    g;eoerti::LY::t'fied              E    FinalReport(Attachc/oH-FR)

10   PERIOD Month                     Day                   Year                                                                                                     Month                     Day                   Year

COVERED
2          i?         .2.i.                   '.-```=`.``l.Ir3``                   I          .2           :2.I:.

11   ELECTION ELECTION  DATE                                                                                                                                    ELECTION  TYPE

Month                Day               year              HP"mary           ERun°ff            H8:hsecrr,pt,on

i-/  2/%       jEflGenera,     I  spec,a,
12  OFFICE OFFICE  HELD   (ifariy)                                                                                                        13      OFFICE  SOUGHT     (if known)

e,*  ¢F Ghols8^   C®u\^L;I  Seat  b
14  NOTICE FROM THIS  BOX IS  FOR  NOTICE  0F  POLITICAL  CONl.RIBUTIONS  ACCEPTED  OR  POLITICAL  EXPENDITUF}ES   MADE  BY  POLITICAL  COMMITTEES  1.a  SUPPORT

POLITICALCOMMITTEE(S)IAdditionalpages THE  CANDIDATE / OFFIC i:HOL.Dc€R.   TliESE  ExpENDITUF!Es  NrAv HAVE  BEEN  MADE wlTIlouT THE CANDIDATE.s  ore oFFlcEHcll.DER's KNowLEDGE oFt
cowsErvr.  cANDiDATEs AND oFFicEHOLDEF{s ARE REQUIRED To REpoRT THis iNFORMATloN ONLV IF THEy RECElvE No"cE oF sucH ExpENDiTUREs.

COMMITTEE  TYPEIGENERALHSpEciFic COMMITTEE   NAME

COMMITTEE  ADDRESS

COMMITTEE   CAMPAIGN  TREASURER  NAME

COMMITTEE   CAMPAIGN  TREASURER  ADDRESS

GO TO PAGE 2

Forms providecl by Texas Ethics commission                                         \J\JV\JW.ethics.State.tx.uS                                                                                                Revised  1 /1 /2o26



eANDIEBATE / ®FFBeEFT®E.DER                                                          FORM  a;®H iIJ

eAMPAI®RE FINANCE REp®RT                                        e©vER SHEET p® 2
15   C/°H  NAME     R\`Lwh`,¢\       \+QSke7                                                                        I 16  F"erlD  (Ethics commission  F"ers)

17  CONTRIBUTION 1.                  TOTAL  UNITEMIZED  POLITICAL  CONTRIBUTIONS  (OTHER  THAN

STOTALS PLEDGES,  LOANS,  OR  GUARANTEES  OF  LOANS,  OR
CONTRIBUTIONS  MADE  ELECTRONICALLY)

2.             TOTAL POLITICAL CONTRIBUTIONS
S

(OTHER  THAN  PLEDGES,  LOANS.  OR  GUAF`ANTEES  OF  LOANS)

EXPENDITURETOTALS
3.                TOTAL  UNITEMIZED   POLITICAL  EXPENDITURE. --           :.--.   `<-:

4.             TOTAL POLITICAL EXPENDITURES -=                    .;-`-=:i..=`-

CONTRIBUTION
5.               TOTAL  POuTICAL  CONTRIBUTIONS  MAINTAINED AS  OF  THE  LAST  DAYOFREPORTINGPERIOD

SBALANCEOUTSTANDING

6.               TOTAL  PRINCIPALAMOUNT  OF ALL  OuTSTANDING  LOANS AS  OF  THE
SLOAN TOTALS LAST  DAY  0F  THE  REPORTING  PERIOD

18  SIGNATURE          I  swear,  or  affirm,  under  penalty  of  perjury,  that  the  accompanying  report  js  true  and  correct  and  includes  all  information
-`       ``-`------`      `---I--`        `-`=                       .:`-;```;;`.           -.-.-.;//,,,,,

Sign#ure of Ca#date or Officeholderpleasec®mpieteeitheroptionbe!®w:(1)AfflclavitNOTARYSTAMP/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 administering  oath

r]ROR

(2) unswom DeclaratiOn __-
.i.i        %H.B±zE¥            .                                                    !i.i.n..-^..          ng              y-.t',H!       E'

-------==--.-----{::::---.-::-------.!--_::i-`;i;ii-:`---

sivgnatug ofeslndidate/Officeholder (Declarant)

Forms provided by Texas Ethics commission                                        WWW.ethics.state.tx.us                                                                                            Revised  1/1 /2o26
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:g±:T3CNAALLEFXuPNEDNSD!" RES MADE FROM                                 SCHEDULE G

\

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

EXPENDITURE CATEeoRIES FOR BOX 8(a)

Advertising Expense                                                        Event EXpense                                               Loan Repayment/F€eimbursement             Solicitation/Fundrajslng Expense
Accounting/Banking                                                         Fees                                                                  Office overhead/Rental Expense             Transportation Equipment & Relatecl Expense
Consurtir`g Expense                                                           Food/Beverage Exper`se                             Polling Expense                                              Travel I n a istrict
Contributions/Donations Made By                                Gift/Awards/Memorials Expense             Printi ng E`xpense                                             Travel out of District

Candidate/Officeholder/Political committee          Legal services                                              Salaries/Wages/Contract Labor                Other (enter a category not listed above)
CredltcarcIpayment                                                                The  Instruction  Guide  explains  how to  complete  this  form.

1     Total pages scheduleG:\ .,-I-----f`-.-:--.:_=             .._     -.--                                                                                                             3            --                           -------

4   Date 5   Payeenam-6       v.     ~    -v,

9,,  I  - fl I #fr,jntwcu!,     ;„Lfkcy
6   Amount  (S)I,i;:,F:b:u:::nT:g:#o=s 7   Payee address:                /                                                                        City;                                 State;              Zip code

rJaco             Tx    16105
I    Crieck if individual.s residence address.

8         PURE.OSE (a)  Category  (See categories listed at the top of this schedule)            (b)  Description

OFEXPENDITIJRE
r#Iwl  oo`{,`.n        ¢i'itfty`IA4                                                5:oflyt€       S,t¢A ¢

(c) -I.  Chec#flraveloutsTdeof'Te'xa-s.CompletescheduleT.                     I   check  if Austin, ¥X,  o`fficeholder "ving  expense

9                                                                Candidate / Officeholder  name                                   Office  sought                                                         Office helcl

?=pmep#ed:teur#b:nde`ir,FC8ioH                      ,              I    p24 ,                                             S.qee¥     L

Date Pay;enerne

Amount  (S)I;o:iF:b:u:rscoenTr:::E:=s Payee  address;                                                                                                          City:                                       State;                Zip  codeICheckifindividualsresidenceadclress.

PuRPOSEOFEXPENDITIIRE
Category  (See categories li'stecl al the top of this schedule)                      Description

I    check iftr@vel outside of Texas. Complete schedule T.                      I    check  if Austln,  TX,  officeholde"wing  expense

complete  on jf direct               Candidate / Officeholder name                                  Office  sought                                                       office held
expenditure  tc>  benefit  C/OH

Date Payee name

Amount  (S)I;;i,F:b:u|::nTr:g:?:Ts Payee  address;                                                                                                      City;                                       State;                Zip  codeICheckifindividual`sresidenceaddress.

PURPOSEOFEXPENDITURE
Category  (See categories listed at the top of this schedule)                      Descri ption

I    check iftravel outside of Texas. Complete scheduleT.                       I    check  if Austin,  TX,  officeholder wving  expense

complete  QNI 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                                          W\7\r\^r.ethics. State.{x.uS                                                                                                 Revised  1 /1 /2026



CANDIDATE / OFFICEHOLDER  REPORT:

)(

DESIGNATloN OF FINAL REPORT                                         FORM  C/OH  -FR

The Instruction Guide explains howto complete this form.

•®  Complete  only  if "ReportType"  on  page  1  is  marked  "Final Report"  ..

1    C/°H NAMEft;cw¢\        LQ`kej                                                                                   2  Fller lD   (Ethics commission Fliers)

3    SIGNATUREIdonotexpect any further political contributions or political expenditures in connection with  my candidacy,   I understand that

designating a report as a final report terminates my campaign treasurer appointment.   I also understand that I may not accept any
campaigncontributionsormakeanycampaignexpenditureswithoutacampalgntreasurerappolntmentonfllegi#\`,,jA`N'V

'SignatuFeofcand¢te/Officeholder

4   FILERWHO IS NOTAN OFFICEHOLDER
•®   Complete  A &  a  below  on/y if you  are  not an  officeholder.    .a

A             CAMPAIGN FUNDS

Check  only  one:

TEE       I  do  not have unexpended  contributions or unexpended  interest or income earned from  political contributions.

I       I  have unexpended contributions or unexpended interest or income earned from political contributions.   I  understand that 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  retain
unexpended contributions or unexpended  interest or income earned on political contributions longer than six years after
filing this final  report.   Further,  I  understand  that I  must dispose of unexpended  political  contributions and  unexpended

interest or income earned  on  political  contributions jn  accordance with the requirements of Election Code,  § 254.204.

8.            ASSETS

Check  only  one:

E±     I  do not retain assets purchased with political contributions or interest or other income from  political cctntributions.

I       I  do retain assets purchased with political contributions or interest or other income from  political contributions.   I understand
that I  may not convert assets  purchased with  political  contributions or interest or other income from  political contributions to

personal use.   I  also understand that I  must dispose of assets purchased with political contributions in accordanc   witj]     a
-i---=---i---------------------------------I-                                                                             i-:; --:--I.:.-|`.j'/   i.--`=,:.-:-'

Sidnature of caidierate

5    0FFICEHOLDEFR
•.   Complete  this  section  on/y  if you  are  an  officeholder   .a

I       I am aware that I  remain subject to filing requirements applicable to an offlceholderwho does not have a campaign treasureron
file.   I 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 assets  purchased with

political contributions or interest or other income from  political  contributions.               Signature of Officeholder

Forms provided by Texas Ethics commission                                        WWw.ethics.state.tx.us                                                                                           Revised  1/1/2026



E§,be%#oas#me           8£EN6D+R%AEFE:gDFR:L¥g£F:ERE3E¥[E®Rri

OFFICE USE ONLY

D teEECHBesMAYOBY:"...irEEVEDi2026

+ ®- .k`.+.,.
An exemption affidavit must be submitted with each paper report. Da1e  Hand-delivered  or  Date  PostinaJked

Beginning on  January  1,  2026,  a  candidate  or officeholder who  has  accepted  more  than
$34,890  in  political  contributions  or  made  more  than  $34,890  in  political  expenditures Flo celpt # Amount s

in aa|3± calendar year must file all  subsequent reports electronically.

Date Processed

Filer  name                                                                                                                                                                 -Filer  lD  # Da 'e  lmaged

R`\,`\^AV#    /rrf£L/"
1.   I swear or affirm 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.::un¥rhaed,Suwseeasrc°or#Lrt:rt:aturp°mpeenrtsponkaecet;n%uar:eTtyr:88Pdts°:fc3:rfetaain:a:{nrfb:aopnes|S£:Hifetahiwh°m'

expenditures,  or persons making  political contributions to me.

4.:i:gtF8:i%:iFya|f?,r#jrang:#to'r::fi§t#t::hraat;3rsor:qwuijtrhesi°o#e,goyn?raa:tpea}%::jdnsa3%%,r8egpo°;ispo„tjca,

Feocn:[idbsut£T:,?|c!P':t;cnat|i3#::g;t:;;iii:na,ae::I::gi::r!:?r5ro5eur::::ommapk#;rpeoqiTiicpaT::tn::bkuetFopn:ut:remn:.
am filing this affldavi{ with the
understand that this affidavit is

claiming an exemption from electronic filing

Please complete either option below:

(1 ) Affidavit

NOTARY STAMP / SEAL

Sworn  to  and  subscribed  before  me  by

20

report due on
with each campaign for which  I am

this  the

to certifywhich, witness my hand and seal of office.

Signature of officer administering oath Printed  name of officer ac!miriistering oath Title of officer adrriir`istering oath

ARE STILL REQUIRED TO FILE CAMFIAIGN FINANCE REPORTS ON PAPER
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APPOINTMENT  ®F A  CAMPAIGN  TREASURER                  FORM CTA
BY A  CANDIDATE                                                                                                  pG 1

See CTA Instruction Guide for detailed instructions.
---`-                       i`-`

2     CANDIDATE MS / MRS / MR                                              FIRST                                                                                                 Ml
OFFICE USE ONLY

NAME

Sc, F                             #t o'\\al                           # Filet  lD  #

NIct<NAME                                                         LAST                                                                                                       S UFFIX
Date Received

i.-.:-,J----i ffRB®EEVEEBB¥::.:..:.RE...:.0.8S
3     CANDIDATE ADDRESS  /POBOX;             APT/SUITE#:                             'CITY;                           STATE;            ZIPCODE

MAILINGADDRESS twfty.S          Tj{    ng7¢5

Date Hanla=ldelivered or Postmar  e

4     CANDIDATE AREA  CODE                                PHONE   NUMBER                                                               EXTENSION Receipt #                            Amount s

PHONE (I) Date  Processed

5     OFFICEHELD(ifany) Date  lmaged

6      OFFICESOUGHT(ifknown)

I::.:---;:           ::  ,-.  -.-.-.;*`

7    CAMPAIGN MS/MRS/MR   a                            FIRST                                                  MI                                  NICKNAME                                               IAST                                      SUFFIX

TREASURERNAME

S„           #bw     #                        fek€y
8     CAMPAIGNTREASURERSTREETADDRESS(residenceorbusiness) STREET ADDRESS;                                                             APT / SUITE #:                        CITY:                                                               STATE;                          ZIP CODE

9     CAMPAIGN AREA  CODE                                PHONE   NUMBER                                                                EXTENSION

TREASURERPHONE (0
10    CANDIDATESIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in title 15 of the Election Coc!e on contributions
from corporations and laboror     nizations.

-;'.;-:   :-:`----.-:.---i.:.   +:i-                                               -i   i-,?:--;  ,:-::-;-i

=.-..--..-.:.--.;i-.----=`----

GO TO PAGE 2

Forms  provided  by Texas Ethics  commission                                      WWW.ethics.State.tx.IIS                                                                                          Revised  1/1/2026



)

eAND]DATE MODIFIED                                                                                FORM GTA

I(I?I]

REPORTING DECLARATION                                                                           pG 2

11    CANDIDATENAME

e`+\c\qr&    Lessk®'tr
12   MODIFIEDF`EPORTING eoMPLETE THps sECTioN ONLy IF you ARE

DECLIALRATION CHOOSING MODIFIED REPORTINGa.Thisdeclarationmustbefilednolaterthanthe30th day hefore

the first election to which the cleclarati®n applies. .a•.Themoc!ifiedreportingoptionisvalidforoneelectioncycle only. ..

(An election cycle includes a primary election, a general election, and any related runoffs.)aCandidatesfortheofficeofstatechairofapoliticalparty

may NOT choose modified reporting. ..Idonotintendtoacceptmorethan$1,140inpoliticalcontributions or

make more than $1,140 in political expenditures (excluding filing
fees) in  cctnnection  with  any future election within the  election
cycle.  I  understand that if either one of those limits is exceeded,I
will be required  to file  pre-election  reports  and,  if necessary,  a
runoff report.:::il:`.. .:.``..-.y?-.  .                                   i: `..:.  .-:`    -:-=i:.I.3,.7-

-    `---:   `-`--:-_-__:  `_`-:    `  -_     -                                                   -.--=-::-`:-:--`   -'--------`!---

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasaDDoint@.ethics.state.tx.us
or mail to

Texas Ethics Commission
P.O. Box 12070

Austin, TX 78711 -2070

Nc)n-TEC  Filers must file this form with the local filing authority
DO NOT SEND TO TEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileARepori.php
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