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

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

1 Filer ID {Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/ MS I MRS / MR FIRST Ml
OFFICEHOLDER ; OFFICE USE ONLY
NAME Mrs ................... Mehssa L ..........

NICKNAME LAST SUFFIR Date Recsived
Te
al RECEIVED
4 CANDIDATE/ ADORESS /PO BOX; APT / SUITE # cITY: STATE, P CODE

wacne o | G \Weco TX 76705 MAY 0 1 9026

ADDRESS
Change of Address BY: --.n‘N:-noqsuo.ou-n-atana
R 3
5 gégIgEDHAgE/DER AREA CODE PHONE NUMBER BXTENSION Oale Hand-detivered or Date Postmarked
PHONE ) —
Receipt # Amount §
8 CAMPAIGN MS / MRS / MR FIRST M!
TREASURER j
NAME : Mrs .................... Mel e SO Lo Dite Processed
NICKNAME LAST SUFFIX
Dsate {maged
Teal
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUIE #, cry, STATE; 2P CODE

wooress (R Waco TX 76705

(Residence or Business)

8 CAMPAIGN AREA CODE
TREASURER

PHONE (‘ )

PHONE NUMBER EXTENSION

9 REPORT TYPE l Jariiang 15

! i oduly1s

. 30th day before election ! i Runoff i 15th day after campaign
{ Lk -i treasurer appointment

{Ctficeholdar Only)

l 8th day before election © Exceeded Modified ¢ Final Report (Atiach GIOH - FR)
s - ... Reporting Limit [

10 PERIOD Month Day Year Manth Day Year
COVERED
4 = s .
2 715 26 THROUGH £ | 26
41 ELECTION ELECTION DATE ELECTION TYPE

Month Day

5 / 2 / 26 Genaral r—x Special

E Primary I:-_ Runafi I__: Other

Year Descripticn

12 OFFICE OFFICE HELD «f any) 43 OFFICE SOUGHT (f known)
n/a Gholson City Council Seat Place 6
14 NOT]CE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLOER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE QR
POL’T'CAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) —
COMMITTEE TYPE | COMMITTEE NAME
n/a
MMITTEE ADDRESS
C GENERAL COMMIFTE
Additional Pages n/a
r‘; SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
n/a
COMMITTEE CAMPAIGN TREASURER ADDRESS
n/a
www ethics.state.tx.us Revised 1/1/2026

Forms provided by Texas Ethics Commission




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 |
C.:/OH NAME § 46 Filer ID (Ethics Commission Filers)
Melissa Teal !
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ 0 OO
CONTRIBUTIONS MADE ELECTRONICALLY) =
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ OOO
EAPENDITIRE 3 TOTAL UNITEMIZED POLITICAL EXPENDIT
TOTALS . LITICAL EXPENBITURE. $ 375 OO
4. TOTAL POLITICAL EXPENDITURES LB 375 OO
| a
NT
C(DBALiigéJT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s
£ OF REPORTING PERIOD OOO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE I swear, or affirm, 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.

% yﬁﬂ Z}/%KL/ 73/ 7/;’/

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 administering oath Printed name of officer administering oath Titie of officer administering oath

(2) Unsworn Declaration

ﬁ;? . and my date of birth is

(A)8en TN

My name is

Tl (ISR

My address is

street) ) {city) (state)  (zip code) {country)
Executed in mvcl‘mﬂﬁ[\ County, State of /QK&{) ,an the 50 day of (moﬁ%l} ‘ZO(yJe;‘g/.

Signature of Candidate/Officeholder (Declarant)

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




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

18 FILER NAME 20 Filer ID (Ethics Commission Filers)
Melissa Teal

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. M  SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 375.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: sNTS‘Rggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FIL

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donaticns Made By
Candidate/OfficeholderPulitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memarials Expensa
Legal Services

Loan Repaymant/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travef in District

Trave! OQut Of District

Other (enter a catagory notlisted above)

Credit Card Payment

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule G:

1

2 FILER NAME
Melissa Teal

3 Filer ID (Ethics Commission Filers)

4 Date

04/23/2026

5 Payee name

Melissa Teal

OF
EXPENDITURE

campaign advertising

6 Amount (3) 7 Payee address; City, State; Zip Code
375.00
Rembursament fom Waco T 76705
political contributions
intended
8 (a) Category (See Categones listed at the top of this schedule) {b) Description
PURPOSE

30 campaign signs

PURPOSE
OF
EXPENDITURE

{c) Check (f iravel outside of Texas. Complate Schedule T. Chack if Austin, TX, officaholder hiving expense
te] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . . .
ewendiure to peneit coon  VI@lissa Teal City Council Seat Place 6
Oate Payee name
Amount ($) Payee address: City: State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description

Chaeck if travel outside of Texas. Complete Schedule T,

Check f Austin, TX, afficehaldar living expanse

Reimbursemsnt fronn
political contributions
intended

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address, City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categones listed at the top of this schedule)

Description

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expease

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.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.

e Complete only if "Report Type" on page 1 is marked “Final Report™ o

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

Melissa Teal

3 SIGNATURE

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

~ VWb S Th

Signature of Candidate’/ Officenolder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complate A & B below only if you are not an officehalder, -

A, CAMPAIGM FUNDS

Check only one:

[7 | do not have unexpended contributions or unexpended interest or income earned from political contributions.

{—. | have unexpended contributions or unexpended interest or income earned from political contributions. § understand that |

- may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended cantributions or unexpended interest or income earned on political contributions ionger than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 264.204,

8. ASSETS

Check only one:
[7 | do not retain assets purchased with political contributions or interest or other income from poilitical contributions.

l‘—f i do retain assets purchased with political contributions or interest or other income from political contributions. | understand
' that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. /1/
VY ey A T

Signature of Candidate

5 OFFICEHMOLDER

so Complete this section only if you are an officeholder -

1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a cammpaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officehoider, | retain political contributions, interest or other income from poiitical 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




APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA

rpc 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE MS / MRS I MR FIRST M
NAME . OFFICE USE ONLY
Mrs. Melissa L Filer1D #
Cwickname T T T T wasT S T T suFFix
Teal C E I VE D
3 CANDIDATE ADDRESS /PO BOX, APT 1 SUITE #, CITY: STATE 2iP CODE 3 1
MAILING MAY 0 1 2026
ADDRESS Waco TX 76705 -
BY:
4 CANDIDATE AREA CODE PHONE NUMBER EXTEMSION Receigt # Amount $
PHONE
(- _ Date Processed
5 OFFICE Date Imaged
HELD wa
(f any)
8 OFFICE
ﬁ?ﬁgﬁtﬁ City of Gholson Councilman Place 6
7 CAMPAIGN MS/MRS/MR FIRST Mt NICKNAME LAST SUFFIX
TREASURER
NAME .
Mrs. Melissa L Teal
8 CAMPAIGN STREET ADDRESS, APT / SUITE #, CITY STATE. ZIP CODE
TREASURER
LREASY - Waco TX 76705
ADDRESS
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (S ) —
10 CANDIDATE
SIENATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.
N all vy, (,7' ;
[/ dobeain. |6 30 Jo24
Signature of Candidate ' / Date Siéned

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




DATE MODIFIED

Form CTA

REPORTING DECLARATION PG 2
41 CANDIDATE

NAME Melissa L Teal
12 MODIFIED

REBORTING COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

e This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. o

> The modified reporting option is valid for one election cycle only. ==
(An election cycle inciudes a primary election, a general election, and any related runoffs.)

> Candidates for the office of state or county chair of a political party
may NOT choose modified reporting. o

I do not intend to accept more than $1,110 in politica!
contributions or make more than $1,110 in political expenditures
(excluding filing fees) in connection with any future election
within the election cycle. | understand that if either one of those
limits is exceeded, | will be required to file pre-election reports
and, if necessary, a runoff report.

. V4
2026 General Election 7 | / {{/r)/(, )1

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

o

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 reasappoint@ethics.state tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DO NOTSEND TO TEC

For more information about where to file go to:
hitps://imwww ethics. state.tx. us/filinginfo/QuickFileAReport. php

Forms provided by Texas Ethics Commission www ethics state. tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

Fil s
The CIQH instruction Guide explains how to complate this form. ’ 1 Filer 1D (Etives Comnussion Filers)

2 Total pages Med:i{

3 CANDIDATE/ MS / MRS / MR FIRST Y

OFFICEHOLDER OFFICE USE ONLY
SR ORR Ne Jothwa Voo —
NICKNAME LAST — ate Recewved
R’ R
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # aITy, STATE.  Z)P CODE " E C E I VED
OFFICEHOLDER .
et _ W) Ty G705 MAY 0 1 7026
ADDRESS
Change of Address BY
° g??l%lg:gE/DER " FrONE HUMEER EXTENSION Date Handirdel;:ered or Date Pos:ma':'
oo | () < -
Receipt # Amount §
& CAMPAIGN MS / MRS | MR FIRST o oceip moun
TREASURER n
NAME P /ﬂ( ................ :YQS\AV‘;\ .......................... D ....... Date Processed
NICKNAME ST SUFFIX
f . Oate Imaged
RN €Y
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE),  ART / SUITE #, cITy; STATE; 2P CODE
TREASURER — - »
ol o TY  Pboos
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e
9 REPORT TYPE {—— Lorwiary 16 r“ 30ih day before efection ['-1, Runoff l“ 15tn day atter campaign
s asa ol v .. treasyrcr appointment
(Officeholder Oniy)
l Do duly 18 B 8 day before election ! Exceeded Modified I * Final Report (attach CIOH - FR)
e . . . Raperting Linut -
10 PERIOD Month Day Yoor Month Day Year
COVERED , g /
2 18 26 THROUGH 5 /1 /28
1 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year [—: Primary r: Runoft [— gg::rriphon
s m:. Genesal i Speciat
5 /2 26 ([ e i
12 OFFICE OFFICE HELD (d any) 13 OFFICE SOUGHT {if knows)
n/a City of Gholson Councilman Place 5
14 NOTICE FROM THIS 80X IS FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MATE B8Y POQLITICAL CUMMIT.'IEES T0 SUPPOAT
POLITICAL THE CANDIOATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIOATE'S OR OFFICEHOLDER'S KNOWLEGGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
nfa
[‘:‘j BLNERAL COMMITTEE ADDRESS
Additional Pages n/a
F SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
n/a
COMMITTEE CAMPAIGN TREASURER ADDRESS
n/a

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT CROVER SHEET PG 2
15 C/OH NAME 18 Filer 1D {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR ¥ O 00

CONTRIBUTIONS MADE ELECTRONICALLY) °
2. TOTAL POLITICAL CONTRIBUTIONS 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O OO
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. % O OO
4. TOTAL POLITICAL EXPENDITURES $ O 00
CONTRIL
BAMSE;’ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O OO
OF REPQRTING PERIOD

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

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

reguired to be reported by me under Title 15, Election Code.

/Z }Zm 2&&2 \

Slgnature of Cand:date@r Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscnbed before me by this the day of

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

Signature of officer administering oath Printed name of officer administenng oath Title of officer admimstering oath

OR

|
{

{2) Unsworn Declaration

Jeshe Dol Ragec L ___ I
My name is _J C‘Slnuc\ Du MI'('\ aget . and my date of birth is .

My address is Wace TX 76205 Z,/ S? }
(sireet) (city) (state)  (zip code) ) {country)
Executed in Mctennan County, State of | €Xa$ on the, } day of MNay .20 i

‘ a Q anthy / {year
wm
Signature of Ca@oamcf&)ﬁcaholdm (Declarant)

Forms provided by Texas Ethics Commission www.ethics stafe.bx.us Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 0.00
2. SCHEDULE A2: NON-MONETARY {(IN-KIND) POLITICAL CONTRIBUTIONS 000
3. SCHEDULE 8 PLEDGED CONTRIBUTIONS 0.00
4. SCHEDULE E: LOANS 0.00
5. SCHEDULE F1: POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0.00
o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0.00
11 SCHEDULE 11 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS O-OO
12. SCHEDULE K: ;hggiggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0.00

Forms provided by Texas Ethics Commission www.ethics.state.be.us

Revised 1/1/2028




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

Ths Instructon 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 (Etnhics Commission Filers)

3 SIGNATURE

t do niot expect any further politicat contributions or political expenditures in connection with my candidacy. 1 understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understang that | may not accept any

campaign contributions or make any campaign expenditures without a campaign treasurer appaintmen on file.

_;@szﬁ_;{w« -

Signature of Cand:d@ ! Offceho!der

4 FILERWHO IS NOT AN OFFICERHOLDER

-« Complete A & B bolow oaly if you are not an officeholder, =

A, CAMPAIGN FUNDS

Check only one:

x I do not have unexpended contributions or unexpended interest or income garned from political contributions.

F | have unexpended contributions or unexpended interest or income earned from political contributions. [ understand that |
- may nat convert unexpended political contributions or unexpended interest or income earned on political contributions to
personaf Use. | also understand that | must file an annual feport 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, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on palitical contributions in accordance with the requirements of Efection Code, § 254.204.

B. ASSETS

Chagck only one
l;...; I do not retain assets purchased with political contributions or interest or other income from palitical contributions.

l—ﬁ ! do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
’ that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political cont {oulions in accordance with the

requirements of Election Code, § 254.204. \ \
Je\; il )‘ N

Signature of Candidate

5 OFFICEHOLDER

s« Compiete this saction onfy if you ara an officeholdar o

i am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that § will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder. 1 retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

S»gnature of Offxceholder

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



APPOINTMENT OF A CAMPAIGN TREASURER

BY A CANDIDATE

rorm CTA
PG 1

See CTA Instruction Guide for detailed instructions. T Tola) pages-tied;
2 CANDIDATE MBI MRS MR FIRST s OFFICE USE ONLY
NAME M e Foshpn D
eiler 10 #
- - CsurRx
Kec RECEIVED
C) Y
3 CANDIDATE ADDRESS /POBOX,  APT/SUITE®, cITY: STATE,  2IPCODE g
MAILING C\.lé ; ~ X x?é 76:‘“ MAY @ E 2026
ADDRESS (8 / LD
BY: t
R kAo SO FF LI TTror
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount §
PHONE
- ) — Oate Processed
5 OFFICE Dale imaged
HELD
(if any)
& OFFICE
SQUGHT - .
(i knowin) City of Gholson Councilman Place 5
7 CAMPAIGN MS/MRS/MR FIRST Mi NIGRNAME /sAST SUFFIX
TREASURER M Yash ¢
(ot R D ashon D ho}gev
8 CAMPAIGN STREET ADDRESS, APT / SUITE #, cITy: STATE. 7P COOE
reensuren o ry  7ers
STREET )
ADDRESS
(residernce or business)
9 CAMPAIGN AREA CODE SHONE NUMBER EXTENSION
TREASURER
PHONE

o) |

10 CANDIDATE
SIGNATURE

the Election Code.

0 Mg

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

{ am aware of my responsibility to file timely reports as required by titie 15 of

I am aware of the restrictions in title 15 ofthe Election Code on contributions
from corporations and labor organizations.

i

Signature o%andidate

! Mhay 21l

Défe Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 1/1/2025



CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE
NAME

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

*» This decilaration must be filed no tater than the 30th day before
the first election to which the declaration applies. ¢

es The modified reporting option is valid for one election cycle only. e
{An eleclion cyde includes a primary election, a generat election, and any refated runoffs.)

» Candidates for the office of state or ceunty 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 political expenditures
(excluding filing fees) in connection with any future election
within the election cycle. | understand that if either one of those
limits is exceeded, | will be required to file pre-election reports
and, if necessary, a runoff report.

2026 General Election

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

Signature of Candidate

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

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

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTO TEC

For more information about where to file go to:
https:/iwww . ethics state.tx. us/Ailinginfo/QuickFileAReport.php

Farms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

- )

The CIOH instruction Guide explains how to complete this form. 1 Filtec 10 etk Conmeogon A % it pages med:z‘%
3 CANDIDATE/ MS 7 MRS ! MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME Mr ...................... B UCKC ..........
NIGKNAME AST SuFt Date Received
Bucky Wahdgms i RECEIVED
4 CANDIDATE / ADDRESS /PO BOX, APT / SUITE #, eIy, STATE.  ZIP CODE
OFFICEHOLDER
RAAd NG Waco TX 76705 MAY 0 1 2026
ADDRESS %XV
Change of Address BY: .......... teavesarsnaiacan
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Oate Hand-delivered or Date Postmarked
OFFICEHOLDER
SHOAE C BEC Y
8 CAMPAIGN MS 1 MRS / MR FIRST Mi Reokipl ¥ | Pl e
TREASURER
NAME M B e, C ... Date Processes
NICKNAME LAST SUFFIX
Date | d
Bucky McAdams I e image
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, CITY. STATE; ZIP CODE
TREASURER
sooress | Waco X 76705
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

January 15
July 15

i © 30h day before election
- day before election

f 15th day after campaign
{ . treasurer appoiniment
{Ctficenoldger Only)

Final Report (Allach C/OH - FR)

1 Runoff

[

Exceeded Madified

Reporting Limit
10 PERIOD Moath Day Year Month Day Year
COVERED . . y
2 15 26 THROUGH 5 1 /26
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r- Primary r Runoff r Other
Description
5 @2 2 e 26 ry; General r Speciat
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (it known)
Place 4 Mayor

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 WITHOUY 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 TYPRE

| cenerac

[ seecific

COMMITTEE NAME
n/a

COMMITTEE ADDRESS
n/a

COMMITTEE CAMPAIGN TREASURER NAME

n/a

COMMITTEE CAMPAIGN TREASURER ADDRESS

n/a

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2028




CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR $ 0 OO

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
{(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) OOO
EXPENDITURE 3 TOT NITEMIZ
TOTALS . AL UNITEMIZED POLITICAL EXPENDITURE. $ 0 OO
4, TOTAL POLITICAL EXPENDITURES $ O OO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O OO
BALANCE OF REPORTING PERIOD .

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 O OO
18 SIGNATURE I swear, or affirm, 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.

o g
,/’, ‘ ’:;2;'2/45,’. / 7

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 administering oath Printed name of officer administering oath * Title of officer administering oath

(2) Unsworn Declaration

My name is Buck C McAdams Il ., and my date of birth is _-—

My address ise . Waco CTX 76705  USA

(street) (city) (state)  (zip code) (country)
Executed in Mclennan County, State of Texas .onthe 30 day of April , 20 26
(month) (year)
Tl i SR T

Signature of Candidate/Ofiiceholder (Dec!arénts

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2028




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

Buck C McAdams

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2 B SCHEDULE AZ; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3 B SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4 B SCHEDULE E: LOANS $ 0.00
5 H SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8 W SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 0.00
7 B SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8 8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9 ® SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10 B SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0.00
11 B  SCHEDULE i1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12 A SCHEDULE K' INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 0.00
TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

The instruction Guide explains how to complets this form.

== Complete only if "Report Type" on page 1 is marked "Final Report” -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Buck C. McAdams il

3 SIGNATURE

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

o 1)3‘: /;"},a -
% : /g/f:'-w‘ & 7’;
Signature of Candidate / Officehofder

4 FILER WHO IS NOT AN OFFICEHOLDER

=« Complete A & B below onfy if you are not an officeholdor, -

A, CAMPAIGN FUNDS

Check only one:

E 1 do not have unexpended contributions or unexpended interest or income earned fram political contributions.

[—j | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
- may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | 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

Check only one:

f— 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

F | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. |also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

<« Complete this section only if you are an officeholder oo

/ | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from politicat contributions.

Signature of Ofﬁcehold'er

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 1/1/2026



APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

ForM CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

OFFICE USE ONLY

2 CANDIDATE MS /MRS /MR FIRST p
NAME
Mr. Buck C
| Nickname T T T st T T SUFFIX
Bucky McAdams
3 CANDIDATE ADDRESS /POBOX.  APT/SUITE # cry. STATE. 1P CODE
MAILING
ADDRESS — Waco X 76705

FileriD #

Date Hand-delivered or Postmarkad

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount §
PHONE
(- )- Date Processed
5 OFFICE ) Date Imaged
:I’:E:? City of Gholson Councilman Place 4
Y
6 OFFICE
SOQUGHT ~: . :
(Fxnowi) City of Gholson Councilman Mayor
7 CAMPAIGN MSIMRSIMR FIRST Mt MICKNAME LAST SUFFIX
TREASURER
NAME
Mr. Buck ¢ Bucky McAdams
8 CAMPAIGN STREET ADDRESS, APT / SUITE #; Ty, STATE. 2P CODE
TREASURER
STREET : _ Waco X 76705
ADDRESS
(residence or business)
g CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

€ ) _

10 CANDIDATE

SIGNATURE

| 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.

| am aware of the restrictions in title 15 of the Election Code on coniributions

from corporations and labor organizations.
P

4 - 36-209L

i Signature of Candidate

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025



CANDIDATE MODIFIED

REPORTING DECLARATION

Form CTA

PG 2

11 CANDIDATE

NAME Buck C McAdams lii

12 MODIFIED
REPORTING COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

°e This declaration must be filed no fater than the 30th day before

the first election to which the declaration applies. <

*= The modified reporting option is valid for one election cycie only. <
{An election cydle includes a primary election, a general election. and any related runoffs )

- Candidates for the office of state or county 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 political expenditures

(excluding filing fees) in connection with any future election

within the election cycle. | understand that if either one of those
limits is exceeded, | will be required to file pre-election reports

and, if necessary, a runoff report.

2026 General Election

-

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

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 treasappoint@ethics state.ix.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DO NOTSEND TO TEC

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

Forms provided by Texas Ethics Commission www .ethics.state.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM G/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: é

3 CANDIDATE/

MS / MRS / MR

FIRST

OFFICEHOLDER 1\{\(‘ Q e RFFICEHSEONEY
. VNG
NAME.  Fomtle doiM T i s oum ommt cmn X0 508 5600 5 aisin s soois sims o sisis sopios aopious simcs ssmcess =iosn o fraia srare v mnies Date Rocelved
NICKNAME LAST SUFFIX
| asltey RECEIVED

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

OFFICEHOLDER

MAILING " MAY 0 1 2026

ADDRESS

D Change of Address WCLL 0/ “TX ’76705"” BY: ....... Seesecacsntticsaasoanes

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -

OFFICEHOLDER Date Hand-delivered or Date Postmarked

PHONE ( )

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER F s P

NAME VAN XY \ (4\(\(’\! ......................................... Date Processed

NICKNAME LAST SUFFIX
/( I/.Cl l/ Date Imaged
ua| 51¢€4

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

TREASURER .

ADDRESS (Wato (X 76705
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( )

9 REPORT TYPE

D January 15

D 30th day before election

[:l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

[] vuyts [ sth day before eleation [[] Exceeded Modified €| Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ;
215 2% THROUGH SR 2

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D BRIy D Rungff D Other

Description

;/ Q / ?ﬁ General E‘ Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

ét"y of Gholsen C“@vmd/ Sezif L

|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

[} eENERAL

COMMITTEE ADDRESS

[Jseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET P& 2
15 C/OH NAME - , \/ ) 16 Filer ID (Ethics Commission Filers)
R\ May (}\ ”0\5\’*4&7
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 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ é g@
4, TOTAL POLITICAL EXPENDITURES $ // 5@
................... )
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, 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. W ﬁ;//
Slgnature of Calé/date or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of i
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

{2) Unsworn Declaration

My name is @rﬁ/&@-ﬂ’\/ JZ

and my date of birth is

My address is >< 4 70@ i

(street) (cﬁy) (state) (zip code) (country)
Executed in County, State of ,onthe __ 4  dayof - =
Mﬂ nj

¢

Slgnature e o#Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Rionad Loesy

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. l:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2 [_—_[ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. I___] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. I:J SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 6 5 Q 0@

]

10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

I/L\ A rp AL [~f e
4 Date 5 Payee name {
e
2 S L N
lf‘/ Nty [ 4500
6 Amount ($) 7 Payee address; / City; State; Zip Code
Reimbursement from - N WU )<’ 76
political contributions
intended l:l Check ifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE £.81 DoipN q&&v\ﬁ Some § 441 g
© I:] ChecR4f travel outsldeofTexas Complete Schedule T. D Check if Austin, TX officeholder living expense
2] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ; )
expenditure to benefit C/OH R 61 /{ /t , g
it Lostos Sead
Date Payee name /
Amount ($) Payee address; City; State; Zip Code
Reimburserent from
D political contributions
intended El Check ifindividual's residence address.
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

Armount ($)

Reimbursement from
political contributions
intended

Payee address;

I::I Check if individual's residence address.

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX,

officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

The Instruction 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 Filers)

Ricwafd  Loskay

3 SIGNATURE

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

8 e ) MW/% |

Signature of Candi?éte / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. o>

A CAMPAIGN FUNDS

Check only one:

13 | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[_] Ihave unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | 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
Check only one:

g | do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. | also understand that | must dispose of assets purchased with political contributions in accordangeswith the
requirements of Election Code, § 254.204. /[/(.é‘/d{
i/ /

C4
Signature of Candigate

5 OFFICEHOLDER

e« Complete this section only if you are an officeholder e

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

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




OFFICE USE ONLY
AFFIDAVIT FOR 1RECEIVED

CANDIDATE OR OFFICEHOLDER: MAY 0 1 7076
ELECTRONIC FILING EXEMPTION

(=]

An exemption affidavit must be submitted with each paper report. S Tard deivarad o it Postinarked
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 Receipt # Amount $
in any calendar year must file all subsequent reports etectronically.

Date Processed

Filer name Filer ID # Date Imaged

ﬂt\{.j/\ N’A) ﬁ*f‘)lw/ ﬂ

1. I swear or affirm thdt | have not accepted more than $34,890 in political contributions or made
more than $34,890 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 political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | 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 making political contributions to me.

5. 1 am filing this affidavit with the f.mw na A, report due on / [ Vg
[ understand that this affidavit is required tod be filetd with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please compilete either option below:

(1) Affidavit

Signatw@ of Filer

NOTARY STAMP/SEAL

Swomn 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

(2) Unsworn Declaration

, and my date of birth |s

i MY’) Cﬂ i ’ "BZ V{'égl
(Clty) (state) znp code) ountry)
County, State of I éé 7N 5 é on the day of ﬁ_
M

Slgnature/g/fller (Declarant)

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

My name is

My address is

Executed in

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




APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Frorm CTA
pG 1

See CTA Instruction Guide for detailed instructions.

2 CANDIDATE
NAME

1 Total pages filed: ;\

MS /MRS / MR FIRST M
gg'r R‘Okwii_ R )
NICKNAME LAST SUFFIX

OFFICE USE ONLY

Filer ID #

Date Received

RECEIVED

3 CANDIDATE
MAILING
ADDRESS

Lé 3{«1/

ADDRESS /PO BOX; APT / SUITE #

Wi ¢

STATE; ZIP CODE

T #78

MAY 0 1 2026
BY:....UY%.......

Date Hand-delivered or Postmarked

4 CANDIDATE
PHONE

AREA CODE PHONE NUMBER

€ 3

EXTENSION

Receipt # Amount$

Date Processed

5 OFFICE
HELD
(if any)

Date Imaged

6 OFFICE
SOUGHT
{if known)

C(‘W (oun t’:ﬁlﬁ

7 CAMPAIGN
TREASURER
NAME

MSIMRS/MR | FIRST

51 Rﬁ/\'\wd\ A

NICKNAME

LAST SUFFIX

@6%'{? Y

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

STREET ADDRESS; APT / SUITE #.

CciTY:

STATE: ZiP CODE

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

®

EXTENSION

10 CANDIDATE
SIGNATURE

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

| am aware of my responsibility to file timely reports as required by title 15 of

the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

AL Jad

7| 3% |203

Signature of Cgndidate

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




Form CTA

CANDIDATE MODIFIED
PG 2

REPORTING DECLARATION

11 CANDIDATE

NAME Q\‘“\C\\q {‘&\ L&S\(@?f

RS, COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

°» This declaration must be filed no later than the 30th day before
the first election to which the declaration applies.

s The modified reporting option is valid for one election cycle only. ¢
(An election cycle includes a primary election, a general election, and any related runoffs.)

« Candidates for the office of state chair of a political party
may NOT choose modified reporting.

| do not intend to accept more than $1,140 in political contributions or
make more than $1,140 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a
runoff report.

_90% clechn Bidyoil MW/

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

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 treasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Fiters must file this form with the local filing authority
DONOTSENDTOTEC

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