CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/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:

3 CANDIDATE/

MS / MRS / MR FIRST Ml

OFFICE USE ONLY

OFFICEHOLDER / :
NAME ..m.f.'z ................. /‘)/e"\ ................................ L\j' .........
NICKNAME LAST SUFFIX
Wi l \\MS Jr.
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

L0 Green Aeres be /?”Haw'}?\l T>. 75355)

Date Received

MAILING ™
ADDRESS ot
D Change of Address Py ‘:

5 8/;;%'[?:5?_{35}? AREA CODE RHONE | NIMBER EATENSION. Date‘Har;;i;deliver{;H}or Dafé"#ostmarked

x ) gt oy
PHONE (103 ) 824 - (500 =2 U &
Recgipt #. ! Anfoubt $

6 CAMPAIGN MS / MRS / MR FIRST Mi relo o ee ]
TREASURER T1- ol =9
NAME = Lo [ N ﬁ )/ o B e [4) .......... Daté Rrocessed ", &

= -,
NICKNAME LAST SUFFIX
. Date Imaged
( —
W ) ) )l S J.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; " STATE; ZIP CODE
TREASURER 100" Greenfcres Pe. AtHanta 7. N2
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(903) £2Y -, 50|,

9 REPORT TYPE

Lg January 15 I___] 30th day before election I:l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

D July 15 [:l 8th day before election E{’;‘;i‘:::m‘:‘ﬁiﬁed [:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
- 7 i - -
Ot /A38095  mweven Fn, 15 S 202,
11 ELECTION ELECTION DATE ELECTION TYPE
wown ooy veu | Ddrmay Dl [Jone
§ ¢ : D General D Special
Mer /03 /22020y
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Pt Y Commi ssioner

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

[[] eeneErAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

Allen Wi ams

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY) S0D., OD
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \500 DD
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ ’ ) )
................... 13295, 4)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D
18 SIGNATURE | 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.

Mot M

! Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Sworpjo @egl subscribed before me by " ¥ O‘%\/’ w\Q'Q’O/VV‘A the lg\ day W
RIS By Vomel CantsC o

Signature of officer a%umstenng oath Printed name of officer admmlsterlng oath Title of officer aYlmstenng oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is : ) , )

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

/9/ En L‘)l‘) )l‘mﬁ

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

S S, Do

$

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

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LoANS $

5. [z] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ i

S0D. DD

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. [:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. .

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 393 , L/)

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

TOFILER




MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

/L) Hen Lt)g‘”)\am 5

3 Filer ID (Ethics Commission Filers)

4 Date

LI s

5 Full name of contributor ] out-of-state PAC (ID#: )
L]

ColF Whilhams

6 Contributor address; City; State; Zip Code

NS cRIA3T ijlgvf)l e Tx.

7 Amount of contribution ($)

- 4950, 90

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

se jf Emﬂ /D’,yea’

Date

IR,

Full name of contributor [] out-of-state PAC (ID#: )
Roger Duhon
Contributor address; City; State; Zip Code

330) N RAIURE. Blogwburs Tk 955500

Amount of contribution ($)

W%O-DD

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Se)F /—'?r"‘-go )D’\/QK/{

Date

Full name of contributor [J out-of-state PAC (iD#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 3 out-of-state PAC (ID¥: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Allen L)) ams

3 Filer ID (Ethics Commission Filers)

4 Date

1/ /A

5 Payee name

6 Amount ($)

*¥592.4)

7 Payee address;
0N Geeen Atres P

Check if individual's residence address.

City; State;

T,

Zip Code

Atoata Vsz-)

8

PURPOSE
OF
EXPENDITURE

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

Advert:s ag Expense

(b) Description

(c) D Check if travei outside of Texas. Complete Schedule T.

Van) S l\:,r\j

I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

N -
R | Colt Willams
Amount ($) Payee address; City; State; Zip Code

1495 ERIA3T Powslssolle Ty,
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE /40/(/({‘)‘\ 51:\( E)(pef\,(e }2,{‘[4 f..,»r\j

l:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¢ -
//5/}02[&' /QW} ér Dw&xa,\
Amount ($) Payee addresﬁ[( City; State; Zip Code
3301 FMRL QHFE . Bloombwr, Tk 05551
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF V’ 5 ¢
L\ - . y
EXPENDITURE Ady Er% PO, EXP&\ e ﬁ_{\d i S
D Check if travel outside of Texas. Complete Schedule T. I:] 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




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/Wages/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 not listed above)

1 Total pages Schedule G:

2 FILER NAME

AHG(\ UI‘HI\GJ"\S

3 Filer ID (Ethics Commission Filers)

,A
4 Date

Helad

5 Payee name

Hlen Wi oms

6 Amount $)

lebursemenlfrom

I:I polmoal contributions

7 Payee address;

207 Breen Aeres Br.

[T] creckifindividual's residence address.

City;

Plota

Tr.

State;

Zip Code

154557

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o Advert ficd
EXPENDITURE Averte s n4 [3(/)&(\5& A 55 4
(c) D CheCklf travel outsldeofTexas Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended [] checkifindividuat's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
EI Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

l:] Check if fravel outside of Texas. Complete Schedule T,

D 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




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

The Instruction Guide explains how to complete this form.

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

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

Allen Wil ams

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.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

e Complete A & B below only if you are not an officeholder. -

A, CAMPAIGN FUNDS

Check only one:

/[2 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.
(I

| have unexpended contributions or unexpended interest or income earned from political contributions. | 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:

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

[J 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.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder o

[] 1 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 I 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 Officeholder




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER;:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Dot T e e mte Postmanved

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 electronically.

Date Processed

Filer name Filer D # Date Imaged

1. I swear or affirm that | 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 I am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom I contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

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

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sworn 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 , and my date of birth is
My address is , , , )
(street) (city) (state) ~ (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Filer (Declarant)

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




APPOINTMENT OF A CAMPAIGN TREASURER

BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE MSFMBSANR FIRET ol OFFICE USE ONLY
NAME /
A//eﬂ M Filer ID #
NICKNAME LAST SUFFIX e Focaived
' { « —
‘/\/}\ 1/' by S J .,
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE # CITY; STATE;  ZIP CODE
AAL % . — o i o
Mobes P01 Creen Acves D Manda, Tv. 1555
Date Hand-delivered or Postmarked

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $

PHONE
N i g Date Processed
03 924 - (59,

5 OFFICE Date Imaged
HELD
(if any)

6 OFFICE
SOUGHT
(if known) Pﬁ“"ﬁl \-\C:}' L{ C(){Y\»mu’{lun(f

7 CAMPAIGN MS/MRS/MR FIRST NICKNAME LAST SUFFIX
TREASURER
NAME

| ] j I} \ -~
I[)/IQ‘/\ L\/ﬁ LJ; Ul&(,mj ;._)V(\

8 CAMPAIGN STREET ADDRESS; APT / SUITE # CITY; STATE; ZIP CODE
TREASURER L q . 7[/ 7L T N
STREET A0N Green ﬁﬁfﬁ:} DF, A’ anTa ﬁfkij 7.$§§ /
ADDRESS «

(residence or business)

AREA CODE PHONE NUMBER

03) 224 - 1,50

9 CAMPAIGN
TREASURER
PHONE

EXTENSION

10 CANDIDATE
SIGNATURE

the Election Code.

A /

I am aware of my responsibility to file timely reports as requ@d by t|tlg1 5 gf
)\—

Signature of ndldate

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

o g%

— < o

| am aware of the restrictions in title 15 of the Election Code d@wntrlbtptpnsg
from corporations and labor organizations.

GO TO PAGE 2

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

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

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

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER - AHGJ [/(,/ OFFICE USE ONLY
NAME [ AU B e o oo o since o semseen semmondi il b N A CR Date Recaived — ‘

NICKNAME LAST SUFFIX S = bt
3 1 - . ¥ - & |
W) pges Jr 2E L M
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE P ‘C‘J‘ b
A 1 Lo Y | i
OFFICEHOLDER |707 (breen Actes Db Mo TX  7555] |
MAILING N
ADDRESS

[:] Change of Address

{tian }

gy
K

free |

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand: gﬁlivere&% Date;};&tmarke d
OFFICEHOLDER ( C’)’ ) ol i)
PHONE . i — 5 z s 5

]‘(' 5 X(ﬂ / /é\'} D(// Receipt # i Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER £
NAME m' L. iose . wosoni samone Susions ﬂ//é(\ ............................. W ...... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
[ \ ) —~—
M } )\ ) J
7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE), APT / SUITE # ITY; ot STATE; ZIP CODE
¥ ! 1 ~ f— j—
TREASURER  HA07) Green /écr@ D, PHow e TX. D545 )
ADDRESS
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(903 ) 324 - (o500

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff l:]

D January 15 JZ' 30th day before election

[] vuy1s [] sth day before election Eﬁ;‘i’:;mﬁiﬁed [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
= i ) i d THROUGH s w ‘
Towr .. £ Mo 7 00, b /02 7 20
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year M Primary D Runoff D gtehs?:rripﬁon
- A [:I General [—__I Special
Mer 03 000
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Pt Commissioner

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

DSPEC!FIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Allen W ) iams
17 CONTRIBUTION 8 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 7
CONTRIBUTIONS MADE ELECTRONICALLY) (,
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ
4, TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD p
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | 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.

Ut

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

s I Q| Oinanhs u. Do
/ ;th.ch WNtxo()“{» ddW\/ \/W A ( bu,a ' (ci;

Signature of ofﬂcer admlnlslermg oath Printed name of officer administering oath Title of offlcer adminis(ering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

s ’ ) ’

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i ; i 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER THERESA A OFFICE USE ONLY
NAME = 0 i s mitiadhs s o s boom § oheos 0 5 oiens & souiioh 2 s By 5 o s sses 5 sben § vl van e
NICKNAME LAST SUFFIX
TERRI PRICE
4 CANDIDATE / ADDRESS / PO BOX; APT/SUTE#  CITY; STATE;  ZIP CODE e ; i
aifﬂﬁ\l%-'OLDER 243 COUNTY ROAD 1763 P
ADDRESS LINDEN, TEXAS 75563 e ,
Change of Address LIJ o
. )
5 8?2‘|12:IED|—/?—CF)E/D . AREA CODE PHONE NUMBER EXTENSION T “Date Hand-delivered or Date Postmarked
i > [ |
PHONE (903 ) 824-8292 45 » &
—{ | Receipt#? )| Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi o & S 3
TREASURER = ———
NAMES ........................... THERESA ........................... A ......... Date Procdssed
NICKNAME LAST SUFFIX
Date Imaged
TERRI PRICE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
XEEQ?EEEER 243 COUNTY ROAD 1763
LINDEN, TEXAS 75563
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (903 ) 8248292

9 REPORT TYPE [ ] | 30th day before election

I | January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

r— Runoff [_'

| July 15 l | 8th day before election I | Exceeded Modified | | Final Report (Attach C/OH - FR)
1 e . Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
R 26 THROUGH 2 / 3 i 26
11 ELECTION ELECTION DATE ELECTION TYPE
I—-_ Primary r Runoff I—— Other
Month Day Year D e
escription
3 / 3 / 26 ['_' General r" Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

JUSTICE OF THE PEACE, P1

JUSTICE OF THE PEACE.PCT 1

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

l'_" GENERAL COMMITTEE ADDRESS

Additional Pages

r SPECIFIC

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




1

CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 635 37

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 63537
Eéi‘it‘g'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 454 78
4. TOTAL POLITICAL EXPENDITURES $ 454 .78
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 80 . 59
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Vs ot Qeo

Signature of Candidate or Officeholder

i g, Please complete either option below:
N oN BRp 7,
SR 2,
Fpl it Rlgr 2%
NP %% =
= e =
== . v =
1) Affidavie. & - ;=
L 2 76 o\'—'\(é\\-. s
%, &Re e $

7
s

37 297
7, 1 _26 \\\\
NOTARY STAMW@I;[A?,.[ o

Sworn to and subscribed before me by M‘ATLW\ ’Q’\ (L this the V). day of )x »\brv\o\vv) ;

20 _ Q) , to certify which, witness my hand and seal of office.
%\*3\—“ A M’EDNQMN\, oo Breowih Wotarn
Signature of officer administering oath Printed name of officer administering oath Title of officer-Jdministering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ‘ ) ) .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
THERESA A (TERRI) PRICE
4 Date 5 Payee name
01/17/2026 TRACTOR SUPPLY
6 Amount ($) 7 Payee address; City; State; Zip Code
1 59 78 315 LOOP 59 ATLANTA TEXAS 75551
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ADVERTISING EXPENSES T POSTS, HEAVY CABLE TIES,POST
OF
EXPENDITURE DR|VER
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/16/2026 CITIZEN'S JOURNAL
Amount ($) Payee address; City; State; Zip Codse
270 00 306 WEST MAIN STREET ATLANTA TEXAS 75563
) Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE ADS IN THE NEWSPAPER
EXPEB?;ITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

02/03/2026 TEXAS REPUBLICAN PARTY
Amount ($) Payee address; City; State; Zip Code

THE STATE OF TEXAS ELECTIONS

Check if individual's residence address.

25.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE EVENT EXPENSE TABLE FOR CANIDATES MEET AND
OF
EXPENDITURE GREET
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

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. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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,

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




CANDIDATE / OFFI

CEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how

1 Filer ID (Ethics
to complete this form.

Commission Filers)

2 Total pages filed:

POLITICAL

MS / MRS / MR FIRST Mi

3 8’2,’;’%’5@5%@ w ’ OFFICE USE ONLY
NAME .Y 0 s com s s 5 A)/ef\ ................................. LJ ....... — =

ate ecelve:
NICKNAME LAST SUFFIX
[ \ b
L/ N I NSy Je '

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE :_r__‘
OFFICEHOLDER y e Ll X . { -y .
MAILING 207 Green Acces b /7’7(/04\*/\ X, 15337) m
ADDRESS Seeart

—
[ ] change of Address ™~ C:;
- e s o i

5 Cé?,%’ED:gE/DER AREA CODE PHONE NUMBER EXTENSION ~DagHand-delivered or Date Postmarked
O S i - A3
PHONE ( ?03 ) 8;2 L’ B [Q\S—Db 3 U 523’

= qucg;é} # S, Munt $

6 CAMPAIGN MS / MRS / MR FIRST Ml ! . s
TREASURER : O | =y
NAME : AMJ‘.\ .................... ﬂ//@/\ .............................. L‘J‘ ........ Date Processed g

NICKNAME LAST SUFFIX
Date Imaged
] \ N
h//; // LamS J&

7 CAMPAIGN STREET A(Ii/DRESS (NO%F}O BOX PLEASE);, APT / SUITE #: aITy: STATE ZIP CODE
TREASURER 01 Cree s ; L2
TREREUR ol reen Heres e ot T 2325/

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE : ez -

(93)  $2Y- (LS0b
9 REPORT TYPE ; 15th day aft i

‘:] January 15 D 30th day before election |:] Runoff EI treasuraeyrzpzrc’ic'izzftgn

(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)

D g ay pefore election Repomng Limit D

10 PERIOD Month Day Year Month Day Year
VE )
T R 03 a0al v kb ) 200
" AD. €/ ¢ 2
11 ELECTION ELECTION DATE ELECTION TYPE
"Prima Runoff Oth
Month Day Year [} y D o D Desecrription
; ‘:I General D Special
rd . s :
Mar = O3 22y
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
A [ L ‘ ‘
me- / éﬂmnr\u Ssiop@r

14 NOTICE FROM 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(S)
COMMITTEE TYPE

COMMITTEE NAME

[ ] GENERAL
[ ] Additional Pages

COMMITTEE ADDRESS

[ IspeciFic

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 PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EARENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.,
TOTALS — 7
b «OF
4, TOTAL POLITICAL EXPENDITURES $ q &
................... A3 DO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

e, )l

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

svrr o et e o o LU B0k 000 OO oy o 0
( 1% FAC D A o mell COM 2 led

S|gnature of ofﬂce%dmlmstenng oath Prmted name of offch’ administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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

\
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I:l SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $D’L{( () O
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TO FILER

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/Wages/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 not listed above)

1 Total pages Schedule G:

/

2 FILER NAME

Allea L arns

3 Filer ID (Ethics Commission Filers)

4 Date

el 3,302,

5 Payee name

A/’é-\ lL)a‘”-‘&L-V\)/

6 Agount ($)
4
0&52‘ 00
Reimbursement from

D political contributions
intended

7 Payee address;

A0 Green Acres Dn

City;

/0 H im'f'a

IE Check if individual's residence address.

State; Zip Code

Texxs 2555

PURPOSE
OF
EXPENDITURE

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

Eveat Expens¢

(c) D Check if travel outside of Texas. Complete Schedule T.

‘:] Check if Austin, TX, officeholder living expense

Reimbursement from
political contributions

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH .8 1 F i \
Allen W aens eh 4 lommissioner
Date Payee name
Amount ($) Payee address; City; State; Zip Code

intended D Check if individual's residence address.
Category (See Categories listed at 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

Reimbursement from
D political contributions

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

intended \:I Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

!:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




