CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

(o

1 Filer ID (Ethics Commission Filers)

MS / MRS / MR FIRST Mi

3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER / Aeres A
NAME v LDV S Qo RS e
NICKNAME LAST SUFFIX
C, [err Ij ' rice
4 CANDIDATE / ADDRESS /PO BOX APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

N3 lounsty Read 1763 =
ADDRESS / ; ™ 5
[ ] change of Address }'\ ) Nd@r\) \[\‘K ;i 55 LPB & ('

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION s ;_,;;d_del
OFFICEHOLDER L
PHONE (q03 ) 824~Q&QQJ <=

6 CAMPAIGN MS / MRS / MR FIRST MI 2 ?ecelpu
TREASURER i S V.Y, .
NAME i lherE\SCLA ............. “Date T ppessede

NICKNAME LAST SUFFIX co
L ’ ., i Date Imaged
7'€rm X =2 Ce
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

aAN3 Coum\/ "Root 17,2 hinders Ty TS8>

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(03 ) B4 - £

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| 30th day before election

I:' Runoff I:I

January 15

[[] Jduyts l:l 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
8916 QUR5  TRoucH 0115 /0080

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B/P;i-mary l:l Runoff l:l glher‘ )

escription

03/03 /aoz‘: D General D Special

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

\\MS"JC,E, n(\#ﬁe‘%aw ‘@,"‘ I Dustice of ‘H\Q Q@e ‘Po;/-J

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

DGENERAL COMMITTEE ADDRESS

[ JspeciFic 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
CAMPAIGN FINANCE REPORT

15 C/OH NAME

FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 60
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3
CONTRIBUTIONS MADE ELECTRONICALLY) | (-QO
2. TOTAL POLITICAL CONTRIBUTIONS $ ol
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5/ LDO
EXPENDITURE
TRl B 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ QSQ’V ) LDS
4, TOTAL POLITICAL EXPENDITURES $ 2 jQq 105
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 3%
BALANCE OF REPORTING PERIOD (ﬁ 3 5
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.

Signature %I‘Candidate or Officeholder

Please complete either option below:

\\\\\HIIHI//,/
W /,
N

Q\O BR O//////

Z

25

(1) Affi

NOT

-<
w
g
S
<
47
/4
Mgy

NI
\\ %/////
S N
%
7 =
A
t4s O

S

2 a0
, */3 ...... _'Lgrb S . &/

Sworn to an/g’/sy' oI 2 be‘f\a\r\e me by ;V\l\’kS(xKT‘Ur\'-\B ; Y\ this the = day of LWAMIN
PRRTRRAW 0

20 , to cedify which, witness my hand and seal of office.
%m\/\wi AOW A Shacon Rrawin

OAA

)

B
Signature of officer administering oath

N G“\‘ 0

Title of officer adr)ﬁnistering oath

Printed name of officer administering oath

(2) Unsworn Declaration

My name is

, and my date of birth is
My address is

(city) (state)  (zip code) (country)
, on the day of , 20 :
(month) (year)

(street)

Executed in County, State of

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

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

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

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

D 00|0oojoRoo|o|q|

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE 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 Tofal pages Sehieduls AT:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
I heresa (l -CFPF“.\ ?\f“l A o

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
- |.K cis. Dreck
Q (p 6 Contributor address; City; State; Zip C(_)d[e,y $Q5 D 00
| 565 &
1213 Hanes Plvd ,Huc hes Spiry,

S
8 Principal occupation / Job title (See Instructions) ~ 9 Emf)loy See Instructions)

Ouwner ‘F)umer‘ql "\om e ’D\CCd<r‘:3<i\_r}\ RDem[

Date Full name of contributor

Home.

[] out-of-state PAC (ID#: )

|-~ | JefE. . Hobbs. ... _
QLP g\QOCAntributor address; City; State;  Zip Code $ 950 m

T Boy 190 Atlanta Tx 75551

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Retired

Date Full name of contributor

Amount of contribution ($)

[] out-of-state PAC (ID#: )

fdgedly | Suzonne Hobbs

Contributor address; City;

Amount of contribution ($)

State; Zip Code

Po Boy [0 AtluntaTx 7555

Principal occupation / Job title (See Instructions)
Rediced
T

Full name of contributor

66

X 055

Employer (See Instructions)

Date [] out-of-state PAC (ID#: )

1-G-Zp |- Tamala T DacobsS .

Contributor address; City;

Amount of contribution ($)

State; Zip Code

2313 County Road 1D92 Avinger [X 755

Principal occupation / Job title (See Instructions)

B) L0

Employer (See Instructions)

maSSa (e +hera piS+ larmis A\ cobs thSSqql.e . self
= J

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

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)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Contributions/Donations Made By

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services

Travel In District
Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/WWages/Contract Labor

)-Lp~’.7\(p

Credit Card Payment 1
The Instruction Guide explains how to complete this form.
1 Total paggs Schedule F1:|2 FILER NAME . P y 3 Filer ID (Ethics Commission Filers)
a/ T herese. A /—T‘ey\(\lw rice
4 Date 5 Payee name =

The +h

6 Amount ($)

State; Zip Code

R
TS

City;

Service Rd w t\)a]oles

intinve Ractory
7 Payee address; )
108 G4 1t 1Se

D Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

Adver Frsimc

|:| Check if travel outside of Texas. Comp‘@ Schedule T.

Sl
~J

(©) l:] 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
J1-&-25 e i bl 97
E- R e Pu | 'Ca W :Pam‘\/

Amount ($) Payee address; g City; ! State; Zip Code
# w|  The State 0f Tewae Elecd

37 5 D Check ifindividual's residence address. O t S CI e C/ r pN S

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ¢
EXPENDITURE F ee QQ N | d@"“e ‘(:O(" O‘F‘(\/ cy

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

) -D9-Z5 bass [‘oumh/ lay Assessor
Amount ($) Payee address; City; State; Zip Code

Po RBoyx L70 ‘ \
67'(/-6(0 X ) Linoden TV s o]0
L__] Checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE l + 5
OF \ \ / +
EXPENDITURE "T’ rin tim g Lo Ter 1S
|:| Checkif travel outside of Texas. Complete Schedule T. l:! 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 Ethi

cs Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

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

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

Travel Out Of District

Other (enter a category not listed 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)
g' ] ;l'er‘t: NG G lerm) ’ ;‘IC‘E-
4 Date 5 Payee name =~

-16-2 6

Amazor

6 Amount ($)

# 20 3¢

7 Payee address; City; State; Zip Code

Ny © TTerry Ave  Seaftle. WK 9104

PURPOSE
OF
EXPENDITURE

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

TEos, Ehe

Advertising

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
I-7-ac Fir\mz,o\s ‘Business E s<endials
Amount ($) Payee address; City; State; Zip Code

iy Al

15506

PURPOSE
OF
EXPENDITURE

NAVE RN S+a+@l,’;oc—reuar‘)<ar00t —_B(

Description

Paper

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

OFFice Oferhegd

[ ] checkiftravel outside of Texas. Complete Schedule . [ ] 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif 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




APPOINTMENT OF A CAMPAIGN TREASURER Form CTA

BY A CANDIDATE PG 1
1 Total pages filed:
See CTA Instruction Guide for detailed instructions. 2
2 CANDIDATE NS MRS AR RIS M OFFICE USE ONLY
NAME B
MRS TERRI A Filer %% e
........................... e e
NICKNAME st SUFFIX £ o (% I n
Date Begevvﬁ Q e
PRICE 52 22 PR,
== © 8
3 CANDIDATE ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE :f % D -
MAILING 243 COUNTY ROAD 17633 ~E X M
L LINDEN, TEXAS 75563 i w S
DateHand-delivered orggptmarked!
: Gy
a4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $
PHONE
( 903 ) 824-8292 Date Processed
5 OFFICE Date Imaged
(F:EL? CASS COUNTY JUSTICE OF THE PEACE, PCT 1
if any
6 OFFICE
(?f?ngﬁ')” CASS COUNTY JUSTICE OF THE PEACE, PCT 1
7 CAMPAIGN MS/MRS/MR FIRST Mi NICKNAME LAST SUFFIX
TREASURER
HAME MRS TERRI A PRICE
STREET ADDRESS; APT / SUITE #; CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER 243 COUNTY ROAD 1763

STREET LINDEN, TEXAS 75563
ADDRESS

(residence or business)

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

L (903 ) 824-8292

10 CANDIDATE
el | 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 contributions
from corporations and labor organizations.

Q- 9.9

Date Signed

Signature of Candidate

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

NCANDIDATE U] MRS TERRI A PRICE

il COMPLETE THIS SECTION ONLY IF YOU ARE
DEGLARATION CHOOSING MODIFIED REPORTING

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

e« The modified reporting option is valid for one election cycle only. e
(An election cycle 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. e

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 p

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.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
DONOT SEND TOTEC

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



AMENDMENT: APPOINTMENT OF A Form ACTA
CAMPAIGN TREASURER BY A CANDIDATE PG 1

1 CANDIDATE
NAME

ﬂQ resSco (J.\(Er‘r;} (P"; ce_

2 FILERID# 3 Total pages filed:

See ACTA Instruction Guide for detailed instructions.

Use this form for changes to existing information only. Do not provide information previously disclosed.

NEW MS /MRS /MR FIRST Ml
4 SmngATE —I OFFICE USE ONLY
; rereSQ, Q Date Reegiyed § :
NICKNAME LAST SUFFIX 3: ot ;1 ;;‘
\ ‘ {ony]
HE = I = G
5 CANDIDATE ﬂj ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE :-,: _{ ¢ o o] %
ADDRESS N8 CounNty Road |73 [rsammges |
g ~s L]
b Receipt #¥% ¥ Avount 2
inders x 755 (3 = n =
Date Prafi@ssed i
6 CANDIDATE NEW I AREA CODE PHONE NUMBER EXTENSION s
Date Imaged

PHONE

7 OFFICE HELD
(ifany)

(23) I2Y - P99
W ]
Justice of ‘Hve?eaceitpd One (\a& Caud\l

8 OFFICE | NEW |

SOUGHT

= dustice of the ?/‘echC ot one  (ass CD.J,Q~!\,
9 CAMPAIGN [ NEW | MS/MRS/MR FIRST 7 NIGKNAME TAsT T

TREASURER

NAME N ¢

| herese, Q(?ermw jr“)C,Q

10 CAMPAIGN | NEW | STREETADDRESS (NO PO BOX PLEASE), APT/SUITE® CITY; STATE: ZIP CODE

TREASURER

STREET

ADDRESS
(residence or business)

il COur\)“\/ CROC(d' | 70>

11 CAMPAIGN
TREASURER
PHONE

NEW AREA CODE PHONE NUMBER EXTENSION

(163) QY- 2593

12 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 contributions
from corporations and labor organizations.

@nww@ e [2~]& - Q5

Signature ofbandldate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



AMENDMENT: Form ACTA

CANDIDATE MODIFIED REPORTING DECLARATION PG 2
13 CANDIDATE
NAME
14 MODIFIED | NEw |
gggfg/gfm COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

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

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

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

| 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.

208 Lo

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

Signature of Ca

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, TX 78711-2070

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

For more information about where to file go to:
https://lwww.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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. L'L
3 CANDIDATE / MS / MRS / MR FIRST MI
OFEICEHOLDER THERESA A OFFICE USE ONLY
NANE AR = bl Wb 8 8o, BRI o 8 1200 25 o sondbs % 5 o st bartis P B B 3 it Recehad
NICKNAME LAST SUFFIX
TERRI PRICE
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
327:%%-|OLDER 243 COUNTY ROAD 1763
ot LINDEN, TEXAS 75563 &3 J
- g |t
Change of Address — ijfj
an) &
5 gﬁ?,%'ED,ﬁZ,E/DER AREA CODE PHONE NUMBER EXTENSION T ?5ha~de|iv%;fd or DAt Postmarked
oD
PHONE (903 ) 824-8292 o =
Aribunt §
6 CAMPAIGN MS / MRS / MR FIRST MI —U M e
TREASURER oo B0 e
KANME: <05 1 e i a v s ot v TH ERESA ............................ A ......... Dafa'?;messe‘}‘-'-" £
NICKNAME LAST SUFFIX = = w;
Date 'l d sl
TERRI PRICE FE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 243 COUNTY ROAD 1763
ADDRESS LINDEN, TEXAS 75563
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 903 ) 824-8292

9 REPORT TYPE 15th day after campaign
treasurer appointment

(Officeholder Only)

January 15 ! 30th day before election I Runoff

July 15 I [ ] 8th day before election l Exceeded Modified I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

/26 3. /8- 28

THROUGH

Z 4

11 ELECTION ELECTION DATE ELECTION TYPE

’r_ Runoff l—"

General I___

Other
Description

Primary

Month l-.—
3 /3 /26|

Day Year

Special

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

JUSTICE OF THE PEACE, PCT1 |JUSTICE OF THE PEACE, PCT 1

12 OFFICE

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.

14 NOTICE FROM
POLITICAL

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[ ceneraL

Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

|_“ SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

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 $ 1 80 59
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 80 59
EXPENDITURE
COTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 77 OO
4. TOTAL POLITICAL EXPENDITURES $ 77.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 03 59
BALANCE OF REPORTING PERIOD
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.

Signature of Candidate or Officeholder

g, Please complete either option below:
\\\ B ’,
& O“ROI’I/////
ST PUG- V2,
565 9 \,’o'-.
= |= wi =
(1) Affidavit z il g i =
= ‘775 O‘F«'\ RS
W e
- '--4?_521?.» & S
7, N 251 N
NOTARY STAMP /¢ A/L 01-25 W\
My

Sworn to and subscribed before me by TWYLB&ﬁ&TO{Y \\. ,Q}/\U)\, this the _ 2  day of %Wﬁ ;

20 \A , to certify which, witness my hand and seal of office.
M&I\W\N\I\, h &thro (IN1a) Nt o

Signature of officer administering oath

Printed name of officer administering oath Title of officeregministering 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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

THERESA A (TERRI) PRICE

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. 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 $ 77.00
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 $
M. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifyAwards/Memorials Expense Printing Expense

Committee Legal Services 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 F1:

1

2 FILER NAME

THEREA A (TERRI) PRICE

3 Filer 1D (Ethics Commission Filers)

4 Date

02/23/2026

5 Payee name

AMAZON

expenditure to benefit C/OH

6 Amount ($) 7 Payee address; City; State; Zip Code
77 OO 440 TERRY AVE SEATTLE WA 98109
Check ifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISING HAND OUTS
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Check if individual'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. 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
Amount ($) Payee address; City; State; Zip Code
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. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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