CANDIDATE / OFFICEHOLDER

FORM C/OH

COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

Midland County Judge

e e e o 1 l:il;ri |B—(Ew§ Commission Filers) 2 Tolal pages filed:
The C/OH Instruction Gulde explains how to complete this form.
3 CANDIDATE / MS I MRS / MR FIRST Ml
OFFICEHOLDER | Mrs Karen OFFICE USE ONLY
NAME = e s s v s o e e s S e S i s e o S e e ey e Ricer
NICKNAME LAST SUFFIX
Hood
4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE £ cITy; STATE;  ZIP CODE
~
OFFICEHOLDER JAN 15 2028
MAILING
ADDRESS
Change of Address / :
-~ S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliv eﬂ D‘ln/P()’glmmkud
OFFICEHOLDER 5 L —
PHONE -
***************** e e ——— -~ —_ Receipl # Amount $
6 CAMPAIGN MS I MRS / MR FIRST Mi
TREASURER
NAME ! Mrs .................... Kathleen .......................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Young
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). _APT / SUITE #; ciTY; STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE I B senvay 16 [ 30th day before election * Runoff I 15th day after campaign
| treasurer appointment
(Officeholder Only)
{ July 15 ' 8th day before election { Exceeded Modified l Final Report (Attach C/OH - FR)
l Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . ’ , p
1 4 25 THROUGH 12 731 25
11 ELECTION ELECTION DATE ELECTION TYPE
n
Month Day Year [ Prmary l Runoff gg;i'nplion
3 / 3 / 26 | General ' Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

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

l GENERAL COMMITTEE ADDRESS

[ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics.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)
Karen Hood
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 26700 .00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 39700 00
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 1 3000 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

L/ )

18 SIGNATURE nd includes all information

ég/nalure of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of ;
20 , to cerlify which, witness my hand and seal of office.
Signature of officer adminislering oath Printed name of officer adminislering oalh Title of officer administering oath

(2) Unsworn Declgration

My name is A e / —b!\
My address is ,H() 0 \ ,A(V\\K\ \)t)——

VV\ (DL Agds ool [

Executed in County, Stateof __~ ~""\ 5

/‘ nd my dale nl birth is

(stat (zu) cod (country)

jignalure of éandtdﬁfe/ﬂfrceholder (Declarant)

Forms provided by Texas Ethics Commission mwv.ethics.slale.lx.usk_/' Revised 1/1/2026



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

18 FILER NAME 20 Filer ID (Elhics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 26700.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. B SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 9789.16
4. H SCHEDULEE: LOANS s  13000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. B SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 12167.65
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 i: %TEEEET’ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Elhics Commission wwew.elhics.stale.x.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 Total pages Schedule A1: L_&

2 FILER NAME

Karen Hood

3 Filer ID {Ethics Commission Filers)

4 Dale

11/25/2025

5  Full name of coniribulor

Patsy N. Hoelscher

oui-of-state PAC (fO#:

6 Contributor address; State;

8612 S County Road 1210 Midiand, TX 79706-7818

Zip Code

7 Amount of contribution  ($)

1000.00

B Principal ocey
Owner

pation / Jobs title {See Instructions)

Blue Bonnet Estate S

9 Employer (See Instructions)

ales

Date

11/25/2025

Full name of contribulor

Carl O. Brininstool, Jr.

Contributor address; State; Zip Code

3101 Palo Verde Glen, Midland, TX 79710

oul-of-slale PAC (ID&:

Amount of contribution {$)

1000.00

Principal occupation / Job litle (See Instruclions)

Employer {See Instruclions)

Qil & Gas Retired
Dater Full name of contribilor out-of-stale PAC (1D#: ] Amount of contribution ($)
Dorota S. Anderson
1 1/2 5/2025 ..................................................................................

Contributor address; Slate; Zip Code

2568 Hughes St, Midland, TX 79705

100.00

Principal occupation / Job lile (See Instructions)

Employer {See instructions)

Domestic Seif
Date Full name of contributor out-af-siate PAC (ID#: ) Amount of contribution (%)
C.H. Brockett, Jr.
11/25/2025 Contributor address; City State;  Zip Code 5 0 0 O O
=

P.O. Box 1841, Midland, TX 79702

Principal occupation f Job title (See Instructions)

Altorney

Employer {See Instructions)

Brockett, McNeal & Pocsik, LLP

ATTACH ADDITIONAL 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.slale.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

thstruction Guide explains how to complete this form,

1 Total pages Schedule At: L{

2 FILER NAME

3 Filer 1D {Eihics Commissicn Filers)

3503 Cedar Prairie Dr., League City, TX 77573

Karen Hood
4 Date 5 Full name of coptributar aut-of-state PAG |ID#: y | 7 Amount of coniribution ($)
B. Decker
1 1/25/2025 ........... A ‘. ........................ . ..............
6 Contributor address; City; State Zip Code ;

8 Principal ocey

pation f Job tilte (See Instroctions)

8§ Employer (See Instructions}

3610 Bermuda Ct., Midland, TX 79707

Retired Retired
Date Full name of contributor out-of-state PAG (ID#: ) Amount of contribution {$)
Doug Johnson
A2JOBI2025 [+ v v merereeeeeieeee et e
Contributor address; City State; Zip Code y -

Principal occupalion / Job tille (See Instructions)

Employer (See Instructions)

6100 Dunbarton Qaks Bivd, Midland, TX 79705-1810

Education Midland College
Date Full name of contributor oul-of-state PAC (D& 3 Amount of contribution ($)
Cathie D Broten
ADJOBI2025 |- rreeerrmeieeress s et eee e ettt e 2 5 O 00
Contribulor address; City, Sate, Zip Code "

Prncipal occupation / Job litte (See Instruclions)

Employer {See Instructions)

P.O. Box 1311, Midland, TX 79702

Domaestic Retirad
Date Full name of contribulor aut-of-state PAC {ID#: } Amount of contrbution ($)
Gary Covington
1 2/1 212025 - Contributor address; City Siale;, Zip Code 2 O O 0 0 O 0
’ L ]

Oil & Gas

Principal occupation / Job title (See Instructions)

Self

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.

Forms provided by Texas Ethics Commission

www.ethics.slale,lx.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 Totaf pages Schedule Al: L/

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
Karen Hood
4 Date 5 Full name of contributor out-of-state PAC (1D# ) T Amount of contribution ($)
Linda Melson

12/12/2025 D L 1 OO . OO

PO Box 4936, Midland, TX 79704

8 Principal occupation [ Job litte {See Instruclions) 84 Employer {See Instructions)
Financial Advisior Melson & Assoc
Date Full name of contributor out-of-stale PAG {iD#: ) Amount of contribution ($)

John R. Bumpers

R G s cots 200.00

4909 Los Alamitos Dr., Midland, TX 7*3705

Principat occupation / Job titfe (See Instructions) Employer (See Instructions)
Pilot Retired
Date Full name of contributor out-of-state PAG (ID#: } Amount of contribution ($)

Lynn A James

V222025 i wiivo. T G e pceds 100.00

1706 Country Club Dr., Midland, TX 79701

Principal occupation f Job litle {See Instruclions) Employer (See Instructions)
Homemaker Self
Date Fult name of contributor out-of-state PAG (ID#: ) Amount of contribution ($)

Del.aura Gammage

12/12/2025 |- S S AR 7 5 O . O 0

4400 N. Big Spring St. Midland, TX 79705

Principat cccupalion { Job tile {(See Instructions) Employer {See Inslructions)

Realtor Legacy Real Estate

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-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



MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

If the requested informalion is not applicable, BO NOTY inciude this page in the report.

The Instruction Guide explains how to complete this form. 1 Totel pages Schedule As: ({

2 FILER NAME 3 FHer ID (Elhics Commission Filers)
Karen Hood
4 Date 5 Full name of cantributor out-of-state PAC (ID#: 3 7 Amount of contribution {$)

Robert R. Donnelly

1201202025 | o e o v mess 500.00

P.O. Box 3488, Midland, TX 79702

8 Principal occupation [ Job title {See Instruclions) 8 Employer {(See Instructions)
Cil & Gas - President Eastiand Oit Company
Date Full name of conlributor oul-of-state PAG {ID#: ) Amount of contribution {$)
""" Contributor address; Gty State;  ZipGode
Principal occupation / Job litle {(See Instructions) Employer {See Instructions)
Date Full name of contributor vut-of-slate PAC (D ) Amount of contribution (8)
..... C Onmbumraddmss C“ystateZ'PCOde
Principal occupalion / Job tille (See Instructions) Employer {(See Instructions)
Date Full name of contribulor out-of-sizle PAC (ID#: ) Amount of contribulion {%)
..... Conmbmcr addresq e cﬂy . S‘ala . z.pCOde e
Principal occupation / Job title (See Instruclions) Employer {(See Instruclions)

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.ix.us Revised 1/1/2026



PLEDGED CONTRIBUTIONS

SCHEDULE B

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 Tolal pages Schedule B:

H

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2204 Whitney Dr. Midland, TX 79705

Karen Hood
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [} out-ot-state PAC (1D 3l 8 Amount ! 9 n-kind contribution
of Pledge $ | description
DennisMiller ’
11/05/2025 7 Pledgor address; City; State; Zip Code 'I 04 1 0 i
|

Check il lrave) oulside of Texas. Complele Schedule T.

10 Principal occupalion { Job title {See Instructions)

41 Emplover (See

Instructions)

3712 Jordan Ave., Midland, TX 79707

Retired Retired
Date Full name of ptedgor "1 cut-af-state PAG §DH: ) Amount ] ki contribution
i of Pledge § | description
Scott Heineman | p
........................................................................... 1 04'1 0 |
Pled dd : City: State;  Zip Cod
11/05/2025 eagor acdress ity e;  Zip Code :
|

Check if ravel oulside of Texas. Complele Schedule T.

Principal occupation / Job titte (See Instruciions)

Employer (See

Instruclions)

2307 Camarie, Midland, TX 79705

Mgr ARC
Date Full name of pledgor [] out-of-stale PAC {ID¥ ) Amount of : in-kind contribution
Pledge $ :
Keiy Cooke [ description
...................................... -..................................-... 104 10 l
Pledgor pddress; City; Siate; Zip Code !
11/05/2025 f
|
I

Check if travel oulside of Texas. Complele Schedule T.

Principal cccupation / Job title (See Instructions)

Employer (See Insbructions)

10200 E County Rd 105, Midland, TX 79706

Retired Retired
Date Full name of pledgor ] out-af-state PAC (ID#: ) Amount of f In-kind contribution
R , Pledge $ f description
Mindy Cummings 9e |
------------------------------------- ....-......-...-....--v-v.---n-...nnnn 100.00 '
1 —“05/2025 Pledgor address; City: State; Zip Cede i
I
}

Check il tave! outside of Texas. Complele Schedule T.

Retired

Principal occupation / Job tille (See Instruclions)

Retired

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

iIf contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

vavw.ethics stale. tx.us

Revised 1/1/2026




PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1  Total pages Schedule B:

L{

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Karen Hood

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 8 Full name of pledgor {7] out-of-state PAC (ID#: )1 8 Amount 9 in-kind contribution

of Pledge $

11/05/2025 | 7 Pledgor address; City; State; Zip Code 5 20 5
3625 Hyde Park Ave., Midland, TX 79707

descriplion

Check if travel ouiside of Texas. Complele Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

CEC Op Tribe
Date Full name of pledgor [1 out-of-state PAC {1D#: H Amount i in-kind contribution
of Pledge § | description
Mark Wagner | P
.......................................................................... I
11/05/2025 Pledgor address; City; State; Zip Code 100.00 :
' .
2806 An n Dr' 3 Mldla nd’ TX 79705 Check it travel outside of Texas, Complete Schedule T.
Principal occupation / Job tille (See Instructions) Employer {See Inslructions)
Retired Retired
Date Full name of pledgor [ ovt-ol-siate PAC (iD#: ) Amount of : in-kind contribution
Piedge $ d ipti
Jo Douglas | ssenplion
............................................................... .--..-..‘.... 1 000 00 I
Pledgor address; City; State; Zip Code ? *
11/06/2025 :
2508 Legacy Oaks, Midland, TX 79705 |
Check if travel outside of Texas. Comglate Schedule T,

Principal accupation / Job title {See Instructions) Eniployer {See Inslructions)

Retired Retired
Date Full name of pledgor [} out-of-state PAC {D#: ) Amount of ih-kind contribution
Pledge $ description
Mark Matson
.......................................................................... 1 ,041 '02

11/09/2025 Pledgor address; City, State; Zip Code

3508 Sagecrest Terrace, Ft Worth, TX 76109

!
!
i
}
}
I
I

Check if ravel oulside of Texas. Complele Schedule T.

Frinclpal cococupation [ Job litle {See Instructions) Employer {See Instructions)
Retired Retired

ATTACH ADDITIONAL 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 Ix.us

Revised 1/1/2026

23



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The

Instraction Guide explains how to complete this form.

1 Tota! pages Schedule B:

L7l

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1109 150th Sireet West, Rosemount, MN 55068

Karen Hood
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date & Full name of pledgor [’} eul-ol-state PAC (ID¥; )1 8  Amount | 9 Inkind contribution
of Pledge 5 | description
Kendell Olson '
11/24/2025 | 7 Pledgor address; City; State;  Zip Code 208 20 :
|

Check if travel oulside of Texas, Complele Schedule T,

10 Frincipal occu

Director of O

pation / Job tille (See Instruclions) 11 Employer (See

Instructions)
tival Herittage

Date

11/28/2025

peraalions St Paul Fes
Full name of pledgor [ ou-of-state PAC (1D#: }

Jimmy Smith

L P!Bdgm addmss .............. Cny ........... Stale e le COde e

6329 Weatherby Rd, Grandbury, TX 76049

Amount
of Pledge §

1,000.00

In-kind contribution
description

GCheck if travel outside of Texas. Complele Schedule T.

Principal occupation f Job litle {See Instroclions)

Employer (See

Inslructions)

10308 Hernandez Ave., Midland, TX 79707

Retired Retired
Date Fuli name of pledgor [ outal-state PAC {iD&: ) Amount of | in-kind contribution
H Pledge % | :
Josh Guinn | description
...................................... SR RLE I T T LTI PP P PT RIS 520.51 |
Piedgor address; City; State Zip Cade *
12/03/2025 |
1

I
Check if travel outside of Texas, Complete Schedule T,

Principal occupation [ Job litlke (See Instructions)

Employer (See

Instructions)

2600 | St., Midland, TX 79705

Ol Gad Flat Rock Consultiing
Date Full name of pledgor [] out-of-stale PAC {D#: ) Amount of | In-kind contribution
Pledge $ | desecription

Brandon Hodges o i

.............. _A....._.. 2’602.54 I

1 2/03/2025 Pledgor address; City; State Zip Code ;

I

|

Check il ave! oulside of Texas. Complete Schedule T,

Cormorate

Principal occupation 7 Job bile (See Instructions)

Employer {Ses
TCS

Instructions)

ATTACH ADDITIONAL 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 Comymission

www.ethics. state.lx.us

Ravised 1/112026

=



PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total s Schedule B:
The Instruction Guide explainsg how to complete this form. elal pages Schedule L{

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Karen Hood
4 TOTAL OF UNITEMIZED PLEDGES $
5 Dale 6 Full name of pledgor [} out-ot-state PAC (ID# 31 8 Amount b 9 inkind contribution
of Pledge & | description
AustellaBerry :
12/04/2025 7 Piedgor address; City: Stale;  Zip Code 250 00 i
R i
9901 S. County Rd 1218, Midland, TX 79706 L
Check if travel oulside of Texas. Complele Schedule T.
10 Princlipal occupation / .Job title (See Instructions) 41 Employer {See Instructions)
Retail Self
Date Full name of pledgor {7} out-of-state PAC (D4 } Amount ! ih-kind contribution
of Pledge $ ! description
Russeil Potter Jr. }
........................................................................... 2 602 54 E
Pledgor address; City; State; Zip Code ! '
12/24/2025 g Y P ;
. '
2903 Ann Dr' ? Mldland TX 79705 Check if travel outside of Texas, Complete Schedule T.
Principal occupation [ Jab tille {(See Instroctions) Employer (See Insiructions)
Landscape Turf Speciatties
Date Full name of pledgor ] out-of-siate PAC {ID#: } Amount of | In-kind contribution
Pledge § : description
Pledgor address; City; State; Zip Code :
|
I
Check if bavel oulside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer {Sea instruclions}
Date Full name of pledgor [] out-of-state PAC (ID#: ) Asmount of | Inkind conlribution
Pledge $ | description
i
..................................... i
Pledgor address; City; State; Zip Code {
|
I
Check H travel outside of Texas, Complete Schedule T,
Principal cccupation f Job litle {See Instructions) Employer (See Instructions)

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 wwaw ethics.state. ix.us Revised 1/1/2026

i



LOANS scHEDULE E

if the requested information is not appficable, DO NOT include this page in the report.

. . 1 Total s Sehedule E:
The Instruction Guide explains how to complete this farm. clatpage :
2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Karen Hood
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender ] out-of-state PAC (ID4. ) 8  LoanAmount {$)
10-3-2025 Karen Hood 13000.00
6 Is lender 8 Lender address: City, State;  Zip Code 10 Interest rate
a financial 0
Institution? Box 51304
v [ N Midland, TX 79710-1304 11 Maturity date
: 11/30/2026
12 Principal occupation / Job fille (See Instructions) 13 Employer (See Instruclions)
Retired Retired
14 Description of Collaterat 15 . . . -
Check if personal funds were deposited into polilical
account (See Instructions)
1 none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guaranlor address; City; State; Zip Code
nat applicable
20 Principal Occupatian (See lnstuctions) 21 Employer (See Instructions)
Date of [oan Nama of lender [ cut-of-state PAG (D ) Loan Amount ()
Is lender tender address; City; State; Zip Code Interestrate
a financial
tnstitution? "
o Maturity date
v N
Principal occupation / Job title (See Instructions) Employer {See Insiructions)
Dasc 3
escriplion of Collataral Check if personat funds were deposited into political
account (See Instruclions)
none
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address; City,; Stale; Zip Code
not applicable
Principal Occupalion (See Inslructions) Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender {s out-of-state PAC, please see instructicn guide for additional reporting requirements.

Forms provided by Texas Ethics Commission vavnw.ethics.state.ix.us Revised 1/1/2026



UNPAID INCURRED OBLIGATIONS scHEDULE F2

if ihe requested information is not applicable, DO NOT inciude this page in the report,

EXPENDITURE CATEGORIES FORBOX 10(a)

Advedisiy Expense Everd Expense Loan RepaymentReimbursernent Soliciation/Fundraising Expense

AccountingBanking fFees Office Overhead/Rental Expense Transportation Equipmen! & Retated Exprense

Consulling Expense Food/Beverage Bypense Poling Expense Travei in District

Caontributions/Donations Made By Gift/AwardsiMemoiials Expense Printing Expense Travel Out Of District
CandidaiefOficeholdenPoltical Committee Legal Services SatardesANages/Contracl Labor Other (enter a category not fisted above}

The Instruction Guide explains how to complete this form.

1 Tola! pages Schedule F2: | 2 FRLERNAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payea name

10/18/2025 CAZ Consulting
7 Amount ($) 8 Payee address; City; State; Zip Code
400.00 5049 Edwards Ranch Road, Ft. Worth, TX 76109

Check i individuals residence address.

9  TYyPE OF

EXPENDITURE E B Political r . Non-Polilicat
10 {a) Category (See Gategories Fsted at the top of this schedute) (b} Description
PURPOSE Advertising Expense Logo Design
OF
EXPENDITURE
{©) Chedk if tavel outside of Texas, Comnplete Schadule T. Check if Austin, TX, officeholder living expense
11 Complete QMLY if direct Candidate 7 Officehoider name Office sought Office held
expendilure 1 benefit C/OH
Date Payee name
10/30/2025 CAZ Consulting
Amount ($) Payee address, City, Siate; Zip Code
1000.00 5049 Edwards Ranch Road, Ft. Worth, TX 76109
Check if individual's residenve address.
EXPENDITURE [®  pofitical ™" Non-Political
Calegoly (See Categories fisted at the lop of this schedule) Description
PURPOSE Advertising Expense Website
OF
EXPENDITURE
Chetk f ravel xtside of Texas. Complste Schaedula T, Check If Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate [/ Officeholder name Office sought Office held

expendilure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

i the requested information is notf applicable, DO NOT include this page in the report.

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a}

Adveriising Expense Event Expense Loz RepaymentReimbli sesnent
Accounting/Banking Fees Offtice Overhead/Rental Expense
Consuiting Expence Foodfteveraga Bxpense Poling Expense
Contributions/Donations Made By GitVAwards/Memorials Expense Printing Expense

SalariesMWagesfContract Labor

Candidale/Officeholder/Political Cotminitlee Legal Seivices

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transporiation Equipment & Related Expense
TFravel In Disliict

Fravel Out Of District

Other {enter a category notlisted above)

1 Total pages Scheduls F2:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers}

EXPENDITURE

Karen Hood

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date & Payee name

12/01/2025 CAZ Consulting
7 Amount ($) 8 Payee address; ‘ City; State; Zip Code
1 500 00 5049 Edwards Ranch Road, Ft. Worth, TX 76109
) Chackif individual's residence address.
9 TYPE OF ......... ) . arpors »
EXPENDITURE {m: pofiical | Non-Political
10 (a) Category (See Calegozies listed al the top of this schedute} {b} Description
PURPOSE Consuliting Expense Political Consulting
OF

5049 Edwards Ranch Road, Ft. Worth, TX 76109

Checkil individuals residence address.

1500.00

{c) Check if ravel outside of Texas. Complete Schedula T, Check if Austin, TX, officeholder Eving expense
1 Complete QNLY if direct Candidate f Officeholder name Office sought Ofiice held
expendilure lo benefit G/OH
Date Payee name
12/31/2025 CAZ Consuiting
Amount ($) Payee address, City: State; Zip Code

TYPE OF

EXPENDITURE f + Non-Political

&8 political

Category (See Categories listed al the top of 1his schedute) Description

PURPOSE Consuilting Expense
OF
EXPENDITURE

Political Consulting

Cheek H travel inrsie of Texas. Complete Schedita T,

Check if Austin, TX, officehcides living expense

Compliete ONLY if direct Candidate / Officeholder name Office sought

expenditure 1o benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwaw.elhics stale.lx.us

Revised 1/1/2026




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Adverising Expense
v Bank

Consulting Expense

ContisutionsDonations Made By
Candidate!Officeholder/Poifitical Commillee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evenl Expense Loan Repaymesnt/Reimbursement Soficitation/Fundraising Expense

Fees Gifice Overhead/Rental Expensa Transportation Equipment & Redated Expense

FoxliBeverage Expense Poling Expense Travel In Districi

Gifttherards/Memotials Expense Printing Expense Travel Out Of istrict
SatariesWagesContracl Labor Other (enter a category notlisted above)

The tnstruction Gulde explains how to comptele this form.

1 Total pages Schedule F2:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

¥aren Hood
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date & Payee nams

11/09/2025 CAZ Consulting
7 Amount ($) 8 Payee address; City; State; Zip Code
1 779 50 5049 Edwards Ranch Road, Ft. Worth, TX 76109
Check Ifindividuals residence address.
9  tvype OF o N
EXPENDITURE r. Political l Non-Political

10

PURPOSE
OF
EXPENDITURE

{b) Description

Texting - MMS

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

Advertising Expense

{c) Checkif bavel outside of Texas. Congluts Schadula T. Check H Austin, TX, officeholder tiving expense

11 Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office soughl Office held

OF
EXPENDITURE

Date Payee nama
12/15/2025 CAZ Consulting

Amount ($) Payee address; City, State; Zip Code

400.00 5049 Edwards Ranch Road, Ft. Worth, TX 76109
’ Check il individuals residence address.
EXPENDITURE [®. politicat ! Non-Political
Catlegory {See Categories listed al the {op of this schedule) Description
PURPOSE Advertising Expense Palm Card Design

Chedk i travel owiside of Texas. Completa Sdheduta T Check if Austin, TX, officeholfer Fving expense

Complele 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 Elhics Commission

www.othics. state.dx.us Revised 1/1/2026




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advediising Expcnse Eveni Expense Le=n RepaymentReimburserment Soicitation/Fundraising Expense

AccourtingBanking Fees Office OrverheadRentat Expense Transporiation Equipment & Related Expense
Consulling Expense FoodBeverags Dxpense Poling Expense Trave! In District
CaontributionsDonations Mada By GivAwardsitemorials Expense Printing Expense Trave! Oul OF Disinct
Candidale/OfficeholdenPoblical Conimittes Legal Seivices BalarfdesMages/Contract Labor Other {(enter a calegory not listed above)
The lostruction Guide explains how to complete this form.
1 Total pages Schedwle £2:| 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
Karen Hood
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payse name
11/01/2025 CAZ Consuiting
T Amount ($) 8 Payee address; City: State, Zip Code

1 500 00 5049 Edwards Ranch Road, Ft. Worth, TX 76108
, -

Check i individual's residence address.

9  1vPE OF L f y

EXPENDITURE i-n Political ! Non-Political
10 (a) Category (See Calegaries listed al the top of this schedute) (b) Description

PURPOSE Consulting Expense Political Consulting
OF
EXPENDITURE
{c} Cheok f ravel ouiside of Texas. Complete Schedula T, Check if Austin, TX, oificeholder living expense

M Complete ONLY if direct Candidatle / Olficeholder naie Office sought Qifice held

expenditvre to benefl CIOH

Date Payee name

11/04/2025 CAZ Consulting

Amount ($) Payee address,; City,; Stale; Zip Code

250 00 5049 Edwards Ranch Road, Ft. Worth, TX 76109
Check if individuals residence address.
EXPENDITURE B poltical [ Non-Pofitical
Calegory {See Categories Bsled at the {op of this scheduie) Descriplion
PURPOSE Advertising Expense Website Hosting
OF
EXPENDITURE
Chok if raved cutsrde of Tewas. Complete Schedule T Cheok if Aystin, TX, officehalder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {0 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.elhics state.lx.us Revised 1/1/2026



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymelwReimbursement Solictation/Fundralsing Expense

AccountingBanking Fees Oifice OverheadRentat Expense Transportation Equipment & Related Expense

Consutiing Expense Food/Beverags Evpanse Pong Expense Traved In Districh

Contributons/onatons Made By GifttAwardsHtemorials Expense Printing Expense Trave! Cutl Of District
Candidatle/OfficeholdenPoliical Comunitiee Legal Services SalarlesMWagesfContad Labor Other (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F2:{ 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Karen Hood
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payes name
11/18/2025 CAZ Consulting
7 Amount {$) 8 Payee address; City; State; Zip Code
1 00.00 5049 Edwards Ranch Road, Ft. Worth, TX 76109

Check # individual's residence address,

?  1vPE OF

EXPENDITURE {. Political [ N Non-Political
10 {a) Category (See Cslegorieslisled a1 tha top of this schedule) {b) Description
PURPOSE Consulting Expense Political Consulting
OF
EXPENDITURE
{c) Check i tved outside of Texas. Complete Scheduta T, Check il Austin, TX, officeholder lving expense
11 Complete ONLY If direct Candidate 7 Officeholder name Office soughl Office held
expenditure to benefit CIOH
Date Payes name
12/04/2025 A-1 Embrodery
Amount ($) Payea addrass; City; Stata; Zip Code
37 84 P.O. Box 2636, Midland, TX 79702
Checkif individual's residence address.
TYPE OF e e .
EXPENDITURE @ poiitical | Non-Political
Category (See Calegories Ested at the lop of this schedule) Description
PURPOSE Advertising Expense Apparel
OF
EXPENDITURE
¥ Checkiftravel outsisde of Teuns. Corplete Schedule T, Check H Austin, TX, officeholde: living expense
Complete QNLY if direct Candidate ! Officeholder name Office sought Ofice held

axpenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwnwv.elthics slate ix.us Revised 1/1/2026

At



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Losh RepaymettRenbrsement SolicitationFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Transpodation Equipmend & Refated Expense
Consuiting Expeise FoodBeverage Expense Poling Expense Travel In District
Contribuions/Donations Made By Git'avwardsMemorials Expense Printing Expense Trave!l Oul Of District
Candidale/OfficeholderPolitical Conunittee Legal Seivices SalariesMWagesfContrad Labor Other {(enter a category not Ested above)
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F2:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Karen Hood

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payes name
11/19/2025 A-1 Sign Engravers

7 Amount {$) 8 Payee address; Gity, State; Zip Code

3.020.00 PO Box 2641, Midland, TX 79702
b} L}

Check #individual's residence address.

8  vPE OF =

EXPENDITURE [® Ppolitical Non-Political
10 {a) Category (See Calegories listed at the lop of this schedule) {b) Description
PURPOSE Advertising Expense Yard Signs
oF
EXPENDITURE
{c) Chack d ravel outsids of Texas. Complete Scheduba T. Check i Austin, TX, officeholder kving expense
# Complete QNLY if direct Gandidale / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
12/08/2025 A-1 Sign Engravers
Amount ($) Payee address; Cily; State; Zip Code
253.50 PO Box 2641, Midland, TX 79702
Check if individuals residence address.
TYPEOF | (o _
EXPENDITURE [ B political [ . Non-Political
Calaegory (See Calegaries tisied al the top of this schedute} Dascriplion
PURPOSE Advertising Expense Palm Cards & Labels
EXPEP?&;:ITURE
v Chock i tmvel outside of Texas. Conglete Schedule T. Chack If Austin, TX, officetiolder Fving 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 Elhics Commission vanw.elhics.state ix.us Revised 1/1/2026



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENINTURE CATEGORIES FORBOX 10(a)

426.71

Check #individual's residence address.

Advertising Expense Event Expense Lozt RepaymentRemibursement Solicitaon/Fundraising Expense
AccourtingBanking Fees Office OverheadRestal Exponse Transporiation Equipment & Related Expense
Consulling Expense FoodBeveraga Expense PoEng Expense Trave! In District
Contiibutions/Donations Made By GlivAwaidsilenunials Expense Printing Expense Trave! Out Of Dislrict
Candidate/Officehalder/Political Conwnittes Legal Services SalariesVages/Contract Labor Otter (enter a category not isted above)
The Instruction Guide explalns how to complete this form.
1 Tolal pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Karen Hood

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS %

5 Date 6 Payee name
1213172025 WinRed

7 Amount (%) 8 Payee address; City; Stale; Zip Code

9  TYPE OF —

expendilure 1o benefit C/OH

EXPENDITURE ’ B Polilical | Non-Political
10 (a) Category (See Calegaties listed at the top of this schedule) {b) Description
PURPOSE Accounting/Banking Payment Processing Fees
OF
EXPENDITURE
(c} Chieck i ravel culsdde of Texas. Complete Schedule T. Check il Austin, TX, afficaholder Rving expense
M Complete QNLY if direct Gandidale / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payea name
Amount ($) Payee address,; City, State; Zip Code
Check if individuals residence address.

TYPE OF rn g .

EXPENDITURE | Political ! Non-Political
Calegory (See Calegories tisted at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
Chedk i travel oafzida of Texss. Comdlata Schedila T Check i Austin, TX, officeholder Bving expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.stale.lx.us

Revised 1/1/2026





