CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

COMMITTEE(S)

Additional Pages

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

1 Filer ID (Ethics Commisslon Filers) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. 17
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | MRS Kaféi OFFICE USE ONLY
NAME v s stamasesecas foiare: s hns ssem i o 55asmme s s s e 615 ors o S5 o s oY i o/a 1 £ 55050 Dals Received
NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS /PO BOX: APT I SUITE & CITY: STATE;  ZIP CODE FEB 0 2 2026
OFFICEHOLDER
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T  Delo Posimaiaa:
OFFICEHOLDER
PHONE
Receipl # Amount $
6 CAMPAIGN MS / MRS [ MR FIRST M
TREASURER
NAME Mrs .................... Kathleen ........................................... Date Processed
NICKNAME LAST SUFFIX
Young Date Imaged
7 CAMPAIGN | STREETADDRESS (NO PO BOX PLEASE), APT / SUITE # oITy; STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE ‘ Kok 16 I B 30th day before election l Runoff ’ 15th day after campaign
treasurer appoiniment
(Officeholder Only)
[ July 15 | 81h day before election ‘ Exceeded Modified ' Final Report (Altach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED : p )
1 71 726 THROUGH 1 722 P 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar I . Primary [ Runoff Other
' Description
3 / 3 S 26 | General [ Special
/ 7
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
Midland County Judge
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

[ GENERAL COMMITTEE ADDRESS

[ 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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 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 . OO
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 491 3 77
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4.  TOTAL POLITICAL EXPENDITURES $ 16254 .11
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 37933 . 1 5
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1 30 00 O 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ '
e

il
18 SIGNATURE i swear, or affirm, under penalty of perury, that the accompanying repbrt is rue and cofrect and includes ali information
required {o be reported by me under Title 15, Eleclion Codg, ’ CQ)
&t;ﬁre of Candidale or Officeholder

Please complete either option below: '

My Notary ID # 120823191

(1) Affidavit Expios May 31, 2026

NOTARY STAMP/SEAL

Swom to and subscribed before me by kﬂ/ <4 %00{7 this the ZZ day of EV,A/ (/Mby
20 . (ﬁ . !ocerﬁ!yv@, witnegs my hand and seglof office. . .
Cradorzls Gialiods whriele, 6775(// gl AJoteern

Signature of officer administering oath Prinled name of officer adminislering oath Title of officer adt{linislering oalh

(2) Unsworn Declaration

I3l
My name is Karen Hood . and my date of birth is /3/
TX USA

P.O. Box 51304 Midland 79710

My address is a

{street) {country}

Midfand TX

Executed in County, State of

. b ha——
Slgréture of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.elhics.stale.ix.us Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer I (Ethics Commission Fiters)
Karen Hood
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 14913.77
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS s 13,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 16254.11
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 4,620.74
7. SCHEDULE F3; PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | $
. 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 vew.ethics state.ix.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

lnstruction Guide expilains how to complete this form,

1 Tolal pages Schedule Al:
.

M

2 FILER NAME

3 Filer ID {Elhics Commission Filers)

Karen Hood
4 Date 5 Full name of contributor oul-of-state PAC (1D4: y | 7 Amount of contribution ($)
Dennis Miller
1/2/2026 6 Contributor address; City; State; Zip Code 1 04 1 O
=

2204 Whitney Dr., Midland, TX 79705

8 Principal occu

pation / Job litle {See Instructions)

4 Employer (See Instructions)

Retired Retired
Date Full name of contributor oul-of-state PAC (1D#: 3 Amount of contribution ($)
1/2/2026 Scott Heineman
Contributor address; Cily; State; Zip Code 1 04 . 1 0

3712 Jordan Ave.,Midland, TX 79707

Principal ocoupation f Job title (See Instnictions)

Ermployer (See Instructions)

Mgr ARC
Date Fuli name of contributor out-af-state PAC {104: } Amount of contribution (8)
1/2/2026 Kely Cooke
Confribulor address; City; State;  Zip Code 1 04 . 1 O

2307 Camarie, Midland, TX 79705

Prncipal occupation / Job title (See Instruclions)

Employer (See Instructions}

Retired Retired
Date Full name of contribulor aut-of-state PAG (ID#: } Amount of contribution {$)
Mindy Cummings
WI212028 |5 i waivans, ™77 aw Satsi 2 Codn 100.00
10200 E. County Rd 105, Midland, TX 79706

Principal occupation / Job title {(See Inslructions)

Retired

Retired

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.ix.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 Totol pages Schadule Al: ;

{7
(e
2 FILER NAME 3 Filer ID (Ethigs Commission Fiters)
Karen Hood
4 Date 5 Full name of contributor oti-of-slate PAC {iD: ) T Amount of contribution (§)

Benjamin Wall

01/02/2028 SContnbutor ) ddmss e Cﬂy ............ - me lecwe ....... 5 2 . O 5

3625 Hyde Park Ave., Midland, TX 79707

8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
CEO Op Tribe
Date Full name of contribulor cul-of-slale PAC {ID#: } Amount of contribution ($)
Mark Wagner

OUO2026 |- o o™ S e s 100.00

2806 Ann Dr., Midland, TX 79705

Principal occupation / Job litle {See Inslnuctions) Employer (See Instruclions)
Retired Retired
Date Full name of contributor out-of-stale PAC (ID#: ) Amount of contribution (%)
Jo Douglas

OUOR0ZS 1o wames ™ ™ i 1,000.00

2508 Legacy Oaks, Midland, TX 79705

Principal occupation / Job litle (See Instnuclions) Employer {See Instructions)
Retired _ Retired
Date Full name of contributor out-of-state PAC {ID#: 3 Amount of contribution {$)

Mark Matson

01/02/2026 ........... R cheeas e : ‘ ............... Be ..... .06 ......
Contributor address; City, Siate; Zip Cod 1 ; 04 1 . 02
3508 Sagecrest Terrace, Ft Worth, TX 76109

Principal coccupation f Job title (See Instructions) Employer {See Instructions)

Retired Retired

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.stale.tx.us Revised 1/1/2028
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MONETARY POLITICAL CONTRIBUTIONS sCHEpuULE A1

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

1 Total pages Schedule A1: /

The Instruction Guide explains how to complete this form, 5
e

2 FILER NAME 3 Fiter ID {Ethics Commission Filers)

Karen Hood

4 Date 5 Full name of contiibulor out-of-state PAG (ID#: y I 7 Amount of contribution  ($)

Kendell Olson

1/2/2026 PR Clty ............ . ate chode ...... 2 O 8 . 2 0

1109 150th Street West, Rosemount, MN 55068

8 Principal eccupation / Job title (See Instructions) 9 Employer (See Instructions)
Director of Operations St. Paul Festival Heritage
Date Full name of contributor out-of-slate PAC (104: ) Amount of contribution ($)

Jimmy Smith
1212028 |- T e 1000.00

6329 Weatherby Rd, Grandbury, TX 76049

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Retired Retired
Date Full name of contributor out-ct-stale PAC {ID#; ) Amount of contribution ($)

Josh Guinn
2I2026 | T i 520.51
10308 Hernandez ave., Midland, TX 79707

Principal accupation / Job litle {See Instructions} Employer {See Instruclions)

Ol Gad Fiat Rock Consulting

Amount of contribution ()

L

Date Full name of contribulor out-of-state PAC (ID¥:

Brandon Hodges

1/2/2026 ..... C()ntnbmor addres‘; ............... cuy ............. StateZap Code ...... 2 602 54
2600 | St., Midland, TX 79705 '

Principal occupaltion / Job titte (See instructions) Employer {See Instructions)

Corporate TCS

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.slate.ix.us Revised 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Tota! pages Schedule A1:

The Instruction Guide explains how to complete this form. ir .
2 FILER NAME 1 3 Fier ID (Ethics Commission Filers)
Karen Hood
4 Date 8§ Full name of contributor out-af-state PAG (ID¥: y |7 Amount of contribution  ($)

Austelia Berry

01/02/2026 T S 2 50 ’ O 0

9901 S County Rd 1218 Midland, TX 79706

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruclions)
Retall Self
Date Full name of contributor oul-of-stale PAC {iD#: } Amount of contdbution ($)

Russell Potter Jr.

01/02/2025 |..... T o o 2 , 6 O 2 . 5 4

2903 Ann Dr. Midland, TX 79705

Principal nccupation / Job title (See Instructions) Employer (See Instruclions)
Landscape Turf Specialties
Date Full name of conribitor out-al-state PAC (iD§: } Amount of contibution ($)
Confributor address; Cily; Stale; Zip Code
Principal occupation / Job litle (See Instructions) Employer {See Instructions)
Date Fuli name of contributor out-of-slate PAG (IB¥; } Amount of contribution ($)

Conlribulor address; City, State; Zip Code

Principal occupation / Job tile (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission wwawv.ethics. slate.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 Total pages Schedute A1: (

2

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

4 Date 5 Full name of contributor nut-of-state PAC (D y 7 Armount of contribution ($)

Rebecca Young

01/112/2026 Gcomrmmomddmssmy ............ LT 2,500.00

2702 W County Rd 130, Midland, TX 79706

8 Principal occupation / Job title {See Instruclions) 8§ Employer {(See Instructions}
Retired Retired
Dale Full name of contrbutor out-of-stale PAG (ID#: )

Amount of centribution {8)

Richard Hatchett

S S e Gode 1,000.00

4913 Rustic Trail, Midland TX 79707

Principal occupation / Job title (See Instructions) Employer (Sea Instruclions)

N WTG

Date Full name of contributor oul-ofeslate PAC (ID#: )}

Dee K. Carter

OVIZIZ020 1o w0 om: s Zpcods 500.00

1030 Andrews Hwy, Ste 105, Midland, TX 79701

Amount of contribution {$)

Principal occupalion / Job lille (See Instruclions) Employer (See nstructions)
Owner Carter Financial
Date Full name of contributor out-ol-state PAC (iD#: y Amount of contribuiion ($)

Kathleen Young

O1MBI2026 5o G T SRS 500.00

11901 West County Rd. 58, Midland, ,TX 79707

Principal occupation / Job title (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.slale.tx.us Revised 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:
{
v

2 FLER NAME

3 Fier ID (Elhics Commission Filers)

6 Conlributor address; City; State; Zip Code

3607 Woodhaven Ct. Midland, TX 79707

Karen Hood
4 Dale 5 Full name of contributor vutt-of-siate PAC (ID#: y | 7 Amount of contribution ($)
Kathrine Coffman
01/1 4/2026 ...................................................................................

520.51

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

110 Ridglea, Ridglea, TX 79701

Retired Retired
Diate Full name of contributor oul-of-state PAC {ID#: ) Amaunt of contribution ()
Rosalie Campbell
01728 20026 [ oo e
Conlributor address; City; State; Zip Code .

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor oul-of-state BAC (¥ )

Contributor address; City; Siate; Zip Code

Amounlt of contribution {$)

Principal occupalion / Job title (See Instructions)

Employer {See inslructions)

Date

Full name of contributor out-of-slate PAC (D8; )

Contributor address; City; Stale; Zip Code

Amount of contribution  ($)

Principal occcupation f Job Gte (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.

Forms provided by Texas Ethics Commission v ethics.slate.ix.us

Revised 1/1/2026

H



LOANS sScHEDULE E

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

T T E:
The Instruction Guide explains how to complete this form. otal pages Schedule 1

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Karen Hood
4 TOTAL OF UNITEMIZED LOANS $
5 Dpate of joan 7 Nameoftender [] out-of-state PAC (ID¥: ) 9  LoanAmount {$)
10/03/2025 | Karen Hood 13,000.00
6 s fender 8 Lender address; Gity; State;  Zip Code 10 Intorast rats
a financial 0.00
Institution? PO Box 51304
[y N Midland, TX 79710-1304 11 Malurity date
11/30/2028

12 principal occupation / Job fitte (See Instruclions) 13 Employer (See Instruclions)

14 Description of Collateral 156 . . »
Check if personal funds were deposited into politicat
account (See insiruclions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See fnslruclions)
Date of loan Name of lender [J out-of-state PAC (iD#: ) Loan Amount (§)
Is lender Lender address; City; Slate; Zip Code Interest rate
a financlal
Institution?
— - Maturity date
[y [N
Principal occupation / Job tille (See Instructions) Employer (See Instruclions)

D iption of Collatera
escrp tataral Check if personal funds were deposited into political

account (See Instruclions)

none
GUARANTOR Name of guarantor Amounl Guaranteed (8)
INFORMATION
Guarantor address; City, Slate: Zip Code
notl appticable
Pringipal Oceupation (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if tender is out-of-state PAC, please see Instruction gulde for addifional reporting requirements.

Forms provided by Texas Ethics Comniission www.ethics.glale.ix.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

2 rtina/Bank

Consulling Expense
Contributions/Donations Made By
Candidate/Officeholder/Pofitical
Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evernt Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipiment & Relaled Expense
Food/Beverage Expense Polting Expense Travel In District
GilVAwards/Memorials Expense Printing Expense Travel Oul Of District
Commitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

’

i,

2 FILER NAME
Karen Hood

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

Check f individual's residence address.

City; State; Zip Code

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Checkif ravel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

01/12/2026 WinRed

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

20.51

Check if individval's residence address.

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the lop of this schedule)

Accounting/Banking

Description

Payment Processing Fees

Check if travel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
01/21/2025 WinRed

Amount ($) Payee address; Cily; State; Zip Code
4.10

Checkif individual's residence address.
Category (See Categories fisted at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Accounting/Banking

Payment Processing Fees

Check if travel oulside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure lo 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.slale.lx.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 Expense Evemt Expense Loan RepaymentRembursement Solicitation/f undraising Expense

AccoustingBanking Fenas Office OverheadMRental Expense Transporiation Equipment & Related Expense

LConsuking Expense FoodBeverage Exponse PoEng Expense Travel in Districl

Conlributions/Donations Made By Giftt Awards/Memarials BExpensa Printing Expense Traved Out Of Districd
CandidatefOfficeholder/Poltical Cormimittee Legal Setvices SalaniesMagesiContract Labor Other {emer a category not isted above)

Credt Carni Paymen]

The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

- Karen Hood
4 Date & Payee name
01/15/2026 CAZ Consuliting

6 Amount ($)

100.00

T Payee address; City;
5049 Edwards Ranch Road, Ft. Worth, TX 76109

Check f individual's residence address.

State; Zip Code

1,500.00

8 (8) Calegory (See Categories Isted at the fop of this schedute) {b) Description
PURPOSE Consulting Expense Political Consulting
OF
EXPENDITURE
{c) Check if ravel outside of Toxas. Complele Schadula T. Check if Austin, TX, officeholder fiving expense

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

expenditure lo benefit C/OH

Date Payee name

01/15/2026 CAZ Consulting

Amount {$) Payee address; City; Stale; Zip CGode

5049 Edwards Ranch Road, Ft. Worth, TX 76109

Check# indRviduals residence address.

PURPOSE
OF
EXPENDITURE

Category (See Calegories Bsted at the top of this schedute)
Consulting Expense

Description

Political Consulting

Check  ravel oudside of Texas, Complote Scheduta T, Chack if Austin, TX, officeholder fiving expense

250.00

Complete ONLY If direct Candidate / Officeholder name Office sought Office hald
expenditute to benefit C/OH
Date Payge name
01/15/2026 CAZ Consulting
N
Amount ($) Payee address; City; State; Zip Code

5049 Edwards Ranch Road, Ft. Worth, TX 76109

Chedk il individual's residence address.

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schadule)

Advertising Expense

Dascription

Website Hosting

Check ittravel outside of Texas. Complele Schedule T. Check if Austin, TX, officehalder living expense

Complele ONLY if direct
expenditure to benefi! C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state bx.us

Revised 1/1/2026
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POLITICAL EXPENDITURES MADE Er
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan RepaymentRernbursernent Scliciation/Fundraising Expense
Amnfinngan}dng Fees Office Overhead/Rental Exponse Transpoitaton Equipment & Related Expense
Consukmq E)q)cnsa_ Food/Beaverage Expanse Poling Expense Travet In District
Contributions/Oonations Made 8y GiftAwards/Memonats Expense Prinsting Expense Travet Out Of District
Candidate/Officeholidern/Poftical Commitiee Legal Senvices SatariesMagesiContract L abor Other (enter a cateqory notiisted above)
Cred1 Card Paymen
The Instrucilion Guide explains how to compiete this form,
1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ray Karen Hood
4 Date 5 Payee name
01/15/2026 CAZ Consuiting
6 Amount ($) 7 Payee address; City, State; Zip Code

1.779.50 |5049 Edwards Ranch Road, Ft. Worth, TX 76109
y "

Check f individual's residence sddress.

8 (a) Category (See Categories fisled al the 1op of this scheduta} {b) Descriplion
PURPOSE Advertising Expense Texting - MMS
EXPEb?t';TURE
{c) Chack i ravel outside of Texas. Complete Schedule T Check if Auslin, TX, officeholder tving exponse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name

01/15/2026 CAZ Consulting

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

400.00 5049 Edwards Ranch Road, Ft. Worth, TX 76109

Check f individual's residence address.
Calegory (See Galegories ksted at the top of this schedule) Description
PURPOSE Advertising Expense )
OF Palm Card Design
EXPENDITURE
Check if avetoutside of Texas. Compliote Schedule T, Check if Austin, TX, officehalder living expensa

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

expendiure to benefit C/OH

Date Fayes narne
01/15/2026 CAZ Consulting

Amount ($} Payee address; Cily; Stale; Zip Code

5049 Edwards Ranch Road, Ft. Worth, TX 76109
1,500.00

Check i indvvidual's residence address.

Category (See Categories Ested at tha top of this schaedule) Description
PURPOSE Consuiting Expense Political Consulting
EXPEP?[;:ITURE
Check i travel outside of Texas. Complele Scheduta T, Check il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Qffice sought OHice held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slate bx.us Revised 1/1/2026

o



POLITICAL
FROM POLI

EXPENDITURES MADE

TICAL CONTRIBUTIONS sCHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Pofitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

Loan RepaymentReimbursement Soficitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polkng Expense Travel In Dislrict
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/MWages/Conlract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

A Karen Hood
4 Date 5 Payee name
01/15/2026 CAZ Consulting

6 Amount ($)

1,500.00

7 Payee address; City;

5049 Edwards Ranch Road, Ft. Worth, TX 76109

Check if individual's residence address.

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Consulting Expense

{b) Description
Political Consulting

(c) Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

400.00

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/15/2026 CAZ Consulting
Amount (%) Payee address; City; State,; Zip Code

5049 Edwards Ranch Road, Ft. Worth, TX 76109

Check if indrvidual's residence address.

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the lop of this schedule)

Advertising Expense

Description

Logo Design

Check if travel outside of Texas. Complele Schedula T. Check if Austin, TX, officeholder living expense

1,000.00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/15/2026 CAZ Consulting
Amount ($) Payee address; Cily; Slate; Zip Code

5049 Edwards Ranch Road, Ft. Worth, TX 76109

Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

Website

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission www.ethics.slate.lx.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

Accounti

Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Poftical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage
GifAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/MWages/Conlract Labor

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

Travel Oul Of District

Other (enter a category not listed above)

Credt Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:
—

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Karen Hood
4 Date 5 Payee name
01/15/2026 CAZ Consulting

6 Amount ($)

7,800.00

7 Payee address;

City; State; Zip Code

5049 Edwards Ranch Road, Ft. Worth, TX 76109

Check if individual's residence address.

8 (a) Calegory (See Categories listed at the lop of this schedule) (b) Description
PURPOSE Advertising Expense Polling
OF
EXPENDITURE
(c) Checkif travel outside of Texas. Complete Schedule T. Check if Auslin, 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 indevidual's residence address.
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complele 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; Cily; State; Zip Code
Check if individual's residence address.
Category (See Calegories listed al the top of this schedule) Descriplion
PURPOSE
OF
EXPENDITURE
Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure to benefil 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.slate.tx.us

Revised 1/1/2026




UNPAID INCURRED OBLIGATIONS sCcHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX t0(a)

Advertising Expense Event Expense Loan RepaymentRembursernent SoficiationfFundralsing Expense

Accounting/Banking Fees Office Overhead/Remal Expense Transpaortation Equipment & Related Expense

Consulling Expense TFood/Beverags Expense Poling Expense Travei in District

ContributionsTonations Mada By Gift/Avrards/Memonials Expense Printing Expense Travel Owt Of Bistrict
Candidate/Officeholder/Political Conunitles iegal Services SalariesWages/Contract Labor Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filars)

' Karen Hood
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date & Payee name
01/18/2026 CAZ Consulting

T Amount ($)

1309.40

8 Payee address;

City: State; Zip Code

5049 Edwards Ranch Road, Ft. Worth, TX 76109

Check i individual's residence address.

9  tyvyPE OF

EXPENDITURE r.“ Political Iw Non-Political
10 {a) Category (See Categosies listed al the top of this schedule) {b) Description
PURPOSE Advertising Expense Texting - MMS
OF
EXPENDITURE
{c) Check i ravel oitside of Texas, Coimplete Schedula T, Check if Austin, TX, officeheider kiving expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit G/OH
Date Payes name
11/19/2025 A-1 Sign Engravers
Armount ($) Payee address; City; State; Zip Code
3.020.00 PO Box 2641 Midland, TX 79702
, n
Check if individual's residence address,
TYPE OF o .
EXPENDITURE " poiitical | Non-Political
Category (See Categorias listed al the lop of this schedule) Description
PURPOSE Advertising Expense Yard Signs
OF
EXPENDITURE

Check if travel oirside of Texas. Complola Schedta T,

Check if Aystia, TX, officehoider Bving expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.slaledx.us

Revised 1/1/2026

/




UNPAID INCURRED OBLIGATIONS

if the requested information is nol applicable, DD NOT include this page in the report.

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX t((a)

Advertising Expense EventExpense Loan RepayimentReimbursemedt SolicitationfFundraising Expense

AccoumtingBantdng Fees Office Overhead/Rental Expense Transportation Equipmen & Related Expense

Consulting Expense Food/Beverage Expense Poling Expense Travet In {istrict

Contributions/Donations Mada By Gift Awarnds/Memotials Expanse Prntiry Expense Travel Out OFf District
Candidate/OfficelwolderPolitical Committee Legol Services SalaiesMWages/Contract Labor Otlier (enter a category not listed above)

The Instruction Guide explains how te complete this form.

1 Total pages Scheduls F2:
s

ok

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

Karen Hood

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS

5 Dale

12/04/2024

6 Payse name

A-1 Sign Embrodery

7 Amount ($)

37.84

8 Payee address; City;, State; Zip Code

5049 Edwards Ranch Road, Ft. Worth, TX 76109

Check if individual's residence address.

9 TYPE OF

EXPENDITURE

Political Non-Political

[w [

10

PURPOSE
OF
EXPENDITURE

{b) Description

Apparel

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

Advertising Expense

{c) Chedk i raved outside of Texas. Coirplete Scheduls T, Check it Austin, TX, officeholder living expense
11 complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit G/OH
Date Payee name
12/08/2025 A-1 Sign Engravers
Amount ($) Payee address; City; State; Zip Code
253 .50 PO Box 2641 Midland, TX 79702
Check HindividuaTs residence address.,
EXPENDITIRE {®  Ppoltical | Non-Poliical

PURPOSE
OF
EXPENDITURE

Dascription

Palm Cards & Labels

Category {See Calegories listed ol the top of this schedule)
Advertising Expense

Check f traeel outside of Texas. Complete Schedule 1. Check if Austin, TX, officeholder hving expense

Complete ONLY if direct
expenditure to benefil CIOH

Candidate § Oficeholder name Office sought Cifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.lx.us Revised 1/1/2026






