CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

_ | 1 Flier 1D (Eties ccmission Filers) | 2 Total pages fled:
The C/OH Instruction Guide explains how to complete this form, i
3 CANDIDATE / | M5/ uars FaR FIiST i OF
FICE USE ONLY
OFFICEHOLDER | Mr Dale T e
NAME s Retatrad
NICKNAME i asr SUFFIX O ( 30 ":2(3
clluesn
4 CANDIDATE/ | _auosess : po ox. AT SUTE&, GOV, STATE, 21> CODE afj{’\ (Y/?j/b, :
OFFICEHOLDER | 738 E FM 1396, Ivanhoe, TX 75447
MAILING
ADDRESS
Change of Address
5 gf;gg[ggg}f&ER AREA CODE PHONE NUMBER EXTENSION Date Henoiabliversd of Dite Fosioarked
I ;
PHONE (903 ) 227-9020 O =302
Racaipl & Amounl &
6 CAMPAIGN WS | MRS | MR FIRST Mi
TIREASURER Dale T Date I’(oaeaaoﬁ
NAME 3 000000 Hiranalidatiiealdiaal iy vamn b aind o sfi2a Kaiaii T aia ad 2% ad Ol el i ain s il dnaiahs oinalday = 3 —‘2
HICKNAME LAST SUFFIX T )J ‘_-.{ (o
McQuaen Dam 1m1gr1
7 CAMPAIGN STREET ADBRESS (N PO ROX PLEASE] AT / SUNTE & CITY: STATE, 2P CODE
TREASURER 738 E FM 1396, Ivanhoe, TX 75447
ADDRESS
(Residence or Businoss)
8 CAMPAIGN AREA CODE PHONE NUMEBER EXTENSION
TREASURER
PHONE (903 ) 227-9020
9 REPORT TYPE ) danuary 15 il 30ih day balore election Rurnieft TE sy Wit canipagn
reasu@r appointmeanmt
(Officehnlder City)
Sub15 : Rth sy before sleelion Excootue Modified Final Report (Attseh COH- F7)
Reporting Lima
10 PERIOD Month Day e Manth Cay Year
COVERED 3 . y .
1 A 1 26 THROUGH 1 22 26
N ELECTION ELECTION DATE STETT N TTPe
Mantn Day Vaz - PInY R r-j‘z::;.,,;m a0
3 /7 8 26 Ganeral Special
12 OFFICE | ‘OFFIGE WELD (1 any) 13 OFFIE SOUGHT (it knowr)
Fannin County Treasurer
14 NOTICE FROM i THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBLTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL | THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WATHOUT THE CANDIDATE'S OR OFFIGEMOLDER'S KNOWLEDGE OR
COMU £(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THIS INFORMATION ONLY #F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
‘ ) COMMITTEE TYPE | COMMITTEE NAME
RN I COMMITTEE ADDRESS .
Additional Pages
SPECIF(C | COMMITTEE GAMPAIGN TREASUNER NAME
| — ——
| COMMITTEE CAMPAIGN THEASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Elhics Commissicn Filers)
Dale McQueen
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 $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4.  TOTAL POLITICAL EXPENDITURES $ 2730.42
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAIMED AS OF THE LAST DAY,
BALANCE OF REPORTING PERIOD $ 657 -04
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2500
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 inciudes all information
required to be reported by me under Title 15, Election Code.

_194,% //f fég ecr?

Signature of Candidate cor Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom fo and subscribed befcre me by this the day of .
20 to cerlify which, witness my hand and seat of office.
Signature of officer administering oath Printed rame of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is <D/'9Z€ M'EZQA&'I/I ., and my date of birth is 222 5//?’5-7

My address is 73 £ i di /35‘4 . _Zdﬁﬂ/t’e . 7Y 75£¢¢7 ' é/S}'/I’
(street) (city) . (state)  (zip code) (country)

!
Executed in Eﬁﬂ//? County, State of 75& <  .onthe day of %14 é’# , 20 ‘%_
(year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Dale McQueen

20 Filer ID (Ethics Comenission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMGOUNT

1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

a, SCHEDULE E: LOANS 1000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 1842.96
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 128.46
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 765.00
10. SCHEDULE H: PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

.

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2026




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complate this form.

1 Total pages Schedule E: 1

2 FILER NAME

Dale McQueen

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 1000.00

5 pate of loan

11512026

7 Nameoflender

Dale McQueen

[] out-of-state PAC {ID#; )

6 Is lender
a financial
Institution?

L1y [=n

8 Lender address; City; State; Zip Code

738 E FM 1396, lvanhoe, TX 75447

9 LoanAmount($)

1000.00

10 Interest rate

0

11 Maturity date

Manager

12 Principal occupation f Job title (See Instrctions)

13 Employer (See Instruclions)

Bois D'Arc Water

none

14 Description of Collateral

15

Check if personal Tunds were deposited into palitical
account {See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

not applicable

INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ ocut-ef-stata PAC (10 ) Loan Amount (3)
Is lender Lender address; City; State; Zip Gode Interest rate
a financial
Institution? Matori aat
aturity date
Oy O N
Principal occupation / Job fitle (See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited into paolitical
account (See Instructions)
noene
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Insiructions)

Employer {See Instruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.stale.beus

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan RepaymentRelmbursament
Accounting/Banking Feas Office Qverhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Contiibuticns/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committas Legal Services Salariss/MWages/Contract Labor

The tnstruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave] In District

Travel Out Of District

Other (enter a category not fisted above)

1 Total pages Schedule F1:{2 FILER NAME
Dale McQueen

3 Filer IO (Ethics Commission Filers)

4 Date

01/06/2026

5 Payee name

NT Sign Werks

6 Amount ($)

7 Payes address;

City,

1842.96

505 E Mulberry St., Leonard, TX 75452

State; Zip Code

8 (a) Category (See Calegorleslisied at the top of this schedule} {b) Description
PURPOSE Advertising Expense Palitical Yard Signs
OF
EXPENDITURE
{c) Checkif revef outside of Texas. Gomplole Schadufe T. Check if Austin, TX, officchalder living expense
Q Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse nameo
Amount (8) Payee address: City: State; Zip Code
Category (See Categories fisted ot the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complele Schedule T,

Check if Austin, TX, officeholder kving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount () Payee address; City: State; Zip Code
Catagory (Sea Categories [istad at Lhe lop of this schedula) Description
PURPOSE
i QF
EXPENDITURE
Check if trave] outside of Texas. Complata Schedula T, Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expendifure 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.bous

Revised 1/11/2026




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a}

Advertising Expense Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodBeverage Exponsa Poling Expense Travel In District
Contributions/Donations Made By GifYAwardsMemonials Expense Piinting Expense Travel Qut Of District
Candidate/OfficeholdarPolitical Committes Lega! Servicas Salanes/Mages/Contract Labor Other (enter a category not listed abova)
The Instruction Guide expfains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD 1SSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID [Ethics Commission Filers)
SCHEDULE Fa: 1 Dale McQueen
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 5 128.46
5 CREDIT CARD Name of financial institution
ISSUER Legend Bank
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid
5 63.79 1/14/2026 111412026
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Name Badge.com 12240 SW 53rd St. Suite 511, Cooper City FL 33330
8 PURPODSE OF (a) Category (see Categories listed at the top of this schedule) {b} Description
EXPENDITURE Printing Expense Name Badge
+ Political
iJ Non-Political () 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 CfOH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c) Date(s} Credit Card Issuer Pald
§64.69 1/14/2026 111412026
PAYEE {a) Payee name {b) Payee address; State, Zip Code
Vista Print 275 Wyman St. Waltham, MA 02451
PURPOSE OF {a) Category (see Categaries listed at the top of this schedile) {b) Description
EXPENDITURE Prinﬁng Expense BUS|neSS Cal‘ds
It Political
Il Non-Political {c) Check if travel outside of Texas. Camplete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit CfOH
PAYMENT (3) Amount Charged [b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
$
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category [sce Categories listed at the top of this schedule) {b) Description
EXPENDITURE
[ Political
3 Non-Political - {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder [iving expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Con Revised 1/1/2026

Reset Form Reset Page




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Adverdising Expense
Accounting/Barking
Cansulting Expense

Credit Card Payment

Contributions/Tonations Made By
Candidate/Oficeholder/Politcal Commitioe

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodBeverage Expensa
GifttAwardsMemonals Expense
Legal Services

Loan RepaymentReimbursarant
Office Overhead/Rental Expense
Paling Expense

Prinling Expense
SalariesVages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Qut Of District

Other(enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

1 Dale McQueen
4 pate 5 Payee name
1/22/2026 Fannin County Leader
6 Amocunt (5) 7 Payee address; City; State; Zip Code
765.00 224 N. Main St., Bonham, TX 75418
Reimbursemert from
political contributions
Intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURFOSE Advertising Expense Advertising Expense
EXPENDITURE
{c) Check f raved cutside of Texas. Complele Schedule T. Check il Austin, TX, officeholder living expense
9 Candidate / Officeholder name Ofiice sought Office held
Complete ONLY if direct
expenditure to bensfil C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Refmbussement frem
political contributions
intandad
Category (See Gategories listed at the top of this schedu'e) Description
PLURPOSE
OF
EXPENDITURE

Checkif travel outsitle of Taxas, Complete Schedule T,

Check if Austin, TX, officehclder living expense

EXPENDITURE

Candidate / Officeholder hame Office sought Office held

Camplete ONLY if direcl 9
expenditure fo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Relmbursement from

palitical coniributions

intended

Category (Suee Categories Iisted at the top of this scheduls} Desuription
PURPOSE
OF

Check if travel outsida of Taxas, Complete Schedule T,

Check it Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure fo benefit C/OH

Candidate [ Officeholder name

Office sought

Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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