CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID B Commaasion Flam)|

2 Total pages filed
The CIOH Instruction Guide explains how to complete this form. 7
3 CANDIDATE / WS | MRS WA FIRET ac OFFICE USE ONLY
OFFICEHOLDER vy Paul T
NAME e Date Racorpad
MICANAME LAST SUFFIX VI 9. ;*
| 4 CANDIDATE / | ApnRESS (PO BOA APT | SUITE K. vy STATE Zecons - m
OFFICEHOLDER wu_._,
MAILING 1041 County Road 4935 Trenton TX 75490
ADDRESS
[ ] change of Addrass |
5 cAND‘DATEj AREA CUODE PHONE NUMBER EXTENSION _ﬂaﬁv;‘djﬂ;.lnm;r l'.\;rr.-;::f;:rken
OFFICEHOLDER
S (214 )  707-8134
- — L — ———F Ricepl & Amuim 75
B CAMPAIGN WS | MRS | MR FReT v %
TREASURER Mrs. Marti B T e —
NAME ‘V@aga‘
WICKNAME LAST SUFFIY L — ]
Mumau Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) AT 1 SUITE # Ty STATE P CObE
TREASURER
ADDRESS 280 County Road 4935 Trenton TX 75480
{Residanca or Businasa)
8 CAMPAIGN ARER CODE PHONE MUMBER EXTENSION
TREASURER
PHONE (972 ) 658 - 9429
9 REPORT TYPE m January 15 r—: F0th day Dafors slechon r__] Rupal! D 151 disy @fler campasgo

faasrer appanimant
(Cfhcenolder Cnly)

12 OFFICE

“JUstice of e Peace. Precinct 2

[ July 15 | B diay belore election Exceaded Modites [T7] 7mal Report ihuaen cioki- FR
| ) ¥l L i E iy Delor 3 D W‘er ‘_7.| Altach )
10 PERIOD Manin Chay vaa Manin Day reas

COVERED
07 01 2025 THROUGH 12 31 2025
11 ELECTION FLECTION DATE r FLECTION TYPE
Monin Ty Vet EX Pty I | e ] g:;:’:u.u:!:
03 03 2026 [Jowwss [ ] spac

|

Fannin County Texas

1_3 DFFIGE SOUGH]. (¥ Ta:--m) -
justhe of the Peace, Precinct 2
Fannin County Texas

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Addmanal Pages

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER.  THESE EXPENDITURES MAY HAYE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDERS KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEMOLINRS ARL REGUIRED T0 RESORT THIS INFORMATION DMLY F THEY RECEIVE NOTICE OF SUCH EXPENINTURES,

COMMITTER TYRE COMMITTEFR NAMT

- v co TIEE ADDRESS
TJ‘."‘!?N&WAL HMITTE JORESS

L_l‘ipti)“." TOMIMITTEE CAMBAIGN TREASURER NeME

COMMITTIEE ©AMPAIGN THEASLURER ADDRESS

GO TO PAGE 2

Farms provideed by Texas Ethics Commission

www ethics state tx us

Ravised 112026



CANDIDATE / oFFICEHOLDER[ FORM C/OH

[
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME Paul Thomas Ivy 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED PouTICAﬁ; CONTRIBUTIONS [OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POUITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES 3 1140.94
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD $ 131.08
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is tiue and cormect ér;diiiﬁdtﬁésréllﬂiﬁfbﬁﬁatinn
required to be reported by me under Title 15, Election Code.

P tih— pl—

Signature of Candidate or QOfficeholde

Please complete either option below:

{1} Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this ths day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration '

My name is ﬂwf T,L\:G’M’; j: vy . and my date of birth is o , -0 3-/q _S_qﬁ
My address is [ 2 4ed| c#wn-‘lv“{ fa-oa-ol /‘f‘ZZ s ; Tf"e"‘-i‘au.. ) D( i 5"/‘?0 ' Usr .
{street) city) (state)  (zip code) (country)

Executed in ;gaunm.fn County, State of_I"€3%c s onthe |17 ¥ dayot Sanwary 2026,

(month) (year)
Pout it

Signature of Candidale/Officeholdgf (Declarant)

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




R

SUBTOTALS - C/OH =

~ FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Paul Thomas lvy

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE : AMOUNT
[
1. [[] scHeouLEAs: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
I
2. l:] SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 0.00
i
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS : $ 0.00
4. [] scHeDULEE: LOANS i s 0.00
i
i
5, E] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS 5 0.00
1
I
6. El SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
; -
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS § 000
i
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 715.94
i
i
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 425.00
!
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAI“_ CONTRIBUTIONS TO A BUSINESS CF C/OM $ 000
¥
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 0.00
!
12 [:’ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $  0.00
TOFILER | )

Forms provided by Texas Ethics Cammission

mw.ethlim.state.b(.us

Revised 1/1/2026




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)

5 CREDIT CARD Name of financtal institution

ISSUER Discover

Event Expense Loan RepaymentReimbursement Solicitatton/Fundraising Expense
Accountng/Banking Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expensa
Expense Food/Beverage Exponse ' Poling Expansa Travel In District
Contributions/Donations Made By GifttAwardsMemorials Expensa Printing Expense Travel Qut Of District
Candr JOMcen obvcal Committea Legal Services SalaresMWages/Contract Labor Other {enter a catlagory notbsted above)
The Instruction Gulde explains how to complete this lorrn.; USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME , 3 FILER 1D [Ethics Commission Filers)
SCHEDULE F4: Paul Thomas lvy
]
I
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDITCARD | s 0.00
|
|
|

6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card Issuer Paid
$ 690.00 10/07/2025| 10/12/2025; 11/01/2025
7 PAYEE {a) Payee name I (b) Payee address; City, State, Zp Code
] checkitinanisuars residence address.
8 PURPDSE OF () Category (Ses Categories Ested 2t the top of this schéduie] (b) Description
EXPENDITURE P i ;- "
X ot Advertising Expense Political Advertisement
olitical
D Non-Political (c) E] Check If travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officehalder living expense
9 Complete ONLY if diract Candidate / Officeholder name : Office Sought Office Held
expenditure ta benefit C/OH !
1
_— -
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c} Date(s) Credit Card issuer Pald
$25.94 12/30/2025 1213172025
t
PAYEE {a) Payee name 1} {b) Payee address; City, State, Zip Code
Current, Inc, '| 6765 Campus Drive Colorado Springs CO 80920
] cheskifindmduars residence address, .
PURPOSE OF (a) Categary rsee Categortes isted at the top of this m‘édm) {b) Description
EXPENDITURE . . ! f
Accounting/Banking | Campaign Bank Account Checks
Political
D Non-Palitical {c) D Check if travel gutside of Texas. Cornple:le Schedule T. D Check if Austin, TX, officcholder Iiving expense
Complate ONLY If direct Candidate / Officeholder name i Office Sought Office Held
expenditure to benefit C/OH |
1
PAYMENT (a} Amount Charged {b) Date Expenditure Charged { (c} Date(s) Credit Card Issuer Paid
I
’ |
PAYEE (3} Payee name I| ib) Payea address; City, State, Zip Code
| D Check findividual’s residance sddress.
PURPOSE OF {a) Category (ses Categories listed at the top of this kh;duh] (b) Pescription
EXPENDITURE :
1 eotitical _ I _
E] Non-Political E! he Sch o ' Checkif Austin, T, officeholder ving expense
{c) Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehalder name Office Sought Office Held
expenditure to benefit C/OH |
i

I
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
!
. ] . L.
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE FROM

The Instruction Guide explains how t¢ complete this form.

SCHEDULE G
PERSONAL FUNDS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX &(a)
Advertising Expen Evenl Expensa Loxn RepaymentReimingsement Salicitation/Fundraising Expense
Aoommtmgmmkinsge F:z‘ Offices Qverhead/Renial Expensa Transportaﬁo: Etr:ﬁprr:'gmrt& Redated Expense
Caonsulting Expense Food, Expensa Potiing Expense Travel In District
Contributions/Donations Made By GitAwardsMemonials Expense Printing Expense Travel Out Of District
Candidate/OfficehalderiPoltical Committee Legal Services SalaniesWages/Contract Labor Other (enter a category nol listed above)
Creckt Card Paymesd

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethies Commission Filers)

D political contributions.
intended

[[] crecttindvouars resdence aaress.

Paul Thomas lvy
4 Date 5 Payee name
10/07/2025 N T Sign Werks Inc.
6 Amount (5) 7 Payee address; City; State; Zip Code
50.00 05E. Mulbu
renbarsementiom | 2 Y Leonard TX 75452

8 (3) Category (See Categaries histed al the top of this scheduls) {b} Description
PURPOSE o ; .
OF Advertising Expense 2 Magnetic Car Door Signs
EXPENDITURE
(©  [] cheokiftravet outsice i Texas. Complete Schedite T, [ checx it Austin, T, officehotder fving expense
-] Candidate 7 Officeholder name Office sought Office held
Complete ONLY i direct
expenditure to benefit C/OH
Date Payea name
11/12/2025 Fannin County Republican Party (Darren York - Chairman)
Amount (S} Payee address; City; State: Zip Code
375.00
Reimbursementirom | -0+ BOX 63 Randolph TX 75457
] polical contributions
intended [ 7] creckitimivours rosdence sosress,
Category (Sea Categosies listed at the lop of this schedule) Description
PURPOSE , aas
OF Fees Candidate Filing Fee
EXPENDITURE
[[] cheokiftravet outside of Texas, Complete Sckodue . ] cheox it Austn, T, officencider fiving expense
t
Comglete it direct Candidate / Officeholder nama Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/12/2025 Discover
Amaount (%) Payee address; City; State: Zip Code
400.00 P.O Box 6103 Carol Stream IL 60197
Refmbursernent rom
political contributions
trended [ cneaitingivituat's resigence aaress.
Category (See Categories fisted at the top of this schedula) Description
PURPOSE . . .
F Credit Card Payment Political Advertisement
EXPENDITURE
[] checirmaved cupside of Texas. Complate Schdue T [:] Check if Austin, TX, afficeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwiw.ethics, state.b.us

Revised 1/1/2026




e,

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expensa Event Expense Loan eimbursement Solicitation/Fundraising Expensa

Accounting/Banking Fecs Office Overhead/Renlal Expensa Transpoctation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poling Expense Travel In District

Contributions/Donations Mads By GiftfAwardsMemosials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poltical C Legal Services Salares\Wages/Contract Labor Other {enter a calegory not fisted abova)

The Instrniretion Gulfde explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
Paui Thomas Ivy

3 Filer ID (Ethics Commission Fllers)

4 Date 5 Payeenams
11/01/2025 Discover
6 Amount {3} 7 Payee address; City; State; Zip Code
280.00 PO.B
Reimbursementiom | £-O- Box 8103 Carol Stream IL 60197
[ pentical contributions
intended [ ] onecktindnduars resigence address.
8 (a) Category (See Colegories ksted at the top of this scheduta) (b) Description
PURPOSE N .
OF Credit Card Payment Advertisement Expense
EXPENDITURE
© [ ] checitvavelouside i Texas. Complete Sct-eduse . [ check it Austin, T, officehalder lving expense
9 Candidate / Otficeholder name Office sought Office held
Complete ONLY if direct
sxpenditure to benefit C/QH
Data Payea nama
12/31/2025 USAA Credit Cards
Amount ($) Payee address; City; State; Zip Code
25.94 P.0. Box 6103 Carol Stream IL 60197
Reimbursernem irom
[] potticat contributions
Intended [] tneirindviduars resicenoe aodress.
Category {See Categories Ested al Ine top of Ihis schedula) Description
PURPOSE , . .
OF Accounting/Banking Campaign Bank Account Checks
EXPENDITURE

] creckitraveloutside of Texas. Complete SchedilaT,

D Check if Austin, TX, cfficaholder living expense

Candidate / Officetolder name Offi ought

Complete QNLY it direct 1ee soug Ofmce hetd
expenditure to benefit C/OH
Date Payee name
Amount (8) Payea address; City: State; Zip Code

Retmburssment from
D politica] contribytions

intended {T] cnecxitindividuals residence agaress.

Category (See Calegories bsted at the 10p of this schedvia) Description
PURPOSE

EXPENDITURE

] creckittravet outswde of Texas. Compiste Scheduts T

[____j Check if Austin, TX, officehalder fiving 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

Fotms provided by Texas Ethics Commission

www.ethics.state.bcus

Revised 1/1/2026




OFFICE USE ONLY

AFFIDAVIT FOR Date Recelvad
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. ~Bate Hand delvered o7 DaTe Posioaied =

Beginning on January 1, 2026, a candidate or officehoider who has accepted more than

$£34,890 in political contributions or made more than $34,890 in political expenditures | Recopte Amoun $
in any calendar year must fife all subsequent reports efectronically.

Date Processed

Filer name Filer D #

Paul Thomas lvy

Date Imaged

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,880 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of pofiticat contributions, political
expenditures, or persons making political contributions to me.

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

5. | am filing this affidavit with the Semiannual Report  renort due on January 15, 2026

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

Please complete either option below:

{1) Affidavit
Signature of Filer
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of cfficer administering cath Title of officer administering oath

{2} Unsworn Declaration

My name is Fa,\,_-l TL—nMﬂ-—f IVV , and my date of birth is 0""05"1?50
Myaddressis___ /041 Coun ty ﬁod/ Y4935 7’1‘3%—{0!«. X 75490, W SA
Jistreef " (city) state)  (zip code) (country)

1
Executed In f&—"“’l L County, Stateof | €xa §  onthe JITH dayof January op 2 b

{monthy | vear)
Poot rlf— pZ/7

Signature of Filer (Dedarant/

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

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




