CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Etrss Commiseen Flics) |

2 Total pages fited

Justice of fh”e Peace, Precinct 2

“7 i)l‘.‘"‘ﬁ} fi-G'.‘n‘jHT_ (i Mo
Fannin County, Texas

Fannin County, Texas

The C/OH Instruction Guide explains how to complate this form. 3
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(972 )  658-9429
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12 OFFICE | OFFICE HELD (1t ) —

13
Justice of the Peace, 'F’recinct.?

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Addttional Pages

THIS SOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITUSES MADE BY POLITICAL COMMITTEES TO SURPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDA TE'S OR OFFICEHOLDERS KNOWLEDGE OR
CONEINT. CANDIDATES AND OFFICEHOLLERS ARE HEQUIRED TO REPORT THIS INFORMATION DALY W THEY RECFIVE NOTICE OF SUCH EXPENDITURES.
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Fiter ID (Ethics Commission Filers)

Paul Thomas Ivy

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, DR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 5.840.99
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTALPOLITICAL EXPENDITURES $ 1,764.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 131.06
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and comect and includes all information
required to be reported by me under Title 15, Election Code.

Bt rhe .

Signature of Candidate or Ofﬁcehold#

Please complete either option below:

(1) Affidavit
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 ofiicer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is _Paul Thomas lvy , and my date of birth is _January 8, 1950

My address is 1041 County Road 4935 _ Trenton CTX 75490  USA
(street) (city) (state) (zip code) (country)

Executed in _Fannin County, State of Texas ,onthe 1st day of February , 2026

AT 7T

Signature of Candidate/Officehalder (Deﬂr-ant)

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 11/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Paul Thomas Ivy

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

5,840.99

SCHEDULE B. PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POUTICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

882.00

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

882.00

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.

UOURIXRIO0O0|00 1| O

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

Forms provided by Texas Ethics Cammission www.ethics.state.tx.us

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2

2 FILER NAME
Paul Thomas Ivy

3 Filer ID (Ethics Commission Filers)

3057 County Read 4245 Bonham TX 75418

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS % 0.00
5 Date 6 Full name of contributor [} out-af-state PAC (ID#: J| 8 Amount of | 9 In-kind contribution
Thoa T Allen Contribution $ |  deseription
l... .
D1/01/202B |- e 3,700.00 | Billboard Sign 12x24 ft.
7 Contributor address; City,; State; Zip Cade

|
DChed( if travel outside of Texas. Complete Scheduls T,

10 Principal occupation 7 Job title (FOR NON-JUDICIAL) (See Instructions)

‘1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal cecupation (FOR JUDICIAL)

13 Contributor's job tite (FOR JUDICIAL) (See Instructions)

14 Contributar's employerfaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (If any) (FOR JUDICIAL)

16 if contributor is a chlld, taw firm of parent(s) (if any} (FOR JUDICIAL)

Date

01/07/2026

Full name of contributer [ out-of-state PAC (ID¥ H

Thoa T Allen

Contributor address; City; State; Zip Code
3057 County Road 4245 Bonham TX 75418

Amount of
Contribution $

1,489.88

In-kind contribution
description
100 yard signs, two
sided, with "H" stakes

[_Jcheck it wavet autside of Texas, Completa Schedule T

Principal occupation / Jeb litle (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NCN-JUDICIAL) (See Instructions)

Contributor's principal accupation (FOR JUDICIAL)

Contributor's job tile (FOR JUDICIAL) (See Instructions)

Contributor's employerlaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.bous

Revised 11/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

chedule A2:
The instruction Guide explains how to complete this form. 1 Total pazges Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Paul Thomas lvy
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3 0.00
8 Date 6 Full name of contributer  [J out-of-stale PAG (D%, )|8 Amount of g In-kind contribution
Thoa T Allen Contribution $ : description

AIA2026 | - r oo 6841.11 { EDDM Card Ma"ers

7 Contributor address; City; State; Zip Code ! 6.25" x 9"

!
3057 County Road 4245 Bonham TAX 75418 [ check if travet outside of Toxss. Complete Schedulo T

10 Principal cccupation / Job tide (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL}(See Instructions)

12 Contributar's principal occupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL)(See Instructions)

‘1 Contributor's employerfaw firm (FOR JUDICIAL) 15 Law firm of contributar's spouse (it any) (FOR JUDICIAL)

16 If contributor Is a child, law fim of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (D2 ) Amaunt of : In-kind contribution
Contribution $ description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
[ Jcheck f wravei outside of Texas. Complete Schedule T.
Principal occupation / Job litle (FOR NON-JUBICIAL) (See instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributer's principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL)(See Instructions)

Contributor's employeriaw fimn (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUIDICIAL)

If contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

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.tx.us Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD semEDULE B4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Saolichation/Fundraising Expense
A " .

ting/Banking Fees Omoe Overhead/Rental Expense Transportation Equipment & Relalad Expense
Consulting Expensa Food/Beverago Expense Poliing Expensa Travel In Giatrict
Contributions/Donations Made By GifttAvwardsMemorials Expense Printing Expense Travel Qut Of District
Candidala/Officeholdet/Poltical Commities Legal Services Salanes/Wages/Contract Lebor Other (enter a category not Usted above)
The Instruction Gulde explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID [Ethics Commission Filers)
SCHEBULEF4: 1 Paul Thomas Ivy
& TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s 882.00
5 CREDIT CARD Name of financial institution
ISSUER USAA Credit Cards )
& PAYMENT (2) Amount Charged (b) Date Expenditure Charged | () Date{s) Credit Card issuer Paid
s 882.00 1/13/2026 1/20/2026
7 PAYEE {a) Payee name ) (b) Payee address; City, State, Zip Cade
Fannin County Leader 224 N. Main St. Bonham TX 75418
D Check if ndividual's residence address.
8 PURPOSE OF (a) Category (s—u Categories kisted at the top of this schedu'a) {b) Description
EXPENDITURE i s .
Advertising Expense Political Advertisement - 1 page ad
Political
l:l Non-Politicat {c) D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, T, officeho!der living expense
9 Complete ONLYIf direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
———————— . “
PAYMENT (a) Amount Charged (b} Date Expenditure Charged | {c) Date(s) Credit Card issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[] cnesctmdviauars resigencs address,
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) {b} Description
EXPENDITURE
] eonticat
Non-Palitical {c) D Check if travel outside of Teas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete ONLY If direct Candidate / Ofticeholder name Office Sought Office Held
expenditure to benefit C/OX

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c} Date(s) Credlt Card Issuer Pald

5
PAYEE (a) Payee name ) {b) Payee address; City, State, Zip Code
[T7] crecktindaduais residence address
PURPOSE OF (2) Category (See Categories ksted at the top of this schadule) (b) Description
EXPENDITURE
] rotticat
D Non-Palitical {c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY H direct Candidate / Officeholder name Office Sought Office Held
expenditure to banefit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXEJD“’URE CATEGORIES FOR BOX 8(a)

AdwaEnsing Expansa Even! Expenss Lean RepcymentRombursement Solictaton/F undrsing Expense
Acciunung/Blankong Feus Officst OverhandRoetal Expeeise Transportaton Equpment 5 Related Eqense
Consulting Expense Foodfevernge Expense Poiling Expense Travel in Dismct
utions/ Dossbons Male By GilvAwanisMemonals Expense Prnhing Expense Travel Out Of District
CandidatarOMesholdenPolbical Cormmvatisa L egal Soraces Salarms/Wagen Contract Lator Ofher (soter @ catngory 0ol isted phove)
Creit Carr) Panynian!

The Instruction Guide explains how to complele this form.

1 Total pages Scheduls G_'_z_ FILER NAME i _3_F|!ur D (Elhtcs_chnmu'mn Fﬁars} T
1 Paul Thomas lvy
4 Dats 5 Payee name - h ) i
1/20/2026 USAA Credit Cards
T-’:m;urlt ($) 7 Payee audress, - : City. : . 5‘;13 h Zip é;,;
882.00 P.O. Box 6103 Carol Stream IL 60197
[Rleste nidn o mesmiessat frixem)
r—] palitical contnbyutions
T iomndad [ crmckt nduaduars ressdanes adires..
8 (a) Calegory (See Gategores Usted 31 tha 10p of this screduda, (b) Description
PURFOSE - - = T X .
i oso Advertising Expense Political Advertisement - 1 page ad
EXPENDITURE | B S _ —
© [ | cresiver omsse o Toms Compleis Schease T [ 7] check it dusim TX. uicatiolser Wving expenss

9 Candidate | Officeholder name Office sought
Complete ONLY It direct
expendilure 1o beneht C/OH

Office heid

Date Payee nama

Amount (437 | Payee addiess, - City. State: - Z‘; Code 1

Rewmibursernen from
[—J pOlticE) contbutons
T imenchen [ crestmamaars ressosnce suess,

Category (Sue Cateqories ksied & (o 1ap of iha schedule) [ Description

FURPOSE
OF
EXPENDITURE =

— — — — i —
[ cower it Ausm. T2 omeebeldee 1iving aspenss

Candidate / Officeholder name Oflice t
Complete ONLY  direct gl Cf¥ion tred
expendiure lo benefit C/0OH

—
i , Chveck # fraved OUmede of Tevars Complete Scheaue 7

Date Payee name
Amaunt (§) Payee address. . : o 7(;ry, — i State. N le?oc!e |
Reosmibursernent
D it eontribtions
intendind [ coeccninavousts resdence asiress
Category (Sm Categones isled J ks 1og of Lhey sersoula ) :I Descrption
PURPOSE
QF
EXPENDITURE L = — l _— -

—_— — i

1o/ . o - : —————
Complete ONLY f direct Candidate / Officeholder namea Office sought Office held
axpenditure to henatt C/OH

| Che i iraent outsie of Teums. Cumplate Soveride 7 ET Chooce of Austin TX ofcenolder Tving expenss

_———  —— = —_—  ———————— — o —— — ——

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forma provided by Texas Ethics Commission v ethics state.tx.us

Revised 1/172026



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER;
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-defivered or Date Posimarked

Beginning on January 1, 2026, a candidate or officeholder who bas acceptaed more than

$34,890 in palitical contributions or made more than $34,690 in political expenditures | Receipts Amount $
in any calendar year must file all subsequent reports electronicaily.

Date Processed

Filer hame Fiter |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 $34,890 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. I 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 political 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 poiitical
cantributions 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 30th Day Before Election report due on February 2, 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
Sworn to and subseribed before me by this the day of
20 » lo cartify which, witness my hand and sea! of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering cath

i 3
! OR

(2) Unsworn Declaration

My name {s Paul Thomas Ivy . and my date of birth js +/08/2026

My address is_1041 County Road 4935 ' Trenton TX 75490  USA
(street) {city] (state)  (zip code) (country)
Executed in_Fannin County, State of _1€Xas conthe 18t sy o February ,20626

J& (month) egn
onef 7‘4',1 A /;‘ifﬁ

Signature of Filer (Declarant) 7

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

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




