CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

e —— e — e ——— -
1 Filer ID iEincs Commission Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.
FIRST - M
'3 CANDIDATE / s 1 ' ' OFFICE USE ONLY
OFFICEHOLDER | Ms EDIE A
NAME e P e e s 400 o I T et rNattl s o zo10REEsIs 9 5 6 6 8 6 0 46 o 5 a0 OO § aiouvisis o vs WSTeVew e s ¢ o 4 ild Dile Hacaived
NICKNAME LAST SUFFIX
BOOTH
4 CANDIDATE/ ADDRESS PO BOX TAPT SUTE® G T SIATE 2P CODE RECEIVED
“OAiFL'iEGHOLDER POB 224 CANTON, ™ 75103
W]
ADDRESS JUL -2 2026
Change of Address K BY'
5 CANDIDATE/ AREA CODE w—«w; NUMBE R EXTENSION r”a‘“ Haﬂ.d deiwered or Date Posimarked
OFFICEHOLDER -
PHONE 1 e
. e - ——4 Recempt ¥ l Amount $
6 CAMPAl(JN 15 MRS MR FIRST M |
TREASURER
NAME MS SO EDlE ................................. A ......... Date Processed
NICKNAME AST SUFFIX
Date Imaged
Booth
7 CAMPAIGN " STREET ADDRESS (NO PO BOX PLEASE  APT / SUITE # Ity STATE ZIP CODE
TREASURER I
THEASR 11471 FM 3227 CANTON TX
(Resigence or Busuness 75103
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
o ()
9 REPORT TYPE January 15 30th day betore election Runoff 15th day after campaign
treasurer appointment
(Officenoider Only)
Il wys 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
7 - i . P = e erom_ng_Lurni!
10 PERIOD Montn Day Year Monin Day Year
COVERED
1 /1 / 26 THROUGH 6 /30 /%
}_..., S— — S CA— R — — = -
11 ELECTION ELECTION DAT ELECTION TYPE
(
Month Day Year | Primary I Runoff ((j):lac'npllon
1 1 / 5 / 26 r.- Genera [— Special
12 OFFICE ()Hl{.E HELD (f any) 13 OFFICE SOUGHT (if known)

—— Se— —— —— S—

14 NOTICE FROM

POLITICAL THE CANDIDATE / OFFICEHOLDER

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT CANDIDATES AND O‘F\CEHO&DER! ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

VAN ZAND COUNTY COMMISSIONER PCT 2

LI
O TS ) COMMITTEE NAME

NA

(‘OMM'TTL> AUURF

COMMITTEE TYPE

GENERA|
Adgditional Pages

SPECIFIC

COMMITTEE CAMPAIGN TRE

ASURER NAME

COMMITTEE CAMPAIG\J YREASURER 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 nmission File
EDIE ABOOTH

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICA INTRIBUTION THER THAN
TOTALS PLEDGES ANS OR ARANTEES O . e c
CONTRIBUTIONS MADE ELECTRONI(

Ha
)
N
o
S

»
r
-

|2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS $ 462~OO
$é:§?§|TURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE g 421 28
4. TOTAL POLITICAL EXPENDITURES g 421 28
O =] | 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY Q 40 72
BALANCE OF REPORTING PERIOL ) \y
OUTSTANDING 6 TOTAL PRINCIPAL AM \T OF A TSTANDING LOANS AS OF THE
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 includes all information
required to be reported by me under Title 15, Election Code
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by I - B this the __ day of
20 , lo certify which, witness my hand and seal of office
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is EDIE A?EO_TE‘ and my date of birth 1s 08/26/1945
My address is POB 224 Canton Texas 75103 us
(streel iy (state . de
Executed in VAN ZAﬁN,DT _ County, State of TEXAS on the 30 day of JPEE26 20 26 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 462.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $
_ 4. SCHEDUL—E“‘E"‘“LOANS o - $
5. SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 421.28
6. SCHEOUL;, F2: UNPAID INCURRE D oeuc;A'nowsr_} - $
7. SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
S —
8 SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
m1;1’ B 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 K. lNTéREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics state.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

| 1 Total pages Schedule A1 3

The Instruction Guide explains how to complete this form
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

EDIE A BOOTH
7 Amount of contribution ($)

50.00

yut-of-state PAC (1D

| Full name of contributor

DELAINA SIMS

City; State Zip Code

02/05/0026 6 Contributor address;
g Employer (See Instructions)

/ Job titte (See Instructions)

8 Principal occupation

RETIRED
) Amount of contribution (3)

out-of-state PAC (1D#

| oee | Furnameofconmuir
DANA LYNCH |

Zip Code

02/05/0026 | - o
| Contributor address; | State;
!

|
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

RETIRED
A Amount of contribution ($)

o vekeiak -
| 25.00

02/05/2626 |~ -
Contributor address; City, State Zip Code

Fmo\over ’“ee !nstructlor‘s |

Principal occupauon / Job utle ( See |n=»lrurt:ons>

RETIRED
Amount of contribution ($)

Full name of contributor

Date out-of-
MALINDA STUDINKA
BT o axsze o o TETeTTLer: ola s o steletetals slatals o ATle oo o 8 500 ¢ aa eTYelte ot ereretatel s oToTote Z’DCOGQ 20 OO

State;

02/20/2626 Contrlbutor address;
| Employer (See instructons) |

Principal occupation / Job titie (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements
Revised 1/1/2026

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1 3

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME
EDIE A BOOTH
pp— —— —— — — — —— — e ——————————————— ————
4 Date ] § Full name of contributor out-of-state PAC (ID¥ o ) 7 Amount of contribution ($)

0

-
8

-

LOGISTICS f

| NANCY NICHOLS
02/20/2026 |-+ - | State; Zip Code | 50 . OO

RETIRED
— - - ———— — e ’T‘_._"—"\_#

| DAVID AND KAREN PRUITT
2120/2006 | e 50 00

_ . - |
S — —— e ———————

Job title (See Instructions) Employer (Scc Instruchons)

Prmcnpal occuoallon

{-state PAC (10# )| Amount of contribution ($)

Date Full name of contributor

Contributor address, City;

Principal occupatnon / Job title (See Instructions) Employer (See Instructions)

) Amount of contnbution ($)

Date Full name of contnbutor out-of-state PAC (ID# . .

02/20/2626JULIE HALDEMAN S—— 4000

Contributor address; City;

Pnncipal occupation / Job title (See Instructions) Employer rQee lnslructlon5|

RETIRED

Date ’ Full name of contributor Amount of contribution ($)

MATTH EW BAXLEY 7 7
02’20’2026 " Conteibut e i 00

Contributor addre SS,
[

Employcr (See Instructions)

b—:r:m:upal occupation / Job litle (See Instructions)
REALTOR
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us Revised 1/1/2026

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Iqstrucllon Guide expiains how to complete this form. W' Tolat pagss Chadalé A1 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
EDIE A BOOTH
4 Date 5 Full name of contributor out-of-state PAC (ID¥ o ) 7 Amount of contribution ($)
JOE CARTER

02/20/2026 | (o crve State: Zip Code 7500

8 Prncipal occupauon / Job titie (See Instructions) i 9 Employer (See Instructions)
]
RETIRED '
Re— : ——— =
Date Full name of contributor out-ol-state PAC (104 ) | Amount of contribution ()
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City: State. Zip Code
f |
Pnnc.pal occupation / Job title (See Inslructuons) 1 Employer (See Instructions)
|
R B — === A
Date ‘! Full name of contributor out-ol-state PAC {ID¥ ____ ) Amount of contribution ($)
Contributor address: City; State: Zip Code
Principal occupation / 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 www.ethics.state.tx.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
Accounting/Banking

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Canddate/Officenolder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credil Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
2 EDIE ABOOTH

3 Filer ID (Ethics Commission Filers)

4 Date

02/12/2026

5§ Payee name

_TVCC PRINT SHOP

6 Amount ($) W-Slale;

31.00

7 Payee address;

100 CARDINAL DRIVE, ATHENS, TX

Check if individual's residence address.

City; 2Zip Code

8 (a) Category (See Categories listed at the 1op of this R(I;l-l-.du;r' I (b) Description
PURPOSE ' BUSINESS CARDS ';
OF
EXPENDITURE ; |

Check ff Iravel outside of Texas. Complete Schedule T,

l ()

Check if Austin, TX, officeholder living expense

335.58

Check if indvigual's residence adoress

Catego}y (See Categones kstad al the top of !_nns schedule)
PURPOSE CAMPAIGN SIGNS
OF
EXPENDITURE

i ——

Check if travel outside ol Texas Compiete Schedule T

11905 ALPHA DR, STE 170, ROCKWALL, TX

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflit C/OH  EDIE BOOTH VZ CTY COMMISSIONER PCT 2
Date Payee name
02/20/2026 KEEPERS PRESS

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

75087

Description

Check if Austin, TX. afficeholder living axpense

Chack il individual's residence address.

Complete QN.LI if direct Candidate / Officeholder name Office sought Office held
erpenatiure to benelt €01 EDIE A BOOTH VZC COMMISSIONER PCT 2
Date Payee name
02/15/2026 SHELL
[ Amount (%) Payee address: City: State; Zip Code

26.97 TRADES DAY BLVD, CANTON, TX 75103

Category (See Cateqgories listed al the top of this schedule)

PURPOSE FUEL
OF

EXPENDITURE

Cneck 4 raver oulside of Texas Compiate Schedule

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

[ - e — B

Description

GAS FOR DOOR KNOCKING /

_ICAMPAIGNING

Check if Austin, TX_ cofficeholder living expense

: 6ﬂace sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidale/Officenolder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentV/Raemmbursement Saolicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Food/Beverage Expense Polling Expense Travel In District

GitvAwards/Memorials Expense Pnnung Expense Travel Qut Of District

Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 EDIE A BOOTH
4 Date § Payee name
06/29/2026 AMERICAN NATIONAL BANK OF TEXAS
6 Amount ($) 7 Payee address; City, State; Zip Code
14.75 STATE HWY 243 CANTON TX 75103
| Chack if individual's residence address )
8 [ (@) Category (See Categories listed at the 10p of this schadule) i (b) Description
PURPOSE CHECKING ACCT EXPENSE I
OF
EXPENDITURE
(c) Check if travel oulside of Texas. Complele Schedule T. Check if Austin, TX, officenolder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
|
! Check if individual's resigence aodress
Category (See Calegories Iisted at ihe top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Chack if ravel outside of Texas Compiete Schedule T Check il Austin, TX, officeholder iving expenss

e

Complete ONLY if direct ' . Cand»daleil Orﬁceholder name i Office sought Office held

expenditure to benefit C/OH
EDIE A BOOTH VZC COMMISSIONER PCT 2

Date Payee name

Amount (%) Payee address; City: State: Zip Code

Check il indvidual's residence address.
Category (See Calegories fisted at the top of this schedule) : Description
PURPOSE ‘
OF
EXPENDITURE

Chack { ravei oulside of Taxas Compale Schedule 7 Chacx if Austin, TX officenolder living expanse

o — ——

Complete ONLY if direct h Cénd-date / Officeholder name Office sought Office held

expenditure to benelit C/OH

R ATTACHADDITIONAL COPIEé OF THIS SCHEDULE AS NEEDED

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





