








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 Schedule A1: 3

2 FILER NAME

Karla Metzler

3 Filer ID (Ethics Commission Filers)

4 Date

12/10/2025

5§ Full name of contributor

Glenn & Mary Polk

Contributor address;

8 Principal occupation / Job title (See Instructions)

out-of-state PAC (ID# y | 7 Amount of contribution ($)

e g i 2,00000

9 Employer (See Instructions)

Date

12/26/2025

Full name of contributor

Todd Fore

Principal occupatiimroon tae (ows 1S

out-of-state PAC (ID#: )

Amount of contribution (3$)

..... 200.00

YT DT 1onUCtions)

Date

12/23/2025

Full name of contributor
Byron Berry

Contributor address;

out-of-state PAC (ID#: ) Amount of contribution ($)

o 500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/23/2025

Full name of contributor

Diane Neu

Contributor address;

out-of-state PAC (ID#; ) Amount of contribution ($)

100.00

Principal occupation / Job title (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.

rorms provided by Texas Ethics Commission

www.ernics.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.

The Instruction Guide explains how to complete this form. 1" T gy Ghbdrly A1: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Karla Metzler

4 Date § Full name of contributor out-of-state PAC (ID#; ) 7 Amount of contribution ($)

Gregg Loyd

o S o Y . 100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )

Robbie Baugh

12/26/2025 |-+ --v-- s R s e 1 OOOO

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Mary Lawson
1 2 /23 /20 2 5 ..................................................................................
Contributor address; City: State; Zip Code
]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥; } Amount of contribution ($)

Keith Metzler
12/23/2025

20.26

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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



MONETARY POl 1 CAL 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. 17 Tou Baoss Gahndily A% 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Karla Metzler

4 Date 5 Full name of contributor out-of-state PAC (ID¥; y | 7 Amount of contribution ($)
Mike Endres
12/24/2025 1 OO O O
=
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... ContnbmoraddressC“ystateZIpCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... C ontnbmoraddressC"ystateZIpCOde
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
..... COntr,butoraddressc.tysmtez,p(:ode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.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 complete this form.

1 Total pages Schedule E:

1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Karla Metzler
4 TOTAL OF UNITEMIZED LOANS $ 0.00

Oy w

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#. )
12/10/2025 | Karla Metzler
6 Is lender 8 Lender address; City; State;  Zip Code
a financial
Institution?

12 Principal occupation / Job title (See Instructions)

9  LoanAmount ($)

10,000.00

10 Interest rate

0.00

11 Maturity date

12/10/2026

13 Employer (See Instructions)

14 Description of Collateral

15

«~

Check if personal funds were deposited into political
account (See instructions)

= none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State Zip Code

s not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID¥: ) Loan Amount ($)

Is lender Lender address; City; State Zip Code luarest rale

a financial

Institution? Maturity dat

aturity date

Clvy O~

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

Description of Collateral

bt s Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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.state.tx.us

Revised 1/1/2026












