
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Gulde explains how to complete this form. 11 
Filer ID (Ethics Commission Filers) 2 Total pages filed: 

18 
3 CANDIDATE/ MS / MRS / MR FIRST Ml >< 

OFFICE USE~Y I-
OFFICEHOLDER Mrs. Karla r, ...: 
NAME •••••• ••••• •••• ••• •••••••• ••••• •••• ••••••••••••• ••••••••••••• ••••• •••••••• •• ••••• Date Received c::: u 

NICKNAME LAST SUFFIX 0 O" zw 
Metzler <....) 0:.::: 

w ::c: ~g 
CANDIDATE/ a:::: <( n:c...: 4 ADDRESS / PO BOX: APT / SUITE #: CITY: STATE: ZIP CODE 0:: 
OFFICEHOLDER 681 CR 404 Gainesville.TX 76240 0:::: M ..::~ 
MAILING 0 N :1:~ 

ADDRESS U- co ;r: -
..:t~ 

0 w ~ -Change of Address w LI- • I ... 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-delivered orc::::e Po(l"ll'rked ) 

OFFICEHOLDER ( 940 ) PHONE 902-3102 
Receipt# I Amount$ 

6 CAMPAIGN MS/ MRS / MR FIRST Ml 

TREASURER Mr Glenn 
NAME ••••• ••••••••• ••• •• ••••••• ••• ••••• ••••••••••••••••• •••• ••••• ••• •••••• ••• ••••• ••• • Date Processed 

NICKNAME LAST SUFFIX 

Polk 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 121 Bowie Dr. Gainesville, TX. 76240 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 817 ) 988-7547 

9 REPORT TYPE 
□ January 15 □ 30th day before election □ Runoff □ 15th day after campaign 

tr&a.urer appointment 
(Officeholder Only) 

□ July 15 r- 8th day before election □ Exceeded Modllled □ Final Report (Attach CIOH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
1 / 23 / 26 2 / 21 / 26 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ Pnmary □ Runoff □ Other 
Descliption 

3 / 3 / 26 □ General □ Special 

12 OFFICE OFFICE HELD (if any) 113 OFFICE SOUGHT (W known) 

North Central Texas College Trustee/Regent Cooke County Judge 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUllCAL CONTRIBUT►ONS ACCEPlED OR POUllCAL EXPENDll\lRES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDAlE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOVT THE CANDIDATE"S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDl>A 1ES AND OFFICEHOL.lll!RS ARE REQUIREO TO REPORT THIS INFORMA 110N ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDll\JRES, 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

□ GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

□ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/112026 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Karla Metzler 

17 CONTRIBUTION 1. 
TOTALS 

2. 

•• • •• ■ ••••••••••••• 

EXPENDITURE 
3. TOTALS 

,. 
. ................ . . 

CONTRIBUTION 5. 
BALANCE 

... . .............. 
OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commission Fliers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 0.00 
$ 22,341.70 
$ 0.00 
$ 12,764.02 

s 27,035.96 

s 10,000.00 
18 SIGNATURE I swear, or affinn, under penalty of perjury, that the accompanying report is true and correct and includes all infonnation 

required to be reported by me under Title 15, Election Code. 

(1) Affidavit 

NOTARY STAMP/SEAL 

Please complete either option below: 

ITHEW WILLIAM EBERHART 
Notary ID #130610837 
My Commluton Expires 

April 17, 2028 

Sworn to and subscribed before me by _f1~"'"-'~'~~-----J1_e._1....._z. ... /e_r _______ this the -2 3 d day of Fe br"'-•uy 

20 2i , to certify which, witness my hand and seal of office. 

-fr4td t'4; ;Z,,./4 
Signature of officer administering oath Printed name of officer administering oath Trtle of officer administering oath 

(2) Unsworn Declaration 

My name is _____________________ ,, and my date of birth is ____________ _ 

My address is __________________ _, _______ _, ___ , ___ _, ______ . 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, State of ______ , on the ___ day of _____ _, 20 __ . 
(month) (year) 

Signature of Candidate/Officeholder (Deciarant) 

Fonns 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) 

Karla Metzler 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 22,341.70 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2,215.56 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 

4. SCHEDULE E: LOANS $ 0.00 

5. SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 12,764.02 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 

7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 4,511.76 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00 TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1: 
10 

2 FILER NAME 

Karla Metzler 

4 Date 5 Full name of contributor 

Tommy & Patricia Eberhart 
01/26/2026 

6 Contributor address; 

Date Full name of contributor 

01/29/2026 
Ray & Leslie Nichols 

Contributor address; 

Principal occ:upation I Job title (See Instructions) 

Date Full name of contributor 

01/28/2026 
David & Nancy Moore 

Date Full name of contributor 

Steve & Misty Schmitz 
01/29/2026 Contributor address; 

3 Filer ID (Ethics Commission Filers) 

out-of-atate PAC (10#: _______ .J 7 Amount of contribution ($) 

City; State; Zip Code 200.00 

out-ot-atate PAC (ID#: _______ - Amount of contribution ($) 

City; State; Zip Code 500.00 
Employer (See Instructions) 

out-of-state PAC (10#:. _______ .J Amount of contribution ($) 

200.00 

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

City; State; Zip Code 500.00 

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

Forms provided by Texas Ethics Commission www.ethics.state.tic.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 Gulde explains how to complete this form. 

2 FILER NAME 

Karla Metzler 
4 Date 5 Full name of contributor 

Philip & Amanda Neelley 
01/29/2026 

6 Contributor address; 

Date Full name of contributor 

Thomas & Paula Moore 
01/29/2026 

Contributor address; 

Date Full name of contributor 

out-of-state PAC (ID#: _______ _ 

City; State; Zip Code 

out-of-state PAC (ID#: _______ ~ 

City; State; Zip Code 

out-of-state PAC (ID#:. _______ _, 

01/29/2026 
Richard & Patricia Haayen 

Contributor address; City; State; Zip Code 

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

Mitchell & Karen Shauf 
01/29/2026 Contributor address; City; State; Zip Code 

1 Total pages Schedule A 1: 10 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

500.00 

Amount of contribution ($) 

250.00 

Amount of contribution ($) 

200.00 

Amount of contribution ($) 

500.00 

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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

Karla Metzler 
4 Date 5 Full name of contributor 

Daron Fredrickson 
01/29/2026 

6 Contributor address; 

Date Full name of contributor 

William Presson 
01/29/2026 

Contributor address; 

Date Full name of contributor 

01/29/2026 
Johnny Thompson 

Contributor address; 

Date Full name of contributor 

JPM Advisory, LLC 
01/29/2026 Contributor address; 

out-of-state PAC (lot: _______ _ 

City; State; Zip Code 

out-of-state PAC (lot:. _______ _ 

City; State; Zip Code 

out-of-state PAC (lot:. _______ ~ 

City; State; Zip Code 

out-of-state PAC (lot: _______ _ 

City; State; Zip Code 

1 Total pagaa Schedule A 1: 

10 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

500.00 

Amount of contribution ($) 

1,000.00 

Amount of contribution ($) 

1,000.00 

Amount of contribution ($) 

1,000.00 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of .. tate PAC, please see Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 111 /2026 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

Karla Metzler 
4 Date 5 Full name of contributor 

Dorthy Lewis 
01/29/2026 

6 Contributor address; 

Date Full name of contributor 

Steven & Brenda Kitchen 
01/29/2026 

Contributor address; 

Date Full name of contributor 

Liz Hartman 
02/01/2026 

Contributor address; 

Date Full name of contributor 

Michael Hermes 
02/02/2026 Contributor address; 

out-of-state PAC (IDl: _______ .J 

City; State; Zip Code 

out-of-state PAC (IOI: _______ _ 

City; State; Zip Code 

out-of-state PAC (IDl:. _______ .J 

City; State; Zip Code 

out-of-state PAC (IDI:. _______ _ 

City; State; Zip Code 

1 Total pages Schedule A 1: 
10 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

1,000.00 

Amount of contribution ($) 

500.00 

Amount of contribution ($) 

191.70 

Amount of contribution ($) 

200.00 

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

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 1/112026 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explalns how to complete this form. 

2 FILER NAME 

Karla Metzler 
4 Date 5 Full name of contributor 

James & Carol Rush 
02/02/2026 

6 Contributor address; 

Date Full name of contributor 

Phil or Ruth Adams 
01/24/2026 

Contributor address; 

out-of-state PAC (lot: _______ _, 

City; State; Zip Code 

out-of-state PAC (lot: _______ _, 

City; State; Zip Code 

1 Total pages Schedule A 1: 

10 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

200.00 

Amount of contribution ($) 

500.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (lot: _______ _, Amount of contribution ($) 

Richard and Sara Burnett 
01/29/2026 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1,000.00 

Date Full name of contributor out-of-state PAC (lot: _______ _, Amount of contribution ($) 

Anderle and Lewis PLLC 
02/05/2026 Contributor address; City; State; Zip Code 100.00 

Principal occupa • •• - • eT. ctions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.bc.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 Gulde explains how to complete this form. 

2 FILER NAME 

Karla Metzler 
4 Date 5 Full name of contributor 

Dianne Helms 
02/05/2026 

6 Contributor address; 

Date Full name of contributor 

Mr & Mrs Joe Wallace 
01/20/2026 

Contributor address; 

out-of-atata PAC (II»: _______ _, 

City; State; Zip Code 

out-of-state PAC (IOI: _______ _, 

City; State; Zip Code 

Principal occupat • - I • • • • -.. 

Date Full name of contributor out-ol-atate PAC (IOI:. _______ ~ 

Tim Turbeville 
01/28/2026 

Contributor address; City; State; Zip Code 

Date Full name of contributor out-ol-1tate PAC (IOI: _______ _, 

Shirley Lewis Weems 
02/08/2026 Contributor address; City; State; Zip Code 

1 Total pages Schedule A1: 

10 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

50.00 

Amount of contribution ($) 

250.00 
ons) 

Amount of contribution ($) 

250.00 

Amount of contribution ($) 

50.00 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of4tate PAC, please see Instruction guide for addltlonal reporting requirements. 

Fonns 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. 

The Instruction Gulde explalns how to complete this form. 

2 FILER NAME 

Karla Metzler 
4 Date 5 Full name of contributor 

Richard and Mary Klement 
02/09/2026 

6 Contributor address; 

Date Full name of contributor 

out-of-state PAC (11»: _______ .., 

City; State; Zip Code 

out-of-state PAC (II»: _______ ~ 

Wayne and Cynthia Fleitman 
02/04/2026 

Contributor address; City; State; Zip Code 

1 Total pages Schedule A 1: 

10 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

500.00 

Amount of contribution ($) 

250.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: _______ _, Amount of contribution ($) 

02/06/2026 
Mark & Terry Krebs 

50.00 

Date Full name of contributor out-of-state PAC (II»: _______ ~ Amount of contribution ($) 

Michael Compton 
02/10/2026 Contributor address; City; State; Zip Code 100.00 

A TT A CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 

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. 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

Karla Metzler 
4 Date 5 Full name of contributor 

Timmy Klement 
02/11/2026 

out-of-state PAC (IOI:. _______ _, 

• • I • • - • • l - 1, ~ - • • •• 

1 Total pages Schedule A 1: 

10 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

500.00 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-slate PAC (lDI:. _______ ~ Amount of contribution ($) 

Vickie Marriott 
02/11/2026 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1,000.00 

Date Full name of contributor out-of-state PAC (IOI:. _______ ~ Amount of contribution ($) 

J.R. Marriott 
02/11/2026 

Contributor address; City; State; Zip Code 1,500.00 

Date Full name of contributor out-of-state PAC (ID#:. _______ _, Amount of contribution ($) 

Steve & Brenda Starnes 
01/29/2026 Contributor address; City; State; Zip Code 250.00 

Principal occupation I Job title (See lnstructiona) Employer (See Instructions) 

A TTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

Karla Metzler 
4 Date 5 Full name of contributor 

Gina Dill 
02/12/2026 

6 Contributor address; 

Date Full name of contributor 

Johnny Hunter 

out-of-state PAC (ID#.: _______ __, 

City; State; Zip Code 

out-of-state PAC (IOI: _______ _, 

02/13/2026 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Date Full name of contributor out-of-state PAC (IOI:. _______ ~ 

02/13/2026 
Gary & Brenda Hinkle 

Principal occu 

Date Full name of contributor out-of-state PAC {IOI: _______ _, 

Betty and Paul West 
02/15/2026 

• I • • • • - ll :'\ • - • • • -

1 Total pages Schadule A 1: 

10 
3 Filar ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

500.00 

Amount of contribution ($) 

150.00 

Amount of contribution ($) 

200.00 
·ons) 

Amount of contribution ($) 

200.00 
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 guide for addltlonal reporting requirements. 

Fonns 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. 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

Karla Metzler 
4 Date 5 Full name of contributor 

Frank Morris 
02/18/2026 

8 Principal occ 

Date Full name of contributor 

Steve & Brend Kitchen 

out-of-state PAC (lot: _______ -

out-of-state PAC (lot:, _______ J 

01/29/2026 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Date Full name of contributor out-of-state PAC (II»:, _______ ~ 

02/11/2026 
Tommy James 

Date Full name of contributor out-of-state PAC (lot: _______ -

Contributor address; City; State; Zip Code 

1 Total pages Schedule A 1: 

10 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

5,000.00 
ions) 

Amount of contribution ($) 

500.00 

Amount of contribution ($) 

1,000.00 

Amount of contribution ($) 

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 guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1 /112026 



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

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A2: 

1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Karla Metzler 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 0.00 
5 Date 6 Full name of contributor 0 out-of-state PAC (IDt: I 8 Amount of I 9 In-kind contribution 

John & Sandy Schmitz 
Contribution $ I description 

I 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••·••• 2,053.18 I Food 01/29/2026 7 Contributor address; City; State; Zip Code I 

P.O. Box 819 Gainesville, TX 76241 I 
Check if travel outside of Texas. Complete Sc:hedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's Job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(a) (If any) (FOR JUDICIAL) 

Full name of contributor 0 out-of-state PAC (IOI: I Amount of I In-kind contribution Date I 
John & Sandy Schmitz 

Contribution $ description 
I 

01/29/2026 •••••••••••••••••••••••••••••••••••••••••••••••·•••••••••••••••••••••••••• •• 162.38 I Signs 
Contributor address; City; State; Zip Code I 

P.O. Box 819 Gainesville, TX 76241 I 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law 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) 

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 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Leen Repayment/Rl!llmbwsement Scllcilation/Fundralaing Expense 
Aa:ountinWB&nking Fees Office Overhead/Rental Expense Transportation Equipment & Rela1ad Expense 
ConsutlngExpense Food/Bevenlge Expense Poling Expense Travel In District 
Contlibutlona/DOnation Mede By Gill/Awards/Memorials Expense Printing Expense Travel Out Of Dtstr1d 

Csndidate/Officeholder/Political Com- Legal Services Saleries/Vlagea Labor Other (enter a category not listed above) 
CraditCa-d Payment 

The Instruction Gulde expl■lna how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

3 Karla Metzler 
4 Date 5 Payee name 

02/01/2026 KGAF 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1,584.00 P.O. Box 368, Gainesville, TX 76240 

Chad< if inchicuil's residence_,._ 

8 (a) Category (See Categones listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense Radio Ads 
OF 

EXPENDITURE 

(c) Check if travel outaiclll o!Texas. Canpleta SchecUe T. Check if Austin, TX, officeholder living expense 

9 Complete .QliLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/01/2026 Gainesville Printing Company 

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

8.12 204 Denison Street, Gainesville, TX 76240 

Check if individual's residence address. 

Category (See Categories listed at lhe top of this schedule) Description 

PURPOSE Advertising Expense Card Cutting 
OF 

EXPENDITURE 

Check if travel outsida of Texas. Complete SchecUe T. Check if Austin, TX, officeholder living expense 

Complete .QliLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

02/09/2026 Weekly News of Cooke County 

Amount ($) Pay- address; City; State; Zip Code 

724.50 216 W. Pecan St. , Gainesville, TX 76240 
Check if inclvic1181'1 reaidence addraSI. 

Category (See Categoriea listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Checkif'1MII outsideofT-. CarpeleSc:tMKUeT. Check if Austin, TX, officeholder living expense 

Complete .QliLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethics.state.bc.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advartlalng Expanse Event Expense LOSI Repaymanb'Ralmb~ Solicitation/Fundraising Expense 
AIX:oonting/Banklng Fees Office Ollerh-i/Rental Expense Tranapo,tatlon Equipment & Related Expense 
ConsulllngExpense Food/Bevarage Expense Poling Expense Travel In Distrid 
ConbibullonalDo Made By Gill/Awwcls/Memorials Expense Printing Expenae Travel Out or Dlstrtct 

Candida18/0ffloaholder/Polllical Committae Legal Services SalmieslW!lge&ILabor Other (enter a category not liSCed abolle) 
CradilCWt!Payrn,w,t 

The lnatructlon Guida explalna how to complete thla form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

3 Karla Metzler 
4 Date 5 Payee name 

02/09/2026 State Theater 
6 Amount($) 7 Payee address; City; State; Zip Code 

622.00 P.O. Box 797. Gainesville, TX 76241 

Chad< w indivicilal's Atlidence -IS. 

8 (a) Category (See Categoties listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense Bill Board 
OF 

EXPENDITURE 

(c) Check WlnM!I owida of Texas. Complete Schedule T. Check if AuaUn, TX. officeholder living expense 

9 Complete Q.t:il.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

02/09/2026 Lindsay Letter 

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

1,238.50 1171st. Street, Muenster, TX 76252 

Chad< if indlviciJal's Atlidence address. 

Category (See Categoliea listed at the top al this schedule) Description 

PURPOSE 
OF 

Advertising Expense Print Ad 
EXPENDITURE 

Check if travel oumida al Texas. Con-f,lete Schecllle T. Check ii AuaUn, TX, officeholder living expense 

Complete QMLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

02/09/2026 SH Alumni 
Amount ($) Payee address; City; State; Zip Code 

1,000.00 P.O. Box 97 Muenster, TX 76252 
Chad< if indlviwal's residence address. 

Category (See Categoriea listed at the top ol thia ac:hadule) Description 

PURPOSE Contribution Event Sponsorship OF 
EXPENDITURE 

Chad< lllraYllloutaicla al Texas. Con1J1a1e Schell.Ila T. Check if Auatin, TX, officeholder living expense 

Complete QMJ.Y 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 Commission www.ethics.state.tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EwntExpense Laa, Repayment/ReimbulNITlllnt Solicltallon/Fundraiaing Expense 
Accounting/Banking Fees Office Oll9rheed/Ren1al Expense Tranapor1ation Equipment &Related Expense 
ConsulllngExpense FoocUBeverage Expense Poling Expense Travel In Dislr1ct 
Conlr1butiona/Donalio M-Bv Gffl/Awan:18/Memoriala Expense PTlntlng Expense Travel OUt Of Dlatr1ct 

Candidata/Offlceholder/Polltieel Com- Legal Services ~Labor Other (enter e ca1agoly not listBd above) 
Credit Cad Paymert 

' Th• Instruction Guld• explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

3 Karla Metzler 
4 Date 5 Payee name 

02/11/2026 Domino's Pizza 
6 Amount($) 7 Payee address; City; State; Zip Code 

75.1 4 1 S01 N Grand Ave. Suite J, Galnesvih, TX 76240 

Check ff lndivlclaal's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b l Description 

PURPOSE Food Beverage Expense Pizza for card helpers OF 
EXPENDITURE 

(c) Check iftnMI outaideofTe,cas. Complete Sc:hedule T. Check if AusUn, TX, officeholder liVlng expense 

9 Complete ml.LY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/20/2026 Nancy Brannon 

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

3,000.00 
323 S Undoay St, GoinesviNe, TX 76240 

Check ff indlvlclaal's residenc:e addnlss. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Consulting Expense 
OF 

EXPENDITURE 

Check if trawl outside of Texas. Conl)lete SchecUe T. Check if AusUn, TX, officeholder living expense 

Complete mt.LY 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 fflndivlclaal'I residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Chec:ki!trawloutsideofT-. Con'f'leteSchedlNT. Check if Austin, TX, officehOlder liVlng expense 

Complete mt.LY if direct Candidate / Officeho lder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revrsed 1/1/2026 



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH SCHEDULE H 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expanse Evwlt Expanse Loan Repaymen!/Reimburs«nent Solicitatlon/Fundraising Expense 
Accounting/Banking F- omoe a-head/Rental Expense Transpor1allon Equipment & Related Expanse 
Consulting Expanse FOOd/Bellerage ExpanM Poling Expanse Travel In DistJict 
Contrtbulions/Donallons Macie By Gift/Awad&Memorials Expense Prinllng Expense Travel Out or District 
Candldata/Offlo&holder/Polltlcal ComrnlttN Legal Servioes Salar1eelWagesl Labor 00-(enter a category not listed aboW) 

Credi Card Payment 
The lnatructlon Gulde explalna how to complete thl• form. 

1 Total pages Schedule H: 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

1 Karla Metzler 
4 Date 5 Business name 

02/21/2026 Strategic Technology Partners of Texas 
6 Amount($) 7 Business address; City; State; Zip Code 

4,511.76 
679 CR 404, Gainesville, TX 76240 

Check n individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Printing Expense Push card mailers and fundraiser invite postage 
OF 

EXPENDITURE 

(c) Chack n lnMII outside a/Texas. complete SchediJe T. Check n Austin, TX, officeholder living expense 

9 Complete QtlL)'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH Karla Metzler County Judge North Central Texas COiiege Trustee~egent 

Date Business name 

Amount ($) Business address; City; State; Zip Code 

Chack W individual's residence address. 

Category (See categories iated at the top of this schedule) Description 

PURPOSE 
O F 

EXPENDITURE 

Chack fflnMII outside OIT-. C0mpleta S<:lle<Ue T. Check II Austin, TX, officeholder living expense 

Complete QtlL)'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Business name 

Amount ($) Business address; City; State; Zip Code 

Check W individual's resldence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

CheckfflnMII 0lbide a/Texaa. COITlplete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QtlL)'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACHADDmONALCOPIES OF THIS SCHEDULE AS NEEDED 

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




