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

The C/0H Instruction Gulde explains how to complete this fonn. I 1 
Filer ID (Ethic& Commission Filers) 2 Total pages filed: 

13 
3 CANDIDATE/ MS/ MRS / MR FIRST Ml 

OFFICEHOLDER OFFICE USE ONLY 
MRS Karla 

NAME ....... ... ............. ..... .. ....... ............ ............. ..... .. ..... ...... . 
Date Received 

NICKNAME LAST SUFFIX 
>< 

Metzler a'\ t- >-D 0 0 t-

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 0::: (..) 
::, 

0 .. & OFFICEHOLDER g :z: W 681 CR 404 Gainesville,TX 76240 (.) c:,X:: 0 MAILING w ::c u,D I ADDRESS a:: .: _ _ C) 

c=u 
Change of Address a::: n:: :t~ N ,"'.(:i:: 

0 I -,- o::: 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-delivere~ Datea::istma!!!'!j , 
.., 

OFFICEHOLDER ,-
( 940 ) 902-3102 O Lt.J ~.t:u 

PHONE I I l .• 0..>-
Receipt# 

B:Amore$ 
I-

6 CAMPAIGN MS/ MRS/ MR FIRST Ml :z:: >-~ TREASURER MR Glenn a:i 
NAME ................................................................................. Date ProC81j/19d (.) 

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 r- 30th day before election □ Runoff □ 15th day alter campaign 

treasurer appointment 
(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 
1 / 1 / 26 1 / 22 / 26 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
r■ Primary □ Runoff □ Other 

Description 

3 / 3 / 26 □ General □ Special 

-
12 OFFICE OFFICE HELD (W any) 13 OFFICE SOUGHT (W known) 

North Central Texas Trustee/Regent Cook County Judge 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONlRIBUTIONS ACCEPTED OR POUTICAL EXPENDITIJRES MADE BY POLITICAL COIIIIIIITTEES TO SUPPORT 

POLITICAL TllE CANDIOA TE / OFFICEHOLDl!R. THESE EXPENDfTURES MAY HAVE BEEN MADE W/THOlff THE CANDIDATE'S OR OFFICEHOLDER'S KNO'hlEDGE OR 
CONSENT. CANDIJA TES AND OFFICEHOLDERS ARE REQUlREO TO REPORT THIS INFORMATION ONLY IF THEY RECBYE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 
COMMITTEE ADDRESS 

Addltional Pages 

□ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

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) 

16 Filer ID (Ethics Commission Fliers) 

$ 0.00 

$ 14,479.89 
.............. ·····1--------------------------------------l 

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

$ 0.00 
TOTAL POLITICAL EXPENDITURES 

$ 2,961.87 
· ·················· 1----- --------------------- ------------l 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 17,458.28 

••••••••• ■ •••••••• 0--------------- -------------+-------------1 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 10,000.00 

18 SIGNATURE I swear, or affirm, under penalty of perjury. that the accompanying report is true and correct and includes all information '"'"; ..... ,. _,. ... ~.,, _ , .. _ ?iaJ 
11 

nM 
Signature of Candid~r Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

ITHEW WILLIAM ESERHA 
Notary ID #130610837 
My Commission Expire 

April 17, 2028 

Sworn to and subscribed before me by & f<l_A }1 £ TZ LE /2 
20 ~ /,:; , to certify which. witness my hand and seal of office. 

~ffe/4 ~ 111l'[Hl£LJ w'1 .. u1v1 £&eHIU1 
Signature of officer administering oath Printed name of officer administering oath 

(2) Unswom Declaration 

this the 3 f)'"tJ day of , /AN UA I( Y • 

Title of officer administering oath 

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 (Declarant) 

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



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Fliers) 

Karla Metzler 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 14,479.89 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 406.24 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 

4. SCHEDULE E : LOANS $ 0.00 

5. SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,961.87 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 300.00 

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

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

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

Forms provided by Texas Ethics Commission www.ethlcs.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 fonn. 1 Total pages Schedule A 1: S 

2 FILER NAME 

Karla Metzler 

4 Date 5 Full name of contributor 

Dale and Elaine Schilling 
01/05/2026 

6 Contributor address; 

Date Full name of contributor 

Trent Polk 
01/06/2026 

Contributor address; 

Date Full name of contributor 

Kim Hart 
01/06/2026 

Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Dylan Scoggins 
01/06/2026 

Contributor address; 

3 Filer ID (Ethics Commission Filers) 

out-of-state PAC (ID#:, _______ .., 7 Amount of contribution ($) 

City; State; Zip Code 500.00 

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

City; State; Zip Code 1,000.00 

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

City; State; Zip Code 20.26 
Employer (See Instructions) 

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

City; State; Zip Code 19.15 

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.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 out-of-state PAC (II»: _______ ~ 

Gina Dill 
01/05/2026 

6 Contributor address; City; State; Zip Code 

8 Principal occup • • •• I - -- I • • • ' •"' - ., 

Date Full name of contributor out-of-slate PAC (II»:. _______ ~ 

Marchant Leadership Fund 
01/08/2026 

Contributor address; City; State; Zip Code 

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

Patricia Crawford 
01/08/2026 •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

• I • l a ~ • • • ~ - • '"'• 

- --- ---- -

1 Total pages Schedule A1 : S 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

20.26 
ons) 

Amount of contribution ($) 

1,000.00 

Amount of contribution ($) 

20.26 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Josh & Dallas Stringfellow 
01/08/2026 

Contributor address; 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.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 Instruct ion Gulde explains how to complete this form. 

2 FILER NAME 

Karla Metzler 
4 Date 5 Full name of contributor 

Allen & Debbie Fleitman 
01/06/2026 

6 Contributor address; 

Date Full name of contributor 

Dana Moore 

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

City; State; Zip Code 

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

01/08/2026 •••••••••••••••••••••••••• ••••••••••••••••••••••• ••••• •••••••••••••••••••••••••••• 

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

01/08/2026 
Shirley Dieter 

1 Total pages Schedule A 1: S 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

250.00 

Amount of contribution ($) 

20.26 

Amount of contribution ($) 

479.70 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Ryan & Christy Morris 
01/12/2026 

Contributor addreaa; City; State; Zip Code 2,500.00 
- --- ---------

Principal occupation I Job title (See Instructions) 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 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 Data 5 Full name of contributor 

Vikki Estes 
01/12/2026 

6 Contributor address; 

Date Full name of contributor 

01/13/2026 
Glenn Polk Auto Group 

Date Full name of contributor 

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

City; State; Zip Code 

out-of-state PAC (lot: ______ __, 

out-of-state PAC (lot: ______ ~ 

01/08/2026 
James Goldsworthy State Farm 

Contributor address; State; Zip Code 

1 Total pages Schedule A 1: S 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

50.00 

Amount of contribution ($) 

1,000.00 
ions) 

Amount of contribution ($) 

1,000.00 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

John Schmitz 
01/18/2026 5,000.00 

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.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. 
1 Total pages Schedule A 1: 

5 

2 FILER NAME 

Karla Metzler 
4 Date 5 Full name of contributor 

Melvin & Lisa Schilling 
01/20/2026 

6 Contributor address; 

Date Full name of contributor 

Loren Mauk 

3 Filer ID (Ethics Commission Filers) 

out-of-state PAC (IOI: _______ ~ 7 Amount of contribution ($) 

City; State; Zip Code 100.00 

out-of-1tata PAC (ID#: _______ _, Amount of contribution ($) 

01/21/2026 •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1,000.00 

Date Full name of contributor out-of-1tata PAC (IOI: _______ ~ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See lnstrudions) 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.ethics.state.tx.us Revised 1/1/2026 



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 Filan1) 

Karla Metzler 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor O out-of-state PAC (ID#: ______ ~ 8 Amount of I 9 In-kind contribution 

Judy Nehib 
01/12/2026 

Contribution $ I description 

I 
64.00 1 Food 

I 
I 

Check if travel outside of Texas. Complete Schedule 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 employernaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Date 
Full name of contributor D out-of-state PAC (ID#:. ______ ~ 

Amount of I In-kind contribution 

Dale & Elaine Schilling 
01/20/2026 

Principal occu 

Contributor's principal occupation (FOR JUDICIAL) 

Contributor's employernaw firm (FOR JUDICIAL) 

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

e 

Contribution $ I description 
I 

342 .24 1 Food 
I 
I 

Check if travel out.side of Texas. Complete Schedule T. 

ployer (FOR NON-JUDICIAL)(See Instructions) 

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

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

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.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 Loan RepeymenVRelmbu Sollc:ilation/Fundralsing Expense 
Accounlinl>'BBnking Fees Ollloe Ollerhead/Renlal Expense Transportation Equipmm,t & Related Expense 
ConsutlngExpense Foodlaa-ageExpense Poling Expense Travel In District 
Contrtbutiona/00natlo Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Dlstrk:t 

Candidata/Olllceholder/Political Committee Legel Servioea SalarleslWagasl Labor 01her (enter a ca18gory not listed above) 
CreditCadPayma,t 

The lnatructlon Gulde expleln• 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 

01/05/2026 Weekly News of Cooke County 
6 Amount ($) 7 Payee address; City; State; Zip Code 

362.25 216 W. Pecan St. Gainesville, TX 76240 

Check ff indlviciJal's residence adtna1. 

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

PURPOSE Advertising Expense Print Ad 
O F 

EXPENDITURE 

(c) Check if travel outsidllofTexas. Complete SchedlieT. Check if AusUn, TX, officeholder living expense 

9 Complete QJiLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

01/05/2026 Lindsay Letter 

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

554.75 117 1st. Street Muenster, TX 76252 

Cheek if indlvi<llal's residence -ss. 

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

PURPOSE 
OF 

Advertising Expense Print Ad 
EXPENDITURE 

Checkfftrevel outside of Texas. Complete Sche<Ue T. Check ff Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

01/12/2026 Weekly News of Cooke County 
Amount ($) Payee address; City; State; Zip Code 

362.25 216 W. Pecan St. Gainesville, TX 76240 
Check if lnclviciJal's re_,.,. addf81S. 

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

PURPOSE Advertising Expense Print Ad OF 
EXPENDITURE 

Check if lnMII outside of Texas. Corr1)lete Sd'led,. T. Check ff Austin, TX, officeholder living expense 

Complete QJiLY 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 infonnation is not applicable, DO NOT Include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertlalng Expense Ewn!E,cpense Loan Rapaymenl/Reimbursement Sollcitation/Fundralsing Expense 
Acc:0unllnl>'B&ng Fees Office Oll9rhead/RentaJ Expense Transportation Equipment & Related Expense 
~Exper!M Food/a-age Expense Poling Expenu Travel In District 
Contributlonlll Made By Gill/Awan:ls/Memonala Expense Pl1ntlng Expense Travel Out Of D18tr1ct 

Csndidate/Olllcehotr/Potitic:al Committee Legal Servic::eS Saleriea/llllages/C Leber Other (enter a category not lisled above) 
CredilC.-cl Payment 

The Instruction Guide explelna how to complete thl1 fonn. 

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

3 Karla Metzler 
4 Date 5 Payee name 

01/12/2026 Lindsay Letter 
6 Amount ($) 7 Payee address; City; State; Zip Code 

398.00 117 1st. Street Muenster, TX 76252 

Check if inclvlciJlll's residence ad<nsa. 

8 (a) Category (See Categor1es listed at the top of thla schedule) (b) Description 

PURPOSE Advertising Expense Print Ad 
OF 

EXPENDITURE 

(c) Chea< if travel outside of Texas. Complete Schedule T. Check If AusUn, TX, officeholder living expense 

9 Complete QHLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

01/19/2026 Lindsay Letter 

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

552.00 117 1st. Street Muenster, TX 76252 

Check if indlvlul's residence ad<rass. 

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

PURPOSE Advertising Expense Print Ad 
OF 

EXPENDITURE 

Checl<Wtravet outaide of Texas.~ Schecille T. Check if Austin, TX, officeholder living expense 

Complete QHLY if diract Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

01/21/2026 Weekly News of Cooke County 
Amount ($) Payee address; City; State; Zip Code 

724.50 216 W. Pecan St. Gainesville, TX 76240 
Check if inclvlul's-.ce adclnlos. 

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

PURPOSE Advertising Expense Print Ad OF 
EXPENDITURE 

Ched<iftravetoutaideofT-.C0111)1etesche<llleT. Check if Austin, TX, officeholder living expense 

Complete QHLY 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.tx.us Revised 1 /112026 



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) 

Advertl■lng Expanse Eva,t Expanse Loan Rapayment/Raimoo,-nanl Solicllatior\lFundralaing Expanse 
~ Fees Offlc:e OvemeadlRantal Expense Transportation Equipment & Related Expanse 
CondlngExpenaa Food/Bev9raga Expanse Paling Expense Travel In District 
Conb1butlonalDo Made By Gffl/Awards/Mamorials Expanse Printing Expense Travel Out Of District 

Cendiclata/Ollk:eholder/Political Com~ Legal Service& SalarieslWlgesllabor Other (enter e category not listed above) 
Craditca'd Payment 

The ln1tructlon Gulde expl1ln1 how to complete thl• form. 

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

3 Karla Metzler 
4 Date 5 Payee name 

01/22/2026 Gainesville Printing 
6 Amount ($) 7 Payee address; City; State; Zip Code 

8.12 204 Denison Street Gainesville, TX 76240 

Check II indivlduars residence sdchss. 

8 (a) Category (SH Catagorieo listed at the top ol this schedule) (b ) Description 

PURPOSE Advertising Expense Printing Expense OF 
EXPENDITURE 

(c) CheckillnMII oulsideofTexas. Complete ScheduleT. Check II AuaUn, TX, officeholder living expense 

9 Complete .QtlJ.Y 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 II indivlc1Jal's Allidence address. 

Category (See Categoriea listed at the top olthis schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check II travel outaide ofTexes. Complete Sc:hecUe T. Check ii Austin, TX, officeholder living expense 

Complete .Qt1J.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

Checl< II lndlviciJal's residence sdcnss. 

Category (See Categorlea listed at the top ol this sch■dule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check 111n1ve1 outside orT-. Con1)let8 Sd1edu1& T. Check ii Auatin, TX, officeholder living expanse 

Complete .QtlJ.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 FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense E11811tExpense Loan Repayment/Remlu Solicitation/F,..,draislng Expense 
Accounllng/Banklng Fee& Offlce o-tl-s/Rental Expense TranaportatiOn Equipment & Rele1ed Expense 
Consulting Expense Food/Bellerage Expense Polling Expense Travel In District 
Com1buticne1Donaticna Made By GIII/AwardslMemorials Expense Printing Expense Travel Out Of District 
Cendidel&'Offlceholer/PollUcal Committee LegalServlcea Selertes/WagNIC Labor other (enter a categ01}' not listed above) 

Credi Cad Payment 
The lnatructlon Gulde explaln■ how to complete thl• form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Fliers) 

1 Karla Metezler 
4 Date 5 Payee name 

01/05/2026 KGAF 
6 Amount ($) 7 Payee address; City; State; Zip Code 

300.00 P.O. Box 368, Gainesville, TX 76241 Relrri>ulMfflllntfrom 
✓ political contnbutlons 

lrwendad Chec:I< W individual's 111sidence add111ss. 

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

Radio Ad OF Advertising Expense 
EXPENDITURE 

(c) Check tf traveloulllde al Texas. Complete Schedule T. Check If Austin, TX, officeMlder living expense 

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

Date Payee name 

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

Reirri>ursement from 
political contributions 
inlended Chec:I< tr individual's 111sidence lllddress. 

Category (Saa Categories Hated at the top al this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

Check If travel oullide of Taxaa. Complata Sc:ildH T. Check If Austin, TX, officeholder living expense 

Complete QtjJ.Y: if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from 
polltlcal contributions 
lntsnded Check ti indlvlduel'S residenCe add111ss. 

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

OF 
EXPENDITURE 

Check 11-outlidaolTaxss. Co1!1)1eta SchecUa T. Chad< W Austin, TX, officeholder living expanse 

Complete .Q&Y if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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