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

I 1 
Filer ID (Ethics Commission Filers) 

·• 2 Total pages filed: 
The C/0H Instruction Guide explains how to complete this fonn. 12 . . . 

x . 
3 CANDIDATE/ MS / MRS / MR FIRST Ml 

OFF~ U~NLY 6 
, ..... 
- · 

OFFICEHOLDER Mrs Karla ,...... u · ~ · 
NAME ................................................................................ . 

Date Received Ll- Q'l __ w ik' 
NICKNAME LAST SUFFIX C:) ~ 

·. 11!/!i, 
LtJ :c ~ I:' 1 · 

Metzler er:. < S:o 
,,t::<C...) . ~ - ~ 

CANDIDATE/ n::: c;:: ·• •• 
4 ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE r- <lCX.: ~ ,, ~ •. 

OFFICEHOLDER Q • ........ ~ -r:. 
t." ';;. 681 CR 404, Gainesville,TX 76240 Li... ·--MAILING :c:4.! ' ,£ 

_i -,i_C:,::-- ), I. 

ADDRESS 0 => ,..iii ~ , '., 
l.J.J -, a.>:_.. I • 

Change of Address _j ~ · :·· ':. 
, - a: "' ' >--: 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hend~delivered or Date Postma~ d -lii:I, , 
OFFICEHOLDER ( 940 ) 

~ · 
902-3102 .;,t: .. 

PHONE 
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 
1014 Kiowa Dr. E., Lake Kiowa, TX. 76241 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 

treasurer appointment 
(Officeholder Only) 

r- July 15 □ 8th day before election □ Exceeded Modified □ Final Raport (Attach C/OH . FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
2 / 22 / 26 6 / 30 / 26 THROUGH 

11 l=LECTION ELECTION DATE ELECTION TYPE 

Month Day Year □ Primary □ Runoff □ Other 
Description 

11 / 3 / 26 r■ 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 POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDll\JRES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIOATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOllCE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

□ GENERAL 
COMMITTEE ADDRESS 

Additional 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 
C OVER S HEET PG 2 

15 C/OH NAME 

Karla Metzler 

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) 

$ 200.00 
$ 2,350.00 

·· ·················t-----------------------------+--------------i 
EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
$ 0.00 

TOTAL POLITICAL EXPENDITURES 
$ 16,190.98 

··················1-----------------------------+--------------i 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 13,494.93 
.................. 1-----------------------------+--------------i 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0.00 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

....,,.. to be~"'""' by m, ""'" r .. ,,. -'" c"""/2:P"i ~ 

(1) Affidavit 

NOTARY STAMP/SEAL 

Signature of Candidate or Officeholder 

Please complete either option below: 

ITHEW WILLIAM EBERH 
Notary ID #13061083 
My Commlnion Expire 

April 17, 2028 

Sworn to and subsaibed before me by ...... K...._A""'~"""'""'LA....__.:.J1 ..... :a£;...T;...Z;;...;;L...,~'---'-&"------ this the day of JI.A c,.. Y 

(2) Unswom 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 (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) 

Karla Metzler 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ 2,150.00 

2 . SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00 

3. SCHEDULES: PLEDGED CONTRIBUTIONS $ 0.00 

4 . SCHEDULEE: LOANS $ 0.00 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 15,188.60 

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 $ 0.00 

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

The Instruction Gulde explalns how to complete this fonn. 

2 FILER NAME 

Karla Metzler 
4 Date 5 Full name of contributor 

Mac Barnhart 
02/23/2026 

6 Contributor address; 

Date Full name of contributor 

John F. Russell Jr. 
02/26/2026 

Contributor address; 

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

City; State; Zip Code 

out-of-state PAC OD#:. _______ _, 

City; State; Zip Code 

1 Total pages Schedule A1: 2 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

1,000.00 

Amount of contribution ($) 

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

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

02/26/2026 
Tommy Haverkamp & Family 

Contributor address; City; State; Zip Code 500.00 

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

Charlotte Winter 
02/25/2026 Contributor address; City; State; Zip Code 200.00 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contrtbutor la out-of411118 PAC, plNN ... inatnactlon 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 A1: 2 

2 FILER NAME 

Karla Metzler 

4 Date 5 Full name of contributor 

Kay Wallace 
02/25/2026 

Contributor address; 

8 

Date Full name of contributor 

Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation / Job title (See Instructions) 

3 Filer ID (Ethics Commission Filers) 

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

state; 200.00 

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

City; state; Zip Code 

Employer (See Instructions) 

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

City; State; Zip Code 

Employer (See Instructions) 

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

City; state; Zip Code 

Employer (See Instructions) 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense l..olW1 Repaymant/Reimbur9a'IWnt Solicllalion/Fundraiulg Expense 
A0countlni,'Bllklng Fees Offloa Overhead/Rental Expenae Transportatk,n ~ & Related Expense 
ConsullngExpense Food/Beverage Expense Poling Expense Travel In Dilltrk:t 
Contlibutlona/Donatio- By Gift/Awanls/Memoriala Expense Printing Expense Travel Out Of Disb'ict 

Csndldal&'Offloeholder/Polit!caJ Com- Legal Services Salar1eaMlageal Labor Other (enter a category not Ustad ebove) 
CredltC.-d Payment 

The ln1tructlon Gulde explains how to complste this form. 

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

7 Karla Metzler 
4 Date 5 Payeename 

01/28/2026 Muenster Ent.I Lindsay Letter 
6 Amount ($) 7 Payee address; City; State; Zip Code 

920.00 117 1st. Street Muenster, TX 76252 
Cl1eck ff lntlviduars resldenca Bdcnss. 

8 (a) Category (See Categori&1 listed at the top of this schedule) (b) Description 

PURPOSE Advertising News Print 
OF 

EXPENDITURE 

(c) Check ff-outside of Taxes. Complete $chlldlle T. Check ff AuaUn, TX, officeholder living expense 

9 Complete Qt:tLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

02/23/2026 Weekly News of Cooke County 

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

362.50 216 W. Pecan St. Gainesville, TX 76240 
01eck ff individual'• relidenca address. 

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

PURPOSE 
OF 

Advertising News Print 
EXPENDITURE 

Check fftnwal outside of Texas. Complete Schedule T. Check ff Austin, TX, officeholder living expanse 

Complete Qt:tLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

02/23/2026 Muenster Ent.I Lindsay Letter 
Amount ($) Payee address; City; State; Zip Code 

619.25 117 1st. Street Muenster, TX 76252 
Cl1eck W lncivldual's resldenca address. 

Category (See Catagor1ee listed at the top of this echedule) Description 

PURPOSE Advertising News Print OF 
EXPENDITURE 

Checkff-outaidaofTexaa. CompleteSch~leT. Check ii Austin, TX, officeholder living axpen&e 

Complete Ql':tLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.be.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 8(a) 

Advertising Expense Ewnt Expense Loan Rspaymenl/Reimbu,_,-,.,.,j Solicila1ion/Fund-.g Expense 
Accounting/Banking Fees Offlce Overhead/Rantal Expense Tranapcxtation ~ipment& Relat8cl Expense 
Conaulllng Expense FOOCI/Bevaraga Expense Poling Expense Travel In District 
Comrlbutlons/DonationsMmM By Gffl/Awerda/Memoriels Expense Printing Expense Travel Out or District 

Candidat&'Oflioeholder/Political Committee Legal Services ~ Labor Other (en1ara category not lstad abo\/9) 
Cid Cad Payment 

The Instruction Gu lde explslns how to complete this form. 

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

7 Karla Metzler 
4 Date 5 Payeename 

02/23/2026 VFW District 1 
6 Amount ($) 7 Payee address; City; State; Zip Code 

100.00 136 Ash St., Muenster, TX 76252 
Check W inchtdual's residence addreu. 

8 (a) Category (See Categolieo listed et the top of this schedule) (b) Description 

PURPOSE Contribution Donation 
OF 

EXPENDITURE 

(c) Check WtnMll outside of Texas. Complete Sc:hecllle T. Check W Auatin, TX, officeholder living expense 

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

Date Payee name 

02/28/2026 Tom Thumb 

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

333. 11 206 N Grand Ave., Gainesville, TX 76240 

Check W inchidual's residence address. 

Cal8gory (See Categori&1 tilted at the top of this schedule) Description 

PURPOSE Advertising Sign Balloons 
OF 

EXPENDITURE 

Check WtnMll outside of Texas. Competa Sched,._ T. Check W Austin, TX, officeholdar living expense 

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

Date Payee name 

03/02/2026 Karla Metzler 
Amount ($) Payee address; City; State; Zip Code 

10,000.00 681 CR 404, Gainesville, TX 76240 
Ched< w lnclvldual's residence --

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

PURPOSE Loan Repayment Pay off loan balance OF 
EXPENDITURE 

Check WtnMll outside ofT-. ~Schedule T. Check if Auatin, TX, officeholder living expenae 

Complete ml.LY if direct Candidate / Officeho lder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 111 /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 8(a) 

Advertising Expenae E--.tExpanaa Leen RAlpaymant/R~ Solcitallon/Fundralslng ~ 
A00oUntlnglBank Fees Offlce Overhead/Rental Expense Tranap011aticn ~ & Related Expenee 
Condlng~ F<>OdlBeYerage Expense Poling Expenee Trawl In Dlatrict 
Contrtbution8/Don Mada By Glft/Awanl--.iorials Expanse Pl'1nting Expenae Travel Out Of Disttk:t 

CandidatalO!liceholder/PoliticaJ Comm- Legal5efvlces ~Labor ~ (enter a Cll1agOly notlsted aboVe) 
Credi CIW Payment 

The lnatructlon Gulde Hplalna how to complete thl• form, 

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

7 Karla Metzler 
4 Date 5 Pay-name 

03/02/2026 Walmart 
6 Amount ($) 7 Pay- address; City; State; Zip Code 

76.98 1800 Lawrence St., Gainesville, TX 76240 
Check ff individual's residence -.s. 

8 (a) Category (See C■tegorieo listed ■t the tap al this sChedule) (b) Description 

PURPOSE Event Expense Food Beverage 
OF 

EXPENDITURE 

(c) Cheek ff travel outlide ofT8"BS. Camplel8 Schedue T. 1 Check W Austin, TX, officeholder living expense 

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

Date Payee name 

03/03/2026 Donna Hertel Catering 

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

920.13 508 South Denton St. , Gainesville, TX 76240 

Check ff inchiduafs residence -.S. 

Category (See Categories listed at the tap of thiIIChadule) Description 

PURPOSE Event Expense Food Beverage 
OF 

EXPENDITURE 

Check ff travel aulllide of Texaa. Complete SchectJle T. Check W Austin, TX, officeholder living expense 

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

Date Payee name 

03/07/2026 LVFD 
Amount ($) Pay- address; City; State; Zip Code 

300.00 P.O. Box 143, Lindsay, TX 76250 
Check W lndlvldual'I relidenca eddress. 

Category (See Categanea Hated at the top ol 1h11 schedule) Description 

PURPOSE Donation Donation OF 
EXPENDITURE 

Ched<Wnvel~afTIOCBI. eon..,...SchecUeT. Cneck ff 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 

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.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 8(a) 

Advertising Expense Event Expense U&1 Repayment/Raimbul'Nmall SollcllalionlFundl'lliu>g Expense 
Acccuntlro'Banklng Fees Offlce Overhead/Rental Expenae Transpor1alion Eq.,ipnalt & Relat8d Expense 
Conaulllng Expenae Food/Beverage Expense Paling Expense Travel In Dlslrict 
ContrtbuliomlDonation Meda By Gift/Awards.Memorials Expense Printing Expenae Travel Out Of District 

Cendidata/OfflceholderlPolitical Com- Legal Services SallwiealWagesllabor Other (entar a catago,y not._ above) 
0-cad Payment 

The Instruction Gulde explains how to complet■ this form. 

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

7 Karla Metzler 
4 Date 5 Payeename 

03/03/2026 Quick Trip 
6 Amount ($) 7 Payee address; City; State; Zip Code 

42.19 926 W. Hwy. 82, Gainesville, TX 76240 
Cl1ed< W inclvidual's residence address. 

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

PURPOSE Transportation Fuel 
OF 

EXPENDITURE 

(c) Check Wtraval outside of Texas. Canplete SchecUe T. Check W Austin, TX, officeholder living expense 

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

Date Payee name 

03/05/2626 Quick Trip 

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

62.79 926 W. Hwy. 82, Gainesville, TX 76240 
Check w indvidual'a residence address. 

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

PURPOSE Transportation Fuel 
OF 

EXPENDITURE 

Check Wtravel outside ofTeX81. eon.,!ete Scll8CUe T. Check W Austin, TX, officeholder living expense 

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

Date Payee name 

03/09/2026 Weekly News of Cooke County 
Amount ($) Pay- address; City; State; Zip Code 

126.00 216 W. Pecan St., Gainesville, TX 76240 
Check ff lndvldual's reaidanc:a -IS. 

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

PURPOSE Advertising News Print OF 
EXPENDITURE 

Check ff lnMII outside ofTaxaa. Con.,reteSchecUeT. Check if Austin, TX, officeholder living expense 

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

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 E-.t El<pense Loan RapaymenVR~ Soliclllltion/Fundram,g Expense 
Aooounllng/Benklng Fees Office Overheed/Rental Expense Transportation ~ipmant & Relat8d expe,-
Condlng Expenae F~ Expense Poling Expense Travel In Oiatrlct 
Contltbutioo&'Donation Made By Gilt/Awards.Memorials Expense Pl'lntlng Expense Travel Out Of Dislrid 

Candidal&'Officeholder/Potitical Com- Legal Services Salarie8/Wlges/ Labor 01her (enter a catagory not lstad abova) 
Craclt Cad Peyment 

The ln•tructio n Gulde explain• how to complete thl• form. 

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

7 Karla Metzler 
4 Date 5 Payeename 

03/09/2026 Muenster Ent./Lindsay Letter 
6 Amount ($) 7 Payee address; City; State; Zip Code 

156.00 117 1st. Street, Muenster, TX 76252 
Check W individual's rasidence address. 

8 (a) Category (See Categories listed at the top of 1h11 schedule) (b) Description 

PURPOSE Advertising News Print 
OF 

EXPENDITURE 

(c) Check w- oullida otTexas. Complete Sc:hecUe T. Ch8"k W Austin, TX, officeholder living expenae 

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

Date Payee name 

03/12/2026 Gainesville Daily Register 

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

150.00 310 E. California St. , Gainesville, TX 76240 

Check W individuars rasidence address. 

Category (See Categories listed at the top ofthi11chedule) Description 

PURPOSE Advertising News Print 
OF 

EXPENDITURE 

Check W-oullide cifTexas. Complete Sc:hecUe T. Check W Austin, TX, officeholder living expense 

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

Date Payee name 

04/06/2026 Cooke County Republican Party 
Amount ($) Payee address; City; State; Zip Code 

125.00 216 W. Pecan St. , Gainesville, TX 76240 
Check Wlnclvllilal's ntlldence addrell. 

Category (See Categories listed at the top ol this schedUle) Description 

PURPOSE Advertising BYOG Sponsorship OF 
EXPENDITURE 

CheckW-oumidecifTexas. CompleteSa,ecUeT. Ch8"k ii Austin, TX, ollicehOlder living expense 

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

AlTACHADDmONAL 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 B(a) 

Advertlalng Expense Event Expense Loen Repaymenl'Reimb Sollcitatlon/Fundraialng Expenee 
AccountlnWBanldng Fees Olllce Ovelhead/Rental Expense Transportation ~ipmenl & Relat8d Expef\le 
Cansultlng Expllf1M F~ExperlM PolingExpenee Travel In Dla111d: 
Contrlbutlonsltlanati Made ~ Gift/Award~ Expllf1M Pnntlng Expense Travel Out Of District 

C8ndlda&'Offlceholder/Pcitical ComrnttN Legal Services ~ Labor 0th« (entwa catagary not Isled above) 
Credit Card Payment 

The lnatructlon Gulde explain• how l o complete lhla form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Flier ID (Elhica Commission FWers) 

7 Karla Metzler 
4 Date 5 Payeename 

04/06/2026 Stanford House 
6 Amount ($) 7 Payee address; City; State; Zip Code 

150.00 401 W. Garnett St., Gainesville, TX 76240 
Ch8d< W Individual's 189idenc:8 llddreu. 

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

PURPOSE Event Expense Room Rental 
OF 

EXPENDITURE 

(c) Check Wtrawl outside al Texas. Canplele Sd1ec1Jle T. Cheek W Auatin, TX, officeholder living expanse 

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

Date Payee name 

04/06/2026 First State Bank 

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

24.90 801 E. California St., Gainesville, TX 76240 

Ch8d< W indvi....rs relidenc:a - ... 

Category (See Categoriea li1ted at the top of thi• IChedule) Description 

PURPOSE Banking Expense Checks 
OF 

EXPENDITURE 

Check wtraw1 outside arr-. Complate SchecUe T. Check W AuaUn, TX, officeholder living expense 

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

Date Payee name 

04/06/2026 First State Bank 
Amount ($) Payee address; City; State; Zip Code 

15.00 801 E. California St., Gainesville, TX 76240 
Ch8d< ff lnclMdual'a relldance addreaa. 

Category (See Categorieo listed at the top of thi1 achedule) Description 

PURPOSE Banking Expense Statement Printing Fee OF 
EXPENDITURE 

Ched<WtmeloutsldeotT-.~SclladueT. Check if Austin, TX, officeholder living expene 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms 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 8(a) 

' Advertising Expense Ewnt Expense l..olW1 Repaymant/Reirn Sollc:llationlFundraiUlg Expenae 
~king Fees Office Ollerhead/Rental Expense Tranaponatlon Equipment & Related Expense 
Coneulling Expense F~ Expense Poling Expense Travel In Oill1r1cl 
Contrtbu4ionalD MmM ev GIIIIAwm'ds.Memorials Expense Prtnllng Expense Travel Out Of Diatrk:t 

C&ndidalelOl'llceholder/Political Com,,._ LegalSe!vices SalarleslWlgea/LabOr Other (entar e cal8gory not Msted above) 
Cradl card Payment 

The Instruct ion Gu lde explains how to complete this form. 

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

7 Karla Metzler 
4 Date 5 Payeename 

04/16/2026 NCTC Foundation 
6 Amount ($) 7 Payee address; City; State; Zip Code 

700.00 1525 W. California St., Gainesville, TX 76240 

Chec:k w lnchlooars residence adcnss. 

8 (a) Category (See Categortes listed at the top of thisachedule) (b) Description 

PURPOSE Donation Table Sponsorship 
OF 

EXPENDITURE 

(c) Check W-- <:ATexas. Compllltll SchecUe T. Check K Auatin, TX, officeholder living expense 

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

Date Payee name 

04/30/2026 First State Bank 

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

5.00 801 E. California St. , Gainesville, TX 76240 

Check W lnchi<Mll's retidence addreas. 

Category (See Categonea Nst&d at the top of thia ach&dula) Description 

PURPOSE Banking Fees Statement Print 
OF 

EXPENDITURE 

Check ff-outside of Taxaa. C0111J1e11t SchecUe T. Check If AuaUn, TX, officeholder living expense 

Complete Qtil.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 w lndlvtdual's residence address. 

Category (See Categor1es listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Chec:k ff _outside <:AT-. Complete SchecUe T. Check W Austin, TX, Officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




