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

v i i 4 Filer ID (Ethics Commission Filers) { 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. #

12 -
NLYE;:_E,;

3 CANDIDATE/ MS / MRS / MR FIRST MI —
OFFICEHOLDER | Mrs Kailg OFFIEE usED
e
NAME | sreus s wows soms sons vons ces Seis s 0§ SOeE D09 05 S68 S5 DR Res s S Sens 1 Date Received Z::, (5} g 25
NICKNAME LAST SUFFIX = A
Metzler = £
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, cITY; STATE;  ZIP CODE ~ At
OFFICEHOLDER . . i
o R 681 CR 404, Gainesville, TX 76240 o 4
ADDRESS - >
= -
Change of Address W 1
: Fa | = e
5 8¢EE:|EDSSE{DER AREA CODE PHONE NUMBER EXTENSION Fat Fiand:deivetss or Dare Postmamq ey
PHONE (940 ) 902-3102
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREA
i 1. | S Glenn e, Date Processed
NICKNAME LAST SUFFIX
Date imaged
Polk
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 1 .
ADDRESS 1014 Kiowa Dr. E., Lake Kiowa, TX. 76241
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 988-7547
9 REPORT TYPE - L
30th day before electi Runoff 15th day after campaign
D = D o — o D < D treasurer appointment
{Officeholder Only)
July 15 8th day before electi Excseded Modified Final Report (Attach C/OH - FR
[ | ly D day before election Sipap i D inal Report ( )
10 PERIOD Month Day Year Month Day Year
COVERED
2 /22 /26 THROUGH 6 / 30 P 26
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Brimagy D Rnort D 8:::rription
11 / 3 / 26 F General [:l Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
North Central Texas College Trustee/Regent| Cooke County Judge

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITI C AL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS
Additional Pages

D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Karla Metzler
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 200 OO

CONTRIBUTIONS MADE ELECTRONICALLY) .

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

«

2,350.00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

R

0.00

4. TOTAL POLITICAL EXPENDITURES s 16,190.98
s ;

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 3 49 4 93
BALANCE OF REPORTING PERIOD 3 .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ OOO

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. /Vll%
| =g

Signature of Candidate or Officehoider

Please complete either option below:

MATTHEW WILLIAM EBERHART
Notary ID #130610837

(1) Affidavit My Commission Expires
April 17, 2028

NOTARY STAMP/SEAL
Swom to and subscribed before me by Anea  MeTzLER wis the _[o 2% day of_Juc¥
20 2 Q . to certify which, witness my hand and seal of office.
2t/adloor ey Whe Norary Fageic
Signature of officer administering oath Printed name of officer administering cath Title 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 (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 s 2,150.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 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
. 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
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
OFILER

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:

The Instruction Guide explains how to complete this form. 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Karla Metzler
4 Date 8§ Full name of contributor out-of-state PAC (ID¥; y | 7 Amount of contribution ($)
Mac Barnhart

02/23/2026 sconmbumr addm“ ................................ s'a ,e - le COde ....... 1 , O OO O O
P .

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

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

John F. Russell Jr.

02/26/2026 |- ---- et Ko N 2 5 0 - O O

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 ($)

Tommy Haverkamp & Family

02/26/2026 |- A ontnbuwraddresssmezmcme ...... 500.00

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Charlotte Winter
02/25/2026 Contributor address; State; Zip Code 2 O O O O
I '

Principal occupation / Job title (See Instryctions) 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



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: 2

2 FILER NAME

Karla Metzler

3 Filer ID (Ethics Commission Filers)

4 Date

02/25/2026

5 Full name of contributor

Kay Wallace

6 Contributor address;

8 Principal occupation / Job title (See Instructions)

out-of-state PAC (ID#:

City; State;

Zip Code

7 Amount of contribution ($)

200.00

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

City; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (1D#:

City; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Full name of contributor

City; State;

Contributor address;

out-of-state PAC (ID#:

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See iInstructions)

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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking iass Office Overhead/Rental Expense Transportation Equipment & Related Expense
Expense ood/Beverage Expense Polling Expen: Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Equ::e T:vel gut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 Karla Metzler
4 Date § Payee name
01/28/2026 Muenster Ent./ Lindsay Letter
6 Amount ($) 7 Payee address; City; State; Zip Code
920 00 117 1st. Street Muenster, TX 76252
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
. Advertising News Print
EXPENDITURE
{c) Check if travel outside of Taxas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/23/2026 Weekly News of Cooke County
Amount ($) Payee address; City; State; Zip Code
362 50 216 W. Pecan St. Gainesville, TX 76240
: Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
o Advertising News Print
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/23/2026 Muenster Ent./ Lindsay Letter
Amount () Payee address; City; State; Zip Code
6 1 9 2 5 117 1st. Street Muenster, TX 76252
g Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
P R » . -
. Advertising News Print
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan imbursamenrt Solicitation/Fundraising
Fees Office Overhead/Rental Expense Transportation Equipment &F Exp
Fi Expense Polling Expense Travel In District
GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services 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 ID (Ethics Commission Filers)

7 Karla Metzler
4 Date 5 Payee name
02/23/2026 VFW District 1

6 Amount ($)

100.00

7 Payee address;

136 Ash St., Muenster, TX 76252
Check if incividual's residence address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Contribution

(b) Description

Donation

(c) Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Advertising

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/28/2026 Tom Thumb
Amount ($) Payee address; City; State; Zip Code
33 3 1 1 206 N Grand Ave., Gainesville, TX 76240
’ Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

Sign Balloons

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Loan Repayment

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

expenditure to benefit C/OH

Date Payee name
03/02/2026 Karla Metzler

Amount ($) Payee address; City; State; Zip Code
1 0 OOO OO 681 CR 404, Gainesville, TX 76240

! ' Check If individual's residence address.
Category (See Categories listed at the top of this schedule) Description

Pay off loan balance

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE e
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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transp 1 Equipment & Related Expense
COnulng Expome_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 Karla Metzler
4 Date 5 Payee name
03/02/2026 Walmart
6 Amount ($) 7 Payee address; City; State; Zip Code
76 98 1800 Lawrence St., Gainesville, TX 76240
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PU'BPFOSE Event Expense Food Beverage
EXPENDITURE
©) Check if travel outside of Texas. Complete Schedule T. | Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/03/2026 Donna Hertel Catering
Amount () Payee address; City; State; Zip Code
920 1 3 508 South Denton St., Gainesville, TX 76240
: Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
BRIy Event Expense Food Beverage
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/07/2026 LVED

Amount ($) Payee address; City; State; Zip Code
300 00 P.O. Box 143, Lindsay, TX 76250

i Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
e~ Donation Donation
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehocider 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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Caontributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/\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 ID (Ethics Commission Filers)

7 Karla Metzler
4 Date 5 Payee name
03/03/2026 Quick Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
4 2 1 9 926 W. Hwy. 82, Gainesville, TX 76240
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this scheduls) {b) Description
A Transportation Fuel
EXPENDITURE
(e Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/05/2626 Quick Trip
Amount ($) Payee address; City; State; Zip Code
62 79 926 W. Hwy. 82, Gainesville, TX 76240
: Check If individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PU':;QSE Transportation Fuel
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/09/2026 Weekly News of Cooke County
Amount ($) Payee address; City; State; Zip Code
1 26 00 216 W. Pecan St., Gainesville, TX 76240
d Check If individual's residence address.
Category (See Categories listed at the top of this schedule) Description
G Advertising News Print
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACHADDITIONAL 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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
COnullhp Expenlo_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/V\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
7 Karla Metzler
4 Date 5 Payee name
03/09/2026 Muenster Ent./Lindsay Letter
6 Amount ($) 7 Payee address; City; State; Zip Code
1 56 OO 117 1st. Street, Muenster, TX 76252
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PU':';’?SE Advertising News Print
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
03/12/2026 Gainesville Daily Register
Amount ($) Payee address; City; State; Zip Code
1 50 OO 310 E. California St., Gainesville, TX 76240
3 Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
e Advertising News Print
EXPENDITURE
Check if travel outside of Taxas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/06/2026 Cooke County Republican Party
Amount ($) Payee address; City; State; Zip Code
1 2 5 OO 216 W. Pecan St., Gainesville, TX 76240
3 Check If individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘s .
o Advertising BYOG Sponsorship
EXPENDITURE
Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE -
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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation ipment & Related Expense
Consulting Expame. Food/Beverage Expense Polling Expense Travel In Dlsw:tsqu
Contributions/Donations Made By Gift/A norials Exp Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 Karla Metzler
4 Date 5 Payee name
04/06/2026 Stanford House
6 Amount ($) 7 Payee address; City: State; Zip Code
1 50 OO 401 W. Garnett St., Gainesville, TX 76240
Check if individual's residence address.
8 (@) Category (See Categories fisted at the top of this schedule) (b) Description
Pusg'?se Event Expense Room Rental
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/06/2026 First State Bank
Amount ($) Payee address; City; State; Zip Code
2 4 90 801 E. California St., Gainesville, TX 76240
’ Check If individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PU!:;gsE Banking Expense Checks
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/06/2026 First State Bank
Amount ($) Payee address; City; State; Zip Code
1 5 00 801 E. California St., Gainesville, TX 76240
. Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
= Banking Expense Statement Printing Fee
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complets ONLY 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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
ing/Banking

Credit Card Payment

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
F

‘ood/Beverage Expense
GiftAwards/Memorials Expense

Solicitation/Fundraising

Loan Repayment/Reimbursemernt Expense
Office Overhead/Rental Expense Transportation & Related Expense
Polling Expense Travel In District
Printing Expense Travel Out Of District
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 ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

Banking Fees

7 Karla Metzler
4 Date 5 Payee name
04/16/2026 NCTC Foundation
6 Amount ($) 7 Payee address; City; State; Zip Code
700 OO 1525 W. California St., Gainesville, TX 76240
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PUI:;?SE Donation Table Sponsorship
EXPENDITURE
© Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/30/2026 First State Bank
Amount ($) Payee address; City; State; Zip Code
5 OO 801 E. California St., Gainesville, TX 76240
3 Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

Statement Print

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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 residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travei outside of Taxas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026






