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

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

7 
3 CANDIDATE/ MS /MRS/ MR FIRST Ml 

OFFICEHOLDER Mr Matt p OFACE USE ONLY 

NAME ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••·•••••••••·• • Date Received CJ', I-c_, 
NICKNAME LAST SUFFIX a::: N 0 

Sicking 0 .. '-'> 
(..) - ..,.. w 

4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE I; CITY: STATE; ZJP CODE Lu :2:: 5 x :no OFFICEHOLDER 
1353 County Road 423, Muenster TX 76252 

er: Cl.. .-...., o 

MAILING 0::: 
~.cu 
(Y. 

ADDRESS a Lt') ..:( '.;(: 

LL. - :z:-o.-: 
0 Change of Address 

0 :5 ::r::~ 
•<(: 0 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivere~~ -Date Plstmarl<e,>-

OFFICEHOLDER (940 ) 736-4274 '° ,_ 
PHONE ~ N ~ 

Receipt# I Amount$ = 6 CAMPAIGN MS/ MRS/ MR FIRST Ml ____ , ___ 

TREASURER Mrs Michell 
NAME ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••· Date Processed 

NICKNAME LAST SUFFIX 
Date Imaged 

Sicking 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE I; CITY; STATE: ZtP CODE 

TREASURER 1353 County Road 423, Muenster, TX 76252 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 940 ) 391-3895 

9 REPORT TYPE D January 15 □ 30th day before election □ Runoff □ 15th day after carf'4)8ign 
treasurer appointment 
(Officeholder Only) 

bZJ July 15 □ 8th day before eleclfon □ Exceeded Modified □ Final Report (Attach C.ott • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
02 / 22 / 2026 06 / 30 / 2026 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary □ Runoff QI Other 
Description 

/ / D General □ Special July Senialnual 

12 OFFICE OFFICE HELD fd any) 
113 

OFFICE SOUGHT (W known) 

Cooke County Commissioner Pct 4 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POU1ICAl CONTRIBUllONS ACCEPTED OR POU11CAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL TME CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAIIE BEEN MADE lllfTHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NO= Of' SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FOR M C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Matt P. Sicking 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

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

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

16 Filer ID (Ethics Commission Filers) 

$ 
0.00 

$ 
0.00 

$ 0.00 

$ 4093.77 
··················1-----------------------------+---

CONTRIBUTION 
BALANCE 

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

$ 413.37 
.. ........... ···•·1----------------------------+-----

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

andidate or Officeholder 

lease complete either option below: 

(1) Affida 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ~ fr?A.;-""-_# __ s_ ._id __ C_i_~_f------- ,u, /5/1. day " TJr 
20 ~ l( . to certify which, witness my hand and seal of office. 

?a-. ~~ :=?am l4o re P>On Coca tL./--y C/erJc 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(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 8/17/2020 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Matt P. Sicking 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2 . □ SCHEDULE A2: NON-MONETARY (IN-KJND) POLITICAL CONTRIBUTIONS $ 

3 . □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4093.77 

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 $ 

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.ethics.stste.bc.us Revised 8/17/2020 



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 Repaymerffieimbursement Salidlatlon/Fundraleing Expense 
Acccunting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relnld Expense 
ConstlllngExpenae F~-=-- poangExpenae Travel In Dtstrict 
Conlributions/0 Made By GIit/Awards/Memoriais Expense Pnnllng Expense Travel Out Of District 

CandldatelOfficehokler/Polilical Committee Legal Services ~Labor Other (enter a am,gory notlisled abolle) 
Credi cant Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer 10 (Ethics Commission Filers) 

4 Matt P. Sicking 
4 Date 5 Payeename 

2/22/26 Carousel Checks 
6 Amount ($) 7 Payee address; City; State; Zip Code 

25.72 11152 Southwest Hwy, Palos Hills, IL 60465 

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

PURPOSE Accounting/Banking Checks 
OF 

EXPENDITURE 

(c) D Ched<lflrawoutsideofTexas.Con,pla!eSct--.T. D Check if Austin, TX, officeholder living expense 

9 Complete Qt,11.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

2/23/26 Amazon.com, Inc. 

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

30.63 410 Terry Ave N, Seattle, WA 98109-5210 

Category (See Catevones listed at the top of this sclledule) Description 

PURPOSE Advertising Expense Greeting Cards 
OF 

EXPENDITURE 

□ Check iflnMII OUllide ctTa,cas. Complete Set--. T. 0 Check if Auatln, TX, officeholder living expense 

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

Date Payee name 

3/29/26 United States Postal Service 

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

75.00 475 L'Enfant Plaza SW, Washington, DC 20260 

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

PURPOSE Fundraising expense Postage stamps 
OF 

EXPENDITURE 

D Check iftrawioullide ctTexas. Complete ScheduleT. D Check if Auatln. TX, officeholder IMng expense 

Complete .Qtil.Y 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.bc.us Revised 8/17/2020 



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 Event Expense loml Repayment/Reimbtnemenl Solicitation/Fundraising Expenae 
Aa::ounling/Banking Fees Office Overhead/Rental Expense Transportation Equiprn«it & Relalad Expense 
Consulting Exi-- Food~Elcpense PalingE-,se Travel In DislJ1ct 
ContributlonslDa Made By Gift/Awards/Memorials Expense Printing Exi-- Travel Out Of Dilltricl 
Candidate/Ollioeholder/Political Committee Legal Services SalarieslWagesl Labor 00-(entera category natl- above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

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

4 Matt P. Sicking 
4 Date 5 Payeename 

3/11/26 Michell Sicking 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1218.16 1352 County Road 423, Muenster TX 76262 

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

PURPOSE Reimbursement Campain Expenses from personal acct 
OF 

EXPENDITURE 

(c) □ Check Wtra..i oullide of Texas. Completa Sdl8Wlo T. 0 Check if Austin, TX, officeholder Hving expense 

9 Complete tlli1,Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

4/13/26 Michell Sicking 

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

1941.48 1353 County Road 423, Muenster TX 76252 

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

PURPOSE Reimbursement Campain Expenses from personal acct 
OF 

EXPENDITURE 

□ Check iftr.MJI oulBide of Texas. Complete Sd!edLCe T. 0 Check If Austin, TX, officeholder living expense 

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

Date Payee name 

4/22/26 Cooke County Republican Party 

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

125.00 701 E California St #304, Gainesville, TX 76240 

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

PURPOSE Political Contribution Fundraising event 
OF 

EXPENDITURE 

□ Check if-oullideofT"""a. Complete SdladlM T. 0 Check If Aullin, TX, officeholder fivlng expense 

Complete tlli1,Y 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 8/17/2020 



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 Event Expense Loa, Repaymenl/R~ Saliclta1ionlFundraiu,g Expense 
Accounting/Banking Fees oma, o-head/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Foodltie-,age E,cpense Paling Expense Travel In Oislricl 
Con1ributionslD Made By Gift/Awards/Memorials Expense Priming Expense Travel Out OI Oilllrict 

Candidate/Offlceholde/Pol- Commilllle Legel Services SalerieslWlges/Conlract Labor Olher(enlllr a category not listed above) 
Credi Card Paynw,t 

The Instruction Gulde explains how to complete this form. 

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

4 Matt P. Sicking 
4 Date 6 Payeename 

6/11/26 Ace Hardware 
6 Amount ($) 7 Payee address; City; State; Zip Code 

270.00 2915 Jorie Blvd, Oak Brook, Illinois 60523 

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

PURPOSE 
Donation Made by Office Holder Charitable donation of auction item 

OF 
EXPENDITURE 

(C) □ 01eck iftnMI OUlllideCJITexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete Qlil.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

6/12/26 Cowboys for Casa 

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

375.00 315 California St, Gainesville, TX, United States, Texas 

Category (See Categories lilted al the top of this schedule) Description 

PURPOSE Donation Made by Office Holder Charitable donation to sponsor table 
OF 

EXPENDITURE 

□ Ched< WtnMI OUllide of Texas. Complete SdiecMe T. 0 Check if Austin, TX, otliceholde< living expense 

Complete mil,Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

6/30/26 Muenster State Bank 

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

5.00 201 N Main St, Muenster, TX 76252 

Category (See Categories lialed at the top of lhi11d1edule) Description 

PURPOSE Fees bank fee 
OF 

EXPENDITURE 

0 Checkif-oullide CJITexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete Q!!!LY if direct Candidate I 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 8/1712020 



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-.tExpense Lea, R_,..,,i/Relmburssnent Solk:itationn'undnlising E>epenae 
Accounting/Banmg Fees Office o-1lead/Rantal Expenae Tranaportation Equipnent & Relallld Expense 
ConNl!ng Expenae Food--Expense Poling Expense Travel In Dietrict 
Conlributlons/Oonations Made By Gift/Awards/Memorials Expense Prinllng Expense Travel Out or District 
Candidate/Qfficeholder/Political Commi!IBe Legal SeNices Salarieslllllag Labor Other(enter a catagory not lillted above) 

Cnldil Card Payment 
The Instruction Gulde explains how to complete this form. 

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

4 Matt P. Sicking 
4 Date 5 Payeename 

6/30/26 Community Lumber 
6 Amount ($) 7 Payee address; City; State; Zip Code 

27.78 200 US-82, Muenster, TX 76252 

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

PURPOSE 
Advertising Expense Ties for campaign signs 

OF 
EXPENDITURE 

(c) □ Check lf1nMII OUIBide olTexas. Complete SmecUe T. D Chock If Austin, TX, officeholder living expense 

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

Date Payaename 

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

Category (See Categorie1 listed al the top of thia 9<:hedule) Description 

PURPOSE 
OF 

EXPENDITURE 

□ Ched< W1nMII oulside afTe>al&. Complela SchedlJe T. D Check If Auatln, TX, officeholder living expense 

Complete W1.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

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

Category (See Categories lilted at the top at this 1chedule) Description 

PURPOSE 
OF 

EXPENDITURE 

□ Check iflnM!I OUIBide of Te.as. Complete Sc;tedge T. D Chacl< if Aultin, TX, officeholder fiving expense 

Complete .Qt!ILY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 




