CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

QU8 MRS / MR

FIRST Ml
......... Karanf\/l

OFFICE USE ONLY

Date Received

NICKNAME LAST SUFFIX
M ath w8
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3241 Stuie A\w Cerber, TX o0

5 CANDIDATE/
OFFICEHOLDER
PHONE

g
BY:..

coceecoy

AREA CODE

(gp?)

PHONE NUMBER

A g -A4%

EXTENSION

Date Hand-delivered or Date Postmarked

Receipt # Al L$
6 CAMPAIGN @81 MRS / MR FIRST I L\f‘" o ceip moun
TREASURER ! * ﬁ
NAME e m‘[c n vewa M o ”!«A:ﬁ- .......... 5 ...................... Date Processed
NICKNAME LAST SUFFIX
N\m\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE: P CODE

TREASURER
ADDRESS

(Residence or Business)

320\ Sttt By 4T Conder, T 715935

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(902) 203 -R425

EXTENSION

9 REPORT TYPE

E] 30th day before election

L__—] Runoff

D Exceeded Modified

January 15
|:] July 15

l:l 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD \7 Month Day Year Month Year
COVERED o ;
(/N VYY)
QA5 e Ok Qg
11 ELECTION ELECTION DATE / ELECTION TYPE
Month Day Year [g Pamary D Runoff D gler;ecrrip\ion
General Special
3/ B/ 9% 2 U -
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Digkrieh ¢

an |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY P.OLITICAL COMMITTEES TO SUPPORT
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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[CJspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9
'EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5/4%/? |
4.  TOTAL POLITICAL EXPENDITURES $ 5,4 ¢4.1A
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD Q
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.

/ /i’:’ A f,«q 7//)/)4/ Vf’ 777/07//7 /ﬂ/:// ?:f—»-

Signature of'Cépdidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is K&rm M Q| Mathews , and my date of birth is 07/”/1%0
My addressis 391 ST Hwy )4 7 _ Lonker  TY 15935

(street) (city) (state)  (zip code) (country)
Executed in S}’v [ b}; County, State of T‘(Dﬁ,{ 0SS ., onthe g ;2) day of Jdn Al \I 20 gy

/\n;ﬂ//}’) //( /O/;t:i 7/ /7% .

Signature of Canleate/Oﬁ'cehoIder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
%Fﬁh M Ry /V/a#ﬁ/wé

21 SCHEDULE SUBTOTAL SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

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

3. L__] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. [:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

o._=I%

il

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. D ' SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUS]NESS OF C/OH

1. [:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the reporti.

SCHEDULE F4

Advertlsing Expense
Accounting/Banking
Consuliing Expense

R Fees

Conlribulions/Donalions Made By
Candidale/Officeholder/Political Commitiee

The Instruction Gulde explains how to camplete thls form.

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense

Food/Beverage Expense
GilVAwards/Memorials Expense

Legal Servicas

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarfes/MWages/Cenlract Labor

Solicilalion/Fundraising Expense

Travel In District
Travel Out Of District
Olher (enter a categery not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES
SCHEDULE Fa:

2 FILER NAME

Karfn

/V)d\// /Wd Hhews

4 TOTAL OF UNITEVIIZED EXPENDITURES CHARGED TO A CREDIT CARD

5,249.12

Name of financial institution

5 CREDIT CARD
ISSUER - .

Ammcan mwsaal_mn vd & Dupuis

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
-y 1A

$2,6%43.88 ‘/))/;202\5 /“/;20.15

7 PAVEE (a) Payee name (b) Payee address; City, State, Zip Code
Sian Sh 158 Q Cacscaud Oesve
The dign ohop Center, Tx 75932

8 PURPOSE OF

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

(b) Description )O - YKy - X Sidts

T political
D Non-Political

AAV(Y) 1ISing Fxnfnse

EXPENDITURE
[ Politcat AD‘UPH’;GM&\ Exmn% S)Qns 100- 18 X 24 ~LSicdes
l___| Non-Political {c) D Check if travel outslde of Texas Complete Schedule T. tl Check if Auszin, T, officeholder iving expense
9 complete Mif direct Candidate / Ofﬁceholder name " Office Sought Office Held
expenditure to benefit C/OH D
Karen NMay Natthaws istrict C er
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
' \& :
s kY. 84 1"/l&?/;zg;g /8 /2025
PAVEE (a) Payee name (b) Payee address; City, State, Zip Code
5 Teoahg S
Venekor Supply |19 Conter, TX_15932
PURPOSE OF (a) Category (See Categorics listed at lhe top u/lh:s schedule) {b) Description
EXPENDITURE

- post, zip'}-;‘rsj, 2 lices

{c) I___] Check if travel outside ofTexas Complete Schedule T.

Check If Austin, TX, officeholder living expense

]

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

j(ﬂ ren /\A/W

N\&H‘h{gﬁomce souvﬁk‘} et Cleck

Office Held

(a) Amount Charged ) Date Expenditure Charged

{c) Date(s) Credit Card Issuer Pald

E/Politicm

D Non-Palitical

l\fim‘)’; Sing Fxo,msd

PAYMIENT \;2
$2,179.6) /) e/;ma A9/1095
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
nedw0nAse Qfm‘}nna 2404 £ Lufen Ay. L S¥in, T+ 71640]
PURPOSE OF (a) Categon/ {see Categories llsted at the top of this sch,cdulc) (b} Description
EXPENDITURE

Syqns-40
J

{c) D Check If travel outsidef Texas. CompleteScheduleT

]

Check If Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Karen

Office Sought

Maﬂ/}\/’uﬂ Dictesel Mevk

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Transportation Equipment & Related Expense

3 FILER ID (Ethics Commission Filers)
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EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE [F4

EXPENDITURE CATEGORIES FOR BGX 103(a)

Adverllsing Expense Event Expense Loan RepaymentReimbursement Solicitalion/Fundralising Expense
Accounling/Banking Fees Office Overhsad/Rental Expense Transportation Equipment & Related Expense
Consuiling Expense Food/Beverage Expense Polling Expense Travel In Dislrict

Contribulions/Donalions Made By GilvAwards/Memorials Expense Printing Expense Travel Out Of Dislrict

Candidale/Officeholdar/Polilical Committce Legal Sarvicas

The Instruction Guide explains how to camplete this form.

Salardes/MVages/Centract Labor

Other (enter a categery not listed above)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID (Ethics Commissian Filers)

1 TOTALPAGES R NAME
SCHEDULE F4:
Aren (Maw MaHhows
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
ISSUER A L J D%o .

ANLX 1 CAN *® YT 65~ zonaré . WS

6 PAVIVIENT (a) Amount Charged (b) Date‘Expenditure Charged | (c) Date(s) Credit Card Issuer Pald
\ Oy
s 20125 | %Ypg hgai 09/q020

7 PAVEE (a).Payee name (b) Payee address; City, State, Zip Code

' ey wonods R“l (ﬁ*‘mo k0

¥in
ELflin fi wFlin, 7X - 1.590)

8 PURPOSE OF (a) Catego‘y {See Categories listed at the top of this sd&zdule)

EXPENDITURE

E Palitical

(b) Description

bannzr d s Ly

dveising E\,L £40SE

I:l Non-Political {c) D Check If travel otitslde of Texas. Complete Schedule T.

D Checl if Austin, TX, officeholder living expense

Candidate / Ofﬂceholder name

K[Hm MCX MCX‘%/MG

9 Complete ONLY If direct
expenditure to benefit C/OH

Office Sought

Office Held

DJS‘)‘(IG’)I p 5(1/—

PAYMENT (a) Amount Charged ( ) Date Expenditure Charged (c) Daéf(s) Credit Card Issuer Paid
I&/ !
s 59,44 22025 A& /202 5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Qr inting + Drsion B 1091 FM 49w ConTer, W 25430
PURPOSE OF (a) Category (See Ca!c),’orms listed at the lop of this schedule) (b) Description
EKPE&DITURE —}/ E d < )
A political /S\/fr qur\ﬂ \LOFHQP C/OW S~ Oh‘/ S\fgfﬁ
I:I Non-Political (c) E] Check IF travel outs!d)ofTexas Complete Schedule T. D Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

Complete ONLY if diract
expenditure to benefit C/OH

PAYVIENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF (a) Category (sec Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[ Ppolitical
D Non-Political (c) [:] Check if travel outside of Texas. Complete Schedule T. L__J Check If Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.ethics.state.tx.us Revised 1/1/2025



