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 Fiters) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST ™I
- OFFICE USE ONLY
OFFCEoloeR! | Mrs. Mecedith Louise
NICKNAME LAST s Date Received
Rainer 23 \ P

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CcITY; STATE:  ZIP CODE \D\/ ~

OFFICEHOLDER /

MAILING .

ADDRESS Ookesille, T 02§ a\/ 'U\‘\q

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
orea S B S Mecedith  lowtse
NICKNAME LAST SUFFIX
Date Imaged
Ne
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cIy; STATE; . ZIP CODE
TREASURER
ADDRESS Gatesville TYL  Tes28

{Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only}

D 30th day before election

D Runoff D

I:] January 15

i Exceeded Modified i 4

I___] Juty 15 E(am day before election Reporting Lini [:] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year {
COVERED
A,/a8/ 20 THRGUGH lo /24 /2l

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D SRS [:] i D gglsglpﬂon

‘\ / 3 /Z(p MGensraI I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

A Mayor City o ot buatesville

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLTICAL EXPENDITURES MADE BY POLITICAL 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

D GENERAL COMMITTEE ADDRESS

[Jseeciric 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 o 16 Filer ID (Ethics Commission Filers)
\
Mecedidbh Louise Ralner
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) $ |\ 3 o0 OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ \ 66 Q g 09
[
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0
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.

rsdided B

Signature of Candidate or Officeholder

Please complete either option below:

OV, HOLLY OWENS
:“:&‘B “% Notary Public, State of Texas
':—'A%”’E Comm. Expires 10-24-2027
(hARoow ’off,gf,‘f' Notary ID 124169595
| > _Notary
NOTARY STAMP/SEAL

Sworn to and subscribed before me by W %w% this the Q 5 day of_(m&)_,
20 toc*artﬁywhich witness my hand and seal of o
C (008.%/ ZAN ‘AU Owens Cutq &wfuu

Signature of officer administering oath Printed name ofoﬁ'péa)adminis(ering oath le of officer admmrs(enng oath

(2) Unsworn Declaration

My name is Meced (WA Lowi st Rataes , and my date of birth is

vy aderess SN Oskesville 3. les2E. USA
(street) (city) (state) (zip code) (country)
Executed in (‘J) el \ County, State of IZQ _’2 ,on the ; dayof _Q¢te b , 20 Q
' (mopth) * (year)
g

Signature of Candidate/Officeholder (Declarant)

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 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mecedith Lowise Ratnes

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
tO"/zb ‘)ODO-OO
8 Principal occupation / Job title (See Instructions) | 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumr address R I c[ty’ T state .. Zipcwe YT
Principal occupation / Job ftitle (See Instructions) Employer (See Instructions)
|
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... C ontnbumraddressClty'stateleCOda
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
|
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
..... Comr,butoradd,-essC,tysgatezmcode
Principal occupation / Job titie (See Instructions) 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




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 Guide explains how to complete this form.

2 - -~
FEERTAYE Meredidh Lowise Ratne

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

1 Total pages Schedule A2: \

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
Contribution $§ |  description
SCO 'S F\“'O-m\ H'UML I e . W
lo-1-20 [ 's Mreal Home 200.00 I:L(c of kal(pe.d.mq*
7 Contributor address; City: State:  Zip Code . |foom Lo “Cookies

W
| st the (a didate
1 DCheck 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)

Funerad and Coemalon Secvices

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law 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  [] out-of-state PAC (ID#: ) Amount of : In-kind_contribution
Contribution $ | description
............................................................................ I
Contributor address; City; State; Zip Code | |
|
‘ E]Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’'s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense EventExpense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME

7

Mecedtbh Louise Radner

3 Filer ID (Ethics Commission Filers)

\20.0l

4 Date 5 Payee name
A-24-206 Amazon
6 Amount ($) 7 Payee address:; City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE
OF Event Eﬁpe née
EXPENDITURE

(b) Description

Table Aecocations O ‘
“Coskies Wit e Cardibate

()

[] cneckiftravel outside of Texas. Complete Schedule T.

D 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

10- -2 Walma ot

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

7 N Categ:ry (S(Ealegorieslisted at the top of this schedule) Description B
N 'd
PURPOSE o\ / o e Deiax o
er as& FPQ.(GC, - "
EXPE??I:ITURE o ® “lookies Wk thae Cacdidate
|

D Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder fiving expense

CECRPA

PURPOSE
OF
EXPENDITURE

Food/ Bevemse Expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
)
10-17-2 The Caf€einaked Paver
Amount ($) Payee address; City; State; Zip Code

[] checkittravel outside of Texas, Complete Schedule T.

[[] check if Austin, TX, officehoider 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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising
Aceoun;innganldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense' Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out 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 Mecdioth bonise Ratne
4 Date 5 Payee name
lo-4- 2t The bakosville Messensyec
6 Amount (§) 7 Payee address; City; State; Zip Code
“1\1.50
8 (@) Category (See Categories listed at the top of this schedule) {b) Description .
—— " E BA A\ the Loa@l:n{(L"(LQang&/-—
<) Z
pas Hver xpense. 1y pane on 10110034, lra page on
EXPENDITURE 19/3]
(c) I:I Check if travel outside of Texas. Complete Schedule T. D 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE |
OF ‘
EXPENDITURE
; [] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officehotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Compiete Schedule T. [] check if Austin, TX. officeholder living expense
Complete QONLY 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
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made Gift/Awards/Memorials Expense Printing Expense Travel Out Of District :
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a catagory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mered rh Lowise Kainer

\
4 Date

10-A-20

5 Payee name

The GLatesville Megserger

6 Amount ($)

302.50

7 Payee address; City; State; Zip Code

Complete ONLY if direct
expenditure to benefit C/OH

Reimbursement from
[__—] political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description .
PURPOSE Rdvertic 2 ¢ loakesville Inma of oy
OF i &pe n. & O
EXPENDITURE ¢ ) ot 4 prge on 10)1 + ! 0/2‘// /a2 RS
{©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[ potitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L__l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY If direct g
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political coniributions
intended
Category {See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
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







