CANDIQ[ATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

POLITICAL
COMMITTEE(S}

|

Aaditional Pdges

1 Fiter 1D (Ethies Commissian Filers) 2 Total pages filed:
The C/OH InstructJon Guide explains how to complete this form. (s Gommissian Fers pages Te f7
|
3 CANDIDATE/ | MS ¢ MRS ! MR FIRST M
OFFICEHOLDER | Mrs Cynthia R OFFICE USE ONLY
NAME EyE—
NICKNAME LasT SUFEIX — -
, Cindy McClure ’ ]
4 CANDIDATE/ | ADDRESS * PC BOX, APT / SUITE #: ity STATE; ZIP CODE
OFFICEHOLDER | 230 McAnally Circle Coldspring, TX RE
MAILING | 77331 o AL
ADDRESS -
Change of Addr%ss '
5 CAN%’DATE/ AREA COCE FHONE NUMBER EXTENZION Dat?r‘?.gna-delwereq o Date Tostmarked
OFFICEHOLDER
OFFICEHOLDER | 936 y 744415/
Recspr & CoAmoun
6 | MS ¢ MRS . MR FIRST M y T
CAMPAIGN |
TREASURER Mrs. Andrea L T ——
NAME R D P Sale Frecassed
‘ NICKNAME LAST SUFFIX
| Dowdell - meges
7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE),  APT - SUITE #: cITY. STATE. ZIP CODE
;’;gf;SEl;';ERI 190 Slade Street Coldspring, TX 77331
|
{Residence or Businass)
1
8 CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE || (281 622-6689
¢ REPORT TYFFE i_u Januay 15 T day before election I_; Runoff B day after campaign
| i treasurer appainiment
{Officehalder Cnly)
| i July 15 i 8t day before election | Exceeded Modified : Final Repor (Attach G/OH - FR;
‘ Reporting Limit :
10 PERIOD | Maonth Day Yaar Manth Day Year
COVERED | P ) .
2 7 24 26 THROUGH 5 / 18 o 26
|
11 ELECTION | ELECTION DATE ELECTION TYPE
Month Sa Year : Primary | Runoff QOther
| ¥ Descnatian
‘ 5 26 yd 26 Ganeral Special
# i
|
12 OFFICE [ OFFICE HELD {if any} 13 OFFKCE SOUGH™ (¥ anown)
i | County Treasurer
|
1
14 NOTICE FRQM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PCLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT

THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUY THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDSTURES,

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

7 sePeCIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics. state.tx.us

Reavised 1/1/2026




|
CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
f
15 C/OH NAME 16 Filer 1 {Ethics Com~iss an Filers;
Cynthia "Cindy" McClure
17 CONTR[BUTlClN 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {QTHER THAN
TOTALS PLEDGES. LIANS QR GUARANTEES OF LOANS QR $ 85000
‘| CONTRIBUTIONS MAGE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
| (OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) S 850 00
EXF’ENDITUR‘E ,
TOTALS / 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE., g 85337
| 4. TOTAL POLITICAL EXPENDMTURES g 853 37
CONTRIBUTION 5 TOTAL POLITICAL CONTRIZUTIONS MAINTAINED AS OF THE LAST DAY 3 9 75
BALANCE | OF REBORTING PERIOD -
OUTbTANDINg g. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING £ 3ANS AS OF “HE 4 41 3 51
LOAN TOTALf LAST DAY OF THE REPORTING BERION 5
1 L
18 SIGNATURE I swaar or affirm, under penalty of pequry that the accompanying recort 1s true and gorrect ard includes all information

s =

required to be reocrtec by me uncer Titie 15 Election Cede.

| &ﬁ i () Mf /7 C&LW

Slgnarur=~ of Candidate %Fceholder

Please complete either option below:

(1) Affidavit |

NOTARY STAMF SEAL

Sworn 1o and subtscn't:ed before me oy g the day aof
20 tAa cerify which. witness my hand and seal of office.

Sigrature of officer aL:!ml +stering oath Prted nama of oficer admimsiering nath Title of officer adrmimsiarnisg cath
(2} Unsworn De!laration
|
My name s cy Athod_ m( (./\\,U( e ard my date of birth is Nwem\ow _Q i1
My address s Ql:’)c M Pﬁf\ﬂv\\\.f (/\V'Cle., CD ‘-d‘)ﬂ Vi r‘u\ I k I3 u;\.{'fd Shedes
‘ {street) (mtyn (state]  (Zip code) {country}
Executed inS-(u\ Ao County. State of \ eyas . onthe \‘5 - gayof IVigy

| (‘mﬂ@w%’m

JSlgnature of Candldateﬁjfﬁceho der {Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FI.ER NAME

i
I
|
i

20  Filer 1D {Ethics Commussimn Fiers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME CF SCHEDULE AMOUNT
1 B SoHEGULE AT MONETARY POLITICAL CONTRIBUTIONS 5 850.00
z. SCHEDULE A2 NON-MONETARY (IN-KIND ) POLITICAL CONTRIBUTIONS 5 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3 0.00
a B SCHEDULE E LDANS 3 0.00
5. SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 853.37
6. seHEDULE F2. UNPAID INGCURRED OBLIGATIONS 3 0.00
7. SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. soHEDULE F4. EXPENDITURES MADE BY CREDIT CARD 5 0.00
g SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 0.00
10 SCHEDULE -, PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH s 0.00
11 SEHEDULE | NON_POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 0.00
12 SCHECULE K. INTEREST, GREDITS. GANS. REFUNDS. AND CONTRIBUTIONS RETURNED 5 0.00
TOEILER .
Forms provided by Texas Ethics Cammission www ethics. state.tx.us Revised 1/1/2026




MONETA

if the requeste

RY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

n

struction Guide explains how to compiete this form.

1 Tetal pages Schedue Al 1

2 FILER NAMEZ

Cynthia "Cindy" McClure

3 Filer 1D {Ethics Commission Filersy

4 Date 8 Full name of contributor

03/11/2026

Chilton Hott

6 Contributor adgress:

599 Tony Tap Rd

aat-nf-state PAT DH -
City State; Zip Cod

Cleveland, TX 77328

7 Amaunt of contributon ($)

250.00

B Principal occupagton / Job title {See Instructions)

Business owner|of Hott Tree Farm

| 9 Employer (See Instructions)

Oate

03/17/2026

=ull name of coriributor

Conirthutor address:

oul-nf-atara PAL CICHE

State;  Zip Code

231 Counts Rd Point Blank, TX 77364

3

200.00

Amopunt of contributon

Principal occupation / Job titte (See instructions)

Business owner|of LT Dirt

Employer (See Instructions)

1
Date i
E
{

i
!
1
|

Zull rame of contributor

Contributor address;

gut-gf-state PAD 0¥

State;  Zip Code

Amount of contriiittion (S}

Principat occupation ¢ Job title (See instructions)

Employer {See Instructions;

Data

“uil name of contnbutor

Coniributor address:

Zip Cade

State:

Amaunt of contrbunon (3]

Principal occupaticn / Job title {See Instructiors)

Employer {See Instructions]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-staie PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Te

axas Ethics Cammission

www . ethics.state.tcus

Ravised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Aduartising Expanseg
Accounling/Barhing
Consulting Expansa

CandidataOfticehcider
Credi Carg Paymeant

Contnbutions/Donatiurs Made By
Politcal Commitiee

EXPENDITURE CATEGORIES FOR BOX 8{a}

Event Expense

Feas

Food:Beverage Experse

Gy Awards: NMemorals Expense
Legal Services

Loan RepaymentRambursameant
Office OverheawRental Experse
Poiling Expenss

Prinling Expense
SalafesWages Contract L abor

The instruction Guide explains how to complete this form.

SolictatonFundraising Expaense
Transpartation Sguipmend & Related Expense
Travel I Distrzect

Travel Cur OF Distrai

Otner (anter a category natisted accve:

1 Telai pages Scrnedule F' .12

FILER NAME
Cynthia "Cindy" McClure

3 Filar |D {Ethizs Commissior Fiers:

4 Date

04/09/2026

5 Payee name

XYZ Signs

6 Amaunt ($)

553.37

i 7 Payee address:

. 1021 Aldine Bender Rd

Chaze | opd:aouars asineras aodernss

City

Stale Z1o Code

Houston, TX 77032

100.00

1020 N Byrd Avenue Shepherd, TX 77371

Crecn frar dual's resicerce audress

8 : (@) Category :See Caregoeas ated 30 he top 3f s schedule (b) Description
PURPOSE . Advertising signs
EXPE!EI)DFITURE :
{c) CAsck 4 Taved 0 Liskte of Taxas Tarnie s Sonedule T Ceeck b ALstin TR afizehaliar fvirg arnatss
Complete ONLY f diebet Candidate / Officeholder name Offica sougnt Cffica hela
expentiturg 1o benefit Z/0H Cynthia "Cindy" McClure County Treasurer
Date Fayae name
05/07/2026 CABMA
Amount ($) Payee address. City State. Zip Code
200.00 P O Box 451 Coldspring, TX 77331
) } Checi Frd) dual's rasicence Adorsss
: Category See Calsganes hsled 2! he top of this scheoutes Description
PURPOSE - Advertising : T-shirt sponsorship
OF ‘ 1
EXPENDITURE . i
‘ Trese firavel utes o Texas Compien Schedule T Tewge f duwne "X officerclien vng e se
Compiete QNLY -f direot ‘ Candidate / Officehoider name Office sought Office held
expenditure 1o pensfit € OH Cynth|a "Cindy" MCClure County Treasurer
Date Fayee name
04/17/2026 Impact Center of Shepherd
Amount (3 Payee address City State: Zip Code

PURPOSE
OF
EXPENDITURE

Categeory :See Sategeres 'sled atthe top of this schedule:

Contribution

Description

Fundraiser donation

Zhecd ffravel oulsige of Texas Dortplere Schedule T

Lreck Fausun TA sficerciger !virg 2xpense

Complete QNLY i direct

Candidate ! Officeholder name Office sought

expenditure 1@ banefit C.OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state. tx.us

Revised 1/1/2026




POLITICAL

FROM POLITICAL CONTRIBUTIONS

if the requeste

EXPENDITURES MADE
scHEDULE F1

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

Advertis:ng Expenss
AccountingrBanking
Consulting Expensea
Contributions/Gonations iv)

CreditCarm Pavment

auu Sy
Cardidate:OfficehciderPolitical Commitize

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Cxpanss

Foes

Food/Baverage Expanse
GifttavvardsiMemarals Expense
Legal Services

Laan RepaymentRetmbursemant
Office Dvarhead/Reantal Exnanse
Polling Expense

Prnting Expense

Salaries Wages Gontract Laber

Solication/Fundraising Excerse
Transportaticn Equiprment % Related Expersea
Travel in District

Traval Cut OF District

Oiher ianisr & cetegory not bsted abovat

The Instruction Guide explaing how to complete this form,

1 Total pages Schadul

‘l'l

Y12 FILER NAME

| 3 Filer ID {(Ethics Commissior Flars;

Cynthia "Cindy" McClure :

!

4 Date

03/29/2026

5 Pavee name

The Bank of San Jacinto County

6 Amount {3)

12.12

7 Payee addraess:

P O Box 100 Coldspring, TX 77331

Theck 7 indbadial’s resicence adaress.

City, Siate: Zio Code

12.12

g8 (@) Category (Sze Categoras hsiad at the iop oF1vs firaaua 5 {b) Descriphon
PURPOSE Accounting ! service fee
EXPESI:ETURE \
{c} Chark Fravel sutsive of Texas, Onmplete 3cneculs T Theat 1 Auatn TX, sfoehoigar fvng sxoarse

A Compele DNLY F difpct Candidgate / Officsholder name Cffice sought Office helu

expenditura to benegfip C7OH Cynthja "Cindy" MceClure County Treasurer

Date Payee name

04/29/2026 The Bank of San Jacinto County

Amount {$ Payee address: City State: Zip Code

P O Box 100 Coldspring, TX 77331

Chack i noraduals residence addrass

PURPOSE
OF
EXPENDITURE

Categcry iSa

Caegories lisiad at the lop at tns scheduie;

Accounting

Descripticn

service fee

Theck fravel 2uiside of Texas, Somplets: Sehadiie T Sneok of Austn TR afficehoider fiving exsanse

Candidala / Officehelder name

Complete QMUY +F difact Office soughi CHice held
expenditure to henaflr 5.CH Cynth|a “Cindy" MCClure County Treasurel'
Bate Payss name

05/14/2026 USPS
Amount (8} Payee address: City, State, Zip Code

32.91

114231 State Hwy 150 W Coldspring, TX 77331

Chack findiedual’s residence acdress.

PURPOSE
oF
EXPENDITURE

Description

Postage

T
Category (See Categonas listed at 1he op of ims schedule: !
|

Other

i

H Crack | rravel cuisige of Texas Cornpiste Schecuie T Capes of Austin TX, sfficernoider living sepanse

Complete QLY if d
axpanditure 1o oene

rac:

Candidaie ; Officehaider name Office sought Office held

it C.OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Tej

as Ethics Commission

www.ethics.slate. tx.us Revised 1/1/2028




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Gamm aeieared o= Javs Posirarked

Beginning on Jddnuary 1, 2026, a candidate or officeholder who has accepled more than

$34.880 in polifical contributions or made more than $34,890 in political expenditures “Recerte ATt §
in any calendaryear must file all subsequeni reports electronically.

Data Processed

Filer name Frerid % Ea,a tmaged

C\‘il :‘\'@hrii[,i\(.v%‘i\ f.;vvif ! mL (/Lu_,v £

1. i swear or affirm that | have not accepted more than $34.880 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. 1 further swear or affirm that | do not use computer equipmeant to keep current records of political
contributions, political expenditures, or persons making political contributions 1o me,

3. 1 further swear or affirm that no person acting as my agent or consuitant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, of persons making political contributions to me.

4. 1further swear or affirm that | understand that | am required io file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me,

5. { am filing this affidavit with theTlechen f‘\dn;,,\.;hah:( report due on May 8 o2k
| understand that this affidavit is required to be filed with each campaign fihance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

{1) Affidavit

S‘sgr!aturé”af Fiter
NOTARY STAMP : SEAL

Swom to and subscrived before me oy this the day of

20 .+ o certify which, witness my hand and seal of office.

Signature of officer administering nath Printed name of officer administering catn Title of afficer admin'stering oath
OR

{2} Unsworn Deglaration

My name Is AL mc C,L&/Lve, . and my date of irth Mo&{"mh&v A 19
My adcress is -ii iR P(N;LHW C\'v";/\z,, . (o fﬂi‘ﬁp\r‘;ruﬂ T k: L T35 u.m ted S‘{n-l':.":,
{street} (city) istate] ~ {zip code) {country)
o~ . ]
Exscuted in Den \atirdy County. State of ﬁ:& an the kg ~  dayof 1\(\4_,\. 20kl

{mo thj

Gyt Tt B

Slgnature of Filer j(Declarart)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms oravided by Texas Ethics Commission www.ethics. state tx us Rewvised 1/1/2026




