CANDIDATE | OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . . 1 Filer 1D ied:
The CIOH Instruction Guide explains how to complete this form, 2 Totl pages fied
5
3 CANDIDATE/ M3/ MRS / MR FIRST it
OFFICEHOLDER . OFFICE USE ONLY
Katherine e
NAME R} ———
e
....................................................... |4
NICKNAME LAST SUFFIX Moo Fo
Nelson LL -

4 CANDIDATE { ADDRESS /PO BOX: APT/ SUITE#  CITY: ZIP CODE DTE‘HM-deiivered or Gate Postmarked
OFFICEHOLDER () = Ve
MAILING 100 Pine 5t ——

ADDRESS Recemcs Amaun:
Dchange otaddress | Shepherd, TX 77371

Date Processed

Dale Imaged

5 CAMPAIGN MS /MRS f MR FIRST Mi
TREASURER A
NAME Mr. Joshua

NICKNAME LAST SURFIX [T
Josh Neison

6 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT [ SUITE #; CITY; STATE;  ZIP CODE
TREASURER
ADDRESS 100 Pine St.

(Residence or Business)
Shepherd, TX77371

7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER 328-4163
PHONE 836

8 REPORT
TYPE January 15 30th day belore slection Runoff 15th day after campaign reasurer

E D D D appointment {officehalder only)
July 15 X | 8thday before election Exceeded modified Final Report {Anach C/OH-FR)
(] L] Freesveamonnea [

9 PERIOD Morth Day Year Month Day Year
CQVERED 01/23/2026 THROUGH 02/21/2026

10 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary D Runoff [] Other
03/03/2026 D General D Special
11 QFFICE OFFHCE HELD (if any)

12 OFFICE SDUGHT (if known)
Polk Coumy District

Clerk

GO TO PAGE 2

Forms provided by Texas ethics Commission
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version VA 1.0.6heldaah




l CANDIDATE | OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM CIOH

COVER SHEET PG 2
20f5

13 C/OH NAME

Nelson, Katherine

14 Frier(iD

D SPECIFIC

15 NOTICE This box is for notice of political contributions accepied or political expenditures made by poliical committees tg support the
FROM candidate / officehclder. These expendilures may have been made without the candrfate’s or officenolder's knowledge or
FCQLITICAL consent. Candidates and officeholders arg required to report this information only if they receive notice of such expendituras.
COMMITTEE(S)

D Additianai Pages COMMITTEE TYPE COMMITTEE NAME
D BENERAL
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGHS, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONIA LLY) $ 0.00
2 TOTAL POLITICAL CONTRIBUTIONS $ 300.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
| EXPENDITURE |3 TOTAL UNITEMIZED POLITICAL EXPENDITURES s 0.00
TOTALS '
4/ TOTAL POLITICAL EXPENDITURES R 56.00
| contRiBUTION . T8 SoTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 1.406.69
BALANCE REPORTING PERIOD 6.
"~ oUTsTanDinG ~ & TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERICD :
17 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report is

rue and cotrect and inckides aft infarmatioen
under Title 15, Election Code,

fequsired o be reported by me

|

Swy befare me, by the sai

i, L/.URA DUFF
:‘\3”1 &k Public, State of Texas . ’:B “
isl iy . Expires 04-30-2027 .
LRSS Notan D 130210808 Signature of Contie

Ay
AFFIX NOTARY STAMP / SEAL ABOVE

Wt ‘\),(_\SD/\ . this the

Officeholder

C'; ‘5 r‘c’! day

» W certify which, withess my hand and seal of office.

D'*G»L A

La,outa— D ,,‘QP- Vi

Printed name of cfficer administering

of ofiicer adillghstering oath

0fms provided by Texas

thics Commission

wanw . ethics. state X us

version V4.1.0.b6er?aah




[ -
SUBTOTALS - C/OH Form C/OH
COVER SHEET PG 3
30f5
18 FILER NAME 19 FilerID
Neison, Katherine
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS g 300.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) FOLITICAL CONTRIBUTIONS $
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 [J scHEDULEE: Loans $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 56.00
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[J SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [7]  SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS To A BUSINESS OF C/OH $
11 [7] SCHEDULE I NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O torier $

Farms provided by Texas Ethics C.OMIMSson www.ethics. staie.x.us

Version v4.1.0 . bbel2ag




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Totat pages Schedule Al:
Sch: /1 Rpt: 4/5

2 FILER NAME
Nelson, Katherine

Fiter 1D

4 pate 5 Fullname of contributar ™ outot-staie PAC gD )7
02/03/2028 McGowon, Jonathon (Mr.)

247 CR 3433

Cleveland, TX 77327

Amount of Contribution ()
$300.00

8 Principal occupation f Job title (See Instructions) 2 Emplover (See Instructions)

Unknown

Unknown

orms provided Dy Texas

rihics Commission www.ethics.sfate. tx_us

Version Va.1.0.bberaah




| POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advettising Expense Event Expense Loan RepaymenmReimbursament SokcrabondFundraising Expense
Accounting/Baniang Fees Office Overhead/Rental Expense Transportation Eguipmem & Redated Expense
Consulting Expensa FoediBeverage Expense Falling Expense Traved in District
Contributions/ Donations Made By - GifAwards/Memarials Expense Printing Expense Trave! CGurt of Dstrict
CandidaterOficehokies/Political Commitlee Legal Sevvices SalaesMWagesiContracs Eatyor OTHER {enler a category not isted above)
Credit Card Payment - _ _ N
The Instruction Guide explains how 1o complete this form.
1 Total pages Scheduld F1: |2 FILER NAME 3 | Filer 1D

Sch: 111 Rpt: Nelson, Katherine
4 Date ‘ 5 Payee name
01/29/2026 Campaign Partner
& Amount {§) 7 Payee address; City; State; Zip Code
$52.00 P.O.Box 118

Still River, MA (1467

B PURPOSE

(a) Category (gee Categories listed at the top of this schedule) {b) Description

Advertising Expense [ ek it wavet outsifle of Texas. S:omplete Schedule T,
EXPENDITURE D Check il Austin, TX, [pfficeholder fving expense
Campaign Websjte
9 Complete QNLY if direct Candidate/Officeholder name (ffice sought Office held
expenditure to benefit C/OH
Date ‘ Payee name - o
02/1.3/2026 Peoples State Bank
Amount ($) Payee address; City; State; Zip Code
M{OO 5850 US-59
Shepherd, TX 77371
PURPOSE (8} Category (see Categories fisted al the top of wis scheciey | (B) Deseription
EXPEI\?I;:ITURE Accounting/Banking [ chock # mavel outsid of Tenas. Complete Schecule T.

D Check it Austin, TX,
Service Charge

fficeholder Hving expense

Complete ONLY if dire?

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided by 1exas Ethics Cornmission

www.ethics,.state bus

Version V4.1.0.hber?aab
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