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2 Total pages filed:
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MAILING
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D Change of Address
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RUSK COUNTY, TH|
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3 CANDIDATE/ MS /(MRSA MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER ‘D
NAME b, A, Rlﬁne ..................... K .......... e
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Chi ldress FILED FOR RECORD
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE #; CITY; STATE; ZIP CODE

XAS

(Residence or Business)

\~\ehdersc>f’\ . 7565 ¢

5 8@?|%|EDQBEEER AREA CODE PHONE NUMBER EXTENSION Date Hand\‘e)(\/ahgﬁo ae %f(marked 1 . )
. ELECTIONS ADMINIST =
PHONE ( ‘303) 70"23,_ Hs 38 R/’TOR
R%’{:V:y‘ & Amourt-$ r EPUW
6 CAMPAIGN MS / MRS / MR FIRST M .
TREASURER '
NV F Varlene K. |
NICKNAME LAST SUFFIX
. Date Imaged
Childres S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEA%E); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

EXT

(F03) T A-452 8

ENSION

9 REPORT TYPE

POLITICAL
COMMITTEE(S)

January 15 30th day before election Runoff 15th day after campaign
D Y m [g E——] treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
I:J I:] Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED Q
/Q 3/..'2&) THROUGH / yd
11 ELECTION ELECTION DATE ELECTION TYPE
D Primary KRunoﬁ D Other
Month Year Description
;/ Z b/ Zb D General D Special
12 OFFICE OFFICE HELD (if any) PO?:(’ 13 OFFICE SOUGHT (if known)
Justice 0§ The fegee | Tnstice pf The peace Pd’ 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL 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 RECEWVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CANPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME "‘D N \ d 16 Filer ID (Ethics Commission Filersj
arlene (hildress
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ q 30
Il
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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 Title 15, Election Code.

WWM

Signature of Candidate or Officeholder

\\\\\\HHHI///// . .
\\\\)\ 85,9 /(//, Please complete either option below:

......
,- .

(1) Affidavit ’:,/ 47
”//

“, é\*P 1221
\
NOTARY STAMP/sé’ALl W

F— S LA | - ' /‘\ )
Sworn to and subscribed before me by \) [ 1\)\/’@/&/\9 ()V\/\ \ZX\(Q,Sg this the 7 Z\V day of A/\‘O f\ \
20 2( o , o certify which, withess my hand and seal of office.

DO Ui Dot ReloentS Moty

Signature of officer administering oath

) . e
Printed name of officer administering oath Title of officer administering oath

(2) Unsworn 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)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer \D (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [::] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [] SCHEDULEE: LOANS $
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD )
o. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 8@6} 3 O
L4
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
| 1. D SCHEDULE |: 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 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GifttAwards/Memorials Expense

Candidate/Officeholder/Political Committee

Legal Services

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 hsted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

D r lene  Chi ldress

3 Filer ID (Ethics Commission Filers)

4 Date

'39\'&

5 Payee name

mC N\u_rr&u Srqr\s

Eount ($)
elmbursement

polmcal contnbuhons

7 Payee address;

Bl St Huwy by W,

City; State; ‘Zip Code

HWenderson, Tx, 7565%

EXPENDITURE

Prm+.nq Expense

intended D Checkif individual's residence address.
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

oian§

{c) D Check if travel ouiside of Texas, Comple‘eScheduleT

D ChéE( if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Ofﬁcé held
Complete ONLY if direct i
expenditure to benefit C/OH
Date Payee name
3-10-2 | Next day -ﬂvers
Amount ($) Payee address; City: State; Zip Code
»
2 ¢ WaskK e Noys, €a . Al 4ok
oeatoameomons ooo HasKell Ave.  Van s
intended Check if individual's residence address., :
Category (See Categories listed at the top of this schedule) Description
PURPOSE P . i, L 1] . .
OF “ : v
EXPENDITURE it ing €xpense 3X3 PO‘I‘l'iCCL\ CC&"‘C‘%

|:] Check if !ravel'agtside ofTexas.'Complete ScheduleT,

[:I Check if Austin, TX, officeholder living expenseib

32.43

Reimbursement from
political contributions

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct -
expenditure to benefit C/OH
Date Payee name
3-12-2b A Mma zon
Amount ($) Payee address; State: ZipiCode

tip Terry Ave, N, SeodHe wa, G 8)09

intended D Checkif individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE 1 '
OF Yk 8 ’r F: ‘
EXPENDITURE a he,f‘ X IO X, C\,%S

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

I:] Check if Austin, TX, officeholder living expense '

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Officeiheld

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equxpment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District :
Contributions/Donations Made By GiftAwards/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 G: | 2 FILER NAME

D rlene Childress

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
5 -lb-2e A mazon
6 Amount ($) 7 Payee address;

3 City; State; 'Zip Code
A

24.43 Yo Terry Ave. M SeaJrHe wa . Q‘Qw‘i

D political contributions

intended D Check if individual's res;dence address.
8 * (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPEI?I;:ITURE O Ther X |16 TX ‘: ‘Q,q S
{©) D Check if travel outside of Texas, Complete Schedule T, I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Ofﬁc? held

Complete ONLY if direct
expenditure to benefit C/OH

Date_ Payee name
3-18-2L IV\C/\/\U\M‘M Sacms
Amount ($) Payee address;

City; State; Zap Code

218 | @16 Sttty o w. , Henderson 7565y

political contributions

intended I:] Check if individual's residence address.
‘ Category (See Categories listed at the top of this schedule) Description
PURPOSE R ] c F S* .
EXPENDITURE PY‘ lﬁ*’;ﬂq €Xﬁ&n$€ wno iqns
D Checkiftravel outs:de ofTexas Complete Schedule T, D Check if Austin, TX, officeholder living expense;
Candidate / Officeholder name Office sought Ofﬁcé: held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
4-2-26 | W M\UTray Signs
Amount ($) Payee address; City; State; Zip.Code

R2l3 | Bl St Hwy bYW, Henderson, TX. 7565Y

political contributions

intended D Check if individual's residence address,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEb?I;:lTURE Prl n'\'anq EXOQHSQ VQF b1 &qe- ‘FOr RMUFF
[:] Checkif fravel outsade ofTexas’Complete Schedule T. I:I Check if Ausus, TX offi ceholder living expense
Candidate / Officeholder name Office sought Ofﬁce;held

Complete ONLY if direct
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 1/1/2028




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement SolicitatiorVFundraising Expense

Fees Office Overhead/Rental Expense Transportation Equnpment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Darlene Childress

3 Filer ID (Ethics Commission Filers)

4 Date

H~1]-

5 Payee name

AMaozon

6 Amount ($)

32,43

Reimbursement from
political contributions

7 Payee address;

H10 Terr

City; State; ;:Zip Code

Ave. M., Seattle wa. 98/0‘?

35, 2458
@umamentffom

political contributions

intended I:] Check ifindividual's residence addreds,
8 (a) Category (See Categories listed at the top of this schedule) (b) Descrlptxon
PURPOSE T
o h Tx.. Fl
EXPENDITURE o e r % /D X &q S
(©) D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder IMng expense
g Candidate / Officeholder name Office sought Office held .
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
-
4-18-24  Armazon
Amount ($) Payee address; City; State: 2ip Code

4io Terry Ave. N, Seattle  wer. 9810‘3

intended E] Check ifindividual's residence address.
Category (See Categories listed at the top of this schedute) Description
PURPOSE
o They S g
EXPENDITURE ®) n € oldr |o\ h1 &

I::] Check if travel outside of Texas, Complele Schedule T,

D Check if Austin, TX, ofﬂceholder living expense

. Candidate / Officeholder name Office sought Office held

Complete ONLY if direct i
expenditure to benefit C/OH :
Date Payee name
Amount (3$) Payee address; City; State; Zip‘Code

Reimbursement from

political contributions

intended [] checkifindividuals residence address.

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, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Officelheld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Revised 1/1/2026




