CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . ) . i 1 Fiter 1D Ehics Commission Filers) 2 Total pages fited:
The C/OH Instruction Guide explains how to complete this form. |

3 CANDIDATE / MS 1 MRS / MR FIRST M
OFFICEHOLDER M Troy G OFFICEUSE ONLY
INAME o s oarva 55 et 5§ s 5 5 e g 3 g0 6 0 SO § 9 0 SN ¥ 0 SRR S § S B R SMOVE B W OTENS % B St ¥ 9 s Date Received
NICKNAME LAST SUFFIX
Oney FILED.FO g QR
4 CANDIDATE / ADDRESS ! PO BOX; APT | SUITE CiTY: STATE: 7P CODF Time:
OFFICEHOLDER
G . -
BIAILING: PO Box 704 Mexia  Texas 76667 MAR - § 2026
[] change of Address Jennifer Southard, ELECTIONS ADMINISTRATION
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 1 ) S
OFFICEHOLDER
PHONE ( 832 ) 860-8386
f P toAmann: §
6 CAMPAIGN MS / MRS / MR FIRST vit ' ;
TREASURER Mr. D '
BIANIE. fiose o eensser o o boiodinss ¢ donsosrue » subosfish 1 o (e § S0,055 5 ¥ B0+ 5 B0 5 5 55505 § 5 Do 3 8 BHEE § REEG § OV Date Pracessed
NICKNAME SUFFIX
Cate Imaged
7 CAMPAIGN STRCET ADD APT ¢ SUITE # CITY; STATE: ZIP GODE
TREASURER omremn e d b e =
ADDRESS 2324 Dobbins Ln Irving lexas 75963
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
{ § o=
PHONE (713 ) 294-9791
¥ REFORT TYPE D January 15 [7] 30in day before election [] Runoff [T] 15th day after campaign
= L {reasurer appointient
{Officeholdar Only)
D July 15 D 8th day before election D Exce@#ed Moq’;ﬁec‘ _8 Final Report (Altach C/OH - FR)
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Jan 15 72026 THROUGH Mar -~ 03 2026
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v .
Month Day Yeur {ﬂ Primary D Runoff
03 1_,»-/ 03 2026 D General g Special
12 OFFICE OFFICE HELD (f any) DUGHT  {if known) )
None Couinty Comimissionei riedindt 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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.
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COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH
__CAMPAIGN FINANCEREPORT  COVERSHEETPGZ

16 C/OH NAME

]
16 Filer ID (Ethics Commission Filers)
Troy Oney ! i mission Fi
g
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ 0.00

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS g 0.00
{OTHER THAN PLEDGES, LCANS, OR GUARANTEES OF LOANS) 7 :

CYDENNIT DT

TOTALS 3. FOTAL UNHTEMIZED POLTHCAL EXPENDIHTURE, $

550.00

4. TOTAL POLITICAL EXPENDITURES

$ 550,00
GONERIELITION B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE o pEPOR 5
OUTSTANDING 8. 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 ¢
required to be reported by me under Title 1

d includes all information

ection Code,

Signature of Candidate or Officeholder

SN Please complete either option below:
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WTONE O Ty | O , ) \ivta
N -~ O - \{‘\’7?' 't,/)wf%
Swornto and SubSCYBRNASTTE me by 3‘( ) \i‘ J xk,’\,..!“ this the \ i\« day of \\ AL /\‘ ,
)
AN AW NG TTainn ey D d AT
5195@@ of Ofﬁé&;; admih's/ering oath 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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EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consufting Expense

Coentributions/Donations Made By
Candidate/Officeholder/Pclitical Committee

The Instruction Guide expiains how to complete this form.

EXPENDITURE CATEGURIES

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Loan Repaymeni/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor

FOR BOX 106(a)

Solicitation/Fundraising Expense
Transportstion Equipment & Related Expense
Travel in District

Travel Qut Of District

Other {(enter a category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

i

TOTAL PAGES

souEninE £4;

2 FILER NAME
Troy Oney

3 FILER 1D [Ethics Commission Filars}

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 550.00

5 CREDIT CARD

Name of financial institution

US Bank Visa

ISSUER
& PAYMENT [(2) Amount Charged re Charged | (c) Date(s) Credit Card Issuer Paid
s 550.00 JaN 16 2026 Jan 30 2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Troy Oney PO Box 704 Mexia TX 76667

8 PURPOSE OF
T

EXPBENDY

11DT
AT URE

m Political

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

A~

B T e
VI Loy

{b) Description

{c) | Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

L]

D Non-Political

[ ] Non-Political
e d
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH Troy Oney COU ﬁfy COr‘ﬁm Pr4
PAYMENT (a) Amount Charged (b) Date kxpenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (&) Category (See Categories listed at the top of this scheduie) {b) Description
EXPENDITURE
L} political
L Non-Political {c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditufe to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
s
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE
L:_j roirticai

(c) D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

1

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought Office Held

ATTACH ADDITIONAL COPIES OF TH

IS SCHEDULE AS NEEDED
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