CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this farm.

{ 1 Filer IO {Euwcs Commission Filers) | 2 Total pages filed:

MS / MRS 7 MR FIRST Mi
= 8‘:;’%2:;%ER N David s OFFICE USE ONLY
NAME b e e 2 —
NICKNAME LAST SUFFIX
Hogue
4 CANDIDATE / ADDRESS ! PO BOX, APT /| SUITE # CITY, STATE ZIP CODE } RECE'VED ‘

OFFICEHOLDER 3753 Heritage Trail, Celina TX 75009
MAILING g ’ APR 7 4 2076
ADDRESS
Chang_e_ _Of Address
5 CAN?_‘;IEDAI)f/D ER AREA CODE PHONE NUMBER EXTENSION Dala Hsnd-delivered or Date Postmarked
OFFI H
PHONE (469 ) 952-7182
S e e - = Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M \'
TREASURER Mrs Vicky ‘ S
NAME e ot RS Date Py o
NICKNAME LAST SUFFIX f'n"t /?‘7 202@’ —]
H Date Imaged
e ogue U2 | 2026
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT f SUITE #: cIY. STATE ZIP CODE
TREASURER 3753 Heritage Trail, Celina TX 75009
ADDRESS
{Residence or Business) |
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (972 )  948-6385
8 REPORT TYPE 15th day after campaign

10 PERIOD
COVERED

| ] January 15

| I 30ih day before election

L__} Runoff

treasurer appointment
{Cfficeholder Only)

]
L]

I:l July 15 | I 8th day before election R | ExceededModified Fina! Report {Attach CIOH - FR)
Reporting Limit
Month Day Year Month Day Year
Ay THROUGH / e

11 ELECTION

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

OFFICE HELD (f any)

ELECTION TYPE

O

ELECTION DATE

Month Oay D Primary D Runoff
5 / 2 / 26 [u] General [[] seecisi

Other

Youy Description

:13 OFFICE SOUGHT  (if known)
iBoard of Trustee__sl__l_-'_’le_zce 4

THIS BOX IS FOR NOTICE OF POLIMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPCRY
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR QFRCEHOLDER'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

] ceneraL
[} sreciFic

COMMITTEE ADDRESS

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 16 Filer ID (Ethics Commission Filers)
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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 000
4. TOTAL POLITICAL EXPENDITURES $
......... 1 ,081 -08
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 000

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000
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.

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of ,
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath 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)

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

Adverlising Expense
Accounting/Banking
Consutting Expense

Credil Card Payment

Contributions/Donations Made By
Candidate/Officaholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymeantReimbursement SclicitationF undraising Expense

Foes Office Overhead/Rentsl Expanse Transportation Equipment & Related Expense
Foocd/Baverage Expense Polling Expense Travel In District

GifvAwards/Memorials Expense Printing Expanse Travel Out Of Distnict

Legal Services SalariesAWages/Contract Labor Other (enter a category not listed above)

The instruction Gulde explains how to complete this form,

1 Total pages Schedule G:

1

2 FILER NAME

Vicky Hogue

3 Filer ID (Ethics Commission Filers)

4 Date

04/21/2026

5 Payee name

Twisted Trail

& Amount ($)
454.65

Reimbursement from
political contnibutions

7 Payee address;

Check if individual's residence address.

City; State: Zip Code

8 (@) Category {Ses Categories listed at the top of Ihis schedule} {b) Description
PURPOSE el H
s Advertising Large 4x4 Signs
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX. officehcider living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
02/27/2026 Vista Print
Amount ($) Payee address; City; State; Zip Code
423.46
Reimbursement from
political contributions
intendad Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURTSSE Advertising Door Hangers
EXPENDITURE
Chack if ravel outside of Texas. Complete Schedule T Chack if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . i
expenditure to benefit C/OH
Date Payee name
04/14/2026 Tharps Printing
Armount ($) Payee address; City; State; Zip Code
202.97
Reimbursemant from
political contributions
intended Check # individual's residence address.
Category (See Categories histed al the top of this schedule) Description
PURFOSE Advertising Yard Signs
EXPENDITURE

Check if ravel outside of Texas. Complete Schadule T

Check if Austin, TX, officenalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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




THE TWISTED TRAIL

1060 S Preston Rd

Ste 100

Celina, TX 75009-3842 USA
+14692023141
sales@thetwistedtrail.com
www thetwistedtrail.com

INVOICE

INVOICE # 3124

DATE 02/26/2026

DUE DATE 02/26/2026

BILL TO
David Hogue
PO#
SCHOOL BOARD SIGNS-Vicky
DATE ACTIVITY DESCRIPTION Qry
Signs Signs 5
_ DE
Q E'cky Hogue
Thank you for your business! | take ACH bank SUBTOTAL
payments, credit cards, or checks canbe sentto 1060 8  TAX
PRESTON RD STE 100 CELINA, TX 75008-3842 TOTAL
Please note effective 6/20/2023 all invoices must be PAYMENT

paid in full in order for us to process your order. If you
are set up on NET TERMS you must have your invoice

BALANCE DUE

paid by the due date set. Failure to pay timely will resuit
in a late fee of 5% of your total bill and will be charged to

your account.

If you need payment assistance please contact our

office.

Ways to pay

;_‘Pﬂ_ m-n} & v Bt e R

View and pay

Shop Local! We appreciate your business.

TERMS Due on receipt

RATE
45.00

AMOUNT
225.00T

225.00

18.56
243.56
243.56

$0.00



THE TWISTED TRAIL

1060 S Preston Rd

Ste 100

Celina, TX 75009-3842 USA
+14692023141
sales@thetwistedtrail.com
www.thetwistedtrail.com

INVOICE

INVOICE # 3171

DATE 04/01/2026

DUE DATE 04/01/2026
TERMS Due on receipt

BILL TO
Cavid Hogue
PO#
D Hogue Sign Re-Order
DATE ACTIVITY DESCRIPTION Qry
Promotional items Coroplast 3
Signs
4x4
(X9
-\ ided
Q avid Hogue
Thank you for your business! | take ACH bank SUBTOTAL
payments, credit cards, or checks canbe sentto 10608  TAX
PRESTON RD STE 100 CELINA, TX 75009-3842 TOTAL
Please note effective 6/20/2023 all invoices must be PAYMENT

paid in full in order for us to process your order. If you
are set up on NET TERMS you must have your invoice
paid by the due date set. Failure to pay timely will result
in a late fee of 5% of your total bill and will be charged to
your account.

If you need payment assistance please contact our
office.

Ways to pay

Pay mm-rj &0 wvsa :-_': RANE B seRme

View and pay

BALANCE DUE

RATE
65.00

Shop Local! We appreciate your business.

AMOUNT
185.00T

185.00

16.09
211.09
211.09

$0.00



DIHABRS ™ -

Date: 4/14/28
PO BOX 3992 « BRYAN, TEXAS 77805 P
979.823.5362 * tharpsprinting@gmail.com '
Ship To: Bill To:
Vicky Hogue
Political Signs $ 375.00
SUBTOTAL $ 375.00
TAX $30.94
SHIPPING $0.00
TOTAL $405.94
AMOUNT DUE $405.54
Political Signs




4121728, 3:17 PM

Back 1o hstory

Order details

Qrder number: VP_NPK2KP6K
Crder date: February 27th 2026
Emall: vhogueb5@gmai .com

Belivery informalion Shipping address
Estimated arrival Mar 16th Vicky Hogue
3753 Heritage Trl

Celina, Texas 75009.5562
United States of Americs

WG 537170

Vou neved $80.80

AR 1T

Vo avnd S8R0

ltems
Door Hangers
Quanuty. 5000
g s
i Hoggun | Delivared
[=cveti Your item wan defivered in multiph g
View dutalls
e %
Sslected options
ftem tolal
Buy now Add to cart Edit design & reorder
Write a review
Mora praducts with this design
$hog Ihe collection
Door Hangers
ity SO0
Dellverad
Your itern was delivered in multiple packages.
View dutaily
Selected options
Itemn tolak
Buy now Add to cart £dit design & reorder

Write a review
More products with this dasign
Shoo the collection

Swsndard Business Cards
Dresenly: 350

e RTLT]
Thursday. Mar 12
Vi it

hitps:fiwww vislaprint.com/od?orderld=VP_NPK2KP&K

Order Details | VistaPrint

Billing address

Vicky Hoguse
[

753 Heritage Tr

Celins, Texas 750095562
United States of Amenca

Qrder summary

Subtotal
Seniray
Fhippeag

Fax

Total paid

Payment method
@ Mastercard

Print order details

SheE.BT

$961.95
$185.60

FREE
564,54

$846.92

Need holp?

112



