


CODE OF FAIR CAMPAIGN FORM CFCP

PRACTICES COVER SHEET

OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and Date Received

political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing 07-042¢
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time. Date Hand-delivered or Postmarked

7-05-2
Date Processed

Subscription to the Code ofFair Campaign Practices is voluntary. n7-092
Date Imaged

o1-0%-2
1 ACCOUNT NUMBER 2 TYPE OF FILE¢

(EthicsCommission Filers) □CANDIDATE POLITICAL COMMITTEE

If filing as a candidate, complete boxes 3- 6, If filing for a political committee, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.

3 NAME OF CANDIDATE TITLE (Dr., Mr., Ms., etc.) FIRST Ml

(PLEASETYPE OR PRINT) Mr. Colin~---------------------------------------------------------------------------
NICKNAME LAST SUFFIX(SR., JR.., 111, etc.)

Hodges
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION

OF CANDIDATE (817) 523-8380
(PLEASE TYPEOR PRINT)

5 ADDRESS OF CANDIDATE STREET/ PO BOX; APT /SUITE #, CIT, STATE; ZIP CODE

(PLEASETYPEOR PRINT) 5017 Comstock Cir. Fort Worth TX 76244

6 OFFICE SOUGHT Keller Independent School District Board ofBY CANDIDATE
(PLEASETYPEOR PRINT) Trustees - Place 5

7 NAME OF COMMITTEE
(PLEASE TYPEOR PRINT)

8 NAME OF CAMPAIGN TITLE (Dr., Mr., Ms., etc.) FIRST Ml

TREASURER Mr. Travis
(PLEASETYPE OR PRINT) ----------------------------------------------------------------------------

NICKNAME LAST SUFFIX(SR., JR., 111, etc.)

Clegg

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021



CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) I will conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

(2) I will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

(3) I will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

(4) I will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

(5) I will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

(6) I will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

(7) I will immediately and publicly repudiate methods and tactics that may come from others that I have pledged not
to use or condone.  I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to,  and solemnly pledge myself to conduct the campaign in accordance
with the above principles and practices.

Signature Date

Revised 1/1/2021Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Colin Hodges
07/01/2026



APPOINTMENT OF A CAMPAIGN TREASURER FORM CTA
BY A CANDIDATE PG 1

See CTA Instruction Guide for detailed instructions.
1 Total pages filed:

3

2 CANDIDATE MS /MRS I MR FIRST Ml OFFICE USE ONLY
NAME Mr. Colin Filer ID#

. . . . . . . . . . . . . . ........... . ... . . .
NICKNAME LAST SUFFIX

Date Received

Hodges

01- 04- 223 CANDIDATE ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE

MAILING 5017 Comstock Cir. Fort Worth TX 76244ADDRESS

Date Hand-delivered or Postmarked

1n1--%
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt# "johAPHONE

( 817 ) 523 8380 Date Processed

10n-04-2
5 OFFICE Date Imaged

HELD 7- 04-7(if any)

6 OFFICE
SOUGHT Keller Independent School District Board of Trustees Place 5
(if known)

7 CAMPAIGN MS/MRS/MR FIRST Ml NICKNAME LAST SUFFIX

TREASURER
NAME

Mr. Travis Clegg

8 CAMPAIGN STREET ADDRESS; APT I SUITE #; CITY; STATE; ZIP CODE

TREASURER 4020 Volk Ct. Fort Worth TX 76244STREET
ADDRESS

(residence or business)

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ( )817 229 0043

10 CANDIDATE
SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions
from corporation~, labor organizations./0kl.,e 07/01/2026

V s6ad5ckaaate Date Signed

GOTO PAGE2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



www.ethics.state.tx.us

FORM CTA
PG 2

CANDIDATE MODIFIED
REPORTING DECLARATION

11 CANDIDATE
NAME

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

•• This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. ••

•• The modified reporting option is valid for one election cycle only. ••
(An election cycle includes a primary election, a general election, and any related runoffs.)

• Candidates for the office of state or county chair of a political party
may NOT choose modified reporting. ••

I do not intend to accept more than $1,140 in political 
contributions or make more than $1,140 in political expenditures 
(excluding filing fees) in connection with any future election 
within the election cycle. I understand that if either one of those 
limits is exceeded, I will be required to file pre-election reports 
and, if necessary, a runoff report.

Year of election(s) or election cycle to
which declaration applies

Signature of Candidate

Forms provided by Texas Ethics Commission

This appointment is effective on the date it is filed with the appropriate filing authority.

 TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to

Texas Ethics Commission
P.O. Box 12070

Austin, TX 78711-2070

 Non-TEC Filers must file this form with the local filing authority
DO NOT SEND TO TEC

For more information about where to file go to: 
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Revised 1/1/2026



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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. /7

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml

OFFICEHOLDER
OFFICE USE ONLY

MR. COLIN E.
NAME Date Received

NICKNAME LAST SUFFIX

HODGES

4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE Io/o5lgOFFICEHOLDER
MAILING 5017 COMSTOCK CIR FORT WORTH TX 76244

ADDRESS

D Change of Address > 't
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (Date Hang-deliveefor Date Postmarked

OFFICEHOLDER (817 ) 523-8380PHONE
Receipt # I Amount $

6 CAMPAIGN MS/ MRS/ MR FIRST Ml

TREASURER MR. TRAVIS
NAME on rs )o/sh2

NICKNAME LAST SUFFIX
Date Imaged I I

CLEGG 1o/oh
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; l zuP cobE

TREASURER
4020 VOLK CT. FORT WORTH TX 76244ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (817 ) 229-0043

9 REPORT TYPE □ January 15 [X] 30th day before election □ Runoff □ 15th day after campaign
treasurer appointment
(Officeholder Only)

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED
07 / / / /202609 2026 THROUGH 10 05

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year □ Primary □ Runoff □ Other
Description

11 / 03 2026 ) General □ Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Keller Independent School District Board of Trustees, Place 5

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE I 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.

COMM ITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

□ GENERAL
COMMITTEE ADDRESS

□ Additional Pages

[lsecc 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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME ,

oln hoclaes 16 Filer ID (Ethics Commission Filers)

$ $2500

$ $9070.75

$

$ 2,708.07

$ 8,862.68

$ $2500

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6.

5.

4. TOTAL POLITICAL EXPENDITURES

3.

1.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

OUTSTANDING
LOAN TOTALS

17 CONTRIBUTION
TOTALS

- - - - - - - - - - - - - - - - - - l------------------------------1--------------l

- - - - - - - - - - - - - - - - - - ·1------------------------------+-----------~

- - - - - - - - - - - - - - - - - - •f------------------------------1------------l

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is tr
required to be reported by me under Title 15, Election Code.

CATHERINE WHITED
My Notary ID # 6447598
Expires June 17, 2030

d correct and includes all information

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

«..so-. ('4l #lol4£s
tGk Uhl

this the shh-...Dao

(2) Unsworn Declaration

My name is , and my date of birth is _

My address is , _

(country)

(month)

(street) (city) (state) (zip code)

Executed in County, State of,onthe day of,)
(year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

G eds, 20 Filer ID (Ethics Commission Filers)

ln
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. 5 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 9,070.75

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. 1] SCHEDULE E: LOANS $ 2,500.00

5. 5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,708.07

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: p
2 FILER NAMEC() Ac4es

3 Filer ID (Ethics Commission Filers)

i
-

4 Date 5 Full name of contributor []out-of-state PAC (ID#: ) 7 Amount of contribution ($)

8//a ........JC!-.?~.0 ..... .l3.c;c.ld.~)t\ ................................. 82s° er
6 Contributor address; City; State; Zip Code

4/ po So D. +4,# T 713
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor []out-of-state PAC (ID#: ) Amount of contribution ($)

1//26 (/\ei55c [le . ad2
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 260Contributor address; City; State; Zip Code

4917 a,all6 b+Ped Tx 7¢2/4
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor []out-of-state PAC (ID#: \ Amount of contribution ($)

Ce9 V0co 4 (So
a<

</o/ze .................. ······························································
Contributor address; City; State; Zip Code

5s Exges+on Way ,+«m TX 7c2«/
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor []out-of-state PAC (ID#. ) Amount of contribution ($)

/el2e
bun« oco. 1l 1o••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

Contributor address; City; State; Zip Code

228 5 [o teller 1X 7e248
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
f

2 FILER NAME Cot.n Hord;ea 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor []out-of-state PAC (ID#: \ 7 Amount of contribution ($)

«//2 fao3 Ce.gs s································· .J.............................................
6 Contributor address; City; State; Zip Code

{02o WEA fr]Wol TX 7e24?
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor []out-of-state PAC (ID#: \ Amount of contribution ($)

7// Gres Is 8)oe•·•·•••••••••••••• •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City; State; Zip Code

482 (6,±nan 28 f+0.A TX 224
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor []out-of-state PAC (ID#: ) Amount of contribution ($)

{//­ .......D~.0-'-~1. ...P-~.'.:.t~~i~ ............................... ($ co

Contributor address; City; State; Zip Code
50o

4ie4 Mc.O }h TX 762
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor []out-of-state PAC (ID#: ) Amount of contribution ($)

7/4/26 Bf', c,__Y'\ BI 0i..cL #500°...... ···························•···············•········•••••••••••••••••••••
Contributor address; City; State; Zip Code

713e 6le Be fl kl TY 76244

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 :{o
2 FILER NAMEC .. Hl»lo=> 3 Filer ID (Ethics Commission Filers)

o tin
4 Date 5 Full name of contributor []out-of-state PAC (ID#. l 7 Amount of contribution ($)

i/s/ ...0t.:t:?~..... ??.t:.b.~.C.................................................... $ d
500

6 Contributor address; City; State; Zip Code

%3 Godall ?­ fyd 7 7624%
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor []out-of-state PAC (ID#. ) Amount of contribution ($)

1/2/2e (etler lei Zr«i Lt ¢ [50••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City: State; Zip Code

I20 (0a t, ellr TX 76248
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor []out-of-state PAC (ID#. ) Amount of contribution ($)

1/5/e ell Torno "po..................................................................................
Contributor address; City; State; Zip Code

t2e 9. [St. lit TX 7 24%
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor []out-of-state PAC (ID#: ) Amount of contribution ($)

4/26/e letter an 72 ­ $ >
···········································.I. ..................................... 5Contributor address; City; State; Zip Code

224 < {la5+ lle 1 7248
Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tota ages sneaoe "" ¢,

2 FILER NAME

Colin lkedes 3 Filer ID (Ethics Commission Filers)

4 Date 5 z.."•A l 7 Amount of contribution ($)

1/s/ to"...................................................................................
6 Contributor address; City; State; Zip Code

45l fl»« oi,Sar+ teller 1X 724
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor []out-of-state PAC (ID#: ) Amount of contribution ($)

......~~n~~.m~}.r:....2Jct...l0.~.............................. 1 (30

1/s/6 2Contributor address; City; State; Zip Code

2345 lWdo Gt elle tx 724
Principal occupation / Job title (See Instructions) Employer (See Instructions)

---=.- - - 'l- /O(727if,zk,i a.a7@pg@5 (9,0l4Z7@94gLG 45@g@@ > - urqtu -l

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($)

3/e/be Jost log #4 8L-······•·••••••••••••••••••••••• ••••••••••••••••••••••••••••••••••••••••••••••••• I52-Contributor address; City; State; Zip Code

o&q«Trace Cr f++» TY 76 24
Principal occupation / Job title (See Instructions) Employer (See Instructions)

DO». 0£C [ogioes, Devloom»ak SDPo 5Hcor
Date Full name of contributor []out-of-state PAC (ID ' Amount of contribution ($)

%/1/o
ks ()econ "35¢ .A

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City; State; Zip Code

5o lees#a uk f+4h TX 72l{09y
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: {p
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

City;

£ us} TX82tater A
6 Contributor address;

5 Full name of contributor []out-of-state PAC (ID#:. )

........... l?..J. J~- -;r.€!'.~.0.. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - .. - - -
State; Zip Code

7e137

4 Date

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Amount of contribution ($)

Zip Code

7e32
State;City;Contributor address;

Full name of contributor []out-of-state PAC (ID#:)

Charle «oeslef
Date

Principal occupation / Job title (See Instructions)

Ooner
Employer (See Instructions)

ell, Re 5lol5
[

Amount of contribution ($)

7637
State; Zip CodeCity;Contributor address;

Full name of contributor []out-of-state PAC (ID#: \

....... f:.0. '.. .~ v.?.j -~-t?<::.~X. .
Date

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

State; Zip Code

1
City;Contributor address;

Full name of contributor []out-of-state PAC (ID#:'

_______ .l?~uif_ ..10~~ !.0... ~!.~- !. .0:<-:. _. _. .. _

Date

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: (o

2 FILER NAME Co
Wehe3

3 Filer ID (Ethics Commission Filers)

bn
.

4 Date 5 Full name of contributor []out-of-state PAC (ID# ) 7 Amount of contribution ($)

........ .l{iUef .. fY.l.~(.,:0....r?Y.1. ..~0.............................. t ~
Io //e o6 Contributor address; City; State; Zip Code

12/ 9, [0St el!er 1X 76248
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor []out-of-state PAC (ID#. ) Amount of contribution ($)

..................................................................................
Contributor address: City: State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor []out-of-state PAC (ID#: ) Amount of contribution ($)

..................................................................................
Contributor address: City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

..................................................................................
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



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

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Colin Hodges

4 TOTAL OF UNITEMIZED LOANS $ $2,500.00

5 Date of loan 7 Name of lender []out-of-state PAC (ID#. ) 9 LoanAmount ($)

8/31/2026 Colin Hodges $1,500.00
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

6 Is lender 8 Lender address; City; State; Zip Code 1 0 Interest rate
a financial 0
Institution?

5017 Comstock Cir. Fort Worth TX 76244 11 Maturity date
y D 0

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Aerospace Sales Leonardo Helicopterfs

14 Description of Collateral 15
8 Check if personal funds were deposited into political

[ none account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
18 Guarantor address; City; State; Zip Code

5l not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender []out-of-state PAC (ID#: ) Loan Amount($)

10/03/2026 Colin Hodges $1,000.00
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

Is lender City; State; Zip Code Interest rate
Lender address;

a financial 0
Institution? 5017Comstock Cir. Fort Worth TX 76244 Maturity date
y XI 0

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Aerospace Sales Leonardo Helicopterfs

Description of Collateral
Check if personal funds were deposited into political

xO
00 account (See Instructions)none

GUARANTOR Name of guarantor Amount Guaranteed($)
INFORMATION

•••••••••••••••••••••••••••••••••••••••••••••••••••••••··•••••·•••••··••··••••••••
Guarantor address; City; State; Zip Code

DX not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE FFROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Fepayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/wwards/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 F1: 2 FILER NAME c lino Hach«es
13 Filer ID (Ethics Commission Filers)

~
4 Date 5 Payee name v

9/1/2e U2 /laveHo4
6 Amount ($) 7 Payee address; V City; State; Zip Code

822" $00 Be zed. Hlov6hon 7x 70072D Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

[++io9 £sense %rd 34sOF
EXPENDITURE

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

1//2 5 cer bro$. om
Amount ($) Payee address; City; State; Zip Code

8gee 3200 6 ravens 2a. Rn}l Tx 7u9
[_] check if individual's residence address.

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

PURPOSE Blog yper&e pad S905OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name

1/2/2 ,at
Amount ($) Payee address; City; State; Zip Code

$ I l 36 22 10 ?5+. 5a,Ju. c 951l
[_] check it individual's residence address.

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

PURPOSE Ree .2.t FeesOF
EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/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 F1: 2 FILER NAME 6l he <,
13 Filer ID (Ethics Commission Filers)

G
4 ale[z¢ 5 Payeename cf ¥

6 Amount ($) 7 Payee address; City; State; Zip Code

$4 224 /3# ± h 9513/5a.o lose
D Check ifindividual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE fees Rt FeeOF
EXPENDITURE

(c) [_] Check if travel outside ofTexas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/OH

Gs Payee name

A
Amount ($) Payee address; City; State; Zip Code

+[e 2z • /51 Gao fse P 465l
D Check if individual's residence address.

Category (See Categories listed al the top of this schedule) Description

PURPOSE Fs ,l feesOF
EXPENDITURE

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
expenditure to benefit C/OH

Date Payee name

1//2 P1+ ,rel, L
Amount ($) Payee address; City; State; Zip Code
• <2. 02S E Lona5le Hue, f}of TX 7e%40--

[] check ifindividuars residence address.

Category (See Categories listed at the lop of this schedule) Description

PURPOSE Pho»o Eyp5e Do Hao5rsOF
EXPENDITURE

[_] check if travel outside of Texas. Complete Schedule T. [] check i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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 1/1/2026



POLITICAL EXPENDITURES MADE F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift//Awards/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 F1: 2 FILER NAME Coln Hod4es 13 Filer ID (Ethics Commission Filers)

e
4 Date 5 Payee name

V

1/16/2¢ cod cl, IL
6 Amount ($) 7 Payee address;

V
City; State; Zip Code

# to° le SlSor d, ste 30 0tt0o3 BlEstel, CA 9o7/
[_] check itindiidual's residence address.

8 (a) Category (See Categories listed al the top of this schedule) (b) Description

PURPOSE

(Gs1tr9 R-ppOF
EXPENDITURE

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

1/24/ heclo+
Amount ($) Payee address; City; State; Zip Code

%g 2.0 3723 oreville Bye Ste 'Ao2 Ml«s 7x 7520e
I□ Check if individual's residence address.

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

PURPOSE

fees Boelo fee,OF
EXPENDITURE

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
expenditure to benefit C/OH

Date Payee name

1/ze/2o 0ned!
Amount ($) Payee address; City; State; Zip Code

+2. 3723 oreenille bv, 5l 4/oz llas, TX 7.20e
7

[] check iindividual's residence address.

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

PURPOSE f@es )neclo + FeesOF
EXPENDITURE

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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 1/1/2026



POLITICAL EXPENDITURES MADE F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 RepaymenVReimbursemenl Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/wards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME Gln Hkcoles 13 Filer ID (Ethics Commission Filers)

(o
4 Date . 5 Payee name V

Le7/36/2 0le la+f+rs,
6 Amount ($) 7 Payee address; City; State; Zip Code

33y4 I (0+a 0)a9 hole Rs P 7/025
□ Check if individual's residence address.

8 (a) Category (See Categories listed al the lop of this schedule) (b) Description

PURPOSE dver sirs, pd Exp noseOF
EXPENDITURE

(c) [_] check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/0H

Date Payee name

//z¢ ffle» P7la±fros, -/.
Amount ($) Payee address; City; State; Zip Code

# g­ i [el Uoy [D)ale « A 94025
□ Check if individual's residence address.

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

PURPOSE fdlver+sirs Poe pSeOF
EXPENDITURE

]_] 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

expenditure to benefit C/0H

Date Payee name

Io[/2 T»HA
Amount ($) Payee address; City; State; Zip Code

# lo 1±±±" 5 $loio TX 702s

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

PURPOSE flu.so9 _..,- . la+fo FeesOF / ex+EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. [_ check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Repayrnenl/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Conlribulions/Donalions Made By Gift/Awards/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 F1: 2 eNA[ha des 13 Filer ID (Ethics Commission Filers)o
4 "olre 5 Payee name

(the Pt+£rms, Doe
6 Amount ($) 7 Payee address; City; State; Zip Code

%/9 / /tel ay [0%, Pk P q4o5
D Cl1eck ifindividual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE ElverHsi g Pt BenseOF
EXPENDITURE

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

to/a /e llmoark #23}
Amount ($) Payee address; City; State; Zip Code

%23l 53e Goll[cans,le Blvd­ f»Harl tx 7624
[] check it individual's residence address.

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

PURPOSE el/Beras­ £5p05e Ca.pa9yr- @vet ( +res)OF
EXPENDITURE

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
expenditure to benefit C/OH

Date Payee name

to/4/z [leh Pl+Ens, r)
Amount ($) Payee address; City; State; Zip Code

$72e I er -j 0%a le Br Ut 97/62
[] check it individual's residence address.

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

PURPOSE

fkctverHolo cl kpanseOF
EXPENDITURE

[] 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
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 1/1/2026



POLITICAL EXPENDITURES MADE F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 RepaymenVReimbursemenl Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/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 F1: 2 FILER NAME alto Hlocees 13 Filer ID (Ethics Commission Filers)o
4 iota/a¢ 5 4,

/

Uo Elles alleoole
6 Amount ($) 7 Payee address; I V City; State; Zip Code

#e2° (to fls O-., re-C Colley)le tx 7034
[_] check it individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
.3

PURPOSE £... Epes Ee ~ G'oi,1e.c+
OF an«i9 er5&toe#y

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. [_] check it Austin. TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

tell¢ %el plle.rs, 2
Amount ($) Payee address; City; State; Zip Code

%z4 oO tel aJ mllo Rb cn Q4029
[] check it individual's residence address.

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

PURPOSE
OF

EXPENDITURE

]] check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

D Check if individual's residence address.

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

PURPOSE
OF

EXPENDITURE

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
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



OFFICE USE ONLY

Date Imaged

Date Received

I Filer ID#

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than
$34,890 in political contributions or made more than $34,890 in political expenditures Receipt #
in any calendar year must file all subsequent reports electronically.

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

2. I further swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

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

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom I 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. 1am ting ths art@atn the._3,g-Epp;l report due on. I9//262
I understand that this affidavit is required be filed with each campaign fir'ande report for which I am
claiming an exemption from electronic filing.

Please complete either option below:

=f/7

­50 athis the

CATHERINE WHITED
My Notary ID # 6447598
Expires June 17, 2030

(1) Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by ~fr,&_IA~
». a5±?Z.

o (tbotUif4
(2) Unsworn Declaration

(country)

(month)

My name is , and my date of birth is _

My address isgs,ts' (agar) (zip Code)

Executed in County, State of , on the day of,2O
(year)

Signature of Filer (Declarant)

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

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



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT

FORM C/OH 
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

NICKNAME LAST SUFFIX

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS  / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA  CODE PHONE  NUMBER EXTENSION

( )
6 CAMPAIGN

TREASURER
NAME

MS / MRS / MR FIRST MI

NICKNAME LAST SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA  CODE PHONE  NUMBER EXTENSION

( )
9 REPORT TYPE January 15 30th day before election Runoff 15th day after campaign 

treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD
COVERED

Month Day Year

THROUGH

Month Day Year

11 ELECTION ELECTION DATE

Month Day Year

ELECTION TYPE

Primary Runoff Other
Description

General Special

12 OFFICE OFFICE HELD  (if any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

 Additional Pages

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 RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

GENERAL

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Date Imaged

OFFICE USE ONLY

Date Received

Date Hand-delivered or Date Postmarked

Date Processed

Receipt # Amount $

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

MR. COLIN E.

MR.  TRAVIS 

HODGES    

5017 COMSTOCK CIR     FORT WORTH  TX 76244

   817       

523-8380

CLEGG

STREET ADDRESS  (NO PO BOX PLEASE); APT / SUITE #;

4020 VOLK CT. FORT WORTH TX      76244

       817   

229-0043

10 05 2026 10 25 2026

11 03 2026 X

13 OFFICE SOUGHT   (if known)

Keller Independent School District Board of Trustees, Place 5

X

13



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
 COVER SHEET PG 2

15 C/OH  NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
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 $

CONTRIBUTION 
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

OUTSTANDING 
LOAN TOTALS

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

Signature of Candidate or Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . 

Revised 1/1/2026

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL 

Sworn 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 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)   

___ __
(month) (year)

Signature of Candidate/Officeholder (Declarant) 

. . . . . . . . . . . . . . . . . . .

$1,450.00

6,681.23

$3,181.45

$2500

Colin E Hodges 01/21/1991

5017 Comstock Cir Fort Worth TX 76244 USA

Executed in TARRANT___________________ County, State of TEXAS______________ , on the 26th_______ day of ___ _________, 20 ____.10th 26

Colin Hodges



Forms provided by Texas Ethics Commission www.ethics.state.tx.us

FORM C/OH
 COVER SHEET PG 3

SUBTOTALS - C/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. SCHEDULE A1:  MONETARY POLITICAL CONTRIBUTIONS $

2. SCHEDULE A2:  NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B:  PLEDGED CONTRIBUTIONS $

4. SCHEDULE E:  LOANS $

5. SCHEDULE F1:  POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2:  UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3:  PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H:  PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/O $

11. SCHEDULE I:  NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K:  INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
  TO FILER

H

$

Revised 1/1/2026

1,000.00X

6,681.23X

Colin Hodges

X 450.00



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If 
th

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: / 

2 FILER NAME /1 
vO (1'11 

3 Filer ID (Ethics Commission Fliers) 

4 Date ..... 
5 Full name of contributor O out-of-state PAC (ID#: ________ ) 

........ &.: ( 0. ..... . IJ:~ 4.~ .. $ ....................................... . 
6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

l25B ,¢ 

8 Principal occupation I Job title (See lnstructio;s) g Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 

, or 2).,111., ~ • • • • • ;;~~I:J;~~~:~~~ '~-~ · · -1~ .C.-.~ · · -~;~i • • ·;;~ -~;~~- • • • • • 

-z..e Mo() C\. ~er~ f2.&. S"c..vc1t.f\flCl\-i GA ~ 141 \ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: _______ _,) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ________ ) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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

SCHEDULE A2
NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID  (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor  out-of-state PAC (ID#:______________________)

7 Contributor address; City; State;  Zip Code

8 Amount of
Contribution $

9 In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date
Full name of contributor  out-of-state PAC (ID#:______________________)

Contributor address; City; State;     Zip Code

Amount of
Contribution $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Revised 1/1/2026

9 In-kind contribution

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

|
|
|
|

|
|
|
|

|
|

|
|

Colin Hodges

10/05/26

Keller Roundhouse

109 W. Vine St. Keller TX 76248

$450 Event Space Usage

1



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 Loen Repayment/Reimbursement Solicitatlon/F undraising Expense 
Aooounting/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memot1als 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 Gulde explains how to complete this form. 

1 Total pai Schedule F1: 2 FILER NAME Co l ,'ri 6-1-od) CJ e- 'S 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name - / 

to/5/2~ So-MS Clvb-J t1=-, 78I 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~Z)O, ~'\ '""L_t::> \ &olcl-eYl fr,l(n,,'L /?lvd r(!;t /y_ r -rx PIIIP' 
□ Check If individual"s residence address. 7,2.4e , 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
{ ,, 

PURPOSE h ~ I Q e_,1 ---l'U.6 e__. £;</. CumpA 1'9t1-~ fepdl/Bt,V 
OF 

EXPENDITURE . 
" 

(c} D Check if travel outside ofTexas. Complete Schedule T. □ Check If Austin. TX, officeholder living expense 

9 Complete QNl.Y if direct Candidate / Officeholder name Office sought :,, 
~ .. Office held 

expenditure to benefit C/OH ~ . .., 

Date Payee name 
,J 

10 lv/-z,t, WtA.,\- Mw-\- :tf=--zg.34-lt3 ... 

Amount ($) Payee address; 

&~ickn Tl'-t~l-c, 8lv&-
City; State; Zip Code 

' rz., la I 
533 (p fc, ,-H,v.tJ-~k T>C 7lil2Uti 

0 Check if individual's residence address. 

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

PURPOSE ~\/~~ ~)lpd'.$C..-- c~pt<,,~~~ ~'.,, Pf> l ,e.,S OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

tolq,/ 2-lt 1~~+lC-L, 
Amount ($) Payee address; City; State; z7e>°is@ 4 2{:f)~ '2-l 750 ~.&~ Ocl,lt, Blvd ' 11(, S 4-1\ R,A+on, 0 

□ Check If Individual's residence address. 

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

PURPOSE Afvu+t 8 I v'l-j T-e-~t- Pl~f-YY\ ~ OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T D Check If Austin, TX, officeholder living expense 

Complete 'ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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/F undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gill/Awards/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 Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

LI) / ,'11 lk4~5 3 Filer ID (Ethics Commission Filers) 

f3 
4 Date 5 Payeename 

lb/q/W24 T~+-la.,, 
6 Amoun\ ($) J2l!- 7 Payee address; 

0h1& 
City; State; Zip Code 

4 t, ZSD 2..\ ·1£0 t+v.~j 0~ ~OJ) ~").-0 /XJ 7B25B 
D Check If individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

~~y\;j T~,,_ ·Plov~ Fe.eS OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

ttr{tt{~u, M~tC< P/~$/)l/. 
Amount ($) Payee address; City; State; Zip Code 

*ctoE!!:- j M&~ ~ ~ Ptt-ct-- CA qt.Jozs 
□ Check if individual's residence address. 

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

PURPOSE AJverMS enJ Af £~pen SL---OF 
EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

Complete 001.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

to l u l 1-,V~(Q Bl~ /Etfl~ U) f'Fe-e__. 

Amount ($) Payee address; 

w'J .9k 13 l 
City; State; Zip Code 

j\04..-~2, 32.C\ t, c.,..u,. W {;'Jo&. (;r+ \)'Jo rt\,, TI 7k2~ 
D Check if Individual's residence address. 

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

{;,J/Bev PURPOSE (ve[}/ixv (o-Mptt-'rj'\ ~ OF 
EXPENDITURE 

D Check If travel outside ofTexas. Complete Schedule T. D Check if Austin. TX. officeholder living expense 

Complete QfilY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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 Solicltalion/F undraising Expense 
Aooounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/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 Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME~ [}n [Jo~ez:, 
3 Filer ID (Ethics Commission Filers) 

~ 
4 Date 5 Payee name p laJ-f-,,rrr1~ H'L· tn I rz_ I zP zii M~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

& 40 ~ lffl~WaJ.J MtAI,, P"'r L t.::fo Cj(/f)L5 
□ Check If individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

tM~s½ ·f+& E ~fJ-eJ'\~ c OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete QN!.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

-rrL~. w/r3/~2," M~k P~s 
Amount ($) Payee address; City; State; Zip Code 

fl(D~ t M~ (JJCUj ~~D f.krJ. ~ °tl/DL5 
□ Check if individual's residence address. 

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

PURPOSE A--~~'s,Y\✓ f}c1 t-,.pwse_ 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QN1.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 
[rt.~, 

l{)/15 /VJ21i fVle;¾ p ~~'5 ) 

Amount ($) Payee address; City; State; Zip Code 

t40_¢- i ~ l)J~ ~lo PAr-t- {A ql/i)zs 

□ Check if Individual's residence address. 

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

PURPOSE M J ~ '--s t'V\ 3 M ~~~se., OF 
EXPENDITURE 

D Check iftrnvel outside ofTexas. Complete Schedule T. 0 Check If Austin, TX, officeholder living expense 

Complete QM.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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/F undraislng Expense 
Accounting/Banking Fees Office Overhead/Rental EKpense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling EKpense Travel In District 
Contributions/Donations Made By Gift/Awards/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 Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 0) lr,1 6 
3 Filer ID (Ethics Commission Filers) 

6 -¼e..5 
4 Date 5 Payee name 

., 

w lis/uz,(€ fooecP_ Par½ LL c_ 
6 Amount .. ($) 7 Payee address; -

City; State; Zip Code 

t lD tJD 'it~ 5,'t"u 'Spur J2& s+-e ~to fk,U~s tJ~ fJ~~ GA 9 02,lf 
D Check if Individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

Co-(\~ u l+~ ()j App OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

iO / lta I VZ-'7 I e_1--f--lt:L 
Amount ($) Payee address; City; State; Zip Code 

lh~~ 'it 75D tJar&J 0tU!- Bivcl faA At.+of\W TX 78Z5e, 
D Check if individual's residence address. 

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

PURPOSE 

~ 
........ , T~+- p tcJ-tr>C1V\ ~ OF $tv\., 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete OfilY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

P/ev~tM-> !j:/\,t,. 
lD [ {(Q, / 1-() 74 Me-~ 

Amount ($) Payee address; City; State; Zip Code 

(\ Ll-0~ l VVl(..,~ vJcu, /VkPJo )lr-t GA CfL}D '2--5 
□ Check ifindivldual's residence address. 

Category (See Categories listed at the lop of this schedule) Description 

PURPOSE 

. 1Rclv~61 (\, j fr&_ P.."jf ~'-'s~ OF 
EXPENDITURE 

D Check If travel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living ex.pense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
AocoUnting/Banking 
Consulting Expense 
Conbibutlons/Donations Made By 

Candidate/Offloehofder/Political Committee 
Cre6t Card Peyment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

1 Total pages ~hedule F1: 2 FILER NAME d l ,' f\ /J-t)cl:J C,-
5 

4 Date 

l0 /1e/21J2-tt 
5 Payeename 

6 Amount ($) 7 Payee address; City; 

Solicitalion/F undraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

i ?J.,~~ h,-,- ,_ t}Jt>rl-'ii ~ 7te.ZLfY 
D Check if individual's residence address. 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QNJ.Y if direct 
expenditure to benefit C/OH 

Date 

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

(c) 0 Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

(b) Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

PL0v-\¼,rns Trtc-
Amount ($) Payee address; 

t Nl~ Wt0j 
D Check if individuars residence address. 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

w l w, I 2-b 2ft 
Amount ($) 

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

D Check If travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

Payee address; 

l(i)~ 
□ 

l ,vt~ \}Jtilj 
Check If Individual's residence address. 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Category (See Categories listed at the top or this schedule) 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

City; State; Zip Code 

f\14..J\le Pru--L CPr °f.l/lJ~ 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; 

~lo ~.t. 
State; 

d\ 
Zip Code 

Cjl.JD'25 

Description 

D Check If Austin, TX, offlceholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2026 



-~--------------

POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 Sollcitation/Fundraislng Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GIil/Awards/Memoriais 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 Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

Co/;,, tkc/40, 
3 Filer ID (Ethics Commission Filers) 

6 
4 Date 5 Payeename -

lO /U> / 2,~2<., M~k p [a, +for--N\5 Le-
6 Amount ($) 7 Payee address; City; State; Zip Code 

~(ZD~ 
~ I Me-~ wery ~le Par~ Ch 1'-£D '2,$ 

0 Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
Mi~S'mj M f'~er.'5G OF 

EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

It> l z..1 Jw~c {:-e.&-f~ ~ 
Amount ($) Payee address; City; State; Zip Code 

tu~~ C, (eoL.f I\J. ~,~ U- S+e lD4 h)r,J-w~cfh 7){, 7b"2~(f 
0 Check if individual's residence address. 

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

PURPOSE p, JY\-\-in.s ,[~S-L. P\.?.sh.- ear~s OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QfilY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

rDJ~i/u~ ~t-)-~+ Wtr-lc.1, :C-n ~. 
Amount ($) Payee address; 

f}ve.,. 
City; State; Zip Code 

~ 3b4 ~S - ~o?-S E lAA\'-"".st-u fD t~·~t~ 'r)l 7tJ 112 
D Check if Individual's residence address. 

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

PURPOSE p {' t'V\ \;'nJ ~>'-pw.SG- Pu0k WdS OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QNlY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OP THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 Loon Repaymenl/Reimbursement Solldtation/F undraislng Expense Acoounting/Banking Fees Office Ovemeacl/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Lalx>r Other (enter a category not listed alx>ve) Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

6 
4 Date 5 Payeename 

ll) / 2-1 / 7..C~ fYlt¾ f) t0;1--for-m 5 .f"G. 
6 Amount {$) 7 Payee address; City; State; Zip Code 

J t;c{)~ t IY\-<.t¼ w,v.; m<,nJo PA.t-k- Gr q40-z_5 
□ Check if Individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
1-).c}ver~S 't ") A-cl £,opc,nSe OF 

EXPENDITURE 

(c) 0 Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete QN.LY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

ie l ~ /?A>24 I~ ~l°'" 
Amount ($) Payee address; City; State; Zip Code 

~ 1s00~ '2-l 750 ,X(,ll ~\en~ i-x. ,8252> 

□ Check if individual's residence address. 

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

PURPOSE Mv e.r\-ts lfi':J T~}-- Pl~½Grrn fee-s OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CI0H 

Date Payee name 

~i(µ~""s fr'\l-lo /7-5 / </_() u, M~ 
Amount ($) Payee address; City; State; Zip Code 

~ Jpoe- I /Y)Q.,~ ~ /{)et\ le P~r t- cA Cft/C~S 
□ Check if Individual's residence address. 

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

PURPOSE 
Mv&l4'z>m'f) 'I}& £xpe,,nse...-OF 

EXPENDITURE 

D Check If travel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete Qt:il,Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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 Loen Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContributionS/DOnatlons Made By Gift/Awards/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 Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

L-0 l~ V\ b\-oJq,e,S 
3 Filer ID (Ethics Commission Filers) 

~ 
4 Date 5 Payeename II' 

ie / & /2l> 1-Cr M~+c,._ 9L~++o r(f) 5 ~C-
6 Amount ($) 7 Payee address; City; State; Zip Code 

:ttV-1~ l M~t-(A, w"'->1 MV\ lo PeJ'k., CYt Cjt/1) 2,~ 

□ Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

~ u-\-t'-s, v\j A-J_ ~~~ OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ~ if direct Candidate / Officeholder name Office sought ' Office held 
expenditure to benefit C/0H 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

D Check if individual's residence address. 

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

PURPOSE 
OF 

EXPENDITURE 

□ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ~ if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

D Check if Individual's residence address. 

Category (See Categories listed at the lop of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

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 
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 1/1/2026 



AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

         

             
            

         

  An exemption affidavit must be submitted with each paper report. 

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than 
$34,890 in political contributions or made more than $34,890 in political expenditures 
in any calendar year must file all subsequent reports electronically. 

Filer name Filer ID # 

Receipt # 

Date Hand-delivered or Date Postmarked 

OFFICE USE ONLY 

Date Processed 

Date Received 

Date Imaged 

Amount $ 

 

 

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

2. I further swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

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

4.

5.

Please complete either option below:

(1) Affidavit

Signature of Filer 
NOTARY STAMP / SEAL 

Sworn 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 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 
(month)

 20
(year)

Signature of Filer (Declarant) 

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

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

I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom I 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.
I am filing this affidavit with the __________________ 8th Day Report report due on 10/26/2026_______________________.
I understand that this affidavit is required to be filed with each campaign finance report for which I am
claiming an exemption from electronic filing.

Colin Hodges

Colin E Hodges 01/21/1991

5017 Comstock Cir. Fort Worth TX 76244 USA

TARRANT TX 26th 10th 26

http:www.ethics.state.tx.us
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