CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commissh 2 T B
The C/OH Instruction Guide explains how to complete this form. I . cialipagesified: 5

3 CANDIDATE/ WS | MRS / MR FIRST M
OFFICEHOLDER | Mrs. Marjorie c OFFIEEUSEONLY,
NAME i o e e a ) e L N — S - TS

NICKNAME LAST SUFFIX
Margie Hamby —
o o \ N 202-Cp

4 CANDIDATE/ ADDRESS /PO BOX APT [ SUITE #, CITY: STATE:  2IP CODE =
OFFICEHOLDER | 1600 Vines Ave. Big Spring TX 79720 (

MAILING g
ADDRESS
Change of Address

5 g‘;l:félED‘:‘EE,DER AREA CODE FHONE NUMBER EXTENSION Date Hand-aglivered or Date Pesimarked

PHONE (432 ) 935-5570
Receipt # Amount $

6 CAMPAIGN MS { MRS f MR FIRST Ml
TREASURER
NAMES L Mrs .................... DEbo rah ........................................... Date Processed

NICKNAME LAST SUFFIX
. Dste imaged
Debbie Mamby .

7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE), ART / SUITE #; QITY: STATE: ZiP CODE
TREASURER 13 Village Rd. Big Spring TX 78720
ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 432 ) 270-2170

¢ REPORTTYPE g January 15 i 30th day before efection Runoff i5th day after campaign

H trensurer appointment
{Qfficeholder Only)
{ July 15 gth day before elacton | Exceeded Modified Final Report {Attach G/OH - FR)
i Reporting Limit 1

10 PERICQD Month Day Year Month Day Year

COVERED
11 / 6 / 25 THROUGH 1 / 15 A 26
11 ELECTION ELECTION DATE I ELECTION TYPE
Maonth Day Year | . S — gge:rlpﬂon
3 // 3 / 26 | " Ganeral Special
S| M= =—— - s SRR I R I
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)
_1' Howard County Treasurer
14 NOTICE FROM —_;I'II_S ;DX IS‘F?NOTIGE OF P_O:i:l.CAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT
THE CARDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNGIWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND GFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) | — = — =
COMMITTEE TYPE | COMMITTEE NAME
— i’_co@fﬂes ADDRESS -
Additional Pages | | U e = —
| SPECIFIc | COMMITTEE CAMPAIGN TREASURER NAME
J | COMMITTEE CAMPAIGN TREASURER ADDRESS - SR
L — = — e et ————————
B GO TO PAGE 2

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

Rewvised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 G/OH NAME |16 Filer 1D (Ethics Gommission Fiters)
Marjorie Hamb
el Y |
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 500.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J $ 3,000-00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. l $
4, TOTAL POLITICAL EXPENDITURES 3 1 760 34
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE B OF REPORTING PERIOD $ 1239.66
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LDANS AS OF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct @nd includes all information

required to be reported by me under Titie 15, Election Code.

Moz bt %\_

S‘I’g.;nature of Candidate or

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 oath Titie of officer administering oath

{2} Unsworn Declarafion

My name is fﬂﬂ{‘!(}f\f} H&b’hbq ., and my date of hirth is ’_/; ILJ{M_ Iﬂl l i‘gl .
My address is _ “ﬂﬁh) u ﬂ‘?_g &J&a i Qﬂg) {.:@_ﬂﬂﬂ'_ ﬂ_ﬂm _Jig.__

(street) city (state)  (zip code) (country}

Executed in H[)“fﬂ{g‘ County, Siate of _ IE&/: ,on the ,q da_yof

Forrns provided by Texas Ethics Commission www.ethics state.ix.us Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

| 19 FILER NAME

20 Filer I (Ethics Commission Filers)

Marjorie Hamby
21 SCHEDULE SUBTOTALS SUBTOTAL W
NAME OF SCHEDULE AMOUNT
1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS | 3 3000
2. SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 0.00
| o R M. e e A '. .
3. SCHEDULE B: PLEDGED CONTRIBUTIONS } $ 0.00
|_4. SCHEDULE E; LOANS | $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS 8 1760.34
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS \ $ 0.00
1 e _ i B _ — . | ] g
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHMEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ 0.00
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
i - - - - — — — —!_ = .
0. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | 0.00
e . _ e |
. SCHEDULE |: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0.00
i2. SCGHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED i $ 0 OO

TOFILER

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

Revised 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not apphicable, DO NOT inciude this page in the report.

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overnead/Rental Expense Transporiation Equipment & Related Expensa

Consulting Expense FoodBeverage Wnse Poling Expense. Travel In District

Contiibutions/onations Maxde By GifAwanrgaMemarizls Expense Printing Expansa Travel Qut Of District
Candidate/OfficeholdenPolitical Committes Legal Servicas SalanesiVages/Contract Labor Other (enter a category not fisted above)

Credit Card Paymemt
The Instruction Guide explains how to compiete this form.

- S— -
1 Total pages Schedule F1.

2 FILER NAME
Marjorie Hamby

_‘i- Date_ _'S_P_a_\yee name
1241 6!2025 Ei_gns_on the cheap - o
6 Amount ($) | T Payee address; ] City;‘
973.20 qQyes Medeig Blud. pmf,;&m
— Chemﬁmwmarsres:demnddreas I
8 [ {a} Category (See Categories Ilsted at the tep of this schedute) {b) Description
PURPOSE Advertising Expense
EXPEI?I;:ITURE

)

Check if travel cutside of Texas, Complete Schedule 7.

Yard signs and banners

Check if Austin, TX, officehoider lwing BXPENSD

3 Filer ID (Ethics Commission Filers)

State

V.

Z!; E.ode

SN

Pafe%aém@ss'i\f\em ks

| Check ir ndmdualsresndence address.

Austin

Descnptlon

787.14

Category {3ee Calegories listed at the top of nms schedule) |

PURPOSE Advertising Expense
OF

EXPENDITURE {

Check i rave! autside of Texas. Complete Schedule T

Complete QNLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
‘Data - B Payee nama
|
[—A%Jﬁt ($)__ - Payee address; Clty,
- | Category (See Categones hsled at the top of this schedule) Description
PURPOSE |
OF |
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officehalder name Ofr‘ca séught ofrce held
expenditure to benefit GIOH — Marjorie Hamby Howard County Treasurer
Date - —Paysename o - ]
01/13/2026 Signs on the cheap

}_ Amount {$) City; State; Zip Code

' Yard signs and banners

Check if Austin, TX, officeholder living experse

Check if Austin, TX, officerolder Iwmg expense

Office sought B

~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

T

g IS

Oﬁ'ce held

 State; 2ip Code

" Office held

Forms provided by Texas Ethics Commussion www.ethics.state.ix.us

Revised 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

If the requested information is not appiicable, DG NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
Marjorie Hamby

3 Filer ID (Ethics Commussion Filers)

4 Date 5 Full name of contributor aut-af-state PAG {ID¥:

Chavonna Parker

6 Contributor address; City, State; Zip Gode

5510 N. CR. 23 Big Spring, TX 79720

12/14/2026

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)
Victim Services

9 Employer {See Instructions)

Full name of contributor

Rick Hamby

cut-of-state PAC (ID#: 3|
I

Date

0112/2026

Armount of contiibution  ($)

2000.00

Principal occupation / Job title (See Instructions)
Retired

Employer {(See Instructions)

Date Full name of contributor out-of-state PAG (ID#: B

Contributor address; State; Zip Code

Armount of contribution  ($)

L] —
Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date Full name of contributor out-of-stata PAC {ID#:

Contributor address:

Amount of contribution ($)

Principal ocoupation / Job litle {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLILE AS NEEDED
If contributor is out-of-state PAC, please see insfruction guide for additional reporting requiremants.

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