CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID Ethics Commission File :
The CiOH Instruction Guide expiains how to complete this form. rer 5 Ehes slieg) | &l ilelpagesiied
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER | Mrs Marjorie C. OFFICE USE ONLY
NANE i e i e e e e e AT
NICKNAME LAST SUFFIX
Margie Hamby ) /}5 /9 O
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE & CiTY, STATE;  2IP CODE
QFFICEHOLDER . . .
N 1600 Vines Ave. Big Spring, TX 79720 (
ADDRESS
Change of Address
5 (C)[';‘E%IEDSEE’; ER AREA CODE BUCHERRUMBER EXTENSION Date Hand-delivered or Date Fostmarked
PHONE (432 ) 935-5570
Receip! # Amount §
6 CAMPAIGN MS 7 MRS 7 MR FIRST Mi
TREASURER
NAME | MTS .................... DEborah .......................................... Date Processed
NICKNAME LASYT SUFFIX
) Date | d
Debbie Hamby ate Imaas
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE).  APT / SUITE #; oY, STATE, 2P CODE
TREASURER ) . .
oy 13 Village Rd. Big Spring, TX 79720
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMSER EXTENSION
TREASURER
PHONE (432 270-2170
8 REPORT TYPE - : Runaff 15th day after campaign
[ January 15 I 30fh day before election ‘ una l A
[Officenoider Crdy)}
- 1 ) Exceeded Modified Final R Attach CIOH - FR|
I Juily [ ] 8th day before slection 1— Reporting Limit |_- inal Report { )
10 PERIOD Month bay Year Manth Day Year
COVERED
2 4 26 THROUGH 2 ra 23 / 26
M ELECTION ELECTION DATE ELECTION TYPE
" = [ wean [ om
Mantn Day Year rimary g Oes?;'lpllon
3 3 / 26 I 1_' General r_ Special
12 OFEICE QFFICE HELD (f any) 13 OFFICE SOUGHT  {if known)

Howard County Treasurer

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPEMDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S KNOWLEDGE OR
CONSENT, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

{“‘_ GENERAL COMMITTEE ADDRESS

™ specipic | COMMITTEE CAMPAIGN TREASURER NAME
:

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us Revised 17112026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
z
15 C/OH NAME 16 Filer ID (Ethics Commissian Filers)
Marjorie Hamby
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OCTHER 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) $ 50000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
................... 1 ,457 ' 69
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 04 54
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE i swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Tite 15, Election Code.
dNonare. | XfmﬁA
SQnatura of Candldata &})fﬁceholder
Please complete either option below:
(1} Affidavit

NOTARY STAMP/SEAL

Swormn to and subscribed before me by this the day of \
20 , ta certify which, witness my hand and seal of office.
Signature of cfficer administesing oath Printed name of officer administering oath Title of officer administering oath

RN WSTORE A S BRI | Y Rt R A

{2) Unsworn Declaration

My name is m agm‘ \ﬁ QrQh’\b—& and my date of birth is Juh@_ lgs \QK(
My address is “t)_m Ul nes H'U“f eb_lg_ﬁp.ﬂ’g_ jX._ ﬂm __US_

(street) ((ﬂﬂty) (stale)  {Zip code} (country)

Executed in &I}&g & County, State of I -fsx []s ,on the

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

day of
*  {month)

Signatur




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

19 FILER NAME {20 Filer ID (Ethics Commission Filers}
Marijorie Hamby
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 500.00
28 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS $
5. B SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,457.69
6. SCHEDULE F2:_VUNPA|D INCURRED OBLIGATIONS $
7. SCHEDRULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4' EXPENDITURES MADE BY CREDIT CARD $
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 168.92
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1t SCHEDULE IL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: _lrb{l;rsllzggT CREDITS, GAINS, REFLUINDS, AND CONTRIBUTIONS RETURNED ]

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDuULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Advern_smg £xpensa Event Expense Loan RepaymenvReimbursament Solicitaton/Fundraising Expense

Accounting/Banking Fees QOffica Overhead/Rental Expense Transportation Equiprment & Related Expense

Consulting Expense Food/Beverage Expense Pelling Expenze TFravel in Disinct

Contnbutions/Donations Made By GifttAwardsMemecnals Expensea Printing Expense Travel Out Cf District
Cardidate/Ctficehclder/Political Commities Legal Services Salaries/Mages/Contract Labor Other {enter a category not lisled above)

1 Total pages Schedule Fi. 2 FILER NAME

3 Filer i (Ethics Commission Filers)

1 Marjorie Hamby

4 Date

02/09/2026 !

{5 Payee name

Dynamic Qutdoor Media

PG Amount (3)

949.18

7 Payee address,

4717 50th St., Ste 16

Check if Individual's residence address.

State;

TX

Zip Code
79414

City:
[.ubbock,

8 ?} Category {Seo Categories listed at the top of this scheduls} {b} Description
PURPOSE | Advertising Expense Digital Billboards
OF
EXPENDITURE
] {c) Check f travel cutside of Texas Complele Schedwe T Check (f Austin, TX, officeheider Iiving axpense
9 Complete ONLY if direct Candidate / Officeholder narme Office sought Office held
expenditurg to benefit C/OH
Date Payee name
02/06/2026 Signs on the Cheap
i ?Ar:nount ($) Pavee address, City; State; Zip Code
50 8 5 1 9800 Metric Blvd. Austin, TX 78758
Check if individual's residence address.
Category (See Calegones listed at the top of this schedule) Description
PURPOSE Advertising Expense Banners
OF

EXPENRDITURE

LCheck if travel cutside of Texas, Complete Schedule T.

Check if Austin TX, othceholder hwing expense

PURFOSE
OF [
EXPENDITURE

e —

i
Complete ONLY if direct Candidate /7 Officeholder name Office saught Office held
expenditure to benefit C/OR
Date Payee name
Amount (3} i Payee address; City; State: Zip Code
| Check il indnvidual's residence addrass
' Categary {See Categonres lisled at the top of this schedule) Deseription

Check if travel outside of Texas Complete Schecule T,

Chack if Austin, TX. officeholder living expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Gfficeholder 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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expanse Event Expense Loan RapaymentReimbursament Solictation/Fundraising Expanse
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipmaent & Related Expsnee
Caonsulung Expense FoodiBeverage Expense Polling Expansa Traval in District
Contributions/Donations Mada By GifvAawards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Otficeholder/Political Committee Lagal Services Salanas/Wages/Contract Labor Other (enter a category not listed abova)
Creoi Card Payment
The Instruction Guide explains how to compiete this form.
4 Total pages Schedule G: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
1 Marjorie Hamby
4 Date 5 Payee name
02/12/2026 Signs on the Cheap
& Amount (3$) 7 Payee address; City; State; Zip Code
168.92 : ;
rombusementon | 2800 Metric Bivd. Austin, > 78758
politcsl contrbutions
intended Checi if indiadual's residence address
{a) Category (See Categaries listed al the top of this schedule) I {b} Description
PURPOSE .
OF Advertising Expense Banner and Car Magnets
EXPENDITURE |
{c) Cheek i travel outside of Texas. Complete Schegde T Check if Auslin TX  officehalder living expense
9 Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
expenditure ¢ benefit C/OH

Date Payee name
Amount {($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intanded Chack ff individual's residence address

Category (See Categanes Lsied at the top of this schedule) l Description
PURPOSE
OF
EXPENDITURE
Check if traval outside of Texas, Complete Schedule T, Chack # Austin, TX, officeholder kving expense
Candidate / Officeholder name Office sought Office held

Camplete QNLY if direct
expenditure to benefit C/OH

Date | Payee name
Amount (3) | Payee address: City; State; Zip Code
Reimbursaement fram
poktcal coninbutions |
intended | Check f individual's rasidence address.
[ Category {See Categones hstad at the top of this scheduie) Oescription
PURPOSE |
OF l
EXPENDITURE o e R e SR
| Check if travel outside of Texas. Complete Schedule T. Check [ Austn, TX officenolder Imvng expense
. - Candidate / Officeholder name Office scught Office held

Complete QNLY if direct
expenditure to henefit 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



