CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

. 1 Filer ID (Ethics Commission Filersy | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER MRS KELLY £ OFFICE USE ONLY
NAME NICK AME .................. LAST .......... setsereeraraatisrtarniran SUFHX ...... Date Recelved
N
RECEIVED hL
WINEINGER At St
4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 7406 CAROL.DR. FEB 23 2026
ADDRESS GREENVILLE, TX. 7504 5‘%‘
JEANNIE ASH
Change of Address Elections Administrator, Hunt County, ]
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER
PHONE (903 ) 441-6112
8 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME MRS .................... KELLY ................................. E ..........
NICKNAME LAST SUFFIX
WINEINGER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & cITY:;
ADREasER 7406 CAROL DR.
(Residence or Business) GREENV”'LE’ TX. 75402
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (903 ) 441-6112
8 REPORT TYPE January 15 r—’ 30th day before election Runoff 15th day after campaign
treasurer appointment
{Officeholder Only)
] July 15 Bl st day before election r Exceeded Modified Final Report (Attach C/OH - FR)
: Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
02 01 726 THROUGH 02 22 26
M ELECTION ELECTION DATE ELECTION TYPE
- =
Month Dy veor | M pomay [ Runon | o
03 03 26 General r‘ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
COUNTY CLERK

14 NOTICEFROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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 OF FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATIOR ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYFE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

[ spzaiFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer {D (Ethics Commission Filers)
KELLY WINEINGER
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 140.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1220.00
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4, TOTAL POLITICAL EXPENDITURES $ 4764.82
CONTRIBUTIO
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 1911.48
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
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,

s

gﬂ}@ﬂ I U\\k N 0;1\;11(;24

ighature of Candidate or Officehbkler Yo

Please complete either option below:

2, *ﬂir A
7y, es
(1) Affidavit /774, ™

NOTARY STAMP/SEAL

y '
Sworn to and subscribed before me by l )th ‘ l MDIVAY 4 U]((!e ' this the Qs day ofiébm

20 é Lﬂ , to_certify which, withess my hand and seal of office.

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; z ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20
(month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm E.sta

Reset Form Revised 1/1/2026

Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

12 FILER NAME

20 Filer ID (Ethics Commission Filers)

KELLY WINEINGER
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1. MONETARY POLITICAL CONTRIBUTIONS $ 1360.00
2, B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 800.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4764.82
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
e SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commis stats Revised 1/1/2026

Reset Form Reset Page




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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

KELLY E. WINEINGER

| 7 Amount of contribution ($)

4 Date 8 Full name of contributor out-of-state PAC (ID#. )
JACK GIPSON
02128 ¢ corir ssarss, o e amosss 800,00
'POBOX 111 LONE OAK, TX. 75453 |
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
CONSTRUCTION SELF EMPLOYED
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
PAUL ARNOLD
O2N1BI2028 | e waaressr 7 G ste: 7 Gode 300.00
1633 CR 4104 GREENVILLE, TX. 75402
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
DEPUTY CLERK HUNT COUNTY TAX OFFICE
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (§)
MARK HEMBERGER
2/13/2026 AL LRI CEL LTI LA RLL: STTELE R RRRLEER LRI C R e e e v s 20 OO
Contributor address; City; State; Zip Code .

PO BOX 2470 QUINLAN, TX. 75474

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

BARBER SANDERS BARBER SHOP
Date Full name of contributor out-of-state PAG (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACHADDITIONAL 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

Forms provided by Texas Ethics Comni Reset Form s.5!2 Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gredlt Card Payment

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Cortributions/Donations Made 8y GiftAwards/Memorials Expense Prirting Expense Travel Qut Of District
Candidate/Officeholder/Poiitical Committee Legal Services Salaries/MVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

[2 FiLer nAME

3 Filer 1D (Ethics Commission Filers)

EXPENDITURE

KELLY WINEINGER

4 Date & Payee name

2/5/26 WOLFE CITY ISD
8 Amount ($) 7 Payee address; City; State, Zip Code
30.00 8353 TX-34 WOLFE CITY TX. 75496

Check ifindividual's residence address.
8 (8) Category (Sse Categories listed at the top of this schedule) (b) Description
PURPOSE ADV EXPENSE JR. CLASS CHILI FUNDRAISER

Check if Austin. TX. officeholder living expense

{c) Check iftravel outside of Texas, Complste Schedule T.
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/5/26 HOBBY LOBBY

Amount ($) Payee address; City, State; Zip Code
573.90 3134 1-30 GREENVILLE, TX 75402

Check if Individual's residence address,
Category (See Categories listed at the top of this scheduls) Description
PURPOSE EVENT EXPENSE DECORATIONS FOR MEET AND GREET
OF
EXPENDITURE
Checkif travel outside of Texas. Complete Schedula T, Check if Austin. TX. officeholder living expense

Complete QNLY if direst Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/9/2026 WALMART

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

7401 1-30 FRONTAGE RD. 75402
38.57
Check if individual's residence address,
Category {See Categories listed at the top of this schedule) Description
PU'g’QSE EVENT EXPENSE FOOD FOR EVENT
EXPENDITURE

Checkiftravel outside of Texas. Complete Schedule T.

Check if Austin, TX. officehoider living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form pe

ised 1/1/2026
Reset Page Revised 1/1/202




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymert/Relmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/MWages/Contract Labor

Solicitation/fFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (enter a category not listed above)

Credt Card Payment

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

KELLY WINEINGER

4 Date

02/10/26

8 Payee name

GREENVILLE CHAMBER OF COMMERCE

6 Amount (%)

60.00

State; Zip Code

7 Payee address; City,

2713 STONEWALL ST. GREENVILLE, TX. 75401

Check Ifindividual's residence addrass.

8
PURPOSE
OF
EXPENDITURE

(b) Description

STATE OF THE COUNTY/CITY EVENT

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

EVENT EXPENSE

) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX. officehelder living expense
© Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OM

Date Payee name
2/11/26 VOTERPING STRATEGIC CAMPIGN SERVICES

Amount ($) Payee address; City; State; Zip Code
0743.45 ONLINE - VOTERPING.COM

Check ifindividual's residence address.
Category (See Categories listed at the top of this scheduie) Description
PURPOSE ADVERTISING EXPENSE TEXT MESSAGES FOR CAMPAIGN
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check if Austin. TX. offlceholder living expense

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

expenditure to benefit C/OM

Date Payee name
2/13/26 BROOKSHIRES

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

6410 WESLEY ST. GREENVILLE, TX.75402
305.20
Check ifindividual's resldence address,
Category (See Categories listed at the tep of this schedule) Description
s EVENT EXPENSE FOOD FOR EVENT
EXPENDITURE

Check if traval outside of Texas. Complete Schedule T. Chack if Austin, TX, cfficsholder fiving expense

Complete ONLY If direct

Candidate / Qfficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

cs.S Revised 1/1/2026

Reset Form Reset Page




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 L.oan Repaymert/Reimbursernent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Experse
Consulting Expense Food/Beverage Expanse Polling Expense Travet in District
Contributions/Donations Madie By GifAwards/Memorials Expense Prirting Expense Travel Out Of District
Candidate/Oficeholder/Pelitical Committee Legal Services SalariesMVages/Contract Labor Cther (enter a category not listed above)
dit Card P
Credt Gard Payment The Instruction Guide explains how to complete this form.

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

KELLY WINEINGER

4 Date & Payee name
211712026 GREENVILLE ROTARY

6 Amount ($) 7 Payee address; City; State; Zip Code
514.18 2920 LEE STREET GREENVILLE, TX. 75401

Check If individual's residence address.
(&) Category (See Categories listed at the top of this scheduls) {b) Description

PuRposE EVENT EXPENSE SPONSOR FOR CHILIFEST

EXPENDITURE

&

© Checkif travel outsids of Texas. Complete Schedute T, Check If Austin, TX, officeholder {iving expense

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

expenditure to benefit C/OH

Date Payee name
218/26 E-RADIO NETWORK
Amount ($) | Payee address; City; State; Zip Code
256.00 1517 WOLFE CITY DR. GREENVILLE, TX. 75401
Checkifindividual's residance address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE RADIO ADS FOR CAMPAIGN
OF
EXPENDITURE
Check If travel outside of Texas. Complete Schedule T. Check If Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/16/2026 DANIELS BEST BUY U-HAUL
Amount ($) Payee address; City, State; Zip Code
3512 STONEWALL ST. GREENVILLE, TX. 75401
543.52
Check ifindividual's resldence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check If travel outside of Texas. Complete Schedule T, Check if Austin, TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

cs.S Revised 1/1/2026

Forms provided by Texas Ethics Com Reset Form Reset Page




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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;

1

2 FILER NAME

KELLY E. WINEINGER

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [] out-of-stats PAC (ID#:
PAUL ARNOLD BAND

211326 |7 omrbutor aderess; ciy  swte:
1633 CR 4104 GREENVILLE, TX. 75402

)| 8 Amount of 8 In-kind contribution

I
Contribution $ | description
-------------- 500.00 | BAND AT MEET /

Zip Code ! GREET
|

Check if travel outside of Texas, Complete Schedule T.

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

DEPUTY CLERK

11 Employer (FOR NON-JUDICIAL)(See Instructions)

HUNT COUNTY TAX OFFICE

42 Contributor's principal cccupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

18 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)

Full name of contributor  [J out-of-state PAC (ID#;

DORA CRUZ

Date

Contributor address; City; State;

2/13/26 ....................................... ......... ....... Cesavene

Amount of : In-kind contribution
Contribution $ | description
Chersrasenanse 300 OO | DESSERT AT

Zip Code : MEET / GREET

1 1 8 E MAIN STREET WOLFE C|TY, TX 75496 Check if travel cutside of Texas. Complete Schedule T.

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

CHIEF CLERK

Employer (FOR NON-JUDICIAL)(See Instructions)

JUSTICE OF THE PEACE PCT 3

Contributors principal occupation (FOR JUDICIAL)

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

Contributors 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.

Forms provided by Texas Ethics Comm Reset Form : .sta
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