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. 12
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER MR. LARRY G. OFFICE USE ONLY
RIANME et momstios st s s s s A5t s s e a e i e s s o st it T
NICKNAME LAST SUFFIX
WOOLLEY = E é
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; cITY; STATE;  ZIP CODE b 5 5 = o
OFFICEHOLDER |PO BOX 1313, GRANDVIEW TX 76050 EsE B D g
Ew = @
MAILING 58 & O Q)
ADDRESS Egg o ; A j
Change of Address Z;-Q e % (\J
=0
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION W
OFFICEHOLDER = (S
PHONE (817 ) 648-1879 g =)
Recaﬁt‘# Mo mount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
NamE TR MRS LESLIE . D. ..
NICKNAME LAST SUFFIX
Date Imaged
WOOLLEY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITy; STATE; ZIP CODE
TREASURER 7900 CR 305C, GRANDVIEW TX 76050
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 648-9179
9 REPORT TYPE r 1 serrys (7 30th day before clection [ Runoff [ 15th day after campaign
i i treasurer appointment
{Officeholder Only)
r- July 15 f. 8lh day before election r Exceeded II:VIodtiﬁed Final Report (Attach C/OH - FR)
| eporting Limi
10 PERIOD Month Day Year Month Day Year
COVERED y ;
1 /23 726 THROUGH 2 J/ 21 yd 26
M1 ELECTION ELECTION DATE - - _ ELECTION TYPE
Month Day Year = prmany L Runon | glahsecrriplion
3 // 3 / 26 [- General |7'7 Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
JOHNSON COUNTY COMMISSIONER PCT. 4 [JOHNSON COUNTY COMMISSIONER PCT. 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
P | ! THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER'S KNOWLEDGE OR
Cgkﬂ:\’ﬂﬁfrl‘EE s CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
=) COMMITTEE TYPE | COMMITTEE NAME
[ aenera COMMITTEE ADDRESS
Additicnal Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
LARRY G. WOOLLEY
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 830 00

CONTRIBUTIONS MADE ELECTRONICALLY) ’ "
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 1 ,38000
EXPENDITURE . -
TOTALS 3: TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES
s 16,939.96
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 5 1 5594- 1 5

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2 500 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 and includes all information

required to be reported by me under Title 15, Election Code.
KAYLA GAUNA
s Notary Public
(1) Affidavit STATE OF TEXAS

SN o7 Notary ID # 135511366
=" My Gomm. Exp. April 15, 2020

NOTARY STAMP/SEAL

. this the 2 3) day of
, to certify whlch ess my hand andseal of office.
éka /8 Kanlo Q:\O-U('\Ck Cout Clovy

Signature Mﬁcer admln:stermg oath Printed namls of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

Sworn to and subscribed before me by

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

LARRY G WOOLLEY
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. H  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 11,380.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. B SCHEDULE E: LOANS s 2,500.00
5. @M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 16,939.96
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

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

. 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 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: ’{'

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

LARRY G WOOLLEY
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
GREGORY FIREBAUGH
01/28/2026 -...-....... ............... e i. .: ................ e. e i.....c,..; .......
6 Contributor address; City; State; Zip Cod 1 y O 00 . 0 O
701 HALL STREET, CEDAR HILL TX 75104

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

01/28/2026

Full name of contributor out-of-state PAC (IDi: )
LINDA & STEVE WELLS
Cc;n;l:ié).\.;tc;l: address o City: State; Zip Code

7224 CR 423, GRANDVIEW TX 76050

Amount of contribution ($)

300.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/28/2026

Full name of contributor out-of-state PAC (ID#: )
MARY PERCIFIELD
Contributor address; City; State; Zip Code

602 PERCIFIELD TRAIL, ALVARADO TX 76009

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/28/2026

Full name of contributor out-of-state PAC (ID#: )
BRYAN & PAMELA KRUSE
Contributor address; City; State; Zip Code

5933 S HWY 171, GRANDVIEW TX 76050

Amount of contribution ($)

200.00

Principal occupation / 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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

3021 CR 429, CLEBURNE TX 76031

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: {
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LARRY G WOOLLEY
4 Date 5 Full name of contributor out-of-state PAC (iD#: y | 7 Amount of contribution (8)
DEBRA & DAVID WITHERSPOON
01282026 ' mor awross: i e 2 Gt 500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

01/28/2026

Full name of contributor out-of-state PAC (ID#: )
CYNTHIA TILTON
Contributor address; City; State; Zip Code

1900 CR 314, CLEBURNE TX 76031

Amount of contribution ($)

150.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/28/2026

Full name of contributor out-of-state PAC (ID#: )
RICKEY BAILEY
Contributor address; City: State; Zip Code

9500 VALLEY VIEW TRAIL, RIO VISTA TX 76093

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/28/2026

Full name of contributor out-of-state PAC (ID#: )
JIMMY CAMPBELL
Contributor address; City; State; Zip Code

4217 FM 1434, CLEBURNE TX 76033

Amount of contribution ($)

250.00

Principal occupation / 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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. pag ,5’
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

DAVID & PAULA QUISENBERRY

02/02/2026 ..6...é.o.I;'.r.it.);J.t;r..a.(;(.’;é.s.s.;................c.i.t.y.:............S.'.E;'.e.;....éi.‘;.é.o.d.e. ....... 250 O O

113 HCR 4103, GRANDVIEW TX 76050

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

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

TOMMY & KAREN DOTY

02/02/2026 |- o R TP e leCode ...... 1 , O O O . O O

147 RANCHWAY DRIVE, BURLESON TX 76028

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

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

ALAN & PATTI HARPER

02/02/2026 |- -- R address ............... C“y S e z.p S 1 , O 0 O - O O

2908 OAK TRAIL CT, ARLINGTON TX 76016

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
JUSTIN HEWLETT

0210712026 | iiniior sdirenss cty: State; Zip Code 2 5 0 O O

1107 WESTHILL, CLEBURNE TX 76033

Principal occupation / 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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

. 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. otal pag u 45/
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor cut-of-state PAC ((D#: y | 7 Amount of contribution ($)

02/07/2026

JOSEPH WAYNE ATWOOD

6 Contributor address; Zip Code

2451 LAKEVIEW CIRCLE, ARLINGTON TX 76013

250.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/07/2026

out-of-state PAC (ID#: )

Full name of contributor
MARK OR DEANNA BERRY
..... comnbuwraddmssCltystatez'pc‘)de

3440 GLENMORE AVE, NORTHLAKE TX 76247

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/09/2026

Full name of contributor out-of-state PAC (iD#: )
ALBERT ARCHER
Contributor address; City; State; Zip Code

602 STONERIDGE CT, CLEBURNE, TX 76033

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/10/2026

Full name of contributor out-of-state PAC (IDtt:, )

JOHNSON COUNTY ASSN. OF REALTORS / TREPAC

Contributor address; State; Zip Code

PO BOX 2246, AUSTIN, TX 78768

Amount of contribution ($)

1,000.00

Principal occup

ation / 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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

hi Al
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 5/
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 8 Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)

JEFF & BRANDI ENGLAND

02/13/2026 econmbmoraddressc‘ty ............ Sta tez.pcme ...... 1 ’OOO_OO

6320 CR 305, GRANDVIEW TX 76050

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
GARY & CLAUDIA HUMPHREYS

02/17/2026 |- o o R 1 , 0 O 0 ] 0 O

PO BOX 1408, MONTGOMERY TX 77356

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)

0271972026 |- +vvvrrrrrerrmnmmmnae st e e 5 O O O O
Contributor address; City; State; Zip Code .

104 CR 319B, ALVARADO, TX 76009

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)

ATTACHADDITIONAL 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



LOANS

SCHEDULE E

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 E:

1

2 FILER NAME

LARRY G. WOOLLEY

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

12/22/2025

7 Name oflender [ out-of-state PAC (ID¥; )

LARRY WOOLLEY

6 s lender
a financial
Institution?

[ v[e N

8 Lender address; City; State;  Zip Code

PO BOX 1414, CLEBURNE TX 76033

9 LoanAmount(3$)

2,500.00

10 Interest rate

0.00

11 Maturity date

03/31/2026

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

® none

14 Description of Collateral

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

not applicable

INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ cut-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? Maturity dat
. aturity date
vy [~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Descripti Il
ption of Collateral Check If personal funds were deposited into poltitical
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS 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
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)

Advertising Expense Event Expense Loan RepaymentReimt ent Soficilation/Fundraising Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting 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/Pofilical Commitiee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)
Credit Payment
ros Gard The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LARRY G WOOLLEY
4 Date 5 Payee name
01/28/2026 ARRINGTON OUTDOOR ADVERTISING
6 Amount ($) 7 Payee address; City; State; Zip Code

800.00 2002 S. STEMMONS FWY., SUITE 100, LAKE DALLAS TX 75065

Checkfindividua's resk d

8 (a) Category (See Categoriestisted at the top of this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE DIGITAL BILLBOARD
EXPENDITURE ADVERTISEMENT
(c) Check i travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/02/2026 GRANDVIEW LIONS CLUB
Amount ($) Payee address; City; State; Zip Code

100.00 PO BOX 38, GRANDVIEW TX 76050

Chack if individual's resid "

Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE TOURNAMENT AD
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/04/2026 MAILPRO USA
Amount ($) Payee address; City: State; Zip Code

2016 EAST RANDOL MILL RD SUITE 408, ARLINGTON TX 76011

Check if individual's resid Ad

3,088.51

Category (See Categories listed at the top of this schedule) Description
purg:gse ADVERTISING EXPENSE MAILER
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

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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlracl 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 3 Filer ID (Ethics Commission Filers)
LARRY G. WOOLLEY
4 Date 5 Payee name
02/10/2026 MAILPRO USA
6 Amount (3$) 7 Payee address; City; State; Zip Code
3 088 51 2016 EAST RANDOL MILL RD SUITE 408, ARLINGTON TX 76011
’ : Checkf individual's resklence
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ADVERTISING EXPENSE MAILER
OF
EXPENDITURE
{c) Chack if trave! oulside of Texas. Complete Scheduk T Check if Austin, TX, officeholder living expense
9 Complele QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
02/13/2026 CLEBURNE TIMES-REVIEW
Amount ($) Payee address; City; State; Zip Code
950 00 108 S. ANGLIN, CLEBURNE TX 76031
Checkif individual's resid: dd
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE NEWSPAPER / DIGITAL ADVERTISEMENT
OF
EXPENDITURE
Chaeck if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living exp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/14/2026 STONE TROUGH MERCANTILE
Amount (3$) Payee address; City; State; Zip Code

1501 CR 312, CLEBURNE TX 76031
2,072.99

Check if Individual's resich -

Category (See Categories listed at the top of this schedule) Description
PUR(;gSE EVENT EXPENSE EVENT VENUE / CATERING
EXPENDITURE
Check if travel outside of Texas. Camplete 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

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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan R« WReimb it Soficitation/Fur ising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Food/Beverage Expense Poliing Expense Traval In District
Contributions/Donations Made By GlftYAwards/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 3 Filer ID (Ethics Commission Filers)
LARRY G. WOOLLEY
4 Date 5 Payee name
02/20/2026 MAILPRO USA
6 Amount ($) 7 Payee address; City: State; Zip Code
5 1 23 1 7 2016 EAST RANDOL MILL RD. SUITE 408 ARLINGTON, TX 76011
a
’ Check if individual's residence address.
8 (a) Category (Sce Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE MAILER
OF
EXPENDITURE
[(5] Check if traved outside of Texas. Complets Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/21/2026 MAILPRO USA
Amount ($) Payee address; City; State; Zip Code
1 71 6 78 2016 EAST RANDOL MILL RD. SUITE 408 ARLINGTON, TX 76011
-
? Check if individual’s residence address.
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE MAILER
OF
EXPENDITURE
Chsck if travel outside of Taxas. 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
Amount ($) Payee address; City; State; Zip Code
Check if individual's resid
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
Complete QNLY 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



