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 1D (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

Date Received

3 CANDIDATE/ MS / MRS / MR FIRST M1
NANME bttt e e e e e e
NICKNAME LAST SUFFIX
Becky McCullough
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER

3006 Sunrise Trail Weatherford TX 76088

MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (817 ) 304-9395
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER i
NAME Bl” ....................................... R ......... Date Processed
NICKNAME LAST SUFFIX
Date imaged
Rusty McCullough
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ary; STATE; ZIP CODE
TREASURER . .
ADDRESS 3006 Sunrise Trail Weatherford Tx 76088
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 597-0383

9 REPORT TYPE

I N ’ January 15

30th day before election

l | Runoff

I |
|

15th day after campaign
treasurer appointment
(Officeholder Only)

l July 15 8th day before election l § Exceeded Modified I E Final Report (Attach C/OH - FR)
: ¢ Reporting Limit ot
10 PERIOD Month Day Year Month Day Year
COVERED
7 / 16 25 THROUGH 1 / 15 y 26
11 ELEGTION ELECTION DATE ELECTION TYPE
M Primary Runoff Other
Month Day Year Description
3 / 3 / 26 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Parker County Treasurer

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5,340 OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
_____ 3,499.96
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ,840 .04
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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.

I —

Signature of Candidate or Officeholder

Please complete either option below:

JENNIFER GENTRY

(1) Affidavit | My Notary ID # 126898400
Explres May 22,2029

NOTARY STAMP /SEAL

F‘\

Sworn to and subscribed before me by .Pg Weoe, ML \\\‘\\,u)\r\ this the _ | > day of J&.qu’ o
20 2!@ to cemfywhlch witness my hand and seal of office.
9
— T Lgﬁﬂ Tennilee Bonay T Ngsescoe-Lollechne
Sigfature of Off—% admlnlstenng Oa(hj Printed name of officer adm|n|sienng 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 , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Rebecca McCullough

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5,340.00

2. M SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3,499.96

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

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 Commission www.ethics.state.tx.us

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Rebecca McCullough

3 Filer ID (Ethics Commission Filers)

$

5 Date

07/31/2025

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
6 Full name of contributor  [] out-of-state PAC (ID#: )
Damon Cote
7 Contributor address; City; State; Zip Code
Weatherford Tx

8 Amountof
Contribution $

9 In-kind contribution
description

Troy Aikman card for

|
]
|
|
| silent auction

Check if trave! outside of Texas. Complete Schedule T.

retired

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

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

42 Contributor's principal occupation (FOR JUDICIAL)

413 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

07/31/2025

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

Anna Rae Markalonis

Contributor address; City; State; Zip Code

Weatherford Tx

Amount of
Contribution $

{ In-kind contribution

| description

| Hair basket donation
| for silent auction

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Hair Dresser and Weatherford College

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.

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

Revised 8/17/2020




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

Rebecca M

cCullough

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

Samantha Nemeth

out-of-state PAC (ID#;

7 Amount of contribution ($)

07/31/2025 6 Contributor address; City; State; Zip Code 22 5 O O
|
unknown
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
unknown
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
Jill Shoush
07/31/2025 ................................................................................ 1 25 OO
Contributor address; City; State;  Zip Code
L
unknown
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown
Date Full name of contributor out-of-state PAC (1D¥: ) Amount of contribution ($)
Travis Fowler
07 /3 1 /2025 ..................................................................................

Contributor address;

Weatherford TX

State;

Zip Code

650.00

Principal occupation / Job title (See Instructions)

land management

Employer (See Instructions)

Date

07/31/2025

Full name of contributor

Michael Gentry

Contributor address;

Weatherford Tx

out-of-state PAC (ID#;

State;

Zip Code

Amount of contribution ($)

180.00

Principal occupation / Job title (See Instructions)

self employed

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 8/17/2020




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

Rebecca McCullough

3 Filer ID (Ethics Commission Filers)

4 Date

07/31/2025

8 Full name of contributor

Jeremy Briggs

6 Contributor address;

Poolville TX

out-of-state PAC {ID#: )

State; Zip Code

7 Amount of contribution ($)

600.00

8 Principal occu

Titan Ready Mi

pation / Job title (See Instructions)

X

9 Employer (See Instructions)

Date

07/31/2025

Full name of contributor
Mike Morris

Contributor address;

Weatherford TX

out-of-state PAC (ID#: )

State;  Zip Code

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Brandon Bearden
07/31/2025 .................................................................................. 300 OO
Contributor address; City; State; Zip Code
]
Granbury Tx
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bosque Ranch
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Amari Canafax
07/31/2025 Contributor address; City; State; Zip Code 2 O O O O
n
Weatherford Tx

Principal occupation / Job title (See Instructions)

Parker County Co-Op Services

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 8/17/2020




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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Rebecca McCullough

4 Date 85 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Jodi Strasbourg

07/31/2025 . g . .c.:;)‘r.‘t.r.il.);-'.t;).r. .a.c;c.i;;.s.s.;. fer i e .C.;i.t.y.; ............ S. t.a.t.e.;. .. .Z.i“; .é.o.c;é ....... 2 O O O

unknown
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
unknown
Date Full name of contributor out-of-state PAG (ID#: ) Amount of contribution ($)
Buff Danner

07/31/2025 |----- S s ................ . |ty ............ State . Z|pCode ...... 5 O . O O

Weatherford TX

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

Shannon Clemons

07/31/2025 ................................................................................. 2 5 OO
Contributor address; City; State; Zip Code .

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

Hayden Head

07/31/2025 | - Son s ............... cny ............ State le Lo 1 O O O O
unknown .

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

student

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 8/17/2020



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

Rebecca McCullough

3 Filer ID (Ethics Commission Filers)

4 Date

07/31/2025

§ Full name of contributor out-of-state PAC (ID#: )
Amber Robertson
6 Contributor address; City; State; Zip Code

Sunrise Trail Weatherford TX

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

Parker County co-op

9 Employer (See Instructions)

Date

07/31/2025

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

unknown

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Susan Hudson
07/31/2025 .................................................................................
Contributor address; City; State; Zip Code
L}
unknown
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Carrie Duer
07/31/2025 Contributor address; City; State; Zip Code 1 O O 0 O
 §

Weatherford Tx

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 8/17/2020




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

Rebecca McCullough

3 Filer ID (Ethics Commission Filers)

4 Date

07/31/2025

8§ Full name of contributor

Michael Davis

6 Contributor address;

unknown

out-of-state PAC (ID# }

State; Zip Code

7 Amount of contribution ($)

15.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

unknown
Date Full name of contributor out-of-state PAC (iD# ) Amount of contribution ($)
Annette Sledge
07/31/2025 .................................................................................. 50 OO
Contributor address; City; State;  Zip Code
L1

Weatherford Tx

Principal occupation / Job title (See instructions)

Employer (See Instructions)

sale
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Sarah Seeton
07/31/2025 .................................................................................. 50 OO
Contributor address; City; State; Zip Code
-

Weatherford TX

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Cram CPA firm
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Russ Authier
08/01/2025 Contributor address; City; State; Zip Code 2 5 O O O
=

Weatherford TX

Principal occupation / Job title (See Instructions)

Sheriff

Parker County

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 8/17/2020



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 Af1:

2 FILER NAME

Rebecca McCullough

3 Filer ID (Ethics Commission Filers)

4 Date

07/31/2025

5 Full name of contributor

Bryan Bass

6 Contributor address;

Weatherford TX

out-of-state PAC (ID#; )

State;  Zip Code

7 Amount of contribution ($)

25.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

unknown
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Steven Dugan
077372025 J- v v e 50 OO
Contributor address; City,; State; Zip Code
|

Weatherford Tx

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Larry Walden
07 /312025 v e e 1 OO OO
Contributor address; City; State; Zip Code
[

6100 Greenwood RD Millsap Tx 76066

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

County Commissioner Parker County
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Mark Arnett
07/31/2025 Contributor address; City; State; Zip Code 1 O O O O
[ ]
Perrin Tx

Principal occupation / Job title (See Instructions)

Chief Deputy

PCSO

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 8/17/2020



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)

Weatherford TX

Rebecca McCullough
4 Date 8 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (3)
Tanya Hodges
07/31/2025 6 Contributor address; City; State; Zip Code 50 O O
|

Plains Capital

8 Principal occupation / Job title (See Instructions)

Bank

9 Employer (See Instructions)

Date

07/31/2025

Full name of contributor

Michael Hale

Contributor address; State; Zip Code

213 N Front St Aledo TX 76008

out-of-state PAC (ID#: )

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

County Commissioner

Parker County

Employer (See Instructions)

Poolville TX

Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Megan Hutton
07/31/2025 ................ ................. s e 50 OO
Contributor address; City; State; Zip Code .
Poolville Tx
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Peaster ISD
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Linda Harris
07/31/2025 | Conmbmor address ............... C,ty ............. State . z,pCode ....... 5 O O O O
]

retired

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 8/17/2020



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

Rebecca McCullough

3 Filer ID (Ethics Commission Filers)

4 Date

§ Full name of contributor

Trudie Stone

out-of-state PAC (ID#:

7 Amount of contribution ($)

5 6 Contributor address; City; State; Zip Code 1 O O O O O
Weatherford TX ’ '
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
self employed
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)

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 8/17/2020




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

Candidate/Officeholder/Politica
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

! Comimittee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Rebecca McCullough

3 Filer ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

event expense

4 Date & Payee name

07/16/2025 Hobby Lobby
6 Amount ($) 7 Payee address; City; State; Zip Code

22 .01 Weatherford Tx
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURFOSE gift door prize
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder tiving expense

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

expenditure to benefit C/OH  Repecca McCullough Treasurer

Date Payee name

07/16/2025 |Amazon

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

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

troll dolls, door prizes, labels, pens

Check if trave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder fiving expense

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

expendiiare fo benet Rebecca McCullough Treasurer

Date Payee name
07/27/2025 |walmart

Amount ($) Payee address; City; State; Zip Code
8 5 3 8 weatherford Texas

Category (See Categories listed at the top of this schedule) Description
PURFOSE food expense food
EXPENDITURE

Check if trave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020



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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
Rebecca McCullough

3 Filer ID (Ethics Commission Filers)

4 Date

07/27/2025

§ Payee name

Costco

6 Amount ($)

65.80

7 Payee address;

Weatherford Tx

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE food/beverage expense drinks
EXPENDITURE
(c) Check if travel autside of Texas. Complete Schedule 1. Check if Austin, TX, officehaolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  Rehecca McCullough Treasurer
Date Payee name
07/29/2025 |Walmart
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE food - beverage expense drinks
EXPENDITURE

Check if frave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder nhame Office sought Office held
diture to benefit C/OH

xpen = Rebecca McCullough Treasurer

Date Payee name
07/30/2025 |HEB

Amount ($) Payee address; City; State; Zip Code
1 06 63 Hudson Oaks Texas

Category (See Calegoriss listed at the top of this schedule) Description
PURFOSE food expense food
EXPENDITURE

Check if frave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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 8/17/2020




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)

Advert!slng E.xpense 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 GiftYAwards/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 3 Filer ID (Ethics Commission Filers)
Rebecca McCullough
4 Date 5 Payee name
08/03/2025 Home Depot
6 Amount (3) 7 Payee address; City; State; Zip Code
64.93 Weatherford Tx
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE event expense storage containers
EXPENDITURE
(c) Check if travel outside of Texas. 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  Rebecca McCullough Treasurer
Date Payee name
07/29/2025 |Mary Belle Gomez
Amount ($) Payee address; City; State; Zip Code
300.00 Weatherford Tx
Category (See Categories listed at the top of this schedule) Description
PURPOSE advertising expense koozies
EXPENDITURE
Check if trave! autside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Rebecca McCullough Treasurer
Date Payee name
08/08/2025 |usps
Amount ($) Payee address; City; State; Zip Code
23 40 Weatherford Tx
Category (See Categories listed at the top of this schedule) Description
PURPOSE H
OF fundraising expense stamps
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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
SalariesMages/Contract Labor

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Rebecca McCullough

3 Filer {D (Ethics Commission Filers)

4 Date

08/19/2025

5 Payee name

Tracy Soldan

6 Amount ($)

100.00

7 Payee address;

Kerrville Tx

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

donation

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURFOSE gift silent auction
EXPENDITURE
(c) Check if travel outside of Texas. 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  Rehecca McCullough Treasurer
Date Payee name
09/04/2025 | Parker County Republican Women
Amount ($) Payee address; City; State; Zip Code
1.000.00 [|Weatherford Tx
y M
Category (See Categories listed at the top of this schedule) Description

sponsor table for event

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
dit to benefit C/OH

expendiiure fo benel Rebecca McCullough Treasurer

Date Payee name
09/04/2025 | weatherford Chamber of Commerce

Amount ($) Payee address; City; State; Zip Code
1 OO OO Weatherford Tx

Category (See Categories listed at the top of this schedule) Description
e Advertising membership
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020




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)

Adverti_sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AcocunglngIBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftAwards/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 . B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rebecca McCullough
4 Date 5 Payee name
10/06/2025 PARKER COUNTY CPS
6 Amount ($) 7 Payee address; City; State; Zip Code
500.00 WEATHERFORD tX
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE DONATION SPONSOR TABLE
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  Rehecca McCullough Treasurer
Date Payee name
11/07/2025 | PARKER COUNTY REPUBLICAN PARTY
Amount ($) Payee address; City; State; Zip Code
750.00 Weatherford Tx
Category {See Categories listed at the top of this schedule) Description
PURPOSE CAMPAIGN EXPENSE FILING FEE
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
Rebecca McCullough Treasurer
Date Payee name
11/12/2025 | JEFF BENNETT
Amount ($) Payee address; City; State; Zip Code
6 5 OO Weatherford Tx
Category (See Categories listed at the top of this schedule) Description
PURPOSE fol
oF Advertising PICTURES
EXPENDITURE
Checkif 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 8/17/2020



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
Accounting/Banking Fees Office Overhead/Rental Expense
Consuilting Expense Foad/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services SalariesMWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

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)
Rebecca McCullough
4 Date 5 Payee name
11/21/2025 PARKER COUNTY REPUBLICAN WOMEN
6 Amount ($) 7 Payee address; City; State; Zip Code
165.00 WEATHERFORD tX
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE DONATION AUCTION
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
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, officehalder 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
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 ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




