CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Flier ID {Ethics Gommission Fllers)

The CIOH Instruction Guide explains how to complete this form.

2 Total pages filed:

=

3 CANDIDATE/ | ms/MRS /MR FIRST Mi
OFFICEHOLDER | Mrs. Libby L OFFICE USE ONLY
NAME  levrereensrerresiee di s e eeearanaeiariaes Tate Ro
NICKNAME LAST SUFFIX FE LED
Caviness-Flanery
4 CANDIDATE f ADDRESS /7 PO BOX; APT / SUITE #; CITY: STATE: ZIP CORE
OFFICEHOLDER 1203 Avenue B Dalhart, Texas 79022 N
MAILING ; AN 14 2026 .Z
ADDRESS /7 DLl aa Y,
Change of Address MELISSA MEAD
DISTRIGT & GOUNTY GLEBK
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dkl Fandvastivdred ior! GatbtPostitarked
OFFICEHOLDER | oo
PHONE (806 ) 282-8208 i RV
Recelpt # Amount $
6 CAMPAIGN MS f MRS f MR FIRST MI
EASURER :
LiME . Mrs .................... L[bb y .............................................. Date Processed
NICKNAME LAST SUFFIX
. Date | ad
Caviness-Flanery e
7 CAMPAIGN STREET ADDRESS (NQO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZiP CODE
TREASURER 203 Avenue B Dalhart, Texas 79022
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (806 ) 282-8208
9 REPORT TYPE @ January 15 r—:; 30th day before election r Runaff D 15 day alr campaign
JRO sasurer appointment

{Cfficeholder Only}

11 /9

25

y

THROUGH

| % July 15 I 8th day bafore election | l Exceeded Modified ] ! Final Report (Attach CJOH - FR)
- Reporting Limit
10 PERIOD Maath pa Year Month Day Year
COVERED

1 /15 /26

11 ELECTION

Month Day

ELECTION DATE

3 /3 / 26

['_] Primary
B Genaral

Year

[:] Runoff
D Special

ELECTICN TYPE

[.._.-E Other

Description

12 OFFICE QFFICE HELD {if any)

13 OFFICE SOUGHT {if known)

14 NOTICE FROM THIS BOX IS FOR NOTICE

POLITICAL

THE CANDIDATE { OFFICEHOLDER, THESE EXPEND
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDY
[TURES MAY HAVE BEEN MADE WITHOUT THi

TURES MADE BY POLITICAL COMMITTEES TO SUPPORT
£ CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[ cenerat

Additional Pages

COMMITTEE ADDRESS

|—_j SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

* www.ethics.state.ix.us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
AMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commisslon Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY} -
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} 0 _00
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS
4. TOTAL POLITICAL EXPENDITURES 3 90 1 00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 00
OUTSTANRING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING 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,

Please complete either option helow:

(1) Affidavit

STER !.!andyl Mlas%hum
; 1
ey Septisten Soires

Notary 10128572593
- . T

4 this the |% day of —Sa-nb{&W ,
20 é Q , to certify which, withess my hand and seal of office. “

Mandy Meachum JP e

Signature of gfficer administering oath Printed name of officer administering oath Title of afficer administering oath

{2} Unswom Declaration

My name is , and my date of birth is
My address is . . . .
(street) {city} {state) (zip code) (country)
Executed in County, State of ,onthe day of .20 .
(month} {vear)

Signature of Candidate/Officeholder (Declarant)

1

Fortms 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 FILER NAME

20 Filer ID (Ethics Commission Filers)

Libby Caviness-Flanery
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 901.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: ;_rggﬁggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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

Advartising Expense
Accounting/Banking
Consulting Expanse

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehoider/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Giit/AwardsiMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expanse

Priniing Expense
SalaresWages/Contract L.abor

Solicitation/Fundralsing Expense
Transpottation Equipment & Related Expense
Travel In District

Trave] Out Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME

Libby Caviness-Flanery

3 Fller ID (Ethics Commission Fllers)

4 Date

01/08/2026

5 Payee name

Vistaprint

6 Amount ($)
140.50

Reimbursermnent from
political contributions

7 Payee address;

95 Hayden Ave.

State;

MA

Zip Code

02421

City;
+  Lexington,

EXPENDITURE

intanded Check if individual's residenca addrass.
(a) Category (See Categories listed al the tap of this schedula) (b} Description
PURPOSE Advertising expense Car magnets
EXPENDITURE
{c} Check if rave! aulside of Taxas. Complete Schedule T, Check if Austin, TX, officehalder living expanse
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure te benefit C/OH
Date Payee nams
01/03/2026 Amazon.com
Amount (F) Payee address; Clty; State; Zip Code
106.03 P.O. Box 81226 Seatile, WA  98108-1226
Reimbursement from
political contributions
intended Check it Individual's residence address,
Category (See Categoriss listed at the top of this schedule) Description
PU%’{?SE Advertising expense Zip ties, bungee cords and yard sign holders

Check if travel outside of Texas. Complate Schedule T.

Check if Austin, T, officeholder living expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12/29/2025 Signs.com
Amount ($) Payee address; City; State; Zip Code
654.09 8000 Haskell Ave. Van Nuys, CA 91406
Raimbursement from
politieal contributions
intended Check il individual's residence address.
Category (See Categories listad at tha top of this schedule) Description
PURPOSE Political advertising Yard signs, vinyl signs and business cards
EXPENDITURE

Check i§ travel autside of Texas. Complete Schedule 7.

Ghack if Austin, TX, officaholder living axpense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




OFFICE USE ONLY

AFF'DAVIT FOR Date Recelved
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION FILED

Ty

Sl i flleooh

£l i LETTM k2
De}gﬂt{a}xdﬁeﬂyer‘éggxﬁlam Pestmarked

An exemption affidavit must be submifted with each paper report.

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political contributions or made more than $34,890 in political expenditures [ RER e e Aot
in any calendar year must file all subsequent reparts electronically. odvaicT 2 counTY bLERK
ik ':‘[')TeﬁeLP'mE‘e‘é'sLéa" TS
BY, DERPUTY

Filer name

/ jibbjf /A’LWME‘S— lanerd

1. t swear or affirm that | have not accepted'{nore than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. tam filing this affidavit with th | report due on
| understand that this affidavit 15 reqlired4o be filed with each campaigh finance re for which | am
claiming an exemption from electronic filing.

Fller 1D # Date imaged

Please complete either option below:

(1) Affidavit

g Mandy Meachum
=l |\ My Commlssion Explres
PG 1071112028

7.
RS SFAMMNGIEANLID120572595 K

Signaiure of Filer j
d 5 e - PTeT eI ~ s . —
Swom to and subscribed before me by Lal b% ( A t'i&ﬁ@g]ﬁ: this the }5 day’ ofhb! LY 5 .

20 Q | { , to certify which, witness my hand and seal of ofiice.

DY A W s Morcly Meachunn 1P Clerk
Signature of ofﬁﬁadminister]ng oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

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

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




