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. NA /A/
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER |MR DONALD M OFFICE USE ONLY
MAME = |esssssommmansummmonsmmmmmem o s s it s i e s s Sais HacaiBCiiad
NICKNAME LAST SUFFIX Clt Of Fulshear
DON MCCQOY e
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE:  ZIP CODE o
OFFICEHOLDER APR 07 2006 "5
MAILING 441
H 1]
ADDRESS City Secretary's Office
Change of Address
5 CANDIDATE/ AREAGODE FHONE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME . MR ..................... DONALD .............................. M ......... Date Processed
NICKNAME LAST SUFFIX
Date | d
DON MCCOY ate Image:
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /SUITE # CITY; STATE; ZIP CODE
ADDRESS
FULSHEAR, TX 77441
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE January 15 = 30th day before election I_ Runoff 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 04 2 2
o1 01 26 THROUGH A UE pll
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Vaar I— Primary l_ Runoff l g::_hsec:'\plqon
05 / 02 / 26 I_-_ General f_ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
MAYOR MAYOR
14 NOTICE FROM 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
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
NA
,—- SENER COMMITTEE ADDRESS
Additional Pages NA
|— SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
NA
COMMITTEE CAMPAIGN TREASURER ADDRESS
NA
GO TO PAGE 2
Forms provided by Texas Ethics Com Reset Form cs.$ Reset Page Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME C 16 Filer ID (Ethics Commission Filers)
70/1//1 .o ME Coy
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 15,906.59
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 2,233.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 13,673.59
BALANCE OF REPORTING PERIOD
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.

Please complete either option below:

by £ Comm. Expwes 03-21-2028
v STAW?%QD 130589923

Sworn to and subscribed before me by ‘}}m“b‘ PALLQ‘-J this the 0L day of HE"".‘ ,

20 !&: to certify which, witness my hand and seal of oﬁ'ce

e Re®, Mareln Godnguez Citq Cextiuiy

Signature of officer administering oath Printed name of officer administering oath Title of officer admin{sfering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is ' i ) ;
(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 Reset Form Is.sla Revised 1/1/2026

Reset Page



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Donpcd> ME Coy

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 15,906.59
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 0
4 SCHEDULE E: LOANS 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0
] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0

TO FILER

Forms provided by Texas Ethics Commi1

stat
Reset Form I 1 Reset Page

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)
DON MCCOY
4 Date 5 Full name of contributor out-of-state PAC (ID#: VA4 ) 7 Amount of contribution ($)
£ N
...... BEGIpNN G BALapeE .S Hog, BY
," /’26 6 Contributor address; City; State; Zip Code
NA
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
A ~NA
Date Full name of contributor out-of-state PAC (ID#: Ara ) Amaunt of contribution (%)
L CHUSTORPHER. THOMPLON ... '}7 TR P
/‘ 3 '26 Contributor address; City; State;  Zip Code

DD NMoT priecose

Futstgpn Tx 774Y/

Principal occupation / Job title (See Instructions)

OWNER

Employer (See Instructions)

EL/E_; o~ SHAPES

Date Full name of contributor

City;

[=1/-R6

Contributor address;

out-of-state PAC (ID#:

31902 cHuncsie Fiew N, BypcpeaniX 774y

28 )

Amount of contribution ($)

State; Zip Code

33;000.00

Principal occupation / Job title (See Instructions)

CWAENR

Employer (See Instructions)

A HNE-RBWAY HEALTH AR E

Date Full name of contributor

Contributor address;

1-1%-26

out-of-state PAC (ID#:

575 1. Dby AswFord ®9., STC 650 Kyuston, Tx 77979

A )

Amount of contribution ($)

State; Zip Code

% 4 000.00

Principal occupation / Job title (See Instructions)

ywepie Oy w s

Employer (See Instructions)

Cron Fasycsfin/c—.

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 Comn Reset Form

s.stg Revised 1/1/2026

Reset Page




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

ruction Guide explains how to complete this form.

1 Total pages Schedule A1:

The Inst|

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DON MCCOY NA
4 Date 5 Full name of contributor out-of-state PAC (ID#: A y | 7 Amount of contribution (3$)

- AT ENTLLC ﬂ/ya,ao
/ /’{'tzé 6 Contributor address; City; State; Zip Code
Re750 FAH1093% 170 g
Licvnonr TX 77%0¢

9 Employer (See Instructions)

8 Principal occupati

on / Job title (See Instructions)

/7//"7; 23 M/J/z/'f Asrocinre L s ke

1-A6-26

DL, EXRIQuE 7. Qu/nTERS
Date Full name of contributor out-of-state PAC (ID#: M;— ) Amount of contribution ($)
Dawpy facpison!
State; Zip Code % go 0.00

Contributor address; City;

770 Vi Ggg Green P, (FLLEN, TX 750/3 .

Principal occupation / Job title (See Instructions)

Oc/p/ Exl_

Employer (See Instructions)

L2242 Son AR DS cATI A G—

Date

1-27-26

Y e )

out-of-state PAC (ID#:

Full name of contributor

Contributor address; City;

ool WestEnpate 0. Fulshew TX 27¢Y/

State; Zip Code

Amount of contribution ($)

B S oo

Principal occupa

tion / Job title (See Instructions)

SELF

Employer (See Instructions)

Date

[~27-26 |

Full name of contributor out-of-state PAC {ID#:

Contributor address;

3761 OLympiA DR, pousrow  TX 77019

State; Zip Code

Amount of contribution ($)

# So.o0

Principal occupation / Job title (See Instructions)

CoSucsanT™ SELF

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.

s.stg

Forms provided by Texas Ethics Comnj

Reset Form Reset Page

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. 4 Tetal pages:bechadllsin:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DON MCCQOY
4 Date 5 Full name of contributor out-of-state PAC (ID#: A y | 7 Amount of contribution ($)

TAnigL (wone )
1=-21-8b |6 conibuor scarses; ciy; State: Zip Code | 5! S /0. 00
/1 B)6-7RM  ASs0un ciry TX 77457

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CED ToLaway - WOWG ENGINEERS, NC-
Date Full name of contributor out-of-state PAC (ID#: 4a ) T —————
R B RATCLIFF & Assoc I ATES
[-21-db | Contributor address; ciy: State;  Zip Code } L,f 000. oo
P-0.80X 369  Pyrpanr TX 77vY)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

/Vﬂapé/z—ry NMinastugnT JA.B. AAaTce A +Arsoc.

Date Full name of contributor out-of-state PAC (ID#: A/A— ) Amount of contribution ($)
Viweewr Motaces I, 45
/,-27.-&6 Contributor address; City; State; Zip Code ©0.co
Po.Box n1y ARosenBere TX 77v¢/
Principal occupation / Job title (See Instructions) Employer (See Instructions) e
et | lommissronin Font Toerd Cownry TEXxAI
Date Full name of contributor out-of-state PAC (ID#: 44 ) Amount of contribution ($)
SHAPMI IEHAN
//27/% .... ~Clr;r.1ltrli;3utor address; City; State; Zip Code % 5&0 . 00
2050L AuTunp SHOREDR. IKATY TY 27y5o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
P10 crPAL Clvy74S

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 Comn Reset Form S.5t3 Reset Page 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:

DON MCC

2 FILER NAME

oY

3 Filer ID (Ethics Commission Filers)

4 Date

| A7

5 Full name of contributor

6 Contributor address;

out-of-state PAC (ID#: M )

City;

P0.(0( Y208l Hauron TX 772242

State; Zip Code

7 Amount of contribution ($)

Jf-/f&a. o0

8 Principal occ

upation / Job title (See Instructions)

fac

9 Employer (See Instructions)

TEXANS Ut/ MTED FAC

Date

1272

Full name of contributor

Contributor address;

out-of-state PAC (ID#: /VA" )

City;

AB10 Conpr(ove R Ppraspp TX 77STY

State; Zip Code

Amount of contribution ($)

gﬁs‘a.oo

Principal occu

pation / Job title (See Instructions)

TNES) DEANT

Employer (See Instructions)

Cryr 77 .

Date

| -A 2%

Full name of contributor

Contributor address;

STE /400

out-of-state PAC (ID# 4//4— )

City;

AOO00 (. Sacpm dousron pew>
Howrow TX 77042

State; Zip Code

Amount of contribution ($)

g svo.co

Principal occu

pation / Job title (See Instructions)

Zuicron eF RENATION

Employer (See Instructions)

CrYrTAS

Date

| F7-Ab

Full name of contributor

Contributor address;

out-of-state PAC (ID# A )

City;

F-S0HY BAYFRoNT P &nﬂ“up TX

State; Zip Code

7758Y

Amount of contribution (8$)

K Svo.00

Principal occupation / Job title (See Instructions)

RESITDENT

Employer (See Instructions)

CEpTELT Eysmesinis— WE,

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 Comn

Reset Form

S.513

Reset Page

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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DON MCCOY
4 Date 5 Full name of contributor out-of-state PAC (ID# 44 ) 7 Amount of contribution ($)

Muwr floar broveed . "
/-‘27-—26 G/Contributor address; City; State;  Zip Code ,g 5 0 0-0 O

222 Jutlg Buen M Sustalawp, TH 77478

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
= 2 i
STONE pWENH P ! My o> EAocEry
Date Full name of contributor out-of-state PAC (ID#: A/A" ) KB RE BT CeHbIBUNBE 18

Rrowas Enba

/,£7/026 cermbutor-addrass; C xty ............ State leCode lllll g 95 D‘ 00
A Y206 MISANDOLA . [cymows, TX 77408

Principal occupation / Job title (See Instructions) Employer (See Instructions)
2 HAMAR lvemmeyr bnouf
Date Full name of contributor out-of-state PAC (ID# /,//4’ ) Amount of contribution (S)
Sar1p0 (ASTANEPA ..o
I /(:27 "Qb Contributor address; City: State; Zip Code )y&; 0- OO
LYR6 MILLs cosel v, TX 77339
Principal occupation / Job title (See Instructions) Employer (See Instructions)
it pen/cic (HEEA EMBEERS, JAC.
Date Full name of contributor out-of-state PAC (ID#: /VA" ) Amount of contribution ($)

‘ Contributor address; City; State; Zip Code -

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.

s.sta Revised 1/1/2026

Forms provided by Texas Ethics Comn] Reset Form Reset page




MONETARY POLITICAL CONTRIBUTIONS SEHERLILE &Y

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)
DON MCCOY
4 Date 5 Full name of contributor out-of-state PAC (ID#: M‘?’ y | 7 Amount of contribution ($)

1o7/26 |& consiur sismss, | SRS i
8IS Epity foessr Tape 14Ty T 77 494

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Fhgs)EN T LARP LonSutrans
Date Full name of contributor out-of-state PAC (ID# Mf’ ) Amount of contribution (S)

//;7 /Ou """ e - e # 25000
A2 |9 HERMIN 4 RADLER PR. Briiiais

JTX 172464
Principal occupation / Job title (See Instructions) Employer (See Instructions)
F -
DR, Bt [(rRATESY U TEP ENGINEERL .
Z
Date Full name of contributor out-of-state PAC (ID# /W" ) AmBlnE st cartabiticn (5

T7E Hueiee law Srong, e
2/?/;6 Contributor address; city: State;  Zip Code %/ﬂﬂﬂ,ﬁ@

R0 CENTURY SQ BLVD, Sy xR hAND jTX 72428

Principal occupation / Job title (See Instructions) Employer (See Instructions)
-
HrrornEvE THE pret coErt tan” Griowr FLLc.
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)

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 Comn Reset Form 5.514 Reset Page

Revised 1/1/2026




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

| Dowaro M<Eloy o
4 Date 5 Payee name
éL/ / 9/07 b ;MLSH'EA—Z FLZIENDS @ F //’Mé-z&/wﬁ
6 Amount () 7 Payee address; City State Zip Code
/ /000. po / HUbGwS DL [l LS EARC TK 7744
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
ExPENITURE  |LOAATION AIADE By LAAPIDArE | STACE F~OR SO €53
[F21Enps OF Ats rns GCALA

Date

Payee name

OF
EXPENDITURE

{26 1M Bunsemens

: . ; c.
R /37/2¢6 Dowpe MECoy
Amount ($) Payee address; City State Zip Code
y/ P.0.530K /123 FuLs itien T “TIRY)
4 o000 . p0
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)

Deiardor 70 7HE A2 or

Al <47 5013

OF
EXPENDITURE

Date Payee name
/) //] /36 SacTenpss STEANHoULE
Amount ($) Payee address; City State Zip Code
/! A2%.00 | 2506 M STaeeT Firimzae < 77
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE 4 , ~
EvewtBxpens £ CHMMOAIGHN IICIOFF BYENT
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Revised 1/1/2026

ICS.Sl

Reset Form

Reset Page




C it g mr /fe KoFr
EXPEVIE

Saltgrass Steakhouse
8506 Syms Street
Fulshear, TX 77441
346-547-8641

Server: SGFS BQT CARD 01  DOB: 01/13/2026

08:14 PM 01/13/2026
Table 540/1 2/20008
Sale
Visa 1048587

card NN

Card Entry Method: NFC CHIP

$kkkkk EMV PURCHASE kkkxkk
App Label: VISA CREDIT
Mode: Issuer

AID: a0000000031010
TVYR: 0000000000
TSI

1AD: 06021203200000
ARC: 00

wval: 01306D
Amount : $183.60

+ Tip: CASH2 58,00
*+lance Due: _ 9233._6@

A suggested gratuity of 15% - 20%
is customary. The amount of
¢ ‘uity is always discretionary.

Guest Lopy
(REPRINT)



& Outlook

Noche de Amor 2026: Payment Received

From The Program Committee via ReadySetAuction <_

Date Fri 2/27/2026 9:21 PM

To - bon cCoy <

Noche de Amor 2026 Receipt ]

Dear Don McCoy,

Thank you for your support of the The Arc of Katy! Please find your receipt for
the event below:

Purchases & Winnings

Iitem FMV* Price
Lucky Ducky Gift Card Pull $20.00 $20.00
Monetary Pledge $0.00 $1,000.00
Payments
Receipt # Date | Method Amount
20260228- Feb 27, 2026 at 9:21 | MasterCard ] | $1.020.00
0112 PMCST ]
Grand Total: $1,020.00
Paid: -$1,020.00
Balance Due: $0.00
Sincerely,

The Program Committee
The Arc of Katy

The Arc of Katy is a registered 501(c)(3) non-profit organization.
Federal Tax ID: 76-0354104

* Your purchases may be tax-deductible to the extent they exceed an item's fair market value
(FMV). Consult a tax professional for more information.



w

DONATION RECEIPT

Date: 2/19/2026

Fulshear Friends of Huggins 1 Huggins Dr Fulshear , TX 77441

Dear Ms. Don McCoy,

Thank you for your contribution of $1,000.00 described as a monetary donation in the form of a
Personal Donation.

Friends of Huggins is classified as a 501(c)(3) non-profit organization by the standards of the

Internal Revenue Service (IRS). Therefore, the donation may be tax-deductible to the extent allowed

by law.
Authorized Signature:?t//aﬁw Land

Representative’'s Name: Taylor Laird

Title: FOH Treasurer
Tax ID Number: 26-0154789




