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 ID (Ethics Commission Filers)

2 Total pages filed:

5

3 CANDIDATE / MS / MRS / MR FIRST Mmi
. OFFICE USE ONLY
OFFICEHOLDER M|guel
NAME = i se ey aiisassmes sieamne see o dndaes s aeda e b iy oy e semaes s Date Recelved
NICKNAME LAST SUFFIX
Larsen FILED POR RECORD
MORRIS COUNTY, TX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY, STATE,  ZIP CODE
OFFICEHOLDER H 3
Sy 2844 FM 997 Daingerfield, TX 75638 MAY 13 2026
ADDRESS S 3 20 P”‘
Change of Address COUNTY CLERK OFFICE
& ggI':IEC”ED:gE’DER AREA CODE PHONE NUMBER EXTENBION Date Hand-delivered or Date Postmarked
s (903 ) 285-4731
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
Nyeveaaius N (SN, Miguel . we Processes
NICKNAME LAST SUFFIX
Date imaged
Larsen
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE: ZIP CODE
TREASURER & 2
ADDRESS 2844 FM 997 Daingerfield, TX 75638
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (903 ) 285-4731

® REPORT TYPE | January 15 [_ 30th day before election l W Runoff

‘ 15th day after campaign
treasurer appointment
(Officeholder Only)

[_ July 15 [— 8th day before election Exceeded Modified l— Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 / 22 / 26 THROUGH 5 / 16 / 26
"M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r Primary ‘: Runoff r— g‘lher
escription
05 / 26 / 20 r— General f— Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Justice Of Peace Pct 2,3,4

14 NOTICE FROM THIS BOX IS FOR NOTICE OF

POLITICAL ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO GUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH E!PENDGTURES

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

[ cenerac COMMITTEE ADDRESS
Additional Pages

r_ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Com

GO TO PAGE 2

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Miguel Larsen
17 CONTRIBUTION i, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 000
4. TOTAL POLITICAL EXPENDITURES
s 1,393.46
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 000
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 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 Cod

n\:;,ﬂ_ﬁw

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by m \(E\JUQ\ LOT%Y_‘ this the lg-"hday of_mg___.
20 au , to certify which, witness my hand and seal of office.

- Catie Thomas Tex0s otary

Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath A

CATIE THOMAS
Notary Public Stats of Texas

(2) Unsworn Declaration o

My name is EXP 07/2028% my date of birth is
My address is NO. 12671686-3 ‘ ‘ .
e 1i0:734) (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 ;.st;I R t P Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Miguel Larsen

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F4: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,393.46
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE k: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: !rngglfggn CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commis

— o |statd B —
Reset Form 1 Reset Page
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expensa Event Expense Loan Repayment/Reimbursemnent
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage BExpense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services SalariesAVages/Contract Labor
Crodit Cand Paymert

The Instruction Gulde explains how to complete this form.

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

Travel Qut Of District

Other (enter a category notlisted above)

1 Tolal pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2 Miguel Larsen
4 Date & Payeename
3/23/2026 The Printing Factory
6 Amount ($) 7 Payee address; City; State; Zip Code
682.25 P.O. Box 639 105 CJ Wise Service Rd. AdNaples, TX 75568
Reimbursement from
political contributions
intended Check if individuars residence addness.
8 (o) Category (See Categories listed at the top of this schedu'e) {b) Description
-t Advertising Expense Campaign Cards, Signs, Banners
EXPENDITURE
{c) Check iftravel outside of Texas. Complels SchedulaT. Check if Austin, TX, officeholder living expense
9 Candidate / Officehclder name Office sought Office held
Complete QNLY if direct
expenditure to benefit CJOH
Date Payee name
4/10/2026 SAM'S Club
Amount ($) Payee address; City; State; Zip Code
100.15 3310 Fourth Street Longview, TX 75605
Reimbursement from
political contributions.
intended Check if individual's residence address.
Catagory {See Categories listed at the 1op of this schedule) Description
PURPOSE Event Expense Towels,Hot Dogs, Buns, Bottled Water,
EXPENDITURE
Check if travel outside of Texas. Complete Schedute T. Check if Austin, TX, cfficehelMer living expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
05/06/2026 The Monitor
Amount ($) Payeo address; City; State: Zip Code
474.00
i o P.O. Box 39 Naples, TX 75568
pelitical contributions
intended Check if individuals residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expen C ign Ad
oF g Expense ampaign Ads
EXPENDITURE

Check if trave! outside of Texas. Complele SchedulaT.

Check if Auslin, TX, officehelder living expense

Complete ONLY if direct
expenditure to benefit GIOH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com‘ EM G
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEQORIES FOR BOX 8(2)

Advertising Expense Event Expense Laan Repayment/Reimbursement
Accounting/Banking Fees Offico Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Pofling Expense
Contributions/Donations Mada By GitAwardaMemorials Expense Printing Expange

Candidate/Officaholder/Pclitical Committes Legal Services Salarlasages/Contract Labor
Cradit Card Payment

The Instruction Gulde explains how to complete this form.

Solicitation/Fundralsing Expense

Transportation Equipment & Relaled Expense
, Traval In District

Travel Out Of District

Other (entera category not listed above)

1 Tolal pages Schedule G!

2 FILER NAME

3 Filer ID (Ethics Commiseion Filars)

Complsete ONLY if direct
exponditure to banefit C/OH

2 Miguel Larsen
4 Date & Payeename
4/14/2026 Daingerfield Chamber of Commerce
8 Amount (§) 7 Payee address; City; Stata; Zip Code
40.00 102 Coffey Street Daingerfield, TX 75638
Reimbursoment from
political contributions
imended Check if individual's residence address.
8 {a) Category (See Categorias listed at the top of this schedula} {b) Description
PURFOSE Event Expense Registration Fee
EXPENDITURE
(c) Chack iftravel outside of Texas, Complete Schedule T. Cheack if Austin, TX, officeholder living expense
- ] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
5/6/2026 SAM'S Club
Amount ($) Payee address; City; State; Zip Code
97.08 3310 Fourth Street Longview, TX 75605
Relmbursement from
political contributions
intended Check if individual's residence addresa,
Category (See Categories listad at the top of this schadule) Description
PURggSE - Event Expense Hot Dogs, Hot Dog Buns, Water, Paper Towel
EXPENDITURE
Check il trave] outsida of Taxas, Complate Schedule T, Chock i Austin, TX, officeholder living expens2
Candidate / Officeholder name Office sought Office hald
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
palitical contributions '
intanded Chech if individual's residence addregs,
Category (See Calagories listed at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check iftravel outside of Texas. Complete Schadula T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Oifice held

Forms provided by Texas Ethics Com{’
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