CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The b/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Gommissicn Filers)

2 Total pages filed:

(Resldence ot Business)

175627 Littie Bough Lane, Magnolia, TX 77354

3 CANDIDATE / MS / MRS / MR ~ FIRST Wl
. OFFICEHOLDER M. Matt W OFFICE USE ONLY
NAME |l eSO PP m— -
NIGKNAME LAST SUFFIX " HVE C E E VE D
Masden
4 CANDIDATE / ADDRESS 7 PO BOX; APTISUTE#  GITY STATE;  7IP GODE JAN 2 7 2026
OFFICEHOLDER
MAILING i MONTGOMERY COUNTY
ADDRESS P.O. Box 132, Pinehurst, TX 77362 ELECTIONS
Change of Address PA, (s Paé
5 CANDIDATE/ AREA GCODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (281 ) 635-8768
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
NAEASURER  IMs. Evelyn M. Dele Processed
NIGKNAME LAST SUFFIX
Butier Pate imaged
7 CAMPAIGN STREET ADDRESS (NG FO BOX PLEABE);, APT / SUITE # oITY; STATE; ZIP GODE
TREASURER
ADDRESS

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE ( 713 ) 501-9694

EXTENSION

9 REPORT TYPE I“‘.:I January 16 I j 30th day bsfere election

P

_ LJ July 15 [_] Bth day before election

[——J Runoff

I?"i Exceeded Modified
~wt - Reporting Limit

[

15th day after campalgn
treasurer appointment
(Offlcehclder Gnly)

Final Report (Attach G/OH - FR)

10 F’ERIOD . Month Day Year

Month Day Year
COVERED
7 / 1 / 25 THROUGH 12 / 31 / 25
1 ELECTION ELEGTION DATE ELECTICN TYPE
Month Day Year m Primary I-:] Runoff r:[ Cther
Bescriplion
/ / l_-i General H Spacial
12 OFFICE OFFIGE HELD (f any) 13 OFFICE SOUGHT (i known)
Justice of the Peace, Pct. #5
14 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 THES INFORMATION ONLY IF THEY REGEIVE NOTIGE OF SUGH EXPENDITURES.

COMMITTEE(S)
CCMMITTEE TYPE COMMITTEE NAME

[] ceneral | SOMMITTEE ADDRESS
Additional Pages

[] seeciric COMMITTEE CAMPAIGN TREASURE

R NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1/202¢




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT , COVER SHEET PG 2
15 C/OH NAME . 16 Filer ID (Ethics Commission Fllers)
Matt Masden
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 S
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O OO
EXPENDITURE .
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 366 37
4.  TOTAL POLITICAL EXPENDITURES $ 2 979.34
, L]
CONTRIBUTION "
' 5, TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD ¥ 3,786 45
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 0
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ 0
/‘-—.‘—-"\
il X

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the &sgompant; ng report is true and correct and includes all information
raquired to be reported by me under Title 15, Election Code, 1

o

Signature of Candidate or Officeholder

Please complete either option below:

SUSANNA BARTON |8
1 NOTARY PUBLIC, STATE OF TEXAS|
Notary i #579235-0

Expires June 25, 2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by RAGQ MO’H" N\QS&QJ/\ this the Hh day chQ!MQfL‘ ,
20 , to certify whi iness o handandsealofoﬂ"ce
ﬂ/?/ WLAANA &Mﬁ\, Susanna Barton Netary Public

Signature of officer administering oath Printed name of officer administering oath Title of offichr administering oath

{2} Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

Forms provlded by Texas Ethlcs Commission www.ethics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

Matt Masden

20 Filer ID {Ethics Commission Filers}

21 SCHEDULE SURTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,979.34
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, SCHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12, SCHEDULE i: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

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

Revised 1/1/2028




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expsnss
Accounting/Banking
Consuiting Expense

Candidate/Officeholder/Politica
Cradit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

~ Event Expense Lean Repayment/Relmbursement Solicitation/Fundraising Expense
Fees Cfice Overhead/Rental Expanse Transpertation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GlftAwards/Memorials Expense
Legal Services

Travel Out Of District
Other {enter a category not listed above)

Printing Expense

| Commiltee Salaries/Wages/Contraci Labor

The Instruction Guide explains how to complete this form,

1T Total pages Schedule F1:

3

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

Matt Masden

4 Date

07/15/2025

5 Payee name

Susanna Barton

6 Amount ($)

306.42

City; State; Zip Code

7 Payes address;

7395 Forest Hills Drive, Montgomery, TX 77316

Check if Individual's resldence address.

PURPOSE
OF
EXPENDITURE

8 (a) Category (Ses Categories listed at the top of this schedule) {b)} Description
PURPOSE Gift Expense Back to School donation to Constituent
EXPEI\?I;TURE
(c} Check If ravel ouiside of Texas, Gomplete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct GCandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/24/2025 Brownwood Church
Amocunt ($) Payee address; City; State; Zip Code
50000 P.O. Box 835, Montgomery, TX 77356
i Check if indlvidual's residence acdress.
Category (See Categories listed at the tep of thls schedule) Description

Contribution made by OH Donation Back to School Event

Checkif travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeheldar living expanse

500.00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure te bensfit C/OH ‘
Date Payee name

07/25/2025 Backyard Ballers
Amount {$) Payee address; Cliy; State; Zip Code

6705 Spring Branch Road, Montgomery, TX 77316

Check If Individual's residence address,

PURPOSE
OF
EXPENDITURE

Deascriplion

Donation to Baseball team

Category (See Calegories listed at the top of thls schedulg)

Contribution made by OH

Gheck If travel outside of Texas. Gomplete Schedule T. Check if Austin, TX, officeholder IIving 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 1/1/2026




POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8{a}

Adverlising Expense Event Expense Loanh Repaymant/Reimbursement Sollcitation/Fundralsing Expense
Accounting/Banking Feos Offica Cvarhsad/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Fxpense Palling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memaorials Expense Printlng Expense Travel Cut Of District
Candidate/Officeholder/Political Gommittes - Legal Services Salaries/VWages/Cantract Labor Other {anier a category nhot listed abova)
Credit Card Payment
The Instruction Guide sxplains how to complete this form.
1 Total pages Schedule F1:|2 FIL.LER NAME 3 Filer 1D {Ethics Commission Fiers)
3 Matt Masden
4 Date 5 Payee name
08/20/2025 Magnolia Football Assocation
6 Amount ($) 7 Payes address; City; State; Zip Code
325 00 P.O. Box 400, Magnolia, TX 77353
[ ]
Cheokif indivldual's residence adcess,
8 (a) Category (See Calegorles listed at the top of this schedule) (b) Descripticn
PURPOSE Contribution made by OH Donation to Little League
OF
EXPENDITURE
{c) Checlif travel outside of Texas, Complete Schadule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendture to banefit C/OH
Date Payee name
- 08/28/2025 Rancho Grande
Amount {§) Payce address; City; State; Zip Code
1 66 Q2 18914 F.M. 1488, Magnolia, TX 77355
Check ifindividual’s residence address.
Category {See Categorles listed at the tep of this schedule) Description
PURPOSE Food Expense Luncheon
OoF
EXPENDITURE
Gheck if travel outside of Texas. Compleleéchedule'l’. Check If Austin, TX, cfficeholdar living expense
Complats ONLY if direst Candidate / Officeholder name Office sought Offlce held
expenditure to benefit C/OH
Date Payea name
12/10/2025 Magnolia Republican Club
Amount (%) Payee address; City; State; Zip Code
500 OO 18640 F.M. 1488, Suite A294, Magnolia, TX 77354
' GChack If hdividual's residence address.
Category {See Categories listed at the top of this schedule) Description
PURPOSE Contribution made by OH Donation to Magnolia Area Republican
EXPENDITURE Group
Check [ travel outside of Texas. Complete Schedula T, Check if Austin, TX, officsholder Hving expense

CGomplete ONLY If direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

ATTACHADDITIONAL 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

Advertising Expense

Accounting/Banking

Consulting Expanse

Contributicns/Dohations Made By
Candidate/Officeholder/Political Commiitee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan Repayment/Reimbursement
Fees Cifice Overhead/Rental Expanse
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expernse

Legal Sarvices Salatles/Wages/Contract Labor

The Instruction Gulde explains how to complete this form,

Solicitation/Fundraising Expense
Trangportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:]2 FILER NAME

3 Fller ID (Ethics Commission Filers)

431.00

6616 F.M. 1488, Magnolia, TX 77354 |

Chack if individual's residence address.

3 Matt Masden
4 Date 5 Payee name
12/09/2025 Kroger
6 Amount ($) 7 Payee address; City; State; Zip Code

250.00

28900 Tomball Parkway, Tomball, TX 77375

Check If Individual's residence address.

8 {8) Category (See Categorles listed at the top of this schedule) (b} Description
PURPOSE Gift Expense Gift Donation to constituents
OF
EXPENDITURE
] Check if ravel outside of Texas. Complete Schedule T. Check If Austin, TX, cfflcsholder llving expense

9 Complete QNLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure tc benefit C/OH

Date Payese name

12/09/2025 Pecos Grill

Amouni {$) Payee address; City; State; Zip Code

Category (See Gategorles listed at the top of thls schedule) Description
PURPOSE Food Expense Luncheon
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, efficeholdsr living expense

Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Check if Individual's residence address,
Category (See Gategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel putside of Texas, Complete Schedule T, Check if Austin, TX, offlceholder living expense

Complete ONLY if direct
sxpenditure to beneafit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Commission

www.ethics.state.tx.us

Revised 1/1/2026




