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4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS / PO BOX APT / SU TE #,

1408 Armstrong Dr.
Desoto, TX 75115

C IY: STATE Z P COOE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

(214 )

PHONE NIJMBER

549.2440

EXTENSION
CL

{ o
6 CAMPAIGN

TREASURER
NAME

lit

t\,,ts Shay
NICKNAME LAST

Wyrick-Cathey

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Eusiness)

STREET AODRESS (NO PO BOX PLEASE): APT / SUITE #:

3308 Potters House
Dallas, TX 75236

CITY STATE z P cooE

A CAMPAIGN
TREASURER
PHONE

AREA CODE PNONE NUMAER EXTENSION

(214 ) 372.7371

9 REPORT TYPE T
l.

l--

f
30lh day before eleclion t-r Tr

15th day afr6r..mpaign
lrcasurer appoinlrnsnt

July 15 8lh day bolore election FrnalReporl (A(acn C/OH - FR)

.IO PERIOO
COVERED

Month Oay Year

1 ./1 ,/26
Mon$ Oay Y6.r

6 /34 /26THROUGH

,I1 ELECTION ELECTION OATE ELECTON TYPE

l- "n,,, l- "-. T
l-- canerar l-- sneci"t

12 OFFTCE OFFTCE HELD (ifany) '13 OFFICE SOUGHT (irknwn)

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENOITURES UAOE 8Y POLINCAL COMMITTEES TO SUPPORT
THE CANOIOAIE , OFFICEHOLOa?J IHESE EXPENDqURES rA'/ HAVE BEEN ADE VtlfHOUr THE CANOTOAIE S oR oFHCEHOLDER S KNOWLEDGE OR
CO|ISEN'. CANEIOAIES ANO OFFICEHOIOERS ARE REAUIREO TO REFORT THIS II.)fORMAIIOI'I ONLY IF THEY RECEIVE NOIICE OF SUCII €XPENDIIURES.

COMMITTEE TYPE COMMITTEE NAME

r GENERAL

a SPECtFtC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASI-IRER ADORESS

GO TO PAGE 2
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GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COMMITTEE ADDRESS



CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
GOVER SHEET PG 2

.I5 C/OH NAME

John R. Ames
16 Filer lD (Elhics Commission Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MAOE ELECTRONICALLY) 0.00$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) $ 0.00

EXPENDITURF
TOTALS $ 0.00

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS IVIAINTAINED AS OF THE LAST OAY
OF REPORTING PERIOD $ 31,063.76

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUISTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 25,000.00

€ SIGNATURE I swear, or aflirm, under penalty ot perjury, that the accompanying report is true and corect and includes all information

required lo be reported by me under Title 15, Election Code

Please complete er ion below:

('l ) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by 5a!".- i\- "A.ra^,, rni. tn" lrtE o"v " au[.,r
to ce which . witness my hand and sealofoffice.

X
L

Siqn cer adminislering oath Pnnted name of oft cer administering oath Title of adminislering oalh

(2) Unsworn Declaration

My name is , and my date of birlh is

My address is 

-,

(street) (city) (state) (zip code)

County, State ot_ , on the _ day ot _,2O_(month) (yea0

(country)

Executed in

Signalure of Candidate/Offceholder (Declarant)

(auia ra n
NOT nY PU6UC

llY COMMISSoN r r295oooo4
EXPlttS: oCtOltA 2r, 2o2t

Forms provided byTexas Ethics Commission wvJw.elhics. state.tr. us Revised 1/1/2024

3. TOTAL UNITEMIZEO POLITICAL EXPENDITL]RE,

425.00

Signature of Candidate or Ofiiceholder

I



SUBTOTALS - C/OH

,I9 FILER NAME

John R. Ames
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOIALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 : MONETARY POLITICAL CONIRIBUTIONS $

SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS s

SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E LOANS $

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 425.00

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREOIT CARD s

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE lr NON-POLIIICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

12- SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

s

Foms provided by Texas Ethics Commission w!!'!v.ethics. state.tx.us Revised 1/1/2024
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9.



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lfthe requested information is not applicable, DO l,lOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX E(a)

Adverir6ing Exp6ns6

ConlributirE/ClonalbB Mad€ By
car6iiaiBrofi ic.hold€r/Polilical comrrlto€

F@cUBev€.a€€ Erp€ne
Gif l/AMrds/Memorials Etp€n*

Loan RepaynHr/RsimuEsnodt
OffeovorhgacuRenlal E pense

salariesi/\bgegcont .tkbor

Solicitalio.rFundEisrng ExPms
TransportEtion Equiprrenr a Related Exp€nsa

Trav€l Out Of Disrnct
onEr (entsr 6 category nol listed above)

'I Totel psg€s Schedul. F!

'l
2 FILER NAME

John R. Ames
3 Filer lD (Ethica Commissaon Filers)

rt Date

01t21t2026 John R. Ames - Reimbursement
6 Amount ($)

300.00
7 Payee ad<lressi City Statei Zip Code

PURPOSE
OF

EXPENDITURE

(a) category (see categon.s listed at the Iop or thrs schodule)

Event Expense

(b) Description

Venton Jones Birthday Fundraiser

{c) Checxf lrav6l oltsldeolTexas. CompleteSc.hedueT check 'l Ausiin TX ofrc€hold€r lving oxpense

I Complete QIIIY if direct
exp.nditure to benefit C/OH

Office sought Office held

Dat€

John R. Ames - Reimbursement02106t2026

Amount ($)

125.00
c jtyi State Zip Code

PURPOSE
OF

EXPENOITURE

Cetegory (SssCategones lrsl6d al the lopofrhrs.chodule)

Event Expense

De3cription

DCDP Fish Fry Sponsorship

ch&k if1€v6loutside or Teus compl€te s.t€dule T Check I Austrn. TX, orfic€holdor Iilrng €xpeis€

Compleie QNIJ rf direct
expendlture 1o benefit C/OH

Candidate / Offlcehotder nam€ Offlce soughl Ofilce held

Date

Amount ($) Cityi State Zip Code

PURPOSE
OF

EXPENDITURE

Category (Se Carolorielill6d ar th€ top ol rhis scnedule) Description

Ch6ckilrraveloutsrdoolTeEs Compi€teS(tlsduroT Check i aust n TX, oficehorder treng €xpe.s€

Complete QdIY if direct
expenditure to beneril C/OH

Candidate / Ofilceholder name Office sought office held

Forms provided by Texas Ethics Commission vt \ivu/.elhics. slale tr us Revised 1/1/2024

The ln3truction Guido .xplains how to complets thls form.

8

Candidate / Ofilceholder name

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED


