CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Ethics Commission Fiers) | 2 Total pages filed:

The CIOH Instruction Guide explains how to complete this form. 5
¥S / MRS / MR FIRST i
NAME e N!CKNAME ................... LAST ................................... SUFHX ...... Date. Recsivad
Lea Elsbury nia Jan. 13,2020 @
4 CANDIDATE/ ADORESS /PO BOX, APT | SUITE #, cITY STATE ZIF CODE " '-'40 rm

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

2882 Ranch Road 2766 Johnson City, TX 78636

\03 emasl

VLUl —

5 g??ggﬁ;%'DER AREA CODE PHONE NUMBER EXTENSION Date Hand delivered or Date Postmarked
PHONE (832 ) 405-4061
i 23 Receipt # Amount §
6 CAMPAIGN MS / MRS | MR FIRST M
A URER M Sidney . Gote Procevses
NICKNAME LAST SUFFIX
Date Imaged
Cox
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # cITY STATE ZIP CODE
TREASURER
ADDRESS 536 Hoopus Lane Blanco, TX 78606
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 565-9641
9 REPORT TYPE {”'"’ . T 1
‘ i 30th day before election Runoff 15th day after campaign
| B Janusry 15 | <y bators l une g‘ treasurer appointment
(Cfficehcider Only)
rw July 15 r 8th day before election Exceeded Modified i Final Report (Attach C/OH - FR}
! i Reporting Limit ¢ -
10 PERIOD Month Day Yaar Month Day Year
COVERED ,
9 2 /2 THROUGH 12 yd 31 25
M ELECTION ELECTION DATE wm&LEC?ION TYPE
— e 0 Primaty ] Runaft | Other
¥ Yeur Descriptian
| 3 // 3 / 26 l .r_' General f- Special
12 OFFICE OFFICE HELD (f any) 13 CFFICE SOUGHT  (f known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX |8 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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

——
i GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics state.bx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME ’ 16 Fller)0 (Ethics Commission Fiters
| Leattice "Lea" Elsbury
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, ORf $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS ‘ s :
{OTHER THAN PLEDGES, LOANS, OR'GUARANTEES OF LOANS) 0 00
EXPENDITURE , . . '
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. .‘ 3 O 00
I
4. TOTAL POLITICAL EXPENDITURES ' $ 1 589 53
........ e : k1 -
C%W‘Sgﬂom 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | ¢ 9 1 0 47
ALANGE OF REPCRTING PERIOD -
QUTSTANDING 8. 'Tc‘mL PRINCIPAL AMOUNT OF ALL.OUTSTANDING LOANS AS OF THE \
LOAN TOTALS LAST DAY OF THE' REPORTING PERIOD 3

18 SIGNATURE 1 swear, ar affiem, under penalty of perjury, that the accompanying 7eport is true and-comect and includes afl information |
required to be reported by me under Tithe 15, Election Code.

Signature of Landidah sr-OMCERGider

Please complete either o}:tion below:

13

A
S
. “b

JADE CONAWAY
% Notary Public, State of Texas
£ ‘Comim. Expires 08-20:2028 -

=

- Notary ID 135050058

AW

,

e,

oz
*
P

1114
- ~g
s
?l g

(1) Affidavit

e

AL
\‘\\\ A
A
:

3
4

4.*—.——

NOTARY STAMPYSEAL

' Swom to and subscribed before me by L éﬂ' rb LWO(\" .__this the _ | ‘g day of \‘ﬁ"d@l{»

20 Qzé to certify which, witness my hand and seal of office.

M . e, (‘fmmu Mo
Qnatire of officer administaring oath Printed nams of officer administering QLﬂ‘i ; Title of ofticer admi‘istering.oam

{2) Urnswclalrﬁvbectaréﬁnn

My name is s and my da;e ofbinth is
My address is 1 . —; et
{street) {city)’ {stite)  (zip code) {country)
Executed In County, State of ,anthe day of , 20 .
{rnornth) {year)

Signature: of Candidate/Officenolder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised /112025




SUBTOTALS - C/OH

~ FORM C/OH
COVER SHEET PG 3

119 FuERNAME

20 Filet ID{Ethics Commilssion Filers)

Lea Elsbury
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE‘:‘A%: MONETARY P.OUTMAL(‘X.)!:ITRIBU‘I’IONS S 000
2. SCHEDULEA2; NON-MONETARY {IN-KIND) PQLlTlCJ}L’CONTRIBUT!ONES § 000
3. SCHEDULE B: PLEDGED ceumuaurnoné A o $ 000
4. SCHEDULE E: LOANS $ 2,50000
5, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS s 1,589.53
8. SCHEDULE-FZ: ummtd{p;;ijﬁaﬁb OBLIGATIONS “ 7 s‘ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM r-:'oumcél. CONTRIBUTIONS § 0.00
8. SCHEBULE-F& -EXPENDfTURES MADE BY CREDIT GARD | $ 000 :
2. SCHMEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL -,FUll\tus $ 000 A
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO.A BUSINESS OF C/OH | § 0.00
. SCHEDULE } NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS' 5 “ 0 . 00 |
12 SCHEDULE K: INTEREST, CREUITS; GAINS, REFUNDS, AND cqmiguwous- RETURNED 5 0.00
TOFILER

Forms provided by Texas Ethics Commission www.ethics:state.brus

Revised /172025
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LOANS

scHEDULE E

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

The Instruction Gulde explains how to compiste this form.

1 Total péges Schedute E: 1

‘2 FILER NAME

Leatrice "Lea" Elsbury

3 Filer 1D (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED LOANS

'$ 2,500.00

5 Date of loan

10/29/2025

] out-of-state PAC {ID¥;

8 1s lander
& financial
fnstitution?

- Y»E'}N

| 7 Nameofiender 3
‘Lea Elsbury
B O LT O
8 Lender address; Citys Staté:  Zip-Code

| 2882 Ranch Road 2766 Johnson City, TX 78636

19 LoanAmount (5}

2,500.00

1710 interestrate

0.00

EL Maturify data

12 Principal cccupation / Job title (See instructions)

13 Employer (See En%mux:ﬂons}

14 Description of Callataral

15

Check if personal funds were depesited into political

not applicable

- ¥  account (See Instructions)
none. ) ;
1% GUARANTOR | %7 Nameofguarantor 19 Amount Guaranteed (S}
INFORMATION
18 Guarantor addraess; City; State: fi_p Code
= not applicable
20 ﬁrincipal'()ccupét'ion (See Instructions) ‘2t Employsr (Sée Instructions)
Date «f toan MName oflender ) BT as,;‘{-af.‘sfxta PAG {ID4: ' ‘ ) LoanAmount {5}
. T Ty F P L e T L] ".:.'“m‘. :
Is lender Lender address; City: State; Zip Cad Interest rate
a financial
3 Ens&_ituttor}? Matirrity date
Oy I :
Prindjial occupation f Job. title (éea Instructions) Qmﬁidy’ar {See thatmcﬁans}
Description of Collateral Gheck if persopat funds were deposited inta pofitical
account (See instructions)
nens ) ) o
BUARANTOR Namie of guatanior Amournit Guaranteed {S)
INFORMATION
Guarantor addrass; City: ) Stats; Zip Code

Principal Occupation (Ses Instuctions)

Employer (See [nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if londer Is out-of-state PAC, pleass see Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.elhics:slateitx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adwvartising Expsnse
Accounting/Banking

Consulting Expense
ContributionsDonations Made By

Candidate/CficehoidedPolitcal Commitee
Crodi!{ Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense 1 oan RepaymentReinbursament
Feoes Othica Quathead/Rental Expensa
FoodBaverage Expanse Poling Expense
Gift/AwardsMMemorials Expanse ‘Printing Expansa

Legal Sarvices SalasesWagns/Corgract Labor

The Instruction Gutde explalns how to complete this form.

SolicitsSovFundmising Expense
Transpertation Eqlipment & Related Expense
Traved in District

Travel Qut Qf Distict. 7
Oitier (erter a Gategory notlisted above)y

1 Total pages Schedule ¥1;

2 FILER NAME

3 Filer 11¥ (Ethics Commission Fiters)

1 Lea Elsbury '5
4 Date ‘5 Payeename
11/05/2025 Harland Clarke o
8. Amount () 7 Payee addrass; City: State; Zip Coda
29 32 10931 Laureate Drive San Antonio, TX 78249

8 (3} Category [See Gategories listed atthetope! tis schadule} | (B) peséﬁpt‘ian‘
PURFOSE Accounting/Banking Checks
EXPENDITURE
(£} Mummaﬁm;mwsmsf. ‘Gheck it Austir, TX, officehaidar fving expense-
9 Complete QNLY it dirsct Candidate / Officeholdername " Office sought Otfice hald
expenditure 1o benefit COH
Dater Payee name
11/12/2025 Build A Sign ;
Amount (S} Payes address; “Cityy State]. ZipCode
1 56 O O 1 11525A Storiehollow Dr. Austin, TX 78758
1, . i
Category {See Categoraslisted at the top of thls schedule) * Description
PURPOSE - Advertising Expense .GCampaign Signs
EXPENDITURE

Check i ravet outstda of Texas. Complete Schodda T,

Check if Austid, TX, officenolder Tiving sxpense

expendliure to benefit CIOH.

Complete QLY IF direct ‘Candidate 7 Officeholder namer Office sought Office held
expanditure to benefil C/OH
Dates Payeas name
Armount (5) Payee address; City; State; Zip Code
Category (See Caleguries fistad at the top of this schadule} Deseiiption
PURPOSE
EXPENDITURE
Check iftravel outside of Texss. Complato Schedule 7. , Check it Austin, TX, offiecsholder iving expense
Complete QNLY, it diract Candidate § Officeholder name Office sought Office haid

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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Revised 1/1/2025




