CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

41 Filer ID (Ethics Commission Fllers)

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

2 Total pages filed: [

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER MRS STEPHANIE s OFFICE USE ONLY
NAME i iy s s s s e h e 5644 m oo 3 aresesh s oemes o1 2ee memt o etenmn 5 n e e e e ] o Focaiey

NICKNAME LAST SUFFIX —
_ N/A FISHER J0n .\ 2020 «

4 Ci’\l‘vlli)lt:'J!uTE,r ADDRESS / PO BOX; APT | SUITE #, CiTY; STATE ZIP CODE ‘5‘."‘ z P ’
OFFICEHOLDER | 5 ENCINITAS JOHNSON CITY TX 78636 \0 i
MAILING 3 CMAL
ADDRESS

Change of Address /MM(/\./‘/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale P;;mHti—-J
OFFICEHOLDER
PHONE (830 ) 330-0181

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST M
TREA R
lhprrec s LT ... S E . Dote Processes

NICKNAME LAST SUFFIX
LILLY SANDERS Ola. lhghs

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE]: APT / SUITE ¥ CITY, STATE ZIP CODE
TREASURER 5 ENCINITAS JOHNSON CITY TX 786636
ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMEER EXTENSION
TREASURER
PHONE (830 330-0514

8 REPORT TYPE

|. January 15

! 30th day before election

I Runoff

=
[

15th day after campaign
lreasurer appointment
(Officenoider Only)

I July 15 8th day before election l Exceeded Modified Final Report (Atiach C/OH - FR)
g Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED " »
g 15 725 THROUGH 12 31 S 25
M ELECTION ELECTION DATE ELECTION TYPE
F Primary [_ Runcf ,— Othel
Month Day Year e o m;mon
Pd Geaneral Special
3 J 3 / 26 [ B i
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known}

N/A

COUNTY JUDGE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ ceneraL

[T speciric

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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www ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT ~ "COVER SHEET PG 2
15 GO NAME A8 FiterD {Ethics Gommissian-Filers).
1 STEPHANIE FISHER :
| 17 CONTRIBUTION 1. TOTALUNITEMIZED ROLITICAL CONTRIBUTIONS {OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS; OR: 3 Q 00
conmlauwlonswans ELECTRONICALEYF
2. TOTAL-ROLquL CONTRIBUTIONS 5 ‘
(OTHERTHAN PLEDGES: LOANS, OR GUARANTEES. OF:.LOANSS ‘ 000
--------- “id e ve dom dYa AT = 2 -
EXPENDITURE _ . e . N
TOTALE 3. TOTAL UNITEMIZED POEITICAL EXPENDITURE. $ 0 00
4.  TOTALPOLITICAL EXPENDITURES $ 30,571 24
CONTRIBUTION: . : ~p
e , B, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED. ASIOF THE LAST-OAY | 4 ‘
BALANEE OFREPORTING PERIOD, $ O-GO
@UTSTANDING 6. TOTAL PRINCIPAL AMOUNT OFALL ou‘rs‘rmnmmcms AS OF THE O 00
LOAN TOTALS LAST DAY OF THE'REPORTING PERIOD | $ .U

118 -SIGNATURE { swaar, or affirm, under pehall;f:‘uf‘ petilicy;/that !h&aacompahyiq
requirad 1o be reparted by-me undér THie 15.ElactionCode, - /

9 ah
: L Patricia ‘Mikla_
{1} Affidavit r Ny Commission Expiras i
d\ ToBifoes i
P Notary iD 13288085236 -  §
3
NOTARY, STAMP SEAL

‘ SWﬂmlG al‘l!ﬁ Sul 0§ e

cpetore e by Q"l‘ ap\’\@hlﬁtﬁ, ﬂgb\{»\/ is the 1| & day oz:TéL&’WvﬁfVKj 1 |
' Y. irx%maa‘ F\z‘“ﬂklw Nohid

;Sinnaiura,ﬁfbmqaugadmfdisnlaﬁdg’oat{z T Pnntasinameuf oﬂ" cé _admimsler‘ &uaih Tﬂlﬁ 050 ceradmm.'tarmg aalh

{2} Unsworn Declaration

‘My name Is. B o BN my date-of birthls __.. . -
- My dddressis, . . ‘' h— .
| (etest) @) (siate) (dpicode).  {country)
Executedin Colinty, Statd.of _ , on the; dayiof. .20, ;
‘ P i ’ {month} Hyeary

Slgrature of Candidate/Ofiiceholder {Daclaranty

‘Forms provided by Texas Ethlcs Commission ' ~www.ethics.slafectbeus Ravised 1/1/2026




SUBTOTALS - C/OH ; \ FORM C/OH
i COVER SHEET PG 3

19 FILER NAME i 20 Filer ID (Ethics Commisslon Filers)
STEPHANIE FISHER ‘
24 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE 1 AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS -
2. SCHEDLULE A2: NON-MONETARY (II;\J—KIND)PDLIT!CALCONTRIBUTIONS §
3. SCHEDULE B: PLEDGED CONTR!BITJTIONS 5
4, SCHEDULE E: LOANS ; $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS E:
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF :N')/ESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
5. H SCHEDULE G: POLITICAL EXPENI%JITURES MADE FROM PERSONAL FUNDS s 30571.24
19. SCHEDULE H: PAYMENT MADE FR:'OM POUITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. SCHEDULE {: NON-POLITICAL EXPI%NDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K; _:_nggt:ggr. CREDIT?S, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics. state brus Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL. FUNDS SCHEDULE G

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

HPENL';ITURE CATEGORIES FOR BOX &(a)
Advertising Expense Event Expanza LoanRep el Solicitation/Eund

w
Accounting/Banking Fi
e B A S Tt Emed e
ContributionaDonations Made By GifttAwards/Memarials Expense Printing Expense Travel Out Of Digtrict
Candidate/OfficeholderfPollical Cornmittes  Legat Services | SalariesAVages/Contract Labor Other {anter a category not listed abave)
GreciCaraP The Instruction Guide explains how to completo this form.
1 Total paggs Schedule G; | 2 FILER NAME 3 Flter D {Ethics Commission Filers)
% STEPHANIE FISHER
4 Date 5 Payse name
11/07/2025 NEEL & PARTNERS
& Amount (3) 7 Payee address; City; State; Zip Code
3,750.00 8601 Ice House Drive Unit 7108 North Richland Hills, TX 76180 US
Retmbursement from
political contributions
interciad Chack individuar's residence addrass.
8 (8) Category {Ses Catsgories listed al thetop of this schedule) {b) Description
PURFOSE ADVERTISING EXPENSE PRINT AND VIDEO ADVERTISING
EXPENDITURE
e} Check Hiraval outside of Texas, Compiate Schadula T, Chach if Austin, TX, officaholder Bving expanse
] Candidate / Officeholder name Office sought Office held

Complete QNLY it cirect
axpandilera to benafit C/OH

Data Payesnname
11/13/2025 NEEL & PARTNERS
Amount (§) Payee address, Clty; State: Zip Code
10,837.50 8601 lce House Dnve Unit 7108 Norih Richland Hills, TX 76180 US

Retmbursement from

political contributions

freended Check i individual's residence address.

Category (See Categoriea listad at tha lop of this scheculs) Description
PURFOSE CONSULTING EXPENSES CANVASING TEAM
EXPENDITURE ,
Check i trtvel outside of Taxas. Complala Schedule T, Check if Austin, TX, officsholder living expense
Candidate / Officeholder name Office sought Otfice hatd

Caoamplate ONLY | direct
expenditure to beneflt C/OH

Oate Payes name
11/117/2025 SIGNS ON THE CHEAP
Amount {3} Payeea address; City: Stats; Zip Code
2,598.52 11525A Stonehol!ow Dr Ste 120 Austin, TX, 78758, US

Reimbursement from

palitical contributions.

Intenciad Creck Hirdividesals resid

Category (See Categorios listed at the top of this schedula) Description
- ae PRINTING EXPENSES YARD AND HIGHWAY SIGNS
EXPENDITURE ]
Chack il trave! cutside of Texas. Complsta Schadule T. Check if Austin, TX, officeholder living expenga

Candidate ! Officeholder name Office sought Office held
Complete ONLY if direct e

expandlture to benefit C/OH

ATTACH ADD]TIDP;AL COPIES OF THIS SCHEDULE AS NEEDED

Fomns provided by Texas Ethics Commission www.athics.state,tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Evert Expense LoanRepaymentResmbursement Sofciatinn/Fundraising Expenss
Accounting/Banking Foes Office DvecheadRantal Expense Transportation Equipment & Relatad Expense
Expense Foo/Beveraga Pxpense Polling Expense Travel In District
Contrihution/Denations Mada By GifttAwards/Memoriala Expensa Piinting Expense Travel it Of District
Candidate/OficeholderPoltical Commitles  Lagal Services. Salaries/\Vages/Contract Labor Other (enter a category notlisted abave)
Cradit Card Paymont
The Instruction Gulde explains how ta complets this form.
1 Total pages Schedule G:1 2 FILER NAME 3 Filer {D {Ethics Commission Fllers}
§ STEPHANIE FISHER
4 Date 5 Payeaname
11/20/2025 NEEL & PARTNERS
6 Amount ($) 7 Payes address; City; State; Zip Code
400.00 8601 [ce House Drive Unit 7108 North Richiand Hills, TX 76180 US
Relmbursacnar from
political contrbutions
atied Check Hindividual's residenca addreas.
(2) Catagory {See Categories Ii;ncd at ihe top of this schadufe) {b) Description
PURFOSE ADVERTISING EXPENSE 1360 SUBSCRIPTION
EXPENDITURE :
<) Chack il ravel cutside of Texas. C Schadule 7. Check if Austin, TX, officeholder lving expense
9 Candidate / Officehclder name Office sought Offica hald

Complete ONLY If direct
expenditure to benefit C/OH

Data Payee name
12/05/2025 NEEL & PARTNERS
Amount ($) Payas address; State; Zip Code
2739.14 8601 Ice House Dnve Unit 7108 North R:chland Hllls TX 76180 US

Reimbursement from

political contrioutions

intended Chack if Individual's residance addrass.

Category {See Calagories listed at tha top of this schedule) . Descrlption
P“'},";’*‘E ADVERTISING EXPENSE PEER TO PEER TEXTS
EXPENDITURE
ctud:ﬁhvdwbi;oﬂTm Complete Schadide T. Chack If Austin, TX, officehokier fving expense
Candidats / omeehéldar name Office sought Office hald

Complete QNLY if ditect
expenditure to benafit C/OH

Date Payeea name
12/05/2025 NEEL & PARTNERS
Amount ($) Payee address; ‘ City: State: Zip Code
8,009.90 8601 ICE HOUSE DRIVE UNIT 7108 NORTH RICHLAND HILLS TX 76180
Refmbursemont fom
pokitical contributions
intenciad Check f individuars residence addrags,
Category (See Categavies listed at tha top of this schedule) Description
PURFOSE CONSULTING EXPENSE " MONTHLY CONSULTING FEE
EXPENDITURE
Chack ifravel outskie of Texss. Complate Scheduls T, Chack if Austin, TX, officeholder lving expansa
Candidate / Officeholder name Office sought Office held

Completo QNLY if direct
expendiiure to benefit C/OH

ATTACH ADDIT[(SNAL 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

CrediiCard Payman

PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
MveruslnuExp;'n;e E:;{\tlixpensa LoanRapay kv Solicitations ising Expense
Accounting/Ban Cffice Overhoad/Rental Expense ransportation Equipatent & Related Expanse
Consulting Expense Food/Beverage Expenso Polling Expense :mvd In msmsq &
Mada By GiYAwards/Memorials Expenss Printing Expense Traval Qut Of District
Candidate/Ofceholdar/Political Commities Legal Services Salaries/\Wages/Contraci Labor Diher (enier s category not listed abova)

‘The Instruction Guids expiains how to complate this form.

1 Total pages Schedule G:

2 FILER NAME 3 Fller 1D (Ethics Commission Filars)

STEPHANIE FISHER
4 pate 5 Payeaname
12/15/2025 NEEL & PARTNERS
B Amount (§) 7 Payea address; City; State; Zip Cods
400,00 8601 Ice House Drive Unit 7108 North Richland Hills, TX 76180 US
Rabnbursement from
political contdbutions
Ktendad Chackfindividuals residence address.
{8) Category (See Categories listed at the 1op of this schedule) {b) Description
P“'*OP,?SE ADVERTISING EXPENSE 1360 SUBSCRIPTION
EXPENDITURE
©) Chack iftravel cutside of Taxas. Complels Schedule T Check If Austin, TX, officaholder fiving expense
L ] Candidate / Offlcehclder name Office sought Offlcs held
Complate ONLY if diract i
expanditure to banefit C/OH !
Date Payee namo
12/15/2025 NEEL & PARTNERS
Amount ($) Payee address; State, Zip Code
2,739.14 8601 Ice House Drive Unit 7108 North Ru:hland Hills, TX 76180 US
Rembursement from
paiitical contributions '
intendad Checkit individuals residence eddress,
Category {See Categorieslisted at the 10p of this schedule) Dascription
PURPOSE ADVERTISING EXPENSE PEER TO PEER TEXTS
EXPENDITURE
Check il t *“"_ f Texas. Completa S e T Chack if Austin, TX, officehclder living sxpense

Complete QNLY i direct Candidate / Officsholder name Office =sought Office held
axpanditure to beneflt C/OH
Date Payee name
12/15/2025 SIGNS ON THE CHEAF
Amount (%) Payee addrass: . City: State; Zip Code
8,009.50 11525A Stonehollow Dr Ste 120 Austin, TX, 78758,-US

Raimbursement from

pofitical contitbutions

intanded Chetk ¥ indhvidcals resk .

Category (Sse Categorias listed ot the top of this schedule) Description
S a PRINTING EXPENSE YARD AND HIGHWAY SIGNS

EXPENDITURE

Chachifravel outside of Texas. Gompleta Schedule T, Check if Austin, TX, officeholder living expense

Complate ONLY i direct
expendityre to benefit C/OH

Candidate / Officehclder name Office hald

Office sought

ATTACH ADDITIC:)NAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale ix.us Revised 1/1/2028




