CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. U
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER | Ms. Leatrice E. E s ” fa |E =l l'; at ?‘h[: =
DTN = = IjLﬂ V
NICKNAME LAST SUFFIX Be ﬂ & L
Lea Elsbury n/a
4 CANDIDATE / ADDRESS / PO BOX, APT [ SUITE #, CITY; STATE;  ZIP CODE JUN 2 6 2026
OF HOLDER .
e 2882 Ranch Road 2766 Johnson City, TX 78636
ADDRESS
Change of Address By' /
5 8?NDIED$5EI AREA, CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
FIC LDER
PHONE (832 ) 405-4061
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TRE RE i
NAM’?:_SU R M Sidney Date Processed
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 ’ W Januany 15 ,— 30th day before election r Runoff 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified j Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
9 / 2 / 25 THROUGH 12 / 31 / 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year IT Primary ¥_ Runoft i_ g:ahsecrnpnon
3 / 3 / 26 i_ General [_ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
County Treasurer
14 NOTICE FROM THIS BOX IS 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 THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
r SEERAL COMMITTEE ADDRESS
Additional Pages
l‘— SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.us

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Leatrice "Lea" Elsbury
17 CONTRIBUTION Te TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 _00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4, TOTAL POLITICAL EXPENDITURES $
________ 1,589.33
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 91 0 67

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

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 Code.

o

= "
Signature O@WI*W

Please complete either option below:

AT e S
\‘\"'"f”
s\c\)\,:\}: :{"1?("’, JADE CONAWAY

H ;Notary Public, State of Texas
”1,'4 +‘;’§ Comm. Expires 08-20-2028
Notary ID 135050058

(1) Affidavit

78 OF o
i

NOTARY STAMP / SEAL

—
Sworn to and subscribed hefore me by //() A E ‘S_’OUP \,{ this the 2;!;‘,7 day of \BU"'{( :

20 , to certify which, witness my hand and seal of office.
A ,
) ~ : ’ .
bl Lz Sade Confc it oA
Sighéture of officer administering oath Printed name of officer administerinL oath Title of officer gdministering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

(street) (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 Commission www.ethics.state.tx.us Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
1% FILERNAME 20 Filer 1D (Ethics Commission Filers)
Lea Elsbury
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2, SCHEDULE AZ: NON-MONETARY (IN-KIND)} POLITICAL CONTRIBUTIONS $ 000
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5 0.00
4, SCHEDULE E: LOANS [ 2,500.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,589.33
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 0.00
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00

.

SCHEDULE I© NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s 0.00

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

3 0.00

Forms provided by Texas Ethics Commission wwiwv.ethics.state.lx.us

Revised 1/1/2025




LOANS

J

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

41 Total pages Schedule E: 1

2 FILER NAME

Leatrice "Lea" Elsbury

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 2,500.00

5 Date of loan

10/29/2025

7 Nameoflender

Lea Elsbury

[J out-of-state PAC {ID#;

6 [s lender

a financial
Institution?

HEZO

8 Lender address; State;  Zip Code

2882 Ranch Road 2766 Johnson City, TX 78636

9 LoanAmount(S)

2,500.00

10 Interest rate

0.00

11 Maturity date

12 Principal occupation / Job title (See Instructions})

13 Employer (See Instructions)

14 Description of Collateral

15

Check if personal funds were deposited into political
account (See Instructions}

= none
16 CUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)

INFORMATION

18 Guarantor address; City; State;  Zip Code

s not applicable
20 Principal Occupation (See I[nstructions) 21 Employer (See Instructlons)

Date offoan Name of lender [ cut-of-state PAC (ID#; ) Loan Amount (§)

Is tender Lender address; City; State Zip Code Interest rate

a financial

institution? Marivy dot

aturity date

vy OO~

Principal occupation / Job title (See Instructions) Employer {See |nstructions)

D —

escription of Collaterat Check if personal funds were deposited into political
account {See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed (5)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable

Principal Qccupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1f lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.stale.lx.us

Revised 1/1/2025




o —

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

Constlting Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overnead/Rental Expense
Foad/Beverage Expense Polling Expensa
Gift/Awards/Memornials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to completa thls form.

SolicitationFundraising Expense
Transportation Equipment & Related Expensa
Travel In District

Travel Qut Of District

Other (enter a category not listed above}

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

1 Lea Elsbury
4 Date 5 Payee hame
11/05/2025 Harland Clarke

6 Amount (3$)

29.32

7 Payee address;

10931 Laureate Drive

City; State;

San Antonio, TX 78249

Zip Code

8 (a) Category (See Categories listad at the top of this schaduls) {b) Description
FURPOSE Accounting/Banking Checks
EXPENDITURE
{c} Check if travel cutside of Texas, Completa Schedule T, Check if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/12/2025 Build A Sign
Amount (3) Payee address; City; State; Zip Code
1 , 560.01 11525 A Stonehollow Drive Austin, TX 78758
Category {See Catagories listed at the top of this schedule) Description
PURPOSE Advertising Expense Campaign Signs -
EXPENDITURE

Check if travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payes address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas, Completa Schedula T,

Check if Austin, TX, cfficehokder living expensa

Completa DNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1/1/2025




CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-c/On

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: |
v D v
3 CANDIDATE/ MS /MRS / MR FIRST M Dafe fecaved
OFFICEHOLDER Ms. Leatrice E.
NAME | v 4 me m owma 8 BB H Ba N v JUN 26 2026
NICKNAME LAST SUFFIX [
Lea Elsbury e 7 8 il
4 ORIGINAL REPORT IZ] January 15 [] Runoff [ Finel repon Bﬁata‘ﬁanm W Date Postmarked
TYPE D July 15 Exceeded modified reporting il
fimit
[ ] 3oth day before election " Other (specify) Receipt # Amount $
D 15th day after treasurer
E] 8th day before election appointment (officeholder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED Date Imaged
09/ 02/ 2025 ™ROUGH 15 31/ ap0s

EXPLANATION OF CORRECTION

C/OH PG 2 totals incorrect by $0.20. Total Political Expenditure should have been $1589.33 & total
contributions maintained should have been $910.67. C/OH PG 3 Schedule F1 should have been $1589.33

SIGNATURE

x
O

omission in the report as o

Check ONLY if applicable:

Other reports: | swear, or affirm, that | am filing this corrected repo
date | learned that the report as ori

7

riginally

Wi
vs(,"

\

&
Yy \p:’}.l‘

%,

(1) Affidavit

s,
RO

oF en
s

inally filed is inaccurate or inco
led was made in good faith.

| swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

rt not later than the 14th business day after the

p- | swear, or affirm, that any error or

JADE CONAWAY
= Notary Public, State of Texas

ither
Notary ID 135050058

NOTARY STAMP / SEAL

Lon Clskrd

. P
@umé@&m

option below:

this the QG day of j\(\/{

Sworn to and subscribed before me by

ify which, witness my hand and seal of office.

oA ConA )y

Lotary

(2) Unsworn Declaration

My name is

Printed name of officer administerin

My address is

oath Title of officer a*ministering oath

Executed in

. and my date of birth is
(street) (city) (state)  (zip code) (country)
County, State of ,on the day of .20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/10/2023




