CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Fiters)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | My Ashion D OFFICE USE ONLY
NAME oo ot e r e mr ey e e R e E e e e e e Date e
NICKNAME LAST SUFFIX ﬁht F EV E: [‘:}
Hedrick
4 CANDIDATE/ ADDRESS /PO BOX; APT J SUITE # cITY: STATE;  ZIP CODE g 3 6
OFFICEHOLDER | PO Box 51 FEB ©9 202 |
ADDRESS Magnolia, TX 773556 MONTGOMERY COUNTY
Change of Address [ﬂ PM /PPT’
5 gﬁgl%lgﬁgf:DER AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
PHONE (713 ) 423-4327
Raceipt # Amaount $
6 CAMPAIGN MS / MRS / MR FIRST M
e RERC I Mrs Lacelyn ., Yoo ey —
NICKNAME LAST SUFFIX :
. Date Imaged
Lacey Neef-Hedrick
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE), APT / SUITE #; QITY: STATE; ZIP CODE
}'\gﬁ?@é’;ﬁf’? 30819 Roadie Pass
‘ Magnolia, TX 77355
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 504-9830
9 REPORT TYPE l—w‘{ Jdanuary 16 ﬁ-l 30th day before elsstion l‘m—: Runoff Imm‘g 1’55“’ day after ﬁmpﬂ{gn
eyt S — b reasurer appointimen
{foiceholdei:'pomy)
! i Exceeded Modified ; -
r ; July 16 I—_‘j Bth day before elaction n Reporting Limi I-_‘g Final Report (Attach C/CH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
1 71 26 THROUGH 1 / 31 yd 26
1 ELECTION ELECTION DATE ELECTICN TYFE
Month Day Yaar m Primary r} Runoff l E ggﬁrﬁpﬂm
3 / 3 / 26 I'_'; Genetel r-,g Speciai
12 OFFICE OFFICE HELD (F any) 13  OFFICE SOUGHT (I known)

Justice of the Peace, Montgomery County Precinct 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO SUPPDRT
THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. COANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPDRT THES INFORMATION ONLY IF THEY RECEWVE NOTIDE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

’_-; GENERAL COMMITTEE ADDRESS

) 5 SPECIFIC

GCOMMITTEE CAMPAIGN TREABURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Formg provided by Taxas Ethics Commisslon

www.ethics state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Ashton D Hedrick
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELEGTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 250 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4, TOTAL POLITICAL EXPENDITURES
s 3,105.31
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 69882

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.. 00
18 SIGNATURE i swear, or afflim, under penalty of perjury, that the accompanying report is true and correct and includes all information

reguired to be reported by me under Titls 15, Election Code,

e e - —

Signature of Candidate or Officeholder

Please complete either option below:

(Affdavt LARISSA HEIVER GASSETT 14

NOTARY PUBLIC, STATE OF TExas| &
Notary ID #13433314-9 3
Expires April 28, 2027 |5

NOTARY STAMP/SEAL

ths the a THI day OFM\L
GuieGrone..

Slgnature of officer administering oath Printed name of officer administering oath Titla of officer adminisiering cath

(2) Unsworn Declaration

My narme is . and my date of birth is

My address is , . . .

{streat) {city) {state)  {zip code) {country)

Executed in County, State of , on the day of , 20 .
(menthy (year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.bcus Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OR

COVER SHEET PG 3

19  FILER NAME

Ashton D Hedrick

20 FHer 1D (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SGHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS 5 250.00
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4 SCHEDULE E: LOANS $ 0.00
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  2,117.40
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. B SCHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 087.91
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 $ 0.00
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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

Revised 4/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Cradit Gard Paymant

EXPENDITURE CATEGORIES FOR BOX B(a)

Advartising Expense Event Expense Loan Rapayment/Reimbursament
Accounting/Banking Fass Office OverheadfRental Expense
Consulting Expense Food/Bevarage Expense Palling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expenss
Candidate/Officehalder/Political Commitiee Legal Services SalariesMVages/Contract Labor

The Instruction Guide explaing how to complete this form.

Solicitaticn/Fundraising Expenss
Transportation Equipment & Related Expense
Travel in District

Travel Qut OF District

Other (anter a category notllsted above)

axpenditure to benefit G/OH

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filerg)
2
4 Date 5 Payee name
01/09/2025 Magnolia West Softball
6 Amount ($) 7 Payee address; City; State; Zip Code
1,000.00 |Magnolia West High School Magnolia, TX 77355
8 (@) Category (See Categories listad al tha top of this scheduls) {b) Description
PURFOSE Contributions/Donations made by 2026 Season sponsorship - Perfect Game
EXPENDITURE Candidate
(o] Gheck It travel outside of Texas. Complele Schedule T, Chack If Austin, TX, ofticeholder living expense
9 Compiete DMLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefif C/OH
Date Payee name
01/08/2026 i360
Amount ($) Payae address; City; State; Zlp Code
050 .40 2300 Clarendon Blvd., Suite 800 Arlington, VA 22201
Category (See Catagorles listad at lhe top of this schedule) Descriptlon
PURPOSE Fees Subscription for data
EXPENDITURE
Chsck If travel oulside of Texas, Complets Scheduls T, Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office heid
expenditure to benafit C/OH
Daie Payee name
01/22/2026 Southwest Montgomery County Chamber
Amount ($) Payee address; City; State; Zip Code
58 00 18423 FM 1488 Rd, Magnolia, TX 77354
Category (Sea Categories listed at the top of this schedule) Description
p E :
URFDS Other Fees for luncheon - candidate forum
EXPENDITURE
Check if iravel outsida of Taxas, Complale Schedula T Check if Austin, TX, officehelder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www.sthics.state. tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

Adveartising Expense

Accounting/Banking

Conseilting Expense

Contributions/Donations Made By
Candidate/Officahalder/Pofitical Commiltee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense i.oan Repayment/Reimbursement
Feas Office Overhead/Rental Expense
Food/Baverages Expense Polling Expanse
GifttAwards/Memarials Expense Printing Expsnse

Legal Services SalatiesfWages/Contract Labor

The Instructien Gulde explains how to complete this form.

Soliciiation/Fundraising Expanse
Transportation Equipment & Related Expense
Traval In Distriot

Travel Out Of District

Other (anter a category not listed above}

1 Total pages Schadule F1:

2 FILER NAME
2 Ashton D Hedrick

3 Filer 1D (Ethics Commission Filers)

4 Date

01/19/2026

4 Payee name

Magnolia Republican Club

6 Amount ($)

100.00

7 Payee address;

City; State,; Zip Code

18640 FM 1488, Suite A294 Magnolia, TX 77354

8 (@) Category (Ses Categories listed at the top of this schaduta) {b) Description
PUR o Fees Table fee for Candidate forum
EXPEMDITURE
() Chackiffravel cutele of Texas. Complets Schedule T. Check IF Austin, TX, officehalder living expense

Candidate / Officehoider name

9 Complete QNLY If direct Oftice sought Office held

expenditure to benefil C/OH

Date Payee name

Amount ($) Payee address; Clty; State; Zip Code

Calegory {Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check [ftravel autside of Texas, Complete Schedule T,

Check If Austin, TX, officehclder living expsnse

Candidate / Officehclder name

Complete QNLY if direct Office sought Office held
expanditure fo benefit G/OH
Date Payee name
Amount {§) Payee address; City; State; Zip Code
Category (See Catagories listed at the top of Ihls schadule} Desgription
PURPOSE
OF
EXPENDITURE

Chaali if travel cutside of Taxas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benafit C/OH

Candldate / Officeholder nane

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics

Commisston

www.ethics.state.ix.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banling
Consulting Expense

Gradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Eoan Repayment/Reimbursamment

Boficitation/Fundraising Exgpense

Contributions/Daonations Made By
Candidate/Officehoider/Falitical Gommities

Fees Office Overhead/Rental Expense Transportetlon Equiprment & Related Expense
FoeodBeverage Expanse Polling Expense Travel In District

GifttAwards/iMemornials Expense Printing Expense Travel Out Of District

Legai Services SalsdesWVages/Contract Labor Cther (enter a category not listed above)

The [nstruction Guide explains how to complete this form.

1 Tolal pages Schedule G:

2 FILER NAME

3 Fller ID (Ethics Commission Fllers)

1 Ashton D. Hedrick
4 Date 5 Payee name
(01/23/2026 JG Media dba Community Impact
6 Amount () 7 Payee address; Clty; State; Zip Code
287.91
| PO Box 224423 Dallas, TX 75222-4423
political contributions
intended
8 {a) Catagory (See Gategories listad at the {op of this schedule) {b} Description
PURPOSE . j
OF Advertising Expense 1/4 page ad for Community Impact
EXPENDITURE
{c) Check if travel outside of Texas, Complele Schedule T, Check if Austin, TX, officeholder fiving expense
9 Candidate / Qfficeholder name Office sought Office held
Complete QNLY if direct
expenditure to benaflt C/OH
Date Payee name
Amount () Payee address, City: State; Zip Code
Reimburaament from
palitical eontributions
intended
Catlegory {See Catagories listad a1 tha top of this schedule} Description
PURPOSE
OF
EXPENDITURE

Chack if fravel outsida of Texas, Complete Schedule T,

Chack if Austin, TX, officehclder living expense

Complete ONLY If direct

Candidata / Officeholder name

expenditure to benefit C/OH

Office sought Ofiice held

Date

Payee natne

Amount ($)

Reimbursement rom
political contributions
Intended

Payee address,;

City; State; Zip Code

PLURPOSE
OF
EXPENDITURE

Categoty (See Categories listed at the top of this schedule)

Description

Cheek if fravel oulside of Texas, Complele Schedula T,

Check If Austin, TX, officehalder living expense

Complete QNLY, if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.sfate.tx.us

Revised 1/1/2024




