CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATEf MS / MRS / MR FIRST I
OFFICEHOLDER | pr Ashton D OFFICE USE ONLY
Y = DU ol
NICKNAME LAST SUFFIX
H 5
Hedrick FEB 18 202
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # cITY; STATE;  ZiP CODE
OFFICENOLDER PO Box 51 SROMYGOMERY COUNTY
ADDRESS Magnolia, TX 77355 -~ ELECTIONS
Change of Address ﬂ- 5 PKJ
8 g’;?}?;gﬁgngR AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (713 ) 423-4327
Roceipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
NAmE TERC I Mrs Lacelyn Y., ¥ um Proceseen
MICKNAME LAST SURFIX
. Date Imaged
lacey Neef-Hedrick
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/ SUITE # CITY; STATE; ZIP CODE
;FSEDIQSE%gER 30819 Roadie Pass
Magnolia, TX 77355
. . 2
(Residen¢e or Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 504-9830
9 REPORT TYPE |—_" January 15 r“'; 30th day befare elaction I—'"% Runoff r—! 16th day after campaign
. .o - 4 freasurer appointment
{Dfficeholder Only)
rﬂz July 15 M| 5 day befors election l ! Excaeted Modified { i Final Report {Attach CIOH ~ FR)
Rl .} Reporting Limi
10 PERIOD Month Day Year Month Day Yoar
COVERED
2 71 726 THROUGH 2 / 18 yd 26
M ELECTION ELECTION DATE ] _ ELECTION TYPE
[®] b [T raot [0 om
Month Day Yaar : nmary -+ RUng f D:e::;rripiion
3 / 3 / 26 I-“[ Ganaral I_-'E Spesial
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known)
Justice of the Peace, Montgomery County Precinct 5
14 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR FOLITICAL 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
COMMITTEE(S) CONSENT. GANDIDATES AND DFFICEHOLDERS ARE REQUIRED T REPORT THIS INFORMATIGN ONLY IF THEY REGE{VE NQTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
T ceNERAL COMMITTEE ADDRESS
Additional Pages
™7 seeciic COMMITTEE GAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S 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 EXPENIMTURE. $ O 00
4, TOTAL POLITICAL EXPENDITURES
................... $ 1 ’ 1 00 .00
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 598 82
QUTSTANDING 8, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 OO

18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanying raport Is true and correct and includes all information
reguired to be reported by me under Tile 15, Election Code,

Signature of Candidate or Officeholder

Please complete either option below:

LARISSA HEIMER GASSETT {H
NOTARY PUBLIC, STATE OF TEXAS|}
\ fof Notary ID #13433314-9|
G B Expires April 28, 2027 | &

- '\ \X’(D&-\f‘ ¥ this the \'g\ day of gf TOUMLY

, {o certify which, witrzes my hangd and seal of office.

Lagwsen Yoo Garserr Cwve Geew

Slgnature of officer administaring oath Printed name of offlcer administering oath Title of cfficer administering oath

{2) Unsworn Declaration

re

My name is , and my date of birth is
Iy address is , , ; ‘
(straet) (Gity) (state)  (zip code) {country)
Exscuted In County, State of , on the day of , 20 .
{month} {year)

Signature of Candidate/Offlceholder (Declarant)

Forms provided by Texas Ethics Cornmission www.athics.state.bous Revised 1/1/2024



SUBTOTALS -~ C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

Ashton D Hedrick

20 Filer ID (Ethics Commission Filers}

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 0.00
4, SCHEDULE E; LOANS 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 100.00
6. 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. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 1,000.00
10. SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0.00
11, SGHEDULE || NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
12, SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0.00

Forms provided by Texas Ethics Commission www.ethics.atate.ix.us

Revisad 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

Advartising Expense
Accounting/Banking
Consuiting Expense

EXPENDITURE CATEGORIES FOR BOX B(a}

Event Expense
Feops
Food/Beverage Fxpense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Soliciiatlon/Fundraising Expense

Travel In District

Transportation Equipment & Relatad Expenses

Cantributions/Donations Made By GifttAwards/Meamaiials Expense Printing Expenge Travel Out Of District
Candidate/Officaholder/Pdliticat Committea Legal Sarvices Salaries/Wages/Centract Labor Other (anter a category not isted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:! 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
1 Ashton D Hedrick
4 Date § Payee name
02/02/2026 Woodforest Republican Club

6 Amount (%)

100.00

7 Payee address; City; State;

2295 Woodforest Parkway North Montgomery, TX, 77316

Zip Code

8 (a) Category (See Gategories listed at the tep of this sehedula) {b) Description
PURPOSE Advertising expense Candidate Advertising table at forum
EXPENDITURE
{c) Checkiltravel outside of Texse. Complete Schadule T.

Check H Austin, TX, officehelder living expense

9 Camplete ONLY If direct Candidate / Officeholder name Office sought Offica held
expenditure ¢ benefit G/OH
Date Payee name
Amount ($) Payes address; ’ Clty; State: Zip Code

Catagory (See Catagories listed at tha top of Ihis schedula) Description

PURPOSE
OF
EXPENDITURE

Check If ravel outslda of Texas. Complete Scheduls T. Check If Austin, TX, officeholdsr living sxpense

Complefe QNLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code

Category (Sae Categorios listed at tha top of this schedule) Description

PURPOSE

OF
EXPENDITURE

Check f fravel auteida of Texas. Completa Schedule T.

Check If Austin, TX, officeholder living expensa

Complete QNLY If direct
expenditure 1o banafii C/OH

Candidate / Offlceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.b.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

if the requested information is nof applicable, DO NOT include this page in the report.

scHEDULE G

Advertising Expensa
Accounting/Banking
Caoneulting Expense

Credil Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Pelitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Focd/Beverage Expense
Gift'Awards/iMemorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Qvarhead/Rental Experse
Paolling Expenaa

Printing Expense
SalariesWages/Contract Labor

Solicitation/Fundraising Expense
Trangportation Equipment & Relatad Expanse
Travel In District

Travel Out Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G;

2 FILER NAME

3 Filer 1D (Eihlos Commission Filers)

1 Ashton D. Hedrick
4 Date & Payee name
02/06/2026 Dustin Antle
€& Amount (3) 7 Payes address; Clty; State; Zip Code
1.000.00 . . \
cambursemontiam | 297 15 Simbrah Drive Magnolia, TX 77355
paliticat confributions
intended
8 {8) Category (See Calegories listad at tha top of this achacdule) (b) Description
PURPOSE L . , .
OF Advertising Expense video for social media
EXPENDITURE
{c) Check if travel outside of Texus. Complete Scheduls T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payae name
Amount ($) Payee address; Clty; State; Zip Code
Reimbursementfrom
politicat confribufions
intended
Cafegory (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel oulslds of Texas. Complete Sthedute T,

Check if Austin, TX, officahelder {lving expense

Complete ONLY if direct

Candidate / Officeholder name

expanditure to benefit C/OH

Office sought Office held

Date

Payea name

Amount {$)

Reimbureement from
political contributions
intended

Payee addrass;

City; State, Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categorles lisled at the top of this gcheduls)

Description

Gheck if rave] oulside of Texas, Gomplete Schaduls T,

Check if Auslin, TX, officehclder living expense

Gomplete QNLY if direct
axpenditure to benefit C/OH

Ceandidate / Officehalder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics_state.fx.us

Revised 1/1/2024




