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

1 Filer 1D (Ethics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complets this form. l Z—-

3 CANDIDATE/ MS / MRS / MR FIRST i -
OFFICEHOLDER |y Ashton B OFFICE USE ONLY
NAME o e rrees E e r e e e ] o . :

NICKNAME LAST SUFFIX
Hedrick ’

4 CANDIDATE/ ADDRESS /PO BOX; ART / SUITE # CITY; STATE;,  ZIP CODE JAN 3 ?UZB
OFFICEHOLDER
MAILING PO Box. 51 MONTGOMERY COUNTY
ADDRESS Magnolia, TX 77355 ELECTIONS

Change of Address ﬁ}-’ 12 pas

5 g/;\:[ggl:\gfg ER AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or DJate Postmarked

PHONE (713 ) 423-4327
Receipt # Ameunt §
8 CAMPAIGN MS / MRS / MRt FIRST MI
NAmE TERCIMis Lacelyn Yo
NICKNAME LAST SUFFIX
M Date Imaged
Lacey Neef-Hedrick o e

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE},  APT / SUITE # CITY; STATE; ZiP CODE

Zgg{r_\{%%gm 30819 Roadie Pass
Magnolia, TX 77355

(Residensca or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 713 ) 504-9830

9 REPORT TYPE ! i 300h day before aleck ! Runoff 16th day afler campaign

{’E—J: January 15 r: =y belore alacton D une treasurer appointment

{Offlcshalder Only)
Final Report (Atiach C/OH - FR)

| [ duy1s l ! Bih day befora elaction l 1 Excacded Madified
ek et — i Reparting Limit

1¢ PERIOD Month Day Year Month Day Yoar
COVERED
7 /1 /25 THROUGH 12 / 31 yd 25

11 ELECTION ELECTION DATE ELECTION TYFE

Month Day Year m Primary m Runoff m Cther

Dascription

3 / 3 / 26 m Genaral m Spacial

12 OFFICE OFFICE HELD (i eny) 13 CFFICE SOUGHT (i kntown)

Justice of the Peace, Montgomery County Precinct 5

14 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRESUTIONS ACGEPTER OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN IADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S KNOWLEDGE OR
COMMITTEE(S) CGONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY 2 THEY RECEIVE NGTIGE OF SUCH EXPENDITURES,

COMMITTEE TYRE | COMMITTEE NAME

m GENERAL COMMITTEE ADDRESS

Additional Pages

[™] sPeciFic | COMMITTEE GAMPAIGN TREASURER HAME

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
15 C/OH NAME 16 Filer ID (Ethics Commisslon Flless)
Ashton D Hedrick
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITIGAL 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) $ 30000
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0 00
4. TOTAL POLITICAL EXPENDITURES
................... $ 20 ,444 ' 66
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O . 00
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 0 0
LOAN TOTALS LAST DAY OF THE REPQRTING PERIOD $ .

18 SIGNATURE | swear, or affirm, under penalty of perjury, that tha accompanying report is true and correct and includes all infermation
required to be reported by me under Title 15, Election Code. .

S —SrL =

Signature of Candidate or Officeholder

Please complete either option below:

Rl e

1 Afﬂdavit R MR R A IR 1 s
M LARISSA HEINER GASSETT |t
NOTARY PUBLIC, STATE OF TEXAS) i

Notary ID #13433314-9(4

NOTARY STAMP /SEAL Expires April 28, 2027 |

SR %

{2} Unsworn Declaratioh

My name is . and my date of birth is
My address Is , , , ,
(street) (city) (state) (zip code) (country)
Executed in County, State of , bn the day of 20 .
(month) {vear)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commigsion www.ethics.state.t.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Ashton D Hedrick

20 Filar ID (Ethics Commisslon Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 300.00
2. SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3, SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. M  SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 20,444.66
6. SCHEDULE F2; UNPAID INGURRED OBLIGATIONS $ 0.00
7, SGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
o 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 |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. @ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 100.00

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Ashton D Hedrick

3 Fller I (Ethics Commission Filers)

4 Date

07/04/2025

§ Full name of contributor
Susan Wood

6 Contributor address;

28227 Camille Dr. Tomball, TX 77375

out-gi-state PAC {ID#:

State;

Zip Code

7 Amount of gontribution (%}

300.00

Retired

8 Principal occupation / Job titte (See Instructions)

9 Employer (See instructions)

Date

Full name of contributor

..................................................................................

Contributor address;

out-of-slate PAG (1D

State,;

Zip Code

Amount of contribution (%)

Principal cccupation / Jab tiile {See Instructions)

Employer (See Instructions)

Date

Full name of contrfbutor

Contributor address;

vut-of-state PAG (1D#:

State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full narne of contributor

Contributor address;

out-of-state PAC (IDi¥;

-

State;

Zip Gode

Amount of contribution (%)

Principal otcupation / Job fitle {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see Instruction guide for addlitional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accourding/Banking
Consulting Expense

Cracit Cerd Paymant

Confributions/Deonations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expsnse Loart Repaymsnt/Reimbursement Selicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expense Traval In District

Giftiiwarda/Mamonals Expense Printing Expense Trave] Out Of District

Legal Services SalariesMiages/Contract Labor Other (entsr a categery not listad above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME

3 Fller 1D (Ethics Commisslon Filerg)

4 Date

07/07/2025

§ Payea name

First Community Credit Union

& Amount ($)

3,060.10

7 Payee address,;

Houston, TX

City; State; Zip Gode

PURPOSE
OF
EXPENDITURE

Credit Card Payment

8 {a) Category (Sae Categorias listed at the top of this schedule} {b)} Descriptlion
PUF:)P'?SE Credit Card Payment Paymelnt to personal Crs:dit Card used for
EXPENDITURE campaigh expenses - shiris to Halo
{c} Check if travel outsitle of Texas. Complate Sehedule T. Check if Austin, TX, ofticeholder living expensa
o Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
(7/08/2025 First Community Credit Union
Amount ($) Payee address; City; State; Zip Code
890.56 Houston, Tx
Category (See Categories listed at the top of this schadula) Description

Payment to personal Credit Card used for campaign
expensas hats

Check [ftravel outside of Texas, Complete Schedule T,

Chack If Austin, TX, officeholder living sxpense

PURPOSE
OF
EXPENDHTURE

Credit Card Payment

Complete ONLY If diract Candidate / Officaholder name Oifice sought Office held
expenditure to banefit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
3,766.25
Category (See Categories listed at tha top of this scheduls) Description

Payment of expenses incurred Jan 2025 - June
2025 to Halo

Gheck if travel culside of Taxes. Complete Schadula .

Gheck If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholdar name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Cormmission

www.ethlcs.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SsCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlaing Expensa Event Expense

Accounting/Banking Fees

Consulting Expense FondiBaverage Expense

Cantributions/Donations Made By Giftthwards/Memorials Expense
Candidate/Officaholder/Politcal Committes Legal Services

Cradit Card Payment

Loan Repayment/Reimbursemant
QOffice Overhead/Rental Expense
Polling Expense

Printing Expansa
Salafes\Vages/Contract Labor

Tha Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Ciher {(anter & catagory not fisted above)

1 Totsl pages Schedule F1:|2 FILER NAME
7 Ashton [ Hedrick

3 Filer ID (Ethice Commission Filers)

4 Date

07/31/2025

§ Payasname

Texans United for Freedom (TUFF)

6 Amount (%)

1,554.40

7 Payee address; City;
6606 FM 1488 Ste 148-686
Magnolia, TX 77354

State; Zip Caode

8 (a) Category (Sea Categories listed at the top of this schedule) {h) Description
PUF‘:;?SE Contributions/Donations Made by Table at fundraising event
EXPENDITURE Candidate
{c) Check if travel outsite of Texas. Complete Schadule T. Chack If Ausfin, TX, officeholdar living expense
9 Complete QNLY if direct Candidate / Officeholdar name Office sought Office held
expanditure to benefit G/OH
Date Payee name
08/14/2026 W Mack Campaign
Amount ($) Payee address; City; State; Zip Code
250 00 PO Box 2234
. Conros TX 77305

Category (Sae Categories listed at the top of this schedula} Description

PURPOSE Contributions/Donations Made by Candidate
GF
EXPENDITURE

11th annual Faith & Freedom Praysr Breakfast sponsorship

Check if raval oulside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder lving expense

PURPOSE Contributions/Donations Made by

Candidate

OF
EXPENDITURE

Complete QNLY if direct Candidate / Qfficeholder name Office sought Office held

expanditure to benefit C/OH .

Date Payee name
08/14/2025 Magnolia Support Group

Amount ($) Payee address; City; State; Zip Code
250 OO PO Box 1578

. Magnolia, TX 77353
Category (See Catagories ligted at tha top of ihis schedula) Description

Magnolia livestock auction sponsorship

Chieckif ravel cutsida of Texas. Complete Scheoula T,

Chack if Austin, TX, officeholder living expense

Complete QNLY i direct Candidate / Officeholder name

expendlture to benefit C/OH

Office sought

Office held

ATTACGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.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.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BQX B(a)

Advertising E)cp ense Evant Expense ELoan Repayment/Relmbursemant Solicitatien/Fundraising Expense

Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment 8 Retated Expanse

Consulting Expense Food/Beverage Expenss Polling Expense Travet In District

Contributions/Donaticns Made By Gift/Awards/Memorials Expernse Printing Expense Travel Out Of District
Candidate/Gfficaholder/Pylitical Commiltes Lagal Services SalariesWages/Contract Labor Other (anter a category not listed ahova)

Credit Card Payment
The Instruction Guide explaing how to compiste this form.

1 Tolal pages Schedule F1:

7

2 FILER NAME
Ashion D Hedrick

3 Filer ID (Ethics Commission Filers)

4 Date

08/14/2025

& Payee name

Charlie Riley Campaign Kickoff

6 Amount {3}

268.61

7 Payee address;

PO BOX 1605
MAGNOLIA, TX 77353

City, State; Zip Code

8

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories listed at the tap of this schadule)

Contributions/Donations Made by
Candidate

{b} Description

Friend Sponsorship - two tickets

() Check if traval outside of Texas. Completa Schedula T.

Check if Austin, TX, officehelder living expenss

9 Compieta ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

PURPOSE
OF
EXPENDITURE

Event Expense

Date Payee name
08/19/2025 Taste This Try That - Southwest Montgomery County Chamber of Commerce
Amount ($) Payee address; City; State; Zip Gode
60 ] 54 1ME;423 F.:M 1488 Road, Suite C

gnolia, TX 77354

Category (Ses Categoriss listed at the top of this schedula) Desgription

2 tickets for event

Checkif travel oulside of Texas. Complete Schedula T,

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Contributions/Donations Made by
Candidate

Cempiets ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Date Payee name
08/29/2025 Society of Samaritans

Amount (3$) Payee address; City; State; Zip Code
1.000 00 Friendship Drive Magnolia, TX 77355

, L]
Category (Sse Categories listed at the top of this schedule) Description

Purse bingo table sponsor

Check if treve! autsida of Texas. Camplale Schedule T,

Chedlc if Austin, TX, officeholder living expense

Completa DNLY If diract
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.ethics.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.

sCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Crediit Card Payment

Contributicns/Denaticns Made By
Candlidate/Officshelder/Pclitical Commiites

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense i.0an Repayment/Relmbursernant
Feos Office QverheadiRental Expense
FoodMBeverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services SalariesMiages/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equipmant & Related Expanse
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instructior Gulde explains how to compiete this form.

1 Tolal pages Scheduls F1:

7

2 FILER NAME
Ashton D Hedrick

3 Filer 1D (Ethics Commission Filers)

4 Data

09/26/2025

5 Payes name

Canva US Inc.

6 Amount ($)

119.99

7 Payee address; City; State;

3212 E. Cesar Chavez St., Bldg. 1, Suite 1300  Austin, TX 78702

Zip Code

{a) Category (Ses Categories listed at the lop of this schedula)

518.13

8 {b) Dascription
PURFOSE Fees Annual subscription fee
EXPENDITURE
{c) Check if ravel outside of Taxas, Gomplete Schadule T. Check if Austin, TX, offfcaholdar living expense

9 Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held

expenditure to banefit C/OH

Date Payee name

10/06/2025 JRI Memorial Foundation

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

PO Box 698 Magnolia, TX 77353

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the fop of thia schedule) Description

Contributions/Donations Made by Candidate Donation

Check if travel oulside of Texas, Complale Schedule T. Chsck if Austin, TX, officaholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/07/2025 Kate backdrops

Amount ($) Payee address; City; State; Zip Code
250.99 Yangchenghu Middle Road Street Xiangcheng Suzhou Jiangsu

Category (Ses Categories listed at the top of his schedule} Description
PURCOSE Event Expense Holiday in the Park and Winterfest - backdrop
EXFENDITURE for Santa

Check if raval outside of Texas, Complets Schadula T, Check if Austin, TX, officeholder Eving expense

Complete ONLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name Offica sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics. state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expanse Loan RepaymentReimbursement Suolicitation/Fundralsing Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Relatad Expense

Consulting Expense FocdiBaverage Expense Polling Expenge Travel In District

Contribvtions/Donations Made By Gift/Awards/Mamorials Expansa Printing Expanse Travel Qut OFf District
Candidate/Cfficebolder/Political Commitiee Legat Services SalariesMVages/Contract Laber Othar (anter a category not listed above)

Credfit Card Payment
The Inetruction Guide explains how to complets this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer D (Ethics Commission Fllers)
7 Ashton D Hedrick
4 Date & Payee name
11/10/2025 USPS
& Amount ($) 7 Payee address,; City; State; Zip Code
33.40 815 Goodson Rd  Magnolia, TX 77355
8 (a) Category (See Categories listed &t the lop of this schaduls} {b) Description
PUFg?SE Other (postage) Overnight mailing of insurance payment to United
(c) Check it travel outslde of Texas. Complate Schadule T. Chack H Austin, TX, officeholder living axpense
9 Complete ONLY If direct Candidate / Officeholder name Office saught Office held

expenditure to bensafit C/OH

Date Payee name
11/08/2025 Montgomery County Republican Party
Amount {$) Payee address; Cily, State; Zip Code

1 ,00000 18001 Hwy 105, Suite 101, Montgomery, TX 77356

Category (See Categories listed at the top of this schedule) Dascription
PURPOSE Fees Candidate filing fee PCT 5 JP
EXPENDITURE
Chack ¥ travel oulside of Texas. Complais Schadule T. Chack if Austin, TX, officahctder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payea name
11/17/2025 USPS
Amount ($) Payee address; City; State; Zip Code
1 13 00 815 Goodson Rd  Magnolia, TX 77355
Category (Sea Catagorles listed at the top of Ihis schedife) Description
PURPOSE
OF Fees 6 month PO box fee
EXPENDITURE
Chack if fravel sulsida of Texas. Complete Schadula T, Check if Austin, TX, officahclder living expense
Complete QNLY If direct Candidate / Officeholder name Qffice sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED

Forms provided hy Texas Ethics Commission www.ethics.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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advartising Expensae

Accounting/8anking

Consulting Expense

Contributiona/Donetions Made By
Candidate/Officaholder/Palitical Committes

Event Expanse

Fees

Food/Baverage Expense
Gift/Awards/Memaorials Expenise
Lepal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalarlesWages/Cantract Labar

Solicitation/Fundraising Expense
Transportation Equipment & Relatad Expanse
Travel In Distrigt

Travel Out Of Distrigt

Other (anter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
7 Ashton D Hedrick

3 Filer ID (Ethics Commission Filers)

4 Date § Payse name

32503 Tamina Road #1

5,362.50

11/17/2025 United States Liability
& Amount (%) 7 Payee address; City; State; Zip Code
325.00 PO Box 62781 Baltimore, MD 21264-2781
8 (a) Category (Sea Categeries listed at the top of this schedule) () Description
PU"\S’;HE Event Expense One day liability insurance for Fundraiser in June
EXPENDITURE 2025
{c) Check if ravel outsida of Toxas, Complete Schadule T. Chack if Austin, TX, officeholdar living axpense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office hefd
expendlture to benefit C/OH
Date Payee name
11/17/2025 Speed Pro Magnolia
Amount ($) Payee address; City; State; Zlp Code

Magnolia, TX 77354

Catagory (See Catagories listed at the top of this schedule)

PURPOSE Advertising Expense

EXPENDITURE

Description

Signage - 4x4 and yard signs with stakes

Chack f revel outside of Fexas. Complete Schadule T.

Chsol if Austin, TX, officaheldsr living expense

4427 Magnolia Village Dr.,

180.49

Complete ONLY if direct Candidate / Officeholder namse Qffice sought Office held
expenditure to benefit C/OH
Date Payee name
11/23/2025 Lowe's
Amount ($) Payee address; City; State; Zip Code

Magnolia, TX 77354

Category (Sea Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Event expense

Description

Magnolia holiday parade

Check if fravel cutslde of Texas, Complate Schedule T.

Check if Austin, TX, officoholder living expenas

Complete QNLY if direct Candidate / Offficeholder name

expenditure to benefit C/OH

Dfflce sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bwus

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.

ScHEDULE F1

Advertising Expense
Accourting/Banking

Consulting Expanse
Conttibutlons/Donations Made B

Credit Card Paymant

Candidate/Officeholdar/Pdfitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Faos Office Qverhead/Rental Expense Transpottation Equipmant & Related Expense
Food/Beverage Expense Palling Expense Travel In District
v GifttAwardsMemorials Expanse Printing Expense Travel Qut Of District
Legal Services BalariesWages/Contract Labor Cther (anter a category not listed abovs)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethice Commlssion Filers}

7 Ashton D Hedrick
4 pDate 5 Payee name
11/25/2025 Canva US Inc.

6 Amount ($)

474.05

7 Payee address;

3212 E. Cesar Chavez Street, Bldg 1, Suite 1300

City; State;

Austin, TX 78702

Zip Code

400.36

8 {8) Category (See Categories listed at tha top of this schadule) {b) Description
PURPOSE Printing Expense Door hangers
EXPENDITURE
c) Check if travel cutstde of Toxas. Complete Schaduls T Chack if Auslin, TX, offiseholder Fiving expense

O Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payae name

12/10/2025 Halo Branded Solutions

Armount ($) Payee address; City; State; Zip Code

3182 Momentum Place  Chicago, I 60689

FURPQSE
OF
EXPENDITURE

Category (Sse Categeries listed at the top of this scheduis)

Event Expense

Description

T shirts for Magnolia parade participants

Chisck If travel outside of Texas. Complete Schedule T, Chack # Austin, TX, officenoldar living expense

966.29

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payeeé name
12/20/2025 Canva US Inc.
Amount {$) Payee address; City; State; Zip Code

3212 E. Cesar Chavez Street, Bldg 1, Suite 1300  Austin, TX 78702

PURPOSE
OF
EXPENDITURE

Category {See Categorles listed at the top of this schedule) Description

Printing Expense Door hangers (2nd order)

Chedk if fravel aulside of Texas. Complete Schadule T. Check if Austin, TX, officeholder living expensa

Complete QNLY if direct
expenditurs to benefit G/OH

Candidate / Officehplder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics state.tx.us Revised 1/1/2024




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K 1

2 FILER NAME

Ashton D. Hedrick

3 Filer 1D (Ethics Commission Fllers)

4 Date § Name of person from whom amount is recelved 8 Amount ($)
Square, Inc.
6 Address of parson from whom amount is recelved; City; State; Zlp Code 1 0 0 O 0
07/14/2025 , "
1955 Broadway , Suite 600 Oakland, CA 94612
7 Purpose for which amount Is received ¥  Check if pelitical contribution returned to filar
Refund of unverified donation
Date Narme of person from whom amount is recsived Amount ($)
Address of person from whom amount Is received; City; State;  Zip Code
Purpose for which amount is received Check ¥ political contribution returnad to filer
Date Name of person from whom amount is received Amount ($)
Address of person fram whom amount is recelved; City; State; Zip Code
Purpose for which amount is received Check If polifigal conlribution returned to fller
Date Name of parson from whom amount is receivad Amount ($)

Address of person from whom amount is recelved; City,; State; Zip Code

Purpose for which amount is received

Check if political confribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS 8CHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian www.ethics state.ix.us

Revised 1/1/2024




