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[ CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

g

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

s

&)

3 CANDIDATE/ MS / MRS / MR FIRST mi
OFFICEHOLDER |Mrs Lisa L d SoNY
-0, ]2 S D " — ‘
NICKNAME LAST SUFFIX qtga_a-z\i, o'cl OC%M
Hendrix
4 CANDIDATE/ ADDRESS /PC BOX: APT { SUNE # cITY; STATE;  ZIP GODE DEC 09 ZUZSTW%
P reestone County Elections.
Freestone County, Texas
Change of Address
5 CANDIDATE/ AREA_CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked '
OFFICEHOLDER -
PHONE )
Recaipt # Amount $
6 CAMPAIGN MS 7/ MRS f MR FIRST M!
v RER M ) Thomas Mo
NICKNAME LAST SUFFIX
N Date Imaged
Hendrix
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # CITY; STATE; ZIP CODE
ADDRESS
(Residence or Buslhess)
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

| l January 15

| [ | i 30tk day before elaction

D Runoff

15th day after campalgn
treasurer appaointment
(Officeholder Only)

L]

Justice of the Peace Precint 4 Freestone County

| i July 15 D 81h day baefore election Exceaded Moditied I:l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Menth Day Year Month Day Year
COVERED
12 /8 /25 THROUGH 1 / 15 / 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [E Primary D Runoff D g:.:::?ip:inn
3 / 3 / 26 D Goneral D Special
12 QFFICE QFFICE HELD (¥ any) 13 OFFICE SOUGHT (if known)

Justice of the Peace Precint 4 Freestone County

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED QR POLITICAL, EXPENDITURES MADBE BY POLITICAL COMMITYEES 70 SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[_; GENERAL

[} speciFic

Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025
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CANDIDATE/ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Fiters)
Lisa Hendrix
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 . 00
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ 670 1 5
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPGRTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includas all information

required to be reported by me under Title 15, Election Code. M@m

Signature of Candidate or Ofﬁoé?élder

Please complete either option below:

A4

TINASESSIONS
2 hﬁ; My Notary 1D # 1938112

NOTARY STAMP/SEAL

i+
Swoag and subscribed before me by Lm HW\\L this lhaC_ i I day of DQCW
20 mm. witness my hand and seal of office.
« A
A q [inaSession s

! i
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

o,

a8,
*
rws
-
i

+

(1) Affidavit

Rt

{2) Unsworn Declaration

My name is ' , and my date of birth is
My address is . . R R
(strest) (city) (state} (zip code} (country)
Executed in County, State of , on the day of ,20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Farms provided by Texas Ethlcs Commission www.ethics.state.tx.us Revised 1/1/2025
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Lisa Hendrix
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 670.15
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: Jrhgril:slrzggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commissfon www.ethics.state. tx.us Revised 1/1/2025
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXI':'ENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expensa Event Expensa Loan RepaymentRelmbursement SolicitationfFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse “Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expetise Travel In District
Caontributions/Donations Mada By GifttAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officehoider/Folitical Committee Legal Services SalafiesWages/Contract Labor QOther {(enter a category not listed above)
Credit Card Payment
2 " The Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Lisa Hendrix

4 Date 5 Payee name
11/21/2025 Imprint.com

6 Amount ($) 7 Payee address; Clty: State; Zip Code

437.96 — Hotiston X 77083
Reimbursement from

political contributions

intended
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Campaign Signs
EXPENDITURE
(c) Checkif travel outside of Texas. Complete Schedule T, Check If Austin, TX, officehalder llving expense

L: ] Candidate / Officeholder name Office sought Office held
Complete ONLY If direct H ]
expenditure to bensfit C/OH Llsa H end rlx Justics of the Fiesce Pracinct & Fraesions Courty Justice of the Pasce Precinct 4 Freestone Cotnty

Date Payee name

12/05/2025 Yard Signs Plus

Arnount ($) Payee address; City; State; Zip Code
184.95 D Houston ~ TX 77099

Reimbursemeant from

political contributions
intended
Category (Sea Categories listed at the top of this schedule) Description
o Advertising Expense Campaign Signs
EXPENDITURE
Checkif travel autside of Texas, Complate Schedula 7. Check if Austin, TX, officeholder living expenss
. Candidate / Officeholder name Offica sought Office held
Complete QNLY if direct . .
expenditure to beneflt C/OH Llsa Hendrlx Justic of the Peace Precinct & Frestions Courty Justice o the Pasce Prachct 4 Fraexiona Courty
Date Payee name
12/05/2025 Zazzle

Amount {$) Payee address; City: State; Zip Code

47.24 — Menio Park CA 94025
Reimbursement from

political contributions

intanded
Category (See Categories listed at the top of this schedula) Dascription
PURFOSE Advertising Expense Political Campaign Business Cards
EXPENDITURE
Chackif trave] outside of Texas. Complete Schedule T. Check if Austin, TX, officehelder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY If direct R .
expenditure to benefit C/OH L[Sa Hendnx Suscn ot ton Paacn Prace 4 Erestons Courty i ol m Psos Prachct 4 Frvesons Courty

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state ix.us Revised 1/1/2025



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Tale Banddelvored oDt rosaciea
Beginning on January 1, 2025, a candidate or officeholder who has accepted more than
$33,910 in political contributions or made more than $33,910 in political expenditures Receipt # [ Amount
in any calendar year must file all subsequent reports electronically.

Date Pracessed

Filer name Filer ID #

L(. SQ{ ‘ Ir‘_K Date Imaged

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the E P, > +9report due on /1{ 6? Q S’
| understand that this affidavit is required to be filed with each campaign finance report for which | am

claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit R TINASESSIONS

i MyNotary D # 1936112
’%wa* Expires March 17, 2027
NOTARY STAMP /SEAL -

Sworn to and subscribed before me by [Jsﬁ/ HOWI X’ this the C}-H/J day ofoiQ(‘fﬂ/\bffr

Signature of Filer

20 , to certify which, witness my hand arldfsﬂ of office.
M B ~ Tina Sessions o
Signature of officer administering oath Printed name of officer administering oath Title of officer admlmsterlng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . ; ; i
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025
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CANDIDATE / OFFICEHOLDER EORM CIGH
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.

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER |Mrs Lisa L OFFICE USE ONLY
N Y = S s

NICKNAME LAST SUEFIX
Hendrix FILED FOR RECORD

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE: ZIP CODE At [ '.U({ ,o'clock {4 N

MAILING

ADDRESS JAN 1 4 2026

Change of Address

lection
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION y
OFFICEHOLDER FreestonecCo bt joTeanas
Receipt # Amount $
8 CAMPAIGN MS / MRS / MR FIRST Mi
ronee HER M s Thomas . Mo
NICKNAME LAST SUFFIX
. Date Imaged
Hendrix
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE

ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

mee | D G

9 REPORT TYPE W January 15 30th day before election " Runoff 15th day after campaign

treasurer appointment
(Officehoider Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Menth Day Year
COVERED
1 /15 /26 THROUGH 7 / 15 Pd 26
M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year . Primary Runoff Other
Description
3 / 3 / 26 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Justice of the Peace Precinct 4 Freestone County Justice of the Peace Precinct 4 Freestone County
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

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Coml Reset Form |C$S| Reset Page | Revised 1/1/2026
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Lisa Hendrix
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR. 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 _00
EXPENDITURE _ , .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4.  TOTAL POLITICAL EXPENDITURES 3 83.37
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or affi, 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. .
( ﬂ K
{l @L@ quiile

Signature of Canc?i‘gate or lOffiotahololer

Please complete either option below:

(1) Affidavit [ M. BETTYWILCOXEN
%’ i My Notary ID # 128473463
Explres Decomber 18, 2026
NOTARY STAMP/SEAL
Swom fo and subscribed before me by Bf/\—»\-ul W 0oy e this the _{ Y day of =T Q\'\u-c_vu\
20 N , 1o certify which, withess my hand and seal of office.
R Oy Besd Wl leoven. Nt g Pollite
nghét'u’re Oft‘)}lréar administering oath Printed na"ne of officer administering cath Title Erbﬂ‘é'e? é&'r'ﬁihi‘slé'rihi; oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . . . ,
{street) (city) (state) (zipcede) {country}
Executed in County, State of ,onthe day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm Revised 1/1/2026

s.sta}

Reset Form Reset Page
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

"19 FILER NAME
Lisa Hendrix

20 Filer ID {Ethics Commissicn Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME QF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2 SCHEDULEAZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS. 3
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. SCHEDULE G: POUITICAL EXPENDITURES MADE FROM PERSCNAL FUNDS 3 83.37
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
1 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: _irbgllzsﬁggr CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commlei

statd’

__ ResetForm____|

Heset Pade____

Revised 1/1/2026
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POLITICAL EXPENDITURES NMADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Soltcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travefl i District

Credh Card Payment

_Candidate/OfficeholdedPolitical Commitioe

Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Offics Overhead/Rental Expense
Censulting Expenser FoodBeverage Expense Palling Expense
Contributions/Donations Made By GitfAwardsMemorials Expense

Legal Services

Printing Expetise
SalariesfWWag

Travel Out Of District

esiContract Labor Other (enter a category notlisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G;

2 FILER NAME
Lisa Hendrix

3 Filer ID (Ethics Commissfon Filers)

4 Date 6 Payeename
12/13/2025 Zazzle
€& Amount ($) 7 Payeea - City; State; Zip Code
83.37 Menio Park CA 94025
Reimbursement from
ntended Check if individual's residence address.
8 (a) Gategory (See Categories listad at the top of this schedufs) | {b) Description
PURTOSE Advertising Expense Political Campaign Bumper Magnets
EXPENDITURE
{c) Checkif travél outside of Texas. Compléle Schedula T Check if Austin, TX, officeholder living expense
g9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit G/OH
Date Payeea name
Amount (3) Payee address; City; State; Zip Code
Reimbursement from
political contributions.
intended Check if individual's residence address.
Category {See Calegories fisted at the top of this schedtile} Description
PURPOSE
QF
EXPENDITURE
Checkif travel outside of Texas. Complete Schedula T, Check if Austin;, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct . ‘e e
expenditure to benefit C/OH
Data Payeo natne
Amount {$) Payee address; City; State; Zip Code
Reimbursement from
political contributions
irterxded Check Kindividual's residence address.
Category {See Categories listed at the top of this schedula): DPescription
PURPOSE
OF
EXPENDITURE

Check if ravel autside of Texas. Complete Scheduta T.

Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit CfOH

Candidate / Officeholder name

Lisa Hendrix

Justion of tha Peaca Pracinct 4 Fraaatona County

Office sought Offica held

Justics of the Peaca Precing A Emextons County

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED _

|
Forms provided by Texas Ethics Comi

Reset Form cs.8 ﬁ

Reset Page Revised 1/1/2026




