CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fllers) | 2 Tota! pages filed:
The C/OH Instruction Guide explalns how to complete this form.
3 CANDIDATE / | MS /MRS / MR FIRST M
OFFICEHOLDER |MRS STEPHANIE S
NAME
NICKNAME LAST SUFFIX
FISHER
4 CANDIDATE / ADDRESS / PO BOX APT/SUTE &, CITv. STATE,  ZIP CODE FEB 1 6 2026
OFFICEHOLDER | 5 ENCINITAS, JOHNSON CITY, TX 78636
MAILING .
ADDRESS
Change of Address By'
5 gﬁgl%lgﬁgﬁ’DER AREA. CODE FHONE ‘NUMBER EXTENSION Date Hand-delivered or Dats Postmarked
PHONE (830 ) 330-0181
Receipl # Amount §
8 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME MS ................ LILLIAN ;R S : E .....J] Date Processed
NICKNAME LAST SUFFIX
E SANDERS Date 'maged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY, STATE; ZiP CODE
TREASURER 5 ENCINITAS, JOHNSON CITY, TX 78636
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830 ) 330-0181
9 REPORT TYPE )
30th day bef Runott 15th day afier
B et B I i i

(Officehalder Only)

July 15 Bth day before election Exceeded Modified l Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Yaar Manth Day Year
COVERED
1 71 /26 THROUGH T 22 26

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year i3 Eripisiry [ Runen I—— g:;ﬂ-ipuun

3 / 3 / 26 [ General [ soscial
12 OFFICE QFFICE HELD (f any) 13 OFFICE SOUGHT (i known)

N/A

COUNTY JUDGE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additionai Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIOATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYFE

[T oceneraL

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www . ethics state.ix.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Fiter ID (Ethics Commission Filere)
STEPHANIE FISHER

-

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS ‘OR GUARANTEES OF LDANS, DR $
CONTRIBUTIONS MADE ELECTRONICALLY)

! |
2,  TOTAL POLITICAL CONTRIBUTIONS 3
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE . ,
TOTALS 3. ToTaL um-r:-:nfszrsu POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES s 23017.00
CONTRIBUTION ;
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
.................. I
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

all information

report is true and corr i

18 SIGNATURE 1 swear, or affim, under penalty df perjury, that the accompanyjwd
required to be reported by me under Title 15, Eiection Coda, /

|
Please complete either option below:

B

(1) Affidavit
NOTARY STAMP/SEAL i
Sworn to and subscribed before me by : this the day of .
20 . to cartify which, witness my hand and seal of office,
Signature of cofficer administering path Printed ﬁama of officer administering oath Title of officer administering osth
OR
{2) Unsworn Declaration .
y
My name is STEPHANIE FISHER ; , and my date of birth s 27 NOVEMBER 1980
]
My address is 5 ENCINITAS DR i ) JOHNSON CIR . T . 78636 . l}&i\
{street) .
Executed in BLANCO Gounty, State of :ITEXAS .

!
Forms provided by Texas Ethics Commission 1 . www.ethics.state.tx.us Revised 1/1/2026




I
1
i

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is net applicaible. DO NOT include this page in the report.

SCHEDULE G

Adverlising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

prasric o Foon T Olfcn OvermendRertal Expors.  Totamoimion oo & fsted Expens
Consulting Expense Food/Beverage Expensa Poling Expensa Travel In District
Contibutions/Danations Made By GINAWBMSIM.BW Expansa Printing Expense Travetl Qut Of District
Candidate/Officeholder/Poittical Comimities Legal Setvices. SalarlesWages/Contract Lakor Other {enter a catagory not Estad ahove)
Crodh Card Paymort The Ins.hué:ﬂon'ﬁuldu explaina how ta complets this form.
1 Total pages Schedule G: | 2 FILER NAME 1 3 Filar 1D (Ethins Caminission Filers)
STEPHANIE FISHER
4 Date 5 Payeename ]
01/1212026 NEEL & PARTI*;]ERS
8 Amount ($) 7 Payes address; i City; State; Zip Code
1625.00 8601 ICE HOUSE DR UNIT 71 08, NORTH RICHLAND HILLS, TX, 76180
Reimbursemant from
poiltical contributions.
Inteedacd Chack if individual's residence address.
{a) Category (See Categuries fistad at the top ot this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE MAILER
EXPENDITURE 1
(c) Ched(i!lmve!whi’dedTms. Complats Schedule T. Check If Austin, TX, officeholder Hving expense
-] Candidate / Offlcehdider name Office sought Oflce held
Complete ONLY if direct
expenditure 1o benefit C/OH
Date Payeename I
01/116/2026 NEEL & PART!\!ERS
Amount (8) Payee address; City; Stata; Zip Coda
21392.00 8601 ICE HOUSE DR UNIT 7108, NORTH RICHLAND HILLS, TX, 76180
Raimbursemant from .
palitical contributions
Intended Checkifindividuats residence address.
Category (See Categorieslisted at the top of this schedula) Description
i ADVERTISING EXPENSES BANNER ADS, STREAMING ADS
EXPENDITURE i

1

Chack ¥ travel wta:duaﬂens.ﬁmrplmswaddet

Check If Austn, TX, officeholdar living expenss

e Candidate / Officehdlder nams Office sought Office held
Complete ONLY if direct
axpanditure to benefit C/OH
Data Payeaa namea
Amount ($} Payes address; City: State; Zip Code
Reimbursameatt fom
political contributions
tntanciec Eheck it indhidual
Category (Ses Gatogaries'listed ot the lop of this schadula) Dascription
PURPOSE
OF
EXPENDITURE
Checdkil u-avetou&ideoﬁem. Comgplets Scheduts T, Chack If Austin, TX, officabicider iiving sxpanse
o Candidate / Officeholder, name Office sought Office held
Compiete QNLY if direct
expenditute to banefit C/OH
H .
ATTACH ADD]TI?NAL COPIES OF THIS SCHEDULE AS NEEDED
Forms providad by Texas Ethics Commission www.ethics.stata.tx.us Revised 1/1/2026




