CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. El
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICE USE ONLY
SE\EEEHOLDER MRS STEPHANIE S
................................................................................. ate Hetoliad
NICKNAME LAST SUFFIX ==
[
FISHER EGEIW
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # CcITY; STATE;  ZIP CODE - o
OFFICEHOLDER |5 ENCINITAS, JOHNSON CITY, TX 78636 FEB 25 2026
MAILING
ADDRESS ,/Wzlla“///
Change of Address By‘ = i
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (830 ) 330-0181
Receipt # Amount $§
6 CAMPAIGN MS / MRS / MR FIRST MI
Name DRERCIMS LILLIAN E
NICKNAME LAST SUFFIX
Date Imaged
LILLY SANDERS
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 l— January 15 |— 30th day before election ,_ Runoff [_ o Zf;:) sempalgn
(Officeholder Only)
l__ July 15 |_i 8th day before election | E:‘;ﬁ:‘:xxiﬁe“ [ Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
1 722 /26 THROUGH 2 / 21 Fa 26
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l—._ Primary l_ Runoff 1— gtehs‘:::iplion
3 // 3 / 26 l_ General [— Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

N/A

COUNTY JUDGE

14 NOTICE FROM
POLITICAL

THIS BOX IS 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 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
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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 Filers)
STEPHANIE S FISHER
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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
s 31,580.54
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 | swear, or affirm, under penalty of perjury, that the accompanyifg re i afid i s all information
required to be reported by me under Title 15, Election Code
Please complete either option below
(1) Affidavit Patricia Mikla
M Commlsslon Expires
¥ 0g12112028
Notary I0132686635
NOTARY STAMP/SEAL 1 e
Swo subscnbed before me byg*{; DL’\-LMLL/ gil/\u this the :;(.(, day of fﬁbfbﬁ&'ﬂ/{

ﬁ

tocerprh: itn myhandjndsealc(‘n%cz; _ _ .
( U/? mﬂex 0N AA \J\;\VLK(LL Comnt clecl

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

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ) ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 5
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH t FORM C/OH
' COVER SHEET PG 3
19 FILER NAME | 20 Filer ID (Ethics Commission Filers)
STEPHANIE S FISHER |
21 SCHEDULE SUBTOTALS E SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. SCHEDULE B: PLEDGED CONTRIBI:IJT[ONS $
d
4. SCHEDULE E: LOANS g $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS L
]
6. SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. .
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 31,580.54
i
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH |  §
i
. SCHEDULE I: NON-POLITICAL EXPE:NDITURES MADE FROM POLITICAL CONTRIBUTIONS $
i
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER ]
4
!
13
!
i
b
Forms provided by Texas Ethics Commission ‘ www.ethics.state.tx.us ’ Revised 1/1/2026
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POLITICAL EXPENDITURES MADE FROM -
PERSONAL FUNDS | SCHEDULE

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

EXPEI\:IDITURE CATEGORIES FOR BOX 8(a)

i
Advertising Expshse Event Expenss Loan Repayment/Reimbursement Solicitation/Fundralsing Expensa

Accounting/Banking Fees ! Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expernse Food/Baverage Expense Polling Expense Travel] In District
Contributiohs/Donations Made By GrﬂlAwardsMamoziala Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committea Legal Sarvicas SalariesMVages/Contract L.abor Other (enter a category not listed abovea)
Credit Card Payment
The InstructlaanuIde explains how to complete this form.
1 Total pagas Schedule G: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers}
’Z_ STEPHANIE S FlSHER
4 Date 5 Payeename
02/01/2026 NEEL AND PARTNERS
6 Amount ($) 7 Payee address; ' City; State; Zlp Code
11,063.16 8601 ICE HOUSE DR UNIT 7108 NORTH RICHLAND HILLS, TX 76180

Reimbursementfrom i
polltical contributions

intended Checkfindividirals residence address.
8 (a) Category (Ses Calegnﬂes!lsmd attha top of this schedule) (b) Descriptlon
PURFOSE ADVERTISING EXPENSES MAILERS, TEXTS
EXPENDITURE
{) Checkif travel quiside of Texas, Completa Schedule T, Check If Austin, TX, officeholder living expensa
9 Candidate / Officehelder name Office sought Office held

Complete QNLY If direct I
expenditure to bensfit C/OH

j

Date Payee hame 1
02/01/2026 NEEL AND PARTNERS
Amount ($) Payee address; l City; State; Zip Code
4,841.86 8601 ICE HOUSE DR UNIT 7108 NORTH RICHLAND HILLS, TX 76180
polical conttions g
ntended CheckIfIndividuals resldance address.
Catagory (See Categories] tisted at the top of this schaduie) Description
PURPOSE ADVERTISING EXPENSES MAILER
EXPENDITURE
ChaeklftravetoufsidaofTexas.Complele SchedulaT. Check If Austin, TX, officahoider living expense
Candidate / Ofﬂcehc;:lder name Cfflce sought Office held

Complete ONLY if direct
expenditura to benefit C/OH
1

1

Date Payee name
02/09/2026 NEEL AND PARTNERS
Arnaunt (8} Payee address; | City: State; 2o Goda

\3}d‘;}mmq6tm 8601 ICE HOUSE DR UNIT 7108 NORTH RICHLAND HILLS, TX 76180
political contributions

iy Intended Check findividual's residence addrass.
Category (See Categories I:lsted atthe top of this schadule) Description
PURPOSE ADVERTISING EXPENSES STREAMING ADS
EXPENDITURE i
Check f travel outs!tjf_leofTexas.ComplaleSchedulaT. Check if Austin, TX, officeholder living expense
Candidate / Ofﬁceho;lder name Office sought Office hald

Complete ONLY if direct
expenditure to benefit C/OH

1
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS !

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstru::":tlon Guide explalns how to complete this form.

‘Transportation Equipment & Related Expanse

Advertlsing Expense Event Expensa Loan Repayment/Relmbursament Sclicitation/Fundralsing Expensa

Accounting/Banking Fees Oifice Overhead/Rental Expense

Congsulting Expense Food!Eevemge; Expensa Polling Expense Travel in District

Contributions/Donations Made By Giftf Awards/Memorials Expense Printing Expanse Travel Qut Of District
Candidate/Cfficeholder/Political Commitiea Legal Services Salaries/VWWages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME {

STEPHANIE S FISHER

3 Filer ID (Ethics Commisslon Filers)

4 pate

02/16/2026

85 Payeename

NEEL AND PARTNERS

68 Amount {$)

7 Payee address; ‘i

City;

State;

Zip Code

1,964.04 8601 ICE HOUSE DRIVE, UNIT 7108, NORTH RICHLAND HILLS, TX 76180
Reimburserment from
paoiitical contributions.
intended Chsck If individual's resid| enoaladdrass.
{a) Category (See Categorleslllsied al the top of this schedule) (b) Description
PURFOSE ADVERTISING EXPENSES TEXTS, 1360 SUBSCRIPTION
EXPENDITURE :
© Checkf traval outside of Texas, Complets Schedule T. Check If Austin, TX, efficeholder living expense
[+] Candidate / Officeholder name Office sought Office held
Complete ONLY If diract
expenditure to benefit C/OH
Date Payee name ;
i
|
Amount ($) Payee address; E City; State; Zip Code
f
Reimbursement from |
potitical contributions E
ntended Checkfindlvidual’s reskience address,
Category (See Categeries listed at the top of thie schedule) Description
PURPOSE !
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH i
Date Payeea name |
Amount ($) Payee address; i City; State: Zip Code
i
Reimbursement from i
political contributions i
Intended Check Ifindividual's residence address.
Category {Ses Gategories listad at the top of this schedule) Description
PURPOSE
QF
EXPENDITURE

Checkiftravel outside of Texas, Complets Schedula T

Check If Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehblder name

1

i
]
i

Office sought

Office held

|
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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