CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Tolal pages filed:

Change of Address

3 CANDIDATE / MS / MRS | MR FIRST MI
OFFICEHOLDER Gracie OFFICE USE ONLY
NAME bt e e e e e

NICKNAME LAST SUFFIX ﬁgCEIVE D
DeLeon

4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITEH  CITY STATE;  ZIP CODE APR [] 7 2025
OFFICEHOLDER 13115 Timber Lark Dr. Kingwood, TX 77345
MAILING SUPERINTENDENT'S OFFICE
ADDRESS HUMBLE ISD

5 8??%2:85{3 - AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Date Postmarked
PHONE (713 ) 705-0060
Recelpt # Amounl $
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER
NAME M!‘ ...................... JOhn ............................................... Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Miller
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # crry; STATE: ZiP CODE
TREASURER 2510 Spruce Pine Dr.  Kingwood, TX 77345
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 )y 8225523
9 REPORT TYPE [N“ January 16 ’—i 30th day before efection ]MW Runoft FH 15th day after campaign
g £ i i {reasurer appolniment
(Officeholder Only)
r P oddy 5 { 8ih day before election l | Exceeded Modifled { | Final Report (Atlach CIOH - FR)
i * Reporting Limit :
10 PERIOD Month Day Year Month Day Year
COVERED
1 71 /25 THROUGH 3 / 31 J/ 25
11 ELECTION ELECTION DATE ] ELECTION TYPE
Month Day Year T primary [ Ronott [ Qther o
5 / 3 / 25 lw;”. General [M Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Humble ISD School Board

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES 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 TYPE | COMMITTEE NAME

| GENERAL

COMMITTEE ADDRESS

[ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.{x,us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Gracie Deleon
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 $
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 accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Eleclion Code,_ _ _
%)ﬂ()\w 14

Slgnature of Candldate or Officehokler

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subsctibed before me by this the day of '
20 , to certify which, witness my handand seal of office.
Signalure of officer adminislering oath Printed name of officer administering oath Title of officer administering oath

R R R TR

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is . 5 5 ,

(street) {cily) (slate)  (zip code) (country)
Executed in County, State of ,on the

=N ol

Signature of Candidate/Officeholder (Declarant)

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



MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE 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

Gracie DelLeon

3 Filer ID (Elhics Commission Filers)

4 Date

03/30/2025

5 Full name of contributor out-of-state PAC (ID#: )
Richard Staisits
6 Conltributor address; City; State; Zip Code

7 Amount of contribution (8)

240.15

8 Principal occupation / Job fifle (See Insiructions)

9 Employer (See Inslructions)

Contributor address; State; Zip Code

Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Efren Rodriguez
03/09/2025 ..................................................................................

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID#: )
l.,eanne Wells
Conltributor address; Cily; State; Zip Code

Amount of contribution ($)

50.00

Principal occupation / Job litle (See Instruclions)

Employer (See Instructions)

Date

Full name of contributor out-of-stale PAC (IDff: )
Stu Fagin
Contributor address; City; State; Zip Code

Amount of contribution ($)

300.00

Retired

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

wwaw.ethics.state.ix.us

Revised 1/1/2025




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

Gracie Deleon

3 Filer ID (Ethics Commission Filers)

4 Dale

02/24/2025

5 Full name of conlributor

Carol Poe

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

6 Contributor address; State; Zip Code

out-of-state PAC (ID#:

8 Principal occupation / Job tille (See lns(md}c;ns)

9 Employer (See Instructions)

7 Amount of contribution ($)

500.00

Retired
Date Full name of confributor out-of-state PAC (1D#: ) Amount of contribution ($)
Fred Flickinger
02/20/2025 |---ooereimmmime e e 2 O O 0 O
Contributor address; Cily; Stale; Zip Code
B

| ‘

Houston City

Principal occupalion / Job title (See lnstruéilons)

Employer (See Instructions)

Dale

02/20/2025

Councilman
Full name of contributor out-of-state PAC (ID#: )
Gracie DelLeon
Contributor address; City State; Zip Code

Amounl of contribution ($)

150.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions) .

Date

Full name of contributor

J. Leonard Garland

out-of-state PAC (iDf: )

Amount of contribution ($)

A = /N NP\




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expanse
Accounting/8anking

Consulting Expense
Conlributions/Oonations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Candidate/Officeholder/Potitical Committee

Evenl Expanse Loan RepaymentyRelmbursement
Fees Office Overhead/Rental Expense
Food/Baverage Expanse Polling Expense
Gifl¥Awards/Memaorials Expense Printing Expense

Legal Services Safaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Olher (enter a category nol listed above)

1 Total pages Schedule F1:

2 FILER NAME
Gracie Deleon

3 Filer ID (Elhics Commission Filers)

4 Date

09/19/2024

5 Payee name

Minuteman Press

6 Amount ($)

96.34

7 Payee address;

City;

State;

Zip Code

405.52

8 (a) Category (See Categories listed at the top of this schesute) (b) Descriptlon
PURPOSE Business Cards
OF ‘s
EXPENDITURE Advertising
(G Checkiftravel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder Jiving expenss
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office heid
expenditure to benefit C/OH
Date Payee name
02/19/2025 Costco
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top af this schedule)

Entertainment

Description

Supplies for "Meet and Greet" Gathering

Check if trave] outside of Texas. Completa Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Advertising

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
12.17
Category (See Calegoties lisled atthe top of this schedute) Description

Domain Name Registratioin

Check if travel outside of Texas. Comnplate Schedula T.

Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




FROM POLITICAL CONTRIBUTIONS SRS
If the requested information is not applicable, DO NOT include this page in the report,
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Event Expanse Loan Repayment/Relmbursement Soficitation/Fundreising Expense
Accounting/Banking feas Office Ovethead/Rental Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travelin District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expenss Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Gracie DelLeon
4 Date 5 Payee name
09/19/2024 Minuteman Press
6 Amount ($) 7 Payee address; City; State; Zip Code
96.34
8 (a) Category (See Categorias listed at the tap of this schedule) (b) Description
PURPOSE Business Cards
OF ¥
EXPENDITURE Advertising
(C) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officaholder living expense
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
02/19/2025 Costco
Amount ($) Payee address; City: State; Zip Code
405.52
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Entertainment Supplies for "Meet and Greet" Gathering
OF
EXPENDITURE
Check iftravel oukide of Texas. Complete Schedue T. Check it Auslin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
02/14/2025 Go Daddy
Amount ($) Payee address; City: State; Zip Code
12.17
Category (See Categorsies listed at the top of this schedule) Description
PURPOSE Advertising Domain Name Registratioin
EXPENDITURE
Check if travel outside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE -
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)

Advertising Expense Event Expense

Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Olffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expanse Food/Beverage Expense Paliing Expense Travel In District
Conlributions/Donations Mada By Gifl/Awards/Memorials Expense Printing Expense Travel Out Of Dislrict
Candidate/Officeholder/Political Commitiee Lega! Services Salaries/Wages/ContractLabor Other (enter a category not listed above)
Credit Card Payment
The Insteuction Guide explains how fo complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Gracie DelLeon
4 Date 5 Payee name
09/19/2024 Minuteman Press
6 Amount (3) 7 Payee address; City; State; ZIp Code
96.34
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE Business Cards
OF ted
EXPENDITURE Advertising
(5] Check if travel outside of Texas. Complete Schedule T. Check il Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/19/2025 Costco
() Payee address; City; State; Zip Code

405.52

Category (See Categorieslisted at the top of this schedule) Description
PURPOSE Entertainment Supplies for "“Meet and Greet’ Gathering
OF
EXPENDITURE
Checkiif traval outsida of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
02/14/2025 Go Daddy
Amount ($) Payee address; City; State; Zip Code
12.17
Category (See Categories lisled at the fop of this schadule) Description
PURPOSE Advertising Domain Name Registratioin
EXPENDITURE
Check if travel outside of_Texas. Complete Schedue T. Chack if Austip, TX, officaholder living expense
Complete ONLY Hf direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expanse

Contributions/Donations Made By
Candidate/Officeholder/Potitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifYAwards/Memonals Expense Printing Expense

tegal Servicas Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Qut Of District

Other (enter a category not listed above)

74.71

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Elhics Commission Filers)
Gracie DelLeon
4 Date 5 Payee name
02/17/2025 G&G's Catering
6 Amount ($) 7 Payee address; City; State; Zip Code
1,117.50
8 (a) Category {See Gategories listed at the lop of this schedute) (b) Description
PURPOSE Entertainment Meet & Greet Catering
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check Jf Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
02/23/2025 Kroger
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the {op of this schedule)

Entertainment

Description

Meet & Greet

Check if fravel cutside of Toxas. Complets Schiedue 1.

Check If Austin, TX, officeholder living expense

Complete CNLY If direct

Candidate / Officeholder name

215.51

Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/11/2025 L A Balloons
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses Calegorias listed at the top of lhis schedule)

Adveertising

Description

Keller Williams Festival

Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Compiete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Evenl Expense Loan Repaymeni/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/RentalExpense Transporlalion Equipment & Related Expense
Consutlting Expense Food/Beverage Expanse Polting Expense Trave) In District
Conlribulions/Donations Made By GifYAwards/Memorials Expense Prinling Expense Travel Out Of Dislrict
Candidate/Officeholder/Political Commitiee Legal Services Salaifes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi: 2 FILER NAME 3 Filer 1D (Ethics Commission Flers)
'Gracie DelLeon
4 Date | 5 Payee name
03/11/2025 Los Cucos
6 Amount ($) 7 Payee address; City; State; Zip Code
231.96
8 (a) Category (See Categories lisled at ine top of lhis scheduls) (b) Description
PURPOSE Entertainment Meet & Greet
OoF
EXPENDITURE
(c) Check If travel outside of Texas, Complete Schedute T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/25/2024 Minuteman Express
Amount ($) Payee address; City; Slate; Zip Code

27.06

Category (See Categories listed at the top of lhis schedule} Description
PURPOSE Advertising Name Tags
OF
EXPENDITURE
Check if travel aulside of Texas, Complete Schedule T. Check if Austia, TX, officeholder living sxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/03/2024 Minuteman Express
Amount ($) Payee address; City; State; Zip Code

204.59

Category (See Categories lisled al the top of this schadute) Description
PURPOSE Advertising Yard Signs
EXPE??II):ITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, olliceholder {iving expense
Complete ONLY if direct Candlidate / Officeholder name Office sought Office hetd

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025





