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

1 Filer ID (Eihics Commission Filers) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE!/ MS / MRS | MR FIRST Ml

OFFICEHOLDER Gracie OFFICE USE ONLY

N . Dol Rocoived

NICKNAME LAST SUFFIX
DelLeon RECEIVED

4 CANDIDATE!/ ADDRESS /PO BOX; APT | BUITE #; CITY; STAVE; ZiPF CODE APR

OFFICEHOLDER 13115 Timber Lark Dr. Kingwood TX 77345 25 2025

ADDRESS EUPERINTENDENTS OFFiCE

HUMBLE 1sD
Change of Address

5 S’F\:EIEC)}iSSEE‘;:)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-dclivared or Dato Postmarked

PHONE (713 ) 705-0060

Recelpt # Amount §

& CAMPAIGN MS ! MRS / MR FIRST M

TREAS

NAM?:‘ R Dale Processed

NICKNAME LAST SUFFiX
Date imaged

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE). APY / SUITE # CiTY; STATE; ZIP CODE

TREASURER 2510 Spruce Pine Dr. Kinjgwood TX 77345

ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (713 ) 822-5523
9 REPORT TYPE {..m,_i January 16 IR—M 30th day before election {_* Runoff [w 15th day after campaign

i ! i ¢ ireasurer appointment

{Officeholder Cnly)

l July 15 ’7 © Blh day befora elaction . Exceeded Modified | ! Final Report {Alach CIOH - FR)
! i Reporting Limil :

10 PERIOD Month Day Year Month Day Year
COVERED
1T 71 725 THROUGH 4 / 23 Ve 25

1M ELECTION ELEGTION DATE ELECTION TYPE

tonth Day Year ! Primary r ! Runoff r gthar‘ )

escription

5 / 3 / 25 |7 ceneral [ speciat

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 NOYICE OF POLHICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDRITURES MADE BY POLITICAL GOMRITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLBER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

j | GENERAL COMMITTEE ADDRESS

i“‘ﬁ 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/CH NAME 16 Filer 1D (Ethics Commission Filars)
Gracie Deleon
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF 1L.OANS, OR b
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,71 9 _50
EXPENDHTURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
$ 10,486.71
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 6 y 767 -2 1
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reporied by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Swom fo and subscribed before me by this the day of .
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Tille of officer administering oath

{2) Unsworn Declaration

My name is Gracie de Leon . and my date of birth is

My address is 3119 Timber Lark Kingwood IX 77345 USA
(street) (city) (state)  (zip code) {country)
Executed in HAIris County, State of J €Xa8 .onthe 24 day of April P2
Trnth) {year) /
4 AT |

«éigﬁadde o%a;{éidateléﬁceh?ldewmc{n

Forms provided by Texas Ethics Commission www.athics.state.br.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

3 Filer ID (Elhics Commission Filers)

Gracie De Leon
4 Date 5 Full name of contributor out-of-state PAG (ID#: y 1 7 Amount of contribution (3}
Burt Spangler
04/20/2025 ................................ T 500 00
6 Contributor address; Cily; Slate; Zip Code
]

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Conlributor address; CilI; Stale; Zii Cade

Physician Self Employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Veronica Rivas
04/2 1 /2025 ..................................................................................

520.51

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Swimming Express Pool Plastering Self Employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Pat Hopkins
O4/21/2025 | ++v o omemmrmmseem e e 1 04 1 0
Contributor address,; City; State; Zip Code .

Retired

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

Date

Full name of contributor out-of-stale PAC (IDif:

—

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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 www.ethics.state.tx.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 Scheduls At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gracie de Leon
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribulion ($)

Rose Chavez

04/1 5/2025 s 6. . cont.”bu‘o.r. ad[:‘;css.:. erreserariasan (.:Ity; ............ S.t. E;t.e.;. e .éi.p.(;';ad.; ....... 2 6 O 3

8 Princlpgl occupation / Job title (See Instructions) 9 Employer (See instructions)

Date Full name of contributor out-of-state PAC (ID#; )

David Moeller

0411972025 |-+ vmmmemmm et 520 5 1
Contributor address; City; State; Zip Code .

Amount of contribution ($)

Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (iDf: R | Amount of contribulion ($)
Ed Kieke
04/1 G202 | ettt e e e e ae
Contributor address; City; State; Zip Code
(]
Principal occupation / Job tille (See Instructions) T Employer {See Instructions)
Date Full name of contributor out-of-stale PAC (IDi: ) Amount of contribution ($)

Elizabeth Lurie _

04/1 9/2025 ..... (.:.o.l;i‘:ii);t.o.r. .a.dér.ess.; ............... (.:Ait.y.; ............. Stz;te: .- z.i;) C.c.”.i.o ...... 1 04 1 0

Principal occupation / Job title (See Instruclions) Employer {See Instructions)

Retired

ATTACH ADDITIONAL 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 www.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.

Th

e Instruction Guide explains how fo complete this form,

1 Total pages Schedule A1:

2 FILER NAME

4 Date

0212412025

Gracie Deleon

3 Filer ID (Ethics Commission Filers)

5  Full name of contributor

Carol Poe

out-of-state PAC (104, )

8 Principal ocoupation 7/ Job titie (Ses Instructions)

7 Amount of contribution  {S)

500.00

200.0C

Houston City

Principal occupation / Jaob title (See Instructions)

Councilman

Employer (See Inslructions)

Dale

02/20/2025

Retired
Date Fult name of contributor out-of-slate PAC (iD#: ) Amount of conlribution ($)
Fred Flickinger
02/20/2025 ..................................................................................
Contributor address; Ci tale

Fult name of contribulor

Gracie Deleon

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

Contributor address; Cily;

State; Zii Code

out-of-siate PAC (1D#: )

Amount 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 (1D

[

Conlributor address; City;

Amount of contribution ($)

150.00

Principal occupation / Job tille (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.

Farms provided by Texas Ethics Commission

wvav.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.

. . . . 1 T Sch ie Al:
The Instruction Guide sxplains how 1o complete this form. futal peges Schesduie

2 FILER NAME 3 Filer ID (Elhics Commission Filers)
Gracie Deleon

4 Date 8  Full name of contributor out-of-stale PAC (ID#: y | 7 Amount of contribution (S)

Richard Stoisits

03/30/2025 sconmbmoraddress‘cnl ............ S tate ..... I .............. 240 15

8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor oul-of-stale PAC (ID#:; )

Amount of contribulion ($)

Efren Rodriguez

031002025 - vt e 2 5 O O G
Contributor address’ i|||I‘ i|I|i i’l iIIi

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-sfatle PAC {ID#: )

Leanne Wells

Contributor address; UM - i 5 0 0 O
“ B

Amount of contribution ($)

Principaf occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAG {ID#; ) Amount of contribution (S)
Stu Fagin

Contribulor address; Cily; State; Zip Code 3 O O O O
I "

Principal occupation /7 Job title (See Instruclions) Employer (See Instructions)

Retired

ATTACH ADDITIONAL 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 wyaw.ethics. state.bx, us Revised 1/1/2025



LOANS

SCHEDULE E

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

The iastruction Guide explains how to complete this form.

1

Total pages Schedule E:

2

FIiLER NAME

Gracie Deleon

3

Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender 1 out-of-state PAG (1D y 9 LoanAmount (8)
04/15/2025 | Gracie DelLeon 6,767.21
€ Is tender B Lender address; City, State;  Zip Code 10 Interestrate
a financial
institution?
- - 11 Maturity date

{ Y I— N

12 principal occupation / Job tifle {See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 o -
Check if personal funds were deposited into political
account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not agplicable
20 Principal Occupation (See Instruclions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAG (iD#: } Loan Amount ($)
is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
— — Maturity date
Ty TN
Principal occupation / Job title (See Instructions) Employer {See Instructions)
D ipti t |
escription of Coltatera Check if personal funds were depaosited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code

not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.bi.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.

SCHEDULE F1

Adverlising Expense

Accouniing/Banking

Consulting Expense

Conlributions/Donations Made By
Candidate/Officeholdei/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Bavaraga Expanse

Polling Expense

GifttAvards/Memorials Expense

Printing Expense

Sclicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Traval Oul Of District

tLegal Services Salaries/Wages/Contract Labor

Other {enler a category nol listed above)
Credi Card Paymeat

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[/2 FILER NAME
Gracie De Leon

3 Filer ID {Ethics Commission Filers)

4 Date 5 Payee name

04/26/2024 Minuteman Press
6 Amount () 7 Payee address; Gity; State; Zip Code

96.34
8 {(a) Category (See Categories listed at the top of this schedula) {b) Description

PURPOSE Advertising Business Cards
EXPEI\?;ITURE
(c} Check if travel outside of Texas, Complate Scheduta T. Check if Austin, TX, officeholder living expense

9 Complele QNLY if direct Candidate / Officeholder name

Office sought Office held
expenditure o benefit C/OH
Date Payee name
09/19/2024 Minuteman Press
Amount ($) Payee address; City; State; Zip Code

96.36

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Business Cards
OF
EXPENDITURE

Check if traved oulsida of Texas, Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilire to henefit C/OH
Date Payee name
12/03/2024 Minutreman Press
Amount ($) Payee address; City; Stale; Zip Code
Category (See Categories lisled at lhe top of Ihis schedule) Deascription
PURPOSE Advertising Yard Signs
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officaholder living expensa

Complete ONLY if direct
expendilure to benefit C/IOH

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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounling/Banking

Consulling Expansa

Conliibulions/Donations Mada By
Candidate/Officeheider/Polilical Commitiee

Gredit Card Payrment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expeanse Loan RepaymentReimbursemont
Fees Office Overhead/Rental Expense
Food/Baverage Expense Polling Exsense
GilVAwards/Memorials Expense Printing Expense

Legal Services SalatiesWages/Conlract Labor

The Instruction Guide explains how to complete this form.

Solicilation/Fundraising Expense
Transportation Equipment & Related Expense
Travetlin District

Traval Out Of Dislrict

Other (anter a category nol listed above)

12.17

1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Fllars)
Gracie De Leon
4 Date 5 Payee name
01/16/2025 Los Cucos
6 Amount ($) 7 Payee address: City; State; Zlp Code
231.96
8 {(a) Category (See Categories listed at the top of this schedula) (b) Description
PURPOSE Advertising Meet & Greet
OF
EXPENDITURE
{©) Check if travel oulside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/14/2025 Go Daddy
Amount ($) Payee address: City; Stale; Zip Cade

PURPOSE
OF
EXPENDITURE

Category {Ses Categories listed a! the top of this schedule)

Advertising

Description

Domane Name

Check if iravel outside of Texas. Complete Schedde T,

Check if Austin, TX, officehofder living expense

Complete ONLY if direct

Candidate / Officeholder name

1,117.50

Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/17/2025 G & G's Catering
Amount ($) Payee address; City; Slate; Zip Code

PURPOSE
OF
EXPENDITURE

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

Advertising

Description

Meet & Greet

Check #travel outside of Texas. Complete Schadde T,

Check if Auslin, TX, officeholdsr living expense

Complete ONLY if direct
expendilure 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
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expanse

Conltribulions/Donations Madae By
Candidate/Cfficeholder/Polilical Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evanl Expense Loan RepaymentRelmbursement
Fees Office Overhead/Rental Expense
Food/Baverage Expanse Polling Expense

GiffAwards/Memorials Expense

Printing Expense
Legal Services

Salaries/\WWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporialion Equipment & Ralated Expense
Trave] In District

Traval Qut Of District

Olher (anter a catagory not lisled abova)

1 Total pages Schedule F1:} 2 FILER NAME
Gracie Del.eon

3 Filer 1D (Ethics Commission Fliers)

4 Dale 5 Payee name
02/18/2025 Modern Events
6 Amount ($) 7 Payee address; City; State; Zip Code
205.00
8 (a) Category (See Categoriss lisled al the op of his schadule) {b)} Description
PURPOSE Advertising Bailoons for Meet & Greet
OF
EXPENDITURE
{c) Check if travet culside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expenss
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/18/2025 Sprint to Print
Amount {$) Payee address; City; State; Zip Code
1,342.00
Category {See Categories listed at the top of this schadule) Descripticn
PURPOSE Advertising Yard Signs
OF
EXPENBITURE
Check if lraval culside of Texas. Completa Schadide T, Check if Auslin, TX, officaholder living expense

Complete ONLY if direct

Candidate / Officeholder name

373.46

Office sought Office held
expenditure to henefit C/OH
Date Payee name
02/18/2025 Sprint to Print
Amount ($) Payee address; City; Stale; Zip Code

Category (See Catagories listad at the top of this schadule) Description
PUR?:»SE Advertising Yard nSigns
o]
EXPENDITURE

Check if travel cutside of Texas. Complete Schedue T,

Check if Auslin, TX, officeholder livieg expense

Complete ONLY, If direct
expenditure to benefit C/OH

Candidate / Officehotder name

Office sought

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.bx.us

Revised 1/1/2025




FROM POLITICAL

POLITICAL EXPENDITURES MADE

CONTRIBUTIONS

SCHEDULE F1

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

Advartising Expanse

Accounling/Banking

Consulling Expansa

Conlributions/Donations Made By
Candidate/Officeholder/Palilical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymenl/Refmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memoarials Expense Printing Expense

Lagal Servicas Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitationvFundraising Expensa
Transportalion Equipment & Relaled Expense
Travel In District

Travel Oul Of District

Gther (enter a calegory not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

Gracie Del.eon

3 Fiter ID {Ethics Commisslon Fiters)

4 Date

02/19/2025

5 Payee name

Costco

6 Amount ($)

405.52

7 Payee address;

City; State; Zip Code

8 (8) Calegory (See Calegorias ksled at the lop of this schedule} (b) Description
PURPOSE Advertising Meet & Greet
QF
EXPENDITURE
{c} Check if traved outslde of Texas. Complete Schedule T. Check if Austin, TX, officeholder Hving expense
9 Complete ONLY if direct Candidate / Officeholder namse Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/20/2025 Minuteman Press
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Campaign Cards
OF
EXPENDITURE

Check if trave] oulside of Texas. Complele Schadue T,

Check If Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Advertising

Complete ONLY if diract Office sought Office held
expendilure to benefit C/OH
Date Payee name
02/23/12025 Kroger
Amount ($) Payee address; City; State; Zip Code
Category {See Calegorias listad al the lop of Ihis schadule) Description

Meet & Greet

Check iftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, ofliceholder living sxpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Offlce 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
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuling Expense
Contributiona/BDonalions Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evaent Expense

Feas

Food/Baverage Expanse
Gil/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expeanse
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

The Instruction Guide explaing how to complete this form.

Solicilatiorn/Fundraising Expanse
Transportation Equipmant & Related Expansa
Travel{n District

Travel Oul Of Dislrict

Olher {anter a category not listed above}

1 Total pages Schedule F1:

2 FILER NAME
Gracie Deleon

3 Filer ID {Ethics Commission Filars)

4 Date

03/11/2025

5 Payee name

Go Daddy

6 Amount ($)

12.17

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENBITURE

(a) Catagory {Saee Calagories fistad al the top of this schadule)

Adveretising

(b) Description
Domaine Name

(c) Check Htravel outside of Texas. Complata Schedule T.

Check iT Auslin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

215.51

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

PURPOSE
OF
EXPENDITURE

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

Advertising

Description

Festival

Check # Iravel oulside of Texas. Complete Schedula T,

Check i Austin, TX, officehnider living expense

Complete ONLY if direct

Candidate f Officeholder name

PURPQSE
OF
EXPENDITURE

Advertising

Office sought Office held
expendilure 1o benefit C/OH
Date Payee narme
BBHIT
Amount ($} Payee address; City; State; Zip Code
1,280.00
Category (See Categories listed at the top of this schedule) Descriptlon

iternet Mail Messages

Checkif travel oulside of Texas. Complete Schedule T,

Chaeck if Austin, TX, officeholder living expense

Complete ONLY If direct

Candidate f Officeholder name

expendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.tx.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.

SCHEDULE F1

Adverlising Expanse

Accounling/Banking

Consuiting Expanse

Contribulions/Donalions Made By
Candidate/OfficeholderPolitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Exponse Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
FoodBeverage Expense Polling Expense
GiflAwards/Memonals Expense Printing Expense

Legal Sorvicas Salaries/VWWages/Contract Labor

Solictalion/Fundraising Expense
Transporialion Equipmaent & Relaled Expense
Travel In District

Travel Out Of islrict

Otlher (anter a category not listed abave)

Credit Card Payment N
The instruction Guide explains how to compiete this form,

T Total pages Schedule F1:|2 FILER NAME

3 Filer 1D (Ethics Commisslon Filers)
Gracie DelLeon

4 Date 5 Payee name
02/25/2025 SaRi's Creations
6 Amount ($) 7 Payee address; City; State; Zlp Code
8 {a) Category {See Catagories listed at tha top of this schedule) {b) Description
PURPOSE Advertising T-Shirts
OF
EXPENDITURE
{c) Check iftravel outside of Texas. Complete Scheduta T, Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payae name
02/28/2025 South Belt Press
Amount {$) Payee address; City; Slate; Zip Code

112.58

Category (See Categories listed at the tap of this schedule) Description
PURPOSE Advertising Push Cards
OF
EXPENDITURE

Chack if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expanse

Complete QNLY if direct Candidate / Officaholder name

Oifice sought Office held
expenditure to benefit C/OH
Date Payee name
03/07/2025 Sari's
Amount ($) Payee address; City; State; Zip Code

292.58

Category (See Catagories listed al the 1op of this schadule) Description
PURPOSE Advertising T-Shirts
OF
EXPENMMTURE

Check iftravel outside of Texas. Complete Schedufe T, Chack il Austin, TX, officeholder living expanse

Complete ONLY if direct
expendiiure to bensfit 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
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expanse

Coatributions/Donations Mado By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expanse Loan RepaymentReimbursement
Fees Qffice Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GilVAwards/Memonials Expense

Printing Expense
Lagal Servicas

SalanesWages/Contract Labor

Solicitation/Fundraising Expense
Transporation Equipmeant & Related Expense
Travei In District

Trava! Out Of District

Other {anter a calegary nol listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:]12 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Gracie De Leon
4 Date 5 Payee name
04/07/2025 Los Cucos
6 Amount ($) 7 Payee address; City: State; Zip Code
8 (a) Category (See Categories lisled at the lap of this scheduls) {b) Description
PURPOSE Advertising Meet & Greet
OF
EXPENDITURE
{c) Check i ravel outside of Texas, Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefil C/OH
Date Paysa name
04/11/2025 Modern Events
Amount ($) Payee address; City; State, Zip Code
Calegory (See Categories fisted at the top of this schedule) Description
PURPOSE Advertising Balloons for Meet & Greet
OF
EXPENDITURE
Check if travel outsida of Texas. Complete Schedus T, Check if Austin, TX, officeholder living expanse

Complete ONLY if direct

Candidate / Officeholder name

1,250.00

Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/15/2025 onestar Mailing
Amount ($) Payee address; Cily; State; Zip Code

Category (See Calegories listed at the top of this schedule) Deascription
PURPOSE Advertising KWTP Mailer
EXPENDITURE

Check if fravel outside of Texas. Complete Scheduie T.

Chack i Austin, TX, officaholder living axpense

Complete ONLY If direct
expenditure 1o benelit 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
FROM POLITICAL CONTRIBUTIONS

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

sSCcHEDULE F1

Adverlising Expense

Accounling/Banking

Consulting Expensa

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expeanse Loan RepaymentReknbursement
Feas Office Overhead/Rental Expense
Food/Beverage Expanse Polting Expense

GilVAwards/Memonials Expense

Printing Expense
Legal Services

SalariesWWages/ContractlLabor

Solicalion/Fundraising Expense
Transporialion Equipment & Related Expense
Travel In District

Traval Out Of Diistrict

Clhar (anter a category not Ested above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule ¥1:[{2 FILER NAME

3 Filer 1D (Eihics Commission Filers)
Gracie Deleon

4 Date 5 Payee name
04/17/2025 Sprint to Print
6 Amount ($) 7 Payee address; City; State; Zlp Code
393.46

8 {a) Category (Ses Categories lisled at the top of this schedula) {b) Description

PURPOSE Advertising Yard Signs

EXPEB?I;TURE
{c) Check il frave! outside of Texas. Complete Schedule T.

Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit CIOH

Date Payee name
04/15/2025 XYZ Signs

Amount {($) Payee address; City; State; Zip Code
430.29

Category {See Categories fisted at the fop of thls schedule) Description
PURPOSE Advertising 4x8 Banners
OF
EXPENDITURE
Check i travel outside of Texas. Completa Schedula T, Check if Auslin, TX, officeholder living expense

Complete ONLY ¥ direct Candidate / Officeholder name

Office sought Office held

expendilure to benefit C/OH

Date Payee name
04/18/2025 Ace Hardware

Amount ($) Payee address; City; State; Zip Code
98.43

Category (See Calagories lisled at ihe top of this schedule) Description
PURPOSE Advertising Hardware for Signs
EXPENDITURE
Check if travel oulside of Texas, Complete Schedde T, Chack if Austin, TX, officeholder tiving expense

Complete ONLY If direct
expendilure to benefit C/OH

Candldate / Officeholder name Office sought Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Comimission

www.athics.state.x.us Revised 1/1/2025






