CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 FileriD 2 Total pages filed:
The CJ/OH Instruction Guide explains how to complete this form. 20
3 CANDIDATE / MS / MRS / MR FIRST Mi i
NAME Dale Recened i
.......................................................................................................................................................... FEB 26 2024
NICKNAME LAST SUFFIX
LeBlanc RECEIVED
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE#; CITY, ZIP CODE || Date Hand-delivered or Date Posimarked
OFFICEHOLDER
MAILING 38868 FM 1488 - -
ADDRESS e S
DMde Hempstead, TX 77445 —
Date imaged
5 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER Wayne
NAME
e T s
LeBlanc
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE,  ZIP CODE
i i 38868 FM 1488
ADDRESS
(Residence or Business)
Hempstead, TX 77445
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE 713-253-1162
|8 REPORT
TYPE D January 15 D 30th day before election D Runoff 15th day after campaign treasurer
appointment (officeholder onty)
D July 15 8th day before election D Exceeded modified Final Repon (Attach C/OH-FR)
reporting hmit
|# PERIOD Month Day Year Month Day Year
COVERED 01/26/2024 THROUGH 02/24/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year ana.ry Dnunoﬁ DO!het
03/05/2024 D e D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Waller County Commissioner, Precinct 1
GO TO PAGE 2
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0000c4 7t



CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f20
13 C/ OH NAME LeBlanc, Vicki 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’'s knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DW Pages COMMITTEE TYPE |COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

L__l SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) s 0.00
2 TOTAL POLITICAL CONTRIBUTIONS s — T
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s
T EXPENDITURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES s o
TOTALS :
4 TOTAL POLITICAL EXPENDITURES s 17.684.42
T CONTRIBUTION |5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s T
BALANCE REPORTING PERIOD 1£29.
T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s & dEp i
LOAN TOTALS OF THE REPORTING PERIOD e

17 AFFIDAVIT

ey,

\“‘“ P\DU ""’r
S\0\S Ho n,

4, | swear, or affirm, under penalty of perjury, that the accompanying report is
~ARY P o true and correct and includes all information required to be reported by me
SaB 3% under Title 15, Election Code.
/0 <
iz &

s w
LTI L

%@hs
o

AP

"-,f:b_ &};;.de}““.\“ Y signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom 1o and subscribed before me, by the said Mc,é/ Zféhﬂc— , this the 024

day
ofﬁb , 20, , to certify which, witness my hand and seal of office.
o Mow
ture icer rinted name cer administenng Tiile of officer administering oath
orms provided by Texas Ethics Commission www.ethics. state.tx.us Version V3.5.1.9000c4 7!




SUBTOTALS - C/IOH Form C/OH

COVER SHEET PG 3
30f 20
18 FILER NAME 19 Filer ID
LeBlanc, Vicki
20 SCHEDULE SUBTOTALS o i
NAME OF SCHEDULE
1. [X] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5,711.15
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 9,863.00
3. [[J SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 14,343.98
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 1,164.75
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS s
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G; POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 2,175.69
10. [:1 SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
15 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
. TO FILER $

Orms provi exas cs Commission www.ethics.state.tx.us Version V3.5.1.




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/3 Rpt: 4/20

2 FILER NAME 3 Filer ID
LeBlanc, Vicki
4 Date 5 Full name of contributor  [T] out-of-state PAC (1D#: ) |7 Amount of Contribution ($)
01/26/2024 Alvis, Steven $500.00

6 Contributor address; City, State; Zip Code
8827 W Sam Houston Pkwy N #200

Houston, TX 77040

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor E out-of-state PAC (ID#: ) Amount of Contribution ($)
02/02/2024 Beverly, Brownfield $50.00

Contributor address; City; State; Zip Code
3314 Sunset Bivd

Houston, TX 77005

Principal occupation / Job title (See Instructions) Employer (See Instructions)
=
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of Contribution ($)

02/17/2024 Dessens, Mark $1,000.00

; : g S
14019 Barryknoll Ln

Houston, TX 77079

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of Contribution ($)
02/12/2024 EHRA Engineering PAC $500.00

Contributor address; City; State; Zip Code
10011 Meadowglen Ln

Houston, TX 77042

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

Date Full name of contributor ﬁ out-of-state PAC (ID¥: ) Amount of Contribution ($)

02/17/2024 England, Arnoid $500.00
Contributor address; City; State; Zip Code |
P.0O. Box 292
Brookshire, TX 77423

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

orms provided Dy T€xas Ethics CommISsion Www.ethics. state. x.us Version V3.5.1,9000c471



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 2/3 Rpt: 5/20

Contributor address; City; State; Zip Code
1310 4th Street

Hempstead, TX 77445

2 FILER NAME 3 Filer 1D
LeBlanc, Vicki
4 Date § Full name of contributor ~ [] out-of-state PAC (1D ) |7 Amount of Contribution (8)
02/17/2024 Graham, Glenn $500.00
6 Contributor address; City; State; Zip Code
11903 Osage Park Dr
Houston, TX 77065
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
—
Date Full name of contributor ~ [] out-of-state PAC (1D#: ) Amount of Contribution ($)
02/18/2024 Harn, Samantha $500.00
Contributor address; City, State; Zip Code
16246 Evergreen Lake Ln
Cypress, TX 77429
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#; ) Amount of Contribution ($)
02/13/2024 Hovas, John $1,000.00
Contributor address; City: State; Zip Code
P.O. Box 429
Pattison, TX 77466
Principal occupation / Job title (See Instructions) Employer (See Instructions)
———— T = —_— ==
Date Full name of contributor [[] out-ot-state PAC (1D#: ) Amount of Contribution (%)
02/13/2024 Morris, Jules $500.00
Contributor address; City, State; Zip Code
16210 Rolling View Trail
Cypress, TX 77433
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of Contribution ($)
02/18/2024 Richey, Phil $100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Orms provi

exas ICS MMISsion WWww.

ics.state. tx.us

Version V3.5.1,9000c4




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

—

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 3/3 Rpt: 6/20

Contributor address; City; State; Zip Code
11750 Katy Frwy #400

Houston, TX 77079

2 FILER NAME 3 FilerID
LeBlanc, Vicki
4 Date 6 Full name of contributor [ out-ot-state PAC (1D#: 7 Amount of Contribution ($)
02/04/2024 Schiuens, Sonya $40.00
rs Contributor address; City; State; Zip Code
34501 Glenmar Rd
Waller, TX 77484
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ~ [_] out-of-state PAC (ID#: Amount of Contribution ($)
02/06/2024 Zeve, Matthew $521.15

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms prma 57 Texas Ethics Commission

www.ethics . state tx.us

Version V3.5.1.0000c47




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

SCHEDULE A2

[1 Total pages Schedule A2
Sch: 1/2 Rpt: 7/20

2 FILER NAME 3 Filer ID
LeBlanc, Vicki
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor ] out-of-state PAC (IDH: ) |8 Amountof {9 In-kind contribution
02/13/2024 Hovas, John contribution (%), d-esct;lpﬂon
- $5,413.001 Campaign meet & greet
7 Contributor address; City, State; Zip Code I event expenses
1172 Wilpitz Road :
[
Brookshire, TX 77423 [ i i P it i

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) |11 Employer (FOR NON-JUDICIAL) _(See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-ot-state PAC (1D#: ) Amountof 1 Inkind contribution
02/04/2024|  Husky, Michelle contribution (),  description
: - $1,500.001 Campaign meet & greet
Contributor address; City; State; Zip Code levent expenses
25062 SH 159

Hempstead, TX 77445

|
I
I
I
DCMIIIMMM‘TM- Compiete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [T out-of-state PAC (1Dw;

)

02/15/2024 Sass, Walter

——

Amount of 1‘ in-kind contribution
contribution ($),  description

Contributor address; City; State; Zip Code
40135 ADDIE GEE ROAD

Hempstead, TX 77445

$1,300.001 Campaign meel & greet
:event expenses
I

gmluwmo\'fﬂs Compilete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Forms proVnBEE W Texas Ethics Commission

www.ethics. state.tx.us

Version V3.5.1.9000c47



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. Sch: 2/2 Rpt: 8/20

2 FILER NAME 3 Filer D

LeBlanc, Vicki
4

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor [ ] out-of-state PAC (1D#: ) |8 Amountof |9 Inkind contribution

02/02/2024 Walker, Russell contribution (S)l description

- ; ; $1,650.001 Campaign signs
7 Contributor address; City; State; Zip Code I

107 Cinnamon Oak Ln :
1

|
Houston, TX 77079 ] check if ravet outside of Texas. Complete Schedute T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) |11 Employer (FOR NON-JUDICIAL) (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Orms pri exas Ethics Commission www.ethics state.tx.us Version V3.5.1.9000c47




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

i %Mmsm Transportation Equipment & Related Expense
Consulting Food/Beverage Expense Poliing Expense Travel in District
Contributions/ DonaBions Made By - Gift Awards/Memonals Expense Printing Expense Travel Out of District
Candidate/Offk iPolitical C: Legal Services Salanes/Wages/Contract Labor OTHER (enter a calegory not isted above)
CtRd Card Eoymnt The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer D
Sch: 1/8 Rpt: 9/20 LeBlanc, Vicki
4 Date 5 payee name
02/19/2024 Ace Hardware
6 Amount ($) 7 Payee address,; City, State, Zip Code
$45.92 2205 13th St
Hempstead, TX 77445
8 WR(;’FOSE (8) Category (see categones ksted at the top of this schedule) (b) Description
Office Overhead/Rental Expense Check if travel outside of Texas Complete Schedule T
EXPENDITURE chnm TX, officeholder Iving expense
Campaign supplies
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
s
Date Payee name
02/06/2024 Anedot
Amount ($) Payee address; City; State; Zip Code
$21.15 1201 W Peachtree St NW Ste 2625
Atlanta, GA 30309
PURPOSE (a) Category (see categories sted at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T
EXPENDITURE Check if Austin, Tx, officeholder living expense
Online donation software fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/07/2024 Ayala's
Amount ($) Payee address; City; State, Zip Code
$18.96 905 13th St
Hempstead, TX 77445
“’R:FOSE (a) Category (see categories isted at the top of tis scheausey | (D) Description
Foowaevefage Expense Check if travel outside of Texas Compiete Schedule T
EXPENDITURE chlw TX, officeholder iing expense
Campaign meeting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Orms provi exas cs Commission www.ethics.state tx.us Version V3.5.1.9000c4 /1




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitaton/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Exp Transpo Equipment £ Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/ Donations Made By - Gift Awards/temornials Printing Expense Travel Out of District
Candidate/Officeholder/Political Commitlee Legal Services Salanes/Wages/Contract Labor OTHER (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 Filer 1D
Sch: 2/8 Rpt: 10/20 LeBlanc, Vicki
4 Date 5 Payee name
02/12/2024 Classic Events Cafe
6 Amount ($) 7 Payee address; City; State; Zip Code
$17.57 615 Business US 290
Hempstead, TX 77445
8 PURPOSE (8) Category (see categones isted at the top of this scheduie) (b) Description
OF Food/Beverage Expense Check If travel outside of Texas. Complete Schedule T
Check if Austin, TX, officeholder IVing expense
Campaign meeting
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
- — == ST =TT —_————
Date Payee name
02/22/2024 Classic Events Cafe
Amount ($) Payee address; City; State; Zip Code
$38.53 615 Business US 290
Hempstead, TX 77445
WR:POSE () Category (see categories isted at the top of this scheauey | (B) Description
Food/Beverage Expense Check if travel outside of Texas Complete Schedule T
EXPENDITURE Check if Austin, TX, officenolder IVing expense
Campaign meeting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
— . —
Date Payee name
02/23/2024 Colon & Company
Amount ($) Payee address; City; State; Zip Code
$1,250.00 7941 Katy Frwy #108
Houston, TX 77024
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPE:I;H’RE Consulting Expense Check if ravel outside of Texas Compiete Schedule T
Check if Austin, TX, officeholder Iving expense
Campaign Consulting
Complete ONLY if direct Candidate/Officeholder name Office sought Office
expenditure to benefit C/OH on hew
Forms pr exas Ethics Commission www.ethics.stale.tx.us Version V3.5.1.90000474



POLITICAL EXPENDITURES FROM POLITICAL

The Instruction Guide explains how to complete this form.

scHEDULE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Aovertsing Expense Event Expense Loan Repayment/Reimbursement g Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporaton Equip LR Exp
Consuiting Expense Food/Beverage Expense Poliing Expense Travel in District
Contributions/ Donations Made By - Gift Awards/Memonials Printing Expense Travel Out of District
Political Commitiee Legal Senvices Salares/Wages/Contract Labor OTHER (enter a calegory not isted above)

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 3/8 Rpt: 1120 LeBlanc, Vicki
4 Date 5 Payee name
02/23/2024 Colon & Company
6 Amount (3) 7 Payee address; City; State, Zip Code
$2,250.00 7941 Katy Frwy #108
Houston, TX 77024
8 PURPOSE (8) Category (see categones isted as the top of this scheauiey | (B) Description
OF Advertising Expense Check i travel outside of Texas Complete Schedule T
EXPENDITURE Check if Austin, TX_ officeholder ving expense
Campaign Advertising
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/23/2024 Colon & Company
Amount ($) Payee address; City; State;, Zip Code
$1,750.00 7941 Katy Frwy #108
Houston, TX 77024
PURPOSE (a) Category (see categones tisted at the top of s scheautey | (B) Description
OF RE Mven.sm Expense Check if travel oulside of Texas. Complete Schedule T
EXPENDITU Check if Austin, TX, officeholder Iving expense
Campaign Advertising
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
—_———————————
Date Payee name
02/01/2024 Dilorios
Amount ($) Payee address; City; State; Zip Code
$60.60 750 Hwy 290 E
Hempstead, TX 77445
PUﬁ:FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE Event Expense Check if travel outside of Texas. Complete Schedule T

chnm, TX, officehoider iiving expense
Auction ltem

Complete ONLY if direct Candidate/Officeholder name
expenditure to benefit C/OH

Office sought Office held

Forms provided W Texas Ethics Commission

www.ethics . state.tx.us Version V3.5.1.9000<'A71



POLITICAL EXPENDITURES FROM POLITICAL

Credn Card Payment

SCHEDULE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solictaton/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment £ Related Expense
Consulting Expense Food/Beverage Expense Expense Travel in District
Contributions/ Donations Made By - Gift Awards/Memorials Expense Printing Expense Travel Out of District
[ Officeholder/Political Co Legal Services Salanes/'Wages/Contract Labor OTHER (enter & calegory not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 4/8 Rpt: 12/20 LeBlanc, Vicki
4 Date 5 Payee name
0212012024 Dilorios
6 Amount ($) 7 Payee address; City; State; Zip Code
$28.13 750 Hwy 290 E
Hempstead, TX 77445
8 “"’:FOSE (8) Category (see categones isted at the top of this scheaiey | (D) Description
Event nse Check if travel outsioe of Texas Complete Schedule T
EXPENDITURE Bxpe B Check ¥ Austn, TX, officaholder g expense
Hostess gift
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit C/OH
=l e
Date Payee name
02/02/2024 LeBlanc, Vicki
Amount ($) Payee address; City; State; Zip Code
$772.52 38868 FM 1488 Rd
Hempstead, TX 77445
PURPOSE (a) Category (see categories tisted at the top of this schedule) (b) Description
OF Reimbursement [[] cneck it vavel outsice of Texas. Complete Schedule T
EXPENDITURE
Dcmlm_ T, officehoider Iving expense
Reimbursement of candidate campaign expenses
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name
02/06/2024 LeBlanc, Vicki
Amount ($) Payee address; City; State; Zip Code
$2,356.65 38868 FM 1488 Rd
Hempstead, TX 77445
PUR:FOSE (a) Category (see categories bsted at the 1op of mis scheause) | (B) Description
EXPENDITURE Reimbursement B Check If travel outside of Texas Compiete Schedule T

Check If Austin, TX, officeholder iving expense
Reimburse of candidate campaign expenses

Complete ONLY if direct Candidate/Officeholder name
expenditure to benefit C/OH

Office sought Office held

Forms provided by Texas EIhics Commission

WWW. ethics State ix.us Version V3.5.1.0000¢4 71



POLITICAL EXPENDITURES FROM POLITICAL
scHeDULE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement g E
Accounting/Banking Fees Office Overhead/Rental Expense Transp Equip £ Ret Expe
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GifyAwarc P Printing Expense Travel Out of District
C 'Offs iPolitical Co Legal Services Salanes/Wages/Contract Labor OTHER (enter a category not ksted above)
Do The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 5/8 Rpt: 13/20 LeBlanc, Vicki
4 Date 5 Payee name
02/13/2024 Little Steve's Catering
6 Amount ($) 7 Payee address,; City; State, Zip Code
$2,623.50 1212 Durham Dr
Houston, TX 77007
8 PURC';FWE (8) Category (see categones sted at the 1op of tis scheausey | (B) Description
Event Expense Check if travel outside of Texas Complete Schedule T
EXPENDITURE Check if Austin, TX_ officeholder Iving expense
Event Catering
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
e
Date Payee name
02/01/2024 Repkas
Amount ($) Payee address; City; State, Zip Code
$13.55 8481 Buller Rd
Brookshire, TX 77423
PURPOSE (a) Category (see categories sted at the 1op of s scheaey | (B) Description
OF Fowseverm Exmnse | | Check if travel outside of Texas. Complete Schedule T
EXPENDITURE -
[ check it austin, Tx, officenolder iving expense
Campaign meal
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
==
Date Payee name
02/17/2024 Sprint2Print
Amount ($) Payee address; City; State; Zip Code
$833.53 8748 Clay Rd #300
Houston, TX 77080
W?FOSE (a) Category (see categories sted at the top of mis scheausey | (B) Description
EXPENDITURE Printing Expense Check if travel outside of Texas Complete Schedule T
Check if Austin, TX, officeholder iving expense
Campaign Advertising
Complete ONLY if direct Candidate/Officeholder name Office sought Office
expenditure to benefit C/OH e
Forms provided by Texas Ethics Commission WWw. ethics State ix.us Version Va3.5.1,9000c3 7|




POLITICAL EXPENDITURES FROM POLITICAL sciencie Bl

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Asvertsing Expense Event Expense Loan Repay S I W Expense
Accounting/Banking F«sm Office Overhead/Rental Exp T P 1 Eg o £ Reiated Expense
Consuiling Expense Food/Beverage Expense Poliing Expense Travel in District
Contributions/ Donations Made By - Gifv Awards/Memorials Expense Printing Expense Travel Out of District
Car Offs olitical C. Legal Services Salaries/Wages/Contract Labor OTHER (enter a calegory not listed above)
Credt Card Payment
The Instruction Guide explains how to complete this form.,
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 6/8 Rpt: 14/20 LeBlanc, Vicki
4 Date 5 pPayee name
02/10/2024 Stan Kitzman Campaign
6 Amount (%) 7 Payee address, City; State; Zip Code

$100.00 P.O. Box 553

Pattison, TX 77466

8 WR:FOSE () Category (see categones isted at the top of this scheause) | (B) Description
Event Expense [ | Check if ravel outside of Texas. Complete Schedule T
EXPENDITURE cmcH‘Aunn TX, officeholder iving expense
Event Expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit C/OH
= T =
Date Payee name
02/07/2024 The Waller County Express
Amount ($) Payee address; City; State; Zip Code

$570.00 1110 Austin St

Hempstead, TX 77445

PUI:’PFOSE (a) Category (see categories isted at the top of s scheduie) (b) Description
Mvngxpense ancuvmmmaol‘ram Compieie Schedule T
EXPENDITURE cmnm,rx_mmm
Campaign Advertising
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/22/12024 The Waller County Express
Amount ($) Payee address; City; State, Zip Code

$570.00 1110 Austin St

Hempstead, TX 77445

H!R:FOSE (8) Category (see Categories isted at the 1op of tvs scheaey | (D) Description
Advm'ng Expem Check if travel outside of Texas Compiete Schedule T
EXPENDITURE Check it Austin. TX_ officeholder iving expense
Campaign advertising
Complete ONLY if direct Candidate/Officeholder name Offi Office
expenditure to benefit C/OH e souant e
Orms provi exas MMISsion www.ethics.state.tx.us Version V3.5.1.0000c4 71




POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Eﬁ.v:c:sxm gg" pay WE-"'“ o VFUNGraising Ex:om
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District
Contributions/ Donations Made By Gt Awards/Memonals Expense Printing Expense Travel Out of District
Candidate/Oficeholder/Political Committee Legal Services Salanes/Wages/Contract Labor OTHER (enter a calegory not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1-
Sch: 7/8 Rpt: 15/20

2 FILER NAME

LeBlanc, Vicki

3 Filer ID

4 Date § Payee name
02/05/2024 USPS
6 Amount ($) 7 Payee address; City, Stale; Zip Code

$13.60

901 12th Street

Hempstead, TX 77445

EXPENDITURE

(8) Category (see categories listed at the top of this schedute)

(b)
Office Overhead/Rental Expense

Description
Check if travel outside of Texas Compiete Schedule T
Check if Austin, TX_ officehoider Iving expense

Stamps for Campaign Mail

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
=]
Date Payee name
02/21/2024 Waller Area Chamber of Commerce
Amount (8) Payee address; City; State; Zip Code
$20.00 P.O. Box 53
Waller, TX 77484
PURPOSE (8) Category (see categones isted at the top of tis scheauiey | (D) Description
. OF Event Expense Check if travel outsice of Texas. Complete Schedule T

Check if Austin, TX, officeholder Iiving expense
Candidate Meet and Greet luncheon

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
=
Date Payee name
02/04/2024 Waller County Catering
Amount ($) Payee address; City; State; Zip Code
$940.00 1649 Shepherd St
Hempstead, TX 77445
PUR:FOSE (8) Category (see caegories sted at the top of s scheausey | (B) Description
Food/Bever. Expense
EXPENDITURE age Expe:

Check if travel outside of Texas Compiete Schedule T
Check if Austin, T, officeholder Ivng expense

Food for campaign event

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Version V3.5.1_900004‘A



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense xpense Repayment/Reimbursement SohcitasorvFundraising Expense
Accounting/Banking wE om:uwmm T portabon Equips El." Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gty o ials Exp Printing Expense Travel Out of District
C Officeh olitical C Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not isted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 8/8 Rpt: 16/20 LeBlanc, Vicki
4 Date 5 Payee name
01/31/2024 Walmart
6 Amount ($) 7 Payee address, City; Stale; Zip Code
$14.40 625 Hwy 290 E
Hempstead, TX 77445
8 PURPOSE (8) Category (see categonies isted at the top of this scheduie) (b) Description
OF Office Overhead/Rental Expense [[] check it travel outsice o Texas. Complete Schedue T
EXPENDITURE
D Check it Austin, TX. officeholder Iving expense
Office Supplies
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
— =S
Date Payee name
02/13/2024 Walmart
Amount ($) Payee address; City; State; Zip Code
$5.69 625 Hwy 290 E
Hempstead, TX 77445
PUR:FOSE (a) Category (see categories listed at the top of this scheduiey | (B) Description
Office Overhead/Rental Expense Check i travel outside of Texas. Complete Schedule T
EXPENDITURE Check if Austin, TX, officehoider iving expense
Office Supplies
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit C/OH
=, — ———————
Date Payee name
02/15/2024 Walmart
Amount ($) Payee address; City, State, Zip Code
$29.68 625 Hwy 290 E
Hempstead, TX 77445
H’R‘;’FME (8) Category (see categones listed at the top of this scheautey | (B) Description
ENDITURE Advertising Expense

Check if travel outside of Texas Compiets Schedule T
Check if Austin, TX, officehoider Iving expense

t-shirts

Complete ONLY if direct Candidate/Officeholder name

! Office sought
expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

Www.ethics state.ix,us

Version V3.5, 1.900064"#



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expense Event Expense

Accounting/Banking Fees

Consutong Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift Awar ds/Memorials Expense
C Ocehoider/Politcal C Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repay sement . IF g E:

Office Overhead/Rental Expense Transportation Equipment £ Related Expense
Poliing Expense Travel in District

Printing Expense Travel Out of Distnict
Salanes/\Wages/Contract Labor OTHER (enter a calegory nol lisied above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F2: |2 FILER NAME
Sch: /1 Rpt: 17/20 LeBlanc, Vicki

Filer 1D

TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$1,164.75 4929 Blalock Rd

Houston, TX 77041

6 Date 6 Payee name
02/23/2024 Data & Mailing Resources of Houston LP
7 Amount ($) 8 Payee address; City; State, Zip Code

9 TYPE OF 22 o

L g0 Political [ Nen-political
10 PURPOSE (a) Category (See Categories ksted at the top of this schedule) (b) Description

OF L
Advertising Expense Check f travel outside of Texas Complete Schedule T
EXPENDITURE 9 B Check f Aussn, TX, offcshokder wing expense
Campaign advertising
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas EThics Commission W, ethics Sale Tx.Us Version V3.5.1.0000c4 71




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

F=

EXPENDITURE CATEGORIES FOR BOX 8(a)

mwmhm

Advertising Expense Expense RepaymentRembur Fur g E
Accounting/Banking Emm I;;'oovmmm Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District
Contributions/ Donations Made By - GiftY Awar ds/Memonais Printing Expense Travel Oul of District
Political Commitiee Legal Services Salanes/Wages/Contract Labor OTHER (enter a category not isted above)
S The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 Filer ID
Sch: 1/3 Rpt: 18/20 LeBlanc, Vicki
4 Date 5 Payee name
01/30/2024 Car Part Arts
6 Amount ($) 7 Payee address; City, State; Zip Code
$47.81| 3403 Indigo Bunting Ct
Reimbursement from

Richmond, TX 77469

8 PURPOSE

(a) Category (See Categories ksted at the top of this scheduie) (b) Description Check if ravel outside of Texas Complete Schedule T

OF " 4 Check if Austin, TX, officeholder Iving expense
EXPENDITURE Gift/ Awards/Memorials Expense ' .
Campaign Host gift
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/IOH
Date Payee name
02/21/2024 Las Fuentes
Amount ($) Payee address; City; State; Zip Code
$443.46 601 10th St
Reimbursement trom
E poitical contibutions
intended Hempstead, TX 77445
PURPOSE Calegory (See Categories listed al the top of this schedule) Description Check if travel outside of Texas. Compiete Schedule T
OF Check if Austn. TX, officeholder Iving expense
EXPENDITURE Food/Beverage Expense

Campaign Event

E mwrmﬂ

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/IOH
Date Payee name
02/24/2024 LeBlanc, Vicki
Amount ($) Payee address; City; State; Zip Code
$763.00 38868 FM 1488 Rd

Hempstead, TX 77445

PUR:FOSE Category (See Categories isted at the top of this schedule) Descripﬁun,crmnwmulrm Compiete Schedule T
B PO Travel In District Check N Austn, T, officeholder Iving expense
mileage 1165 miles. IRS rate 65.5
Complete ONLY if direct Candidate/Officeholder name Office sought i
expenditure to benefit - e
C/OH

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Version V3.5,1,9000c4 7f



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a) -

Advertising Expense Event Expense Loan Repay S VFundraisng Expense
Wﬂ Fees Office Overhead/Rental Expense Transportation Equipment £ Related Expense
Consufting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GifyAwards/Memonals Printing Expense Travel Out of District
[ Officeh: olitical C Legal Services Salaries/Wages/Coniract Labor OTHER (enter a category nol isted above)
Vs Cond Paymnn The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 Filer ID
Sch: 2/3 Rpt: 19/20 LeBlanc, Vicki
4 Date 5 pPayee name
02/18/2024 Lowes
6 Amount ($) 7 Payee address; City; State; Zip Code
$43.28 14128 Cypress-Rosehill Rd
Reimbursement from
poktical contnbutions
intended Cypress, TX 77429
8 PURPOSE (a) Category (See Categories bsted at the top of this schedule) (b) Description Check if ravel outside of Texas. Complete Schedule T
OF . Check if Austin, Tx, officeholder Iving expense
EXPENDITURE Office Overhead/Rental Expense . -
Campaign supplies
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
02/10/2024 Party City
Amount ($) Payee address; City; State; Zip Code
$188.14 28640 Hwy 290 #XJ
Reimbursement from
E poitical contributions
intended Cypress, TX 77433
PURPOSE Category (See Categories ksted at the top of this schedule) Descrip{ionﬁcmnmmuvm Complete Schedule T
OF Check if Austin, Tx, officehoider living
EXPENDITURE Event Expense , O , B
Campaign Event Decorations
Compiete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
CIOH
Date Payee name
02/16/2024 Waller Area Chamber of Commerce
Amount ($) Payee address; City; State;, Zip Code
$600.00 P.O. Box 53
Reimbursement from
political contiibutions
intended Waller, TX 77484
PURPOSE Category (See Categories isted at the top of this schedule) Description [ ] Check if wavel outside of Texas. Compiete Schedute T
EXPESF Event Expense Check if Austin, TX, officeholder iving expense
Campaign event
Complete ONLY if direct Candidate/Officeholder name Office sought Office
expenditure to benefit e
C/OH

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

‘ .
Version V3.5.1,9000c47




POLITICAL EXPENDITURES FROM PERSONAL FUNDS
SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a) -
Advertising Expense Event Expense Loan Repay /R etmiby o F g Expense
Accounting/Banking Fees Office Overnead/Rental Expense Transponiation Equipment £ Refated Expense
Consulting Expense Food/Beverage Expense Poliing Expense Trave! in District
Contributions/ Donations Made By - ! dsih P Printing Expense Travel Out of District
Candidate/Officehoider/Political Commitiee Legal Services Salaries/Wages/Contract Labor OTHER (enter a calegory nol listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 Filer ID
Sch: 3/3 Rpt: 20/20 LeBlanc, Vicki
4 Date 5 Payee name
02/18/2024 Waller County Catering
6 Amount ($) 7 Payee address; City; State; Zip Code
$90.00 1649 Shepherd St
Reimbursement from
political contributions
intended Hempstead, TX 77445
8 PURPOSE (a) Category (See Categories isted at the top of this scheduie) (b) Description T ] Check f vavel ouside of Texas Complete Schedule T
- OF FoodIBevefage Expense Check if Austin, TX, officeholder ving expense
Event catering
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Forms provided by T ' 55i -
pr by Texas Ethics Commission www.ethics state.tx.us Version V3.5.1.9000_-]c47




