CANDIDATE /| OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

rorm C/OH

2 Total pages filed:

1 Filer ID
The C/OH Instruction Guide explains how to complete this form. 8
3 CANDIDATE / MS / MRS / MR FIRST MI bﬁ
OFFICEHOLDER Vicki P : ons
NAME Date Recened
NICKNAME LAST SUFFIX |
LeBlanc RECENED
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE#, CITY; ZIP CODE | Date Hand-gefvered or Date Postmarked
OFFICEHOLDER | 40000 FM 1488
MAILING Receipt # (amount
ADDRESS
Dcrn-wufmm Hempstead, TX 77445 g
Date imaged
5 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER Wayne
NAME
i S —
LeBlanc
|6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE;  ZIP CODE
TREASURER
ADDRESS 38868 FM 1488
(Residence or Business)
Hempstead, TX 77445
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER 713-253-1162
PHONE
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officehoider only)
E] July 15 D 8th day before election D Exceeded modified Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 02/25/2024 THROUGH 06/30/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year Dpnmary DRunoﬁ Dowm
I:IGeneraJ DSpeaal
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

None

GO TO PAGE 2

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version va.1.0.d3 /Babal



SUPPORT & TOTALS

CANDIDATE /| OFFICEHOLDER REPORT:

rorm C/OH
COVER SHEET PG 2

20f8

13 C/ OH NAME LeBlanc, Vicki

14 Filer ID

15 NOTICE

POLITICAL
COMMITTEE(S)

This box is for notice of political contributions accepted or political expenditures made by pofitical commitiees to support the
FROM 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.

[J#oosonai ages COMMITTEE TYPE

L__] GENERAL

D SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

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 " £ 50000
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A0
T EXPENDITURE |3 TOTAL UNITEMIZED POLITICAL EXPENDITURES s -~
TOTALS -
] POLITICAL EXPENDITURES
v RO AL s 10,497.68
T CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 055
BALANCE REPORTING PERIOD '
T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s .00
LOAN TOTALS OF THE REPORTING PERIOD -
17 AFFIDAVIT

“NIHI“"I'“'

- RIE S
l,"", &P OM\ ““\

RCTTTI

| 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, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworm {o and gubscribed before me, by the said \/IC_\(\ l—/ep)\ﬂm(‘

, 1o certify which, witness my hand and seal of office.

, this the /ﬁ day
o

Title of officer administering oath

Version Va.1.0.d3/8abal)



SUBTOTALS - C/OH Form C/OH
COVER SHEET PG 3
308
18 FILER NAME = 19 Filer 1D
LeBlanc, Vicki
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE FUBTOTAL AMOUNT
1 SCHEDULE A1l: MONETARY POLITICAL CONTRIBUTIONS $ 1,000.00
2. [[]J SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4[] scHEDULEE: LOANS $
5. [X] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS '3 9,182.09
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS s
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
9. [x] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 1,315.59
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
- SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O toruer $

provided by Texas Ethics Commission www.ethics.slate.tx.us

Version V4.1.0.d3/8abal



MONETARY POLITICAL CONTRIBUTIONS

scCHEDULE Al

] 1 Total pages Schedule A1
The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 4/8
2 FILER NAME 3 Filer ID
LeBlanc, Vicki
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: )y |7 Amount of Contribution (%)
02/29/2024 TNP Political Action Committee $1,000.00
6 Conftributor address; City; State; Zip Code
5237 N. Riverside Dr. #100
Fort Worth, TX 76137
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
orms provided Dy Texas Ethics Commission VW, ethics state X, us Version V4.1.0.03 /Babal



POLITICAL EXPENDITURES FROM POLITICAL

scHeEDULE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)

Agvertising Expense Event Expense Loan Repay VFundralsing Expense
Accounting/Banking Fees Office Overhead/Remntal Expense Transp Equip &R Exp
Consulting Expense Food/Beverage Expense Pofling Expense Travel in District
Contribusions/ Donations Made By GifvAvsards/h P Printing Expense Travel Out of District

Candidate/Officenolder/Poltical Committee Legal Senaces Salares/Wages/Contract Labor OTHER (enter a calegory not ksted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 Filer D
Sch: 1/3 Rpt: 5/8 LeBlanc, Vicki
4 Date 5 Payee name
03/11/2024 LeBlanc, JW.
6 Amount (%) 7 Payee address; City, State; Zip Code
$5,276.87 38868 FM 1488 Rd
Hempstead, TX 77445
8 PUR:FOSE (8) Category (see Categories isted at e top of s schesuey | (B) Description
Loan Repayment/Reimbursement [[] cmeck # wravet outside of Texas. Complete Schedute T
EXPENDITURE oy Dcmwwn,mm-:wm
Loan repayment with interest
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
==
Date Payee name
03/11/2024 LeBlanc, Vicki
Amount ($) Payee address; City, State; Zip Code
$3,855.22 38868 FM 1488
Hempstead, TX 77445
PUR:FOSE (@) Category (see categories kisted at the top of this scheausey | (B) Description
Reimbursement Check if ravel outside of Texas. Complete Schedue T
EXPENDITURE Bcnudlm TX. officeholder ving expense
Reimbursement of political expenses
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
= ——
Date Payee name
03/31/2024 Prosperity Bank
Amount ($) Payee address; City; State; Zip Code
$10.00 1250 Austin Street
Hempstead, TX 77445
PURPOSE (8) Calegory (see Categories tsted at the 1op of tus scheausey | (B) Description
OF Fees Check # ravel outside of Texas, Complete Schedule T
EXPENDITURE Check i Austin, TX. officeholder Inving expense
Campaign banking fee
Office sought Office held

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

WwWw.ethics, slate.x.us

orms provided by Texas Efves Commission

Version Va.1.0.d3 /6abal



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverising Expense Event Expense Loan Repay Solic: VFund: g
Accounting/Banking Fees Office Ox ental E Transp Equip &R Expense
Consutung Expense Food/Beverage Expense Poling Expense Travel in District
Contributions/ Donations Made By - GV Awarts/Memornials Expense Printing Expense Travel Out of District
fPoktical Commitiee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not isted above)
Credel Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 2/3 Rpt: 6/8 LeBlanc, Vicki
4 Date 5 Payee name
04/30/2024 Prosperity Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.00 1250 Austin Street
Hempstead, TX 77445
8 PURPOSE (8) Category (see categories ksted at e top of tis scheause) | (D) Description
OF Fees Check if ravel outside of Texas Complele Schedule T
EXPENDITURE
[:| Check if Austin, TX, officeholder living expense
Campaign banking fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/31/2024 Prosperity Bank
Amount ($) Payee address; City; State; Zip Code
$10.00 1250 Austin Street
Hempstead, TX 77445
PURPOSE (@) Category (see casegories isted at the top of this scheduie) (b) Description
OF Fees [ check  savet cuasice o Texas. Compiete scredute 7
EXPENDITURE
D Check if Austin, TX, officeholder Iving expense
Campaign banking fee
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
06/30/2024 Prosperity Bank
Amount ($) Payee address; City, State; Zip Code
$10.00 1250 Austin Street
Hempstead, TX 77445
PURPOSE (8) Category (see categones sted at the top of s scheduie) | (B) Description
OF Fees Check if travel outside of Texas. Complete Schedule T
EXPENDITURE Check if Austin, T, officeholder ving expense
Campaign banking fee
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Version VA.1.0.03 /Babal

Forms pr571353 W IEXB.S Fihics CEmmlssaon www.ailcs,state,tx.us




POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverusing Expense Event Expense Loan Repayment/Remmbursement Solicitation/Fundraising Expense

Accountng/Banking Fees Office Over Exp Transportaton Equipment & Rslated Expense

Consuloing Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - GifV Awcards/Memornials Expense Printing Expense Travel Out of District

C 1O olitical C: Legal Services Salanes/Wages/Contract Labor OTHER (enter a category not ksted above)

Crodi Cond Paymment The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 Filer iD
Sch: 3/3Rpt: 7/8 LeBlanc, Vicki
4 Date 5 payee name
02/28/2024 Sonesta Parking
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.00 2222 West Loop South
Houston, TX 77027
8 PURPOSE () Category (see catsgories isted at the 1op of mis scheduie) | (B) Description
OF Parking Fee [ check # wave outsice of Texas. Compiete Schecute T
EXPENDITURE D Check if Austin, TX. officeholder Iving expense
Parking fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

orms provided Dy Texas EIhics Commission Www.ethics.state.tx.us Version V4.1.0.d3/6a




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

from

Reimbursement
wm

scHEDULE G
= EXPENDITURE CATEGORIES FOR BOX 8{a)
Adversing Expense Event Expense Loan Repayment/R: /Fundraising Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transponanon Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Expense Travel in District
Contributions/ Donations Made By - Gifv Awards/Memorials Expense Printing Expense Travel Oul of District
Car olitical C. Legal Services Salaries/Wages/Contract Labor OTHER (enter a calegory not isied above)
SR The instruction Guide explains how to compiete this form.
1 Total pages Schedule G: |2 FILER NAME 3 Filer ID
Sch: /1 Rpt: 8/8 LeBlanc, Vicki
4 Date 5 payee name
0212712024 Data & Mailing Resources of Houston LP
6 Amount ($) 7 Payee address; City, State; Zip Code
$865.60 4929 Blalock Rd
Reimbursement from
E poical contibutons
intended Houston, TX 77041
8 PURPOSE (a) Category (see Categories iisted at the top of this schedule) (b) Description T ] Check f travel ouside of Texas Complete Schedule T
OF Advertising Expense Check it Austin, TX, officehoider ving expense
Campaign advertising
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
CIOH
Date Payee name
03/10/2024 LeBlanc, Vicki
Amount ($) Payee address; City, State; Zip Code
$449,99 38868 FM 1488

Hempstead, TX 77445

PURPOSE
OF
EXPENDITURE

Description [] Check f tavet outsice of Texas. Complete Scheduie T
Dcmnm,n officencider inving expense

mileage 687 miles. IRS rate 65.5

Calegory (See Categories ksted at the 1op of this schedule)
Travel In District

Complete ONLY if direct  Candidate/Officeholder name Office sought Office held
expenditure to benefit
CIOH
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0




