
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
I Filer lD (Efths Commtssion FiteB) 2 Tohl pages filed:

15

OFFICE USEONLY
3 CANDIDATE/

OFFICEHOLDER
NAME

MS/MRS/MR FIRST MI

Mrs. Cassandra

NICKNAME LAST SUFFIX

Posey

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS / PO BOXi APT / SUITE fi CITY; STATE;

31235 Oakboume Rd Waller, TX77484
ZIP CODE

Date Received

IVE

Date Han+delivered or Date Postmarked
5 CANDIDATE/

OFFICEHOLDER
PHONE ( 832 ) 422-7386

AREA COOE PHONE NUMBER EXTENSION

Receipt # Amount $

Date Processed

6 CAMPAIGN
TREASURER
NAME

MS/MRSIMR

Sheri
NICKNAME

Ordner

FIRST MI

Mrs.

LAST suFFtx
Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

19510 Frey Rd. Hempstead, TX 77445
CITY:STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMEER EXTENSION

( 832 ) 945-8120

9 REPORTTYPE r
r-

T*

T_

T*

f-
15th day after campaign
tr€asurer appointrnent
(Officeholder Only)

Final Report (Arbch c/oH - FR)

30th day before electionJanuary 15

July 15 8tfi day b€fore el€Glion

RunoffIt
T_ b(c€odedModfied

Reporting Limit

10 PERIOD
COVERED

Month Day Year

4 /4 ,/25
Month YearDa

THROUGH2,/14,/25
1' ELECTION ELECTION DATE

Month Oay

/3
Year

5 25

r-
r General [- specrar

Primary lr nunor l'
ELECTION TYPE

Other
Description
Local

{2 oFFtcE OFFICE HELD (if any) 13 oFFrcE souGHT {ir knom)

Waller ISD School Board, Place 3
THIS BOX IS FOR TloTCE OF POUTCEL COilIRBUNONS ASEPICO ()R FOUIICAL Ef,PEilOITURES IADE BY POUIICAL COf,f,ITT€ES TO SUPPOFT
ItlE g{qluoATE I oFFtcettou)€R. tt€sE qpeio ruRes My r.r w *En HArE wvottrrte cAtfrrm'tffi oR officEvo1offis r<rvoriaepae on
CO'SSSTT. CAIIOIDAIES AND OfFICEI{OLDCRS Are RECf,IRED TO RIPO*T lHS IiSTORilA1IOII OIILY IF THEY RECBVE IIOIICE OF 8I'CI{ EXPEilOITURES.

COMMITTEE AODRESS

Additional Pages

COMMITTEE CAMPAIGN TREASURER NAMESPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GENERALr
r

COMMITTEE TYPE COMMITTEE NAME

14 NOTICE FROM
POLITICAL
coMMtfiEE(S)

GO TO PAGE 2

Forms provided by Texas Ethics Commission wwwethics.6tate.tX.us Revised 11112025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Cassandra Posey

16 Filer lD (Ethics Commission Filer6)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POL|TTCAL CONTRTBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
coNTRTBUTTONS MADE ELECTRONTCALLY)

$ 0.00
2- TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7,225.04
EXPENDITURE
TOTALS 3. ToTAL UNITEMIZED PoLITICAL EXPENoITURE.

$ 0.00
4, TOTAL POLITICAL EXPENDITURES $ 3,120,26

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 4,104.74

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 1 ,100.00

1A SIGNATURE I swear, or afiirm, under penalty of perjury, that the accompanying report is true and conect and lncludes all information
required to be reported by md under Title '15, Election Code.

Signature of or

Please complete either option below:

(1)Affdavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the _ day of

20 _, to certiff which, witness my hand and sealof ofrice

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

(2) Unsworn Declaration

My name is Cassandra Posey and my date of birth is 03-16-1988

My address is 31235 Oakbourne Rd Waller TX 77484

(city) ($ate) (zip code)

USA

(skeet)

County, State of

(country)

Executed 
'n 

Waller
, on the 4th day os April 2A25 _

(yea0

(Declarant)

Texas

Signature of

Forms provided by Texas Ethics Commission www.ethics.state.b<.us Revised 11112025



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

{9 FILER NAME

Cassandra Posey
2{l Filer lD (Ethics Commission Filers)

2{ SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 I ScHEDULEAI: MoNETARYpoltrtcALcoNTRtBUTIoNS $ 7,225.00

2. SCHEDULE42: NON-MONETARY (lN-KIND) POLITIcAL coNTRtBUT|ONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. I SCHEDULE E: LOANS $ 100,00

5. I sCHEDULE Fi: polrrrcAL ExpENDrruRES MADE FRoM pol-rrtcAt- coNTRtBUTtoNs $ 3,124.26

b SCHEDULE F2: UNPAID INCUFIRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF I|.IVESTMENTS MADE FROM POLITICAL CONTRTBUTTONS $

a. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. I scHEDULE G: poLtrtcAL EXPENDITURES MADE FRoM pERsoNAL FUNDS $ 1,000.00

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLtTtCAL CONTRIBUTTONS $

12. SCHEDULE K INTEREST. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission wwwethics.state.tx.us Revised 11112025



MONETARY POLITICAL CONTRIBUTIONS SGHEDULE A{
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this form. I Total pages Schedule A1: 
1

2 FILER NAME

Cassandra Posey
3 Filer lD (Ethics Commission Filers)

4 Date

aa2112025

6 Full name of contributor out-ol-state PAC 0D#: )

Tommy Thomas

3 Contributor addreqs; City; State; Zip Code

17122 Ligustrum Trl, Tomball, TX 773772

7 Amount of contribution ($)

500.00
8 Principal occupation / Job tifle (See lnstuclions)

Retired
$ Employer (See lnstuctions)

Retired

Date

02t2a12a25

Full name of contributor out-of-state PAc (lDf, )

Darren Miller

Contributor address; City; State; Zip Code

20581 Fm 362 Rd, Waller, TX 77484

Arnount of contribution ($)

300.00
Principal occupation / Job title (See lnstructions)

President
Employer (See lnstuctions)

HSI Service

Date

a212a12025

Full name of contributor out-of-state PAC

Matt Ticzkus

Contributor address; City; Sbte; Zip Code

102 Hannah Ct, Weatherford, TX 76085

Amount of contribution ($)

100.00
Principal occupation I Job title {See lnstruclions)

Regional Director
Employer {See lnskuctions)

Date

02fl712A25

Full name of contributor out-of-state PAC

Dani Post

Contributor address; City; State: Zip Code

4472 Tyrone St, Hempstead, TX 77445

Amount of contribution ($)

100.00
Principal occupation / Job title (See lnstructions)

Retired
Employer (See lnstructions)

Retired

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-6tale PAC, please sce lnstruction guide lor addlllonal reportlng requiremente,

Forms provided by Texas Ethics Commission wvrw.ethics.state.tx. us Revised 11112025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete thls form. { Tolal pages Schedule A1
2

2 FILER NAME

Cassandra Posey
3 Filer lD (Ethics Commission Filers)

4 Date

0J2112025

5 Full name of contributor

James Scott Moore
out-of-state PAC (lO#: )

6 Contributor address; City; S-tatei Zip Code

PO Box 2683, Trinity, TX 75862

7 Amount of contribution ($)

500.00
Pastor United Methodist Church

Date

a212412025

Full name of contributor

Jill Mazza

Contributor address;

out-ot"state PAC (l$t )

City; State; Zip Code

986 George Wilson Rd, Belton, TX 76513

Amount of contribution ($)

50.00
Principal occupation / Job title (See lnstructions)

Retired
Employer {See lnstuctions)

Retired

Date

a212612025

Full name of contributor

Lindsay Dawson
out-of-state PAC

Contributor address; City; S'tate: Zip Code

58 North Spring Trellis Circle, Spring, TX77382

Arnount of contribution ($)

100.00
Principal occupation / Job title (See lnstructions)

Business Owner
Employer (See lns{ructions)

Employed

Date

a3/03t2025

Full name of contributor out-of-state pAC (tD#: )

l*:: l:y?rg
Contributor address; Citf State; Zip Code

20085 Pine lsland Road, Hempstead, TX 77445

Amount of e,ontribution ($)

100.00
Principal occupation / Job title (See lnstuctions)

Public Adjuster
Employer (See lnstuctions)

Claim Resolved

AfiACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wrvw.ethics.state.tx. us Revlsed 11112025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A{
lf the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. I Tolal pages Schedule Al
3

2 FILER NAME

Cassandra Posey
3 Filer lD (Ethios Commission Filers)

4 Date

43t05t2025

5 Full name of contributor out-of-state PAC (lD#: )

Rod Posey

6 Contributor address; Cify; State; Zip Code

412 Marine Way, freeport, TX 77541

7 Amount of contribution ($)

200.00
8 Principal occupation / Job title {See lnstructions)

Sales
$ Employer (See lnstructions)

Self

Date

o3lo5t2a25

Full name of contributor out-ot-state PAC (l Amount of contribution ($)

Lesha Roberts

Contributor address; City; Sbte; Zip Code

24397 Pinewood Valley Dr, Hockley, TX 77447
500.00

Principal occupation / Job title (See lnstructions)

Retired
Employer {See lnstuctions)

Retired

Date

03105t2025

Full name of contributor out-ot-state PAC (lffi )

Kenneth Munay
Contributor address; City; State; Zip Code

245 Greenbriar Dr Magnolia TX 77355

Amount of contribution ($)

150.00
Principal ocoupation / Job title (See lnstructions)

Service Technician
Employer (See lnstructions)

USA

Date

ou1at2025

Full name of contributor out-of'state PAC

Dana C Bayer

Contributor address; City; State; Zip Code

128 Valley Springs Ct Hempstead TX77445

Amount of contribution (g)

100.00
Principal occupation / Job title (See lnstructions)

Admin
Employer (See lnstructions)

Gulf Capital Bank

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revlsed 11112025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AI
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this form. { Total pages Schedule A1: 4

2 FILER NAME

Cassandra Posey
3 Filer lD (Ethics Commission Filers)

4 Date

03r10t2025

5 Full name of contributor

Vim Head
out-of-state PAC (lD#: )

6 Contributor addressi City; State: Zip Code

3142 Lakes Of Katy Ln, Katy, TX 77493

7 Arnount of contribution ($)

100.00
I Principal occupation J Job title (See lnstructions)

cEo
I
S

Employer (See lnstuc-tions)

pars cal

Date

03t10t2025

Full name of contributor

Karen Stanford

out-of-state PAc 0o# )

Contributor address; City; State; Zip Code

PO Box 341, port bolivar, TX 77650

Amount of contribution ($)

25.00
Principal occupation / Job title ($ee lnstructions)

Retired
Employer (See lnstructions)

Retired

Date

03112t2A25

Full name of contributor out-ot-stafe PAC

Henry Schmidt
Contributor address; City; State; Zip Code

32423 Mayer Rd, Waller, TX77484

Amount of contribution ($)

1,000.00
Principal occupation I Job ti{e (See lnstructions)

Retired
Employer (See lnstructions)

Retired

Date

03t12t2025

Full name of contributor

Richard Pearce

out-of-stats PAC (lD#: )

Contributor addressi City; State; Zip Code

257 Lawrence Marshall Dr, Hempstead, TX 77Ms

Amount of contribution ($)

300.00
Principal occupation / Job ftle (See lnstruotions) Employer (See lnstructions)

The Nut PlaceManagement

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised thnA25



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A{
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this form. { Tolal pages $cheduleAl: 5

2 FILER NAME

Cassandra Posey
3 Filer lD (Ethics Commission Filers)

4 Date

03t17 t2025

5 Full name of contributor our-of-otate poc Aog, 85358 ,

Conservative Republicans Waller County

6 Contributor addressi City; State: Zp Code

11 Remington Park Katy, TX77463

7 Amount of contribution ($)

240.00
8 Principal occupation / Job title (See lnstructions)

PAC
$ Employer (See lnstructions)

PAC

Date

a3/2a2025

Full name of contributor

C Club

Contributor addresst

out-of-state P^c 6w 15742 \

City: State; Zip Code

1661 Tanglewood Blvd. Houston, TX 77056

Amount of contribution ($)

2,500.00
Principal occupation / Job title (See lnstructions)

PAC
Employer (See lnstructions)

PAC

Date

03114t2025

Full name of contributor

Shannon Birkelbach

out-of-state PAC {lD* )

Contributor addressi City; State; Zip Code

17545 Mathis Rd. Waller, TX77484

Amount of contribution (g)

100.00
Principal occupation I Job title (See lnstructions)

ConsultanUCoach
Employer (See lnstructions)

Five Horses, LLC

Date

03126t2025

Full name of contributor out-of-state PAC (l

Wayne Schneider
Contributor addressi City; Stat6; Zip Code

17435 Farm Pasture Trl Hockley, TX 77447

Amount of contribution (g)

200.00
Principal ocoupation / Job title (See lnstructions)

lT Business System Analyst
Employer (See lnstructions)

Dresser Utility Solutions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.eth ics. state,tx. us Reyised 11112025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A{
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this form. I Tolal pages Schedule Al
6

2 FILER NAME

Cassandra Posey
3 Filer lD (Ethics Commission Filers)

4 Date

04103t2025

5 Full name of contributor out-of-state PAC (lB: )

Camille Bayer

6 Contributor address; State; Zip Code

128 Valley Springs Ct Hempstead, TX77445

7 Arnount of contribution ($)

100.00
8 Principal occupation ,/ Job tide (See lnstructions)

Assistant
9 Employer (See lnstructions)

Gulf Capital Bank

Date Full name of contribtrtor out-of-state PAC 0Ddf___________--__-

Contributor addressi City; State; Zip Code

Amount of contribution ($)

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

Date Full name of conkibutor out-ol'state PAC (lD#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnslructions)

Date Full name of contributor out-of-state PAC (lD#: )

Contributor addressi City; Sbte; Zip Code

Amount of contribution ($)

Principal occupation / Job tifle (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting reguirements.

Reset Form Reset PageForms provided by Texas Ethics Revised 11112025



LOANS

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

SCI{EDULE E

The lnstruction Guide explains how to complete this form.
{ Total pages Schedule E:

1

2 FILER NAME

Cassandra Posey
3 Filer lD (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 100.00

5 Date of loan

0211712025
7 Name of lender f] out-of-stare pAc (tD{r._ )

Cassandra Posey

8 Lender address;

31235 Oakbourne Rd.
City; State; Zip Code

Waller, TX774U

I LoanAmount($)

100.00
6 ls lender

a financial
lnstitution?r v F-ru

lO lnterest rate
0.00

11 Maturity date

a5n5l2a25
{2 Principal occupation / Job title (See lnstructions)

Homemaker
{3 Employer (See lnstructions)

Self
14 Description of Collateral

I non€

16
Check if personal funds were deposited into political
account (See lnstructions)

16 cueRaruroR
INFORMATION

r not applicable

17 Nameofguarantor

18 Guarantor address; City; State; Zip Code

{9 AmountGuaranteed ($)

2O Principal Occupation (See lnstructions) 21 Employer (See lnstruclions)

Date of loan Nameofbnder f] outof-state PAC 0D#:- )

Lender addressi City; Shte; Zip Code

Loan Amount ($)

ls lender
a financial
lnstitution?

[" fN

lnterest rate

Maturity date

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

Description of Collateral

none

Check if personal funds were deposited into political
account (See lnstructions)

GUARANTOR
INFORMATION

not applicable

Name of guarantor

Guarantor address; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state PAC, please see lnstruction guade for additional reportang requirements.

Reset Form Reset Page
Forms provided by Texas Ethics Revised 11112025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl
lf the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FoR BoX 8(a)

Advertising Expense
Accounlingy'Ebnki,ng
Corlsufting Expens
Contributions/Domtbns Made By

Candidate/Of f ice holder/Political Comm ittee
CreditCard Payrent

ErentExpense
F€es
FoocuBeverage Expen*
Gifl/Awards/Memorials Exp€ns
L€gal Servies

Lmn RepayrnrdReanbrBrrert
Ofrce Or€rhea{URental Exp€rc
Polling Expense
Printing Expense
Sala ries/Vvages/Contract Labor

Solicibtion/FundFising Expense
TEnsportatbn Equipment & Related Expense
TEvel ln District
Travel Out Of District
Other (6nter a €tegory not listed above)

The lnstruction Guide explains how to complete this form.

{ Total pages schedule F1

1
2 FILER NAME

Cassandra Posey
3 Filer lD (Ethics Commission Filers)

4 Date

02t27t2025
t Payeename

Print Place
5 Amount ($)

247.59
/ Payee addressi

1130 Ave H East I Arlington, Texas 76011

City; Shte; Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categorie6 listed atthe top of this schedule)

Advertising Expense
(b) Description

Handouts

(c) Check iftravol outside otTsas. Complete SchoduleT. Check if Austin, TX, otficeholder living oxpense

9 Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name Offce sought Office held

Date

03t04t2025

Payee name

Echo Canyon Consulting, LLC

Amount ($)

300.00
Payee address;

3700 Duke St. Alexandria,VA22SO4
Crty; State; Zip Code

PURPiOSF
OF

EXPENDITURE

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

Consulting Expense
Description

Data

Check iftravel outside ofTexas. Complete ScheduleT Check if Austin, TX, officeholder living expense

Complele ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

03ta5t2a25

Payee name

Echo Canyon Consulting, LLC

Amount ($)

15.00
Payee address;

3700 Duke St. Alexandria,VA22304
Crty; State; Zip Code

PURPOSE
OF

EXPEI{DITURE

Category (See Categoris listed atthe top of this schedule)

Consulting Expense
Description

Data

Ch*k if travel outsid€ otTexas. Complete ScheduleT. Check if Ausiin, TX, officeholder living expenee

Complete ONLY if direct
exp€nditurg to benefit CIOH

Candidate / Offceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revlsed 11112025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE Fl

EXPEIIIDITURE CATEGORIES FOR BOX 8(A)

Advsrtising Expense
A@unlingy'Elanking
Coreulting Expense
ContributiongDonations Made By

Candidate/Offic€holder/Political Committ€e
CreditCard Payrent

EventExpense
Fe€s
Food/Beverage Exp€nse
GifvAwards/Memorials Expens
LegalServies

Lmn ReFy{tErfiReimtrirs€ment
Offi € Overh€ad/Rental Expense
Polling Expense
Printing Expense
Salaries^/\rag€s/Co ntact La bor

Solicitation/Fund6ising Exp€nse
Transportatbn Equipment & Related Exp€ns€
TEvel ln District
TEvelOut Of District
Other (enter a catogory not listed above)

The lnstruction Gulde explains how to complete this form.

{ Total pages Schedule F1

2
2 FILER NAME

Cassandra Posey
3 Filer lD (Ethics Commission Filers)

4 Date

03t1212025
f Payee name

NBD Graphics
6 Amount ($)

404.86
7 Payee address;

917 S Mason Rd, Katy, TX7745O

City; State; Zip Code

8

PURFOSE
OF

EXPEiIDITURE

(a) Category (See Caiegories listed atthe top of this schedute)

Advertising Expense

(b) Description

Signage

(c) Check if travel outside of To(as Complete ScheduleT. Check if Austin, TX, otficeholdor living expense

9 Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

o3t12t2025

Payee name

NBD Graphics

Amount ($)

54.13
Payee address;

917 S Mason Rd, Katy, TX7745O

Crty; State; Zip Code

PURPOSE
OF

EXPENDITURE

CategOry (See Caiegories Iisied atthetop otihis*hadute)

Fees

Description

Expedite

Check if havel outside otTexas. Complete ScheduleT Check if Austin, TX, officeholder living expense

Complele QNIJ if direct
expenditure lo benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

03t18t2425

Payee name

NBD Graphics
Amount ($)

108 .25

Payee address;

917 S Mason Rd, Katy, TX7745A
City State; Zip Code

PURPOSE
()F

EXPENDITURE

Category (See Categories listed atth6 top of this schedule)

Advertising

Description

Stakes

Check if travel outside of Tqas. Cmplete ScheduleT Check if Austin, TX, officeholder living expon6e

Complete SLY if direct
exp6nditur6 to benefit CIOH

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 1n/2A25



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT incl

SCHEDULE Fl
ude this page in the report.

EXPENDITURE OATEGORIES FoR BoX 8{a}

Advertising Expense
Accounting/Banking
Coreulting Expens
Contributions/Domtions Made By

Candidate/OfFEeholder/Political Committee
CreditCard Payment

Erent Expens€
Fes
FoodBeverage Expense
G ifUAwards/Memorials Expens€
L€galServicas

Lmn RepaynEndReinbqrserert
Off ce Ove*Ead/Rental Expen6e
Polling Expense
Printing Expense
Salariesivvages/Co nbac't Labor

Solbitatior/Fundrabing Expere
TEnsportation Equipment & R€lated Expens
T€vel ln District
TravelOut Of District
Other (entera category not listed above)

The lnstruction Gulde explains how to complete this form.

I Total pages Schedule Fl

3
2 FILER NAME

Cassandra Posey
3 Filer lD (Ethics Commission Filers)

4 Dafe

o3t24t2A25
5 Payeename

Print Place
6 Amount ($)

247,52
7 Payee addressi

1130 Ave H East Arlington, TX 76011

City; Sbte; Zip Code

I
PURFOSE

OF
EXPENDITURE

(a) Category (See Catego.ies listed atthe trop of this schedote)

Advertising Expense

(b) Description

Rack Cards

(c) Check iftrdvel outside ofTexas. Complote ScheduleT. Check if Austin, TX, officeholder living expense

I Complete QNLY if direot
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

03t25t2025

Payee name

NBD Graphics

Amount ($)

677.21
Payee address;

917 S Mason Rd, Katy, TX7745O

Crty; Slate; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed atthetop of thisschedule)

Advertising Expenses

Description

Signage

Check iftravel outside ofTexas. Complete ScheduleT. Check if Austin, TX, officoholder living expense

Complete QNLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

o4to1t2025

Payee name

Echo Canyon Consulting, LLC
Amount ($)

800.00
Payee address;

3700 Duke St. Alexandria, VA 22304

City Sbte; Zip Code

PURPOSE
OF

EXPEilDITURE

Category (See Categories listed atthetop of thissch€dule)

Consulting Expense

Description

Data

Checkif travel outside of Texas. Cdnpl€te ScieduleT. Check if Auslin, TX, offic€holder living expense

Complete OfiILY ff direct
exponditure to benefit CIOH

Candidate / Offceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revlsed 11112025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE C/ITEGORIES FOR BoX 8{a)

Advertising Expense
Amuntirq/Bankirg
Consulting Expen*
ContributionJDonatbm Made By

Candidate/Officholder/Political Committee
CreditCard Paymnt

Event Expere
Fes
Foo€YBev€rage Expens
Giff:/AwardMemorials Exp€nse
LegalServices

L€n RepqtrFrdFleinb(.cEsPrt
Office OvertEadRental Expeme
Polling Expens€
Printing Expense
Salaries/Vvag€s/Contract Labor

Solbitatior/FundRisirg Experc
Transportation Equipment & R€lat€d Exp€nse
Travel ln District
Travel Out ()f District
Other (€nter a category not listed abovB)

The Instruction Gulde explains how to complete this form.

1 Tolal pages Scheduls F1

4
2 FILER NAME

Cassandra Posey
3 Filer lD (Elhics Commission Filers)

4 Date

04ta212025
t Payeename

Tractor Supply Co
6 Amount ($)

126.43
f Payee address;

31360 FM 2920 Rd. Waller,TX77484

Gity; State; Zip Code

I
PURPIOSE

OF
EXPENDITURE

(a) Category (See Categories iisted atthe top of this sch€dule)

Advertising Expense

(b) Desoription

Signage Supplies

(c) Check if travel oubide of Texas. Complete ScheduleT- Check if Austin, TX, officeholder living expense

$ Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($) Payee address; Ctly; State; Zip Code

PURP'OSE
OF

EXPENDITURE

Category (See Categories lisied at the top of this schedule) Description

Check !fhavel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

emount ($) Payee address; Crty; Sbte; Zip Code

PURPOSE
OF

EXPEI{DITURE

Category (See Categories listed at the top of this schedulo) Description

Ch&kif tBvel outs:de of Texas. Cffipl€tu SdreduleT. Check if Austin, TX, olficeholder living exp€nEe

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofhceholder name Office sought Office beld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reset Form Reset Page
Forms provided by Texas Ethics Revised 11112025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPEHDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense
A60untingy'Banking
Consulting Expen$
Conributions/Donations Mad€ By
Candidate/Ofiieholder/Political Committee

CreditCard Payment

Event Expense
Fees
FmdlBeverage Experc
G ivAwa rds/Memtrials Expense
Legal services

Loan RepaymenyFleimbJr5ement
Offi 6 Overhead/Rental Expenae
Polling Exp€nse
Printing Exp€nse
Salaries/Wa gras/Contract Labor

Solicitation/Fundraising Expens6
Transportation Equipment& Relatod Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed a bove)

The lnstruction Gulde explains how to complete this form

I Total pages Schedule G

1

2 FILER NAME

Cassandra Posey
3 Filer lD (Ethics Commission Filers)

4 Date

0310512025
5 Payeename

Echo Canyon Consulting, LLC
I Amount (g)

1,000.00
ReimbuEemntfrm

t political€ntributions
ar*erded

7 Payeeaddress; Crty: State; Zip Code

1130 Ave H East I Arlington, Texas 76011

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed aithe iop of this schBdule)

Consulting Expense
(b) Description

Voter Analysis

(c) Chsk if travel outsideof Texas. Complete ScheduleT. Check if Austin, TX, oftioeholder living expense

9
Compl€te QNIJ if direct
expenditur€ to benelit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

RoimbuErertfrm
political contributbre
intended

Payee address; Crty; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (Se Categories listed at the top of this shedule) Description

Check ifkavel oubide ofTexas Compleb Schedule T Check if Austin, TX, officeholder living expense

Candidate / Ofiiceholder name Office sought Of6ce held
Complete QNIJ if direct
expenditure to benefit C/OH

Date Payee name

Amount ($)

Relmtxjremntfrom
politioal contributions
interded

Payee address; Crty; State; Zip Code

PURPOSE
OF

EXPEI{DITURE

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

Check if favel oubidg of Texas. Cmpleb ScfieduhT. Chek if Austin, TX, otficeholder living exp€nse

Complete ONLY if direct
expendilure to b€nefrt C/OH

Candidate / Officeholder name Ofiice sought Office held

ATTACH ADDITIONAL COPIES OF THISSCHEDULEAS NEEDED

-

Reset Form Reset PageForms provided by Texas Ethics Revlsed 11112025


