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

The CIOH Instruction Guide explains how to complete this form. 1 Filer ID (Ethics Commission Filers) [ 2 Total pages filed: q
3 CANDIDATE/ MS ! MRS / MR FIRST Mi T
OFFICEHOLDER -
e Ms. Lesley _
NICKNAME LAST SURFIX Date Received
Guilmart
4 g/;'P;JDID:TE / ADDRESS / PO BOX; APT / SUITE #, cITY. STATE.  2IP CODE 1/5/2026 @ 5:01pm - electronic
OFFICEHOLDER | 16635 Spring Cypress Rd. #88 Cypress, TX 77429
ADDRE
ss | —_—
Change of Address 4 W ’ N
5 8¢|§E:lED£gEIDER AREA 'c0DE PHONE ‘NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( 713 ) 927-4430 1/5/2026 @ 5:01pm - electronic
6 CAMPAIGN WS / MRS / MR — il Receipt # Amount $
TREASURER :
NAME Mes. Marigh Date Processed
NICKNAME LAST SUFFIX 1/7/2026
. Date Imaged
Miya Dock 1/7/2026
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #. cITY. STATE 2IP CODE
TREASURER 11627 Magnolia Crest Cove Court Cypress, TX 77433
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 805 ) 453-7270
9 REPORT TYPE g
J 15 30th day before election Runoff | 15th day aft i
[[] ess  [[] swammomn ] e [ ] et
(Officenholder Only)
l:] July 15 l 8th day before election Exceeded Modified [—!] Final Report (Attach C/OH - FR)
g —  Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED P
10 /26 25 THROUGH 1 6 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary l—] Runoff D 8(ehse;:rnpt|on
1 1 / 4 // 25 m General E_i Special
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT (if known)
Cy-Fair ISD Trustee, Pos. 5
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
CAPE CFISD Advocates for Public Ed
i_l GENERAL COMMITTEE ADDRESS
Additional Pages . 5315-B Cypress Creek PKWY #283, Houston, TX 77069-4403
'_7] SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
Darcy Mingoia
COMMITTEE CAMPAIGN TREASURER ADDRESS
5315-B Cypress Creek PKWY #283, Houston, TX 77069-4403

GO TO PAGE 2

Forms provided by Texas Ethics Commission www._ethics state.tx.us Revised 1/1/2026

\




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Lesley Guilmart
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO

CONTRIBUTIONS MADE ELECTRONICALLY) )
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 238 78
EXPENDITURE 3
TOTALS . TOTAL UNITEMIZED POLITICAL EXPENDITURE g O OO
4. TOTAL POLITICAL EXPENDITURES
................... $ 1 , 902 ) 30
CONTRIBUTI
BALT\NgE Al 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 8 1 O 72
OF REPORTING PERIOD ’ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Lesley Guilmart . and my date of birth is 12/20/1980

My address is_16026 Lockdale Lane Cypress TX 77429 USA
(street) (city) (state)  (zip code) (country)

Executed in Harris County, State of Texas ,on the S_th_ dgy of January 2026

L8 o
Signature of Cang‘(&aie/Ofﬁceho!der (Declarant)

Forms provided by Texas Ethics Commission www.ethics . state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Lesley Guilmart

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 238.78
2. B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 147.11
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,902.30
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. B SCHEDULE K: IT%TEES?' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 115.61

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

Revised 1/1/2026




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 NAM

E

Lesley Guilmart

3 Filer ID (Ethics Commission Filers)

4 Date

10/28/2025

5§ Full name of contributor

Angie Cheaney

6 Contributor address;

out-of-state PAC (ID#

State;

Zip Code

6518 WALTON HEATH DRIVE, Houston, TX, United States, 77069

7 Amount of contribution ($)

53.12

8 Principal occupation / Job title (See Instructions)

Certified Public Accountant

self

9 Employer (See Instructions)

Date

10/30/2025

Full name of contributor
Dr. Jesse McNeil

Contributor address;

out-of-state PAC (ID#

State,

Zip Code

27550 Hwy 290, Apt. 346, Cypress, TX, United States, 77433

Amount of contribution ($)

53.12

Principal occupation / Job title (See Instructions)

Contributor address;

State,

Zip Code

1804 Norfolk Street, Houston, TX, United States, 77098

Employer (See Instructions)
unemployed unemployed
Date Full name of contributor out-of-state PAC (ID# Amount of contribution ($)
Daryl Moore
11/01/2025

105.72

lawyer

Principal occupation / Job title (See Instructions)

AZA

Employer (See Instructions)

Date

11/01/2025

Full name of contributor

Carol Hoyland

Contributor address;

out-of-state PAC (10#

State,

Zip Code

12823 Rolling Valley Drive, Cypress, TX, United States, 77429

Amount of contribution ($)

26.82

Principal occupation / Job title (See Instructions)

Office Manager

Employer (See Instructions)

Hoyland Industrial Services, Inc.

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

Forms provided by Texas Ethics Commission

www.ethics.slale.tx.us

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2: 1

2 FILER NAME
Lesley Guilmart

3 Filer ID (Ethics Commission Filers)

4 TOTAL

OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S 147.11

5 Date

10/28/2025

6 Full name of contributor ~ [J out-of-state PAC D%

Texas State Teachers Association - PAC

7 Contributor address; City; State;  Zip Code

8716 North MoPac Expressway Austin, TX 78759

8 Amount of 9 In-kind contribution

I
Contribution $ | description
147.11 | mailer to TSTA
| members

Check if travel outside of Texas. Complete Schedule T.

n/a

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

n/a

M 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-of-state PAC (ID#. )

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contrnibution
description

Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contrnibutor'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)

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 1/1/2026




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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift AwardsMemonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1

o~

2 FILER NAME
Lesley Guilmart

3 Filer ID (Ethics Commussion Filers)

4 Date

11/01/2025

5 Payee name

PayPal

6 Amount ($)

8.08

7 Payee address;

Check if individual's residence address

City; State; Zip Code

2211 North 1st St. San Jose, CA 95131

7.05

Check il ndividual's residence address

8 (a) Category (See Categones listed at the top of this schedule) (b) Description
PURPOSE Fees contribution processing fees
EXPENDITURE
(e) Check if travel outside 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
11/01/2025 DonorBox
Amount ($) Payee address; City:; State; Zip Code

1520 Belle View Blvd. #4106 Alexandria, VA 22307

| PURPOSE
OF
EXPENDITURE

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

Fees

Description

contribution processing fees

Check if travel outside of Texas Complete Schedule T

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Advertising Expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/06/2025 Texting for Less

Amount ($) Payee address,; City; State; Zip Code
632 .30 354 State Street Hackensack, NJ 07601

' Check il ndwvidual's residence address
Category (See Categones listed at the top of this schedule) Description

Election Day Text Messages to Voters

Check il travel outside of Texas. 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




Add I emak ’\74%/

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
Consulting Expense
Contributions/Donations Made

Credit Card Payment

Candidate/Officeholder/Paoliical Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

By

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Lesley Guilmart
4 Date 5 Payee name
11/09/2025 Shutterfly

6 Amount ($)

560.56

7 Payee address;

Check if individual's residence address

City, State; Zip Code

10 Almaden Blvd. San Jose, CA 95113

PURPOSE
OF
EXPENDITURE

Advertising Expense

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Gift / Awards / Memorials Expense |Thank-you gifts for Cy-Fair Voices
OF s
EXPENDITURE coalition
(c) Check if travel outside 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
11/19/2025 Texting for Less
Amount ($) Payee address; City; State; Zip Code
671 7 5 354 State Street Hackensack, NJ 07601
' Check if ndividual's residence address
Category (See Categories listed at the top of this schedule) Description

Election Day texts to voters

Check if travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder living expense

Candidate / Officeholder name

22.56

Check if individual's residence address

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/06/2025 EZ Postal and Gifts
Amount ($) Payee address, City; State; Zip Code

15210 Spring Cypress Rd suite k, Cypress, TX 77429

PURPOSE
OF
EXPENDITURE

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

Gifts / awards / memorials expense

Description

postage for thank-you gifts

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission

www.ethics.state.tx.us

Revised 1/1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K L

2 FILER NAME

uc_,l Cﬂ\A.i \M O'L'f\‘k—' 3 Filer ID (Ethics Commission Filers)

4 Date

12 Jul2s]

5§ Name of person from whom amount is received

LQQOQJUGL“P 'G’/E&U\C_O\*\OVIOLS\ E‘SA"*_UX"

6 Address of person from whom amount is received. Cﬁty State; Zip Code

g9 %ma&w&&g_ N‘[ Lvo0H

8 Amount ($)

S\, 0\

Yc_-?-uﬂ& Lov s‘:ufﬁ- cerudde i en Qe:.a

7 Purpose for which amount is received Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)
S B GEREAT WSROI State, Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  Cty; State;  Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount s received:  City: State; ZpCode
Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type" on page 1 is marked "Final Report”

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Lesley Guilmart

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurgr appointment on f

4 FILERWHOIS NOT AN OFFICEHOLDER

*= Complete A & B below only if you are not an officeholder. «-

A CAMPAIGN FUNDS

Check only one:

D I do not have unexpended contributions or unexpended interest or income earned from political contributions.

D I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
D | do not retain assets purchased with political contributions or interest or other income from political contributions.

D | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder --

v I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



