CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i i . . 1 Filer ID (Ethics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mt
OFFICEHOLDER |pr. Staci L OFFICE USE ONLY
N 7N .Y, = S PSP s Foctien
NICKNAME LAST SUFFIX
) RECE
4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE & CITY; STATE;  ZIP CODE IVED
OFFICEHOLDER
A 3508 Kales Ln Flower Mound, TX 75022 APR 2 4 2026
ADDRESS S
Change of Address BY: .=/ s Se.2
5 gégPC:ED:gEL:DER . e PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (469 ) 830-2646
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
Name JRER D Staci Lo o Processes
NICKNAME LAST SUFFIX
Date Imaged
Barker
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY, STATE; ZIP CODE
TREASURER
ADDRESS 3508 Kales Ln Flower Mound, TX 75022
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (469 ) 830-2646
9 REPORT TYPE i 30th day before electio Runoff 15th day after campaign
r— il dav " i_ ) treasurer appointment

(Officehokder Onty)

=
—

[ ¢ duly15 F 8th day before election I Exceeded Modified Final Report (Attach C/OH - FR)
S =il Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . )
3 724 / 26 THROUGH 4 /22 P 26
/ ’
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I_ Primary [— Runoff E: Other e
5 /,/ 2 / 26 F General E:i Speciat
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

LISD Board of Trustees, Place 7

LISD Board of Trustees, Place 5

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMRITTEES TO SUPPORT
THE CANDIDATE / OFRCEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

{_“ GENERAL COMMITTEE ADDRESS

-

Additional Pages

[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 600 . OO
%?ﬁt‘g TR 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 3 8 5 5
4. TOTAL POLITICAL EXPENDITURES $
................... 1 , 543 - 2 5
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 965 . 33
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 SIGNATURE | swear, or affirn, 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
Swomn to and subscribed before me by this the day of
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
OR
(2) Unsworn Declaration
My name is Staci Ln Barker , and my date of birth is 06/16/1985
My address is 3208 Kales Ln _ Flower Mound CTX 75022  USA
(street) (city) (state)  (zip code) (country)
Executed in_D€nton County, State of Texas ,onthe 231 gay of March 2026

. /}\_ (Tq'nth JL\ (year)

Signature of CandldateIOfﬁoehoIder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

Staci L. Barker

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 550.00
2. B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2,455.46
3. M  SCHEDULE B: PLEDGED CONTRIBUTIONS $ 1,500.00
a. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,404.70
6. SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Staci L. Barker
4 Date 5§ Full name of contributor out-of-state PAC (ID&: y| 7 Amount of contribution ($)

Charles Beachley

04/06/2026 econmbmor add,ess ™. EEE C“y ............ sta teZip c(,de ...... 5 O - O 0

397 Ridge Meade Drive Lewisville TX 75067

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
lawyer BeachleySmithLaw PLLC
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

sara Dodson

04/08/2026 |----- R address ................ . “y ............ ét'a:n'e';' B leCode ..... 1 O 0 - O O

4200 Blue Grass Ct. Flower Mound TX 75028

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Janelle Oppenheimer

04/08/2026 |---- R cﬂysmezm SEea 1 00 . 0 0

3801 Rodney Cir Flower Mound TX 75022

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Leslie Gooding

04/08/2026 | R address ............... c:ty ............. Sate Z|p S 1 O 0 O O

4600 Trotter Ln Flower Mound TX 75028

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed

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 Ethicse Commission www.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

6 Contributor address;

8 Principal occupation / Job title (See Instructions)

The instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Staci L. Barker
4 Date 85 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Delia Mims
04/10/2026

2436 Deer Run Lewisville TX 75067

City; Zip Code

100.00

Contributor address;

Principal occupation / Job title (See Instructions)

9 Employer (See instructions)
lawyer parker
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Beth Soderberg
04/12/2026

3100 Wager Rd Flower Mound TX 75028

State; Zip Code

50.00

Not Employed

Date

Employer (See Instructions)

Not Employed

Full name of contributor

James Francis
04/14/2026

Contributor address;

Principal occupation / Job title (See Instructions)

Not Employed

out-of-state PAC (ID#:

City;

4216 Oak Mount Dr Carroliton TX 75010

Amount of contribution ($)

50.00

Date

Employer (See Instructions)

Not Employed

Full name of contributor

Principal occupation / Job title (See Instructions)

out-of-state PAC (1D#:

Contributor address;

Amount of contribution ($)

Zip Code

Employer (See Instructions)

Forms provided by Texas Ethics Commission

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

www.ethics.state.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

Staci L. Barker

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

6 Full name of contributor [} out-of-state PAC (ID#:

5 Date

Denton Together

04/10/2026 | 7 contributor address: City; State;

Zip Code

P.O. Box 560682; The Colony, TX 75056

$
8 Amount of 19 inkind contribution
Contribution $ |  description
I
2,455.46 1 Postcard Mailers
}

!
Check if travel outside of Texas. Complete Schedule 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 employerflaw 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)

Full name of contributor  [[] out-of-state PAC (iD#:

Date

Contributor address;

Amount of
Contribution $

In-kind contribution
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)

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)

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




PLEDGED CONTRIBUTIONS SCHEDULE B

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

The Instruction Guide explains how to complete this form. 17 ol peges Schigdule B: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Staci L. Barker
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (1D#: )| 8 Amount | 9 Inkind contribution
of Pledge $ | description
Texas REALTORSPAC .. .. ... |
04/02/2026 7 Pledgor address; City; State; Zip Code 1 ,50000 |
|
|

1115 San Jacinto Blvd., Suite 200, Austin, TX 78701

Check if travel oulside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Empiloyer (See Instructions)
Date Fult name of pledgor [ out-of-state PAC (ID#; ) Amount I inkind contribution
of Pledge $ ! description

|

........................................................................... i

Pledgor address; City; State; Zip Code |

|

|

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-ot-state PAC (1ID£: ) Amount of | In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
1

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[] out-of-state PAC (ID#: ) Amount of l in-kind contribution
Pledge $ | description

l

........................................................................... I

Pledgor address; City; State; Zip Code 1

|

1

Check if travel outside of Texas. Complete Schedule T.

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

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

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




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay i S« ion/Fundraising Expense

Fees Office Overhead/Rental Exp T s Equipment & Refated Expense
Food/Beverage ‘ Poiiing Expense Trave! In District

GiltVAvardsMemorials Expense Printing Expense Travel Out Of District

LegalServices Salaries/Mages/Contract i abor Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Staci L. Barker
4 Date 5 Payee name
04/02/2026 Vista Print
6 Amount ($) 7 Payee address; City; State; Zip Code
1,404.70 |275 Wyman Street Waitham, MA 02451
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
e Printing Expense Postcard Mailers
EXPENDITURE
© Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
Check if trave! outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




