5/18/26,9:35 AM QuickBooks Payments - Process Transactions

RAINS COUNTY LEADER

239 N TEXAS ST
EMORY
TX, 75440
9034732653

05/18/2026 - 07:35 PDT

Sale
Total $64.00
MasterCard ..0177
Name on Card ' . Eric Christian
Auth Code 024474
Trans ID 14a6601usnis
Merchant No ...4925
Thank you for your business!
(9

No additional transfer fees or taxes apply.

intuit Payments Inc ([Pl) processes payments as an agent of the bus P: by IPI constitutes

payment to the business and satisfies your cbligation to pay the business, mdudhgmm\ecnonwxmmy
dispute or case, in law or equity. Money movement services are provided by IP1 pursuant to [PI's icenses (NMLS
1098819, www.intuit.com/legal/licenses/payment-ticenses/). IP1 is located at 2700 Coast Avenue, Mountain
View, CA 94043, 1-888-536-4801.

Customer copy

hitps://merchantcenter.intuit.com/msc/portal/tpc/cc



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRep /R Saolicitation/Fundraising Expense

Accounting/Banking Fees OﬂamO\remeadRemalExperm Transportation metpuwnt & Related Expense

Consuiting Expense X Expense Potxng Expense Travel In District

Contributions/Dongtions Made 8y GiftA ds/M ials Exp g Expense Travel Out Of District
Candidate/Officehotder/Pciitical Committee Legal Servicas Salansleageleonuw Labar Other (entera category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complate this form.

1 Total pages Schedule G:

2 FILER NAME

Evic  wiiawm Chedbiae

3 Filer ID (Ethics Commission Filers)

Reimbursement from
D political contributions

4 Date 5 Payee name
S / I?/Zo&/o Cr e 2 i\\lau C)\f ‘B?cau\_
6 Amount ($) 7 Payee address; City; te; Zip Code

S 70 Cownby Rand 3388  Alm W Ao

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 1
PURPOSE 'l" \Q / cl.
OF Adverd i ExXpen Qg Paper
EXPENDITURE s Q G(p Se
©  [] checkirtravet outside of Texas. Complete Schedua T. ] check if Ausin, T. officenolder fving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct =, AL ﬂ_ . o
oxpendinure to berefit coH 5V i LO\Waun Q—l"‘f‘ o Yec inet'Z GWW\SW N A
Date Payee name
Sliqltete
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name . Office sought Office held

Complete ONLY if direct 9 e
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
L—_] political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checxirtraveloutside of Texas. Complete Schedue T. [] check if Austin, Tx, officenalder iving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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www._ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT GOVER SHEET PG 2
15 C/OH NAME Ef((_ w C)/}_\Y 3 @‘_\ N 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3 -
TOTALS . OTAL UNITEMIZED POLITICAL EXPENDITURE, 3
oO
4. TOTALPOLITICAL EXPENDITURES $ COC% -
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT CF ALL OUTSTANDING LOANS AS OF THE

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 (: PR \-'J_\\\“U‘M— @L‘r \ﬂ""u-\-— , and my date of birth is ot [ e { T
My address is S—?D C——R 3368 \ A\\Oﬂ. ) T)Z 3 “75‘1:'0 , L)\Bpf
(street) 3 e (city) (state)  (zip code) (country)
Executed in 2&“‘; A County, State of \ 2 ’L‘E} ,on the Z‘F’H‘\ day of Ma .

/ &

Signature of Candidate/Officeholder (Declarant)

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR __EIRST M
OFFICEHOLDER \k-)\v . t:Y‘ :L__ LL) OFFICE USE ONLY
R ANIE | A e R e e s D sssomrs sosnisvecsnasses s abe ot neerlrse B e o T B T
NICKNAME LAST SUFFIX : ﬁECENED
Ol g AT O'CLOCK /A M
4 CANDIDATE/ AODRESS / PO BOX; APT/SUITE #,  CITY; STATE;  ZIP CODE MAY 267
OFFICEHOLDER 076
() 0
MAILING G770 % 23D Albee | ¥ 7H!
ADDRESS RAIN ELECTIDNE ) IERRTETS
|:] Change of Address Y: . ‘

5 CANDIDATE/ AREA CODE

OFFICEHOLDER

PHONE NUMBER

(%) QI S«H1Y

EXTENSION

Date Hand-delivered or Date Postmarked

PHONE
Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER S )

NAME FE M‘/ .................... lf_\ Lﬂ_ ............................... L ........... Date Processed

NICKNAME LAST SUFFIX
7 \ Date Imaged
Yo L 7 2

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

$o

R

I 757 1D

AREA CODE

Ho2)

8 CAMPAIGN
TREASURER
PHONE

474

PHONE NUMBER

SH7Y

EXTENSION

9 REPORT TYPE

[:] January 15
[] Juy1s

D 30th day before election

Iﬁiay before election

D Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
freasurer appointment
(Officeholder Oniy}

]

[:l Final Report (Attach C/OH - FR)

10 PERIOD Manth Day Year Month Day Year
COVERED & .
& s \ rd ZOolL  THROUGH g YA g Kk A

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yaar D Primary Runoff D Other

Description

g / Z(//Z (r”’ D General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if know: _ .
. )— )2‘ Cp \ grc;.»\f..\f
réconc e e

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

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 TYPE

[]ceneraL

DSPECIFIC

[] Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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