CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

7 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS / MR FIRST Mi ’
OFFICEHOLDER Mrs Cindy LB OFFICE USE ONLY \
NAME T "

Date R d
NICKNAME LAST SUFFIX e e\}ewe FILED
Barksdale 20 o ciack /}

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZiP CODE
OFFICEHOLDER | Po Box 92 Chico, TX 76431 JAN 09 2026
MAILING
ADDRESS SABRA SRADER

Change of Address (

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 3 T
OFFICEHOLDER
PHONE (940 ) 210-1416

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER i
NAME ' MFS .................... Clndy .............................................. Date Pracessed

NICKNAME LAST SUFFIX
Date imaged
Barksdale

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 107 North Mount Street

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (940 ) 210-1416

9 REPORT TYPE B Jenvary 15 30th day before election [—‘i Runoff 15th day after campaign

St d treasurer appointment
(Officeholder Only)
L duy 15 8th day before election I % Exceeded Modified Final Report {Altach C/OH - FR)
et wwoed - ReEpOrting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

25

THROUGH

12 731 25

1 ELECTION

Month

ELECTION DATE

Day

3 /3 )/ 26

Q Runoff
m Special

Year Primary

General

ELECTION TYPE

Other
Description

12 OFFICE

QFFICE HELD (if any)

13 OFFICE SOUGHT
Justice of the Peace Precinct 2

(if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

GENERAL

{M SPECIFIC

Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
AMPA FINANCE RE RT
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Cindy Barksdale
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 570 OO
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,57000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ OOO
4. TOTAL POLITICAL EXPENDITURES $ 904.74
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 1 73 36
BALANCE OF REPORTING PERIOD . .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accomganyln
required to be reported by me under Title 15, Elechon ,Zf)de f

4 ~
Si naMCandidate or Officeholder

Please complete either option below:

AMANDA KNOX
Notary Public

. \ ' STATE OF TEXAS
(1) Affidavit - 10# 134

NOTARY STAMP/SEAL

| C y g ‘
Sworn to and subscribed before me by( Uﬂ( U\‘ &L‘U»i( ALY &é%ﬁ( C‘* is the )r day éfm;\, ANULLL A,
20 Q L to cemfy ich, witness my hand and seal of office. ‘
N P Do KonoC Do f Oes
q(h’k@j’( iz <’ ik oo A f Y ;;s:vb\ %

Slg\ature of officer administering oath Printed name of officer administering oath Tme)of ofﬂc%r administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

]

(street) (city) (state}  (zip code) (country)

Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




Cindy Barksdale

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE - AMOUNT
1. | SCHEDULE A1: MONETARY POLITICAL CONTRlBUTlONS $ 1 ,OOOOO
). ~
2. SCHEDULE A2: NON-MONETARY (|N-KIND)VF’OL-LT|CAL CONTRIBUT]ONﬂS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS n » $
4. SCHEDULE E: LOANS $
5. | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 38354
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. B SCHEDULE G: POLITICAL EXPENDITURES:MADE FROM PERSONAL FUNDS $ 508.10
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: _ITNOT'I:EITEET, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE 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 Tolal pages SChed‘le A

2 FILER NAME ., L LA 3 By & L 3 Filer ID (Ethics Cor.nmission Filers)
Cindy Barksdale
4 Date 5 Full name of contributor ¥ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Debra Jackson . : 3

101132025 |3 oot v aooie 500.00

1300 S hatcher Decatur, Texas 76234

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
VP of Sales 12 Eleven Fabrication
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Ricky Taylor

12/16/2025 |-+ SLRTIT TR EEPPPITRP PR NI L LT LT LT PPV REE TS ARTTISEES 500 OO
Contributor address; City; State; Zip Code -

4085 FM 1810 Chico, Texas 76431

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired/Self-Employed Retired/Self-Employed

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

2 Cindy Barksdale
4 Date 5 Payee name
12/16/2025 The Trophy Shop

6 Amount ($)

334.60

7 Payee address;

Check if individual's residence address.

City; State; Zip Code

113 West Decatur St. Chico, Texas 76431

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

{b) Description
Push Cards and signs

(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

Check if individual's residence address.

Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/03/2025 Harland Clarke Checks
Amount ($) Payee address; City,; State; Zip Code
48 94 10931 Laureate Dr. San Antonio, Texas 78249

PURPOSE
OF
EXPENDITURE

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

Banking

Description

Checks

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

2.60

Check if individual's residence address.

Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/14/2025 Anedot
Amount ($) Payee address; City; State; Zip Code

1920 McKinney Ave, 7th Floor Dallas, Texas 75201

PURPOSE
OF
EXPENDITURE

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

Fee

Description

online card processing

Check if 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 Ethi

cs Commission

www.ethics. state tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti‘sing vapense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) B . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:1 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 Cindy Barksdale
4 Date 5 Payee name
12/16/2025 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code

10.50 1920 McKinney Ave, 7th Floor Dallas, Texas 75201

Check if individual's residence address.

8 (a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE Fee Online Card Processing
OF
EXPENDITURE
(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
Amount ($) Payee address; City; State; Zip Code
Check i individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM o
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ContractLabor Other (enter a category not listed above)
Credit Card Payment R R . B
The Instruction Guide explains how to complete this form.
1 Total p@g§8chedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cindy Barksdale

4 Date 5 Payee name
11/14/2025 Wise County Republican Party

6 Amount ($) 7 Payee address; City; State; Zip Code

375.00Reimbursementfrom PO BOX 1521 Decatur7 TX 76234

political contributions

intended Check if individual's residence address.
{a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE g
oF Fees Filing Fees
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
09/16/2025 Name Cheap
Amount ($) Payee address; City; State; Zip Code

1030 mmemenron | 4600 East Washington St. Suite 300, Phoenix, AZ 85304

political contributions

intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE .. .
OF Advertising Website
EXPENDITURE
Check if trave! autside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
10/24/2025 Name Cheap
Amount (3) Payee address; City; State; Zip Code

S memenron | 4600 East Washington St. Suite 300, Phoenix, AZ 85304

political contributions

intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule} Description
PU"g"?SE Advertising Website
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services =

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment [4
The Instruction Guidg exe}ains how to complete this form.
b Re
. @ L ]
1 Total pages Schedule G: | 2 FILER NAME " vy f #w 3 Filer ID (Ethics Commission Filers)
Cindy Barksdale ’ b
4 Date 5 Payee name

11/23/2025

Name Cheap

6 Amount ($)

7 Payee address;

City;

State; Zip Code

4.88 ' H -
ramousementiom | 4000 East Washington St. Suite 300, Phoenix, AZ 85304
political contributions
intended Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE v .
oF Advertising Website
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12/19/2025 Name Cheap
Amount ($) Payee address; City; State; Zip Code
4.88

Reimbursement from
political contributions
intended

4600 East Washington St

Check if individual's residence address.

. Suite 300, Phoenix, AZ 85304

PURPOSE

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

OF Advertising

EXPENDITURE

Description

Website

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10/10/2025
Amount ($) Payee address; City; State; Zip Code
16.24 3212 E. Cesar Chavez, Building 1, Suite 1300 Austin, TX 78702

Reimbursement from
political contributions

intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PUR(;?SE Advertising Website

EXPENDITURE

Check if 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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
« .2, ¢ % o
EventExpense ., " 7 - Loan Repayment/Reimbursement
Fees AL by . Office Overhead/Reftal'Expense
Food/Beverage Expense | Polling Expense ‘

ot
»

Contributions/Donations Made By Giftt Awards/Mémorials Exﬁensé . . Printing Expense _ - =

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

Reimbursement from
political contributions

. 3 Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services .. fE e , " Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment e s o« T o o ¢
The Instruction Guide*explainsthow to complete this form:.
LS, . fot _ .
. ]
1 Total pages Schedule G: | 2 FILER NAME - = 3 Filer ID (Ethics Commission Filers)
ﬁ Cindy Barksdale .
4 Date 5 Payee name
11/10/2025 Canva
6 Amount ($) 7 Payee address; City; State; Zip Code
16.24 3212 E. Cesar Chavez, Building 1, Suite 1300 Austin, TX 78702
Reimbursement from
political contributions
intended Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .o .
oF Advertising Website
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12/10/2025 Canva
Amount ($) Payee address; City; State: Zip Code
16.24 3212 E. Cesar Chavez, Building 1, Suite 1300 Austin, TX 78702
Reimbursement from
political contributions
intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE w_ .
OF Advertising Website
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12/02/2025 Amazon
Amount ($) Payee address; City; State: Zip Code
53.38

410 Terry Avenue N. Seattle, Washington 98109

Complete ONLY if direct
expenditure to benefit C/OH

intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PUR;;?SE Advertising Table Display
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
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




