
CANDIDATE / OFFICEHOLDER
CAM PAIG N F]T.IAFIGE REPORT COPY FORM C/OH

COVER SFIEET PG I

The C,OH ln3truction Guide explalns how to Gomplete tris form.
1 Filer lD (Elhics commissior Filers) 2 Tolal oaoes tlled:- !--

tt
3 CANDIDATE /

OFF{CEHOLDER
NAME

MS/MRS/I R FIRST MI

Ms. LeaShondria Y
OFFICE t.'SE ONI-Y

NICKNAME LAST

JUL i J t.l,- 0

HARRISON COUNTY
ELECTIONS OFFICE

rl CANDIDATE i
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS / PO BOx: APT i SUITE f; CITYi STATEj ZIP CODE

PO Box 507 Marshall, TX 7567'l

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(e03 )

Dare H.ndnelivered or Oal€ Postmarked

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST MI

Ms. Nsika

Receipi f i Ainounl 5

NICKNAIVIE LAST

Harden

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET AOORESS (NO PO BOx PLEASEIi APT / SUITE #: clTY; STATEi ZIP COOE

vlarshall, TX 75670

A CAMPAIGN
TREASURER
PHONE 1e03 )

PHONE NUMSER EXTENSION

9 REPORT TYPE

,n

Janlary 15

July r5

t--

i--

30th day before election

6th day beiore €l€ction

[** n*on

l-- er"eeOea uoOm"a
r Reportng Limil

t- 1 slh day sfrer campaign
treasurer appointment

Final Report (Ata.h C/oH - FR)T_
10 PERIOD

COVERED
Monih Oay Y*r

1 ,/1 ,/26
Monih Day Year

6 730 726THROUGH

,I.I ELECTION ELECTION DATE

Monlh Day Year

11 /3 / 26

ELECTION T\?E

I-- 
",non 

f* .,*.
Ocs plion

r
ji. e*oar i- "0""'"'

12 oFF|CE oFFICE HELD (ir any) 13 oFFtcE soucin 0t kndn)

Harrison County Clerk
14 NOTICE FROM

POLITICAL
coMMITTEE(S)

Additional Pag€s

THIS BOX la FOR NONCE OF POLMCAL COIITRIEI,,TIONS ACCEPIEO OR POLInCAT EXPEND{TURES SADE AY POL'TICAL COT'MIITEET TO SUPPOFT
THE CANOIDATE / OFFICEIOLDER. I'ESE EXPEIID''UFES AIAV HAVE BE'N 

'TADE 
WfBOUf fHE CANDIDAfES OR OFFICEHOLOERIS XNOWLEDCE OR

CO'{SEIVI. CAI{OIDAIES  IID OFFTCEHOLOERS ARE REAUSED -TO REPORT IHIS 
'NFORMA'ION 

ONLY IF IIIEY RECEryE NOTICE OF SUCH EXPE DIIURES.

COMMITTEE TYPE

I GENERAL

i SPECTFTC

COMMITTEE NAME

COMMITTEE ADORESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AODRESS

GO TO PAGE 2



CANDIDATE / OFF]CE[.XOLDER
CANIFAIGN FNS{ANCE R.EP@RT

FORII/I C/OH
COVER SFIEE-II- PG 2

15 C/OH NAME
LeaShondria Harden

16 Filer lD (Ethics Commission Filers)

,17 CONTRIBUTION
TOTALS

1 TOTAL UNlTElr4lZEO POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS IVADE ELECTRONICALLY)

$ 25.00
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 25.00
EXPENDITURE
TOTALS

"orr*,"rTlotBALANCE

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, r 4u
4. TOTAL POLITICAL EXPENDITURES * 4C,S
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
s 25.00

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUN] OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD s 0.00

day of 

-,

,1A SIGNATURE

Flease cornplete eitt'ler option below:

{1) Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by _ this lhe

20 _, to certity which, witness my hand and sealof office.

Signature of officer adminislering oalh Printed name ofofficer administerlng oalh

I swear, or affirm, under penalty of pe.iury, that the accompanying rgport is true and qorrect and includes all inlormation

required to be reported by me und€. Title 15, Election Code. f f ,' I

.*f*:Nurc*lbr'*=,
: I lsfnature 

of cindi8ate or onic6holder

i t,!-/

Title of officer administering oath

(2) Unswom Declaratlon i
i /'' ' l

,r*,"n k^\hd;rC\nr. thi?iin,andmydareorbirrhis
,r "OO*"" .1

,I
executeain-$&LtfLlr 

"*.1r"'I']"r-7t 
*^i ." *"1$og),4iCff

;'tx"Yif)
-'i,ril'-Im-
I lzip code\, 

, 
(country)

' .2o_L_V.
(year)

X ^*{**'
ficeholder (Declarant)

.oR



SI.,'BTOT'ALS . CiOFN FORM C/OH
COVEFI SHEET'PG 3

13 FILER NAME

LeaShondria Harden
20 Filer lD (Ethics Commission Filers)

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS

2. SCHEDULE A2: NoN-MoNETARY (tN-KtND) poLtTtcAL coNTRtBUTtoNs

5. SCHEDULE F1: poLtTtcAL ExpENDtruRES MADE FRoM poLtrtcAl coNTRaBUTtoNS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3r PURCHASE oF TNVESTMENTS MADE FRoM poLITrcAL coNTRtBUTToNS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G: polrrtcAL LxpENDtruRES MADE FRoM PERSoNAL FUNDS

'1o. SCHEDULE H: PAYMENT MADE FRoM poltrtcAl coNTRtBUTtoNS To A BUSTNESS oF c/oH

11. SCHEDULE t: NoN-poLrIcAL EXPENDTTURES MADE FRoM polrrlcAl coNTRTBUTioNS

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

SCHEDULE B: PLEDGED CONTR]BUTiONS



ilTXOilIETARY POI-ITICAL COi.nTRIBt,T!OI{S scFrEDri!_E ^A.t

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

The lnstruction Guide explains ho$, to cgmplete thl8 form. 1 Total pases scheduie A1i 
d

2 FILER NAME

LeaShondria Harden
3 Filer lD (Elhlcs Commission Filers)

4 Date 5 Full name of contributor o{rl-of-sral€ pAC

Nsika Harden
7 Amount of contribulion ($)

ttrr)tr,4.)6 Contributor address; Clty; State: Zip Code

Marshall, TX 75670
8 Principal occupation / Job title (See lnstructions) I Employer (See lnstructions)

Date Full name of contributor out-of-stare pAC (lo#;_) Amount of contribution ($)

Contributor address; City; Slate: Zip Code

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

Date Full name of contributor ourotstare pAC Amount of contribut,on ($)

Contributor address; City; Srate: Zip Code

Principal occupation / Job tiue (S6e lnstrucdons) Employer (See lnstructions)

Date Full name of contributor oul-of-stare pAc (lor: ) Amount oI contriblltion ($)

conrriburor address; Clty; Saate; Zip Code

Principal occupation / Job tiUe (See lnstructiohs) Employer (See lnstructions)

A?TACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontrlbutor is out.of€tate PAC, pleage see lnstruction guids foraddi onal repo.ting requirem€nts.



PO!-NTIGAI- EXPENDIT'I.,'RES N}XADE FROfiIX

PEF{SOT{AL FI.JNDS
scr.rEDt,[-E G

lf the requested information is not applicable, DO t,iOT include this page in the report'

EXPEI{DIrURE CATEGoRIES FOR BOX 8(a)

Advertisins Expense Event EpHse Loan R€payrnent/R€{mburser€nt Solicitalion/Fundraising ExperLse
Accou.nhg/Banking F€ Omce OverheacuRental Expe.se TrarBportation Equipm€nt& Related Expee
ConsuhngExpen$ Food/BeveGg€Exp€nse PoIingExp€ns Trawttn Dist ict
Coniribriiions/Donatons Ma.leBy Giff/Awards4\remod€ls Expense Pdntng Exp€nse Travelout Of gisirict

caftlidatdoficeholder/Polidca] committee Legal seNi:E S€taaedwages€.nlrad Labor oher(efltsa categpry not Bn€d above)
ctedhcardPavrent 

The rn6truction Guide exprains how to comprete this form.

1 Total pages Schedule G: 2 FILER NAME

LeaShondria Harden
3 Filer lD {Ethics Cammission Filers)

4 Date

0611312026
5 Payee name

UPS Siore
6 Amount ($)

9.02
ReimbuEsnedna
pollii@l (frlribdions

7 Payee address; City: S'tate; Zip Code

1203 B E Grand Ave, Marshall, TX 75670

Che.i it i.dividEfs aidene Edd€ss

I
PURPOSE

OF
EKPE}IDITURE

(a) Category (See C6tesorios lisiod at the Iop oi this $hedul6)

Advertising Expense
(b) Descripdon

Flyers

(c) chek iltdel diside otTexas. complete S.heduldl Che.k ii Auslin TX off.eh.lde' livins expense

Complete oNLY if direct
expendilure to benefrt C/OH

Candidate / Off:ceholder name

l-eaShond ria l''larden
Offlce sought

Harrison County Clerk
OIllee held

Date

Amount ($)

Reimburserentfrom
Poliri€l @nrriblni,ons

Checl< !tindeiluals €sidene addess.

Cityi S'tate; Zp Code

PURPOSE
OF

EXPENDITURE

Category (S6e catego es lisied ai ihe top of this schedule) Descriptjon

Chect il trave-l oubide of Te$s. complete schedlle T. check if Austin, TX, oficeholder living e4ense

Candidate / officeholder name Ofiice sought Ofilce held
Compleie ONLY if direct
expendiiure to benefit C/OH

Date

Amoun! ($)

Reimbu6eme.d irom
politi€l ontribdtions

City; State; zip Code

PURPOSE
OF

EXPENDITURE

Category (See Caiesories lisied ai ihe top of this schedule) Description

Check if lravei oulside of1exas. Compteie Sch€dule I Check ll Auslifl, TX, officoholdor living expense

Candidare / Officeholder name Ofiice sought
Compleie ONLY if direct
expenditure io benefrt C/OH

Offlce held

ATTACH ADDITIONAL COPIES OF TF{IS SCHEDULE AS NEEDED



AFFIDAVN'T FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILIhIG EXEMPTION

An exetuption affidavit most be submitted with each paper report.

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than
$34,890 in political contributions or made more than $34,890 in political expenditurcs
in ?!! calendar year must file all subsequent reports electronically-

OFFICE USE ONLY

Dale Haod-delivered or Oate PostRarked

1. I swear or affirm that I have not accepted more than $34,890 in political coniributions or made
more than $34,890 in political expenditures in a calendar year.
I further swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.
lfurther swear or affirm that no person acting as my agent or consultant, and no person with whom I

contract, uses computer equipment to keep current records of political contributions, political
expenditures. or persons making political contributions to me.

I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if l, my agent or consultant, or a person with whom i contract exceeds $34,890 in politicalelectronically if l, my agent or consultant, or a person with whom I c<jntraci exceeds $34,
contributions or political expenditures in a calendar year, or uses computer equipment tocontributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with i5s -f r, ,. - (.' ii ' report due on

claiming an exemption from electronic filing.

Flease cormptrete either option helow:

(1) Affidavit

Sjgnature of Filer
NOTARY STAI\,,IP / SEAL

Swom to and subscribed before me by day of

20 _, to certifywhich, witness myhand and sealof offrce.

2.

4.

am

this the

Signature of off icer adminisiering oath

(2) Unsworn

My name is

Printed rame ot officer adminisiering oath Title ol ofiicer sdminisiering oaih

and my date of birth is 4-i',r'rQY3
Mv address is.

I {streetl
l)-- 

-1-tuecutedinrllLtng vl counry, sure of -i{r: "J .onUle

FILERS WHO ARE EXEMPT FROM THE

', !1

20-glL.
(year)

(Declarant)

FILING REQUIREMENT
REPORTS ON PAPERARE STILL REQUIRED TO FILE CAMPAIGN


