!

CANDIDATE / OFFICEHOLDER

TREASURER
PHONE

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/OH . N — 50 Shis 1 Filer ID (Ethics Commission Fllers) | 2 Total pages filed:
3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER L TP o OFFICELEEONLY
NAME L. QAber ™ .\ teLar......; s
NICKNAME LAST SUFFIX L—d ” §i
S |
Stehenhor W EIEE.
4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE # CITY: STATE;  ZIP CODE e =
OFFICEHOLDER e
MAILING g
ADDRESS
L] change arhsaress | FHD0Q 1. 20N Meomake oS Tk, 797
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date H;ih—d'f'ahjyergﬂ_‘or D
OFFICEHOLDER ( ) ~ e
433) a0%-5335 S
6 CAMPAIGN MS ! MRS / MR FIRST 1
i pa i T DR S P R Dats Processed
NICKNAME LAST SUFFIX
. Dale Imaged
S el
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE % cITY; STATE; ZIP CODE
TREASURER
ADDRESS %
| (Residonce or Business) | \\Qyny 1D Brd <t Menahens s (1755
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

(433) A40 -Hpo

9 REPORT TYPE

[A Janvary 15 [ ] 30th day before election [ ] Runoff ] 15mdayzf:rmp::gn
(Officeholder Only)
[] duyss [:l 8th day before election ] EE&N::W D Final Report {Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
19 | 7gogn  reowe L~ 15 a03¢
" E]_ECT!ON ELECTION DATE ELECTION TYPE
Month Day Year !zrpﬂmry D Rumncit D mﬂ’ﬁﬂﬂ
©7/03 Qody) Dloms [ wmu
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT i known)

Sostiee 2Sthe Pace PCL i4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

mmsmmwmmmmmmmmmm MADE BY POLITICAL COMMITTEES TO SUPPORT
Mmurmmmmmmmmm KNOWLEDGE OR
. cmmmmmmmmnsmmmvrmmmmwwExremm

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

Dspscmc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2







CANDIDATE / OFFICEHOLDER | FORM C/OH

CAMPAIGN FINANCE REPORT -~ COVER SHEET PG 2
15 C/OH NAME 16 Fier iD (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLTICAL CONTRIBUTIONS [OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTROMICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
%?Efg TTURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
3 q ©3 .33

4. TOTAL POLITICAL EXPENDITURES [

CONTRIBUTION 5. TOTAL POLTICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD

DUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE ) swear, or affinm, under penalty of perjury, that the accompanying repont is true and corect and includes all information
required to be reported by me under Tifle 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

{1) ARidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of .
20 , to certify which, witness my hand and sea! of office.
Signature of officer administering oath Printed name of officer administering oath Tille of officer administering oath

e

{2) Unsworn Declaration

My name is _J . and my date of birth is oy |

My address is 9\7\()3. Apd- &n L-ﬁ?ﬁiﬁ&&ﬂ___ ]

{street) ' {city) {state)  (zip code) (country)

Executed in \DCM"C& County, State of I L Lonthe ' ’3 day of_JCak 5rm% ,20

(year Y

Signature of Candidate/GHicaNDMEr{Deciarant)

Forms provided by Texas Ethics Commission wwwv_ethics state.b.us Revised 1/1/2025
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FHI_ER NAME 20 Filer ID {(Ethics Commission Filers)

Nest Slenenhor i{f

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A¥: MONETARY POLITICAL CONTRIBUTIONS $
2, D | SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] scrHebules: rLEDGED cONTRIBUTIONS $
4. D SCHEGULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
% [/] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ a0 LR.53
0. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. [:[ SCHEDULE!: NON-POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, D SCHEDULE K: %TEIEEFT: CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense EventExpense Loan SolivitationfFundesising

RepaymoentReimbursement Experse
Accounting/Barking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expensa Travel In District
Contributions/Donations Made By GittAvardailemarials Expense Printing Expense. “Travel Out Of District
Candidate/OfficehaldenPolitical Committee tegal Services SalariesWages/Contrarctt abar Other [enter a category not listed above)
it Card Payment

Credil Cod ) The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

Apecy Stebeahar (]
4 Date 5 Payee name
L \Aeo-DE e ounlican Sy \'\t |
6 Amount {$) i 7 Payeé address; City; State; Zip Code

1S .vo

D polr!naiuonh'ﬂmhnns

8 {3) Category (See Categoricsfisted at the top of this schodule) {b} Description
PURPOSE
OF =
EXPENDITURE Yree
{<) D Check I travel gutsido of Texas, Complete Schodule T, D Chetk ¥ Austin, TX, offficeholder Hving expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

Sreendue o berelt GH __AMDer Y Siebennet I SR OCH. (44

Date Payee name
Y R-A099 | SwanS on ‘V\\Q chRe o
AITIOUI:I-I‘ [£:}] Payea %&mss; ‘

City; State; Zip Code

AVID.D WXAR S/ LWLV W - Digpsonthecheap. com

[:] mca! contributions

Category {See Categosios listed at the jop of this schedule) Description
PURPOSE
OF
EXPENDITURE %{&\\)\.\‘ A Ve nG % ‘&ﬂ S
[} Ockitavetoutsitocs Texas. Snayote Scheds ™. [ Sk & Austio, T, offcshotdor fhing axponse
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit CIOH %\\‘\(\ Mﬁ\’w \\\ —:ﬂ Q Qd. ] 2 ]

L4

Drate . Payee name
Amount {$) Payee address; City: State; Zip Code
Reimbursesment from

{ ] potiticas mrﬁrMmE‘

Category (See Categories listad st the Yop of fhis schedule)} Desciption
PURPOSE
OF
EXPENDITURE
D Check if travet sutside of Texas. Complete Schetle T. E] Chech if Mustin, TX, officeholder living expense
Candidate / Officeholder name COffice sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comnission www.ethics.state.tx.us Rovised 17172025
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;'_Date'

- ALBERT V-SIEBENHOR . -

L XKKXXOKXB480 <

7 Feelmg that famnliar post~hol:day ﬁnancral fatrgue” We get it; -and we
-y can help A Ilttle mten’uonal planmng now can make December2026

" REGULAR SHARE

0001

 Statement Ending 12131/2025 - ©

. Page2ofd -

i Account Summary S
- Date i . :De_«-.cnpt:on e
' "-.12101!2025 " Beginning Balance
. _ 0 Credit(s) This: Penncl
. ODebzt(s)Th:sPenod
‘ ,‘.1213112025 - Endmg Ba!ance
' _Account Activity

Descrtpﬂon

Amaunt'_ _

- '$25.00 -
8000
Cossent

"_".Descﬂpﬁon SO
_,..'D:\ndend Paid- Thls Penod

_Dmdend Paid Year—to—Date

Begmnmg Balance
" No activity th:s statement peﬁod
Endmg Ba!ance :

' CHECKING - 0075

12!01 I2025

| __'12:31:2025

e Account Summary L
. Date 'Descnpt:on Lo
T -12!(_}1!2025 -Beginning Balanoe

- .-’12104:2025.-

1 Greditfe .m* =

Amount

- $4,975.00
305D 36

:‘,”Descnphon RGPS
. '-'Dmdend Pald Th;s Penod

" Amount
80000

V_T.DMdend Paid Year—to—Date 50,00

_ - 2Debifs) This Pefiod.
' '12!31!2025 Endmg Balance
" ‘_ 'Account Actmty '

 Date . . -.Descnptton

o $z.g_5jz_sas.

Deblts s : Cred!ts ":Baiancer i

. ‘Beginning Ba{ance :
-_'}'P2P DEPOSIT CASH APP* J() LYNN 4829
o .. CAQakland CASH APP*JO LYNN sis
- 12/05!2025'“ * SHR DRAFT 101 . T
12/20/2025

- TH0v0%5

‘ 1‘2131:20‘2& '_'Endmg Batanica

- 'Ghet;ks Gleased RN :
S (_:heck Nbr “ Date -

" DEBIT CARD. V\J}THDRAWAL OTCHEAP* CUSTOMPR 2741
U TX 866-661-9239 OTCHEAP" CUSTOMPR?NTUS -

_ Amount ™.

S 401 1210512025
','*indlcates skipped check number.

T Ss75.00

RS 5497500*5.‘.'
S lsl_zs_z_,_as.r_r- S =_]$5 227 36.‘;
o g48s2. 36‘{'
' $_2.258.83_‘L -

$375 00
352 50353

: sz 958 33‘.’; -

. AEFANT -GRTFGN ONNDOND . E8AEVET GLESTO” -
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Orderk 91228205
httpaJiwww. .ot
Date: Fﬁday, December 19,

Billing Information: Shipping Infarmation:
Name: Albert Siebenhor III Name: Albert Siebenhor III
Phone: 4322085385 Phone: 4322085385.
Address: 2302 W 2nd St Address: 2302 W 2nd St
Monahans, Texas 79756 Monahans, Texas 79756
United States United States
Payment method: Credit Card Shipping method: Rush

Get it by: 1/2/2026

Product(s)

11"x 4.5
*Standard Door Hanger (14pt)
Glossy

Single Sided

18"x 24" $3.23 200 $646.00
Corrugated Plastic
Double Sided

24"h x 10"w Wire Stake

4'x8 $46.89 20 $937.80.
Corrugated Plastic

Single Sided

Grommets on all 4 corners

I already have a way to display my sign

Sub-total: $1,663.80
Shipping: $732.07
Tax: $197.66

Order total: $2,593.53



Albert V Siebenhor lll

2302 W 2nd St.
. Fgralans; TX 79755.6011
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Tejas Bank
Monakans, TX . 79756
Phone: 432-943-4230
12/04/2025
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OFFICE USE ONLY

AFFIDAVIT FOR e ecamed
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

Ar exemptién affidavit must be submitted with each paper report. Date fland.delivered o Date Pastmarked

Beginning on January 1, 2025, a candidale or officeholder who has accepted mora than

$33,910 in poiitical contributions or made more than $33,910 in political expenditures | Rescinta Amount$
In any calendar year must file ali subsequent reports electronically.

Date Processed

‘Filer name ‘ Filer 1D # Date Imaged

: Prl bect Stebenhnci/f

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in polifical expenditures in a calendar year.

2. Hurther 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.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making pofifical contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if 1, my agent or consultant, or a person with whom i contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political ngenditures-, or persons making political contributions to me.

5. | am filing this affidavit with the S nasaes 2.eset Yreport due on_Jan (S, 2026 . .
| understand that this affidavit is required to be filéd with each campaign finance report for which | am
claiming an exemption from electronic filing. . _

Please complete either option below:

{1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL .
Swom to and subscribed before me by this the day of
20 .- 1o certify.which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officet atministeving oath Title of officer administering nath
{2} Unsworn Declaration

My name i’sjq 'bef‘l‘ \J .'C']'?)r‘ -S ;‘zé) d’nLQr*mndmydate of birth is ?U{JQ ?D 1 3Lf .
My address is &7\69\ \W. S 9}2&9&%{_—# £ th.%gtgyé , ’ §(e . gz;pt mggtg , U_‘%uﬁ .

Exscufed in\ k\rﬂvj County, State of ] Q}Qﬁ ,onthe_{ 5 day of sl 2020 .

< {mont) (year)
ST of Fu;r {Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPFR







