CORRECTION/AMENDMENT AFFIDAVIT

FORM COR-C/OH
FOR CANDIDATE/OFFICEHOLDER

N

L# 15th day after treasurer

EI 8th day before election appointment (officehoider only)

1 FilerID (Ethics Commission Filers) 2 Total pages filed:
OgICE USE
5 i
3 CANDIDATE/ MS / MRS / MR FIRST M Date @EH&E (= 8
- L w o~
OFFICEHOLDER ) ’ S5<2
NAME My R QW’\Y‘\& ............. 3., Eg% =
NICKNAME LAST SUFFIX == g — ox
2 P o w
Russek a8z & 2>
4 ORIGINAL REPORT E/January 15 !___] Runoff D FiaL Date rﬁdd@u-' red lek-Date %m‘uied
TYPE (] duy 15 (] Exceeded modified reporting = -
limit - -
D 30th day before election o " Other (specify) Receipt # Amount §

Date Processed

5 ORIGINAL PERIOD Month Day Year Month

Day Year
COVERED

Date Imaged

9 S \ /"/D\D‘ & THROUGH | 23 /D\ 05

R S BT By g 1 2ol N st Ve e 173 o
Sched Q. ‘(5 e + O e Fc-:,e_s Previous| Eled on H should eve

m llS’l‘»’?d ( ) echedule Fl(l |’f(f‘n§ . Cower Pasg 2. ard 2 L{pcb.’rccl\ to veflect tra

s

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

@‘ Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inacgurate or incomplete. | swear, or affirm, that any error or

omission in the report as originally filed was made inYgood faith. *
o Erogek

Signature of Candidate/Officeholder

ete either option below:

(1) Affidavit Thaeresa Ann Gonzalez

My Commission Expires
5/3/2029

NOTARY STAMP/SEA

]
L
.

Notary 1D 126263791

[ ‘&!L
Swom to and subscribed before me by this the “2 day of M

Printed name of officer administering oath

Title of officer admin&tering 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)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023



OFFICE USE ONLY

AFFIDAVIT FOR 3:
CANDIDATE OR OFFICEHOLDER:

(¥8)
=
w
ELECTRONIC FILING EXEMPTION gg
An exemption affidavit must be submitted with each paper report.
Q5
" . . S O L =
Beginning on January 1, 2026, a candidate or officeholder who has accepted more than = FE 1 =
$34,890 in political contributions or made more than $34,890 in political expenditures Receipt # "5" Amount@ gy
in any calendar year must file all subsequent reports electronically. w -

Date Processed

Filer name Filer 1D # Date Imaged

ANe S Kusse

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | 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 political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions 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. | am filing this affidavit with the xR nclec) report due on Xt \S, Q0B
| understand that this affidavit is required to be filed with each campaign finance report for which | am

claiming an exemption from electronic filing.

Please complete either option below:

Theresa Ann Gonzalez )
My Commisslon Explres .
5/3/2029

Notary ID 126263791

(1) Affidavit

W W |

Signature of Filer
NOTARY STAMP/SEAL

A Y
Swomn to and subscribed before me by CWAM this the _| !-H\ day of
20

, to certify which, witness my hand and seal of office.

Printed name of officer administering oath Title of officer admitsler#ng oath

of officer admini;tering 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 Filer (Declarant)

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

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) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. Q a\ \
3 CANDIDATE/ MS / MRS / MR FIRST ) Mi OFFICE USE ON
OFFICEHOLDER Mrs. Connie S.
NAME = [Liiecscesceassssemmnsesimins st notkens e dia i i S bt e S i n s bk s ot P 8 S R Date Receied
NICKNAME LAST SUFFIX =] EQ‘
w5 =
Russek F o E S = .
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE o== Lo 8
OFFICEHOLDER | 907 Granbury Cleburne Tx 76033 1= P
MAILING Z2agq T O
ADDRESS 08= m
g =R .
[] change of Address >Rl R T %Q
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dala Hand%memd s an' = wod
OFFICEHOLDER
PHONE (817 ) 487-5092
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Mrs. Rebecca L.
NAME = Bevssssseiim oot s v o e e o i s i 0 st b i s o mms s i s Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Becky Willyard
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) 2137 Malone Rd Cleburne Texas 76031
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( 817 ) 219-8394

9 REPORT TYPE

El January 15 [] s0th day before election [] Runoft

D 15th day after campaign
treasurer appointment
(Officeholder Only)

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
I:I D Sy e sleem Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED P
o P /
07 .01 2025 THROUGH 12 /31 2025

1 ELECTION ELECTION DATE : ELECTION TYPE

Month Day Year m PHmary I:I Runofr D Other

Description

03 ~ 03 ~ 2026 [ cenerat ~ [] special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
District Clerk

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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 COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[CspeciFic 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
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)
Connie Sue Russek

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $3.900.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) »IIU.
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $0.00
4. TOTAL POLITICAL EXPENDITURES $ 6,454.36
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $3,462.06
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ U

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.

Coyncs fProsek

Signature of Candidate or Officeholder

Please complete either option below:

. ot Theresa Ann Gonzalez
(1) Affidavit ‘ My Commisslon Explres
§/3/2029

Notary ID 126263761

NOTARY STAMP/SEAI

Swom to and subscribed before me by M&K this the l&& day of

20 ; ! 2 , to certify which, witness my hand and seal of office.

§D~mn=aﬂ &“.li . %4 Theccse Cronzalee Notdco
< ature of officer administering ogth Printed name of officer administering oath

Title of officer adv&nistering 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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Connie Sue Russek

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $3,320.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $580.00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
S. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $100.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 779.13
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 275.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5,391.22
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. ﬂ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 61.97
12, D 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.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 8
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Connie Sue Russek
4 Date § Full name of contributor [ out-of-state PAC (1D#: y | 7 Amount of contribution ($)
11/5/2025 | jason Buchanan $100.00
6 Contributor address; City; State; Zip Code
P.0. Box 1120 Fort Worth Texas 76101
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
11/7/12025 | Teresa Heath $50.00
Contributor address; - ' City; State; Zip Code
506 Echols Ct RioVista Texas 76093
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {iD#; ) Amount of contribution ($)
11/10/2025 | Ninfa Flewitt $25.00
Contributor address; City,; State; Zip Code
2641 Lakeside Dr Burleson Texas 76028
Principal occupation / Job title (See Instructions) Employer (See Instructions)
4 1/!;?;72025 Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
. 50.
AndreaWallis $50.00
Contributor address; City; State; Zip Ccde
1208 County Road 305 Rainbow Texas 76077

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



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 FILER NAME

Connie Sue Russek

3 Filer ID (Ethics Commission Filers)

4 Date

11/11/2025

§ Full name of contributor {3 out-ot-state PAC (ID#: )
Dee Bubp

6 Contributor address; City; State; Zip Code

2200 CR 415 Cleburne Texas 76031

7 Amount of contribution ($)

$50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

11/11/2025

Full name of contributor [ out-of-state PAC (iD#: )
Roanna Timmins
Contributor address; City; State; 2ip Code

1210 Brook Ln Clebume Texas 76033

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/12/2025

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

Derrell McCravey

Contributor address;

203 Summit Ridge Dr  Glen Rose Texas 76043

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/13/2025

Full name of contributor 3 out-of-state PAC (iD¥: )
Bill Moore
Contributor address; City; State; Zip Code

226 Meandering Lane Burleson Texas 76028

Amount of contribution ($)

250.00

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 1/1/2025




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 FILER NAME

Connie Sue Russek

3 Filer ID (Ethics Commission Filers)

4 Date

11/13/2025

5 Full name of contributor [J out-of-state PAC (ID#: )
Brooke Stark
6 Contributor address; City; State; Zip Code

502 S Ridgeway Dr Cleburne Texas 76033

7 Amount of contribution ($)

$150.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

11/13/2025

Full name of contributor [ out-of-state PAC (ID#; )

Charlotte Gorman

Contributor address; City; State; Zip Code

708 Meadow View Dr Cleburne Texas 76033

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/13/2025

Full name of contributor [ out-of-state PAC (ID#: )
Charlotte Gorman
Contributor address; City; State; Zip Code

708 Meadow View Dr Cleburne Texas 76033

Amount of contribution (3$)

$130.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/13/2025

Full name of contributor [ out-of-state PAC (ID#: )
Connor Day
Contributor address; City: State; Zip Code

4059 Lashburn Ct Fort Worth Texas 76109

Amount of contribution ($)

$100.00

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 1/1/2025




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 FILER NAME
Connie Sue Russek

3 Filer ID (Ethics Commission Filers)

4 Date

11/13/2025

5 Full name of contributor [ out-of-state PAC (1D#: )
Joy PNy )
6 Contributor address; City; State; Zip Code

1120 County Road 701 Cleburne Texas 76031

7 Amount of contribution (3$)

$75.00

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

11/13/2025

Full name of contributor [ out-of-state PAC (iD#: )
Joy Penney
Contributor address; City; State; Zip Code

1120 County Road 701 Cleburne Texas 76031

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/13/2025

Full name of contributor [J out-of-state PAC (iD#: )
Brooke Stark
Contributor address; City; State; Zip Code
502 S Ridgeway Dr Cleburne Texas 76033

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/13/2025

Full name of contributor [J out-of-state PAC (1D¥: )
Bill Moore
Contributor address; City: State; Zip Code

216 MeanderingLn  Burleson Texas 7 76028

Amount of contribution ($)

$50.00

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total hedule A1:
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Connie Sue Russek

4 Date § Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
11/13/2025 Richard Hogan $240.00
6 Contributor address; City; State; Zip Code
933 CR 805 Cleburne Texas 76031
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
11/13/2025 . 25.00
Richard Hogan $25
Contributor address; City; State; Zip Code
933 CR 805 Cleburne _Texas 76031
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
11/13/2025 | Susie Hohenshelt $140.00
Contributor address; City; State; Zip Code
1210 Durham Ln Cleburne Texas 76033
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor J out-of-state PAC (iD#: ) Amount of contribution ($)
11/13/2025 | Vicki Zimmer $50.00
Contributor address; City, State; Zip Code
1705 Carroll Dr Clebume Texas 76033
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 1/1/2025



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 FILER NAME 3 Filer ID (Ethics Commission Filers)
Connie Sue Russek
4 Date § Full name of contributor [ out-ot-state PAC (1D#: y | 7 Amount of contribution ($)
1111312025 | jerry Webber $150.00
6 Contributor address; City; State; Zip Code
915 Highland Dr Cleburne Texas 76033
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
915 Highland Dr Cleburne Texas 76033
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [3 out-of-state PAC (ID#: ) Amount of contribution ($)
AS2025 | Marybioks $350.00
Contributor address; City; State; Zip Code
4501 CR 1126 Cleburne Texas 76033
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
11/13/2025 Patrici
atricia Hooten $25.00
Contribu'tor address; City; State; Zip Cod; o
52 Circle Dr Whitney Texas 76692
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 1/1/2025



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 FILER NAME

Connie Sue Russek

3 Filer ID (Ethics Commission Filers)

4 Date

11/13/2025

5 Full name of contributor [ out-of-state PAC (ID#: )
Linda York

6 Contributor address; City; State; Zip Code
1610 Belle Plain Dr Cleburne Texas 76033

7 Amount of contribution ($)

$100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

11/15/2025

Full name of contributor

Ruth Ann Hill

Contributor address; Zip Code

[ out-of-state PAC (1D#: )

601 Rockdale Rd. Cleburne Tx 76033

Amount of contribution ($)

$100.00

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

11/24/2025

Full name of contributor [ out-of-state PAC (iD#: )
Albert Archer

Contributor address; City; State 2Zip Code
602 Stoneridge Ct Cleburne TX 76033

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/2/2025

Full name of contributor [ out-of-state PAC (:D#: )
Turner & Monahan Law Office PLLC
..... (..‘:c;r;-tlzi;:'l;t'c;l:;c-!;i;.e.s.s.;..“”'””””6&;{;‘”“““'“;{3‘{3"“21;3.;?:(.:;1;”“”
115 S. Main St, Suite 212  Cleburne TX 76033

Amount of contribution ($)

$100.00

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. otal page

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Connie Sue Russek
4 Date 5§ Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
12/3/2025 | Linda Johnson $100.00
6 Contributor address; City; State; Zip Code
9625 Indian Trl Rio Vista Texas 76093
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
12/6/2025 | Susie Hohenshelt $50.00
Contributor address; City; State; Zip Code
1210 Durham Ln Cleburne Texas 76033
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
12/8/2025 | Jason Judd $150.00
Contributor address; City; State; Zip Code
4345 Bellaire Dr S Fort Worth Texas 76109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (iD#: ) Amount of contribution ($)
Sonja Southard
1271472025 | Sonja Southard $250.00
Contributor address; City; State; Zip Code
115 S. Main St, Suite 212 Cleburne Texas 76033

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 1/1/2025



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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:
2

2 FILER NAME
Connie Sue Russek

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

Christi's Boutique
10/29/2025

7 Contributor address;

1663 W. Henderson St. #31 Cleburne Texas

State;

Zip Code

76033

8 Amount of l 9 In-kind contribution
Contribution $ |  description

$280.00 | dutfle bag/costume
| jewelry/wallet

|
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

H 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 employer/flaw 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
10/29/2025 Cleburne Railroaders
Contn‘butc;l: address ........ Clty. o State; ‘
1906 Brazzle Bivd. Clebume Texas

Zip Code
76033

Amount of : In-kind contribution
Contribution $ | description
$100.00 : 2 x : Family 4 pack

ticket

[ Icneck if travet 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 titte (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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME
Connie Sue Russek

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date 6 Full name of contributor ] out-cf-state PAC (iD#: )| 8 Amount of l 9 Inkind contribution
Mary Hicks Contribution $ |  description
1
12/8/2025 ............................................................................ $20000 | Barn for Meet &
7 Contributor address; City; State; Zip Code | Greet
|
4501 CR 1 126 Clebume Texas 76033 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

41 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 employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 1f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

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

Amount of
Contribution $

In-kind contribution
description

|
[Jcheck if travet 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)

Ceontributor’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 1/1/2025




POLITICAL EXPENDITURES MADE SuLe FA
FROM POLITICAL CONTRIBUTIONS SCHE

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/Reimin it Soiicilation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equip 1 & Related Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memoriats Expense Printing Expense Travel Out Of District
Candidate/Officehotder/Political Committee Legal Services ‘Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Connie Sue Russek
4 Date § Payee name
7/16/2025 Alvarado Chamber of Commerce
6 Amount (3$) 7 Payee address; City: State; Zip Code
$50.00 104 W College St. Alvarado X 76009
[] checkitingiiduars !
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF .
EXPENDITURE Fees Membership Fees
©  [] cneckifravel outside of Texas. Complote ScheduleT. ] check if Austin, TX. officenolder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

7/16/2025 Keene Chamber of Commerce
Amount ($) Payee address; City, State; Zip Code

$50.00 110 Old Betsy Rd Keene X 76059

[] checkifindiiduars resid "
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
EXPENDITURE Fees Membership Fees
[] cneckittravet outside of Texas. Compiete Schedulo T. [] check if Austin, TX, officanolder 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

D Check if individual's resid A

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel outside of Texas. Complate Schedule T. [] check if Austin, TX, officeholder living expense
Complete QNLY 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



UNPAID INCU

RRED OBLIGATIONS

sCcHEDULE F2

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

Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FORBOX 10(a)
Event Expense

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

1

2 FILERNAME
Connie Sue Russek

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
12/31/2025 The Chile Red Company
7 Amount (3$) 8 Payee address; City; State; Zip Code
$779.13 12901 S. Freeway Burleson TX 76028
D Checkifindividual's
9
TYPE OF
EXPENDITURE N/ Poitical [ ] Non-potiticat
10 (2) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF . . . :
EXPENDITURE Advertising Expense Campaign Shirts
(©)  [] checkiftraveloussideof Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
D Checkifindividual's resid dd
TYPE OF
EXPENDITURE [] Potiical [] Non-Paitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Compiete Schedule T. D Check it 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



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repay Reimt ent
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contiract Labor

The Instruction Guide explains how to comptete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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

Travel Out Of District

Other (enter a category not listed above)

1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commission Filers)
SCHEDULEF4: 4 Connie Sue Russek
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
$ CREDIT CARD Name of financial institution
ISSUER Citi Bank
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$ 275.00 11/1/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Cleburne Tx 76033
Hobby Lobbby 1693 W Henderson St
8 PURPOSE OF () Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE .
K7 Political Event Expense Photo Framing
[] Non-olitical . |te) [J checkiftravel outside of Texas. Complete Schedute T. [C]  checkif Austin, Tx, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[] cnecitingividuars residence add
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
|:| Checkif individual's resid dd
PURPOSE OF (a) Category (see Categories listed at the top of this schedute) (b) Description
EXPENDITURE
[] Political
D Non-Palitical (c) D Check if travel outside of Texas. Complete Schedule T. D 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
PERSONAL FUNDS

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

sCcHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Baverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Poiitical Committee Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Cut Of District

Other (enter a category not fisted above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Reimbursement from
A roitcal contributions
intended

[} creckifindividuars residence add

4 Connie Sue Russek
4 Date 5 Payee name
7/29/2025 Cleburne Chamber of Commerce
6 Amount ($) 7 Payee address; City; State; Zip Code
$165.00 1511 W Henderson S Cleburne X 76033

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE F
OF ees i
EXPEMTTURE Membership Fee
{©) D Check if travel outside of Texas. C Schedule T. D 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
10/23/2025 Johnson County Election Office
Amount (3$) Payee address; City; State; Zip Code
15.00
$ . o | 103 8. Walnut St. Cleburne X 76033
B political contributions
intended [] checkifindividuars residence ad
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Polling Expense Voter Rolls
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to berefit C/OH
Date Payee name
10/30/2025 Bennett's
Amount ($) Payee address; City; State; Zip Code
$333.95 300 E. Chambers St Cleburne Texas 76031

Reimbursement from
pofiical contributions

intended [[] cnecifingividuars residence address.

Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF . 4e

EXPENDITURE Printing Expense 6x9 Postcards

Schedule T

D Check if travel outside of Texas. C

[] check it Austin, TX, officeholder living 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

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/R 1t Sc n/Fur ing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memworials Expense Printing Travel Out Of District
Legal Services Salaries/WVages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
Connie Sue Russek

3 Filer ID (Ethics Commission Filers)

Reimbursement from
M politicat contributions
intended

4 Date 5 Payee name
10/31/2025 United States Postal Service

6 Amount ($) 7 Payee address; City; State; Zip Cede
$61.00 201 Faircrest Dr Cleburne X 76033

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Other: Mailing Postage
EXPENDITURE
(© [[] cnecxitvavetouside o Texas. Complete Schedule T. [T} cneck it Austin, Tx, officehotder tiving expanse
9 Candidate / Officeholder name Office sought Office held
Completé ONLY if direct
expenditure to benefit C/OH
Date Payee name
11/8/2025 Johnson County Republican Party
Amount (3$) Payee address; City; State; Zip Code
$750.00 210 S Main St Cleburn TX 76033
Reimbursement from
potitical contributions
trtended
Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF i
EXPENDITURE Fees Membership Fee

[] checxittravet outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

) Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
11/10/2025 Doug Milis
Amount (3) Payee address; City; State; Zip Code
$350.00 2139 N Quebec St Arlington VA 22207
Relmbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
e Photos
OF
EXPEMUTTURE Event Expense

[] cnecxittravet outside of Texas. Complete Schedula T

[] check it Austin, T, officeholdor tiving 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 1/1/2025




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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sofiditation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifAwards/Memiorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
Connie Sue Russek

3 Filer ID (Ethics Commission Filers)

Complete QNLY if direct
expenditure to benefit C/OH

4 Date 5 Payee name
11/13/2025 Signs of Success
6 Amount ($) 7 Payee address; City; State; Zip Code
$378.88 909 E Henderson St. Cleburne Texas 76031
Reimbursement from
m political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 48" 96" B
OF Har X anner
EXPENDITURE Printing Expense
(©) D Check # travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
12/18/2025 Texas Tape & Label
Amount ($) Payee address; City; State; Zip Code
$3,314.89 500 S 26th St Waco TX 76706
Reimbursement from
M political contributions
tntended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . . H
EXPENDITURE Advertising Expense Yard Signs
[] checxittravet ousside of Texas. Complete Schedute T. [] check if Austin, TX, officeholder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/22/2025 Johnson County Election Office
Amount ($) Payee address; City; State; Zip Code
$7.50 103 S. Walnut St. Cleburne TX 76033
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF i - ;
EXPENITURE Polling Expense FOIA-CTA filing
D 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 1/1/2025




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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Saiicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

-

2 FILER NAME
Connie Sue Russek

3 Filer ID (Ethics Commission Filers)

Reimbursement from
E political contributions

4 Date 5 Payee name
12/30/2025 Johnson County Election Office
6 Amount ($) 7 Payee address; City; State; Zip Code
$15.00 103 S. Walnut St. Cleburne TX 76033

PURPOSE
OF
EXPENDITURE

intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF Polling Expense Voter Rolls
EXPENDITURE
(© [} creciftravel outside of Texas. Complste Schedule T, [ check if Austin, TX, officahotder tiving expense
9 Candidate / Officeholder name Office scught Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel autside of Texas. Complete Schedute T. [ check if Austin, TX, officehotder living expense
. Candidate / Officeholder name Office sought Office held
Compilete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description

[] cnecxittravet outside of Texas. Complete Schedule T.

[] cneck it Austin, TX, officeotder 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 1/1/2025




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
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 I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Connie Sue Russek
4 Date 5 Payee name
7/2/2025 First Financial Bank
6 Amount ($) 7 Payee address; City State Zip Code
$36.97 200 N. Ridgeway Dr Cleburme TX 76033
8 (a)Category (See instructions for ples of ptabl (b) Description (See inst garding type of infor
PURPOSE categories.) required.)
OF
EXPENDITURE | Accounting/Banking Printed Checks
Date Payee name
8/1/2025 First Financial Bank
Amount ($) Payee address; City State Zip Code
$5.00 200 N. Ridgeway Dr Cleburne Tx 76033
P u'g’ '? SE g?et:ogr::g (See instructions for examples of acceptable E:S:irggtion (See instructions regarding type of information
EXPENDITURE . .
Accounting/Banking Paper Statement Fee
Date Payee name
9/1/2025 First Financial Bank
Amount ($) Payee address; City State Zip Code
$5.00 200 N. Ridgeway Dr Cleburne TX 76033
PU rg:;ose g‘laet;:grizz (See i ions for of p gsz:il;gtion (See instructions regarding type of information
EXPENDITURE 1 i
Accounting/Banking Paper Statement Fee
Date Payee name
10/1/2025 First Financial Bank
Amount ($) Payee address; City State Zip Code
$5.00 .
200 N. Ridgeway Dr Cleburne TX 76033
PUROPFOSE gﬁ::g::y) (See instructi for ples of P 2::’0;:’[))(10“ (See instr garding type of inf
EXPENDITURE H H
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

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 i:

2 FILER NAME

Connie Sue Russek

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name
11/3/2025 First Financial Bank
6 Amount ($) 7 Payee address; City State Zip Code
$5.00 200 N. Ridgeway Dr Cleburne TX 76033
8 (a)Category (See instructions for ples of ptabl (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE | Accounting/Banking Paper Statement Fee
Date Payee name
12/1/2025 First Financial Bank
Amount (8) Payee address, City State Zip Code
$5.00 200 N. Ridgeway Dr Cleburne Tx 76033
Category (See instructi for ples of ptabl Description (See instructions regarding type of information
PUROP'?SE categories.) requiredﬁ I
EXPENDITURE . .
Accounting/Banking Paper Statement Fee
Date Payee name
Amount (8) Payee address; City State Zip Code
PUT)P I?SE ‘:C;::ggg, (See instructions for examples of accepiable gsz:zzgﬁon (See instructions regarding type of information
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PUROP'?SE ci?::ogri‘:g (See i ions for ples of plabl gsl‘si::l:glion (See instructions regarding type of information

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




