CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 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 Jursk MR FIRST . | Ml
OFFICEHOLDER Cynthia G OFFICE USE ONLY
BEANIES  iomesscmessiossesssonionnssoosssiuesosssssossssiasssSoise o siosio s s s o S SRS e D TG Y V
NICKNAME LAST . SUFFIX D
Cindy Vanlandingham
4 CANDIDATE / ADDRESS /PO BOX: APT / SUITE # CITY, STATE, ZIP CODE o .
OFFICEHOLDER | PO BOX 647 Meridian ~ TX 76665 FEB 0 2 2026
MAILING
ADDRESS
[] change of Address Bosque Co. Elections
5 gﬁlijI[C)IIED:{\(EEJI’:JER AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Dale Paslmarked
FihiE (254 ) 435-6621
Receipt & Amount $
6 CAMPAIGN MS {MRSF MR FIIRST il
TREASURER Denise
RAME " besosrrmmoess s I s S i 5o Sh5 b i s e d st et gl Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
. Harbison
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY; STATE: ZIP CODE

TREASURER
ADDRESS

(Residence or.B'Llsinessl

211 County Road 1768 Clifton TX 76634

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(254-978-0970

9 REPORT TYPE

January 15 S Z 30th day before election Runoff 15th day after campaign
D treasurer appointment

(Officehalder Cnly)

[:I July 15 D 8th day before election Exceeded Modified l:l Final Report (Altach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED
01 01 , 2026 THROUGH 0201 2026
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Rumarny E] Ranatt D fiher
Description
03 /03 /2026 [:] General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)
County Judge County Judge

114 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX 1S 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

AN
DGENERAL COMMITTEE ADDRESS

[ JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

CYNTHIA (CINDY) GAIL VANLANDINGHAM

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 2,600.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
0
4, TOTAL POLITICAL EXPENDITURES s 1,913.91
EANIRIEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3 537 76
BALANCE OF REPORTING PERICD 0!
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 50
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.

—~

/ ,f/: ,,/ \
/L/\A .\ZA A (.Zm.;(\ff‘/ﬁ./'!/- ﬁ--f;izétm, —'/

Signature of Candidat'e or ar'lcehoider

Please complete either option below:

1) Affidavit —ahdasossnasss —t
(1) . T, JULIE SNYDER
Notary Public, State of Texas
i My Commission Expires
§ August 19, 2026
NOTARY ID 13391634-2

- ( fy ; nd ~
Sworn to and subscribed before me by [\\ \Y\(’k\a\ V(ZL\:\\OJJ\(””'\\!\LJ\&’\[L A this the c‘_g __ day OfMD.ALA_lf’ NOARCY
-
-

20()\

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

Printed name of officer administering oath Title of officerfadministering 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 E
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission wvav.ethics.slate.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

CYNTHIA (CINDY) GAIL VANLANDINGHAM

20  Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 N/| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s
: ' 2.600.00
2 [ ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. | ] scHEDULEE: LoANS $
5 /] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1886.17
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ]| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD 5
a. \/] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 27.74
10, [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SGHEDULEI: NON-POLITICAL EXPENDITURES MADE EROM POLITICAL CONTRIBUTIONS $
] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

12

TOFILER

Forms provided by Texas Ethics Cammission weav.ethics. state.txus

Revised 8/17/2020



IVIONETARY 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 Totel pages Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CYNTHIA (CINDY) VANLANDINGHAM

7 Amount of contribution ($)

4 Date 8 Full name of contributor [} out-of-stale PAC (IDH )
1/2/2026 Cecil Sedberry $100.00
6 Contributor address; City, State; Zip Code

8 Principal occupation / Job title (See Instructions) { 8 Employar (See Instructions)

Date Full name of coniributor {J out-of-state PAC (ID%: ] Amount of contribution (8)
1/16/2026 Jerry & Dianne Mobley $1,000.00
Contribulor address; City,; State; Zip Code

Principal occupation / Job tille (See Instructions) Employes (See instructions)

Date Full!name of contributor (7] oul-of-state PAC (iD: ) Amount of contribution ()
112212026 Linebarger Goggan Blair & Sampscn, LLP $1.000.00
P O U S PP PP J .
Contributor address; City. State;  Zip Caode

Principal cccupation / Job title (See Instructions) Emplayer (See Instructions)

Date Full name of contributor [} cut-of-state PAC (1D ) Amoaount of contribution ($)
1715/2026 Pameia Denney $500.00
Contributor address; City; State; Zip Code

Employer (See Instructions)

Principal occupation / Job titie (See Instructions)

ATTACHADDITIONAL CCPIES 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 wvav.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POL.ITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

AccountingiBanking

Consulting Expense

Contnbutions/Donatons Made By
Candidate/Officenolder/Palitical Committee

Event Expense

Fees

Food/Beverage Expense
GitvAwardsiMemorials Expense
Legal Services

l.can RepaymentReimbursament
Office Overiread/Rental Expense
Foliing Expense

Printing Expense
SalariesAWages/Contract Labor

Solictation/Fundraising Expense
Transporiation Equipment & Related Expensze
Trave! [n District

Travel Qut Of District

Other (enter a category noet listed above)

Cregt Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
2(10f2)  |CYNTHIA (CINDY) GAIL VANLANDINGHAM
4 Date 5 Payes name
1/11/2026 Signs on the Cheap
6 Amount (S} 7 Payee address: City:; State; Zip Code
$130.18 11525-B StoneMoliow Dr #220 Austin X 78758
8 {a) Category (See Categories lisied at Lhe lop of tiis schadule} {b) Description
PURPOSE Advertising Expense Door Hangers
OF
EXPENDITURE
{c} l:] Check if travel outside of Texas. Complele Schedula T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehelder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
1/11/2026 Signs on the Cheap
Amount () Payee address; City; State; Zip Code
‘ 11525-B StoneHollow Dr #220 Austin 19,8 78758
$267.92
Category (Ses Categoriesiisted at tha top of this schadute) Description
PURPOSE Advertising Expense Door Hangers
OF
EXPEND!TURE

D Check # travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officehoider living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee nams
Signs on the Cheap
1/11/2026
Amount (3) Payee address; City; State; Zip Code
$243.57
11525-B StoneHollow Dr #220 Austin X 78758
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE Advertising Expense _
OF Business Cards
EXPENDITURE

D Check # travel oulside of Texas, Cormplate Schedula T,

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 1o benelit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE A5 NEEDED

Forms provided by Texas Ethics Commission

vanyedhics. slafetx.us

Revised 8/17/2020




FPOLITICAL EXPENDITURES MADE
FROWM POLITICAL CONTRIBUTIONS

It the requestad information is not applicable, O NOT include this page in the report.

eIl 210
fedifoutent

T Taiel pages Schedale F1

22 of 2)
* 4121/2026

G Amcunt (%)

$920.67

PLURPOSE
O
CXPENDITURE

Y i direct
percht G/OH

g Comiple

[N cI i T

1/23/2026

Aot {5)

$323.83

FURPOSE
O
EMPENDITURE

@ [ -

EXPENDITURE CATEGORIES FOR BOX 8{a)

fovent Expans<s

Commtig

Signs on the Cheap
7 Payee address:

11525-B StoneHollow Dr.

(a) Cateqory (Beewalsnsfios hsied w0t op ot s sth

Advertising Expense

Candidatz / Officehalder name

Payes name

ity

Austin

Pk Masenption

Signs

PoLneon b Aaustn T CTILERDKIET Lty AnsnEg

Othice sought

Jo Poole (Art Plus Reimbursement)

Payee address;

825 Bosque

Categaory {(5:=0

Advertising Expense

Annint (5

PURPOSE
OF
EXPENDITURE

Payee addy

Calegory (S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Gorres bste £ aling lop of e sohv gt

fartils lap ot e wab e 3o

City;
Meridian
Uescriplion

Magnets

Mnve sought

City,

Frozeription

ey o Rt
ok ey sunbn

e saugin

SCHEDULE &1

Expenss
net & Refated {owpenss

D3 Filer 1D (Fihics Commission Filas:

. Zip Code .

78758

Sl
X

Offine held

iy Code

76665

State;

X

Offica held

Stato: Ziz Code

Ofiice hetld

Forms provided by Texas Ethics Commission

vavsethics slate b

Revised 8/17/2020



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
ContributionsDonations Made By

Candidate/Officeholder/Political Committee

Credt Card Paymerit

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Officea Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftAwardsiMemoerials Expense
Legai Services

Prnting Expense
SatanesVVages/Contract Labor

The Instruction Guide explains how to compliete this form.

Solicitation/Fundraising Expense
Transpertation Equipment & Relaled Expense
Trave!in District

Travel Out Of Distnct

Other (enter a calegory notlisted above)

1 Total pages Schedule G:

1

2 FILER NAME

CYNTHIA (CINDY) GAIL VANLANDINGHAM

3 Filer I (Ethics Commission Filers)

Reimbursement from
poltical contributions
intended

4 Date 5 Payee name
4/5/2026 Amazon
6 Amount (5) 7 Payee address; City; State; Zip Code
$27.74 Amazon.com
Reimbursement from
D political contrbutions
intended
8 (a) Category (See Categories{isted al the top of this scheduls) (b} Description
PURPOSE Advertising Expense o
EXPENDITURE Metal Zip Ties
@ | ] cheekiiravel utside of Texas, Compiets SchodueT. [} cneckif austin, T, officenatder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit £/OH .
Date RPayee name
Amount (S5) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categorieslisted at the top of this schedule)

Description

[] checkirravel owside of Teras. Complete Schedule ™.

m Check if Austin, TX, officehelder living expanse

Rembursement from
political contributions
intended

. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categaries fisted at the top of this schedula)

Description

|:} Check f lrave] outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wvav.elhics.stale.tx.us

Revised 8/17/2020






