CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH |
COVER SHEET PG 1 |

— 3

1 Filer ID Emss Comrmisson Fiers 2 Towal pages fied
The C/OH Instruction Guide explains how to complete this form. 7
'3 CANDIDATE / Ms VR FIRST
OFFICEHOLDER Cynthia G {0) BT
BANE = houm oo i s e i B o i sy i rmem st o e e e SR RS
NICKNAME LAST SUFFIX “a"iﬁﬁﬂ@
Cindy Vanlandingham
4 CANDIDATE/ ADDRESS /PO BOX: APT { SUITE #. CITY, STATE,  ZIP CODE FEB 2 5 2026
OFFICEHOLDER | PO BOX 647 MERIDIAN TX 76665
MAILING
ADDRESS 3
Bosque Co. Elections
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (254 )  435-6621
—- Receipt # Amount $
6 CAMPAIGN MS MR FIRST M
TREASURER Denise
NAME = | s i e R R S A ke o Tl meni it o e Date Processed
NICKNAME LAST SUFFIX
Harb]son Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)., APT / SUITE # CITY, STATE: ZIP CODE
TREASURER 211 County Road 1768 Clifton TX 76634
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER
PHONE
(254 ) 978-0970

9 REPORT TYPE

D 30th day before eleclion

D Runoff

Exceeded Modified
Reporting Limit

D January 15
D July 15

@ 8th day before election

El 15th day after campaign
treasurer appointment
{Officehalder Only)

|:] Final Report {Attach G/OH - FR)

10 PERIOD
COVERED

Month Day Year Month

02 02 2026

THROUGH

02 22

Day Year

2026

11 ELECTION

ELECTION DATE

D Other

Description

D Runaff
l__—_| Speaal

E' Primary
D General

Month Day Year

ELECTION TYPE

03 03 2026

12 OFFICE

OFFICE HELD (if any)

County Judge County Judge

13 OFFICE SOUGHT  (if known)

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

MMITT R
DGENERAL COMMITTEE ADDRESS

[ Jseeciric 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 FORK CIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME (16 Fier 1D (Evuis Commesann fiacs
CYNTHIA (CINDY) GAIL VANLANDINGHAM 1
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (DTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 5 170 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,700.0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, 3
4. TOTAL POLITICAL EXPENDITURES $ 2,120.75
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4,690.09
BALANCE OF REPORTING FERIGD P
OUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penaily of perjury. that the accompanying report is true and comect and includes all information
required to be reporied by me under Title 15. Election Code.

Signature of Candidate or Officehotder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn 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 officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is CYNTHIA (GINDY) GAIL VANLANDINGHAM oo s 07/02/1958

My address is 110 S. Main / PO Box 647 Meridian, TX 76665  USA
(street) {city) (state)  (zip code) (country)
Executed in B0Sque County, State of 1 €Xa8 . 2% day of FEDIUATY 2026

hofder

Ferms provided by Texas Ethics Commission vaaw.ethics. state dx.us Revised 8/17/2020



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

CYNTHIA (CINDY) GAIL VANLANDINGHAM

20 Fier D (Ethics Commussion Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

t m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 59 ,700.00
2. [] SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3

3. [:l SCHEDULE 8: PLEDGED CONTRISUTIONS 5

a. | ] scHeEbuLEE LOANS $

5. [L SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITI(;"AL CONTRIBUTIONS 54 928.75

G. m SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3

7 [J SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S

8. D SCHEDLULE F4: EXPENDITURES MADE BY CREDIT CARD §

a2 @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM pERSONx:: FUNDS 5 192.00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S

AR [j SCHEBULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s N
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S

' TO FILER

Forms previded by Texas Ethics Commission wvanelhics state.cus

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

I the requested information-is not applicable. DO NOT include this page in the report.

The Instruction Guide'exp!aius how to complete this form. 1 Totsl pages Schadile A ’
2 FILER NAME 3 Fier ID (Ethics Commissicn Fiiers)
CYNTHIA (CINDY) VANLANDINGHAM
4 Data § Fullname of contributor [ aurot-state PAC D¢ y | 7 Amount of contribution (S)
1,000.00
Trevor Ahlberg 1,
21 BF2028 | -
6 Contributor address; City. State; Zip Code
7 Bﬁ Principal occupation / Job title (See Iastructions) 9 Employer (See Instcuctions)
Oate Fuli name of contributor [ out-of-slale PAC (i ) Amount of contribution (8)
2/11/2026 2
) Jerry & Sharman Golden $200.00
Cantributor address; City: State;  Zip Code -
Principal cccupation 7/ Job title (See lastructions) Em_p;:yal {See Instructions)
L]

Date Full name of contributor ] out-ot-state PAC {ID# ) Amount of cantribution (S)
2/1112026 .
Don White ) $500.00
" Contribputor address; City: State: Zip Code

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

Dats Full name of contributor [ out-of-state PAC (D% ) Amount of contribution ($)
Contributor address; City; Slate, Zip Code

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see lnstruction guide for additional reperting requirements.

Forms provided by Texas Ethics Commission wwaw.ethics stale.tx.us Revised 8/17/2020



.

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS .

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

scHeEpuULe F1

.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense t Event Expense ' Lean Repa, rary ;
Atcountng/Banking Fees Oflice Over

Consulting Expense ! Food/Beverage Expense Paoll ng Exy: < Traved In Dustnst
ContnbulionsMionations Made By GifvAvardsiMernonals Expensze Prnung Expense Trawel Cul Of Dostrct

Candidale/Officeholder/Political Commitiee Legal Services SalanesWages Conract Labar rkar (enter a category not bsted aire)

Credt Cavd Fayment . . . i
' The Instrugction Guide explains how to comptete this form,

.

1 Jolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers:
2{10F 2) CYNTHIA (CINDY) VANLANDINGHAM
4 Date 5 Payee name
2/2/2026 Southern Cross Creative
6 Amount (5) 7 Payee address; City; State; Zip Code
$288.36 122 N.-Avenue D Clifton, TX 76634
8 ) {a} Category (S‘ee Categories hated at the top of thrs scheduley” ' | (b} Description
PURPOSE Advertisement Newspaper Ads
OF ' ; :
EXPENDITURE !
(c) D Check if ravel outsice of Texas. Complete Schatuie T, D Check if Austin, TX. officeholder hving expense
9 Complele QNLY if direct Candidate / Officeholder narne Office sought Office held
expenditure to benefit C/OH ' * *
Date Payee name
. .
2/9/2026 Southern Cross Creative
Amcunt (3)° Payee address; ' City; +  State; Zip Code
$288.36 122 N Avenue D Clifton X 76634
Category (See Categories listed at the top ¢f this schedule) Description
PURPOSE Advertisement . -
QF ! ’
EXPENDITURE
E:] Check ff frave! ouiside of Texas. Complate Sthadota T [ ] creck st austin, Tx. sificeholder lwing expense
Complef‘e ONLY if direct Candigate / Officeholder names “Office saught Office held
gxpenditure to benefit C/OH
t J— . e
Date Payee name
. ' *
2/9/2026 KAP Print , '
Amount ($) Payee address; Cily; State: Zip Code
¢
$770.03
PO Box 311 Leander X 76846 -
Category (Sea Categonies lisied at the lop of this schedule) Description
PURPOSE .
OF Advertisement Push Cards :
EXPENDITURE [ .
[[] heckitiravel outside of Texas. Complete Schedute T. [ ] cneck it Austin, TX, offieenotder living expense.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held A

expenditure to benefdt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission waawv.ethics.stale.tx.us Revised B/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS -

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

' scHepuLe F1

Advertising Expense
AccounungiBanking
Consulting £xpense

Credi Card Paymert

Centributions/Donations Made By
Candidate/Cfficeholden/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwardsMemaonals Expense
1egal Services 1

Lean Rapa,rosn

Panting Expenss
«SatanesMices:Contract Labor

ATEM A ST

Sciotaronfundrasing Expense
Transportaton Equipnient & Rétatad Expense
Travel In District .
Travel Out Of Distnict

Other (enler a category net listed above)

The Instruction Guide explains how to ¢omplete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Fthics Commission Filers)

2 (2 OF 2) CYNTHIA (CINDY) GAIL VANLANDINGHAM o,
4 Date 5 Payee name , 4 )
2/12/2026 Valley Mills Progress
B Amuount (é) - 7 Payee address,; City, , Stale: Zip Code
$486.00 403 E Avenue A Valley Mills - TX 76689
8 {a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE Advertising Expense 3 Newspaper Ad
EXPENDITURE

5

{c) [ ] checkitravel outside of Texas. Complete Seheduta T,

! ) Chack o Austin, TX. offceholder living expense B

9 Complete ONLY if direct Candidale / Officeholder name : Office sought Office held
expendituré to benefit C/OH '
Date Payee name ) ‘

2{12/2026 Hillsboro Reporter )
" Amount {3) Payee address; -‘: City; State; Zip (;;ode
$96.00 ° 335 Country ClubRd~ * ° Hillsboro TX 76645

PURPOSE
OF
EXPENDITURE

Category (See Calegories bisted atthe top of Ihis'schedu!a)

Advertising Expense

Description

Newspaper Ad

.
L

D Check f travel outside of Tenas. Comiplete Schadule T,

] check Austin, TX, officehoider living expanse

Amouat {3)

Complete ONLY if direct Candidate / Officeholder name . Office saught . Office held
expenditure to benelit C/OH '
. < .
Date Payee name
Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Calagories hstad al the lop of Lhis schedule)

Description

I

[[] checkifvavel cutsidm o Texas. Complete ScheduleT.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/QH

Candidate / Officeholder name

v

e

Office sought Office held

1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided hy Texas Ethics Commission

wwayethics.state.tx.us

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
Accountng/Banking
Consuling Expanse

Cantrnibutang/Donatiens Made By .
Candidate/Officehnlden/Political Committea

Creth Card Paynrent

3
B

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayruent Rerriuirsament
Otice Ovemead Remtal Expenge

EvenlExpense
Fees

Sct ctationFundraising Exgense

Transpandton Equipment & Related Expensea

Food/Baverage Expenss
GHVAwards/Memoials Expense
Lega! Services

Poling Expense
Pinting Expanse
SalariesWages:ContractLabar

Traveiin District

Travet Qut Of Disinct

Olker (enter a category nol listed abova)
.

The Instruction Guide explains how to complete this form. ,

1 Total pages Schetule G:

2 FILER NAME

CYNTHIA (CINDY) GAIL VANLANDINGHAM

3 Filer 1D (Ethics Commission Filers)

1.

4 pate 5 Payee name

2/20/2026 ~ - Hillsboro Reporter e
6 Amount ($) 7 Payee address City: State; Zip Code
#192.00 335 Country Club Road Hillsboro X 76645

Reimbursarmentfrom

!;_ ;__j peltcat contributions
intended

PURPOSE
OF .
EXPENDITURE

(a) Category (Sea Calegories listed at Ihe top of this schedulei

Advertising

{b) Description

[©) D Check dvavel cutsids of Texas. Conydete Schedule T,

Newspaper Ad

pa—
;} Check f Austin, T, officehalder hvng expense

9 Candidate / Officeholder name Office sought Office hefd
Complete ONLY if direct
expenditure io benefit C/0H

Date Payee name

Amount (S) Payee address; City; State; Zip Code

Reambursement from
(j polticat contributions
T intended *
Category {See Cateqories listed al the top of thus schedilel Description
PLURPOSE v
OF

EXPENDITURE

[::] Check if ravel outside of Texas. Complale Schedida T

1| Chezk it Austin. TX, afficeholder living expense

o Candidate / Officehecldar name Office sought Office held
Comgplete ONLY it direct
expendgiture to benelit L/OH
Cate Payee name
Amount {S) Payee address; City; * State: Zip Code

ey s REmbursement from
E polivcal contributions
T intended

PURPOSE
OF
EXPENDITURE

Category {See Categories fisted at the top of this schedula)

Desaription

L—_] Check d travel pulside cof Texas. Complete Scheduls 1.

] Chack it Austin, TX, oliicehalder living expense

Complete QNLY if direct
expénditure to banefit C/OH

Candidate / Officehofder name

Office saught Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
voe

vivav.ethics state tx.us

Revised 8/17/2020





