CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (€ i 2 :
The C/OR Instruction Guide explains how to complete this form, Her 1B {Eihies Commission Filers) Total pages fled
3 CANDIDATE/ MS / MRS [ MR FIRST M1
OFFICEHOLDER |Mrs Lila ] OFFICE USE ONLY
L 2 . | S Y Geerraanan Dale Received
NICKNAME LAST SUFFIX
Deakle J
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUTE#  CITY; sTate:  zpcepe RN IR 2026 2:39
gi‘:ﬂﬁ%‘OLDER 2211 Highlake Dr
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (817 ) 301-8299
Receipt # Amount $
B CAMPAIGN MS /MRS I MR FIRST Mt
TREASURER 3
NAME MIS Lila e, e Date Pracessed
NICKNAME LAST SUFFIX
Deakle Date Imaged
7 CAMPAIGN STREET ADDRESS (NQ PQ BOX PLEASE);, APT/SUITE #; CITY; STATE; ZIP CODE
I\ggﬁ%‘é‘gﬁ 2211 Highlake Dr
Weatherford, TX 76087
{Residence or Business) :
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 301-8299
¢ REPORT TYPE 15th day afier campaign

IEI January 18

D 30th day before election

D Runoff

[]

treasurer appointment
{Officehc!der Only)

D July 15 D 8th day before election D Excoeded Modified D Final Report {Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Maonlh Day Year
COVERED
T /1 25 THROUGH 12 / 31 / 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D glehsacrﬁption
3 / 3 / 26 D General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

County Clerk

County Clerk

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHCLDER. THESE EXPENDITURES MAY HAVE DEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[] ceneraL

[7] seecic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 1€ Filer ID (Ethics Commission Filers)
Lila Deakle
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,325 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
s 4,016.71
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIQD $ 340.42

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 2 5 O

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,0 0 . 00
18 SIGNATURE | swear, or affiem, under penalty of perjury, that the accompanying report s true and cormrect and includes all information

required to be reparted by me under Title 15, Election Code. \Bﬂj

Signature of Candidate or Officeholder

Please compiete either option below:

REBECCA MCCULLOUGH
My Notary ID # 6357391

(1) Affidavit Explres December 30, 2028
NOTARY STAMP/SEAL
Swom to and subscribed before me by L—| I o b(m\db this the | { day of .3 MUX\/! ,
20 , to geyriify which, witness my hand and seal of office.
Qubecco WAL Cllowf~ Y. ~Teasmer’
Signature of officer administering oath Printed name of officar administering cath Title of officer administering 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/Officebolder (Declarant)

Forms provided by Texas Ethics Commission www.ethics;state.tcus Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID {Ethics Commission Filers)
Lila Deakle
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 3,325.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4,016.71
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G; POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS §
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Al:

A

2 FILER NAME

Lila Deakle

3 Filer ID (Ethics Commission Filers}

4 Date

11/07/2025

& Full name of contributor

Dave Deison

out-of-state PAG (ID#: )

State; Zip Code

6 Contributor address;

109 W. Church St, Weatherford, Tx 76086

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

CPA Self
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
] Ed Huddleston
O1JOBI2026 |-+ vevenrerrmmmiiiiii i e e e r e 5 0 0 0 O
Contributor address; City State; Zip Code
n

2110 Ft Worth Hwy, Weatherford, TX 76086

Pring¢ipal occupation / Job title (See Instructions)

Employer {See Instructions)

Attorney Self
Date Full name of contributor out-of-state PAC {ID#: ] Amount of contribution ($)
George Conley
T110/2025 |- oo e 500 00
]

State; Zip Code

Contributor address:

115 Choctaw Ridge, Weatherford, TX 76085

Principal occupation / Job title (See Instructions)

Commissioner PCT 1

Parker County

Employer {Sea Instructions)

Date

11/17/2025

-

Full name of contributar

Claudette M. Parker

Contributor address; State; Zip Code

out-of-stale PAC (ID¥

3934 Garrett Springs Dr, Powder Springs GA 30127

Amount of contribution (3)

75.00

Principal occupation / Job title (See Instructions)

US Navy Retired

Retired

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 Schadule At: 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lila Deakle
4 Date 5 Full name of contributor out-of-stale PAC (ID#; y | 7 Amount of contribution ($)

Elizabeth Stanle

12/25/2025 BContnbutoraddressC|tyStateZ|pCode ....... 1 ,000.00

9115 Argyle Road, Irvington Ala 36544

8 Principal occupation / Job title (See Instructions) 9 Employer (Ses Instructions)
Stanely and Sons Seafood Self
Date Full harne of contributor out-of-state PAG (ID#; ) Amount of contribution (3)
Ben Deakle

12A2812025 |- wamens aw e e 1.000.00

809 Richmond RD, Edmound, OK

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Edmond-Seafood Self

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3)
Contributor address; City; State; Zip Code

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



POLITICAL EXPENDITURES MADE 7 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬂ_sing E_xpense Event Expense Loan RepaymentReimb it Solicitation/Fundraising Expense

Aeoo:mpngiaanlqng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consy!tm_g Expense FoodiBeverage Expense Polling Expanse Travel In District

Confributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Cfficaholder/Political Committee Legal Services BalariesNVages/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 Fi:[2 FILER NAME 3 Filer 1D (Ethics Commission Filars)
Lila Deakle
4 Date 5 Payee name
10/29/2025 Parker County Today
6 Amount ($) 7 Payee address; City; State; Zip Code
750.00 114E Church St A, Weatherford, TX 76086
8 (a) Category (See Categories fisted at the top of this scheduls) {b} Description
PURPOSE Pol Ad Newsblast AD
EXPESI;TURE
(c) Check if trave] outsida of Texas, Complete Schedule T, Check if Austin, TX, officehalder living expense
9 Complete GNLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit CIOH | jla Deakle County Clerk County Clerk
Date Payee name
12/27/2025 Parker County Today
Amount ($) Payee address; City; State; Zip Code
750 OO 114E Church St A, Weatherford, TX 76086
Category (Sea Categories listed at the top of this scheduls) Description
PURPOSE Pol Ad Newsblast AD
EXPEI?I;:ITURE
Check if travel outside of Texas. Completa Schedule T Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Cifico held
expendiire to benefit G0% ) fla Deakle County Clerk County Clerk
Date Payee name
12/07/2025 Now Magazine
Amount ($) Payee address; City; State; Zip Code
849 OO 327 N. Grand Ave Ste 1, Waxahaf:hie, TX 75165
Category (See Categoriss listed at the top of this schedule) Description
PURPOSE Pol Ad 1/2 Page Ad Magazine
EXPEI’?;TURE
Check it ravet oulside of Texas, Complete Schedule T, Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held
erpendiiure to benefit 01 ) jla Deakle County Clerk County Clerk

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 POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraisi
Aocoun}lng!B_anklng Fees Office Overhead/Rental Expense T;;smgaﬁoinEﬁi:;%m:md Expense
Consulting Expense Food/Beverags Expaense Polling Expense Travel In District
Contibutiona/Donations Made By GitAwardsMemorials Expensa Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committea Legal Services SalariesWages/Contract Labor Qther (enter a category notiisted above)}
Credit Cand Payment .
The Instruction Guide explains how to complete this form.
1 Tolal pages_Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filars)
23 Lila Deakle
4 Date i 5 Payee name
01/14/2026 Now Magazine
6 Amount (3$) 7 Payee address; City; State; Zip Code
8 49 00 327 N. Grand Ave Ste 1, Waxahachie, TX 75165
8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE Pol Advertising 1/2 page AD
OF
EXPENDITURE
{c} Chech if travel outside of Texas, Complele Schedula T, Check If Austin, TX, officeholder living expense
9 Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH | {lg Deakle County Clerk County Clerk
Date Payege name !
01/09/2026 Costco
Amount ($) Payee address; City; State; Zip Code
4 5 9 8 310 Center Point Rd, Weatherford, TX 76086
Cate_gory (Sea Categories listed al the top of this schedule) Description
PURPOSE Food/Beverage Cookies for Forum
OF
EXPENDITURE
Check if travél outsice of Toxas. Complete Schedule T, ' Check H Austin, TX, efficeholder Jiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH ] :
Lila Deakle County Clerk County Clerk
Date Payee name
01/09/2026 Office Depot
Amount ($) Payee address; Clty: State; Zip Code

202 1-20, Weatherford, TX 76086 :

22.73

Category (See Calegories listed al the top of this schedule) , Description
PURPOSE Pol Advertising Gift bag tags
EXFEP?;ITURE
. Check if travel outside of Texas. Complate Schedufe T, Chack if Austin, TX, officehclder kiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiure to benell CIOH | jla Deeakle County Clerk County Clerk

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us ‘Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwardsiMemorals Expense Frinting Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this farm.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel [n District

Trave! Out Of District

Other (enter a category not isted above)

1 Total pages Schedule F1:

2 FILER NAME

Lila Deakle

3 Filer ID {Ethics Commission Fiters)

11/08/2025

85 Payee name

Parker County Republican Party

6 Amount ($)

expenditure to benefit C/OH

7 Payee address; City; State; Zip Code
750 00 908 S. Main Ste G, Weatherofrd, TX 76087
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees Filing Fee
OF
EXPENDITURE
{c) Check if trave{ outside of Texas, Complete Schedula T, Check if Austin, TX, officeholder living expense
9 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
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living axpense
Complele ONLY if direct Candidate / Officehdlder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the tep of this schedule) Description
PURFPOSE
QF
EXPENDITURE
Checkif travel outsida of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Gffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




