
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAM PAIGN FINANCE REPORT COVER SHEET PG 1 

I 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) 2 Total pages filed : 

5 
3 CAN DIDATE/ MS/ MRS / MR FIRST Ml 

OFFICEHOLDER Ms. Audrey B OFFICE USE ONLY 

NAME . . ..... ...... ... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . •• • • • .. . ••• • • •• • • • • • • .. .... . .. 
Date Rece ived 

NICKNAME LAS T SUFFIX 

4 CA D I DATE/ ADDRE SS / PO BOX; APT / SUITE #; CITY, STATE; ZIP CODE 

O FFICEHO LDER 1270 Crabb River Road Suite 600 #45 :::·::·-.1 ~7~~ ?O?h ~( f 
MAILING Richmond TX 77 469 ADDRE SS 

D C hang e o f Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTEN SION 
Date Hand-delivered or Date Postmarked 

OFFiCEHOLDER ( 346 ) 515-8940 
PHONE 

Rece ipt # I Amount $ 
6 CAMPAIG N MS / MRS/ MR FIRST Ml 

TREA SURER 
Mr. NAM E .. . .. . .. . . . . . . .. . ... . . . ... .. .. .. _Jc31:ob •••• •• • •• • .. G. .. ..... . ......... Date Processed 

NICKNAME LAS T SUFFIX 
Date Imaged 

Lee 
7 CAMPAIGN STREET ADDRE SS (NO PO BOX PLEASE): APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRES S 627 Royal Lakes Blvd Richmond TX 77 469 

( Reside rce or Busi ness ) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREAS URER 
PHONE ( 832 )951-3182 

9 REPORT TYPE 
□ January 15 □ 30th day before election □ Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

□ July 15 ~ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH - FR) 
Report ing Limrt 

10 PERIOD Month Day Year Month Day Year 

COVERED 1 / 22 / 2 / 22 / 2026 2026 THROUGH 

11 ELECTION ELECTION DATE ELECTI ON TYPE 

Month Day Year ~ Primary □ Runoff □ Other 
Description 

03 / 03 / 2026 □ General □ Special 

12 O FFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

I Fort Bend County District Clerk 

14 NOTIC E FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITU RES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITI CAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HA VE BEEN MAGE 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. 

COMMITTE E(S) 
COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 
COMM ITTEE AD DRESS 

□ Ac!dit,onal Pages 

O sP EC1F 1c COMMI TTE E CAM PA IGN TREASURER NAME 

COM MITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms proviced by Texas Ethics Commission www. ethics.state.tx. us Revised 1/1/2026 



CANDIDATE/ O FFICEHOLDER 
CAMPAIG N FINANCE REPORT 

FORM C/OH 
COVER S HEET PG 2 

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

17 CONTRIBUTION 
T O T J:\LS 

EXPENDIT URE 
:OTALS 

CONTRI BUTION 
BALA NCE 

O UTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6 . 

TOTAL UNITEMIZED PO LI TICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, OANS , OR GUARANTEES OF LOA NS, OR 
CON TRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS , OR GUARAN TEE S OF LOANS) 

TOTAL UNITEMIZED POLITICA L EXPENDITUR E. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIB UTIONS MAINTAINE D AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PR INC IPAL AMOUNT OF ALL OU TSTAN DING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 1382.19 

$ 

18 SIGNATURE I 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. 

Signature of Candidate or Officeholder 

Please complete either optiion below: 

, (1) Affidavit 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of ______ _ 

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

Signature of officer administering oath Printed name of officer administering oath Title of officer admin istering oath 

1 
(2) Unsworn Declaration 

My name is Audrey Lee , and my date of birth is _0_2_12_4_1_2_0_0_7 ______ _ 

1 My _ c"Ss is 1270 Crabb River Road Suite 600 #45 Richmond tx 77 469 USA 

(street) 

I Executed in Fort Bend County, State of _T_e_x_a_s ___ , on the _2_3 __ 

Signatur 

f orms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



I . 
I 

SUBTOTALS - C/OH FORM C/OH 
C O V ER S H E ET PG 3 

19 FILER NAME 2 0 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SU BTOTALS SUBTOTAL 

I NAME OF SCHEDULE AMOUNT 

I 1. □ SC HEDU LEA1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. □ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRI B UTIONS $ 

3 . □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E: LOANS $ 

5. ~ SCH EDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 

6 . 
-, 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ L.__J 

~ 

7. LJ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. r SCH EDU LE F4: EXPENDITURES MADE BY CREDIT CARD $ '~ ' 
9. ~ SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FU N DS $ 1380.19 

10 □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SC HEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCH EDULE K: INTER EST, CREDITS, GAINS, REFUNDS, AN D CONTRIBUTIONS RETURNED $ 
TO F ILER 

I 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

I 
I 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert. s1r.g Expense Event Expense Loan RepaymenVRe,mbursement Solicitation/Fundraising Expense 
Acccunting/Bar.1-ing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consult.ng Exp1:=nse Food/Beverage Expense Polling Expense Travel In District 
Contributions/D::"1ations Made By Gift/Awards/Memocals Expense Printing Expense Travel Out Of District 

Ca-.didat~/Oft.-::.eholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above) 
Credlr Card Paymttr-,t 

The Instruction Guide explains how to complete this form. 

1 Total pag es Sched ule F 1: 2 F ILER NAM E 13 Filer ID ( Ethics Commission Filers) 

1 Audrey Lee 
4 Date 5 Payee name 

1/31/2026 Ameav Bank 
6 Amount ($) 7 Payee add ress; City ; State; Zip Code 

2 PO BOX 26547 Salt Lake City UT 84126 

□ Check if :ndividual's residence address 

8 (a) C ategory (See Categories listed at the top of thi s schedule) (b) Description 

PURPOSE Accounting / Banking Bank Statement 
OF 

EXPENDITURE 

I (c) D Check 1f t:"ave. cucside otTexas. Complete Schedule T D Check 1f Austin , TX, officeholder living expense 

9 Complete O'fLY if direct Cand idate / Officeholder name O ffice sought Office held 

e::penditure to benefit C/OH 

Dace Payee n a me 

Amount ($' P ayee add ress; City ; State; Zip Code 

D Check if individual's res idence address 

j 

C a tegory (See Categories listed at the top of thi s schedule) Description 

PURPOS E 
OF 

EXPENDITURE 

D Check if :rave outside cit Texas Complete Schedule T D Check 1f Austin , TX, officeholder living expense 

C•Jmplete ONl Y if direct Cand idate / Officeholder name Office sought Office held 

expenditure 10 benefit C/O H 

Date Payee name 

ArT,OLFt ( $ i Payee address; City ; State; Zip C o de 

I D Check if individua''s --esidence address 

I 
Category (See C.ategcries listed at the top of this schedule) Description 

0 URPOSE 
OF 

EXPENDITUR E 

' D Creek 1ftravel outside ofTexas Complete Schedule T. D Check if Aust in, TX, officeholder living expense 

C::implete ON LY if direct Cand;date / Officeholder name O ff ic e sought Office held 

expendi1ure m benefit C/O H 

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 SCHEDULE G 

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

I 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad\. ert1sing Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contribut.ons/Donations Made By Gift/Awards/Memoria ls Expen se Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Care Payment 

The Instruction Guide explains how to com plete this form. 

1 Totai pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

1 Audrey Lee 
I 
4 Da1e 5 Payee name 

2/6/2026 Next Gen Political Consulting LLC 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

Reimbursement from 1270 Crabb River Road Suite 600 #45 Richmond TX 77 469 
~ political contributions 

□ rntended Check if 1ndiv1dual's residence address 

8 (a) Category (See Categories listec at the top of this schedule) (b) Description 
PURPOSE 

advertising expense OF Yard Signs EXPENDITURE 

(c) □ Check if travel outside of Texas. Complete Schedule T. □ Check if Austin , TX , officeholder living expense 

l g Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

Dae Payee name 

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

Re!mbursement from D political contri butions 

□ Check if individual's residence address. rntended 

Category (See Categories lrste,j at the top ofthrs schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

□ Check if !rave! outside ofTexas Complete Schedule T □ Check 1f Austin, TX , officeholder living expen se 
-

Candidate I Officeholde~ name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

D '.e Payee name 

ArrDL.~,, ($) Payee address; City ; State ; Zip Code 

□ 
Reir 1bursement from 
po!it1ca! contri butions 

□ rntended Check if individual's res idence addrr~ss 

Category (See Categories listec at the top of th s schedule ) Description 
PURPOSE 

OF 

l 
EXPENDITURE 

□ Check rf travel outsrde of Texas Complete Schedule T [] Check rf Austin , TX , officeholder livrng expense 

Cand idate / Officeholde,- name Office sought Office held 
Comp!ete PNLY if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDUlE AS NEEDED 

Forms prov1aed by Texas Ethics Commission www.ethics.state.tx .us Revised 1/1/2026 


