STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

FORM SC C/OH
COVER SHEET PG 1

1 Filer ID 2 TTotal pages filed:
The SC C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 8
3 CANDIDATE MS / MRS / MR FIRST MI
NAME Mr. Hubert Lance OFFICE USE ONLY
D R S i Lt e gy
. Dale Received
Friday
4 CANDIDATE ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE
ADDRESS -
JAN 15 202
[ ] Change of Address /A
5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION
o L
AR
6 CAMPAIGN MM MRS / MR J FII[IST MI Date Hand-delivered dr Date Postmarked
TREASURER rs. uiie Syt :
NAME | frestossomemsorcassoommnsrsonnassnsnsimonserassssmusnsssssssnsasasspymens sasssass V\on o b Vsidvénd
NICKNAME LAST SUFFIX Receipl # Amount §
Earl
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUME #  CITY; STATE; 2zIp CopE | Dale Processed
TREASURER
ADDRESS Date Imaged
(Resldence or Business)
8 CAMPAIGN ARFA_COD PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE [X] sanvary 15 [] 30tn day before convention / etection [] monot
[] wiyts [ ] 8ihday before convention / election [] Final report (Attach G C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
12 /08 2025 THROUGH o1 /13 2026
11 CONVENTION/ Month Day Yoar 12 OFFICE SOUGHT [] smAtECHAR
ELECTION
DATE 03 03 2026 [] countvcian
County Commisioner Precinct 4
13 POLITICAL COUNTY (If Appticablo)
PARTY
Republican
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE
= EXPENDITURES MAY HAVE BEEN MADE WATHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR CONSENT. CANDIDATES AND
POLITICAL OFFICEHOLDERS ARE REQUIRED TO REPORY THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
DGENERAL COMMITTEE ADDRESS
D Additional Pages
[[sreciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission wwav.ethics.slate.tx.us

Revised 1/1/2026




STATE / COUNTY CHAIR FORM SC C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 CANDIDATE NAME 16 Filer 1D (Ethics Commission Filers)
Hubert Lance Friday
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
GONTRIBUTIONS MADE ELECTRONICALLY) 6,500.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6.500.00
EXPENDITURE
TOTALS 3. TOTAL UN!TEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
4,954 .45

CONTRIBUTION

[+

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD 1,545.55
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $_0_

18 SIGNATURE | swear, or affirm, under penalty of perjry, that the accompanyin
required to be reported by me under Titte 15, Election Code,

report is rue and correct and includes all information

(v ! A
Signature of Candidate L\

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subsciibed before me by this the day of ,
20 , to cerlify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Titte of officer administering oaih

(2) Unsworn Declaration

My name is Hubert Lance Friday , and my date of birth is August 4, 1960

My address is D507 Ellen Jayne Way ~Midiand CTX 79707 USA
(slreet) {city) (state)  (zip code) {country)

Executed in Midland County, State of Texas , on the 13th dayyof January , 20 26

nlh) /Vear) '
%4 2

Signature o\(?nﬁ"ate (Decl rant)

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



SUBTOTALS - SC C/OH

FORM SC C/OH
COVER SHEET PG 3

TOFILER

19. CANBIDATE NAME 20. Filer 1D (Ethics Cormmission Filers)
Hubert Lance Friday
21.  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [la SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $6,500,00
2. [:] SCHEDULE A2 : NON-MONETARY (IN-KIND) FOLITIGAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2,802.36
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F23: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREMIT CARD $2,1 05.00
9. D_ﬂ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $47.09
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. {:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
10 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission wwrw.athics.state.buus

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A

1 Total pages Schedule Al

The Insfruction Guide explains how to complete this form, 1

2 FILER NAME
Hubert Lance Friday

5 Filer D (Ethics Commission Filers)

y 7 Amount of contribulion (%)

4 Date 8 Full name of conlributor 73 out-of-state PAG (D#;
6 Contributor address; City; State; Zip Code
7210 WCR 44 Midland TX 79707
8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstructions)
Well Plugging JMR Services
Date Futl name of contributor [[1 out-of-state PAC (ID%: ) Amount of contribution (5)
01/07/2026 Monty D. MclLane $1,000.00
Contributor address; City; State;  Zip Code
P.0. Box 9451 Midland TX 79708
Principal occupation f Job tilte (See Instructions) Employer (See Instruclions)
Retired Retired
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
01/08/2026 R. Douglas Keathiey $500.00
Contribulor address; City; State;  Zip Code
5002 Candle Tree Cove Midland TX 79705
Principal occupation / Job title (See Instruclions) Employer (See Instruciions)
Engineer Unknown
Date Full name of conlteibutor [ out-of-state PAC (0¥ } Amount of contribulion (8)
Co'r.!éli;:)‘umr' addreas .... Citg; ...... State;, Zip C(-)('i.e. -

Principal occupation / Job fitle (See tastructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements,

Forms provided by Texas Ethics Commission

waw,ethics state.bx.us

Revised 1/1/2026




NON-MONETARY (IN-KIND)
POLITICAL CONTRIBUTIONS SCHEDULE AZ

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

. - . . Total pe 3 2
The Instruction Guide explains how o complete this form. 1 Total pages Schedule A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS {§

Conliibution $ description

6 Date 6 Full name of contributor  [[] sut-of-state PAC {iD¥: y| 8 Amount of [ 9 In-kind contribution
|
|
|
7 Conlributor address; City; Slate; Zip Code i
|

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal cccupation / Job title (FOR NON-JUDIGIAL) (See Instruclions) 11 Employer (FOR NON-JUDICIAL) (See instructions)

12 Contribilor's principal occupation (FOR JUDICIAL) 13 Centributors job title (FOR JUDICIAL) (See Instruclions)

44 Contributer's employerflaw firm (FOR JUDICIAL) 16 Law finn of contributors spouse (if any) (FOR JUDICIAL)

16 If conlributor is a child, law firm of parent{s) (if any) (FOR JUDICIAL)

In-kind contribulion

Dale Fult name of contributor [ out-of-slate PAG (D#: ) Amount of
description

Contribution $

[
i
i
i
i

Contributor addrass; Cily; Slate; Zip Code
DCheck if travel ouiside of Texas. Complete Scheduls T.
Principal occupation / Job tille (FOR NON-JUDICIAL) (See Instruclions) Employer (FOR NON-JUDICIAL}See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contithutor's job title (FOR JUDICIAL) (See Inslructions)
Conlributor's employerflaw firm (FOR JUDHCIAL)Y Law firm of conlributors spouse (if any) (FOR JUDICIALY

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

ATTACHADDITIONAL 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 wwvyethics state.tx.us Revised 1/1/2026



PLEDGED CONTRIBUTIONS scHEDULE B

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

. . . . 1  Total pages Scheduls B:
The Instruction Guide explains how to complete this form. Fag
2 FILER NAME 4 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
& Date 6 Full name of pledgor 7] out-of-state PAC (1D%: I 8 Amount | 9 in-kind contributton
of Pltedge % | description
I
............................................................................ |
7 Pledgor address; City; Stale; Zip Code |
I
I
[:]Check if travel outside of Texas. Compiete Schadule T.
10 Principal occupation / Job title (Ses Instructions) 41 Employer (See instructions)
| - —
Date Fult name of pledgor ] out-of-state PAC (iD%: ) Amount | In-kind conlribution
of Pledge $ | descriplion
........... R S RN R R I S I I A IR I [
Pledgor address; Cily,; State; Zip Code |
I
y
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title {Ses Instruclions) Employer (See Instructions)
Date Full name of pledgor [[] out-of-state PAC $D#: ) Amount of ! In-kind contribution
Pledge S i descriplion
---------------------------------------------------------------------------- |
Pledgor address; City; State;  Zip Code 1|
|
L,
DCheck i lravel outsids of Texas. Complets Schedute T.
Principal occupatien / Job litle {See Instructions) Employer {(See Instruclions)
Date Full name of pledgor 3 out-of-state PAC (1D 3 Armount of i In-king 90:1lribulion
Pledge $ | description
........................................................................... l
Pledgor address; City; State; Zip Code :
|
|
DCheck if travel outside of Texas. Complete Schadule T.
Principal occupalion / Job title (See Instructions) Emnployer {See Insiructions)

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




LOANS

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

SCHEDULE E

. . . - 1 Total Schedule E:
The Instruction Guide explains how to complete this form. olat pages Scneduie

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
B  Date of loan 7 Name oflender ] out-of-state PAC (D#: } 9 LoanAmoun! ($)

6 s tender 8  Lender address; City: Slate;  Zip Code
a financial

10 Intorasi rate

Institution?
11 Maturity date

Y N
12 Principal cccupation / Job title (See instructions) 13 Employer (See Instructions}
14 Description of Collateral 16 R ) . o
[—:} Check if personal funds were deposited into political
account {See Instructions)
[} none
16 GUARANTOR 17 Name ofguarantor 18 Amounl Guaranteed (5)
INFORMATICN
18 Guaranior address; City, State; Zip Code
{1 not applicable
20 Principal Qecupation {See Instcuctions) 21 Employer (See Instructions)
Date of foan Name of lender [] out-of.state PAC (ID¥: ) Loan Amount (%)
Is lender Lendear address; City; State; Zip Caode Interest rate
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job fitte (See Instructions) Employer (See Instructions)

Dascripti f Collaterai -
soription of Coliate [:] Check if personal funds were deposited inlo political

account (See Instructions)

£ none
GUARANTOR MName of guarantor Amounl Guaranleed ()
INFORMATION
Guarantor address; City; Slale; Zip Code
[} not applicable
Principal Quoupation (See Instructiens) Employer (See Instructions)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting reguirements.,

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



POLITICAL EXPENDITURES MADE el
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)

Adverlirs%ng E_xpense Event Expense {.ean RepaymentfRelmbursement SoficitatioryFundraising Expense
Accountng/Banking Fees Gifice Cverhead/Rental Expense Transporlation Equipment & Refated Expense
Caonsutiing Expense FoodiBeverage Fxpense Polling Expense TFravel in District
Contributons/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Cammitiee tegal Services SalaresMVages/Contract Labor Oher (enter a category notlisted above)
CredtCard Paymant .
The Insiructlon Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Fier HD (Ethics Commission Filers)
Hubert Lance Friday
4 Date £ Payee name
1212312025 Reynolds Brothers
6 Amount (3) 7 Payee address; City; State; Zip Code
$895.36 315 N. Colorado Midland T 79705
El Checkif individual's residence addiess.
8 {a) Calegory (See Calegeries listed at the top of this schedule) {b) Description
PURPOSE Adverttising Expense Door Hangers
QF
EXPENDITURE
© [ ] Checkiftiaveloutsida of Texas. Complet Schadula T. [ check if Austia, TX, officeholder tving expense
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office heald
expenditure to benefit /ot Hubert Lance Friday County Commisioner Precinct 4 None
Date Payee name
01/12/2026 Reynoclds Brothers
Amount {$) Payee address; City, State! Zip Code
$1,907.00 315 N. Colorado Midland ™ 79705
D Check if individual's residence address.
Calegory (See Categosies listed atthe top of this schedule) Description
PURPOSE Advertising Expense Clothing
OF
EXPENDITURE
D Check if ravel outsida of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / OHiceholder name Qtice sought Office held
expendilure to bensfit GIOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

D Checkif indiiduai's residence addiess,

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check # ravel outside of Texas. Complete Schadule T. E l Check # Austin, TX, cfficeholder living expanse
Cormplete ONLY if direct Candidale / Officcholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission veow.ethics state x.us Revised 1/1/2026



UNPAID INCURRED OBLIGATIONS scHEPULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a}

Advertising Expense Event Expenseo Lozn RepaymentReimbursement Solicitaton/Fundraising Expense

AccountingBanking Fees Office Cverhead/Rental Expense Transportaton Equipment & Related Expensa

Consuiting Expense FoodiBeverage Expense Polfing Expense Travel In District

Contibutions/Donations Made By GifttAwardsiemorisls Expense Printing Expense Travel Out Gf District
Candidate/Cficeholder/Political Comnvitee Legat Services SalaiesMages/Contract Labor Cthar {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer 1D (Ethics Cammission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

B Date 6 Payee name

7 Amount (%) 8 Payee address; Cily; State; Zip Code

[] checkifindriguals residenca address.

% tvpE OF . .

EXPENDITURE D Palitical I:l Non-Political
10 {a) Category (See Categories listed at tha top of this schedule) {b) Description

PURPOSE
QF
EXPENDITURE
(o) {:] Check if trave!l outside of Texas. Compleds Scheduls T. D Check if Austin, TX, ofliceholder living expense

¥ Complete ONLY if direct Candidate / Officeholder name Office soughl Office held

expenditure to benefit C/OH

Date FPayee name
Amount ($) Payee address; City; State; Zip Code
[] checkitingividuals residence addiess.

TYPE OF .

EXPENDITURE [[] Ppotical [ ] Non-poitcat
Calegory (See Calegories fisted atthe top of this schedule) Desoription
PURPOSE
oF
EXPENDITURE
‘ ‘ Checkif bavel ouside of Texas, Complete Schetiule T, [:] Ghack if Austin, TX, officehalder tiving expense

Complete GNLY if direct Candidate / Officehotder name Office sough! Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE SULE F3
FROM POLITICAL CONTRIBUTIONS SCHE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 2 Filer (D (Ethics Commission Filers)

4 Date & Name of person from whom invesiment is purchased

[:] Check il individual's residence address.

7 Drescription of invesiment

B Amount of investment ($)

Date Name of persen from whom investment is purchased

Address of paerson from whom investment is purchased; Cily: Slate; Zip Gode

D Checkif individual's residencs addiess.

Description of investment

Amount of inveslment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forims provided by Texas Ethics Commission www.ethics stale. lx.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 4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverising Expense Event Expanse L.oan RepaymentReimbursement
Accountng/Banking Fees Cffice OverheadRental Expense
Consuitng Expanse Food/Beverage Expense Polling Expense Travel in
Contributions/Donations Made By GiftAwardsiMemorisls Expense Piinting Expense Travel O

Candidate/Officeholder/Political Committee Legsl Services SalariesMages/Contract Labor

The Instruction Gulde explains how to complete this form.

Soficitation/Fundraising Expense
Transportation Eauipment & Related Expense

Other {enter a category notlisted above)
USE A NEW PAGE FOR EACH CREDPIT CARR ISSUER

District
ut Of District

1 TOTAL PAGES
SCHEDULE E4:

2 FiLER NAME

1 Hubert Lance Friday

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S 91
1

05.00

Name of financial institution

Chase - Southwest Visa

5 CREDIT CARD
ISSUER

Creacion Visual Photography [:] Checkif individual's residenca nddress.

6 PAYMENT {a} Amount Charged {b} Date Expenditure Charged
None Due 5 2,105.00 01/07/2026 Not Due
7 PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
3404 W. lllinois, Ste 204, Midland  TX 79703

8 PURPOSE OF
EXPENDITURE

kAl Political

{a} Category {Sca Categories Fsted at the top of this sehedute} {b)} Description

Yard Signs

Advertising

D Non-Political fc} E:] Check if travel cutside of Texas. Complete Schedule T.

[]

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Hubert Lance Friday

9 Complete QNLY if direct
expendlture to benefit C/OH

QOffice Sought
County Commisioner Precinct 4

Office Held
ice He None

PAYMENT {8) Amount Charged (b} Date Expenditure Charged | {c) Date(s) Credit Card issuer Pald
$
PAYEE (a) Payze name {b) Payee address; City, State, Zip Cede
D Cheek if individual's residence addross.

PURPOSE OF {a) Category (Ses Categorics Fsted at the top of this schedule} (b) Description

EXPENDITURE

{:] Political

Non-Political [c} D Check i travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete ONLY i direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought

Office Held

[ ] eolitical

_—
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (c) Datels} Credit Card issuer Paid
$
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
[ 7] eneckifineniduats residonce address.
PURPOSE OF {a} Categary (see Categories fisted al the top of this schedule) {b} Description
EXPENDITURE

[:] Non-Politicai {c) l:j Check if travel outside of Texas, Complete Schedule T. D Check i Austin, TX, offi

ceholder fiving expense

Candidate / Cfficeholder name

Complete ONLY if direct
experditire to benefit C/OH

Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held

Forms provided by Texas Ethics Commission vwew.ethics sfate 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

Adveriising Expense
Accounting/Banking
Consuiting Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment/Reimburserment
Fees Office Overhead/Rental Expense
Food/Beverags Expense Poliing Expense

Selicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travei In District

Credit Card Payment

Contributions/Donations Made By
Candidate/OfficeholderPaliical Commitiee

GitfAwarda/Mamorials Expense
Legat Services

Printing Expense
SaladesMWages/Conlract Labor

Travel Out Cf District
Oihver (enter a category notlisted above)

The Instruction Guide exptains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Reimbursamentfrom
poliical contibutions

1 Hubert Lance Friday

4 Pate b Payeename

01/09/2026 Reynolds Brothers

6 Amount (5} 7 Payee address; City; Slate; Zip Code
47.09 315 N. Colorado Midland TA 79705

Reimbursement from
political contributions

intended [} onmecxitingivicuars resklence addiress.
3 (a) Category (See Categories lisled atthe top of this schadule) {b) Description
PURFOSE Advertising .
EXPENDITURE Stickers
{c) [::] Cheek if travel eitsida of Texas, Complete Schedule T. [::I Check if Austin, TX, officeholder fiving expense

9 . Candidate / Officehoider name Office sought Office held
Complete ONLY if direct
expenditure to bensfit C/OH

Date Payee name

Amount (8) Payee address; Gity; Slate; Zip Code

EXPENDITURE

irtended [] creskifindividuals residence addiess.
Calegory (See Categories listed at the top of this schedute) Dascription
PLURPOSE
OF

[T check ttaves outside of Texas. Complete Schedule T.

[ ] cheex # Austin, TX, officehalder fiving expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit CfOH

Office sought Office heid

Bate

Payae name

Amount ($)

Reimbusementfrom
I pofitice! confribtions

Payee address;

Cilly; State; Zip Code

intended D Chackif individual's residencs addiass.
Calagory (See Categories fisted at the top of this schedule) Deascription
PURPOSE
oOF
EXPENDITURE

[:] Chect i trovel outside of Texas. Complete Schedute T.

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

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.fx.us

Revised 1/1/2026




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

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

scHEDULE H

Achvertising Expense
Accounting/Banking
Consuling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentRairbursement smic,itaﬁoanund{ais,ing Expense
Fees Gifice Cverhead/Rental Expense Transportation Equipment & Related Expense
FoodBeverage Expense Palling Expense TraveiIn District

Ciodd Card Payment

Contributions/Donztions Mads By
Candidate/CificenholdenPolitical Commitiee

GifttAwardsiMernorials Expense
Legal Services

Printing Expense
SalariesMages/Contract Labor

Travei Qut Of District
Other (enter a category not listed sbove}

The Instruction Guide explalns how to complete this form.

1 Totai pages Schedule H:

2 FILER NAME

3 Filer ID  (Ethics Commission Filers}

4 Date

6 Business name

8 Amount (%)

7 Business address,

D Check if ndividusl's residence address.

Cily,; Slate; Zip Code

PURPOSE
aF
EXPENDITURE

(2) Calegory (See Calegories listed at the top of this schedule}

{b} Description

© ] Checkitbaveloutsice of Texas. Completo Schaduia T

[:] Chesk if Austin, TX, officehelder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sougit Office held

Date

Business name

Amount (%)

Business address;

[ Checkifinaviduats residence address.

City; Slate; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Deascriplion

D Check if ravel oudside of Texes. Complete Schedule T.

E:l Check if Auslin, TX, cofficeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit CICH

Office sought Office held

Pate

Business name

Amount (%)

Business address;

D Chackif individual's residence address.

Cily; State; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (Ses Categories listed at the top of this schedule)

Descriplion

[:j Chackif fravel outsida of Texas. Complete Schedule 7.

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

Complete ONLY i direct

Candidale / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwiw.ethics state fx.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.

t Total pages Schadule |

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

6 Payee name

6 Amount ($)

7 Payee address;

Cily Slate Zip Code

ta}Category (See inslructions for examples of acceplable

{b) Description {See insttuctions regarding type of information

PURPOSE categories } required.)
OF
EXPENDITURE
Date Payee name

Amount ($)

Payee address;

City Stale Zip Code

Category (See instructions for examples of acceptabla

Descriplion (See instructions regarding type of information

PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payaee name
Amounl {$) Payee address; City Slate Zip Code

Category (See instructions for examples of acceplable

Descriplion (See instructions regarding type of information

PURPOSE - .
AOF categories.) required.)
EXPENDITURE
Date Payee name
Amount (8 Payee address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Instiuctions for examples of acceplabla
categeries.)

Description (See instructions regaiding fype of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

vavw.ethics state.bous

Revised 1/1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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 Scheduls K-

2 FILER NAME 3 Filer i ({Ethics Commission Filers)
4 Date & Name of person from whom amount is received 8 Amount ($)
6 Addross of porson from whom amount s receved, | Gty Slate;  Zip Godo
7 Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" aciross of poroon from whom amount s recaived | Giy,  Sule; Zip Code
Purpose for which amount is received [] check if political contribution returned to fiter
Date Name of person from whom amount is received Amount ($)
" adkinoss of pareon ffom whom smount s raceived; | Ciys | State;  Zip Godo
Purpose for which amount is received [] check if political contribution returned to filer
Dale Name of person from whom amount is received Amount {$)
" itrons of poroon lrom vihom amount s received: | Clyi | State;  ZipGodo
Purpose far which amount is received [] check if potiticat contribulion retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

if the requested information is nol applicable, DO NOT include this page in the report.

1 Total pages Schedule T
The Instruction Guide explaing how to complete this form. pag

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Conliributor / Corporation or Labor Organization / Pladgor / Payee

5 Contribution / Expendilure reported on:

[] schedute A2 [} schedute B [} schedule B()  [_] Schedute c2 [} schedule D [} schedute F1
[ schedule F2 [] schedule F4 [ Schedule @ {7] schedute H [1 Schedufe COH-UG [} schedule B-88
6 Dates of travet 7 Name of person(s) traveling

8 Departure cliy or name of departure location

8 Deslination cily or name of destination location

10 Means of transponiation 11 Purpose of lrave! (including name of contarence, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedute Az | | schedule B [ ] schedute B()  [_] Schedute C2 [} schedule D [] schedule F1
] schedute F2 [) schedule Fa ] Schedule G [[] schedulo H [] scheduls COM-UC [ ] Schedule B-88
Dates of travel Name of person(s} travating

Depariure city or name of depariure location

Destination city or name of destination location

Means of fransporiation Purpose of travel (Including name of conference, seminar, or other event)

Name of Conliributor / Corporation or Labor Organization / Pledgor / Payee

Contribulion / Expenditure reporied on:

[] scheduleaz [ Schedule B[] schedute By [ ] Schedutecz [ ] Scheduto D [] schedute F1
[] schedute F2 [ ] sehedute F4 {1 schedute G [ ] sehedule H [] schedule cOH-UC [7] schedule B-8s
Dates of travel Name of parsen{s) fraveling

Departure cily or name of depariure location

Destinalion cily or hame of destination focation

Means of transporialion Purpose of travel {including name of conterence, seminar, or other avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



STATE/COUNTY CHAIR REPORT:
DESIGNATION OF FINAL REPORT scHEDULE SC C/OH - FR

The Ingtruction Guide explaing how to complete this form.
« Complete only if "Heport Type" on page 1 is marked "Final Repot™ «

1 CANDIDATE NAME 2 Fifer 1D (Ethles Commisslon Fliers)

Hubert Lance Friday

3 SIGNATURE

| do not expect any furiher political contibutions or political expenditures in connection with my candidacy. |
understand that designating a report as a final report terminates my campaign treasurer appointment. i also
understand that | may not accept any campaign conlributions or make any campaign expenditures without a
campaign treasurer appointment on file. = -

4 CAMPAIGN FUNDS AND ASSETS

Al CAMPAIGN FUNDS

Check only one:

[X1  1donot have unexpended contribulions or unexpended interest or income earned from political contributions.

(T} thave unexpended contributions or unexpended interest or income earned from political contributions. 1 understand
that | may nol convert unexpended political contribulions or unexpended interest or income earned on polifical
contributions to personal use. | also understand that | must file an annual report of unexpended contributions and
thal | may not retain unexpended contributions or unexpended interest or income earned on political contributions
longer than six years after filing this final report. Furiher, | understand that | must dispose of unexpended political
contributions and unexpended interest or income earned on political contributions in accordance with the
requiremants of Election Code, § 254,204,

8. ASBETS

Check only one:

[7] I donot retaln assets purchased with political contributions or interest or other income from political contributions.

[X1 | do retain assets purchased with political contributions or interest or other income from political contributions. |
understand that | may not convert assets purchased with political contributions or interest or other income from
political contributions to personal use. | also understand that | must dispose of assels purchased with political
contributions in accordance with the requirements of Election Code, § 254.204.

Signature of Candidale

Forms provided by Texas Ethics Commission wvnw.athics,slate.ix.us Revised 1/1/2026



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitled with each paper report.

Date Hand-dellvered or Dale Posimarked
Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political coniributions or made more than $34,890 in political expenditures

Hecolpt & Amount b
in any calendar year must file all subsequent reports electronically.

{Jale Procgssed

Filer name

/ﬂ/ /714&485 ;@!W/ ree? Date Imaged

1. I 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 contnbutlons political
expendltures 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 |, my agent or consultant, or a person with whom { contract exceeds $34,890 in political

contributions or pohtlcal 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 thegz W Pt report due on _/ //J 202
| understand that this affidavit i$refjuiréd o be filed with each campaign finante report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1} Affidavit
Signature of Fiter
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 . lo certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administaring oath

Title of officer administering oath

(2) nsworn ectarahon

My name is té-/ A/([/?P/ éﬂb;ﬁ{/] and my date of birth is //ﬁ/ﬂy//féﬁ
My address is \‘31’50 7 KM/V _T/é/{/p ///A/J , ﬁ%[ ﬁ() 7//‘(45’

(state} ~ {zip code) (counlry)

Executedin éﬁ Zc( éém County, State of 7-;;)(46 ,on the ay of @
(mon (y ar)

SlJnature of FlIer { claran!)

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 ix.us

Revised 1/1/2026





