
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Gulde explains how to complete this form. I1 
Filer ID (ElhlCS COITlmiSSian Fleni) 2 Total pages f!lec:I: 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICE USE ONLY

OFFICEHOLDER 
NAME ····························•··•················································· Dato Received 

NICKNAME LAST SUFFIX 

Hornsby, Leonard M· POSTED4 CANDIDATE I ADDRESS I PO BOX: APT/ SUITE #I; CITV; STATE; ZIP CODE 

OFFICEHOLDER 1006 Wedgewood Dr Mansfield, TX 76063 
MAILING MAY 02 2023ADDRESS 

D Change of Address 
----• •--•-•• f'trtlllC'-!!C: I 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmar11ed 
OFFICEHOLDER 

{ 817 ) 832-8754PHONE 
Receipt# I Amount$ 

6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER ....Miil.in~r, .~J~~,.~.1. P...... _......................................._...NAME Dato ProceS$00 

NICl<NA.ME LAST SUFFIX 
Dato Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PlEASE); APT / SUITE #; CITY: STATE; ZIP CODE 

TREASURER 1188 West Broad St Mansfield, TX 76063 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 817 ) 473-1236 

9 REPORT TYPE D January 15 D 30th day before elecllon □ Runoff □ 
151h day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 bZI 8th day before eledlon □ ExceQCleel MOdlfied 
□ Final Report (Attach CIOH - FR) 

Reporting Umit 

10 PERIOD Month Day Vear Monlh Day Yeu 
COVERED 

04/ 12/ 2023 04 /30 / 2023THROUGH ,. / 

11 ELECTION ELECTION DATE ELECTION TYPE 

Mcnlh Day Vear □ Primary □ Runoff D Other 
Dacriptlon 

/ // D General □ Spedal 

12 OFFICE OFFICE IIELD [d "'Y) i~3 OFFICE SOUGHT (if known) 

Tarrant County College Board of Dir, ctors Same 
14 NOTICE FROM THIS BOX IS FOR NO~ Of POU11CAL CONTIUBU110NS ACCEPTED OR POLfflCAL EXPENDlnlRc8 MADE BY POLITICAL COMMITIEES TO SUPPORT 

POLITICAL TM£ CANDIDA1E f OFRCEHOUJeR. 'J'HESli EXPENDITURliS lfAY HAVE BEEN IIADE WffllOU1' THE CANDIDATE'S OR OFRCEHOLDER'S IUIOWLEDGE OR 

COMMITTEE(S) 
CONSENT. CANDIDATES A.ND OPFIC2H0f.OeRS ARI! MQUlfa!DTI) REPORTTitJS INFORMATION ONLY IF 1'-IEY RECEIVE NOTICE Cf' SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPec1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 11/15/2022 

www.ethlcs.state.tx.us


C ANDIDATE/ OFFICEHOLDER FORM C /O H 
COVER SHEET P G 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME 16 F,ler ID (Ethrcs Comm,ss·on Frlersl 

Hornsby, Leonard M 

17 CONTRIBUTIO N 
TO TALS 

. ... . ... . .. ...... . . 
04~XPENDITURE 

OTALS 

... .. .. ........... . 
CONTRIBUTION 

BALANCE 
. ..... . ........ ' .. 

OUTSTANDING 
LOAN TOTALS 

1 . 

2. 

3. 

4 . 

5. 

6. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES LOANS OR GUARANTEES OF LOANS OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOT A L POLITICAL CONTRIB UTIONS 
!OTHER THAN PLEDGES. LOANS OR GUARAN TEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE 

T O T A L POLIT ICAL EXPENDITURES 

TOH,L POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LPS T DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

er O fficeholder 

$ 

$ 
3479 

$ 

$ 3826.01 

s-346.91 

$ 3000.0 0 

18 SIGNATURE I swear. or affirm. under penalty of pet']ury that the accompanying report rs true and correct and rncludes all rnformahon 

required to be reported by me under Tille 15. Electron Code. 

(2) Unsworn Declaration 

My name 1s ____________ _________ _ • and my date of birth is _____________ 

My address is ___ ______ ___________ ________ 

(street) (city) (state) (zrp code) (country) 

Executed in ________ County. State of ____ _ _ . on the ___ day of _ _____. 20___ 
(monlh) {year) 

Signature of Candidate/Officeholder (0eclarant) 

Forms provided by Texas Ethics Comm1ss1on www.ethics.state.tx.us Revised 11/15/2022 
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FORM C/OHSUBTOTALS - C/OH 
COVER SHEET PG 3 

20 Flier ID (Ethics Commission Filers) 

1•z;;;;;;//I~/Jl5bV 
~ 

SUBTOTAL21 SCHEDULE SUBTOTALS / 
AMOUNTNAME OF SCHEDULE 

1. SCHEOULEA1: MONETARY POLITICAL CONTRIBUTIONS $826~ 

□ $2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

□ $3. SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS $3000~ 
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS hZJ $3826.01 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. □ $SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO 

9. □ $SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

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

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

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $□ TO FILER 

Fonns provided by Texas Ethics Commission www.ethics.state.bc.us Revised 11/15/2022 

www.ethics.state.bc.us


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 Schedule A1: 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

Hornsby, Leonard M 
4 Date 

04/15/2023 
5 FuO name of contributor 

Jerome Lewis 

D out-of-slate PAC (ID#: i 7 Amount of contnbution 

50.00 
($) 

·················································································· 
6 Conb'ibutor address; City; State; ZipCoc:te 

4008 Harvestwood Ct Grapevine, TX 76052 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor D oul-of•slalu PAC (ID#·Date Amount of contribution ($)' 
04/18/2023 10.00Shakeel Pearson .................................................................................... 

Contributor address: City; State; Zip Code 

3000 Bardin Rd Grand Prairie, TX 75052 
Principal occupation I Job title (See lnatructions) Employer (Soe Instructions) 

Full name of contributor □ OUl•Of•State PAC (ID#: iDate Amount of contribution ($) 

04/18/2023 10.00Pl Paschal 
················································································-· 

Contributer address; City; State; Zip Code 

11629 Compton Trail Ft. Worth, TX 76244 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 oul-of-atate PAC (ID#: \ Amount of contribution ($} 

04/20/2023 66.00Cameron Jackson .................................................................................. 
Contributor addreas: City: State: Zip Code 

1800 N. Field St., Apt 1404 Dallas. TX 75202 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
Ifcontributor Is out-of-state PAC, please see Instruction guide for addlllonal reporting requirements. 

Fonns provided by Texas Ethics Commission www.ethics.state.bc.us Revised 11/15/2022 
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8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested Information is not applicable, DO NOT Include this page in the report. 

The Instruction Guide explalna how to complete this form. 

2 FILER NAME 

Hornsby, Leonard M 
4 Date 

4/22/2023 

Principal occupation I Job title (See Instructions) 

Date 

04/22/2023 

Prindpal occupation I Job title (See Instructions) 

Date 

4/22/2023 

Date 

4/20/2023 

s Full name of contributor 0 ou1-ot-I1ate PAC (10#: \ 

Devon Sivels 
···············-··-··-·········------············································· 
6 Contributor address; 

9600 Blue Mound Rd 

Full name of contributor 

Donovan Thompson 
·················································································· 

Contributor address: 

Full name of contributer 

Glen Harmon ................................................................................... 
Contributor address: 

Principal occupation / Job title (See Instructions) 

Fun name of contributor 

Richard Harleaus 
Contributor address; 

Principal occupation / Job title (See Instructions) 

City; State; Zip Code 

9 Employer (See Instructions) 

0 out-Of-slate PAC (IDR: ' 

City; State; Zip Code 

Employer (See Instructions) 

·,0 out-of-state PAC (ID#· 

City; State: Zip Code 

Employer (See Instructions) 

D out-of-atate PAC (ID#· i 

·················································································· City; State; Zip Code 

Employer (See Instructions) 

1 Total pages Schedule A 1: 

3 Filer ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

10.00 

Amount of contribution ($) 

50.00 

Amount of contribution ($) 

100.00 

Amount of contribution ($) 

250.00 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Ifcontributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Hornsby, Leonard M 
4 Date 5 Full name of contributor D out-of-slate PAC (10#: l 

4/20/2023 Jesse Alston .................................................................................. 
6 Contributor address; City; Stats; Zip Code 

1 Total pages Schedule A1: 

3 Flier ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

50.00 

Principal occupation/ Job title (See Instructions) Employer (See Instructions)8 19 

Full name of contributor D out-of-state PAC (ID#: )D81e Amount of contribution ($) 

4/20/2023 20.00Cavanaugh Welch 
·················································································· 

Contributor address: City; State: Zip Code 

Principal occupation / Job tilte (See Instructions) 

I 
Employer (See Instructions) 

Full name of contributor 0 out-of•stato PAC (ID#· iDate Amount of contribution ($) 

4/15/2023 20.00Larry Joe 
.................................................................................. 

Contributor address; City: State; Zip Code 

Prlnclpal occupation/ Job title (See Instructions) 

I 
Employer (See lnstrucllons) 

Date Full name of contributor D oul-of-atate PAC (ID#: l Amount of contribution ($) 

4/15/2023 100.00 
...... -~~r:1:1.«?~~ -~~~~~.Y... ................................................ 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Ifcontributor Is out-of-state PAC, please see Instruction guide for addlttonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 
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LOANS SCHEDULE E 
If the requested infonnation is not applicable. DO NOT include this page in the report. 

1 Total pages Schedule E;
The Instruction Gulde explains how to complete thfa form. 

3 Flier ID (Ethics Commission Filers) 2 FILER NAME 

Hornsby, Leonard M 

4 TOTAL OF UNITEMIZED LOANS $ 

9 LoanAmount($)5 Date of loan 7 Nameoflender 0 cut-of-state PAC (ID#· ) 

Leonard Hornsby4/24/2023 3000.00 
······································································-··········· 10 lnte119st rate6 Is lender 8 Lender address; City; State; Zip Code 

a financial 01006 Wedgewood Dr. Mansfield, TX 76063Institution? 
11 Maturity date 

y No Mav 6. 2023 
13 Employer (See lnstrudlons)12 Prtnclpat occupation / Job title (See Instructions) 

........Executive Pastor .. - ·· · r.h•~r~h.
1514 Des«lption of Collateral 

Check if personal funds were deposited Into political[X account (See Instructions)
~ none 

16 GUARANTOR 17 Nameofguarantor 19 Amount Guaranteed ($) 
INFORMATION 

················································································-· 
18 Guarantor address: City; State: Zip Code 

i;zJ not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Leen Amount($}oatecfloan Name oflender 0 out-of-6tata PAC (IDtt. ) 

··················-······························································· lntentSt rate 
Is lender Lender address: City; Stato; Zip Code 
a financial 
Institution? 

Maturity date 
y N 

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

Description of Collateral 
Check if personal funds were deposited Into political

□ account (See lnstrucuons)D none 

GUARANTOR Amount Guaranteed ($) 

INFORMATION 
Name ofguarantor 

·················································································· 
Guarantor address; City; State; Zip Code 

D not applicable 

Prlnclpal Occupation (See Instructions) Employer (See lnstrudlons) 

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED 
If lender Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 
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