
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1

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

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

MS / MRS / MR FIRST Ml 

Mr. Cory K 

NICKNAME 

N/A 
LAS T 

Glassburn 
SUFFIX 

N/A 
t-----------;--------------- --------------------1 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

C ha nge of A ddress 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

P.O. Box 341, Holliday, Texas 76366 

AREA CODE PHONE NUMBER EXTENSION 

( 940 ) 636-7002 

MS/ MRS/ MR FIRST Ml 

. -~~s.- ..... ..... ... ....... ~ -i~nx_ .... .. _ ... __ . __ ......... .. .. . _ .... ~ ........ . 
NICKNAME 

N/A 
LAST 

Glassburn 

STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; 

P.O.Box 341, Holliday, Texas 76366 

AREA CODE PHONE NUMBER 

( 940 ) 692-3297 

January 15 ~ 30th day before election 

July 15 8th day before election 

Month Day Year 

SUFFIX 

N/A 

CITY: 

EXTENSION 

Runoff 

□ 
Exceeded Modified 

Reporting Limi t 

Month 

FORM C/OH 
COVER SHEET PG 1 

2 Tota l pages fi led: 

OFFICE USE ONLY 

Date Rece ived 

FILED FOR RECORD 
AT I l ·. o l O'CLOCK 

FEB 2 2026 

l<t.i::>i::>F'N WINTF'R rn1 JNTY r1 ERK 

Receipt # I Amount $ 

Date Processed 

Date Imaged 

STATE ; ZIP CODE 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach C/OH - FR) 

Day Year 10 PERIOD 
COVERED 

1 / 15 / 26 THRO UG H 2 / 1 / 26 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additiona l Pages 

ELECTION DATE 

Month Day Year □ 
3 / 3 / 26 

Primary Runoff 

Genera l Specia l 

□ 
ELECTI ON TYPE 

Other 
Description 

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Mayor of Lakeside City Archer County Judge 
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. 

COMM ITTEE TYPE COMM ITTEE NAM E 

□ GENERAL 
COMMITTEE ADDRESS 

□ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAM PAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Cory K. Glassburn 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES , LOANS, OR GUARANTEE S OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 0.00 
$ 0.00 

.............. .. .. ·f-----------------------------+--------------l 
EXPENDITURE 
TOTALS 

3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 0.00 
$ 0.00 

.................. 'f---------------- -------------+--------------l 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 896.00 
. . . . . . . . . . . . . . . . . . r------------------------------t--------------l 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0.00 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanyi 

required to be reported by me under Title 15, Election Code. 

a orre d includes all information 

iv\.._.. 

Please complete either option 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 administering oath 

(2) Unsworn Declaration 

My name is Cory K. Glassburn 

My address is P.O.Box 341 

, and my date of birth is September 12, 1980 

Holliday Texas , 7 3 USA 
------

(street) (country) 

Executed in _A_r_c_h_e_r _____ County, State of _T_e_x_a_s ___ , on the 2nd 

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



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Cory K. Glassburn 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRI BUTIONS $ 0.00 

2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00 

3 . SCHEDULE B : PLEDGED CONTRIBUTIONS $ 0.00 

4. SCHEDULE E: LOANS $ 0.00 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 

7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

8. SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ 0.00 

9 . SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00 

10. SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00 TO FILER 

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











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

11 
Filer ID (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete th is form. 

3 CAN D IDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER Mr. Cory 
O FFICE USE ONLY 

K 
NAME ..... .. ....... . .. . .... . . . . ... . , . .. .. .. .. . . . .. . .. . .. ... ... . ... . . . . .. . . .. ... .. .. .. . 

Date Received 
NICKNAME LAST SUFFIX 

~ , r.f!;r,D FOR RECORD -A=-N/A Glassburn N/A AT . ;J O'CLOCK M 

4 CANDIDAT E / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE ; ZIP CODE 

~ OFFICEHOLDER P.O. Box 341 , Holliday, Texas 76366 / 
MAILING JAN 1 5 2026 
A DDRESS 

Change of Address 
1<.acR,N wINT,R rrn INTY r1 l"RK 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Har)!!~fi~'OOLOO'f,~ed 

OFFICEHOLDER ( 940 ) 636-7002 PHONE 
Receipt # 

I 
Amount $ 

6 CAMPAIGN MS / MRS/ MR FIRST Ml 

TREASURER Mrs. Ginny E 
NAME . . . .. . . . ..... . . . . . .. .. ... . . . ... .... .. ........ . .. .. . ... . . .. .. ... .. . . . . . . . . . . . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

N/A Glassburn N/A 
Date Imaged 

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

TREASURER P.O.Box 341 , Holliday, Texas 76366 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 940 ) 692-3297 

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) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COV ERED 
10 / 23 / 25 1 / 15 / 26 THROUGH 

11 ELECTION ELECTION DATE ELECTI ON TYPE 

Month Day Year 0 Primary □ Runoff □ Other 
Description 

3 / 3 / 26 □ Genera l Special 

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

Archer County Judge 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SU PPORT 

POLITICA L 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. 

COM M ITTEE(S ) 
COMMITTEE NAME COM MITTEE TYPE 

□ GENERAL 
COMMITTEE ADDRESS 

Additiona l Pages 

□ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Cory K. Glassburn 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 

$ 0.00 
$ 2,010.00 

. . . .. .. . . . ... . .... ·r------------------------------+--------
EXPENDITURE 
TOTALS 

3 . TOTAL UNITEMIZED POLITICAL EXPEND ITU RE . 

4. TOTAL POLITICAL EXPENDITURES 

$ 0.00 
$ 2,980.08 

.. .. . . . .. . ... .. . . . · - --------------------------- -+------- -
CONTRIBUTION 

BALANCE 
5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 896.00 
. . . . . . . . . . . . . . . . . . -------- -------------- -------+----- ----

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTAND IN G LOANS AS OF THE 
LAST DAY OF THE REPORTI NG PERIOD 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompan · 

required to be reported by me under Title 15, Election Code. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

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

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

Signature of offi cer admin istering oath Printed name of officer administering oath 

(2) Unsworn Declaration 

$ 0.00 
nd includes all information 

day of ______ _ 

Tille of offi cer administering oath 

My name is Cory K. Glassburn 

My address is P.O.Box 341 

, and my date of birth is September 12, 1980 

Holliday ~Texas , 7~ 8 , USA -------(street) (city) (country) 

Executed in _A_r_c_he_r _____ County, State of _T_e_x_a_s ___ , on the 15th 

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



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Cory K. Glassburn 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 2,010.00 

2 . ■ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 500.00 

3 . SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 0.00 

4 . SCHEDULE E : LOANS $ 0.00 

5 . ■ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,114.00 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 

7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00 

9. ■ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2,980.08 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00 TO FILER 

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 Schedule A 1: 
1 

2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

Cory K. Glassburn 

4 Date 5 Full name of contributor out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

Donnie Long 
12/02/2( ····· · · ···· ··· · · ·· · ···· · ·· · ··· ······ ······ · ···· · · ·· · ·· · · ···· ········ ·· ··· · · · ·· ···· · 2,000.00 6 Contributor address; City; State; Zip Code 

8376 S.H. 79 S. Wichita Falls, Tx 76310 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Landscaping and Lawn Service Longo Landscaping and Lawn Service, Inc. 

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

Cole Tigrett 

1 0.00 12/13/2025 ····· ···· · ·············· · ······· · ·· · · ·· .. ........ .. . ..... . ........... .. ....... . ... 

Contributor address: City; State; Zip Code 

49 Victoria Street, Lakeside City, Tx 76308 
Princ ipal occupation / Job title (See Instructions) Employer (See Instructions) 

Car Detailer Self Employeed 

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

········· ··· ··· ·· ·········· ··· ········· ··· ······ ··· ···· ····· ··· ··· ············· ··· 
Contributor address; C ity; State; Zip Code 

Princ ipal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-o f-s tate PAC (ID#: \ Amount of contribution ($) 

. .... .. ..... .............. . .... .. . ..... ................ . . . .... . ......... ..... ... . . 
Contributor address; City; State ; Z ip 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 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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

The Instruction Guide explains how to complete th is form. 
1 Total pages Schedule A2 : 

1 
2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

Cory K. Glassburn 

4 TOTAL OF UN ITEMIZE D IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-sta te PAC (ID#: l 8 A mount of l g In-kind contribution 

Gene Stevens 
Contribution $ I description 

I ......... ... ..... .. ... .. , .... ..... .. . . . ,, .. .. .. ........ ........ ........ .. .. . 500.00 I Coroplast Campaign 
01 /14/2026 7 Contributor add ress; City; State ; Zip Code I Signs 

898 Pecan Way Drive, Wichita Falls, Tx 76306 I 
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (FOR NON-JUD IC IAL)(See Instructions) 11 Employer (FOR NON-J U DIC IA L)(See Instructions) 

Reti red Retired 
12 Contributor's principal occupation (FOR JUDIC IAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law fi rm (FOR JUDI C IA L) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Full name of contributor D out-of-state PAC (ID#: l 
Amount of I 

In-kind contribution Date I Contribution $ description 
I 

............................................... . . ... . .... . ........... ..... .. I 
Contributor address; City; State; Zip Code I 

I 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employe r (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIA L) Contributor's job title (FOR JUD IC IA L ) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for addi tional report ing requirements. 

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



POLITICAL EXPENDITURES MADE 
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) 

Adv ertising 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 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/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 F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

1 Cory K. Glassburn 
4 Date 5 Payee name 

01/03/2026 Cory K. Glassburn 
6 Amount ($) 7 P ayee address; City; State; Zip Code 

1,114.00 P.O. Box 341 , Holliday, Texas 76366 
Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedu le) (b) D escription 

PURPOSE Reimbursement of Expenditures made by See Schedule G OF Candidate EXPENDITURE 

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

9 Complete Q!i!.Y if direct Candidate/ Officeholder n ame Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

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

Check if individual's residence address. 

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete OO]j'. if direct C andidate/ Officeholder name Office sought Office held 

expendi ture to benefit C/0H 

Date Payee name 

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

Check If individual's residence address. 

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 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 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/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 G: 2 FILER NAME 

I 
3 F i ler ID (Ethics Commission Filers) 

4 Cory K. Glassburn 
4 Date 5 Payee name 

10/22/2025 United States Postal Service 
6 Amount ($) 7 Payee address; City; State; Zip Code 

89.00 100 E. Chestnut Street, Holliday, Tx 76366 Reimbursement from 
t/ political contributions 

intended Check if individual's residence address. 

8 (a) Category (See Categories listed al the top of this schedule) (b) Description 

PURPOSE 
OF Rental Expense Post Office Box Rental 

EXPENDITURE 

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

9 Candidate / Officeholder name Office sought Office held 
Complete QtlLY if direct 
expenditure to benefit C/OH 

Date P ayee name 

10/22/2025 GoDaddy 
Amount ($) Payee address; City; State; Zip Code 

29.84 100 S. Mill Ave. Suite 1600, Tempe, AZ 85281 Reimbursement from .,, political contributions 
intended Check if individual's residence address. 

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

OF Advertising Expense Website 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

01/10/2026 Dirt Cheap Signs 
Amount ($) P ayee address; City; State; Zip Code 

790.79 6706 Lohman Ford Road.Lago Vista, Tx, 78645 Reimbursement from 
t/ political contributions 

intended Check if individual's residence address. 

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

Advertising Expense Yard Signs OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate / Officeholde r name Office sought Office held 
Complete Q..t::jj,J'. if direct 
expenditure to benefit C/OH 

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 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Acccunting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule G : 2 FILER NAME 

I 
3 F iler ID (Ethics Commission Filers) 

4 Cory K. Glassburn 
4 D ate 5 P ayee name 

01/13/2026 Impact Signs at Falls Truck Center 
6 A m o unt ($) 7 P ayee address; C ity ; State ; Z ip Code 

900.00 2303 Old Jacksboro Highway, Wichita Falls, Texas 76302 Reimbursement from 

✓ political contributions 
intended Check if individual's residence address. 

8 (a) C ateg ory (See Categories listed at the top of this schedule) (b) D escription 
PURPOSE 

Signs OF Advertising Expense 
EXPENDITURE 

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

9 C andidate / O fficeh o lder name O ffice sought O ffice held 
Complete Q.t:!LY if direct 
expenditure to benefit C/OH 

D ate P ayee n ame 

11/21/2025 Archer County Republ ican Party 
A mou nt ($) P ayee a d d ress ; C ity; S tate ; Z ip C ode 

750.00 400 N Sycamore St, Archer City, Tx 76310 Reimbursement from 
✓ political contributions 

intended Check if individual's residence address. 

C ategory (See Categories listed at the top of this schedule) D escription 
PURPOSE 

Republican Party Filing Fee OF Fees 
EXPENDITURE 

Check~ travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

C andidate / O fficeh o lder name O ffice s o u g ht O ffice held 
Complete Q.t:!LY if direct 
expenditure to benefit C/OH 

D ate P ayee name 

12/11/2025 Vista Print USA, Inc. 
A moun t($) P ayee address ; C ity ; State ; Z ip C ode 

125.61 95 Hayden Ave, Lexington, MA 02421 Reimbursement from 
✓ political contributions 

intended Check~ individual's residence address. 

C ate g ory (See Categories li sted at the top of this schedule) Desc ript ion 
PURPOSE 

Advertising Expense Business Cards OF 
EXPENDITURE 

Check ~travel outside ofTexas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

Candidate / O fficeho lder nam e O ffice s o ught O ffice h e ld 
Complete Q.t:il.l'. if di rect 
expenditure to 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 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 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 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/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 G : 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

4 Cory K. Glassburn 
4 Date 5 Payee name 

12/02/2025 Office Depot Store #3267 
6 Amount ($) 7 Payee add ress ; C ity ; State; Z ip Code 

68.20 3201 Lawrence Road, Suite #350, Wichita Falls, Texas 76308 Reimbursement from 
✓ political contributions 

intended Check if individual's residence address. 

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

Rack Cards OF Printing Expense 
EXPENDITURE 

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

9 Candidate / Officeholder name Office sought Offi ce held 
Complete QNLX if direct 
expenditure to benefit C/0H 

D ate Payee name 

12/18/2025 QR Code Creator 
Amount ($) Payee add ress ; City ; State ; Zip Code 

133.20 Unknown (www.qrcodecreator.com) Reimbursement from 

✓ political contributions 
intended Check if individual's residence address. 

Category (See Categories li sted at the top of this schedule) Description 
PURPOSE 

OF Advertising Expense QR Code Print Materials 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QNLX if d irect 
expenditure to benefit C /0H 

Date Payee name 

01/04/2026 Harbor Freight 
Amount ($) Payee address; C ity ; State; Zip Code 

18.68 3923 Kell E Blvd, Wichita Falls, Texas 76308 Reimbursement from 

✓ political contributions 
intended Check if individual's residence address. 

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

Advertising Expense Grommet Kits for Signs OF 
EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete QNLX if direct 
expend iture to benefit C/0H 

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 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

A dvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/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 G : 2 FILER NAME I 3 File r ID (Ethics Commission Filers) 

4 Cory K. Glassburn 
4 Date 5 Payee name 

01/04/2026 Tractor Supply 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

49 .76 2618 Southwest Parkway, Wichita Falls, Texas 76308 Reimbursement from 
✓ political contributions 

intended Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Descr iption 
PURPOSE 

Zip Ties and Straps for Signs OF Advertising Expense 
EXPENDITURE 

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

9 Candidate / Officeholder name Office sought Office held 
Complete Qt:,[].'!'. if d irect 
expenditure to benefit C/OH 

Date Payee name 

12/19/2025 Texoma Community Credit Union 
Amount ($) Payee add ress; City; State ; Zip Code 

25.00 4019 Southwest Parkway, Wichita Falls, Texas 76308 Reimbursement from 
✓ political contributions 

intended Check if individual's residence address. 

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

OF Fees New Account Fee 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX , officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete Qt:,[].'!'. if direct 
expenditure to benefit C/0H 

Date Payee name 

A mount($) Payee address; City ; State ; Zip Code 

Reimbursement from 
political contributions 
intended Check if individual's residence address. 

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

OF 
EXPENDITURE 

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

Cand idate / Officeholde r name Office sought Office held 
Complete Qt:,[].'!'. if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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