CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

MS / MRS / MR FIRST Ml

’ gﬁ:ggﬁg%ﬂ* MRS. PATRICIA SEneSiPeONY
NAME. — [Fissemainessasmeinssisssaoion dsianesiostssnsmse ssmnnsemscssnanbananasaaisisaeens T Rece e
NICKNAME LAST SUFFIX
TRISH BURWELL
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING
ADDRESS
Change of Address
65 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
rone | NG
PHONE
Receipt # Amount $
€ CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME MRSDARLYNN ....................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
CARTER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

470-4987

AREA CODE

(209 )

9 REPORT TYPE

15th day after campaign
treasurer appointment

(Officeholder Only)

Final Report (Attach C/OH - FR)

' Runoff

Exceeded Modified
Reporting Limit

I m 30th day before election

January 15
I July 15

8th day before election

10 PERIOD
COVERED

Month Year

o /25 s25

Year Day

/25

Month

7 A1

Day

THROUGH

1 ELECTION

ELECTION DATE ELECTION TYPE

Cther
Description

l—i Primary D

[T General

L_i Runoff
[j Special

Month Year

11 74 7 25

Day

12 OFFICE

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

N/A MAYOR PLACE 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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.

COMMITTEE TYPE | COMMITTEE NAME

’: GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025
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CANDIDATE / OFFICEHOLDER NS5 form ciow

COVER SHEET PG 2
ANMPAIGN FINANCE REPORT
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
PATRICIA BURWELL
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) s
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 ,700 00
EXPENDITURE
TALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4. TOTAL POLITICAL EXPENDITURES $
5,230.01
CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ,331 91
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O OO

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accgmpanyi
required to be reported by me under Title 15, Election Co

report is true and correct and includes all information

u Signature of Candidate or Officeholder

Please complete either option below:

PP W W W e .

CARLAWALKER
NOTARY PUBLIC
STATE OF TEXAS
ID#12983810-3

My Comm. Expires 06-02-2026 [

TSP NN

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by "{\Sh %}JWM this the M'WX’ day of hgﬁk SMA ¢
20 ll/ , to certify which, witness my hand and seal of office.
WA TiraWmlkec Notaru,

Signature of officer administering oath Printed name of officer administering oath Title of officer aninistering oath

OR

{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/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



REGEIE

SUBTOTALS - C/OH M C/OH
OVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
PATRICIA BURWELL
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,700.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,366.09
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. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3,863.92
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 1/1/2025
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MONETARY POLITICAL CONTRIBUTIONS R EnESuTE 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 At: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PATRICIA BURWELL
4 Date 8 Full name of contributor out-of-state PAC (ID#: _ 7 Amount of contribution ($)
LEE OVERSTREET

08/26/2025 6 Contributor addres;; ------- City; State;  Zip Code 250 OO
- GRANBURY TEXAS 76049

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
REALTOR WINSTON PROPERTIES
Date Full name of contributor out-of-state PAC (ID# i) Amount of contribution ($)

JAN CALDWELL HULETT

09/04/2025 ........................................... R R RS S P 1 OO OO
Contributor address; City, State; Zip Code M
R

Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (8$)

09/04/2025 .................................................................................. 5 0 0 O O
Contributor address; City; State; Zip Code .
s GRANBURY  TEXAS 76048

Principal occupation / Job tile (See Instructions) Employer (See Instructions)
RETIRED
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

CAROL HOEFS

00/0412025 | ¢ riiicy wamene iy s g code 200.00
B o e '

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

RETIRED

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 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

=X

Liolplas G|

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: 3

2 FILER NAME

PATRICIA BURWELL

3 Filer ID (Ethics Commission Filers)

4 Date

09/04/2025

6 Full name of contributor

MORRIS SCOTT

6 Contributor address; City, State; Zip Code

out-of-state PAC (ID#: )

TEXAS 76049

7 Amount of contribution ($)

300.00

8 Principal occupation / Job tite (See Instructions)

9 Employer (See Instructions)

RETIRED
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()
GARY MILLER
09/04/2025 .................................................................................. 5 O O O
Contributor address; City; State; Zip Code

TEXAS 76048

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

RETIRED
Date Full name of contributor out-of-state PAC (ID# o) Amount of contribution ($)
BARBARA HERRINGTON
09/04/2025 .................................................................................. 1 O O 0 O
Contributor address; City; State; Zip Code .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
LAURA LIFE
09/04/2025 Contributor address; City; State; Zip Code 1 O O 0 O
=
_ GRANBURY TEXAS 76048

Principal occupation / Job title (See Instructions)

REALTOR

Employer (See Instructions)

WINSTON PROPERTIES

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 1/1/2025
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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. T JolalpagseiSohedule Al 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

PATRICIA BURWELL
4 Date 8 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
STEVEN VALE
08/1 2/2025 8 Contributor address; City: State; Zip Code 2 50 OO
I '
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RETIRED
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
JOHN LUTON
09/04/2025 .................................................................................. 2 50 O O
Contributor address; City; State; Zip Code
]
I . N5URY TEXAS 76049
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

JAKE CARAWAY
e s e 5 0 0 . O O

GRANBURY TEXAS 76048

Principal occupation / Job title (See Instructions) Employer (See Instructions)
SENIOR EVP LOAN OFFICER FIRST NATIONAL BANK GRANBURY
Date Full name of contributor out-of-state PAC (ID#; . Amount of contribution (§)

PHILLIP MATTHEWS

09/22/2025 |+ i s ess ............... Cny ............. State le giee 1 O O : O O

RANBURY TEXAS 76048

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 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

INIETRIEIN/IE N
SIEIUS

Rl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense LoanRepayment/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 Macie 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 PATRICIA BURWELL
4 Date B Payee name
09/25/2025 AMAZON

6 Amount ($)

49.77

7 Payee address;

City; State; Zip Code

410 TERRY AVE N SEATTLE WASHINGTON 98108-1226

PURPOSE
OF
EXPENDITURE

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

ADVERTISING EXPENSE

(b) Description

LAPEL BUTTONS

1,316.32

(c) Check if travel outside of Texas Complete Schedule 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 TRISH BURWELL MAYOR PLACE 1
Date Payee name
09/25/2025 SIGNS ON THE CHEAP
Amount ($) Payee address; City; State; Zip Code

11525-B STONEHOLLOW DR # 220 AUSTIN TX 78758.

PURPOSE
OF
EXPENDITURE

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

ADVERTISING EXPENSE

Description

YARD AND LARGE SIGNS

Check f travel outside of Texas. Complete Schedule T.

Check if Austin, TX, cfficeholder living expense

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 iftravel outside of Texas, Complete ScheduleT.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025
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|
POLITICAL EXPENDITURES MADE FROM Inﬁ AN "
PERSONAL FUNDS o =

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 Repaymernt/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated 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 LegalServices Salaries/Wages/Contract Labor Other (enter a category notlisted above)
CreditCard Payment 2 .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 PATRICIA BURWELL
4 Date B Payee name
6 Amount (8) 7 Payee address; City; State; Zip Code
114.71

.| 410 TERRY AVE N SEATTLE WASHINGTON 98108-1226

political contributions

intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ADVERTISING EXPENSE LAPEL BUTTONS
EXPENDITURE
(©) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, cfficeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH TRISH BU RWE LL MAYOR PLACE 1
Date Payee name
09/14/2025 STAPLES
Amount ($) Payee address; City; State; Zip Code
212.68

| 301 US-377 N STE 112 GRANBURY TEXAS 76048

political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ADVERTISING EXPENSE RACK CARDS
EXPENDITURE
Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Compldta i€ direct Candidate / Officeholder name Office sought Office held
cxpenatrs o sontt 5o TRISH BURWELL MAYOR PLACE 1
Date Payee name
09/02/2025 FUNDHERO
Amount ($) Payee address; City; State: Zip Code

8149 | 243 E400S SALT LAKE CITY UTAH 84110

v political contributions

intended
Category (See Categories listed at the top of this schedule) Description
FOR SeE SOLICITATION/FUNDRAISING EXPENSE | ONLINE PORTAL FOR ELECTRONIC DONATIONS
EXPENDITURE
Checkif travel outside of Texas, Complete ScheduleT. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH TR'SH BURWELL MAYOR PLACE 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025
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HEGE
POLITICAL EXPENDITURES MADE FROM [nﬂ ) ‘
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursemert 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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conftract Labor Other (enter a category notlisted above)
Credit Card Payment R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 PATRICIA BURWELL
4 Date 6 Payeename
09/04/2025 WARREN'S BACKYARD
6 Amount ($) 7 Payee address; City; State; Zip Code
200.00

oo | 2901 WEATHERFORD HWY GRANBURY TX 76049

political contributions

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF EVENT EXPENSE VENUE FOR MEET & GREET
EXPENDITURE
{©) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
C lete ONLY if direct
e)?;fldhure to benefit C/OH TR' SH BU RWE LL MAYOR PLACE 1
Date Payee name
08/23/2025 HOOD COUNTY NEWS
Amount ($) Payee address; City; State; Zip Code
254.75
e | PO BOX 879 GRANBURY TEXAS 76048
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OoF ADVERTISING EXPENSE NEWSPAPER AD
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if dlrecl
expenaitors o seneri oo TRISH BURWELL MAYOR PLACE 1
Date Payee name
08/30/2025 HOOD COUNTY NEWS
Amount ($) Payee address; City; State: Zip Code
950.00
rreememon | PO BOX 879 GRANBURY TEXAS 76048
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ADVERTISING EXPENSE NEWSPAPER AD
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH TRIS H BU RWE LL MAYOR PLACE 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




[
POLITICAL EXPENDITURES MADE FROM l_ﬂﬂl ol 25 (w
PERSONAL FUNDS SCHEDULE

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 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 GifttAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment o
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 PATRICIA BURWELL
4 Date & Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
141.00

omenson | PO BOX 879 GRANBURY TEXAS 76048

political contributions

intended
(@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF ADVERTISING EXPENSE FACEBOOK AD
EXPENDITURE
(©) Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH TRISH BURWE LL MAYOR PLACE 1
Date Payee name
08/21/2025 SIGNS ON THE CHEAP
Amount ($) Payee address; City; State; Zip Code
1,383.44

Y remenion | 11525-B STONEHOLLOW DR # 220 AUSTIN TX 78758.

political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ADVERTISING EXPENSE YARD SIGNS
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

s Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendir o beneti o TRISH BURWELL MAYOR PLACE 1
Date Payee name

09/01/2025 SIGNS ON THE CHEAP

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

02585 semenom | 11525-B STONEHOLLOW DR # 220 AUSTIN TX 78758.

political contributions

intencled
Category (See Categories listed atthe top of this scheduie) Description
PURPOSE
OF ADVERTISING EXPENSE YARD SIGNS
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expendiure o bencit ot TRISH BURWELL MAYOR PLACE 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gulde explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

?

3 CANDIDATE / ME-1-MRS / MR FIRST Ml
OFFI —_
NAM(E:EHOLDER ......................... S AWMESs NPT, —".
NICKNAME LAST SUFFIX
<$yvia <J ARRAT

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS /PO BOX; APT / SUITE ¥ cITy;

STATE;

ZIP CODE

Date Recelved

EGEIVE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Rocoipt # Amount $
6 CAMPAIGN MSSEMRS / MR FIRST Mi
NAEASURER | isssmmsessumsct BB .. comamumerancs: il Date Processed
NICKNAME LAST SUFFIX
- TR Date Imaged
i AARRATT
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ciTY; STATE; ZIP CODE
TREASURER
ADDRESS
(Resldence or Bus|
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
SRR —
9 REPORT TYPE
|| nuary | 30th day before election | Runoff 15th day efter campaign
! - " E: Ty tem e | =4 D treasurer appointment

(Officehoider Only)

| s E 8th day befora election m gxmm r_j Final Report (Attsch CIOR - FR)
10 PERIOD Month Day Month Day Year
R 67/ T 4 / 2“( THROUGH lo / Y 4 / 2@ z)'
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yesr [ prmary [ ruer [ m'npﬂm
1 / o4 /2 025 (& ceneral [} special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Mﬂ‘{cr C‘—‘L"l /O(J'H\M&

]

M Aayer

C.d'\-, OL) Gfﬁ“a°’7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

v
THIS BOX IS FOR NOTICE OF POLITICAL CON‘I’MU“DNS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLI‘I’ICAL COMMITTEES TO SUPPORT
THE CANDIOATE / OFFICEHOLDER. M’EWMYMWWIWEWMW OR OFFRCEHOLDER'S KNOWLEDG!
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED YO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

EOR

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[C] cenera

D 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 1/1/2025




) EGEIVE[n)

TINS5
CANDIDATE / OFFICEHOLDER C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

18 C/OH NAME — i T 48 Filer ID (Ethics Commission Filers)

DAnes (- JARRSTH
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) ¢
EXPENDITURE i 26 2
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 4 '
4, TOTAL POLITICAL EXPENDITURES 3
isrsnsmoassms g : (S\[l w5
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ¢
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | 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.

/7@4 o s /,Drmm

S»gnature o\KCandid{ e or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of q
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Titie of officer administering oath

(2) Unsworn Declaration
My m‘n(l.e“ui Drawe S T2y R eATT , and my date of birth is !
yAddress is :
(street) (city) (state)  (zip code) (country)
Executed in LA <R County, State of exns onthe 22 _dayof _o u .20 2%
month) (year)

Yo 2
CandidatelOiﬁJeholder (Dedclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025
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(D]

B

D

SUBTOTALS - C/OH

D)
- Nt ggco,

COVER SHEET PG 3

19 FILERNAME

Eﬂw T Eﬁq—wm

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS V24
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS |,s00 =
‘3. SCHEDULE B: PLEDGED CONTRIBUTIONS 7
4. SCHEDULE E: LOANS o
6. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS V4
6. SCHEDLULE F2: UNPAID INCURRED OBLIGATIONS 12}
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 2
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD &
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 15,497@ 4 !
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | P-4
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS &
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 174
TOFILER
Revised 1/1/2025

Forms provided by Texas Ethics Commission www.ethics.state.bcus




CONTRIBUTIONS

[D)
NON-MONETARY (IN-KIND) POLITICAL 'nlumuzmm

SCHEDULE A2

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 A2:

i

2 FILER NAME

— >
-y s ot

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ {500 2
5 Date 6 Full name of contributor  [] out-of-state PAG {ID# |8 Amountof | g In-kind contribution
Tove Aan-i ko ok Thodws S Contribution $ | description y
7 | maer e La o | 1, ik
P i R ey * o cpo.0® | Rk ab Er
o0 Contributor address; ity. State; Zip Code , : ‘:\,o &£~ A
(At e Crone 49‘1 ™ Do4? Check if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

MA

Contributor address; City; State;

[
12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
LAY N A
14 Contributor's employer/law firm (FOR JUDICIAL) N N 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
~N\R
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
FaVhN
Date Full name of contributor  [[] out-of-state PAC (ID# ) Aifiorint 6 T

Contribution $ description

Zip Code
|

Check if trave) outside of Texas. Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (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 JUDICIAL)

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 1/1/2025



J

{

2 Eﬂ\'\ﬂ@
! i ISRV S D
POLITICAL EXPENDITURES MADE FROM B Moy
PERSONAL FUNDS EG

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Expense E:m&w MRWW _?oudmioanundralslngExpmu
Accounting/Banking Office Overhead/Rental Expense ransportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Made By GifvAwarda/Memorials Expense Printing Expense Travel Out Of District
Candidat ltical Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The instruction Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeename
1-20-2 U PSs store
6 Amount ($) 7 Payee address; City; State; Zip Code
345 .07 & ‘ 7w Y o
- W2o M 37> Oy
political contributions
intended
(8) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE -
OF M&u{ﬁ"\ﬁ‘s \\; W G S
EXPENDITURE
© Check if travel outside of Texas. Complets Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
§-25-12 s So (_,OW\-*—\ NS
Amount ($) Payee address; X City; State; Zip Code
Rﬁ\.wummemm tSon VV\,sxo\% S¢ C/‘N’f”""‘b*’ , O~ %%
potitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE N> @A A Svectes h—f} s S cr’ a e A=A
Checkif travel outsids of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Compiete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Q-0 2025 <" pr‘\,\%
Amount ($) L Payee address; ?_ - City; State; Zip Code

{93.0 & Kl s, 272705 Cv!vsgw-\ =i §..
political contributions
intended
Catagory (See Catsgories listed at the top of this schedule) Description
PURPOSE y
OF a ;
EXPENDITURE M./\.rvk "&‘1\3 N c—a/s—&,o_ q &S")\ﬁ\'\«f
Checkif travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expanse

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stafe.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

[1—3\ ‘
‘ﬂiiioiaig :Ei, EjG

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburssement Solicitation/F
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Labor Other (enter a category nat 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)
£3 A ees T+ CJAFFATT
4 Date 5 Payeename
02 -03-202% /Yoot CounYy Mew s
ﬁg Amount ($) 7 Payee address; City; State; Zip Code
/R, 6729, O o/ love s S Crnge
&, o /S S72rg R sy, 7K Deosd
political contributions
Intended
8 () Category (See Categories listed at the Lop of this schedule) {b) Description
PURPOSE
OF 0
EXPENDITURE /j/”“’l’s”"? 2;(/7%5< /7&@45#%64 Aels
© Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
Chal|2o e $11 (Biat
Amount ($) Payee address; " City; State; Zip Code
s2.-%2 Syl E.V S w4 R C}rww.)u) 7 7 boYP
eimbursement from
poiitical contributions
intended
Category (Ses Categories listad at the top of this schedule) Deascription
o Adsorbiciq £ Cocid
S 4
EXPENDITURE ‘N\ ,‘() =
Check if travel outside of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payae name
-7 -23 <'6\’\ P X
Amount ($) Payee address; City; State; Zip Code
252. (" 2l §. Qg 277 Grmooy 7w S oyt

Reimbursement from

political contributions

imended

Category (See Categories isted at the top of this schedule) Description
PURPOSE
OF 2\ :& AT , :
EXPENDITURE N i e
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
/ Officeho Office ht Office held
- If direct Candidate / Officehokier name soug
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




DECEIVER

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

oTels Bl

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan o 1 Solicitation/Fundralsing Expense
Feas Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
GifAwarda/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services ‘ages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

<

1 Total pages Schedule G:

2 FILER NAME
S W T

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename
q‘. 29 -2y B\ Crwt
6 Amount (8) 7 Payee address; City; State; Zlip Code
1.533 o9 - > 7 G ~— - P
b e 2.0 CZ.H\.«W 4 M— 1 < Go4
political contributions
intanded
(s) Category (See Catagories fisted at the top of this schedule) (b) Description
PURPOSE \
OF S A
EXPENDITURE Aot 's BN S S
© Checkif travel outalde of Texas. Complets Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
political contributions
Intended
Category (Seas Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
Check If travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete OQNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbusement from
poiitical contributions
intended
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 QNLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

o ; Sy
The CIOH tnstruction Guide explains how to complete this form. } 1 Filer ID (Etics Commission Filors) | 2 Total pages filed: 1
- e ——— e —————. i —

3 CANDIDATE / NS ! 1RS | MR FIRST M OFFICE USE ON
OFFICEHOLDER |pMr vi LY.
NAME Da'd .................................... W ......... 5

NICKNANE LAST SUFFIX ENESESt
Farris

4 CANDIDATE/ ADDRESS /PO BOX. ______ APT/SUITE #.  CITY. STATE,  ZIP CODE
OFFICEHOLDER D
MALING ATZAVIS 0
ADDRESS : 4

Change of Address

5 8?:"%'50:;%/05'2 AREA CODE PHONE NUMBER EXTENSION RT);!W Hand.dulverad or Date Postmarked

PHONE (603 ) 479-7055
= " Receipt # Amount 3

6 CAMPAIGN 1AS 1 14RS 1 1AR FIRST Wi
TREASURER |~
NAME : MfS .............. oo Janet ................................. K ......... Date Pracessed

NICKNAKE LAST SUFFIX " "
Fa".is Date Imaged

7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, cITy. o STATE 2IP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUIZBER EXTENSION T
TREASURER
PHONE (603 479-7392

9 REPORT TYPE January 15 ‘B 300 day before election Runof( 15th day alter campaign

1 (reasurer appoiniman!
(Officehaldor Only)
July 15 8th day before electon gxcoeded Medified Final Report (Attach GIOH - FR)
L USRI | <A ) L eparting Limit
10 PERIOD Lionth Day Year Atonth Oay Yoar
COVERED
7 23 25 THROUGH 9 25 20
1 ELECTIOi\J ELECTION DATE :—“- ELECTION TYPE
Month Day Yosr = Primary Runoff Oiher
Dascriptian
1 1 4 20 | B General Special
12 OFFICE l OFFICE HELD (fany) - 13 OFFICE SOUGHT m_mo.-.n; B

14 NOTICE FROM

City Council

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED QR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
POLITICAL | 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 NQTICE OF SUCH EXPENDITURES.

COMMITTEE(S) |
| COMMITTEE TYPE

GENERAL
Additional Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

" COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms pravided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 8/17/2020



[DECEIVIER
INAIZAZE%ham ciom

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
David Farris
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 33 42
CONTRIBUTIONS MADE ELECTRONICALLY) »
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 75000
EXPENDITURE
TOTALS 3: TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ OOO
4. TOTAL POLITICAL EXPENDITURES
............. $ 2 ’57 1 ¥ 57
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 21 1 85
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 y 000
18 SIGNATURE | 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 option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of '
20___________ tocertifywhich, witness my hand and seal of office.
Signature of officer administering ocath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is David W Farris , and my date of birth is__.

My address 's 3500 Abes Landing Dr “Granbury TX 76019 USA
(street) (city) (state)  (zip code) (country)
Executed in HH00d County, State of X , onthe 29 day of September , 2025

SN TR

\vg
Signature of C!ndida}eﬂsmceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




DECEIVE

SUBTOTALS - C/OH

F‘SM%?’M%?H

COVER SHEET PG 3

n

19 FILER NAME
David Farris

20 Flier ID (Ethics Commissgion Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

s SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 750.00
2\ SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS s 0.00
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS s 2,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,571.568
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PJRCI;:ASE oF u;uvssmems MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
S. SCHEDULE G: Pc;LlTICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 36.50
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
. SCHEDULE I: NON-P;;I;::L: ;;;E—N—mru;ess MADE FROM POLITICAL CONTRIBUTIONS s 0.00
12, SOHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED s 0.00

TOFILER

——ee- ——

Forms provided by Texas Elhics Commission

www.ethics,slate,tx.us

Revised 8/17/2020



BECEIVE])
I ATATES Bl

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 Talel pages Schedule At: 1

- TR — _— = - e
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dawc_l Farns

4 Date 5 Full name of contributor out-ol-stale PAC (DY, 7 Amount of contribution (3)

‘Marietta Harrell

ificvzji s o e GranburyTX76049 """" 500.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instmchons)

Consultant Self employed
I =7
Date | Full name of contributor out-of-stale PAC (ID#: ) Amount of contribution ($)
| Hood County Republican Club
09/23/2025 [+ -rvt-e:rsesrsrerebetn it
| Contributor address: City: State;  Zip Code
i ]
|
| ranbury, TX 76048
i
Pnncupal occupation IJob titie (507(73 l;l»siru;uon:;; { Employor (Sue Instruchuns)
Date Full name af contributor out-of-state PAC DK ) Amount of contribution ($)
Contributor address: City: State; Zip Code
Principal occupahor\ 1 Job title (sée lmudc_i.;ns) I Employer (See Instructionsj
Date Full name of contributor out-ot-state PAC (ID# ______ == ) Amount of contribution (%)
Contribulor address; City; State; Zip Code
Principal occupation / Job tite (See Instruclions) ‘ 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. elhics.state.x.us Revised 8/17/2020



LOANS

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

DECEIVER)

SCHEDULE

E

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule E:

1

2 FILER NAME

David Farris_

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 0.00

5 Date of loan

08/20/2025

6 Is lender
a financial
Institution?

ELEY

7 Nameoflender
David Farris

8 Lender address:

[ out-of.stato PAC (1D5 _

City;

..................................................................................

State;

I =5y, TX 76049

9 tLoanAmount (8)

2,000.00

10 Intorest rate

11 Maturity date

Retired

® none

14 Description of Coliateral

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

15

Check if personal funds were deposited into polilical

account (Sco Instructions)

16 GUARANTOR
INFORMATION

not applicable

17 Name of guarantor

State;

Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Loan Amount ($)

Date of loan Name of lender [ out-of-state PAC (10¢ )
Is lender Lender address; City Stale;  Zip Code ireragirele
a financial
Institution? .
{ Maturity date
Y i N
Principal occupation / Job title (See Inslructions) Employer (See Instruclions)
Description of Coflateral o - e
EREIMI eterl Check if personal funds were deposited into political
account (Sae Instructions)
none
GUARANTOR Name of guaranlor Amount Guarantood ($)
INFORMATION
Guaranlor address; City; State: Zip Code

not applicable

Principal Occupalion (Sce Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

waww.ethics. stale.tx.us

Revised 8/17/2020



D)

POLITICAL EXPENDITURES MADE | fg AN,
FROM POLITICAL CONTRIBUTIONS SEVERS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advort{s ing Expenso Event Expenseo L.oan RepaymentReimburseinent Solicitalion/Fundralsing Expunse

/:c.aoun!mngank-ng Faes QOfflce: Overhcad/Rental Expense Transportation Equlpn;ont & Relaled Expense

Consulling Expense Food/Bavorage Expense Polling Expense Travel In District

Contributions/Donatons Made By GilvAwards/Memonals Expense Printing Expense Travel Out Of Distriet
Candidate/Officeholder/Polilical Cotnmittea Legal Services Sularlps/Wages/Conlract Labor Other (enter a calegory not listad above)

Credit Card Payment
The Instruction Gulde explalns how to complete this form.

foo —

1 Total pages Schedule F1:| 2 FILERT t:l'AME 73 Filer 1D (El?m:s Commission Filers)
.3 |David Farris S —
4 Date 5 Payee name

09/02/2025 Go Daddy

6 Amount (8) 7 Payee address; City; State; Zip Code

21 3 77 100 S Mill Ave. Suite 1600, Tempe AZ 85281

8 (a) Category (See Categorieslisted al the top of this schaduie) (b) Description
PURPOSE Other Websites for campaign
EXPENOIS:ITURE L
(c) Check if trayel outside of Texas Complote Schedulo T. Chech if Austin, TX. oficenolder living expense
9 Complote QNLY if direct ~ Candidate/ Officeholdername  Officesought  Oficeheld
expenditure to benefit C/OH
Date Payee narme .
09/07/2025  |Costco
Amount ($) B -F;a;;é;ddr;s;_ - Cily; State; Zip Code
969 5 310 Centerpoint RD, Weatherford, TX 76086
o E:—t;(;gory {Seq Catogmioshstod- aTRhe 1op af this schedute) Description
PURPOSE Food/Beverage Expense Candy for potential voters
EXPE'?I;TURE
Check iftravel cutsice of Texas. Complete Schedule T Check if Austin. TX, alficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/14/2025 Signs on the Cheap
»vAnToTn—lﬂ(—S) S Payee address; T City; State; Zip Cc;de
11 83 91 11525A Stonehollow Dr. Suite 120, Austin, TX 78758
3 .
| category (see Categoriestisted at e top of his schadule) Description o o
Fifposs Printing Expense Yard Signs to put in supporters yards
EXPENDITURE o .
Chack il travel eutside of Toxas Complete Schadule T. Chack if Auslin, TX, officeholdar living exp&nse
T Complelo QNLY il direct _ Candidate / Officeholder name Offica sought Office held

expendilure to banefit C/OH

ATTACHADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission www.ethics.stale,ix,us Revised 8/17/2020



DECEIVIE

POLITICAL EXPENDITURES MADE @W “
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expensao Event Expenso Loan RepaymenVReimbursement Solicitation/Furdralsing Expanse
AccountingBanking Faes Office Overhead/Rental Expense Transportation EQuipment & Related Expense
Consuling Exponse Food/Bovorage Expensa Palling Expense Travel In District
Coninbutions/Donations Made By GilvAwards/Mamorials Expanse Prinling Expense Travel Outl Of District
Candidala/Officeholder/Political Committee Legal Services SalariesMWages/Conlract Labor Other (enter a category not listad above)
Credit Card Payment
The lnslruc!lon Gulde explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
5 D;l;z_ - 5 Payee name"_ o - S e S o]
09/15/2025 David Farris - Walmart
6 Amount (S) 7 Payee address; City: State; Zip Code
3650 N Granoury TX 76049
L ]
8 (a) Category (See Categories lisied at the top of this schodule) (b) Description
PURPOSE Printing Expense Printing of preliminary signs for approval
OF
EXPENDITURE
© Chaexf lravel on'.sodcoltoxat Complmes:ncdueT Check If Austin, TX, oumunohm lving expense
9 Complele QM if direct Candidate lomceho!der nama Ofﬂce soughl Oftice held
expenditure to benefit C/OH
Date Payee name
09/16/2025 Print Place
" Amount (8) | Payes address; — T ey State; Zip Code
1 82 40 1130 Ave H East, Arlington, TX 76011
L
= e SR I ALY MR ) L =
Category (See Ca’agonosbs!ed atlhe top of this schadule) i Description
PURPOSE Printing Expense Push Cards to hand out when campaigning to
OF voters
EXPENDITURE
Chieek of travel outside of Texas. Complete Schiedule T. Check it Austin, TX. cficehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/ 17/2025 Signs on the Cheap
Arﬁ;;{nt (S) o Payee address; T City; Stale; Zip Code

11525A Stonehollow Dr. Suite 120, Austin, TX 78758

i Category (See C;egwles ust;d Al the top of this scheduli) Description
PURPOSE Printing Expense 10 Large signs to put out on the road for
SN _ [advertising. S
Checkf raved culside of Texns. Complate Scheduta T Check (f Auslin, TX, officeholder living eéxpanse
" Complele ONLY if direct Candidate / Officeholder name  Office sought Office held

expenditure {o benefit C/OH

~ ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,.slale.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

DECEIVER
L

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundralsing Expenso

Transportation Equipmant & Related Expense

Travel In Distiict
Travel Owt Of District

Advertiging Expoensa Evenl Exponse L.oon Ropayment/Reimbursement
Aocoun!lnglanl\king ees Office Overhead/Rental Expense
Consulling Expensa Food/Baverage Expense Palling Expense
Contributions/Donations Made By GifvAwards/iMemorials Expenseo Printing Expense
Candidate/Officenolder/Polilical Conmnittee Legal Services Salartes/Wages/Contract Labor

Credit Card Payment
l The instruclion Gulde explains how to complete this form.

Other (enter a categary nol listed above)

1 Total pages Schedute F1.| 2 FILER NAME
3 David Farris

3 Filer ID (Ethics Commission Filers)

4 Date o

09/17/2025

6 Amount (S)

72.80

5 Payee name
Signs on the Cheap

7 Payee address; City:

11525A Stonehollow Dr. Suite 120, Austin, TX 78758

State; _-th Code

8 (a) Category (See Categorigslisted at the top of this schadtule} (b) Description
PURPOSE Printing Expense Business Cards to hand out when
OF :
EXPENDITURE campaigning.
©) Check il itavel oiside of Texas. Complote Schedule T Cheek If Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/25/2025 Signs on the Cheap
| Amount (8) | Payee address: _______________ ciy; " State;  Zip Codo

11525A Stonehollow Dr. Suite120, Austin, TX 78758

392.62

Category (See Calegories hsted at the lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

Check if ravel culside nf Texas. Conplete Schodule T

Check if Auglin, TX, olficeholder living oxpense

Complete QNLY if diract Candidate / Officeholder name Offica sought

expenditure to benefil C/OH

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

expenditure 1o benefit C/OH

Date Payese name
e e

Amount ($) Payee address: City; Stale: Zip Code
e g i e P T BUR e o

Category (Sue Categories histed ot the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if cave! outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense

e e

Office held

e et e e O ———— e et et e e —

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state ix,us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

D)EGCEIVE
(Nl [(atzalzs Y/

SCHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contdbutiona/Panations Mads By
Candidala/QificeholdarPalilical Committoe

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponse

Foes

Focd/Boverage Expense
GifvAwardsiMomorials Exponse
Legal Sorvicos

Loan RopaymentReimbuursomeny
Ofiice Overhoad/Rental Expense
Polling Expense

Frinting Exponsa
SalaresWages/Contract Labor

The Instruction Guide explalns how 1o complete this form.

Salicitation/Fundraising Exponse
Transpontation Equipmont & Rolated Expanse
Travel In District

Travel Qut Of District

Olher (enter a calagory notlisted above)

1 Total pages Schedule G:
1

2 FILER NAME
David Farris

3 Filer 1D (Ethics Commission Filers)

4 Date

09/16/2025

$ Payee name

Walmart

6 Amount ($)

7 Payee address;

City,

State; Zip Code

36.50 735 East US Hwy 377, Granbury, TX 76048
Reimbursemant lrom
v politicat contributions
intendlod
8 (3) Category (Seu Catogories listed at the top of this schadula) (b) Description
funPoas Printing Expense Preliminary Signs for approval
EXPENDITURE = . e
(c) Checkif lravet outside of Texas Cosnplele Schedule T Chack 1f Auslin, TX. officeholder living expensc
9 Candlidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilture to benefit C/OR
Date Payee name
Amount ($) Payac address; City. Slate; Zip Code
Relmbursement trom
polilical contributions
intendec!
Category (Ste Categories lisled atthe top of this schodule) Description
PURPQSE
OF
EXPENDITURE
Check if travel oulside of Texas. Complete Schedula T, Check if Ausiin, TX. officeholder living expanse
: Candidate / Qf ‘der name Office sought Office held
Complete QNLY if direct o Officetinidennam d
expenditure to benelit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zlp Code
Reirnbursament from
palilicitt contributions
Intemdod
Category (Seo Cutagories isted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if raval oylside of Texas. Complate Schedule T.

Complete QNLY if diroct
expenditure to benelit C/OH

Candidale / Oﬁféaho!der name

Chack if Auslin, TX, oficeholder lving exp

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER HORM 0N
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 6

3 CANDIDATE / MS / MRS / MR A FIRST ML

OFFICEHOLDER &‘Z‘ :r OFFICE USE ONLY
NAME = Riaaamstivucessaaist, Nl ﬂ ........... s

NICKNAME AST SUFFIX
T2 ke
4 CANDIDATE/ . . z STATE; ZiP CODE

OFFICEHOLDER
é a025

MAILING
ADDRESS ml'\ .

Date Received

Change of Address

5 CANDIDATE/ AREA CODE PHONE_NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER N
NAME - L\ea S A S T S $ Date Processed

NICKNAME LAST SUFFIX

Dzte Imaged

(qVate

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #: CITY: STATE 2P CODE

ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (

9 REPORT TYPE January 15 A" 301h day before election Runoff 15th day after campaign
| |

| | treasurer appointment
(Officeholder Only)

July 15 ‘ 8th day before election ‘| Exceeded Modified | Final Report (Attach CIOH - FR)
Reporting Limit |
10 PERIOD Month Year Month Day Year
COVERED ”
06 Ic) 2005 THROUGH d4, /30 /20 2.5
11 ELECTION ELECTION DATE ELECTION TYPE
i .
Month Day Year [ pomary | Runort | Diher.
escription

\ / i 04 //7—07_5 VGeneraI ['— Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (lknown) P
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITTEES 7O SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

| T
GENERAL COMMITTEE ADDRESS

Additional Pages

(™ geeciFIc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SECEIVE

Mifyo]e[2025]

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAMEA ? 16 Filer ID (Ethics Commission Filers)
naela TacKer
—
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ k} 5 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) ‘
2. TOTAL POLITICAL CONTRIBUTIONS :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ' 500. 9] 0
EXPENDITURE
TOTALS <8 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 7 lﬂ 7 8 L}
4. TOTAL POLITICAL EXPENDITURES $ ] 0 % | q ;%
................... ) '
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and comrect and includes all information

required to be reported by me under Title 15, Election C% P
57

Signature of Candidate or Oﬂ'lceholéer

Please complete either option below:

GERRIE MICHELLE MATLOCKA
G ARKavE NOTARY PUBLIC
STATE OF TEXAS
ID# 131067904
NOTARY STAMP /SEAL My Comm. Expires 03-30-2029
Swom to and subscribed before me by (\V\%e,\& Pc\r Kav this the_h'm day of 6(:‘05({‘ =

20 25 , to certify which, witness my hand and seal of office.

Do TN lle Thaslioeh Gersic™ichelle Matlodt  Notaeo,

Signature of officer administering oath Printed name of officer administering oath Title of officer adMﬁering oath

{2) Unsworn Declaration

My name is , ., and my date of birth is
My address is . : N ’
(street) (city) (state)  (zip code) (country)
Executed in County, State of . on the day of .20 .
(month) (year)

Signature of Candidate/Officeholder (Deciarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



ECEIVER

[fo]e]2025

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Angela farker

20 Filer ID (Ethics Commission Filers)

21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
¢ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s [,200.00

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

i O

SCHEDULE B: PLEDGED CONTRIBUTIONS

s D

4. SCHEDULE E: LOANS $ D)

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s | :% O0.00
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O

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

&, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ‘+L‘» 03‘2#,

2
S. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 45 / q 3 e
F) 4

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

* O

1.

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s O

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

s O

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



ECEIVE],

[[o/¢]Z533]

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. T Tolahinages: Schadite A

3 Filer ID (Ethics Commission Filers)

2 FILER NAMEAnq e’ﬂ ?Z ( Kgr
7 Amount of contribution (8)

4 Date 5 Full name of contributor 4’00‘” -of-state PAC (ID# )
6}}@/25 J/O"\HLM ................................. 260 40

State; Zip Code

Ordanbucy

8 Principal occupation / Job title {See Ir‘slruclxons) 9 Employer (See Inslrucuons)
None one| Reticed
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (S)
e s c
City: State; Zip Code DO r 00

Gvanbucy, I1X 16048

Principal occupation / Job title (See Irgt}ucuons) mployer (Sge Instructions)
None one | Retire
Date Full name of contributar out-of-state PAC (ID¥ ) Amount of contribution ($)
""" Contrbutor address;  Chy;  Swle; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions) |
Data Fuil name of contributer out-of-state PAC (ID¥ ) Amount of contribution (3)
""" Contributor address;  Chy,  State; ZipCode
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 1/1/2025



m——

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 Rep: 2y nent 7 fFundraisin

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travet In District

Contributions/Donatons Made By GirYAwards/h ials Exp Printing Expense Travel Out Of Diswict
Candidate/Officeholder/Palitical Committee Legal Senvices Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

" Angela Tacker

3 Filer 1D (Ethics Commission Filers)

"™ q)q 12015

y :’EH;M ﬁm,mh Nows

6 Amount (S) ¥ 4 ,Psayg Iaddéess m orﬂa ” é + City; State; Zip Code
0
1200-%2 | Ggpbuty, TX 7,049
8 (@) Category (SeeCateg hsted at the top of this schedule) (b) Description
-l Aol\l%ﬁemq Brpense. | Nowstiper Ads

cmdumad:u\s-de nfTexas Complete Schedule T.

Check if Austin, TX, officenolder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

andidate / Officehglder n ?me

m@a Ak

(it Cuneil Place 2™

Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if traved cutside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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. Check if Austin, TX. officeholder iiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2025




ECEIVE

[Jo]6[2025 |

EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifyAwards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Printing Expense
Salaries/WWages/Contract Labor

1 TOTALPAGES
SCHEDULE F4: ‘

2 FILER NAME 3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S

\n@dz« Lacker

5 CREDIT CARD

ISSUER
|= e e
6 PAYMENT (&) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 4,403. 20915 /2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Every Door DicedHNay 4192 Tanglake Vi 23060

8 PURPOSEOF -~
EXPENDITURE

=" Ppolitical

[ Non-Political

L
(a) Category (see Categories listed at the top of this schedule) (b) Description

Door Flyer and Mai \.‘nﬂ

Py Mising Efpense

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Office Sought Office Held

City Couneil £lace).

Candidate / Officeholder name

kngela Packec

= Non-Political

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c) 5ate(s) Credit Card lssuer Paid
$
PAYEE -: (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the tap of this schedule) (b) Description
EXPENDITURE
[ Political
i Non-Political (c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
I
i S
PAYEE (2) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (3) Category (see Categories listed at the top of this schadule) {b} Description
EXPENDITURE
™ Political

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co

ICS. Revised 1/1/2025

Reset Form Reset Page




E@EHWED

ﬁ)lb] 2025|

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan y . station/Fundraising Expense

Accounting/Banking Fees Office O d/Rentat Exp Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By Gift/A de/M iale Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment
el P The Instruction Guide explains how to complete this form.

1 Total pageas—wedune Gl2F Rr\ N;\Nzlz\ Pﬁﬂi@( 3 Filer ID (Ethics Commission Filers)
4 D 5 Payeen

Sho hos - Hood Counh/ News
6 Amount (8) 7 Payee address; ; + City; State; Zip Code

20500 | 1501 S MO fﬂ’”"

et | GeAnbuy, TY. Tb0¥®

8 S {a) Category (See Categbries listad at the top of this schedule) (b) Description

EXPENDITURE p(d\j‘?/({'\ 51 (\éﬂ B,(\LPM‘)& N%F d/Pt”/( ,\0{5

Check if travel e of Texa$. Complete Schadule T. Check ﬁAusn Tx officeholder living expense

Office held

g _ ndidate / Ofﬁceholder name Office sought
iy OO ela Packer ChL\} Counei|, Placc2

0871‘? }2-0”)5 ”w%";"j’ 10 f l

Zmij:m ) ‘ 5") ;Yrel “W‘ssq m Ra/hch Rd‘ 34’:‘ I D City; State; Zip Code

paeteraens | G ranbouny, TY 76 OLM
FRrOeE Category (Sce Categonits listed atthe top of this schedule) Description
crsire [ PAVEA n4 Blpens Nard S >i4ns_

andidate / Officehojder name Office sought Office held

et Mg la (ACker C{ Cowneil, Place 2

10 hos ﬁa\m\n% ﬂwom\/m&mi

Amount ($) Payee addsd | State; Zip Code
Th2ll 151 ﬁo\q\oﬂ
e — Gmnbm, X TbLo48

———— Category (SeeC ,‘ fisted at the top of this schedule) Description
URPO: N
EXPENDITURE T(ahéa)l‘i&‘!‘lﬂn Eﬂurm'}— TfZ{WQPDH' ¥ a‘ed- 5*9‘\&') S
Ched(ifhvdom exsznnWtSctM.hT Check if Austin, TX. officeholder living expense
ndidate / Officeholder name Office sought Office held

Lo ela ke Lty Loundi| Place 2.

ATTAGH ADDITIONAL COPIES OF THIS SC"lEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.b.us Revised 1/1/2025




ECEIVE

[fo/e]2023]

POLITICAL EXPENDITURES MADE FROM

scHeEDULE G

PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

R

Advertising Expense EventExpense Loan Repay R

Accounting/Banking Fees Office Ov d/Rental Exp i EW& Related Expense

Consulting Expense Food/Beverage Expense Poiling Expense Travet In District

Contributions/Donations Made By GifvAward: Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaneslwageleoma Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages/ﬁheduleG 2'F Né;MéE 'a ,P&L( l{ w 3 Filer ID (Ethics Commission Filers)
4 e ee name
qojib 120'15 wWad Taining Céﬂ%@r |
6 A‘n%ml (S)c o‘gm 7 Z':yée(sddwl F@Q_r) 6_{_ J City; State; Zip Code
renctconmnos | A bucy TR 76048
8 UR—— {a) Category (See Categdries listad at the top of this schedula) {b) Description
- E\ferrf' Expense ____ |Mdiersiog at Event
9 Candw‘:a':jl'::ﬂdoeho!i:e::me ' Office sotz::k = “:J:‘s; held

Complete ONLY if direct
expenditure to benefit C/OH

Aﬂﬁxdﬂ Facker Crk Counedl, | Flace 2

dE )2016

name

WY, bD\J S\l ) DOSl Um

U

Amount s Payee address; City; State; Zip Code
1,000, %° | =(p 3 TinTop Hw
e | Ganbury, T 76048
Category (See Categories sied at the top of this schedule) Description
contimme | BVONY Eyponse | Pdiedising ot Buent

Check il travel of Texas. Compl Check if Ausua‘?x officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Office sought Office held

h Council | Place 2

Candidate / Officeholder na

Prnaeln bxcker &

DCT) q /:wls

Payee name,

B17

Pr ;\V\'I'

Amount (S)

Payee address; City; State; Zip Code

Raneh R4 #10

24% 81 | 211 Mam
reciconsodons | ((Anbury ) 'T")( T4
Ex:;':E:UERE DYdVW'h élﬂé\ PONSC. 100)“,’]@, ng'DV\s

C!\ed(ﬂrwd f Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

| FPlac 2

er name Office sought

/jrcr:]“;dzl/aow wgtf Ker @nLu Counail,

A'ITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025





