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 Tofal pages filed:

3 CANDIDATE/

MS /MRS / MR FIRST MI

OFFICEHOLDER | MRS PATRICIA S OESICE DERONEY
NAME = |rsemessscossccsoncsnmonsassnesnsnssssssssossananaasossossissssansaiassssiinesas e Rooohoy
NICKNAME LAST SUFFIX
TRISH BURWELL
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

e RE@EWE@

& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
rone o | I
PHONE
Receipt # Amount $
6 CAMPAIGN MS /MRS / MR FIRST Ml
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)

30th day before election

| January 15 l Runoff |

| July 15 | B sth day before election Exceeded Modified | Final Report (Attach CIOH - FR)
. — — Reporting Limit —
10 PERIOD Month Day Year Month Day Year
COVERED
9 /26 /25 THROUGH 10 721 /25

M ELECTION ELECTION DATE ELECTION TYPE

Month D ¥ D Primary D Runoff D Other

on ay ear D ition

11 / 4 / 25 [ ceneral [] seeciat

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (jf 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

m GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[__l SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




DEGE]

\Y

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

[1o[2A11S

U
oizd U JOH
COVER SHEET PG 2

EfN

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) $ 900 OO
EXPENDITURE
=) 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4. TOTAL POLITICAL EXPENDITURES $
................... 1 ’ 883 * 7 1
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 889 52
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by 1’\5“ me

’

X7

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.

£
N

Signature of Candidate or Officeholder

Please complete either option below:

this the 11:‘% day of El ‘EZ‘S Q!EA :

Signature of officer administering oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

, and my date of birth is

My address is

20 , tocertify which, witness my hand and seal of office.
oﬂﬁmmﬂkm N Aokary

Title of ofﬁcu administering oath

Executed in

(street) (city) (state)
County, State of , on the day of

(zip code)

, 20

(month)

ean

(country)

Signature of Candidate/Officeholder (Declarant)

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

Revised 1/1/2025




SUBTOTALS - C/OH

'QE@I’EHMI’E%\

YIS0l VIS
PR

COVER 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 $ 900.00
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 1,340.90
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 $ 542 .81
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
M. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2025




(o)

MONETARY POLITICAL CONTRIBUTIONS

N RS

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: 1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

PATRICIA BURWELL
4 Date 6 Full name of contributor out-of-state PAC (ID¥: __y | 7 Amount of contribution (§)
RICHARD HOEFS
10/20/2025 8 Contributor address; . State: ZipCode ____ 1 O O OO
—_ ]

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 ($)
BRUCE WADLEY
10/20/2025 .................................................................................. 200 OO
Contributor address; State; Zip Code "

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

EYE DOCTOR GRANBURY EYECARE
Date Fuil name of contributor out-of-state PAC (ID¥. ) Amount of contribution ($)
TRACY RICKMAN
1 0/04/2025 ..................................................................................

Contributor address; City: State; Zip Code

I  GRANBURY TEXAS 76049

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

PROFESSOR TARLETON STATE UNIVERSITY
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
PETER GARLAND »
0912712025 | & it wiaronss G et zmcote 100.00

Principal occupation / Job title (See Instructions)

RETIRED

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 lJ—ﬂl !,()mi

1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_sing 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)
CreditCard Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 PATRICIA BURWELL
4 Date & Payee name
10/01/2025 HOOD COUNTY NEWS
6 Amount ($) 7 Payee address; City; State; Zip Code
1,280.90 |1501 MORGAN STREET GRANBURY TEXAS 76048
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
i~ ADVERTISING EXPENSE NEWSPAPER/PRINT ADS
EXPENDITURE
©) 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

Date Payee name
10/10/2025 ADVANTAGE
Amount ($) Payee address; City: State; Zip Code
60.00 1421 PRINCE STREET SUITE 220 ALEXANDRIA VA 22314
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE BLOCK WALKING SOFTWARE
EXPENDITURE
Check if travel outside of Texas. Complete ScheduleT. Check if Austin, TX, officehclder living expense

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

expenditure to benefit C/OH

Date Payee name
Advantage, Inc. 1421 Prince Street, Suite 220 Alexandria, VA 22314
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkiftravel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



DEC

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

‘ﬂjl\o\’bﬂms O]
scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

LegalServices Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Reimbursement from
vy political contributions
intended

1 PATRICIA BURWELL
4 Date 6 Payee name
10/09/2025 SIGNS ON THE CHEAP
6 Amount ($) 7 Payee address; City; State; Zip Code
542.81

11525-B STONEHOLLOW DR #220 AUSTIN TX 78758

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ADVERTISING EXPENSE SIGNS/YARD SIGNS
EXPENDITURE
{©) 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
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct -
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursementfrom
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Checkif 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 Commission

www.ethics.state.tx.us

Revised 1/1/2025




- W

—'—'—_'

QE@%\E HSW[E%

gANDIDATE ! OFFICEHOLDER
AMPAIGN FI
) Sltopiepalitiminiinitdl NANCE REPORT COVER SHEET PG 1
The C/OH Instruction Gulde explains how to complete this form. 1 Fiter (O (Emica Commiasion Flam) | 2 Toial pages filed = =
3 gg;JDIDAi'E/ 1 we+mas 1 wr FIRST = Z
ICEHOLDER s !
b NL
NAME <3 ﬁ VVL(’S i OFFICE USE ONLY
nnftulug (AST ) b Oats Racsived
Tm};—ﬂ—f-““‘ <J ARERATY
/ S —— —_ - — ——
OF’:lCEHOLDER ADDRESS ! PO BOX APT | SUITE #, CITY STATE 1P CODE E @ E w L_ e
MAILING J U
ADDRESS . l‘mﬁ rr') Teall
Change of Address
S CANDIDATE/ AREA ©
ODE PHONE el
OFFICEHOLDER i ENTENSION Dste Hand-delvared or Date Posimarked
PLOREOm | (
6 CAMPAIGN [Pop— R ] mount § =
TREASURER e s 2= s
NAME QAMES Oute Processed B
NICKNAME LAST SUFFIX —
” e Date Im
Aim A ARRATT -
7 CAMP;
et AIGR%R STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #, cIy; STATE: 2P COTE
ADDRESS ]
(Residence or Business)
8 CAMPAIGN PHONE NUMBER
5 ool EXTENSION
PHONE (_
"
8 REPORT TYPE
I I January 15 I ,  30th day before election * Runoff  15th day after campaign
PR . [: E E treasurer appointment
{Officaholdar Onty)

MA‘{O" Cit4q /,)(J’M-‘(Suﬁ

‘/HAUIU’\ Cd‘\-,

oLCTfI}MBor.’

: 1 Excesded Modified ? 3
S E 8th dsy before eicction [__‘l o e | Finat Raport tmach C1O FR)
10 g%‘EO'EE Month Yeor Month Day Year
D

6?/ "/2@&{ THROUGH Lo /2, 7 / 20 L’D

1 ELECTION ELECTION DATE ETECTION 1YPE
Month Oay Ve [C eaman [~ Runor 4 Oter
1 \/ o4 /2025 [ canerat T Special

12 OFFICE OFFICE HELD ( any) 43 OFFICE SOUGHT (i known)

14 NQTICE FROM
POLITICAL
COMMITTEE(S)

THIS DOKIGFMNOMOFWC
THE CANDIOATE ( OFFICEHOLDER. THESE

. CANDIDATES

oumaunom ACCEPTED OR POUITICAL EXPENOITURES MADE BY ’OLI“CAL COMMITTEES YO SUPPORT
THE CANDIDA 'S KNOWLE

aowmssmvmvsa&xmmow TES OR
AND OFFICEHOLDERS ARE REQUIRED 70 REPORT THIB INFORMATION ONLY ¥ THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

OGE OR

COMMITTEE TYPE

COMMITTEE NAME

m GENERAL

Adcditonal Pages

COMMITTEE ADORESS

i SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAMWE

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www athics state Ix us Ravised 1/1/2025



D SL ~
IECEN ) E1E))
CANDIDATE / OFFICEHOLDER AUTS Tooh croH
.| CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME OCEEY s o
Avwwes (- JARRATV

18 Fiar ID (Ethics Commission Filers)

T—
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) § ﬁ/
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 P4 6, 2 "??. 22~
‘4 TOTAL POLITICAL EXPENDITURES $ 99, 2>
................... lGlz ‘ p——
NT
COBALRAISEEION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s
OF REPORTING PERIOD ¢
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE 1 swear, or affirm, under penaity of perjury, that the accompanying report is tue and comect and indudes all information
required to be reported by me under Tile 15, Election Code.

o DT et

/S|gnulurc ol d.dale or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Swom o and subscribed before me by this the day of
20 . tocerify which, witness my handand seal of office.
Signature of officer administenng oath Printad neme of oflicer administering oath Title of officar administering oath

(2) Unsworn Declaration

My name is ), we S g ) v EATT , and my date of birth is !—

vhima
oy — .

(street) (city) (state)  (zip code) {country)
d in i—l.-gdék ty, State of € AXRS gnthe 22- dayof gl 20 %)
EAsee 1 2 Y %uo;\lhﬂ {yean
- — ALl /L)
Tr)ﬁua o((:anumalelomc{enomar (Declarant)

Wﬂded by Texas Ethics Commission www.ethics slala.tx.us Revised 1/1/2025




=3

DECEIVEp)

SUBTOTALS - C/OH

748 FILERNAME

RN GALVIESTITS | v aumesany)
Holviteonm clon
COVER SHEET PG 3

20 Filar IO (Ethics Commission Filers;

~N e . Nya v s Al
21 SCHEDOULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
L SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 174
— - - = e ) B .. - .
2 SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s [, >e0, -
= — - —— e ——————— —————————— —‘r —m—
3 SCHEDULE B PLEDGED CONTRIBUTIONS |8 o
ki Jh ARSI = -
4. SCHEDULE E LOANS | s
—_— DnE s e | S S
s SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ a
6. SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $ Q
— S
7 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ z
&
8 SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $
16,2925
9 SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS {
10. SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | § §Ee
1" SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S &
12 SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 78
TO FILER =

Forms provided by Texas Ethics Commissian

www ethics stale 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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solichatinn/Fundralsing Expansa

Evenl Expents Loan RepaymentRaimburmament
Foen Officn Ovearhead/Rental Expx
Food/Bevege Expense Poliing Expensa
GVAWNTaMemonials Expense Printing Expense

Legal Services Salarles/Wages/Contract Labor

The Instruction Gulde explains how to complets this farm.

Transpo
Trave! In District
Travel Qut Of District

Othar (anter 3 category not listad ahovea)

lon Equipment & Relsiad Expanse

1 TYotal pages Schedule G.

S

2 FILER NAME
-M\‘“{,«l ‘_T-’

A, {

3 Fiter 1D (Ethics Commission Filers)

political contributions
intended

4 Date 5 Payee name
q-20- 25 O LS \%‘*&-vrﬁ
6 Amount ($) 7 Payee address; City; State: Zip Code
B 2 % - ) c
;} ay.C _ W3 © H‘*‘-\ 22 WLL‘L T Y bus &

Check i travel outsids of Texas, Complets Schadule T.

] e (») Category (fno Categorias listad st the Lop of this schedule) (b) Description
OF M.«_,s s \\«5 " % 4 3
EXPENDITURE =
© Check It travel outsida of Texas. Complete Schedula T, Check 1 Austin, TX, officaholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expenditure to benefit C/OH
Date Payee name
radsis T2 eod (oot Nwers
Amount ($) Payee address: ¥ City; State Zip Code
A415.90 " . O T D ooy 8’
Redmbursement from [N VAN YL C-\-% S+ CN \r—l L o ’ w
poiitical contributions
Intemded
Category (Ses Calegoris listed at tha top of Ihis schedule) Description
PURPOSE
OF
EXPENDITURE Noa~ > @etpin Adatsine| Niess il 0 =\
b |

Check if Austin, TX, officaholder living expense

Forms

provided by Texas Ethics Commission

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
Date Payea name

q-.0 2023 €171 Cronk
Amount ($) Payee address; i City; State; Zip Code

i <4 ’ (L 29 S*% ] ; ,
'\"1%-0(’ 2w 9 2 (MML-}\,«‘) ) 2 lsowp

Resmbursement fram

politcal contributions

nended

r— Category (6es Categorles Iisted attha top of this schedule} Description
PURPOSE _ « %“
OF : o o C n J'
EXPENDITURE M/\.n& —L'l by X C e cQ..‘L \V\/ b]
Check il travel outside of Texas. Complele Schedule T Check it Auslin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
% —— —
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.elhics state tx.us Revised 1/1/2025




DECEIVER)....

PERSONAL FUNDS

v |12 1K l 241
POLITICAL EXPENDITURES MADE FROM m@ﬂ%g Gl J s
‘ CHEDULE

If the requested information is not applicable, DO NOT Include this page In the report.

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Evenl Expenss Loan RepaymentReimbursement
Acocounting/Banking Fees OfMmcs Overhand/Rental Expensa
Consutting Expense Food/Beverage Expense Polling Expenses
Contributions/Dona ions Made By GevAwards/Mamorials Expanse Printing Expanse

Candidate’Officehoider/Political Committes  Legal Barvices Salsries/\Wages/Contract Labor
Credt Card Payment

The Inatruction Guide explains how to complete this form.

Solichation/F undralsing Expanse
Trsnsportaton Equiprmant & Relatad Expanne
Traval In District

Trave! Out O District

Othar (anter & category nol linted abova)

Complete ONLY if direct
expenditure to benefit C/OH

1 Tolal pages Scheduls G: 2 FILER NAME - - 3 Filer ID (Ethics Commission Filers)
g3 S ames 1 JArraTT "
4 Date 5 Payee name
a" '03-_20-1\ /7"3‘)(,/ CO(./WY‘T /ZC’M)S
6
¥/To;ﬂ! (:,) o 7 Payee address; City; Stata; Zip Code
s 7 1 e -~ S i v
}’mm ey ///&'ﬁ?ﬁ" # 5""'}4:-:8«1-\7 P > bob S
potitical contributions /7
Intendad
8 " (;;;t/-gory (Swe Calegorias listed st the top of this scheduls) (b) Description
OF
EXPENDITURE ver Fi's ”"6 Z/C RES € /7@(/ £y 7 eg?e ﬂf( S
MNN\MMMTM Complets Scheduis T. Check if Austin, TX, officahoider living sxpense
9 Candidate / Officeholder name t Office held
Complete QNLY if direct Office; Sougn S
expenditure to benefit C/OH
Date Payee name
Ghelroes s (Riat
Amount ($) Payee address; City; State; Zip Code
T X 217 y ;
’>2-~Szm PR £.v 5 Feey 3 CWA—Q.«, 7% ? oy
potitical contributions
monced
Category (Ses Categories listed ot tha top of this schedule) Description
PURPOSE 2
oF A e Cxe. Lo
EXPENDITURE M M‘\ ,.() A—S
Checkif trave! outside of Texss. Complets Schedule T. Check if Austin, TX, officeholder living axpense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payas name

C(‘\7"Z>/ (6"\ 0r|\'\"\'

Amount ($) Payee address; City; State; Zip Code
262l s . Sy 377 e I > et
Resmbursement from
politcal contnbutons
heoded

Category (Ses Categories llsted at the top of thia achedule) Description
PURPOSE . %
OF 1;5 :) A e = N s
EXPENDITURE S 2\ An
Check f ravel outside of Texas. Compiete Scheduls T Check it Austin, TX, officahalder living expanse
Candidate / Officeholder name Office sought Offica held

o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Ravisad 1/1/2025



r‘{E@EU\‘.’]ED :

Nie\Aans tam

NON-MONETARY (IN-KIND) POLITICAL NiNelgTis (Uul )
CONTRIBUTIONS SCHEDULE

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

1  Talal pages Sehanula 12

|
The Instruction Guide explains how to complete this form. | 1
2 R NAVE 13 Eier 1) (Freacs Corronssnn Faers)

f_A\M m;ﬂ(vc\t\

|
A
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS lS Lo o e
> |
5 Oale 6 7 uli name of contnbutar 7] out ot state Pag gt e | B Amount of I g In-windd cantrontos
v YA vas o) e i Thdhma I Conteibution 5| dnmeiptin i
, | Macs Sk LCa e | 22,098
1 s ¢ (S | \','\ .AV 3\.) Veas
) a- .
o 7 Contrbulor address, City Siate  Zip Code 1 ] > 0L = U 2 2 G 'V;
i AP Al
] <, <
Lty vt)i . - C/w GL Dol 9 C*e..« .l "avel ox.(s de of “esas Comglete Srrainia ¥
10 Principal occupatian / Job tite (FOR NON-JUDICIALY(See Instruchions) 11 Emp!oyer (F()R NON )UDI(‘IALI(See Instroctinons;
P . S
12 Contnbutor's principal oceupation (FOR >R JUDICIAL) 13 Contibutor's .oh utle (FOR JUDICIAL) (3ee insltuctions)
o0
. — N - M Dty e
14 Contubutor's employer/daw firm (FOR JUDICIAL) "o { 15 Law firm of contnibutor’s spouse (f any) (FoR |uol”lub i
n
: - L IR
16 If conhlhulor 1s a child law fem of parent(s) (f any) (FOR JUDK,IAL) RO S e P————— -
~w
Date ; Full name of contrbuter [ sut-of-niate Ric (G2 ; ‘ Amgcunt of b n-kind contrmutien
I Caontribution S || description
i Cantributor address, Ciy State  Zip Code |
i |
i Check f travel ouls:de of Texas Cenplete Sehedyta T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Insuuu'ons) ' Employer (FOR NON—JUD\C!AL)(See Instructions)
Contrioutor's prncipal occupam;n (FOR JUDICIAL) e 73 Con!nbulors job title (FOR JUDICIAL )(See u.-sf,ETo'nsT =
i Conttbutar s employeriaw f1r|1\_(Eb§_JUDlC|AL) ’ - - Law firm of contributor's spouse (if any) (FOR Ju D'C'AL‘

If contninutor s a cnild law fnm ol parenl(s) (»f ar'y) (FOR JUD!CIAL)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

1
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JECEIYVER) .

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not apphcable DO NOT Include this page In the report.

'l \o@@g@
scHEDULE G

LJ’ ) /‘

EXPENDITURE CATEGORIES FOR BOX 8(a)

Complete QNLY if direct
expenditure to banefit C/OH

Advortising Expense Event Expenss Loan RepaymertReimbursement Solichtation/Fundralsing Expense
Ascounting/Benking Fons Office Overhaad/Rental Expenss Transportaton Equipment & Rataled Expanse
Consulting Expense Food/Beverage Expense Polling Expense Traval In District
Contritutions/Donations Made By GtvAwarda/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officaholder/Pollitical Committee Legal Services Salares/Wages/Conract Labor Other {enter a category not listad above)
Crecit Cord Payment
The Inatruction Guide explains how to complete this form.
1 Tolal pages Scheduie G 2 FILER NAME 3 Fller 1D (Ethics Commission Filers)
@ '-\ v ) A eatl — —
4 Date 5 Payee name
G e - 2y G (Crat
6 Amount ($) 7 Payee address, Chty; State; Zip Code
1.533 Oc( 5 > (087 P | 2o — L R
ReMbUEHMBNt rom 20 Q"H““) > (/’4"“?‘( = > oo
political contributions
Imanded
() Category (See Categories listad al the lop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Aok < -~ Siagn. > —_
A
© Chaeck ff trave! outside of Taxos Complata Scheduis T. Check If Austin, TX, officeholder living expense
-] Candidate / Officeholder name Office sought Office held

Date \©=?-25" Payee name
lo-13.25
4 vt Opit
Amount ($) b (.Ggo Payee address; City; State; 2ip Code
2202, &f (3 =27 . { p'e ~E, 0"
Reimbursement from &4 L ~- P\*"} 3 (}"" ") C. 26
political contributions
Intended
Category (Sea Categories listed at the top of this scheduls) Description
PURPOSE ;
ol %/\'/*7
EXPENDITURE 3 0y ¢ 1 v 9
Cack It travel outside of Texas, Complaio T Check if Austin, TX, officehalder living expense
Candidate / Officehokier name Office sought Office held
Compiete ONLY if direct
expenditure to benefit C/OH
Date N D" Payee name
\ o=~ o — P
et e [RASA S
Amount ks Payee address; Clty; State; 2ip Code
%30, t sl Vi ¥
> ) L (o X Dot
2P . Lo J - N\—‘7 P4 ¢
poltical comnbutons
risnded
Caltsgory (See Catugories isted at the lop af this schedule) Description
PURPOSE ~ A
s g St S~
EXPENDITURE %’(A/ st la SR . —
Mivavdow!dnlhwl Complets Schedule T Chelk i Austin. TX. officehalder kving oAnparlw e
Candidate / Officeholder name Office sought Offica held

Complele QNLY if direct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

—

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

Rewvisad /172025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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.
3 CANDIDATE / MS / MRS / MR FIRST Mi
. OFFICE USE ONLY
OFFICEHOLDER MR David W
NAME = |eeeiieens e e A A A R R R BN e W e ST i e M A SRS s e T s Date Recelved
NICKNAME LAST SUFFIX
' Farris
4 CANDIDATE/ TE #; CITY: STATE,  ZIP CODE D E @ E n WE
e NMel:azs ™
MAILING o
ADDRESS
Change of Address
5 gégloclgsgle_jDER AREA.CODE EHONE:NUMGER EXTENSION Date Hand-deliverad or Date Postmarked
e (603 ) 479-7055
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME L5 I Janet .............................................. Date Processed
NICKNAME LAST SUFFIX
n Date Imaged
Farris
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; oIy, STATE; zIP CODE
ADDRESS L]
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 603 ) 479-7392
9 REPORT TYPE January 15 I il 30th day before election I—"_ Runoff i-_ 15th day after campaign
treasurer appointment
o (Officeholder Only}
]’ July 15 | 8th cay before eleciion f Exceeded Modified l—_ Final Report (Attach G/OH - FR)
Reperting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
9 26 /25 THROUGH 10 725 /25
1M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoft gg}s?:rripﬁon
11 / 4 / 25 W General Speclal
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known)
City Council
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 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 TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



@E@

i

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
David Farris
17 CONTRIBUTION 15 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO

CONTRIBUTIONS MADE ELECTRONICALLY) 2
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,01 OOO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ OOO
4. TOTALPOLITICAL EXPENDITURES $ 892 56
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 57929

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2,33638
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and cormrect 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 3
20 , to certify which, 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 is 3500 Abes Landing Dr Granbury TX 76019 USA
(street) (city) (state)  (zip code) (country)
Executed in H0Od County, State of X , on the_2Z day of_October 12025
(mgnth) (year)

Signature of Candidate/Officeholder (Declarant)

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



DECEIVE
n

FORM C/OH
COVER SHEET PG 3

SUBTOTALS - C/OH

18 FILERNAME

20 Filer ID (Ethics Commission Filers)

David Farris
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,010.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
& B SCHEDULE E: LOANS $ 336.38
5. B SCHEDULE F{: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 892.56
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
o. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 86.38
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: lTr\g}:;:EfEsST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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

Revised 8/17/2020




DECEIVE)

MONETARY POLITICAL CONTRIBUTIONS

Mikelzilas W™/

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: 1

2 FILER NAME

David Farris

3 Filer ID (Ethics Commission Filers)

4 Date

10/02/2025

§ Full name of contributor out-of-slate PAC (ID# )

*Jose and Maria Teresa Jiminez

6 Contributor address; City; State; Zip Code

I Vicland, TX 79705-2512

7 Amount of contribution ($)

500.00

8 Principal occu

pation / Job title (See instructions)

9 Employer (See Instructions)

Contributor address; State; Zip Code

I Fort Worth, TX 76132

Consultant Self employed
Date Full name of contributor out-of-siate PAC (ID¥# ) Amount of contribution ($)
Angela Sorokolit
1 0/03 /2025 ..................................................................................

10.00

Principal occupation / Job title (See Instructions)

Homemaker

Employer (Ses Instructions)

Date

10/14/2025

Full name of contributor aut-of-state PAC (ID# )

Mira Blanton PLLC

Contributor address; State; Zip Code

I - =<, T 75225

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/14/2025

Full name of contributor

PJPLG PC

Contributor address; State; Zip Code

I Dallas TX 75229

out-of-state PAC (ID#. )

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




WE@E VE)

Nhelzalas wil™)
LOANS SCHEDULE E

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

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

1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

David Farris

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
10/06/2025 | David Farris 336.38
6 Is lender 8 Lender address; City; State;  Zip Code A0clnterastrate
a financial
Maturity date
M v [a N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Retired
14 Description of Collateral 15 i . 3 o
Check if personal funds were deposited into political
L account (See Instructions)
® none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (I0#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code intenssLrata
a financial
Institution? Maturity date
My [ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Deborption, of Goekalen Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 www.ethics.state.tx.us Revised 8/17/2020



[DECEIVEn)
M TeiATZS Bl

scHEDULE F1

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveartising Expense Event Expense Loan Repayment/Relmbursement Sollcitation/Fundraising Expense

Accounting/Banking Feee QOffice Overhead/Rental Expense Transpertation Equipment & Relatad Expense

Consulting Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifttAwardsMamorials Expense Printing Expense Travel Out Of Dlstrict
Candldate/Officeholder/Political Committee Legal Servicas Salarles/Wages/Contract L.abor Other (anter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Vot 3 David Farris
4 Date 5 Payee name
09/30/2025 Plains Capital Bank
6 Amount (8) 7 Payee address; City; State; Zlp Code
10.00 1100 East Highway 377, Ste 101, Granbury, TX 76048
8 (@) Category (See Categoriaslisted atthe top of this schaduls) (b) Description
= Fees Monthly bank fee
EXPENDITURE
{©) Chack It trave| outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder llving expenae
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendliture to benefit C/OH
Date Payee name
10/03/2025 |Lowes
Amount ($) Payee address; City; State; Zip Code

172.77

1021 E US Highway 377, Granbury, TX 76048

PURPOSE
OF
EXPENDITURE

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

Advertising expense

Description

Fence Post for Large Signs

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officehclder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/06/2025 | signs on the Cheap
Amount ($) Payee address; City; State; Zip Code

487.93

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

PURPOSE
OF
EXPENDITURE

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

Printing Expense

Description

Double sided large signs

Chack if traval outside of Texas, Complate Schedule T,

Chack if Austin, TX, cfficehalder 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

LECE]
rﬁ 0

Creadit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentRelmbursement
Accounting/Banking Fees QOffice Overnead/Rental Expense
Consulting Expense Food/Baverags Expense Polling Expense
Contributions/Donations Made By Giftt/Awards/Memorials Expense Printing Expense
Candidate/Officahcldar/Political Committee L.egal Servicas Salariss/\WWages/Centract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensea
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The instruction Guide explalns how to complete this form.

0.58

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
A 3 David Farris
4 Date & Payee name
10/06/2025 Print Place
6 Amount ($) 7 Payee address, City, State; Zip Code
39 44 1130 Ave H East, Arlington, TX 76011
8 (a) Category (See Catagoriaslisted at the top of this schedule) (b) Descrlption
it Printing Expense Stickers
EXPENDITURE
() Check H travel oulslde of Texas, Complele Schedule T. Chsck If Austin, TX, officehoider living expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/06/2025 |Go Daddy
Amount ($) Payee address; Clty: State; Zip Code

100 S Mill Ave. Suite 1600, Tempe AZ 85281

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Merchant fee for donations

Check If travel outside of Texas. Complate Schedule T,

Check if Austin, TX, officenalder lving expense

14.60

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/14/2025 | Go Daddy
Amount ($) Payee address; City, State; Zip Code

100 S Mill Ave. Suite 1600, Tempe, ZA 85281

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listad at the top of this schedule)

Fees

Description

Merchant fee for donations

Check if travel outside of Texas. Complete Schedule T,

Chack if Austin, TX, officehoclder living expense

Complate QNLY If diract
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 8/17/2020



DECEIVER

N olZA1Z< owl L~/

POLITICAL EXPENDITURES MADE
scHEDULE F1

FROM POLITICAL CONTRIBUTIONS
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 RepaymentReimbursement Soli /Fundralsing Exp

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

Consulling Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GiftAwards™emorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Palitical Committee Legal Servicas 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

3 Filer ID (Ethics Commission Filers)

3e% 3 David Farris
4 Date 5 Payee name
10/15/2025 Lowes

6 Amount ($)

103.64

7 Payee address;

City; State; Zip Code

1021 East US Hwy 377, Granbury, TX 76048

PURPOSE
OF
EXPENDITURE

Advertising Expense

8 (8) Category (See Categoriaslisted at the top of this achedule) (b) Description
PURESOR Advertising Expense Fence Post for large signs
EXPENDITURE
(c) Chedk if traval oulside of Texas, Complate Scheculs T, Check if Austin, TX, officenclder llving expense
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
10/20/2025 | Home Depot
Amount ($) Payee address; City: State; Zip Code
26.36 415 E Hwy 377, Granbury, TX 76049
Category (See Categorles listed at the top of this schedule) Description

Pea gravel for tent post at voting polls.

Check if travsl outside of Texas. Complete Schedule T,

Check if Austin, TX, efficenolder living expense

AR Advertising Expense

EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
10/25/2025 Home Depot
Amaunt ($) Payee address; City; State; Zip Code
37 24 415 E Hwy 377, Granbury, TX 76049
Category (See Calegories listed at the top of this schedule) Description

Clamps for tent at voting polls.

Checxif travel outside of Texas. Complete Scheduls T,

Check if Austin, TX, officaholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.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.

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Oftice Overhead/Rental Expense
Consulting Expense Food/Baverage Expsnse Polliing Expense
Contributions/Donations Made By GiftAwards/Miemorials Expense Printing Expense
Candidate/Officaholder/Political Committee Lagal Sarvices Salarles/Wages/Contract Labor

Scolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Peyment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commisslon Filers)

1 David Farris
4 Date § Payee name
09/26/2025 Lowes

6 Amount (3) 7 Payee address; City; State; Zip Code
86.38 735 East US Hwy 377, Granbury, TX 76048

Reimbursement from

¥ political contributions
intended
(a) Category (See Calegories listed at the top of (hls schaduls) (b) Description
PURPOSE . ;
OF Advertising Expense Fence Posts for large signs
EXPENDITURE
{©) Check If travel outslde of Texas. Complete Schedule T. Check If Austin, TX, officeholder ilving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categorles listed el the lop of ths schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel autslds of Texas. Complete Schadula T,

Check if Austin, TX, officeholder living expense

Complete QNLY If direct

Candldate / Officeholder name

expenditure to benefit C/QH

Office sought Office held

Date

Payee name

Amount (3)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sea Categories listed at the lop of this schedule)

Description

Checkif travel oulside of Texas. Complete Schedule T

Chack 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 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. 3
g #MS / MRS / MR FIRST M
3 gé:l:())lED:—CT)EéER fl / J‘ OFFICE USE ONLY
NAME = Husssasseasssssvisfen @ J ﬂ RO P, Shteiacalved
NICKNAME SUFFIX
4 CANDIDATE/ ADDRESS ! PO BOX; APT | SUITE # CITY; STATE; ZIP CODE E@ EHWE@
MAILING Nifofzalzs
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (I
Receipt # Amount §
6 CAMPAIGN MS 1 MRS / MR FIRST M
TREASURER )
NAME . . L'él m y ; Date Processed
NICKNAME LAST SUFFIX
' ; Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT  SUITE #; aITY; STATE: 2IP CODE
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (
9 REPORT TYPE ;-—_ January 15 { 30th day before election T Runoff _.—- 15th day after campaign
| | treasurer appointment
(Officenolder Only)
July 15 : Aday before efaction Exceeded Modified Final Report (Attach C/OH - FR)
! Reporting Limit
10 PERIOD Menth Day Year Month Day Year
COVERED ) p
[O o] 202_5 THROUGH [0 /2_7 /2021‘)
11 ELECTION ELECTION DATE ELECTION TYPE
[_.. - e
Month Day Year Prmary \ Runoff 1 gg‘:crﬁpuon
Ll /o4 /2005 [ cmen (7 soeen
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if knewn)
oneé City Counci] lace 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLI"ICAL EXPENDHURES MADE BY POLITICAL COMMITTEES TO 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 TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics slate x.us

Revised 1/1/2025



DECEIVE

"

CANDIDATE / OFFICEHOLDER FOR
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ; 16 Filer ID (Ethics Commission Filers)
naela [(ac kéf
17 CONTRIBUTIO 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 200 1] 0
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 200 0 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 33q‘ 53
4. TOTAL POLITICAL EXPENDITURES $ 337 6 3
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD a
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all infarmation

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

bur

ignatlire of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by MGL\/L PNW this the /),’H'b’ day ofg ,QA nbf_/! :
20 , tocertify which, witness my hand a§1d seal of office.
(\ﬁiwww/\ Qar\a Walke Norau -

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

(2) Unsworn Declaration

My name is , and my date of birth is

iy 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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

Mnoela  Tacker

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTgl'ALS

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER 4

SUBTQTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 20 O 00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 19)
3 SCHEDULE B: PLEDGED CONTRIBUTIONS 3 O
4, SCHEDULE E: LOANS $ 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 200_ o0
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 o)
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s [ 39 6 3
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ o)
11. SCHEDULE |- NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
S

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