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 explaing how to complete this form. 1
| / MS / MRS / MR FIRST M
e GE oy W OFFICE USE ONLY
NAME oS i donile i s s o St e s e S S s e s U e S S o 0 e s
NICKNAME LAST SUFFIX
Farris
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #: cITY, STATE:  ZIP CODE

OFFICEHOLDER

E@EHWE@

MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
erone o | (I
PHONE
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
Nae TR IMRS e Janet e Procassad
NICKNAME LAST SUFFIX
. Date Imaged
Farris
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; cITY: STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

15th day after campalgn
treasurer appointmant
(Officeholder Only)

l January 15 I Runoff

30th day before election

July 15 ’ B 8t day before election Exceeded Modified I FInal Reporl (Atiach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED %
10 /25 /25 THROUGH " 725 25
1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year Deseription
1 1 / 4 / 25 | General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (If known)

City Council

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

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms pravided by Texas Ethics Commission

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




[DECEIVE[)

NIIARS e
CANDIDATE / OFFICEHOLDER N H
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
David Farris
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 OOOO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ OOO
4. TOTALPOLITICAL EXPENDITURES $ 679 29
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 000
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LLOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2,07229

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 Cod
e

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

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

(2) Unsworn Declaration

My name is David W Farris , and my date of birth is _ X
My address i< IR

(street) (city) (state)  (zip code) (country)
Executed In Hood County, State of I)i____ ,on ti@ day of November 2025

fmonthg (year) ;
Signature of Cdfididate/Officeholder (Declarant)

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



DEGCEIVER
NS WY

FORM C/OH
COVER SHEET PG 3

SUBTOTALS - C/OH

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

David Farris
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1; MONETARY POLITICAL CONTRIBUTIONS $ 100.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
a. SCHEDULE E: LOANS $ 0.00
5. B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 679.29
5. 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
0. SCHEDULE G: FOLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
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: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $ 0.00

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

Revised 8/17/2020




[DECEIVIEn)

Naksw 1Y

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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

The Instruction Guide explalns how to complete this form. 1 Total pages Schedule A1: 1

2 FILER NAME 3 Filer ID (Ethlcs Commission Fllers)
David Farris
4 Date 8 Full name of contributor out-of-slate PAC (ID#; y |7 Amount of contribution ($)

Don Johnson
11/04/2025 sconmbmoraddresscw ............ StatezlpCode ...... 1 OO OO

8 Principal ocecupstion / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributoer out-of-state PAC (ID#: ) Amount of contrlbution ($)
"""" Contrlbutor address; iy, State; ZipCods
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... comnbmoraddmssC“ys‘atezmco“
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stats PAC (ID#: ) Amount of contribution ($)
..... ContributoraddressCltyStgtechode
Principal accupation / 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 additional reporting requirements,

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



)EGIEIVIEn)

POLITICAL EXPENDITURES MADE Mazs ol )
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing E)( pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Relatad Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenclder/Political Commitiea Legal Services Salaries/\Wages/Conlract Labor Other (anter a category not listed above)

Credit Card Payment
i The instruction Guide explalns how to complete this form.

1 Total pages Schedule F1i:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 David Farris
4 Date 5 Payee name
10/31/2025 Lowes
6 Amount ($) 7 Payee address; City; State; Zip Code
102.32 1021 East US Hwy 377, Granbury, TX 76048
8 (a) Category (See Categorieslisted at the top of this schedule) (b) Description
A o Advertising Expense Fence Post for large signs
EXPENDITURE
(c) Check if trave| oulside of Texas, Complete Schedule T. Check if Austin, TX, officenclder living expeiise
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
10/26/2025 |Amazon
Amount ($) Payee address; City, State; Zip Code
49.78 418 Terry Avenue North Seattle, Washington 98109
Category (See Catagories listed al the top of this schedule) Description
Bl Misc Expense Post puller
EXPENDITURE
Check if travel oulside of Texas. Compleate Scheduls T. Check if Austin, TX, officeholder llving expense

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

expenditure to benafit C/OH

Date Payee name
10/28/2025 | cellars Media

Amount ($) Payee address; City; State; Zip Code
250 00 3810 Fairway DR, Granbury, TX 76049-5339

Category (See Categories listed at the lop of this schedule) Description
. Advertising Expense Social Media Video
EXPENDITURE
Check if travel outslde of Texas. Complete Scheduis T. Chack if Austin, TX, officeholder living expense
Complete QNLY if dirsct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




o)ECEIVE

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Mndades wo 117

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expanse Loan Repayment/Reimbursement
Accounting/Benking Feas Office Overhead/Rental Expense
Consuliing Expense Food/Beverage Expense Polling Expense
Contributions/Donatlons Made By GifttAwardeMemorials Expense Printing Expense
Candidats/Officehsldar/Polltical Committae Legal Services Selariss/Wages/Contract Labor

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

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

Travel Qut Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1:[ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 David Farris
4 Date 5 Payee name
10/31/2025 Plains Capital Bank
€ Amount ($) 7 Payee address; Clty; State; Zip Code
10.00 1100 East Highway 377, Granbury, TX 76048
8 (a) Cetegory (See Categorleslisted at the top of this schedulg) {b) Description
S aa Fees Monthly Bank Fee
EXPENDITURE
(c) Chack if trave| outside of Texas, Complets Schadula T. Check If Austin, TX, officeholder living expense
9 Complete QNLY If direct Candidate / Officehclder name Offica sought Office held
expenditure to bensfit C/QH
Date Payee name
11/04/2025 | Go Daddy
Amount ($) Payee address; City; State; Zip Code
3 1 O 100 S Mill Ave Suite 1600, Tempe, AZ 85281
Category (See Calagories listad at the top of this schedula) Description
ng"gs& Fees Merchant fee for donation
EXPENDITURE
Chadk if travel oulside of Texas. Complete Schedula T. Chack if Austin, TX, officeholder living axpense
Complete ONLY If direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/20/2025 | David Farris (self)
Amount (8) Payee address; City; State; Zip Code
26 4 09 3500 Abes Landing Dr, Granbury, TX 76049
Category (See Categories llsted at the Lop of this achedule) Description
PURFOSE Loan Repayment Payment towards personal loan balance
EXPENDITURE
Check if travel outslde of Texas. Complete Scheduls T, Check If Austin, TX, officeholder living expensa
Complete QNLY if diract 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




DEG

CANDIDATE / OFFICEHOLDER REPORT: NZZzs ]
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form,
- Complete only if "Report Type" on page 1 is marked "Final Report”

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

David Farris
3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign @er ointment on fi

4 Signature of Cand’idate / Ofﬁcehoi;d;r“

4 FILERWHOISNOT AN OFFICEHOLDER

s« Complete A & B below only if you are not an officeholder. <«

A. CAMPAIGN FUNDS

Check only one:

[7 I do not have unexpended contributions or unexpended interest or income earned from political contributions,

l'— I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 264.204.

B. ASSETS
Check only one:
|—/— | do not retain assets purchased with political contributions or interest or other income from political contributions.
r— | do retain assets purchased with political contributions or interest or other income from political contributions. | understand

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

5 OFFICEHOLDER

«« Complete this section only if you are an officeholder »-

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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. 7
MS / MRS / MR FIRST Mi
S gﬁg‘%‘é’:g%m A ﬁ KJ, OFFICE USE ONLY
NAME e 0N "2 € ........................ e s e o ongor e Syt SR
NICKNAME P k SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # STATE;  ZIP CODE E @EHWE D
OFFICEHOLDER
MAILING Y"L‘
ADDRESS
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 M
TREASURER L
NAME LISJ M‘ iieeui...] Date Processed
NICKNAME LAST SUFFIX —
é c& Date Imaged
7 CAMPAIGN STREET ADDRESS_{NO PO BOX PLEASE), APT / SUITE #, CITY: STATE; ZIP CODE
ADDRESS
(Residence or Business) _
8 CAMPAIGN AREA CODE LHONE NUMBER EXTENSION
TREASURER
PHONE

I

9 REPORT TYPE T— January 15 I—— 30th day before election ] Runoff 15th day after campaign
. | treasurer appointment
(Officeholdar Oniy)
| July 15 8th day before election Exceeded Modified | A~ Final Report (Altach CIOH - FR)
Reporting Limit |
10 PERIOD tAonth Day Year Month Day Year
COVERED p
v 7 /
10 28/ 2025  mwoueH /18 /2025

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ! Primary i Runoff r g:::rripmn

, I P 0&} /2025 'r_l/ General {"" Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Non e C.h/ Council, Flace 2

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.

commze e | wof”é;}}slz,w'ﬁealH'or'e flitical Petion (ommitee

r\/UmERAL | comwiTTee ADDRESS

1115 Zan Jacinto £a00 Mustin, T 78701

| COMMITTEE CAMPAIGN TREASURER NAME

eslie /jZfH‘u

[ speciFic

] COMMITTEE CAMPAIGN TREASURER ADDRESS

S San Joaginto*200, Austin, TX 79701

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics state.tx.us Revised 1/1/2025



CEIVE

.lnz

DE

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME P 16 Filer ID (Ethics Commission Filers)
aela  Tarker
17 CONTRIBUTION u1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l, 000 . O O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. ) O
4. TOTAL POLITICAL EXPENDITURES $
................... 4’ q 03. ZL}
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
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.

ngnature of Candldale or Ofﬁceholder

Please complete either option below:

A A A A it it
CARLA WALKER
NOTARY PUBLIC
STATE OF TEXAS
ID#12983810-3
My Comm. Expires 06-02-2026

A

(1) Affidavit

Ty

NOTARY STAMP /SEAL

Sworn to and subscribed before me by M%\& an \LL( this the \% day of (\OVU“\OQK
20 ILS to certify which. witness my hand and seal of office
s aioan B oo V0o WilMe € oy

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

(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 3
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



TE@EUWE\—\

SUBTOTALS - C/OH

NiNgs Wi~/

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

Anaela  Farker

20 Filer ID (Ethics Commission Filers)

<
21 SCHEDULE SUBTOTALS

TOFILER

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ]' 000. 00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4, SCHEDULE E: LOANS $ O
S SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s |, 000, 00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3‘“\ 03‘ A
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § O
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

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

Revised 1/1/2025




NECEIVER

MONETARY POLITICAL CONTRIBUTIONS

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

e oY/

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

Anaoe la  Facker

3 Filer ID (Ethics Commission Filers)

4 Date

115 s

)

5 Full name of contributor out-of-state PAC (10#.

Texa, Reathoe's Blitieal Pekion Commiﬂz._&)‘

7 Amount of contribution (S)

&|,000.%

8 Pr'ncipal occupation / Job title (See Instructions)

6 Contributor address; ity: State;  Zip Code
1&5 i?n Facinke #2200
waetin, TR 7370\ |
9 Employer (See Instructions)

fieal Activn Committel 4|

Date

Full name of contributor out-of-state PAC (108 )

Contributor address; City; State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address: City: State; Zip Code

Amount of contribution ($)

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 additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2025



[DEGEIV[E

POLITICAL EXPENDITURES MADE 'Fﬂ ]L\%!’LG Cw |
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

==},

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/R icitation/Fundraisi

. nking Fees Office Overhead/Rental Expense Transportaion 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/Contact Labor Other (enterac y notlisted above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME l P ( I r 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee namey 8 o
wlishoers | Aikbank Pusiness Visa
6 Amount ($) 7 Payee address; City; State; 2ip Code
%000 70 ot o1k,
J
Philadelphia PA 1917k
8 (a) Category (Se1e Categories listed at the top of this scheduie) (b) Description
— t Cod flitical Avectisiog Waier
OF Cfed«i 1 Ca/d men f' (a Vartis N
EXPENDITURE Mai [ing D€ vr
©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categaries listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travet 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
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 f travel outside of Texas. Complete Schedule T. Check it 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.bx.us Revised 1/1/2025



DECEIV

D

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

=

N VS 6w ]

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributicns/Donations Made By
Candidate/Officehoider/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FI

noela

3 Filer ID (Ethics Commission Filers)

4 Dgate

h l‘:lfwze

LL Pa"f(éf
Litibank Business

Ceedit Visa

6 Amount (S)

2,403.2¢%

pelitical contributions

V0 By, 1016k
Phi ladelphia, PA 191776

City; State; Zip Code

intended
8 . (a) Categoi’y (See Categories listad at the top of this schedule) (b) Description . .

' Bolitreal Adierkise Mailor ¢
or Ceedd Gued fayment | Political ing o
EXPENDITURE { . ”3‘ Senvi s

(c) Checkif ravel outside of Texas Complete Schedule T. Check if Austin, TX, officeholder liv xpanse
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
Reimbursementfrom
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Checx if travel outside of Texas. Complete Schedule T.

Check if Austin. TX, officeholder living expense

EXPENDITURE

o Candidate / Officeholder name Office sought Office held
Complete ONLY 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 Categores listed at the top of this schedule) Description
PURPOSE
OF

Check if ravel outside of Texas. Complele 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
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CANDIDATE / OFFICEHOLDER REPORT: Vs (W |
DESIGNATION OF FINAL REPORT ForM C/OH - FR

The Instruction Guide explains how to complete this form.

«» Complete only if "Report Type' on page 1 is marked "Final Report" e«

2 Filer ID (Ethics Commission Filers)

C/OH NAMAV/l he Ia Pd(k(

3 SIGNATURE <J

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that I may nat accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature/of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. *+

A, CAMPAIGN FUNDS

Check only one:

| & | do not have unexpended contributions or unexpended interest or income earned from political contributions.

5—' | have unexpended contributions or unexpended interest or income earned from political contributions. [ understand that |

: may not canvert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that [ must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

r—

| & | do not retain assets purchased with political contributions or interest or other income from political contributions.

- | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
' that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. - /
,,/,;_ eLe

ignature of Candidate

5 OFFICEHOLDER

*= Complete this section only if you are an officeholder e«

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributicns, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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





