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5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

AREA CODE PBONE NI]U8ER EXIE NS ON
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Tre

Black

APT/SU]TE' CITY STATE: ZIP COOE

(214 ) 4574?4

2228 Springhill Dr
Dallas TX 75228

(Resrdenc€ or Eusrness)

7 CAMPAIGN
TREASURER
ADORESS

STREE-I AOORESS (NO PO BOX PLEASE), APT / SUITE 
'

751 Kessler Lake Dr
Dallas TX 75208

SIATE ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMBER EXTENSION
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30lh day befor€ elect,on

JUy 15 8th day b€rore elocl on
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tr FrnalRepori (Attach C/OH - FR)

15th day an€r campa€n
lrcasuror appornlmsnl
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ELECTION TYPEEIECTION OATE

Dallas County Commissioner Dist 1

oFFICE HELD (f any) 13 oFFrcE soucHr (,1known)

'HIS 
BOX IS FOR I{OIICE OF POLITICAL COI{TRIBI]TIo S ACCEPTEO OR POLIIICAI EXPEI'OI'URES TAOE AY POLITICAL CO MITTEES TO SUPPORT

TH€ CANOIO iE / OFFIC€IIOLOER, II'ESE EXPE"O'TUNES NAY XAW BEEX NAOE MfHOUf fHE CANO/oATE'S OR OFFICEHOLOER'S XNOWLEDGE OR
COI{SEXT. CAIIOIOAI€S ANO OFFICENOLOERS AiE REQU IiED IO REPORI TXIS IXFORMATIOX OI{fY IF TH€Y REC€IVE NOTIC E OF SUCH EXPENOITURES,

COMM]TTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

'12 0FFlcE

COMM TIEE TYPE COMM TIEE NAME

(]ENERAL

Addilional Pages
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14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

COMMITTEE CAMPAIGN TREASURER AOORESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Fil€r lD (Elhrcs Commrssron Filers)

17 CONTRIBUTION
IOIALS

1 TOTAL UNITEMIZEO POLITICAL CONIRIBUIIONS (OTHER THAN

PLEOGES LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS) S 0.00

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAT EXPENOITURE s

4 TOTAL POLITICAL EXPEN DITU RES $ 4,909.63
CONTRIBUTION

BALANCF 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD s 36,192.97

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST OAY OF IHE REPORTING PERIOD S

18 SIGNATURE I swear, or affirm, und€r penalty of perlury, that lhe accompanyng roporl rs true and correcl and includes all intormation

required to b6 roported by me under Trtle 15, Electron Code.

Signalure ot Canddate o, Otfrcehotd€r

Please complete either option below:

('l ) Atfidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed betore me by

zof 5 . bcertifywhich, wilness

nAr( U*rc Q day of

my hand nd sealofoffice

Srgnature ol oftrcer adm nrslenng oalh Pr nted name ot olf ce. admrnrstenng oalh Title ol offic€r adminislenng oaih

(2) Unsworn Declaralion

My name is and my dale of brnh rs

My address rs

(street)

County. Stale of

(city)

on the _ day of

(state) (zip code)

.20

(counlry)

Executed rn
(month) (year)

Sagnalure of Candidate/Officeholder (Declarant)

C

xootY tuUlc' r.t d
Co.nrn. Erlat . ot'2120!

t. nEx€E AaxoLD

r0 08tral6
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

1g FILER NAME 2O Filer lD (Fthics Commrssron Frlers)

21 SCHEDULE SUATC)TALS
NAME OF SCHEOULE

SUBTOTAL
AMOUNT

l SCHEDL]LEA1 MONETARY POLITICALCONTRIBUTIONS S

2 SCHEDULEA2 NON.MONETARY (IN.KIND)POLITICALCONTRIBUTIONS $

3 SCHEDULE B PLEDOED CONTRIBUTIONS S

.1 SCHEDULE E LOANS S

5 SCHEDULE F1 POL ICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,909.63

6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS S

7 SCHEDULE F3 PURCHASE OF INVESTMENTS MAOE FROM POLITICAL CONTRIBUTIONS S

a SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD S

9 SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

10 SCHEDULE H PAYMENI MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S

I1 SCHEOULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

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

5
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this pago in tho raport.

SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advortrsin9 Exp€nse
Accou.ling/Ba.king
Cons!ninq Exg€nse
Co.lriburionroonatio.rs Made By

csndidrr6/Ofi 6tb1d6r/Polnr€l (]6mm'tt6a

Food/B€veEge Expense
Gin/Awa.dvMemorials Erpe^se

Loan Ropayrn€rvltormb{rB€rnont
Ofice Overhead/Rentel Exp€ns6

Sabn6s/Wages/contract Labo.

Solrcilaton/FLrndralsing Erp€nso
T.ansoonato.! Eauiom€nl E R€lal€d Exp€nse

TravelOul OlDislncl
oth6. (6nlor a c€tegory nor l6t6d above)

Th6 lnstruclion Guido arplains how to complatc this roim.

'l Tolat pages Schedule Fl 2 FILER NAME

Daniel, Theresa
3 Fil6r lD (Ethics Commission Frlers)

4 Date

0112412025
5 Payee name

Edwards & Patterson
6 Amounl ($)

3,709.63
7 Payee address;

203 S Belt Line Rd lrving, TX 75060

Crly Slale Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category ls€e calegones rtsred at rhe lop or lh,s schedure)

Advertising Expense

(b) Description

(c) Ch€d travel @rside ofTexas. Compl€le Scnodols T. Chect rl Aurrrn. Tx olrceholdor ienO 6xpense

9 Complete QNLY f drrecl
expendilure to benefil C/OH

Candidate / Ofllceholder name Office soright Office held

Date

01t06t2025 Beyond the Slogan

Amount ($)

1,200.00
Payee addressi CitY:

2710 Routh Creek Pkwy, /i4120 Richardson, TX 75082
State Zip Code

PURPOSE
OF

EXPENDITURE

Category (Soe Categorios lisred at rh€ topolthis schedulo)

Fees
Descnption

Consulting

cho.l raver ouisids ol T€xa€. comor€te scnodulo T Check 
'r 

Ausnn, TX o0c€holde.lvng expense

Comglete QNLY if direct
erpenditure to benenl C/OH

Candidate / Officeholder name Orfice sought Offrce held

Date

Amounl (S) Cityi Slate Zip Code

PURPOSE
OF

EXPENDITURE

Calegory (See Categonoslisred altho top ot rhls schodule) Descflption

Ched< n tEvertu6de ot T6xas Comor€re S.neduro T Chocl Ll Auslrn, rX ofc€holdor lrvhg 6xpens.

Complere QNL!: il direcr
oxpendilure lo benefit C/OH

Candidate / otflceholder name Office soughl Offlce held

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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