)

CANDIDATE / OFFICE

CAMPAIGN FINANCMH 0: 28

=

COVER

FORM C/OH
SHEET PG 1

The C/OH Instruction Guide explains how to complg@@.&s:@mﬁm—_ﬂ

CRUNTY CLERK e

b

1  Filer ID (Ethics Commission Filars) 2 Total page

5 filed:

CE USE ONLY

D Change of Address

3 CANDIDATE/ MS / MRS / MR Bﬁ.‘t‘!IAS COUNTY ] -
OFFICEHOLDER SY Amber aeoyTY
NAME s S e s e T g ————— R B S S R R R T R e Date Raceived
HICKNAME LAST SUFEIX
Bivens 07/22/2026
4 CANDIDATE/ ADDRESS ' PO BOX ART ! SUITE #: cITY STATE;  ZIP CODE -iu:'*-: g
OFFICEHOLDER  |3824 Cedar 7 e
Dallas TX 75219 RV
MAILING Springs Rd #253 ettt
ADDRESS Tely

rand & 0

5 CANDIDATE/ AREA CUODE PHONE MUMBER EXTENSION Date Hand-deliverad or Date an‘}n-wrk‘r‘.r!
OFFICEHOLDER
5-5037
EHONE (214 ) 585-50
= ! Racaint # Amount ¥
6 CAMPAIGN MS + MRS/ MR FIRST MI
TREASURER Chris e r ey
MAME - T ala Procassad
HICKNARE LAST SURFIX o
Date Imaged
Wasley
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT ' SUITE # cITY: o STATE 2\P CODE
TREASURER 3152 Sanctuary Drive .
ADDRESS Cedar Hill TX 75104
{(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTEMSION
TREASURER
PHONS (214 ) 927-8416

9 REPORT TYPE

l:l January 15
[v/] duy1s

| 30ih day before

,F—I 8th day befcre el

alection

l:] Kunolf r—_l

151h dav after campaqn
lreasurar ﬁ[JLlUlHUHrEFIi

(Officehaldar Only)

7] Exceeded Modifiad
Reporting Limit

[] Finair

lectian

eport {Attach C/OH - FR]

10 PERIOD

Criminal District Attorney

Month Day Year Manth Day Yaar
COVERED v : 5
01 01 2028 THROUGH 06 .30 2026
1 ELECTION ELECTION DATE ELECTION TYPE
- Day Vs [:] Srmary D Runart D Biﬁ‘:mlm“
General [:I Speaial o
1 o3 2028
12 OFFICE [ OFFICE HELD (if any) 13 OFFICE SOUGHT  (f known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additianal Pagss

THE CANDIDATE / OFFICEHOLDER.

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ SUPPORT
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 NQOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ ]ceneraL
[ ]sreciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TR

EASURER MAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

15 C/OH NAME 16 Filer 1D (Ethics Commissian Filers)
Amber Givens

17 CONTRIBUTION 13 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS OR 5 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS g X 5 ¢ C
(OTHER THAN PLEDGES. LOANS OR GUARANTEES OF LOANS) %8, Z H 2 C
EXPENDITURE
= ‘ | P PE A
TOTALS B TOTAL UNITEMIZED POLITICAL EXPENDITURE )
4. TOTAL POLITICAL EXPENDITURES g g(; /%L Zcf
~ . ' 7.’{ o

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY J $53,816.04

= 5.
BALANCE OF REPORTING FERIOD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE % .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD | 5.00
18 SIGNATURE | swear or alfirm, under penalty of perjury, that the accompanying report ‘Lséyg_&ﬁuq*gorrem and includes all information
required o be reparted by me under Tille 15. Eleclion Code //,‘_%v‘ g ;,jf“"*"{\\
7 e \%,_
/ 5 :
Y/ .
{? This documsant has 1
k= . . I Dffi 3
a\gn1lurﬁd%fb(é%nndgsheegr C I_(_;j older
| TN
Please complete either option below="
(1) Affidavit
NOTARY STAMP / SEAL
Sworn to and subscribed before me by this the day of
20 . lo certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer adminislering oalh

{2) Unsworn Declaration

My nama is fi VA i\‘ fl\L\‘i/ ( RIAVAY (4 \ (\f’ . and my date of birth is _ I W i i" { f‘ B / =
wysscressin Sl (PR SOVInGR Patr2S 3 e 115705
T (streel) - ) i - L B ,_)w{[clitry) ” (s'ftale') (zip cogie] (country)
Executed in IE ) (AN \ ( () County, Slate of ‘ T ACL DY onthe f" / B ‘day of \ 1 i .20 {7 (f
/F,.,--(fmn/m) ¥ lyean

?gr{alun}u Candidate/Officehalder-(Declarant)
s
e {

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME o o o 20 Filer ID (Ethics Commission Filers) o
Amber Givens
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ ‘_ﬁﬂ 2“?/, /‘C‘
SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $$2,250.00
SCHEDULE B: PLEDGED CONTRIBUTIONS $%0.00
SCHEDULE E: LOANS - $$0.00
SCHEDULE F1: FJOL!TICA_L“;);;;I\;;;TJR_E; MADE F.-L;DM _;;);Tll_(,‘,.:‘\L“;-CJr\JTF‘.IBUTIONS 3
7'.' | Ff‘__‘ SCHERULE F2- UNF‘AIDINCUF—%RED OBLIGATIONS o ‘ $$53.663.15
L S S o I ; 4
7 D SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS - $$0.00
5 | | SCHEDULE F4' EXPENDITURES MADE BY CREDIT CARD 550.00
¢ @ SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $58.867.91
10. D SCH';DUI,E H PAYMENT MADRE FROM POLITIC;'D-\If.'(;(?NTRIBUTIONS T;:\h‘il'_»auswgss OF C/OH $%0.00
11 [] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONT;{_IBUTIONS | ;50.00 -
12 [*J SCHEDULE K: ‘Irr\(IJTlEI[EIizngI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5$0.00

Forms provided by Texas Elhics Commission www ethics slale.lx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 1 l B 1 (Vi
26 — oyt rndel) £ 3. o
1’ fi ,.} ;) (f

2 FILER NAME
Amber Givens

3 Filer ID (Flhics Commission Filers)

4 Date 5 Full name of contributor [[] sul-of-stale PAC (ID# )
01/22/2026 Keisha Darko
6 Contributor address: City: State: Zip Code
12888 Queensbury Ln #534  Houston ™ 77024

7 Amount of contribution (%)

$50.00

8 Principal accupation / Job tille (See Instructions)

9 Employer (See Instructions)

unknown unknown
Dala Full name of contributor [Jout-of-siate PAC (0% Amount of contribution ($)
01/21/2026 Dewanda Ricks $50.00
Contributor addrass: City State; Zip Code
5000 K Avenue #2914 Plano = 75074

Principal occcupation / Job title (See instructions)

Employer (See Instructions)

unknown unknown
Date Full name of contributar [ out-oi-siate PAG (108 Amount of contribution ($)
01/21/2026 | Carleetha Saygo $50.00
Cantriputor address: City: Stale; Zip Code
6632 Coventry Pt Austell GA 30168
Principal occupation / Job title (See Instructions) Emplover (See Instructions)
unknown unknown
Date Full name of contributor [ out-of-state PAG (D8 i Amount of contribution {$)
01/21/2026 Marvin Hall $50.00
Contributor address; City; Stale: Zip Code
PO Box 6725 Schnectady NY 12301

Principal vccupation / Job title (See Inslructions)
unknown unknown

Employer (See Instructions)

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

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

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
26 ‘

2 FILER NAME

Amber Givens

3 Filer ID {Ethics Commission Fllers)

4 Date
01/20/2028

5 Full name of contributor [[] out-of-state PAC (ID#: )
Gabriel Sheffield

6 Contributor address; City; State; Zip Code
3711 Fordham Rd, Apt 201 Dallas TX 75216

7 Amaount of cantribution ($)

$20.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

unknown unknown
Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of cantrlbution  ($)
01/20/2026 Damarcus Haywood $10.00
Contrioutor address; City; State; Zip Code
7037 Choctaw Lane Memphi TN 38119
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
01/20/2026 Denell Walker $25.00
Contributor address; City; State; Zip Code
1520 N Beckley Ave , Apt 424 Dallas TX 75203
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
01/20/2028 Melanne Reed-Sanders $50.00
Contributor address; City; State; Zip Code
433 Logan St Bridgeport CT 06607
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown

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.bc.us

Revised 1/1/2028




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
26

2 FILER NAME

Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date
01/20/2026

5 Full name aof contributor [[] oul-af-state PAC {IDt: )
Jasmine Francois

6 Contributor address,; City; State; Zip Code
1011 S. Harwood ST, 340 Dallas TX 75201

7 Amount of contribution ($)

$100.00

B Princlpal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

lawyer unknown
Date Full name of contributor [] out-of-stata PAC (1D# ) Amount of contribution ($)
01/17/2026 Tyrone Edwards $10.00
Contributor address; City; State; Zip Code
6805 L.ebanon Rd Frisco TX 75034

Principal occupation / Jab title (See Instructions)

Employer (Seoe Instructions)

unknown unknown
Date Full name of contributor [ cut-oi-state PAC (ID#: ) Amount of contribution ()
M/17/2026 Rod Franklin $250.00
Contributor address,; City: State; Zip Code
8121 Max Dr Dallas TX 75249

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

unknown unknown
Dale Full namea of contributor [ out-cf-state PAC {ID#: ) Amount of contribution ($)
01/17/2026 Jameka Barnatr $10.00
Contributor address; City; Stat-e‘. Zip i:c;de
2400 Resort Drive Heath TX 75126
1

unknown

Principal accupation / Job title (See [nstructions)

unknown

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 1/1/2028




MONETARY POLITICAL CONTRIBUTIONS =@

S

e

SCHEDULE A1

3008 Rising Crest Drive Lancaster ™ 75134

i
If the requested information is not applicable, DO NOT include this pagﬂ_&hn the report.
ey '
¥ 1 Total as Schedule A1:
The Instruction Guide explains how to complete this form. 263 pages schedule Al
2 FILER NAME 3 Filer ID (FEthics Commission Filers)
Amber Glvens
4 Date 5 Full name of cantributor [ oul-of-state PAC {ID#: y | 7 Amount of contribution ($)
01/10/2026 Valerie Hutching $20.00
6 Contribulor address,; City; State;  Zip Code

B Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

unknown unknown
Date Full name of contributor [] out-of-state PAC (ID#: ) Amaunt of contribution (§)
01/10/2026 Feronica Rollins $25.00
Contributor address; City; State; Zip Code
2803 Lena St Fort Worth X 76105

Principal occupation / Job title (See Instructions)

Employer (8se Instructions)

unknown unknown
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution  ($)
01/10/2026 Chad Askew $100.00
Contributor address; Gity; State;  Zip Code
1613 Mustang Ct Cedar Hill X 75104

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

unknown unknown
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
01/10/2026 Renee Henderson $25.00
Contributor address; City; State; Zip Code
7030 Plum Ct Ovilia X 75154

unknown

Principal occupation / Job title (See Instructions)

unknown

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
26

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Fllers)

4 Dale
01/16/2026

5 Full name of contributor [] out-of.-state PAC (ID#: )
Keith Marshall

6 Contributor address; City; State; Zip Code
2639 Creekwood Cedar Hill ™ 75104

7 Amount of contribution ($)
$50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

unknown unknown
Date Full name of contributor [] out-of-state PAC (IDit: ) Amount of contribution ($)
01/16/2026 Rafiel Warfield $100.00
Contributor address; City; State; Zip Code
1431 Clifton street, NW, Unit ~ Washington DC 20009
4
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
unknown unknown
Date Fult name of contributor [] out-of-state PAC (ID#: } Amount of contribution ($)
01/16/2026 Maureen Kersting $50.00
Contributor address; City; State; Zip Code
101 Arbor Place Bryn Mawr PA 19010

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

unknown unknown
Date Full name of contributor [[] out-of-state PAG (ID#: ) Amount of contribution ()
01/16/2026 Radia Turay $100.00
e Contr.ib.utor wddress C.ity: o State; Zip Code
14678 SW 35TH CT Miramar TX 33027

lawyer

Principal occupation / Job title (See Instructions)

Florida

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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
26

2 FILER NAME

Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date
01/16/2026

5 Full name of contributor [J oul-of-state PAC (1D¥: )
Joseph Perkins

6 Contributor address; City; Slate; Zip Code
1128 Bordeaux Avenue DeSoto ™ 75115

7 Amount of contribution ($)

$20.00

B Princlpal occupation / Job tlitle (See Instructions)

g9 Employer (See Instructions)

unknown unknown
Date Full name of contributor ] out-of-stale PAC (ID#: ) Amount of contribution (§)
01/16/2026 Natasha Hoy $1,250.00
Contributor address: City; State;  Zip Code
6663 ESCONDIDO ST Irving X 75039

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

lawyer self
Date Fufl name of contributor [[] cut-of-state PAC {ID#: } Amount of contribution ($)
01/16/2026 Berlinda Webb $100.00
Contributor address; City; State;  Zip Code
2600 Hillsboro Pike, 159 Nashville TN 37212

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

unknown unknown
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
01/16/2026 Justin Sumner $100.00
""" Contributor adaress; Gy, State; ZipCode
3309 NORTHWEST PKWY Dallas TX 75225

unknown

Principal occupation / Job titie (See Instructions)

unknown

Employer (S8ee Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

|
Revised 1/1/2026 ‘ i



MONETARY POLITICAL CONTRIBUTIONS o

scHEDULE A1

4
If the requested information is not applicable, DO NOT include this pagei!b the report,

3906 N. Shadybrook Dr. Midwest City OK 73110

e
by
The Instruction Guide explains how to complete this form. 1 T;_?éal pugex Suipiuly AL;
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Amber Givens
4 Date 5 Full name of contributor ] out-of-state PAC (IDi: ) 7 Amount of contribution ()
01/15/1026 Linda Wilson $25.00
6 Contributor address; City; State; Zip Caode

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

unknown unknown
Date Full name of contributor [] out-of-state PAC (IDik ) Amount of contribution ($)
01/15/2026 John McCoy $10.00
Contributer address; City; State; Zip Code
8770 Timber Falls Dr Dallas ™> 75249

Principal oceupation / Jab title (See Instructions)

Employer (See Instructions)

unknown unknown
Date Full name of contributor [J vut-of-state PAC {I0#: ) Amount of contribution (%)
01/14/2026 Wayne Henry $100.00
Contributor address; City; State;  Zip Code
1532 Sax Leigh Drive Dallas TX 75241

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

unknown unknown
Date Full name of contributor [[] out-ot-state PAC (10#: ) Amount of cantribution  (§)
01/14/2026 Mary Pat Stangl $50.00
""" Contributor address;  Gity,  State; Zip Code
5517 Grassland Tt Middleton Wi 53582

unknown

Principal accupation / Job title {See Instructions)

unknown

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www,ethics, state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 ' Total pages Schedule Al
26

2 FILER NAME

Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date
01/14/2026

5 Full name of contributor [] out-of-state PAC (ID#: )
Karyn Davis

6 Contributor address; City; State; Zip Code
9050 Markville Dr Dallas X 75243

7 Amount of contribution  ($)
$25.00

B Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

unknown unknown
Date Full name of contributor [] cut-of-state PAC (IDi: . } Amount of contribution (§)
01/14/2026 Tonja Davis $50.00
Contributor address; City; State; Zip Code
16610 Mount Hope Drive Cypress > 77433

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

unknown unknown
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution (%)
01/13/2026 Regis Inge $25.00
Contributor address; City; State; Zip Code
13720 Arcturus Ave Gardena CA 90249

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

unknown unknown
Date Full name of contributor [7] out-oi-state PAC (1D#: ) Amount of contribution  (§)
01/13/2026 Quile $25.00
Contributor. .a.dc.I;'ass; ‘ City; State; Zip Code
3822 Red Oak St Sachse X 75048

unknown

Principal occupation / Jab title (See Instructions)

unknown

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:
26

2 FILER NAME

Amber Givens

3 Filer 1D (Ethics Commlsslon Filers)

4 Date
01/13/2026

5 Full name of contributor [] eul-of-state PAC (ID#: )
Joshua lhezie

6 Contributor address; City; State; Zip Code
8019 River Park Rd Bowie MD 20715

7 Amount of contribution  ($)

$50.00

B Principal occupation [ Job title (See Instructions)

9 Employer (See Instructions)

unknown unknown
Date Full name of centributor [[] out-of-state PAC (ID#: ) Amount of contribution ()
01/13/2026 Maddison Davis $10.00
Contributor address; City; State; Zip Code
105 Bayonne Dr Mansfield TX 76063

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

unknown unknown
Date Full name of contributor [[] out-of-state PAC (iDi: } Amount of contribution ($}
01/13/2026 Divonshe Wilson $10.00
Contributor address; City: State; Zip Code
4501 Samuel Way, Apt 1132 Frisco T 75033

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

unknown unknown
Date Full name of cantributor [] out-of-state PAC (IDi: ) Amount of contribution ($)
01/13/2026 D'Yvonne Key $250.00
""" Contributor address: Gy, State; ZipGCode
1433 South Main Chapel Gambrills MD 21054
\Way, B335

government

Principal occupation / Job title (See Instructions)

unknown

Employer {See Instructions)

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

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

Revised 1/1/2026

|
|
|




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
26

2 FILER NAME

Amber Glvens

3 Filer ID (Ethics Commisslon Filers)

4 Date
01/13/2026

5 Full name of contributor [] out-af-state PAC {ID#:

Demarcus Jefferson

6 Contributor addrass; City,; State; Zip Code
9415 Bianca Court Houston TX 77078

7 Amount of contribution ($)

$10.00

B Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

unknown unknown
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
01/13/2026 Ronald Jones $10.00
Contributor address, City; State; Zip Code
111 MORGAN Ave, 4013 Dallas ™ 75203

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

unknown unknown
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution (§)
01/11/2026 Candace Bradford $50.00
Contributor address; City; State; Zip Code
414 Light Street 1212 Baltimore MD 21202

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

unknown unknown
Date Full name of contributor [[] cut-of-state PAC {ID#: ) Amount of contribution {$)
01/11/2026 Sidonie Niba $250.00
" Contributor address; City; " State; Zip Code
7144 Hightower Dr North X 76182
Miabktaed LA

unknown

Principal occupation [ Job title (See Instructions)

unknown

Employer (See Instructions)

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

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
26

2 FILER NAME

Amber Givens

3 Filer ID (Ethics Commisslon Filars)

Arlington X

4 Date 5  Full name of contributor [] out-of-stale PAC (ID#: y | 7 Amount of contribution (§)
01/11/2026 Paulatte Abbey $50.00
6 Contributor address; City; State; Zip Code
3390 Chastain Crossing Marietta GA 30066
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
unknown unknown
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution (§)
01/11/2026 Tyrone Smith $10.00
GContributor address; GCity; State;  Zip Code
PO Box 180355 76096

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

unknown unknown
Date Full name of contributar [] out-ot-state PAG (iD#: ) Amount of contribution  ($)
01/11/2026 Jelanie Bracey $10.00
Contributor address; City,; State;  Zip Code
151 Cantle St Waxahachie  TX 75165

Principal occupation { Job title (See instructions)

Employer (See Instructions)

State; Zip Code.
31907

Contributor address; City;
4545 Evans st Columbus GA

unknown unknown
Date Full name of contributor [[] out-of-state PAC (ID#: } Amount of contribution ($)

Principal occupation / Job title (See Instructions)

unknown

unknown

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

Raevised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:
26

2 FILER NAME

Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Dale
01/10/2026

5 Full name of contributor [ cut-ot-stale PAC (ID#: )
Christopher Pankey

6 Coniributor address; City; State; Zip Code
1204 Willow Glen Dallas X 75232

7 Amount of contribution ($)

$50.00

B Principal occupation / Job title (See Instructions)

1 9 Employer (See Instructions)

unknown unknown
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (§)
01/09/2026 Latasha Harrison $10.00
Contributor address; City; State; Zip Code
2819 Armstrong Dr Arlington X 76014

Principal occupation / Job title (See lnstructions)

Employer (See Instructions)

unknown unknown
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
01/08/2026 Keena Miller $1,000.00
Contributor address; City; State,; Zip Code
5732 Gallant Run Lane Frisco X 75033

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

lawyer self
Date Full name of contributor [ out-of-state PAC (IDi: } Amount of contribution (8)
01/08/2026 Latoya Ross $10.0{)
B Conltlbutc:rl al(‘id;'alss.s; --------- City ........... étatve:; Zip &:Jc;de. S
9003 Grand Prix Lane Boynton FL 33472

lawyer

Principal occupation / Job title (See Instructions)

unknown

Employer (See Instructions)

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

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
26

2 FILER NAME

Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date
01/08/2026

5 Full name of contributor

[ oul-of-state PAC (ID#:

Cory Polk
6 Contributor address; City; Siale; Zip Code
2735 Exline St Dallas > 75215

7 Amount of contribution (%)
$100.00

B Principal occupation / Job title (See Instructions)

9 Employer (Sea Instructions)

unknown unknown
Date Full name of contributor ] sut-of-state PAC (ID#; ) Amount of contribution (3)
01/07/12028 Travis Rice $25.00
Contributor address; City, State;  Zip Cede
1200 Hanover Dr Euless ™ 76040

Principal occupation / Job title (See instructions)

Employer {See Instructions)

unknown unknown
Dale Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
01/07/2026 . Chadwick Slaughter $20.00
Contributor address, City; State; Zip Code
712 twin creek drive DeScto TX 75115

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

unknown unknown
Date Full name of cantributor [] out-of-slate PAC (ID#: ) Amount of contribution (3$)
01/07/2026 Dana Crecy $50.GO
Contributor address; City; State; Zip Caode
164 E Kirnwoed Dr Dallas TX 75241

unknown

Principal accupation / Job title (See Instructions)

unknown

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 Commissicn

www.ethics,state tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SEHESELE R

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:

26
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Amber Givens
4 Date 5 Full name of contributor [J oul-of-state PAC {ID#: ) 7 Amount of contribution ($)
01/07/2028 Quanitra Thurston $50.00
G Contributor address; City; State;  Zip Code
4251 Fall Creek Dr Grand Pralrie  TX 75052
B8 Principal occupation [ Job title (See Instructions) g Employer (See Instructions)
unknown unknown
Date Full name of contributor [7] out-of-state PAC (ID#: } Amount of contribution (3)
01/07/2026 Onyarta Hartfield $50.00
Contributor address; City; State; Zip Code
1109 Avalon Dr Crandall X 75114
Principal occupation / Job title (See Instructions) Employer (See Instructions)
na na
Date Full name of contributar [[] out-of-state PAC (iD#: ) Amaunt of contribution ($)
01/07/2026 Rhonda Lemons $10.00
Contributor address; City; State;  Zip Code
740 Rockett Ln Cedar Hill ™ 76104
Principal occupation { Job title (See Instructions) Employer {(See Instructions)
unknown unknown
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
01/07/2026 Orlando Powell $100.00
Contributor address; City; State; Zip Code
5162 Freestone Circle Dallas TX 75227
Principal occupation / Job title (See Instructions} Employer (See Instructions)
real estate unknown

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

Amber Givens

The Instruction Guide explains how to complete this form. b ;’éal pages Scheduleshl:
2 FILER NAME 3 Filer ID {Ethics Commissgion Fllers)

4 Date
01/07/2026

5 Full name of contributar [] out-ot-state PAC (1D#: )
Michelle Jackson

6 Contributor address,; City; State; Zip Code
3820 Stanley Smith Dr Dallas IP:S 75216

7

Amount of contribution  ($)

$100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

unknown unknownn
Date Full name of contributor ] out-of-state PAC (IDi#: ) Amount of contribution (3)
01/07/2026 Kendra Gipson $20.00
Contributor address; Clty; State; Zip Code
1564 Madrid St. Dallas ™ 75216

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

unknown unknown
Date Full name of contributor [[] cut-of-state PAC {iD#: ) Amount of contribution (%)
01/07/2026 Dexter Evans $10.00
Contributor address; City; State; Zip Code
381 E Greenbriar Ln, #1302  Dallas X 75203

Principal occupation / Job title (See Instructions)

Employer (See instructions)

unknown unknown
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
01/071'2026 Lawrence Sarpang $5000
..... Contnbutor .a.c.:l(-;l.ras.s; City; State; Zip Ct;de
1131 North Alexander Street  Charlotte NC 28206

unknown

Principal occupation / Job title (See Instructions)

unknown

Employer (See Instructions)

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

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

Revised 1/1/2026

|
|
1
I
|
i
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MONETARY POLITICAL CONTRIBUTIONS ‘t;;j

1

SCHEDULE A1

i

-
If the requested information is not applicable, DO NOT include this page}gﬂ the report.

B
=2 T

The Instruction Guide explains how to complete this form. ::aﬁ |4 Tzc’éal pgEs Acheduls A1
oy

2 FILER NAME
Amber Glvens

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [[] out-of-state PAC {ID#: y | 7 Amount of contribution ($)
01/07/2626 Chadwick Slaughter $20.00
6 Contributor address; City; State; Zip Code
712 twin creek drive DeSoto TX 75115
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
unknown unknown
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
01/06/2026 Amanda Hall $40.00
Contributor address; City State; Zip Code
3350 NWCR 3206 Dawson > 76639
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
non profit Urban Specialists
Date Fult name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (%)
01/06/2026 Noelle Hurks $100.00
Contributor address; City; State; Zip Code
3405 s calumet avenue Chicago IL 60616
Principal occupation / Job title (See Instructions) Employer (See Instructions)
medical unknown
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
01/06/2026 Rudolph Tolar $50.00
Contributor address; City; State; Zip Code
2250 S Valley Pkwy, apt Lewisville T 75067
#5302

Principal occupation / Job title (See Instructions)
unknown

Employer {See Instructions)
unknown

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.txus

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule At:
26

2 FILER NAME

Amber Givens

3 Fller ID (Ethics Commission Filers)

Contributor address;
1818 Highmeadow St

City; State; Zip Code
Glenn Heights TX 75154

4 Date 5 Full name of contributor [ out-of-state PAC (IDi: 7 Amount of contribution ($)
01/05/2026 Erica Ruppert-Fabre $10.00
6 Contributor address; City; State; Zip Code
6927 Filly Lane Frisco TX 75036

8 Principal oceupation / Job title (See Instructions) 9 Employer (See Instructions) B

unknown unknown

Date Full name of contributor [] out-of-state PAC (10#: Amount of contribution (3)
01/05/2026 Tiffany McCullough $100.00

Principal occupation / Job title (See Instructions)

Employer (Ses Instructions)

unknown unknown
Date Full name of contributor [[] out-of-state PAC (ID#:_ Amount of contribution ($)
01/05/2026 Shari Singleton $50.00
Contributor address; City; State; Zip Code
2012 Dove Creek Ln Mesquite TX 75149

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

unknown unknown
Date Full name of contributor [ cut-of-state PAC (ID#: Amount of contribution ($)
Contributor addrass; City; State; Zip Code
1520 Cosette Dr Dallas ™ 75215

unknown

Principal occupation / Job title (See Instructions)

unknown

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

26

2 FILER NAME

Amber Givens

3 Filer ID

{Ethics Commission Filers)

4 Date 5 Full name of contributor [ oul-of-stale PAC (ID#: y | 7 Amount of contribution ($)
01/05/2026 Sean Daredia $500.00
6 Cantributor address; City; State; Zip Code
14800 quorum drive, suite Dallas X 75254
1265
B Princlpal occupation / Job title (See Instructions) 9 Emplayer (See Instructions)
lawyer self -
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (5)
01/04/2026 Juanita Acquaye $10.00
Contributor address; City; State; Zip Code
1552 Ridenour Pkwy NW Kennesaw GA 30152

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address; City; State;  Zip Code
12220 Kimbrough Drive Florissant MO 63033

student na
Date Full name of coentributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
01/04/2026 Darryl Givens $100.00

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

4724 Brice Dr Union City GA 30291

retired na
Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of contribution ($)
01/03/2026 Jason Zervos $10.00
Contributor address; City; State; Zip Code

unknown

Principal occupation / Job title (See Instructions)

unknown

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
26

2 FILER NAME

Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date
01/03/2026

5 Full name of contributor [ out-of-state PAC (ID#: )
Heath Harris

6 Contributor address; City; State;  Zip Code
8611 quicksilver Dallas T 75249

7 Amount of contribution (%)
$1,500.00

8 Principal occupation { Johb title (See Instructions)

9 Emplayer (See Instructions)

lawyer self
Date Full name of contributor ] out-of-stata PAC (IDi: } Amount of contribution (§)
01/03/2026 Shaiman Hussain $25.00 '
Contributor address; City; State; Zip Code
1460 Rucker rd Alpharetta GA 30009

Principal agoupation / Job title (See Instructions)

Employer (See Instructions)

unknown unknown
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
01/02/2026 Lakeydra Houston $10.00
Contributor address; City; State;  Zip Code
3901 Commonwealth Dr Garland X 75043

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

unknown self
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
01/02/2028 Kindall Tyson $25.00
" Contributor address; Gity; State; Zip Code
3323 Thormwood Way Huntsville TX 77340

unknown

Principal accupation / Jab title (See Instructions)

unknown

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements,

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

Revised 1/1/2026




o)

6 Contributor address; City, State; Zip Code
112 Buffalo Creek Dr DeSoto TX 75115

&
MONETARY POLITICAL CONTRIBUTIONS & SCHEDULE A1
i |
If the requested information is not applicable, DO NOT include this page In th report.
ey
The Instruction Guide explains how to complete this form. 1 l;’éal papgss Schedula AT:
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Amber Givens
4 Date 5 Full name of contributor [ out-ot-stata PAC (ID#: y | 7 Amount of contribution ($)
01/02/2026 James Vaughn $25.00

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

unknown unknown
Date Full name of contributor (] out-af-state PAC (ID#: ) Amount of contribution ($)
01/02/2026 Kanene Ubesie $50.00
Contributor address:; City; State; Zip Code
5775 Blalrview Street, Unit Frisco TX 75034
319
Principal occupation / Job title (See Instructions) Employer (See Instructions)
medical unknown
Date ! Full name aof contributor (] cut-of-state PAC (ID#: } Amount of contribution (3)
01/02/2026 Aaron Martinez $15.00
Contributor address; City; State;  Zip Code
930 E 15th St, Apt 602 Plano X 75074

Principal occupation / Job title (See Instruclions)

Employer {See Instructions)

1509 Highland Drive Birmingham AL 35235

unknown unknown
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
GCantributor address; City; State; Zip Code

banking

Principal occupation / Job title (See Instructions)

unknown

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/20268




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 Tolal pages Schedule A1:
26

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

4 Date [J out-of-state PAC (ID#: )
01/02/2026 David Wilks
.‘ 6 Contributar address; City; State; Zip Code
2525 REAL QUIET DR Forney X 75126

7 Amount of contribution ($)
§10.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

unknown self
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
01/02/2026 Will Hackney ' $50.00
Contributor address; City; State; Zip Code
7908 N Glen Dr Irving ™ 75063

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

hospitality Sandaga
Date Full name of contributor [[] eut-of-state PAG (ID#: ) Amount of contribution (%)
01/02/2026 Blanca Palomo $50.00
Contributor address; City; State;  Zip Code
1825 S Carpenter St, 1 Chicago IL 60608

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Confributor address; ) City; State; Zip Code
3311 California Avenue, A St. Louis MO 63118

management self
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution {$)
01/02/‘2026 Sharnez Givns $1 00.00

Principal occupation / Job title (See Instructions)

education St. Louis

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.athics.state.tx.us

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE 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 Afl:
26

2 FILER NAME

Amber Givens

3 Filer ID (Ethics Commission Fllers)

4 Date
01/02/20286

5 Full name of contributor [[] out-oi-state PAC {ID#: )
Sabrina Greene
6 Contributor address; City; State; Zip Code

1618 melanie trail Midlothian X 76065

7 Amount of contribution ($)

$25.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

education unknown
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ()
01/01/2028 Amy Freeman $50.00
Contributor address; City; State;  Zip Code
14400 Montfort Or, 102 Dallas ™ 75254
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3}
01/01/2026 Emily Hutchinson $10.00
Contributor address; City; State;  Zlp Code
501 Winterwood Ct Ft Worth > 76131

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

1453 3rd Street San Francisco CA 94158

unknown unknown
Date Full name of contributor [ out-of-state PAC {IC#: } Amount of contribution ($)
(03/30/12026 Al $21.28
Contributor address; City; State; Zip Code

tech refund

Principal occupation / Job title (Sea Instructions)

Employer (See Instruc
na

tlons)

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

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
26

2 FILER NAME

Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date
04/17/2026

5 Full name of contributor [7] oul-of-state PAC {ID# )
Sean Daredia

6 Contributor address; City; State; Zip Code
14800 Quorum Dr #265 Dallas TX 75254

7 Amount of contribution ($)
$5,000.00

8 Principal accupation / Job title (See Instructions)

9 Employer (See Instructions)

lawyer self
Date Full name of contributor [[] aut-of-state PAC (ID#: ) Amount of contribution  ($)
04/28/2026 Heath Harris $5,000.00
Contributor address; City; State; Zip Code
1910 Pacific Avenue Dallas X 75201

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

lawyer self
Date Full name of contributor [[] out-of-state PAG {ID#: ) Amount of contribution ($)
04/17/2026 Russell Wilson $1,250.00
Contributor address,; City; State; Zip Code
1910 Pacific Avenue Dallas TX 75201

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

lawyer self

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Gontributor address;  City:  State; ZipCode
109 N. McKinney Street Ste A Richardson X 75081

bondsmen

Principal occupation / Job title (See Instruclions)

self

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Scheduls A1:
26

2 FILER NAME

Amber Givens

3 Fller ID (Ethics Commission Filers)

4 Dale
04/23/2026

§ Full name of contributar 7] out-of-state PAG {ID#: )
The Witherspoon Law Group

6 Cantributor address; City; State;  Zip Code
822 N AlA Hwy Ste 310 Ponte Vedra  FL 32082

7 Amount of contribution ()

$2,500.00

8 [Principal accupation / Jab title (See Instructions)

9 Employer (See Instructions)

Attorney Self
Date Full name of contributor [] out-cf-state PAC (ID#: ) Amount of contribution (3)
04/25/2026 DNT Enterprise $1,000.00
Contributor address; City; State; Zip Code
901 Longmeadow tLn DeScto ™ 75115

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

i

lawyer self
Date Full name of contributor 7] out-of-state PAC {iD#: ) Armount of contribution ($)
04/28/2026 Alexandra For Judge $100.00
Contributor address; City; State; Zip Code
PO Box 140305 Dallas TX 75214

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Contributor address; City; State; Zip Code
251 W, Lancaster Ave #1222  Fort Worth TX 76101

ADA, Judge-Elect Dallas County DA
Date Full name of contributor [7] out-of-state PAC {ID#; ) Amount of contribution (3$)

lawyer

Principal cccupation / Job title (See Instructions)

self

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.athlcs.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 g’éa' Wagas Soheelils B
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amber Givens
4 Date 5 Full name of contributor [ out-af-state PAC ({Di#: ) 7 Amaount of cantribution (8)
04/09/2026 Basten Law, P.C. $300.00
6 Contributor address; City; State; Zip Code
251 W, Lancaster Ave #1222  Fort Worth ™ 76101
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
lawyer self
Date Full name of contributor [ out-af-state PAC (ID#: ) Amount of contribution {3)
03/06/2026 Randall Isenberg $1,000.00
Centributor address; City; State;  Zip Cade
6830 Prestonshire Ln Dallas ™ 75225
Principal accupation / Job title (See Instructions) Employer (See Instructions)
lawyer self
" Date Full name of contributor [[] out-oi-state PAC (ID#: ) Amount of contribution ($)
03/06/2026 Isenberg Family Investments, LLC $1,500.00
Contributor address, City; State; Zip Code
6830 Prestonshire Dallas T 75225
Principal occupation / Job title (See Instructions) Employer (See Instructions)
lawyer self
Date Full name of contributor [[] out-of-state PAC (ID#: . ) Amount of contribution ()
03/02/2026 Baston Law, P.C. $1,175.00
Contributor address; City; State; Zip Cod
251 W. Lancaster Ave #1222  Fort Worth TX 76101
Principal occupation / Job title (See Instructions) Employer (See Instructions)
lawyer self

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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




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 Tolal pages Schedula A1:

26
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amber Givens
]
4 Date | 8  Full name of contributor [7] oul-of-state PAC (ID#: ) 7 Amount of contribution ($)
041712026 Anthony Lyons, Sr. $5,000.00
6 Contributor address; City; State; Zip Code
320 S RL Thornton Fwy #300 Dallas ™ 75203
B Principal cccupation / Job title {See Instructions) 9 Employer (See Instructions)
Lawyer Self
Date Full name of contributor [] out-of-state PAC (10#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAG {ID#: ) Amount of contribution {$)
Contributor address; City; State; Zip Code
Principal occupation ( Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [[] out-of-slate PAC (ID#: ) Amount of contribution ($)
Contributor address; City; Slate; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A2:
2

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §$0.00

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of t @ Inkind contribution
. ‘ Contribution $ | description
04/01/2028 Hindsight Studios Li
....................... $375.00 lldea
7 Contributor address; City; State; Zip Code |
2627 Live Oak Dallas X 75204

|
[:]Chack if travel outside of Texas. Complete Schadule T.

A0 Principal occupation / Job title (FOR NON-JUDICIAL}(See Instructions)
media

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

12 Contributor's principal occupation (FOR JUDIGIAL)

13 Contributor's job titte (FOR JUDICIAL) {See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name aof contributer  [[] out-of-state PAC (ID#:

Data Amount of : In-kinq c_:ontrébution
04/23/2026 | Hindsight Studios Cantitition % descrgiion
............................................................................ $375.00 }fldeo
Contributar address; City; State; Zip Code |
2627 Live Oak Dallas TX 75204 !

E:] Check If travel outside of Texas, Complete Schedule T.

Principat occupation / Job title (FOR NON-JUDICIAL) (See Instructions}
media

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

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerflaw 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 1/1/2026




Gy |
NON-MONETARY (IN-KIND) POLITICAL s
CONTRIBUTIONS & SCHEDULE A2

o
If the requested information is not applicable, DO NOT include this page in the report??'j

e
iy

I
|
L; J 4
< 1 Total es Schedule AZ: i
The Instruction Guide explains how to complete this form. 2 Bogse R 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Amber Givens

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $$0.00

5 Date 6 Full name of contributor [] out-of-state PAC (ID#: 3| 8 Amount of | 9 Inkind contribution
Contribution § | description

06/20/0006 Hindsight Studios Wi
i $1,500.00 lldeos
7 Contributor address; City; State; Zip Code |
2627 Live Qak Dallas X 75204

I
DChack if travel outsicle of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions) i

media self
12 Contributor's principal occcupation (FOR JUDICIAL) 13 Contributor's job title {FOR JUDICIAL) (See Instructions)
14 Contributer's employer/law firm {(FOR JUDICIAL) 15 Law firm of contributor's spouse (if any} (FOR JUDICIAL) [

16 If contributor is & child, law firm of parent(s) (if any} (FOR JUDICIAL)

Date Full name of contributor  [] out-of-stale PAC (ID#_______ ) Aincui o

Contribution $

In-kind contributieon :
description

[
|
|
|
I

If contributar is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Contributor address; City; State; Zip Code :
. | i

L] Check if travel oulside of Texas. Complete Schedule T.
Principal accupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) {
Contributer's principal occupation (FOR JUDICIALY) 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)
I
i
|

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertlsing Expense
Accounting/Banking
Coensulling Expense

Credit Card Payment

Contributions/Denalions Made By
Candidate/Offlcaholder/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expanse
GiftAwards/Memorials Expanse
Legal Services

Loan Repayment/Raimbursemant
Fees Office Overhead/Rantal Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

Salicitation/Fundraising Expensa
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (anter a catagory not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:
27

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date £:] Payee name
01/22/2026 Isra Allison
6 Amount (8$) 7 Payee address; City; State; Zip Code
$2,000.00 436 E 36th St. Charlotte NG 28205
8 (a) Category {See Calegories listad al he top of this schedule) {b) Description
PURPOSE ConsultingExpense fee

(e) [:] Chack if travel oulside of Texas, Complate Schedule T.

D Check if Austin, TX, offlceholder living expense

a Complete QNLY If diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeas name

01/26/2026 Sprint2Print

Amaount ($) Payee addreas; City; State; Zip Code
$1,000.00 8748 Clay Rd Ste 300 Houston ™ 77080

Catagory (See Categories listed at the tep of this schedule) Description
PURPOSE AdvertisingExpense signs
OF
EXPENDITURE

D Check if travel oulside of Texas, Gomplele Schedule T,

D Checlc if Austin, TX, officeholder living expensae

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held ’
expenditure to benefit C/CH

Date Payee name

01/12/2026 Costco

Amount (%) Payee address, City; State; Zip Code
$111.99 250 Hwy 67 Duncanville X 75137

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

D Chack if travel oulside of Texas. Complete Schedulo T.

D Chack [f Austin, TX, officeholder flving expense

Complete ONLY if direct

Candldate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advartising Expense

Accounling/Banking

Consulling Expanse

Contributions/Donations Made By
Candidale/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Foad/Beverage Expense
GiftYAwards/Memorials Expanse
Legal Services

Loan RepaymentReimbursement
Office Ovarhead/Rental Expense
Polling Expense

Printing Expense
Salaries/AWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:
27

2 FILER NAME
Amber Givens

3 Filer ID {Ethics Commission Filers)

QF
EXPENDITURE

4 Date 5 Payee name
01/16/2026 Fastsigns
6 Amount ($) 7 Payee address; City; State; Zip Code
$91.90 6940 Marvin D Love Fwy Dallas T 75237
8 (a) Catogory (Saeo Calegories listad at the top of this schedule) (b) Describtlon
PURPOSE AdvertisingExpense car magnet deposit

© D Chackif travel outside of Texas. Completa Schedule T.

D Check if Austin, TX, officaholder living expense

OF
EXPENDITURE

9 Complete QNLY If direct Candidate / Officeholder name Office sought Office heid
expanditure to benefit C/OH
Date Payee name
01/20/2026 FastSigns
Amount () Payee address; City; State; Zip Code
$91.90 6940 Marvin D Love Fwy Dallas ™ 75237
Category (See Categories listed at the top of this schedule) Description
PURPOSE AdvertisingExpense car magnet balance

D Check il travel oulside of Texas. Cemplele Schedule T.

D Chack If Austin, TX, officeholder living expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae name
01/21/2026 Cognito Media
Amount (%) Payee address; City; State; Zip Code
$1,600.00 417 N. 12th St Corsicana X 75110
Category (See Categaries lisled al the lop of this schedule} Description
PURPOSE ConsultingExpense online advertising
OF
EXPENDITURE

|

D Chaeck if travel outside of Texas. Complete Schadule T,

E] Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/CH

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 1/1/2026



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 Expsnse Event Expense

Accounting/Banking Fees

Consulling Expense Food/Bevarage Expanse

Contributions/Donations Made By Gilt/Awards/Memorials Expense
Candidate/Officeholder/Political Commiltee Logal Services

Loan Repaymant/Reimbursemant
Office Ovarhead/Rental Expanse
Polling Expense

Printing Expense
Salartes/Wages/Contract Labor

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

Travel Qut Of District

Othar (enter a category notlisted above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:[|2 FILER NAME 3 Fller 1D (Ethics Commission Filers)

27 Amber Givens
4 Date 5 Payesname

01/28/2026 Facebook
6 Amount ($) 7 Payee address: City; State; Zip Code

$108.00 251 Little Falls Dr Wilmington DE 19808
8 (a) Category (See Calegories lisled al the top of this schedule} (b) Description

PURPOSE AdvertisingExpense ad
OF
EXPENDITURE
@  [[] checkitiavaloutsido of Toxas. Complete Schedue . [ check if Austin, TX, afficahalcer tiving expanse

9 Complete QNLY If direct Candidate / Officehalder name Office sought Office held

expenditure to banefit C/OH

Date Payee name

02/23/2026 Chase Martin

Amount {$) Payee address; City; State; Zip Caode

$835.00 110 Alpine Dr DeSoto Ep 4 75115

Category (Sse Categories lisled al Ihe top of this schedula) Description
PURPOSE AdvertisingExpense 10k flyers
OF
EXPENDITURE
[[] checkirtravel outside of Toxas. Compiete Scredule T [] chesx it Austin, T, officenolder living expense

Complate QNLY if direct Candldate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
02/25/2026 Lux Media
Amount ($) Payae address; City; State; Zip Code
$1,750.00 6157 Crestmont Dr Dallas T 75214
Category (See Calegories lislad at the Lop of this schedule) Description
PURPOSE AdvertisingExpense truck
OF
EXPENDITURE

[:] Check il travel autside of Taxas, Cemplete Schedula T.

D Check if Austin, TX, officeholdar 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 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expanse

Candidale/Officeholder/Political
Credhit Card Paymant

Contributions/Donatlons Made By

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Ovarhead/Rental Expense
Food/Beverage Expanse Polling Expense

GifYAwards/Memorials Exponse
Loegal Services

PFrinting Expense

Committaa Salaries\Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicitatlion/Fundraising Expense
Transpartation Equipment & Related Expensa
Traval In District

Travel Out Of District

Other (entera categaory not listad above)

1 Total pages Schedule F1:{2 FILER NAME 3 Filer |D (Ethics Commission Filers)

27 Amber Givens
4 Date 5 Payee name

02/27/2026 Lux Media
6 Amount (%) T Payee address; City; State; Zip Code

$1,750.00 6157 Crestmont Dr. Dallas X 75214
8 {a) Catagory (See Categories listed at tha top of this schedule) 1 (b) Dascription

PURPOSE AdvertisingExpense | truck
OF
EXPENDITURE
(c) D Chogcl¢ if travel outside of Texas, Gomplete Schedute T, [:] Checl if Austin, TX, officeholder living expense

9 Complete QLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payae name
02/25/2026 Enterprise Holdings
Amount ($) Payee address; City; State; Zip Code
$500.00 600 Corporate Park Dr. St. Louis MO 63105
Category (See Categories lisled at the lop of this schedula) Description
PURPOSE TransportationEquipmentAndRelatedExpense truck
OF
EXPENDITURE

D Check if travel outside of Taxas. Complete Schedula T.

D Check il Auslin, TX, ofliceholdar living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeea name
02/27/2026 Chase Martin
Amount (§) Payeae address; City: State; Zip Code
$835.00 110 Alpine Dr DeSato T 75115
Category (See Categories listed at the lap of this schedule) Description
PURPOSE AdvertisingExpense 10k flyers
OF
EXPENDITURE
[] checkirtcavel outside of Texas. Completa Schaduio T. [ chack it austin, Tx, afficoholdor Iving axpense

Complete QNLY if direct
expendlture 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.ethles state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expensa Event Expense Loan Repayment/Reimbursemant Sallcitation/Fundralsing Expense

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

Consulling Expansa Foad/Beverage Expense Pclling Expense Travel In District

Contribullong/Donations Made By Giftt/Awards/Memorials Expensa Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Servicaes Salaries/\Wages/Contract Labor Other (enter a category natlisted abova)

Credit Card Payment 3
: v The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers) ,
27 Amber Givens
4 Date 5 Payee name
02/27/2026 Michelle Onyarta
6 Amount (%) 7 Payee address; Cily; State; Zip Code
$345.00 unknown Dallas TX 00000
8 {a) Category (See Categories iistad at the top of this schedule) (b) Description
PURPOSE PollingExpense poll greeter
OF ;
EXPENDITURE
(c) D Chack if trave| cutside of Texas. Compiete Schedule T. D Checlc if Austin, TX, officsholder living expsnse |
1
9 Complete QNLY if direct Candidate / QOfficeholder name Office sought Office held i
expenditure to benefit G/OH
Data Payee name
02/17/2026 DFW Airport
Amount ($) Payee address; City; State; Zip Code
$2.00 2400 Aviation Dr DFW Airport ™ 75261
Category (See Categories lisled at tha top of this schedule) Description
PURPOSE Fees exit fee
OF !
EXPENDITURE
Cj Chack if ravel outside of Texas. Completa Schedule T. E] Check if Austin, TX, officeholder living expansa
|
Complete QNLY if direct Candidate / Qfficeholder name Office sought Office held ;
expenditure to benefit C/OH |
|
]
Date Payea name }
02/23/2026 EVGO j
Amount ($) Payee address; City; State; Zip Code |
$33.31 11835 Olympic BLvd #900E Los Angeles CA 90064
!
Category (See Categories listed at the top of this schedule) Description ;
PURFPOSE TransportationEquipmentAndRelatedExpense charging
OF
EXPENDITURE
Ij Chagk If travel cutside of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living axpanse
Complete QNLY if diract Candidate / Officeholder name Office sought Office hald

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense
Accounting/Banking
Cansulting Expanse

Credit Card Payment

Contributlons/Oonations Made By
Candidate/Officeholder/Polltical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Food/Beverage Expense
GifvAwarcs/Memcrials Expense
Legal Services

Loan Repayment/Raimbursemant
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

QOther (enter a category notlisted abova)

1 Total pages Schedule F1:
27

2 FILER NAME
Amber Givens

3 Filer 1D (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
02/23/2026 Facebook
6 Amount ($) 7 Payee address; City; State; Zip Code
$222.00 251 Little Falls Dr Wilmington DE 19808
8 (a) Category (See Categories listed at the top of this schadule) (b) Description
PURPOSE AdvertisingExpense ads

(e) D Chack if travel oulside of Texas. Completa Schedule T

D Chack if Austin, TX, officeholder living expense

9 Complate QNLY If diract Candidate / Qfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae name
02/23/2026 EVGO
Amount () Payee address; City; State, Zip Code
$30.31 11835 W Olympic Bivd #900E Los Angeles CA 90064
Category (See Categories listed al lhe lop of this schedule) Description
PURPOSE TransportationEquipmentAndRelatedExpense charging
OF
EXPENDITURE
D Chack if travel oulside of Texas . Compieta Schedule T. D Chack if Austin, TX, officaholder living expense

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

Date Payee name

02/23/2026 Al

Amount {$) Payee address; City; State; Zip Code
$21.28 1453 3rd St San Franciso CA 94158

Category (See Categories listed at the top of this schedule) Description
PURPOSE AdvertisingExpense tech
OF
EXPENDITURE
[ creccitraval outside of Taxas. Complate Scheduta . [ checx it Austin, Tx. afficeholder living expanse

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 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

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

Advartising Expanse
Accounting/Banking

Cansulting Expense
Cantributions/Donatlons Made By

Candidate/Officeholder/Political Committea

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Faes

Food/Beverage Expense
Gift/Awards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Olfice Ovarhead/Rental Expanse
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

Solichation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (anter a categary notlisted above)

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

27 Amber Givens
4 Date 5 Payee name

02/23/12026 Facebook
6 Amount (8) 7 Payee address; City; State; Zip Code

$111.00 251 Little Fallas Dr Wilmington DE 19808
8 (a) Category (See Gategories listed at the lop of this schedule) (k) Description

PURPOSE AdvertisingExpense ad
OF
EXPENDITURE
() D Check if travel oulside of Texas. Complete Schedule T. D Check If Auslin, TX, officeholder {iving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to banefit C/OH
Date Payese name
02/24/2026 Facebook
Amount ($) Payee address; City; State; Zip Code
$111.00 251 Little Falls Dr Wilmington DE 19808
Category (Sea Gategories listad at tha lop of this schedule) Description
PURPOSE AdvertisingExpense ad

OF
EXPENDITURE

D Chack if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholtar living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payese name
02/26/2026 Apple Inc
Amount (3) Payee address; City. State; Zip Code
$54.11 One Apple Park Way Cupertino CA 95014
Category (Sea Categories fisted at the lop of this schedule) Description
PURPOSE AdvertisingExpense app fee

OF
EXPENDITURE

i
D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complate QNLY. if direct
expenditure to benefit C/OH

Candidate / Officeholdar 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 1/1/2028




POLITICAL EXPENDITURES MADE %
o scHEDULE F1

FROM POLITICAL CONTRIBUTIONS e
If the requested information is not applicable, DO NOT include this page in tﬁ report.

EXPENDITURE CATEGORIES FOR BOX 8(a)ii"

Consulling Expense
Contributions/Donaliens Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

Food/Beverage Expense
Gift/Awards/Memarials Expanse
Legal Services

Polling Expense
Printing Expense
Salarles/MWages/Conltract Labor

The Instruction Guide explains how to complete this form.

£
Advertising Expense Event Expanse Loan RapaymBnURafmbursama}a¢ Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rantal Em:-er‘ﬁ];::l Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District
Other (anter a category not listed abava)

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filars)

27 Amber Givens
4 Date 5 Payee name

02/26/2026 The Parking Spot
6 Amount ($) 7 Payee address; City; State; Zip Code

$13.53 200 W Monroed St Chicago IL 60606
8 (a) Category (Sea Categories listed at the top of this schedule) (b} Description

PURPOSE TravelOutOfDistrict Parking fee travel to Austin, TX for Appeal
OF
EXPENDITURE
(c) D Chaclif travel outside of Texas. Complsta Schadule T, D Check if Austin, TX, officaholder living expense

EXPENDITURE

9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payse name

02/27/2026 EVGO

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

$55.00 11835 W Qlympic Blvd #900E Los Angeles CA 90064

Category (Sea Categories listed al the top of this schedule) Description
PURPOSE TransportationEquipmentAndRelatedExpense charging
OF
EXPENDITURE
D Check if trave] gutside of Texas. Complele Schedule T. D Check if Austin, TX, officehaldaer living expense

Complete QNLY If direct Candidate / Officeholder name Office sought | Office held

expenditure to benefit C/OH

Date Payae name

02/27/2026 Facebook

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

$282.00 251 Little Falls Dr Wilmington DE 19808

Category (See Categories listed at the lop of this schedule) Description
PURPOSE AdvertisingExpense ad
OF

D Chack if traval outside of Texas. Complete Schedule T,

D Check If Austin, TX, officahalder 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 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advartising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Qfficeholder/Political Commiftae Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursament Solicitetion/Fundraising Expense

Faes Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expensa Travel In District

GiltyAwards/Memorials Expansa Printing Expense Travel Qut Of District

SalariesWages/Contract Labor

The Instruction Guide explains how te complete this form.

Other (anter a category notlisted above)

1 Total pages Schedule F1:
27

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
02/27/2026 Apple Inc
8 Amount (3) 7 Payee address; City; State; Zip Code
$56.28 One Apple Park Way Cupertino CA 95014
a (a) Category (See Catagories listed at tha top of this scheduie) {b} Description
PURPOSE AdvertisingExpense app

(c) I:J Chack if travel outside of Taxas. Complete Schedule T.

D Chack il Austin. TX, officeholder living expanse

EXPENDITURE

9 Complete ONLY If direct Candidate / Qfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payaa name

03/02/2026 Aisha Sampson

Amount ($} Payee address; City; State; Zip Code
$252.00 unknown Dallas TX 00000

Category (See Catagorias listed at the lop of this schedule) Description
PURPOSE PollingExpense polling fee
OF

D Check If travel oulside of Texas. Complete Scheduie T.

D Check if Austin, TX. officehaldar living expanse

Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH

Date Payee name

03/03/2026 LaToya Cooper

Amount ($) Payee address; City: State; Zip Code
$648.00 unknown Dallas T 00000

Category (See Categories listed at the lop of this schedule) Description
PURPOSE PollingExpense polling fee
OF
EXPENDITURE

D Check if travel oulside of Texas. Complete Schedule T.

] check if Austin, TX. oficehalder living expanse

Complate QNLY. if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




£

L]
au

o e
scHEDULE F1 '

POLITICAL EXPENDITURES MADE 3
FROM POLITICAL CONTRIBUTIONS 0

If the requested information is not applicable, DO NOT include this paiagtlg the report.
EXPENDITURE CATEGORIES FOR Boxggja)
)

‘ Advartising Expense Event Expense
Accounling/Banking Faesa
Consulling Expense Food/Beverage Expense

Loan RepaymentReimbursement
Offica Overhead/Rental Expense
Palling Expense

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

Contributions/Donations Made By
Candidale/Officaholder/Palitical Commiltee

Gift/Awards/Memorials Expense
Lagal Services

Printing Expense
SalatiesWages/Contract Labor

Travel Qut Of District
QOther {enter a categery not listed above)

Creadit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
27

2 FILER NAME
Amber Givens

3 Filer 1D (Ethics Gemmission Filers)

4 Date 5 Payee name
03/02/2026 Savion Drake
6 Amount (§) 7 Payee address; City; State; Zip Code
$1,119.00 unknown Dallas 14 00000
8 (a) Categaory (Ses Categorias listed at tha lop of this schaduls) (b) Descripticn
PURPOSE PollingExpense polling fee

OF
EXPENDITURE

© [:l Check If travel oulside of Texas. Complate Schedule T.

[C] check it Austin, TX. officenolder Iiving axpense

O Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held
expenditure to benefit C/OH
Date Payee name
03/02/2026 Aisha Sampson
Amount ($) Payee address; City, State; Zip Cade
$1 800a unknown Dallas TX 00000
Categary (See Categories listed at the top of lhis schedule) Description
PURPOSE PollingExpense remaining balance polling fee

OF
EXPENDITURE

D Check if travel oulside of Texas. Complele Schedule T.

D Check if Austin, TX, officenolder living expense

Complate ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/02/2026 Sylvester Taylor
Amount ($) Payee address; City; State; Zip Code
$1,305.00 unknown Clarksdale MS 00000
Category (See Categories listed at the top of this schedule) Dascription
PURPOSE PollingExpense polling fee

OF
EXPENDITURE

L""_'_' Chack if travel outside of Taxas. Complets Schedula T,

D Chaeck if Austin, TX, officehalder living expense

Complete ONLY If direct
expenditurse to benefit C/OH

Candidate / Officehalder name

Offlca sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx us

Revised 1/1/2026




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)

Advartising Expense Event Expanse

Accounting/Banking Faes

Consulting Expense Food/Beverage Expense

Contributions/Danations Made By Gift/Awards/Memorials Expense
Candidale/Officeholder/Folitical Commiltee Lagal Services

Laan Repayment/Reimbursement
Office Overhead/Rantal Expanse
Polling Expensa

Printing Expense
Salarles/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to completa this form.

1 Total pages Schedule F1:
27

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filars)

’;-t Date 5 Payee name

03/03/2026 Lux Media
6 Amount ($) 7 Payee address; City: State; Zip Code

$1,300.00 6157 Crestmont Dr. Dallas TX 75214
8 (a) Category {Sea Categories listed al the top of this schedule) (k) Description

PURPOSE AdvertisingExpense truck
OF
EXPENDITURE

(c) |:| Check If travel oulsida of Texas. Completa Schadule T.

D Check if Austin, TX, officeholder iiving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

Date Payee name

03/05/2026 Lux Media

Amount ($) Payee address; City; State; Zip Code
$1,100.00 6157 Crestmont Dr Dallas TX 75214

Category (Sea Categories listad al the top of this schedule) Description
PURPOSE AdvertisingExpense truck
OF
EXPENDITURE

E] Chack if travel outside of Taxas. Complele Schedule T.

D Chack if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/OH
Date Payee name
03/06/2026 Enterprise Holdings
Amount {$) Payese address; City; State; Zip Code
$497.00 600 Corporate Park Dr St Louis MO 63105
Category (See Categories listed at the tap of this schedule) Description
PURFOSE TransportationEquipmentAndRelatedExpense truck rental
OF
EXPENDITURE

D Check if ravel outside of Texas, Complele Schadula T.

D 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 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advartising Expanse
Accounting/Hanking
Consulling Expense

Credit Card Payment

Contrbutions/Donalions Made By
Candidate/Cfficahelder/Poliical Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expense

Feas Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Food/Baverage Expanse Palling Expense Travel In District

Gift Awards/iMlemarials Expense Printing Expense Travel Out Of District

Lagal Servicas

SalariesA\VWages/Contract Labor

Other {(enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
27

2 FILER NAME
Amber Givens

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

03/06/2026 Savion Drake
6 Amount ($) 7 Payee address; City; State; Zip Code

$198.90 unknown Dallas 1P 00000
8 (a) Category (See Categaries listed at the top of this schedule) {b) Description

PURPOSE PollingExpense poll greeter foe
OF
EXPENDITURE

(<) [::] Check if travel aulside of Texas. Camplate Schadule T.

D Check if Austin, TX, offlceholder living axpense

9 Complete ONLY if direct Candidate / Officeholder nama Office sought Office held
expenditure to benefit C/OH
Date Payse name
03/06/2026 Dominique Waites
Amount ($) Payee address; City: Stata; Zip Code
$340.00 unknown Dallas X 00000
Categary (Sea Categories lisled at the lop of this schedule) Description
PURPOSE PollingExpense poll greeter fea i
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Chaok if Austin, TX, officaholdar living expansa

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
03/06/2026 Hilario Contreras
Amount {$) Payee address; City; State; Zip Code
$238.00 unknown Dallas X 00000
Category (See Categories listed at lhe top of this schedule) Description
PURPOSE PollingExpense poll greeter fee
OF
EXPENDITURE

D Chack if travel outside of Texas. Completa Schedula T.

D Check If Austin, TX, afficehalder llving expanse

Complete ONLY, if direct
expenditure to banefit C/IOH

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 1/1/2026




POLITICAL EXPENDITURES MADE _j;* ‘ e
FROM POLITICAL CONTRIBUTIONS a SCHEDULE

If the requested Information is not applicable, DO NOT include this page f% the report.

EXPENDITURE CATEGORIES FOR BOX 8{3)

Loan Repayment/Reimbufment
Offica Overhead/Rental Expanse
Polling Expense

Printing Expense
SalaresWages/Contract Laber

Advartising Expansea Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expansa
Candidale/Officeholder/Political Committea Legal Services

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

Travel Oul Of District

Qther (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pagas Scheduls F1:
27

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
03/09/2026 Hilario Contreras
6 Amount (§) 7 Payee address; City; State; Zip Code
$170.00 unknown Dallas X 00000
8 (a) Category (See Calegories listed at tha top of this schedule) {b) Descriptian
PURPOSE PollingExpense halance poll greeter fee

OF
EXPENDITURE

{c) D Chack iftravel outside of Texas. Complete Schedule T.

D Chack If Austin, TX, offlcenolder living expense

@ Complete QNLY if direct Candidate / Offlceholder name Office sought Office held
expenditure ta benefit C/OH
Date Payea name
]
03/09/2026 Roi Ofori
Amount ($) Payee address; City; State,; Zip Codse
$204.00 unknown Dallas X 00000
Category (See Categories listed at tha lop of Ihis schedule) Description
PURPOSE PollingExpense poll greeter fee
OF
EXPENDITURE
D Chack if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officahalder living expense

Gomplate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH

Date Payee name

03/08/2026 1118 Makeup Bar

Amount ($) Payee address; City; State; Zip Code
$216.50 1430 Dragon St Ste 13 Dallas TX 75207

Category (See Categories lisled at the top of this schedule) Description
PURPOSE EventExpense presser makeup
OF
EXPENDITURE

E] Chack if travel autside of Texas. Completa Schedule T.

D Check if Austin, TX, officehalder llving expense

Complete QNLY, if direct
expenditure to beneflt G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2026




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)

Advaertising Expense Event Expense

Accountng/Banking Fees

Consulling Expense Food/Beverage Expansa

Contributions/Donations Made By GiftAwards/Memoerials Expense
Candidala/Officeholder/Palitical Commiltes Legal Servicas

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/\Wages/Contract Labar

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
27

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee hame
03/16/2026 DJ Dr Mack
6 Amount (8) 7 Payee address; City; State; Zip Code
$300.00 unknown Dallas TX 00000
8 (a) Category {See Calegories listed at the top of this schadule) (b} Description
PURPOSE EventExpense DJ

OF
EXPENDITURE

(c) E] Check if ravei outside of Taxas, Complete Schedule T,

D Chack If Austin, TX, officeholder living expense

9 Complela QNLY if direct Candidate / Officehcldar name Office sought Office held

expenditure to benefit C/OH

Date Payee name

03/02/2026 Edwards and Patterson Signs

Amaount ($) Payee address; City; State; Zip Code
$1,686.18 203 S Belt Line Rd Irving X 75060

Category (Sea Calegories lisled al the top of thia schedule) Description
PURPOSE AdvertisingExpense vard signs
OF
EXPENDITURE

D Check if ravel olitsid of Texas. Complale Sehedula T,

D Chaeck if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
03/02/2026 EVGO
Amount ($) Payee address; City; State; Zip Code
$43.67 11835 W Olymic Blvd #900E Los Angeles T 90064
Category (Sae Calegories lisled at the lop of this schedule) Description
PURPOSE TransportationEquipmentAndRelatedExpense charging
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schaduia T.

D Check if Auslin, TX, officeholder llving expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics, state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Cansulting Expense

Credit Card Paymant

Contributions/Denations Made By
Candidate/Officeholder/Palitical Committee Leagal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

. FoodiBeverage Expensa
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursemant
Faas Office Gvernead/Rantal Expanse
Polling Expense

Frinting Expanse
SalariesMWages/Contract Labor

Solicitation/Fundralsing Expense

Travel In District
Travel Oul Of District

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Othar {(anter a category not listed abova)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

OF
EXPENDITURE

27 Amber Givens
4 Date 5 Payeename
03/02/2026 Facehook
6 Amount ($) 7 Payee address; Cily; State; Zip Cade
$465.53 251 Little Falls Dr Wilmington DE 19808
8 (a) Category (See Categories listed at the top of this schadule) (b) Dascription
PURPOSE AdvertisingExpense ads

(c) D Check if travel outside of Taxas. Complete Schedule T,

[:] Check If Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY If direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payeae name
03/02/2026 Apple Inc
Amount {$) Payee address; City; State; Zip Code
$108.24 One Apple Park Way Cupertino CA 95014
Category {Sae Calegories listed at Ihe top of this schedule) Description
PURPOSE AdvertisingExpense apps
OF

D Check If ravel aulslde of Texas. Complele Schedule T.

D Check If Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payae name
03/04/2026 EVGO
Amount (8) Payesa address; City; State; Zip Code
Categary (See Categories listed at tha lop of this schedule) Description
PURPOSE TransportationEquipmentAndRelatedExpense charging
OF
EXPENDITURE

D Chack f traval outside of Texas. Complele Schedula T,

E] Check If Austin, TX, officehalder llving expense

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics,state.tx.us

Ravised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expanse
Accounling/Banking

Cansulling Expanse
Contributions/Donations Made B

Candidate/Officaholdar/Polltical Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees Offica Overhead/Rantal Expense Transportation Equipmeant & Related Expsnse
Food/Beverage Expense Polling Expense Travel In District
Y GiflAwards/Memorials Expense Printing Expense Travel Out Of District

Loan Repaymant/Reimbursemant

SalariesNVages/Contract Labor

Solicitation/Fundraising Expensa

The Instruction Guide explains how to complete this form,

Other (enter a category not listed above)

1 Total pages Schadule F1:
27

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

03/04/2026 Apple Inc
6 Amount ($) 7 Payee address; City; State; Zip Code

$11.90 One Apple Park Way Cupertino CA 95014
8 {a) Category (See Calegories lisled at the top of this schedule) (b} Description

PURPOSE AdvertisingExpense app
OF
EXPENDITURE

) E] Checl f travel outside of Texas, Gomplete Schedule T.

[ check it Austin. TX, officanolder ving expense

9 Complate QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/05/2026 EVGO
Amount (5) Payee address; City; State; Zip Code
$49.65 11835 W Olympic Blvd #900E Los Angeles CA 90064
Category (See Calegories lisled at Ihe top of Ihis schedule) Description
PURPOSE TransportationEquipmentAndRelatedExpense charging

OF
EXPENDITURE

D Checkif Lravel outside of Texas. Complete Schodule T.

D Chack if Austin, TX, officeholder fiving expensa

Complete QNLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/056/2026 Poll Greeting
Amount (3) Payee address; City; State; Zip Code
$1,000.00 unknown Dallas TX 00000
Category (See Categories listed at the top of this schedule) Description
PURPOSE PollingExpense poll greeter fees for remaining poll gresters
OF
EXPENDITURE

D Check if travet outside of Taxas. Complele Schedula T.

E] Check if Austin, TX. officeholder living expanse

Complele ONLY If direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2026

|
|
|




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Denalions Made By
Candidate/Qfficaholder/Polltical Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expenee Loan RepaymentReimburserment Solicitation/Fundraising Expense

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

Gif/Awards/Memerials Expense Printing Expense Travel Qut Of Ristrict

SalarlesWages/Contract Labor

Other (enter a category not listad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
27

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

OF .
EXPENDITURE

4 Data 5 Payae name
03/31/2026 Facebook
6 Amount (8) 7 Payee address; City: State; Zip Code
$255.48 251 Little Falls Dr Wilmington DE 19808
8 (a) Category (See Calagories listed at the top of this schadule) () Description
PURPOSE AdvertisingExpense ad

(5] [::] Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

a9 Complete QNLY If diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04/30/2026 Amber Givens

Amount ($) Payee address; City: State; Zip Code
$10,000.00 3824 Cedar Springs Rd. #253 Dallas Ep e 75219

Category (See Categorias listed at the tap of this schedula) Description
PURPOSE LoanRepaymentReimbursement partial reimbursement
OF
EXPENDITURE

D Check if travel outside of Texas, Gomplete Schedule T

D Check if Austin, TX, officeholder living expense

Camplate ONLY If direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payaa name
05/08/2026 Apple Inc
Armount {$) Payee address; City; State; Zip Code
$9.99 One Apple Way Park Cupertino CA 95014
Category (See Categories listed at the tap of this schedule) Description
PURPOSE OfficeQverheadRentalExpense app
OF
EXPENDITURE

Ij Chack if travel outsida of Texas, Complete Schedule T,

E] Check if Ausiin, TX, officehclder living expensa

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 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS&

If the requested information is not applicable, DO NOT iﬁ‘&lude this page in the report. i

scHEDULE F1

Advertising Expense
Accounting/Banking
Cansulting Expense

Contributions/Danatlons Made By

Candidate/Officeholder/Political
Credit Card Paymant

EXPENDITURE CATEé"qRiES FOR BOX 8(a)

|
ilsgan RepaymentReimbursement

Event Expense
Fees ffice Ovarhead/Rental Expense
Food/Beverage Expense Palling Expense
GiftAwards/Memorials Expense Printing Expense

Commitlee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense 1
Transportation Equipment & Related Expense 5
Travel In District

Travel Out Of District

Other (enter a category net listed above)

1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

27 Amber Givens
4 Date 5 Payee name

05/18/2026 Apple Inc
6 Amount (§) 7 Payee address; City; State; Zip Cade

$7.57 One Apple Park Way Cupertino CA 95014
8 {a) Category (See Catagorles listed at the tap of this schedule) (b} Description :

PURPOSE OfficeOverheadRentalExpense app {
OF
EXPENDITURE
(5] [:] Check If travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense

9 Complete QNLY if direct Candidate / Officehalder name Office sought Office held

expanditure to benefit C/OH

Date Payes name

05/20/2026 Brewed Coffee DFW Airport

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

$20.66 2400 Aviation Dr. Dallas T 75261 |
Category (See Categories lislad at tha lop of Ihis schedule) Dascription |

PURPOSE FoodBeverageExpense foad ;
OF
EXPENDITURE

E] Check f travel autside of Texas, Complele Schedula T,

D Check if Austin, TX, officeholder living expensa

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

expenditure to benefit C/OH |
Date Payae name

05/20/2026 Austin Airport :

|

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

$8.94 3600 Presidential Blvd Aisstin T 78719 :

i

Gategory (See Categories listed a1 the lop of (his schedule) Description !

PURPOSE FoodBeverageExpense food

OF 1

EXPENDITURE :

D Chegk if travel outside of Taxas. Complete Schedule T,

D Gheck If Austin, TX, officehalder living expense

Complete QNLY If diract
expenditurs to beneflt C/OH

Candidata / 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 1/1/2028



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense
Accounting/Banking
Consulling Expense

Contributions/Donaticns Mada By
Gandicdata/Officeholder/Political Commiltea

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expanse
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rantal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other {enter a category notlistad shove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
27

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers}

4 Date 5 Payee name
056/21/2026 Top Tier Beauty LLC
6 Amount (8) 7 Payee address; City; State; Zip Code
$103.00 700 S Cockrell Hilt Rd #114 Duncanville X 75137
8 {a) Category (See Catagorias listed al the top of this schadule) (o) Description
PURPOSE EventExpense makeup

OF
EXPENDITURE

(o) E] Check if travel outside of Texas. Complote Scheduls T.

D Check If Austin, TX, officeholder living axpense

9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payae name
06/22/2026 Four Points by Sherafton Austin
Amaunt ($) Payee address; City; State; Zip Code
$70.30 7800 E Riverside Dr Austin X 78744
Category (See Categories lisled at tha top of this schedula) Dascription
PURPOSE TrﬂVelOuthDiStriCt [Ddglng
OF
EXPENDITURE

D Chack if travet outside af Texas, Complele Schedule T.

D Chack if Austin, TX, officeholder living expense

GComplete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
05/26/2026 Apple Inc
o Amount ($) Payee address; City; State; Zip Code
$86.56 One Apple Park Way Cupertino CA 95014
Category (Ses Categories lisled at the lop of this schedule) Description
PURPOSE OfficeOverheadRentalExpense app purchases
OF
EXPENDITURE

D Check if travel outside of Taxas, Complote Schedula T.

D Check If Austin, TX, officeholdar living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

Forms provided by Texas Ethics Commission

www,athics.state.tx.us

Revised 1/1/2028




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense
Accounting/Banking
Consulling Expanse

Credit Card Payment

Contributions/Donaticns Mada By
Candidate/Cfficeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursemant
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesiWages/Contract Labor

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

Travel Out Of District

Othar (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

27 Amber Givens .
4 Date 5 Payee name

05/08/2026 Apple Inc
6 Amount {$) 7 Payee address; City; Stale; Zip Code

$37.88 One Apple Way Park Cupertino CA 95014
8 (@) Category (See Gategories listad at the top of this schedule) (b} Description

PURPOSE OfficeOverheadRentalExpense app
OF
EXPENDITURE
{c) D Check If travel oulside of Texas. Cemplete Schedute T, D Check if Austin, TX, officeholder living expanse

9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

06/08/2026 Apple Inc

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

$37.88 One Apple Way Cupertino CA 95014

Category (See Categories listad at the lop of lhis schedule) Description
PURPOSE OfficeOverheadRentalExpense app
OF
EXPENDITURE
D Chegi if travel oulside of Texas. Complete Schadule T, D Chack If Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit G/OH
Date Payea name
06/12/2026 Golden Luxe Transportation
Amount ($) Payee address; City; State; Zip Code
$200.00 1531 Inspiration Dr. #4024 Dallas TX 75207
Category (See Categories listed at the lop of this schedule) Dascription
PURPOSE Fees Security
OF
EXPENDITURE

[___] Chack if travel outside of Texas. Complale Schadula T.

D Ghack if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expanditure to benefit G/OH

Offlce sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expanse
Contributions/Donations Made By

Credit Card Payment

Candidate/Officaholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expenhse

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Raimbursermnant
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitalion/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a catagory not listed above}

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1:
27

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filars}

OF
EXPENDITURE

4 Date 5 Payee name
06/17/2026 American Airlines
8 Amount (3) 7 Payee address; City; State; Zip Code
$212.00 1 Skyview Dr Fort Worth @ 76155
8 {a) Category (See Categoriss listed at the lop of this schedule) (b} Description
PURPOSE TravelQutOfDistrict travel

() D Chack if travel outside of Taxas, Gomplete Schedule T.

I ] Check If Austin, TX, officehclder living expanse

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/18/2026 Apple Inc
Amount ($) Payee address; City,; State; Zip Code
$7.57 One Apple Way Cupertino CA 95014
Category (See Categorieslisled at Lhe top of this schedule) Description
PURPOSE OfficeOverheadRentalExpense app
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expansa

Complete QNLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit G/OH
Date Payee name
06/25/2026 Apple Inc
Amount (§) Payee address; City: State; Zip Code
$86.56 One Apple Way Cupertino CA 95014
Category (See Calegories listed at the lop of this schedule) Dascription
PURPOSE OfficeOverheadRentalExpense apps
OF
EXPENDITURE

D Check if travel outside of Texas. Complate Schadule T.

D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditurs to benefit C/OH

GCandidate / Officehalder 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 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

[
If the requested information is not applicable, DO NOT include this pag:%n the report.

Advertising Expeanse
Accounling/Banking
Consulling Expense

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOQ&?(a)

Evant Expense

Fees

Food/Bevarage Expense
Gift/Awards/Memorials Expense

Loan Repaymenvﬂain:fa?mement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

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

Travel Out Of District

Candidala/Officehclder/Political Committea Legal Services Salarles\Wages/Contract Labor Other (enter a category natlisted above)
Credit Card Paymant
The Instruction Guide explains how to complete this form.
1 Total pages Schedula F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
27 Amber Givens
4 Date 5 [Payee name
06/29/2026 Apple Inc
6 Amount ($) 7 Payee address; City; State; Zip Code
$75.76 One Apple Way Gupertino CA 95014
8 (a) Catagory (See Categorias listed at tha lop of this schedule) {b} Description
PURPGSE OfficeOverheadRentalExpense app
OF '
EXPENDITURE
{c) D Chack If iravel outside of Toxas, Gomplete Schedule T. D Check 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
03/25/2026 Apple Inc
Amount ($) Payee address; City; State; Zip Code
$64.92 One Apple Park Way Cupertino CA 95014
Category (See Categories listed at the top of this schedule) Dascription
PURPOSE AdvertisingExpense app

OF
EXPENDITURE

D Check If travel autside of Texas, Complets Schedule T,

D Chack if Austin, TX, officeholder living expense

Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Data Payee name
02/02/2026 Amber Givens
Amount ($) Payeae address; City: State; Zip Code
$200.00 3824 Cedar Springs Rd #253 Dallas TX 75219
Category (See Categorles listed at the lop of this schedule) Description
PURPOSE LoanRepaymentReimbursement repayment

OF
EXPENDITURE

E] Chaeck if travel outside of Taxas. Cemplete Schedula T.

E Check If Austin, TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026

|
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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) i

Advertising Expense Event Expense

Accounting/Banking Faes

Consulting Expense Foad/Beverage Expense

Contributions/Donations Made By Gift/Awarde/Mamaorials Expense
Candidate/Officaholder/Political Commitiee Lagal Services

Loan Repayment/Reimbursement
Office Overhaad/Rantal Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expensa
Transpartation Equipmant & Related Expense
Travel In District

Other {(enter a category not listed above)

Credit Card Paymant

The Instruction Guide explains how to complete this form,

i
Travel Qut Of District i
|
}

1 Total pages Schedule F1:
27

2 FILER NAME
Amber Givens

3 Fller 1D (Ethics Commission Fllers)

OF
EXPENDITURE

4 Date 5 Payee name
02/23/2026 Chase Marti Creative Marketing
6 Amount (8) 7 Payee address; City; State; Zip Code
$835.00 110 Alpine Dr. DeSoto R 75115
8 (a) Category (See Calegories lisled at the top of this scheduls) (b) Description
PURPOSE AdvertisingExpense 10k flyers

©  [J checkirravel outside of Toxas. Gomplate Schedle T,

[ creck if austin. T, officanolder Iiving expense

a Complele QONLY if direct Candidate / Officeholder name Office sought Office heald
expenditure to benefit C/OH
Date Payse name
02/25/2026 Lux Media
Amount ($) Payee address; City; State; Zip Code
$1,760.00 6157 Crestmont Dr Dallas TX 75214
Category (Sse Calegories listed at the tap of this schedule) Deascription
PURPOSE AdvertisingExpense truck
OF
EXPENDITURE

[j Check if travel outside of Texas. Complete Schedule T.

D Chack if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/02/2026 Facebook
Amount ($) Payee address; City; State; Zip Code
$78.44 251 Little Falls Dr Wilmington DE 19808
Category (See Categories lisled at the lap of Ihis schedule) Description
PURPOSE AdvertisingExpense ad
OF
EXPENDITURE

D Chack il travel autside of Texas, Completa Schadule T,

D Chack If Austin, TX, officaeholder llving 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 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Censuiting Expense

Credit Card Paymant

Centributions/Danations Made By
Candidate/Qfficeholder/Political Commiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Raeimbursament

Solicitation/Fundraising Expense

Fees Offica Overhead/Rental Expense Transportation Equiprent & Related Expense
Food/Bevarage Expense Polling Expense Travel In District
GifYAwards/viemorials Expense Printing Expense Travel Oul Of District

Legal Servicas

SalariesMages/Contract Labor

Qther {anter a category hot listed abova)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:
27

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
02/26/2026 DFW Airport
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.00 2400 Aviation Dr DFW Airport = TX 75261
8 (@) Category (Ses Catagories listed al the tap cf this schedule) " | (b) Description
PURPOSE TravelQutOfDistrict fee

() D Chack Il travel oulside of Texas. Complate Schedule T.

D Check if Austin, TX, officehalder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

03/09/2028 Apple Inc

Amount () Payee address; City; State; Zip Code
$9.99 One Apple Park Way Cupertine CA 35014

Category (See Categories lisled at the top of Lhis schedule) Description
PURPOSE OfficeOverheadRentalExpense app
OF '
EXPENDITURE

i

D Chack if travel cutside of Toxas. Complete Schedule T.

l l Check if Austin, TX, cificeholder living expense

OF
EXPENDITURE

Complate QNLY if dirsct Candidate / Officeholder name Office sought Offlce held
expenditure to benefit C/OH
Date Payee name
03/19/2026 Apple Ing,
Amount ($) Payea address; City; State; Zip Code
$7.57 QOne Apple Park Way Cupertino CA 95014
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE OfficeOverheadRentalExpense app

D Check if travel outside of Texas. Complele Schedula T,

D Chack If Austin, TX, officenolder living expense

Complele QNLY If direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission

www.ethics.state.tX.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

g

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributlons/Donalions Made By

Credit Card Paymant

Candidate/Officeholder/Palitical Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(3)

Event Expense

Fees

Food/Boverage Expanse
GifttAwards/Meamoaorials Expense
Legal Services

"

Loan RepaymentRaimburs nt
Offica Overhead/Rental Expgr)se
Polling Expense s
Printing Expense o
SalarlesfWages/Contract Labor

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

Travel Qut Of District

Qther (anter a category natlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

27 Amber Givens
4 Date 5 Payeaname

03/23/2026 Al
6 Amount ($) 7 Payee address; City; State; Zip Cade

$21.28 1453 3rd St San Francisco CA 94158
8 {a) Category (See Calegorieslisted at the tap of this schedule} {b) Description

PURPOSE AdvertisingExpense tech
OF
EXPENDITURE
(&] E] Chack if trave| autside of Texas. Complete Schedule T. D Check If Austin, TX, afficeholdar living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Drate Payae name
04/08/2026 Apple Inc
Amount (6) Payee address; City; State; Zip Code
$9.99 One Apple Way Cupertino CA 95014
Category (Sse Categories listed al the top of this schedule) Description
PURPOSE OfficeOverheadRentalExpense app
OF
EXPENDITURE
D Check if travel oulside of Texas. Complele Schedule T. D Chack if Austin, TX, officeholder living expense

OF
EXPENDITURE

Gomplete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/20/2026 Apple Inc
Amount {$) Payee address; City: State; Zip Code
$7.57 One Apple Park Way Cupertino CA 95014
Category (See Categories listed at the top of this schedule) Description
PURPOSE OfficeOverheadRentalExpense app

E] Chack If ravel autside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete QNLY If direct
expenditure to benefit G/OH

Candidate / Offlceholder nama

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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 RepaymentReimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Transpartation Equipment & Related Expense
Consulting Expensa Food/Baverage Expense Polling Expense Travel In District
Contributions/Conations Made By GiftYAwards/iMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Lagal Services Salarles/Wages/Contract Labor Cther (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1./2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
27 Amber Givens
4 Date 5 Payee name
04/27/2026 Apple Inc
6 Amount (§) 7 Payee address; City; State; Zip Code
$86.56 One Apple Park Way Cupertino CA 95014
3 (&) Category (See Categories listed at the lop of this schedule) (k) Description
PURPOSE OfficeOverheadRentalExpense apps
OF
EXPENDITURE
(G} D Checkif travel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complate QNLY if direct Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/28/2026 Amber Givens
Amount ($) Payee address; City; State; Zip Code
$1,092.30 3824 Cedar Springs Rd #253 Dallas TX 75219
Categary (See Categories listed al the lop of this schedule) Description
PURPOSE LoanRepaymentReimbursement reimbursement
OF
EXPENDITURE
[] chessiravel outsidaof Toxas. Complele Schedue T |"_"_'] Chosk if Austin, TX, officeholder living exponsa
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

Date Payee name
04/28/2026 Macy's
Amount ($) Payee address; City; State; Zip Code
$128.06 151 W 34th St New York NY 10001
Category (See Categories listed at the top of this schedule} Deascription
PURPOSE EventExpense event attire
OF
EXPENDITURE
[ cheskiraval autsido of Taxas. Complete Schaduie T. [:l Chock if Austin, TX, officehaldar living expensa

Complete QNLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuULE F1

Advertising Expansa
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donatlons Made By
Candidale/Officaholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legai Services

Salaries/Mages/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 Filars)

27 Amber Givens
4 Date 5 Payeename

04/28/2026 Target
6 Amount () 7 Payee address; City; State; Zip Code

$14.28 1000 Nicollet Mall Minneapolis MN 55403
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE EventExpense event attire
OF
EXPENDITURE

(e} D Chack if lravel outside of Texas, Completa Scheduls T.

I I Check if Auslin, TX, officeholder living expanse

9 Complale QNLY il direcl Candidate / Officeholder name Office sought Office heid
expenditure to benefil C/OH
Date Payee name
06/08/2026 Apple Inc
Amount (§) Payee address; City; State; Zip Code
$9.99 One Apple Way Park Cupertino CA 95014
Calegory (See Calegorles listed at the tep of this schedule) Description
PURPOSE OfficeOverheadRentalExpense app
OF
EXPENDITURE

|:| Check if travel outside of Texas, Completa Schadule T,

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae name
06/23/2026 Amber Givens
Amount () Payee address; City; - State; Zip Code
$251.04 3824 Cedar Springs Rd. #2563 Dallas X 76210
Category (See Categories listad at the lop of lhis schedule) Description
PURPOSE LoanRepaymentReimbursement reimbursement
OF
EXPENDITURE

D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complele ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised 1/1/2026




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evenl Expense Loan Repaymeant/Relmbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transgortation Equipment & Related Expense

Consulling Expenso FoodiBeverage Expense Polling Expensa Travel In District

Contributions/Donaticns Made By Gif/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/OHiceholder/Political Commitlee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pagses Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

1 Amber Givens
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ $0.00
5 Date 6 Payee name

04/30/2026 Jackson Walker LI.P
T Amount ($) 8 Payee address; City: State; Zip Code

$53,663.15 PO Box 130989 Dallas X 75313
2  tvPE OF

EXPENDITURE Political D MNon-Political
10 (a) Category (See Categories listed at the top of this achedule) (b) Description

PURPOSE LegalServices Legal Representation
OF ;
EXFENDITURE
(e) D Chaeck if travel outsida of Texas. Complete Schedule T. D Check if Austin, TX, officeholdar living expensa

M Complete QNLY if direct Candidate / Officeholder name Office sought Office held

axpenditure 1o benefit C/OH

Date Payee name
Amount ($) FPayee address; City; State; Zip Code

TYPE OF .
EXPENDITURE [] Poiiical [] Non-political

Category (See Calegories listad al the top of this schedule) | Description
PURPOSE {
OF
EXPENDITURE
D Check if lravel oulsida of Texas. Comglete Schedule T. D Chack if Austin, TX. officeholder living expense

Gomplele ONLY if direct Candidate / Qfficeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Agdvertising Expense
Accounting/Banking
Consuliing Expense

Contributions/Deonations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Paymeanl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

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

Gift/Awards/Memorials Expense Printing Expense Travel Out Of Dislrict

Legal Services

Salarlas/Wagas/Contract Labor

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

EXPENDITURE

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filars)
10 Amber Givens
4 Date 5 Payeename
03/23/2026 Shopify
6 Amount (8) 7 Payee address; City; State; Zip Code
$1.07 161 O'Connor Street Ottawa, Ontaric ~ N/A 00000
Relmbursament from
political contributions
intended
B (@) Category (See Galegaries listad at the top of this schedule) {b) Description
ng}?SE AdvertisingExpense website
EXPENDITURE
(c) E Check If travel outslde of Texas. Complete Schadule T, [j Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expendilure to benefit C/OH
Date Payee name
03/23/2026 Apple Inc
Amount (§) Payee address; City; State; Zip Code
$22.63 One Apple Way Cupertino CA 95014
" Reimbursernent from
political contributions
Intended
Category (See Calegories listed at the top of this schedule) Description
PU'T;?SE AdvertisingExpense app

D Check if travel outside of Texas. Camplete Schedule T.

I::l Check if Austin, TX, officehalder living expense

EXPENDITURE

Candidate / Officeholder name Office sought Office held
Complele ONLY if direct
expendilure to banefit C/OH
Date Payee name
03/03/2026 Crystal Unknown
Amount (§) Payee address; Gily; State; Zip Coda
§221.00 unknown Dallas X 00000
Ralmbursarnent from
political contributions.
intended
Category (See Calegoriss listed at the top of this schedule) Description
P""ES'SE PollingExpense poll greeter

D Checkif travel outsida of Taxas. Gamplata Schedulo T.

D Check if Austin, TX, officeholdar living expanse

Complete QMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Gontract Labor

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

Travel Qut Of District

Other (enter a catagory not listed above}

Advertising Expense Event Expense

Accounting/Banking Feas

Consulting Expense Food/Baverage Expenss

Contribulicns/Donations Made By Glft/awardsiMemorials Expense
Candidate/Officehalder/Political Committea Legal Services

Credit Card Paymant

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G:
10

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date
03/05/2026

5 Payee name
Asaie Fullwood

6 Amount (§)
$20.00

Reimbursement from
political cantributions
intended

7 Payee address;
3409 Vilbig Rd

City; State; Zip Code

Dallas TX 75212

8 (a) Category (See Calegories listed at the lop of this schedule) {b) Description
e 'f:';? L EventExpense cut
EXPENDITURE
©@  [] checkiuavel ousido of Taxas. Complete Schedula T. ] check it Austin, TX, officehalcer lving expense
9 Candidate / Officeholder name Office sought Office held
Complate QNLY if direct
expenditure to benefil C/OH
Date Payee name
01/02/2026 Nationbuilder
Amount (§) Payee addrass; City; State; Zip Code
$93.00 620 S Grand Ave Los Angeles CA 90071
Reimbursement fram
political contributions
Intended
Category (See Catagaries listed al the tep of this schedule) Description
PUNEDRE AdvertisingExpense website
EXPENDITURE

[] cneckittravel outside of Texas. Complete Schectle T

D Check if Austin, TX, officeholder living expense

Reimbursement from
political contributions
Intended

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
01/05/2026 Kappa Alpha Psi Fraternity, Inc.
Amount () Payee address; City; State; Zip Code
$55.20 2515 Martin Luther King Jr. Bivd Dallas oY 75215

PURPOSE
OoF
EXPENDITURE

Category (See Categories listed at the lop of this schedule)
EventExpense

Description

ticket

E:[ Check f lravel outside of Texas. Complsta Schedula T.

D Check if Auslin.r TX. ofliceholder living expense

Complete QNLY If direct
expandilure to bensfit 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 1/1/2028




9

POLITICAL EXPENDITURES MADE FROM % G
PERSONAL FUNDS ?3 SCHEDULE
i

)
If the requested information is not applicable, DO NOT include this pagemig! the report.

K1

Adverlising Expanse
Accounting/Banking
Consulting Expanse

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Folitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Laan Repayment/Reimbursement

Fees ‘ Office Overhead/Rental Expensa

Food/Beverage Expense
GilVAwards/Memarials Expense
Legal Services

Pulling Expense
Printing Expense
Saleries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Relatad Expense
Travel In District

Travel Qut Of District

Other (entar a category not listed above)

1 Total pages Schadule G:
10

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name
01/05/2026 Office Max
6 Amount (5) 7 Payee address; City; State; Zip Code
i 2415 N Haskell Dallas % 75204
Relmbursement frorm
palitical contributions
" intended
8 (a) Category {See Categorles listad at the top of this schedule) (b) Description
PUF:;_? o PrintingExpense printing

{c) D Check If travel outside of Texas. Complete Schedule T.

Ij Check if Austin, TX, officehalder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY IT direct
expenditure to benefit C/OH
Date Payee name
01/06/2026 Staples
Amount () Payee address; City: State; Zip Code
$i2.98 11700 Preston Rd fidiias T 75230
Raimbursemenl from
political contributions
Intended
Category (Sea Catagaries listad at the lop of lhis scheduls) Description
PU'"g"?SE OfficeOverneadRentalExpense supplies
EXPENDITURE
[:] Chack If travel outside of Texas, Completa Schadule T. D Checl if Austin, TX, officeholder living expense
. Candidate / Officeholder nams Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
01/08/2026 303 Bishop Arts
Amount {$) Payee address; City; Stale; Zip Code
$108.25 303 W, Davis St Dallas X 75208
Relmbursement from
political contributions
intended
Category (See Categories listed at the top of this schedula) Description
PU%’ESE EventExpense food
EXPENDITURE

[:] Check if lrave! outside of Texas. Complete Schedule T.

D Chack If Austin, TX, officeholder living expense

Complete QNLY If direct
expsnditure to benefit G/OH

Candidate / Offlceholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2026

|
|
|




PERSONAL FUNDS

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

POLITICAL EXPENDITURES MADE FROM

scHEDULE G

Adverlising Expense
Accounting/Banking
Consulling Expanse

Credit Card Payment

Conlributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Bavaerage Expanse
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Feas Office Overhead/Rental Expense
Polling Expense

Printing Expensa
Salarles/Wages/Contract Labor

Traval In District

The Instruction Guide explains how to complete this form,

Travel Out Of District
Other (entar a catagory not listed above)

Solicitation/Fundraising Expense
Transpertation Equiprnent & Related Expense

1 Total pages Schedule G:
10

2 FILER NAME
Ambaer Givens

3 Filer ID (Ethics Commission Filers)

4 Date
(1/08/2026

5 Payeename

Mailchimp

6 Amount (%)
$21.32

Relmbursement from
political contributions
intended

7 Payee address;
675 Ponce de Leon Ave NE Ste 5000

City; State;

Atlanta GA

Zip Code
30308

Reimbursement fram
v’ | political contributions

8 (a) Category (See Gatagories listad at the top of this schedule) (b) Description
FUF‘;?SE AdvertisingExpense email
EXPENDITURE
{c) D Check if ravel outside of Texas. Complete Schedule T. [] Check if Austin, TX, officeholder [iving expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY. if direct
axpanditure to benefit C/OH

Date Payee name

(01/08/2028 Costco

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

$48.74 250 W Highway 67 Duncanville X 75137

EXPENDITURE

Intanded
Category (See Calegorias listed at the top of this schadula) Description
Pu rg":) ek TransportationEquipmentAndRelatedExpense gas

D Check if travel outside of Texas. Cemplete Schedule T,

B Check if Austin, TX, officeholder living expense

, Candldate / Officeholder name Office sought Office hald
Gomplete ONLY If direct
expenditure to benefit C/OH
Date Payeea name
01/05/2026 Costeo
Amount (§) Payee address, City; Slate; Zip Code
$52.18 250 W Highway 67 Duncanville X 75137

Relmburserment from
political cantributions

Intended

Category (See Categaries listed at the top of this schedule) Description
BURFPORE TransportationEqui tAndRelatedExpense gas
OF p nequipmen a p

EXPENDITURE

D Chackif travel outside of Texas . Compiete Schedule T.

D 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 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advaertising Expense
Accounting/Banking
Consulting Expense

Credil Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Food/Beverage Expense
GiftfAwards/Meameorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/VWages/Conlract Labor

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

Travel Qut Of District

Other {anter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
10

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name
01/12/2026 Costco
6 Amount ($§) 7 Payee address; City; State; Zip Code
$46.16 250 W Highway 67 Duncanvilie X 75137
Reimbursement from
political contributions
intended
8 (a) Category (Sa'e Categories listed at tha top of this schedula) (b) Description
PURPOSE i ; as
oF TransportationEquipmentAndRelatedExpens g
EXPENDITURE )
{c) D Check if lravel outside of Texas, Complets Schedule T. [] Check if Austin, TX, afficeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QMLY if direct
axpanditure to banefit C/OH
Date Payee hame
01/14/2026 Path Social
Amount ($) Payee address, City: State; Zip Code
wBe.10 5125 Molino Irvine CA 92618
Reimbursement from
political contributions
intended
Category (See Categories lisled at lhe top of this schedula) Description
PHREDRE AdvertisingExpense media

[T] checkifavel ouside of Texas. Comalete Scheduie T,

D Chack if Austin, TX, officehalder living expense

EXPENDITURE

) Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expendilure to benefil C/OH
Date Payee name
01/16/2026 Tesla
Amount ($) Payee address; City; State; Zip Code
$33.52 1 Tesla Rd Austin ™ 78725

Reimbursement from
political contributions

Intended

Category (See Galegorios listad al Ihe Lop of this schedule) Description
PUFg"_E’SE TransportationEquipmentAndRelatedExpense charging

E:] Ghackif travel outside of Texas. Complale Scheduls T,

D Check If Austin, TX, officehalder living expensa

GComplete 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 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCcHEDULE G

Advertising Expanse
Accounting/Banking
Censulting Expense

Credit Card Payment

Contributions/Danations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Repayment/Reimbursement
Feos Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GilttAwards/Memorials Expense Printing Expense

Legal Services SalariesWages/Coniract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a categary not listed above)

1 Total pages Schedule G:
10

2 FILER NAME
Amber Givens

3 Filer 1D {Ethics Commission Filers)

4 Date
01/02/2026

5 Payeename
Costeco

6 Amount (3)
$54.47

Relmbursement from
political contributions

7 Payee address;

250 W Highway 67

City;
Duncanville

State, Zip Code
X 75137

intended
(a) Category (See Categaries listed at the top of this schedule) (b} Description
Pu'ﬁ'f?SE TransportationEquipmentAndRelatedExpens gas
EXPENDITURE &
(€0 [] cneckifiravel autside of Toxas. Compiste Schedule . ] check if Austin, T, officonalder living expense
9 Candlidate / Officeholder name Office sought Office held
Complete QNLY. it direct
expendilure to benefit C/OH
Date Payee name
01/22/20286 Costco
Amount () Payee address; City: State; Zip Code
$20.53 250 W Highway 67 Duncanville X 75137
Reimbursemant fram
political contributions
“ intendad
Category (See Categories listed at the lop of this schedule) Description
- TransportationEquipmentAndRelatedExpense gas
EXPENDITURE
[ cneckifwavel outside of Taxas. Complete Schedule T [] cneck it austin, 7%, afficahalcr living expense
Candidate / Offlceholder name Office sought Office held
Compiete QNLY if direct
expenditure to benefil C/OH
Date Payeae name
01/23/2026 Home Depot
Amount (§) Payee address; City; State; Zip Code
$48.62 2610 Fort Worth Ave Dallas TX 75211
Relmbursement from
political contributions
= intended
Category (See Calegories listed at the top of this schedule) Description
PeRE e AdvertisingExpense supplies
EXPENDITURE

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

[:] Check if Auslin, TX, officeholder fiving axpense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expensa

Credil Card Payment

Contributions/Donations Macde By
Candidate/Officeholder/Paolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Feas Office Overhead/Rental Expense
Polliing Expense

Printing Expensa
SalarlesfWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

10 Amber Givens
4 Date 5 Payee name
01/30/2026 Shopify

6 Amount (§)
$1.07

: Relmbursement from
m palitical contributions
 intended

7 Payee address;
151 Q'Connor Street, Ground Floor

City; State;
Ottawa, Ontaric TX

Zip Code
00000

EXPENDITURE

8 {4} Category (See Gatagories listed at the top of this schedule) (b) Description
PUFg;? e AdvertisingExpense website
EXPENDITURE
J (c) [:I Chack If travel autside of Texas. Complete Schedula T, EI Check if Austin, TX, officenolder living expanse
9 Candidate / Offlceholder name Office sought Office held
Complete QNLY If direct
expenditure to benefit C/OH .
Date Payaa name
02/03/2026 Shell Oil
Amount () Payee address; City: State; Zip Code
$15.24 150 N. Dairy Ashford Road Houston ™ 77079
Reimbursament from
political contributions
tnlended
Category (See Categories listad al the top of this schadule) Description
k- TransportationEquipmentAndRelated Expense gas
EXPENDITURE
[ checitraveiauside of Toxas. Completa Schecle T. [ chesk if Austin, T, officeholder Lving expanse
: Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expendilure to benefit C/OH
Date Payee name
01/02/2026 Ram Web Design
Amount ($) Payee address; City; State; Zip Code
$200.00 PO Box 171752 Dallas TX 75217
Relmbursement from
political contributions
Intended
Category {See Calegories listed at the top of this schedule) Description
purg:"?se AdvertisingExpense website

D Chack if travel outside of Texas. Complete Schedule T.

D Cheak If Austin, TX. officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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)

Credil Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursament Salicitation/Fundraising Expense

Accounling/Banking Fees Office Overhead/Rental Expansa Transportation Equipment & Related Expense

Gonsulting Expense Food/Beverage Expense Paolling Expense Travel In District

Contributions/Daonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Palitical Cemmittee Legal Services Salarles/Wages/Contract Labor Other (entar a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:
10

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 pate 5 Payeename
05/20/2026 Austin-Bergstrom International Airport Food and Beverage
6 Amount (3) 7 Payee address; Gity; State; Zip Code
$12.97 3600 Presidential Bivd - Austin T 78719
Relmbursement from
palitical contributions
intended
8 (a) Catagory (See Catagories listed at the top of this schedule) (b) Description
PU'?:I?SE FoodBeverageExpense food
EXPENDITURE
(c) D Chack If travel outside of Texas. Complele Schedule T. D Check If Austin, TX, officahalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payea nanme
04/09/2026 Lyft
Amount (5) Payee address; City; State; Zip Code
$39.88 185 Berry Street #400 San Francisco CA 94107
Relmbursemant from
political contributions
intended
Category (Sea Categories listed at the top of this schedule) Description
Pu'g"? e TravelQutOfDistrict Iyft
EXPENDITURE

Chack If frave! outside of Taxas. Complete Schedule T.

D Check il Auslin, TX, officeholder living expensa

EXPENDITURE

; Candldate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
04/09/2026 American Airlines
Amount (8) Payee address; City; Slate: Zip Code
$40.00 1 Skyview Drive Fort Worth TX 76155

Reimbursement from
palitcal conlributions

Intended

Catagory (See Categories listed at the top of this scheduie) Description
- TravelOutOfDistrict travel

Checkif travel outside of Texas. Complete Schedule T.

I:I Check il Auslin, TX, officeholder living expsense

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 1/1/2026




il

POLITICAL EXPENDITURES MADE FROM :
PERSONAL FUNDS

|
If the requested information is not applicable, DO NOT include this page in thgreport,
L
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scHEDULE G

ey

Advertising Expanse
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholdar/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Raimbursemant
Feas QOffice Overhaad/Rental Expense
Food/Beverage Expense Polling Expense

Qift/Awards/Memorials Expense
Legal Services

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how te complete this form,

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

Travel Out Of District

Othar (entar a category not listed abova)

1 Total pages Schedule G:
10

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date
03/26/2026

5 Payeename
Enterprise Rent-A-Car

6 Amount (8§)
$161.82

Relmbursement from
political contributions
intended

7 Payee address;

800 Corporate Park Drive

City;
St. Louis

State; Zip Code
MO 63105

PURPOSE
OF
EXPENDITURE

| (a) Category (See Categories listad at the top of this schedule)
TravelOutOfDistrict

{b) Description
rental

{c) D Check if ravel outside of Texas. Complete Schedule T,

D Check If Austin, TX, officehclder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expenditure to benefit C/OH
Date Payee name
03/26/2026 Lyft
Amaount (§) Payee address; City: State; Zip Code
$1347 185 Berry Street #400 San Francisco CA 94107
Relmbursement from
political contributions
intended
Category (See Calegories listad at the top of this schedula) Description
PR TravelQutOfDistrict lyft
EXPENDITURE

D Check if travel outside of Texas. Complata Schedule T.

D Chacl if Austin, TX, officehalder living expense

Candidate / Officeholder name Office sought Office held
Complete QNLY If diract
expenditure to benefit C/OH
Date Payee name
0112212026 Sprin2Print
Amount (5) Payee address; City; State; Zip Code
$2,1 10.88 8748 Clay Rd Houston TX 77080

Relmbursementiram
political contributions

intended

Category (See Calegorias lisled al the top of this schedule} Description
R s AdvertisingExpense signs

EXPENDITURE

D ChaeckK if ravel outside of Taxas. Complaie Schedule T.

D Cheaic if Austin, TX, officeholder living axpanse

Complete QNLY If direct
expendilure 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 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donalions Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift'/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalarlesMages/Contracl Labor

Credil Card Payment

Candidate/Officeholder/Pclitical Commitiee

Legal Services

The Instruction Gulde explains how to complete this form.

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

Travel Qut OFf District

Other (enter a catagory not listed above)

1 Total pages Schedule G:
10

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date
Q1/07/2026

5 Payeename

Law Office of Peter J. Clarke

6 Amount (§)
$2,000.00

Relmbursement from
v | political contributions

7 Payee address;
6001 Savoy Dr #304

City;
Houston

State;

Zip Code

™ 77036

Reimbursement from
political contributions

intended
8 (a) Catagory (Ses Categories listed at tha top of this schedule) {b) Description
"“'g’;’ SE l.egalServices CcD
EXPENDITURE
{©) l::] Chack iftravel outside of Texas, Complete Schedule T. D Check if Austin, TX, officaholder living axpanse

9 Candidate / Offlceholder name Office sought Office held
Complete QNLY if direcl
expenditure lo benefit C/OH

Date Payee name

01/12/2026 Sacial Impact Team

Amaount (5) Payee address; City; State; Zip Code

$2,500.00 1808 S Good Latimer Expy Dallas TX 75226

Raimbursement from
palitical contributions

Intended
Category (See Categeries listed at the lop of this schedule) Description
PUF?;E)SE AdvertisingExpense web
EXPENDITURE
D Chack if traval outgide of Taxas. Complete Schadula T. D Checle if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complate QNLY If direct
expenditure te benefit C/OH
Date Payee name
01/06/2026 Kauwuane Burton Studios
Amount () Payee address; Clty; State: Zip Code

$650.00 6025 Commerce Dr, #500 Irving T 75063

Intended
Category (See Calegories listed at the lop of this scheduls) Description
R SRk AdvertisingExpense video
EXPENDITURE

I:] Chack if lravel outsida of Texas, Complsta Schadula T.

E] Check if Austin, TX, officaholder living expense

Complete SNLY 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 1/1/2026




£

i)
IN-KIND CONTRIBUTIONS OR POLITICAL E)éf’ENDITU RES SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS £
If the requested information is not applicable, DO NOT include fils page in the report.
e
! i r::;' 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Amber Givens
4 Name of Contributar / Corporation or Labor Organization / Pledgor / Payee
Lyft
5 Contribution / Expenditure roported an:
[[] schedute A2 [ scheduie 8 [ schedute By [] Schedule c2 [] scheduie [[] schedute F1
[ scheduie 2 [[] Schedule F4 Schedule G [[] scheaute H [] schedule coH-UC [] schedule B-SS
6 Dates of travel 7 Name of persan(s) traveling
self
8 Departure city or name of departure locatlon
April 8-10, 2026 Dallas, TX
9 Dastination city or name of destination location
Miami, FL
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)
air conference
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
American Airlines
Contribution / Expenditure reported on:
[ seheduie A2 [ schedue 8 [] schodue By [ Schedule c2 [] schedule D [ schedule F1
[[] schedute 2 ] schedule F4 Schedule G [] schedute 1 [ schedule cor-uc [ schedule B-s8
Dates of travel Name of person(s) traveling
self
Departure city or name of departure location
April 8-10, 2026 Dallas, TX
Destination city or name of destination location
Miami, FL
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
air conference
Name of Contributor / Gorporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
D Schedule A2 D Schedule B D Schedule B(J) D Schedule G2 Ij Schedule D D Schedule F1
[] sehedule F2 [ scheduie F4  [] schedule @ [ schedute H [ schedule coH-UC  [] schedule B-SS
Dates of traval Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destination locatlon
Means ot transpartation ' Purpose of travel (Including name of confarence, seminar, or other event)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



