Criminal District Attorney

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Cammission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. | 73
|
3 CANDIDATE / MS / MRS / MR FIRST MI
FICE USE ONLY
OFFICEHOLDER Amber OF USE O
BARIE = ool i e i i e e A R I oy
NICKNAME LAST SUFFIX
_ Biens 10/05/2026 -
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY STATE ZIP CODE 57 P
OFFICEHOLDER |3824 Cedar
2 Dallas > 75219
MAILING Springs Rd #253
ADDRESS
[:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (973 ) 342-2165
- — —4 Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER Chris = ‘
BIANIE — oeriniommon s iiesssessasessieesiss etuiasrsos o5 e s S A S o b o S R A A Date Processed
NICKNAME LAST SUFFIX
| Wesley Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY STATE; ZIP CODE
TREASURER .
ADDRESS ST On Cedar Hill TX 75104
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PEEE (214 ) 927-8416
9 REPORTTYPE | g
D January 15 30th day before election D Runoff l:l :r::‘sgraeyr Zf;ir:,ic:umnzra‘;gn
(Officeholder Only)
July 15 8th day before elect Exceeded Modified Final Report (Attach C/OH - FR)
|:] uly l:l ay before election ot L I:i
10 PERIOD Month Day Year Month Day Year
COVERED
o7 01 2026 THROUGH 09 24 202
_11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l:l Primacy El Runoff ‘:‘ Other
Description
11 /03 /2026 General D Special -
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

| COMMITTEE TYPE

[ ] GENERAL

W]seeciFic

COMMITTEE NAME

Sidley Austin LLP Good Government Fund

COMMITTEE ADDRESS

1501 K Street. N.W.
Washington DC 20005

COMMITTEE CAMPAIGN TREASURER NAME

Kyle Fiet

COMMITTEE CAMPAIGN TREASURER ADDRESS

3820 Ingomar Street NW
Washington DC 20015

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 ID (Ethics Commission Filers)
Amber Givens
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2! TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 85,612.00
EXPENDITURE
TTALE 8 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 00
4. TOTAL POLITICAL EXPENDITURES $73.180.44
GONTRISLLIICH 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 81 228 96
BALANCE OF REPORTING PERIOD R
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $.00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report i correct and includes all information

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

v

N5
Please complete either option below=""

(1) Affidavit

NOTARY STAMP/SEAL

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

(2) Unsworn Declaration
My name is ﬁ\\/\ b-'h/ I V {7_,4/\ -( _ . and my date of birth is f } J ” / IC/ ‘ |
My address is 3) 6 2‘{ (ﬂ{(’(a/f/ S-,})'/VL?G( ﬁ: Zgj) ?S(JL ”‘(I | ;\,l{ , —-7 5 éﬁl C{ Lzrfl
i (street) ~ A, (ci (state)  (zip code) (country)
Executed in ‘\ C"\ l tag County, State of S"/L\ f/[,ér})tl{z-ai % ; .
//{mﬁ of Womceholder (Declarant)

Forms provided by Texas Ethics Commission www_ethics. state X us = Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME 20 Filer ID (Ethics Commission Filers)
Amber Givens
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
P SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $$84,885.00
2. [ﬂ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $$727.00
3. [:[ SCHEDULE B: PLEDGED CONTRIBUTIONS $$0.00
a |:| SCHEDULE E: LOANS $%0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $$17,647.11
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $$53,663.15
7 EI SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $$0.00
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $$0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $$2,470.18
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $$0.00
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $$0.00
12. D SCHEDULE K: ;'I\(IDTEITEET. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $$0.00

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 g’;l Pades. mehpdpleA):
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amber Givens ‘
4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution (%)
08/05/2026 Tom Cox $5,000.00
6 Contributor address; City, State;  Zip Code
3713 Purdue Ave Dallas X 75225
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
attorney self
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
08/05/2026 Rebekah Dall'Asen $1,500.00
Contributor address; City; State; Zip Code
1314 Sunscape Way Garland X 75043
Principal occupation / Job title (See Instructions) Employer (See Instructions)
attorney Cox Firm |
{ \
Date | Full name of contributor [ out-of-state PAC (ID# B ) Amount of contribution ($)
| 08/05/2026 Jim Spangler $1,500.00 |
Contributor address, City;, State; Zip Code ‘
| 1907 Warren Way Richardson  TX 75080
Principal occupation / Job title (See Instructions) Employer (See Instructions)
attorney self
Date Full name of contributor ] out-of-state PAC (ID# =1 Amount of contribution ($)
08/06/2026 Bill Cox $3,000.00
Contributor address. City; State; Zip Code
325 N. St. Paul Dallas X 75201
Principal occupation / Job title (See Instructions) Employer (See Instructions)
attorney self
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
29

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: v | 7 Amount of contribution (%)
08/07/2026 Matthew Espinosa $1,500.00
................................................................................... |
6 Contributor address; City; State; Zip Code
060 North Central Expy, Dallas > 75206
[Suite 212
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
attorney self
Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution (%)
08/08/2026 Brook Busbee $1,500.00
Contributor address; City; State; Zip Code
1146 N Clinton Ave Dallas X 75208
Principal occupation / Job title (See Instructions) Employer (See Instructions)
attorney self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
08/11/2026 | Scott Palmer $1,500.00
Contributor address; City; State; Zip Code
5530 WESTGROVE DR Dallas ™> 75248
|
Principal occupation / Job title (See Instructions) [ Employer (See Instructions)
attorney ‘ self
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (%)
08/11/2026 Chris Mulder $1,500.00
Contributor address; City; State; Zip Code
6938 Ellsworth Ave Dallas TX 75214
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
attorney self

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




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

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 T;éal pages:sichaguly A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amber Givens
4 Date 5 Full name of contributor O cut-of-state PAC (ID# ) ‘ 7 Amount of contribution ($)
08/30/2026 Emily Antram $50.00
6 Contributor address; City; State; Zip Code
8715 Kingspoint Dr. Dallas T 75238

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

attorney Dallas County
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)
08/30/2026 Scott Wells $100.00
Contributor address; City; State; Zip Code
1902 US-175 E Little EIm ™ 75142
| |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
attorney ! Kaufman County
1
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (%)
08/30/2026 Anthony Wells $100.00
Contributor address; City; State; Zip Code
2404 Hammock Lake Drive Little EIm X 75068
Principal occupation / Job title (See Instructions) Employer (See Instructions)
na na
Date Full name of contributor [ out-of-state PAG (ID#:_ ) Amount of contribution ($)
08/30/2026 Sherita Coffelt $50.00
Contributor address, City; State, Zip Code
2836 Cresent Lake Drive Little EIm X 75068
Principal occupation / Job title (See Instructions) Employer (See Instructions)
self self

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:
29

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:_ y | 7 Amount of contribution ($)
08/30/2026 Keyona White $50.00
6 Contributor address; City, State; Zip Code
2956 Old North Rd Farmers TX 75234
Nemc ala
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
attorney unknown
Date Full name of contributor [] out-of-state PAC (ID#: i Amount of contribution (3)
08/30/2026 Travis Rice $25.00
Contributor address, City; State;  Zip Code
1200 Hanover Dr Euless TX 76040
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown
Date . Full name of contributor [ out-of-state PAC (1D# - Amount of contribution ()
08/29/2026 Jacob Zachariah $50.00
Contributor address; City; State; Zip Code
{1130 N. Westmoreland DeSoto ™> 75115
Principal occupation / Job title (See Instructions) Employer (See Instructions)
attorney self
T -
Date Full name of contributor [] out-of-state PAC (ID#_____ - ) Amount of contribution (%)
08/29/2026 Saan Ditedia $50.00
Contributor address; City; State; Zip Code
14800 quorum drive, suite Dallas > 75254
265
Principal occupation / Job title (See Instructions) Employer (See Instructions)
attorney self

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

Farms 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 p.iée in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1
29

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: | 7 Amount of contribution (%)
|
08/29/2026 Ethan Sears o
6 Contributor address; City; State; Zip Code
1316 Cameo Dr Fort Worth X 76134
|
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
unknown unknown
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (%)
08/29/2026 Joseph Karoki $50.00
Contributor address; City; State; Zip Code
243 N Waverly Dr Dallas X 75208
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
08/29/2026 |Elaine Evans $50.00
Contributor address; City: State; Zip Code
3212 Marquette Dallas X 75225

Principal occupation / Job title (See Instructions) ‘

Employer (See Instructions)

attorney ‘ self
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
08/29/2026 Lia Polk $50.00
Contributor address; City; State; Zip Code
326 Swan Ridge Drive Duncanville LP.S 75137

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

attorney self

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Farms 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. T Tolal pages Schedule At;

29 |
2 FILER NAME 3 Filer ID (Ethics Commission Filers) ‘
Amber Givens
|
4 Date 5 Full name of contributor [ out-cf-state PAC (ID#: ) 7 Amount of contribution ($)
08/29/2026 David Muehlhaeusler $50.00
6 Contributor address; City; State; Zip Code
14111 Rawhide Pkwy Farmers TX 75234
MNemm als
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
unknown unknown
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
08/29/2026 Lakeydra Houston $50.00
Contributor address, City; State; Zip Code
3901 Commonwealth Dr Garland ™ 75043
| Principal occupation / Job title (See Instructions) ! Employer (See Instructions)
unknown L self
|
} Date Full name of contributor [ out-of-state PAC (ID# 3 Amount of contribution ()
08/29/2026 Lyndi Brooks $50.00
! Contributor address: City; State; Zip Code
9404 Shady Valley Drive Dallas X 75238
Principal occupation / Jaob title (See Instructions) Employer (See Instructions)
attorney self
Date Full name of contributor [ out-of-state PAC {ID# ) Amount of contribution ($)
08/29/2026 Joel Leach $50.00
Contributor address; City; State; Zip Code
300 Crescent Court, Suite Dallas X 75201
1500
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown

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



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 Tzoéal pages Schedule:Al;
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amber Givens
4 Date 5 Full name of contributor [ out-of-state PAC (ID# 3| 7 Amount of contribution (%)
08/29/2026 Brandon Jones $100.00
6 Contributor address; City; State; Zip Code
2204 maverick way Mesquite X 75149
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
unnown unknown
T
Date Full name of contributor [ out-of-state PAC (ID#_ ) Amount of contribution ($)
08/29/2026 Branden Walker $50.00
Contributor address; City; State; Zip Code
118 Red Cedar Court Balch Springs TX 75181
Principal occupation / Job title (See Instructions) Employer (See Instructions)
pastor MTBC
Date _ Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
08/29/2026 | Willie Cyrus $50.00
Contributor address; City; State; Zip Code
2310 N Henderson Ave, Unit  Dallas X 75206
1077
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
unknown | self
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution (%)
08{29’2026 Maranda Auzenne $5000
Contributor address; City; State; Zip Code
934 Wooded Creek dr Cedar Hill > 75104
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown
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. L ;fgal FERgEE DRl
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amber Givens
4 Date 5 Full name of contributor [ out-of-state PAC (ID# _ ) 7 Amount of contribution (%)
08/28/2026 Marcela Salazar { $50.00
6 Contributor address; City; State; Zip Code
219 Anita St Dallas TX 75219
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 (%)
08/28/2026 Michael Fields $50.00
Contributor address; City; State; Zip Code
7115 Hartland Street Houston T 77055
Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions)
retired retired
|
Date Full name of contributor [[] out-of-state PAC (1D# ) Amount of contribution ($)
08/27/2026 Christopher Scott $50.00
Contributor address; City; State; Zip Code
2345 heatherwoods way Carrollton ™ 75007
Principal occupation / Job title (See Instructions) Employer (See Instructions)
justice self
Date l Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (8)
08/27/2026 Lana Petrovich $100.00
Contributor address; City; State; Zip Code
5955 Caruth Haven Ln, Apt Dallas X 75206
4401
Principal occupation / Jaob title (See Instructions) I 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.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:
29

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution (%)
08/27/2026 Lana Petrovich $100.00
6 Contributor address; City; State; Zip Code
5955 Caruth Haven Ln, Apt Dallas X 75206
4401
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
unknown unknown
Date Full name of contributor [ out-of-state PAC (1D# _ ) Amount of contribution (S)
08/26/2026 Thomas Cox $50.00
Contributor address; City; State; Zip Code
3713 Purdue Ave Dallas X 75225
Principal occupation / Job title (See Instructions) Employer (See Instructions)
attorney self
Date Full name of contributor [ out-ct-state PAC (ID#: ) Amount of contribution ($)
08/25/2026 | Patrice Withers $50.00
Contributor address; City; State; Zip Code
3218 Coquina Ln Charlotte NC 28206
Principal occupation / Job title (See Instructions) ] Employer (See Instructions)
unknown ] unknown
| T
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
08/25!2026 Krisﬁn Treager $5000
Contributor address; City; State; Zip Code
9083 Corsair Place Dallas > 75218
Principal occupation / Job title (See Instructions) Employer (See Instructions)
attorney Dallas County

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:
29

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date B Full name of contributor [ out-of-state PAC {ID#___ ) 7 Amount of contribution (%)
08/25/2026 Rodney Baker $100.00
6 Contributor address, City; State; Zip Code
2402 Lea Crest Drive Dallas TX 75216
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
unknown unknown
Date r Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (%)
08/24/2026 Anthony Lyons $500.00
Contributor address; City; State; Zip Code
3506 Gardenia Arlington > 76016
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
attorney | self
|
Date Full name of contributor [ out-of-state PAC (ID#___ ) Amount of contribution ($)
08/23/2026 Renee Edwards $50.00
Contributor address; City; State; Zip Code
[1237 Boysenberry Drive DeSoto X 75115
Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions)
unknown unknown
T
|
Date | Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution (%)
08/22/2026 Candice Haley $250.00
Contributor address; City; State; Zip Code
‘911 Hunters Creek Drive Rockwall X 75087
Principal occupation / Job title (See Instructions) Employer (See Instructions)
attorney self

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 Tzoéa{ RRARS: SEhedUIBIAY:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amber Givens
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
08/21/2026 Peter Brodsky $1,000.00
6 Contributor address; City; State; Zip Code
9950 Strait Lane Dallas > 75220
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEOQO self
[
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (%)
08/21/2026 Mary Boneparte $100.00
Contributor address; City; State; Zip Code
1029 Peach Ln DeSoto ™ 75115
| J
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor [] out-of-state PAC (ID¥____ ) Amount of contribution ($)
08/21/2026 Rebekah Dall'Asen $100.00
Contributor address; City; State; Zip Code
1314 Sunscape Way Garland TX 75043
Principal occupation / Job title (See Instructions) Employer (See Instructions)
attorney Cox Firm
Date Full name of contributor [] out-of-state PAC (ID#: Lo Amount of contribution ($)
08/21/2026 Akilah Wallace $50.00
C-or;tnﬁ.u-t-or adclres-s,‘; ------ City; State; “Zip Code
512 Wisterglen Dr DeSoto X 75115
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown
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 ?;al Pages Seleoule AL
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amber Givens
4 Date | 5 Full name of contributor [] out-of-state PAC (ID# ) | 7 Amount of contribution ($)
08/20/2026 O Buckner $50.00
6 Contributor address; City; State; Zip Code
209 April Lane Decatur GA 30035
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
pastor AFMBC
Date | Full name of contributor [] out-of-state PAC (ID# ) | Amount of contribution (%)
08/20/2026 Keisha Nixon $50.00
Contributor address; City; State; Zip Code
926 Place Louie DeSoto TX 75115
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (%)
08/20/2026 Brandon Wonnacott $50.00
Contributor address, City; State; Zip Code
6238 Palo Pinto Ave Dallas ™> 75214
Principal occupation / Job title (See Instructions) Employer (See Instructions)
attorney self
Date Full name of contributar [ out-of-state PAC (ID# ) Amount of contribution (%)
08/20/2026 Soinkne Lewis $50.00
Contributor address; City; State; Zip Code
660 Columbia Dr Prosper > 75078
Principal occupation / Job title (See Instructions) Employer (See Instructions)
attorney Dallas County

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.

5 5 2 3 h :
The Instruction Guide explains how to complete this form. 1 ;0;' Begiee Sehadie A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amber Givens
4 Date 5 Full name of contributor [] out-of-state PAC (ID# y | 7 Amount of contribution ($)
08/20/2026 LeRoy Wilkerson $100.00
| 6 Contributor address; City: State; Zip Code
1516 Lake Forest Dr Coppell TX 75019
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
investigator self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
08/20/2026 David Wells $100.00
Contributor address; City; State; Zip Code
901 longmeadow Desoto X 75115
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown
1
Date Full name of contributor [J out-oi-state PAC (ID#___ - ) Amount of contribution (%)
08/20/2026 Agnaldo Gouveia $150.00
Contributor address; City; State; Zip Code
664 Handle Dt Crowley X 76036
Principal occupation / Job title (See Instructions) Employer (See Instructions)
hospitality self
Date Full name of contributor [] out-of-state PAC (ID#___ ) Amount of contribution ($)
08/20/2026 |Keena Miller $100.00
Contributor address; City; State; Zip Code
5732 Gallant Run Lane Frisco X 75033
| \
Principal occupation / Job title (See Instructions) l Employer (See Instructions)

attorney | self

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 g’;‘ pRES: AehAd S
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amber Givens
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
08/20/2026 Johnna Weaver $100.00
6 Contributor address; City; State;: Zip Code
3027 Highgate Dr Seagoville X 75159
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 (%)
08/20/2026 Bernadette Nuttall $50.00
Contributor address; City; State; Zip Code
6603 Prairie Flower Trail Dallas X 75227
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
unknown ’ unknown
Date Full name of contributor [ out-o-state PAC (ID#: ) Amount of contribution (%)
08/19/2026 James Felton Keith $100.00
Contributor address; City; State; Zip Code
25031 Chambley Dr Southfield Mi 48034
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown
Date Full name of contributor [] out-of-state PAC (ID# y Amount of contribution (%)
08/12/2026 Themat G $1,500.00
- Contribut-or address; City; State; Zip Code
3713 Purdue Ave Dallas X 75225
Principal occupation / Job title (See Instructions) Employer (See Instructions)
attorney self
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 Caommission www.ethics. state.tx.us Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

29

2 FILER NAME

Amber Givens

3 Filer ID

(Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
08/11/2026 Nigel Redmond $1,500.00
6 Contributor address; City, State; Zip Code
2201 Main Street suite 1008  Dallas ™ 75201
\

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

attorney self

Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution ()
09/23/2026 Damarcus Offord $100.00

Contributor address, City: State; Zip Code
418 Laurel Ln Glenn Heights TX 75154

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

unknown DART
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
09/19/2026 'Deatrea Ezell $100.00
Contributor address; City; State; Zip Code
2040 East State Highway Lewisville LB 75056
121, Apt 3047
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown
Date Full name of contributor [ out-cf-state PAC (ID#: ) Amount of contribution ($)
..... Conmbmor address T — C.w s Eea 3131.3 lecade R
1204 TANGLEWOOD DR Mansfield X 76063

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

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:
29

2 FILER NAME

Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] cut-of-state PAC (ID#: ) | 7 Amount of contribution (S)
09/16/2026 Eugene Ndikum $50.00
6 Contributor address; City; State; Zip Code
2002 Woodstream Blvd Sugar Land TX 77479
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
unknown unknown
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
09/16/2026 Sage Harrison $5,000.00
Contributor address; City State; Zip Code
4149 Hawthorne Ave Dallas ™ 75219
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown
Date Full name of contributor [] out-of-state PAC {ID# ) Amount of contribution ($)
09/16/2026 Philip Lang $5,000.00
Contributor address; City; State;  Zip Code
6115 Owens St Dallas X 75235

unknown

Principal occupation / Job title (See Instructions)

unknown

Employer (See Instructions)

Date
09/16/2026

Full name of contributor

Todd Ramsey

[] out-of-state PAC (ID# )

Contributor address; State; Zip Code

3500 Maple Ave #1250 Dallas ™ 75219

Amount of contribution ($)

$5,000.00

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

é;CHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
29

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
09/16/2026 Conner Searcy $5,000.00
6 Contributor address; City; State; Zip Code
3429 Beverly Drive Dallas > 75205
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
unknown unknown
|
Date Full name of contributor [ out-of-state PAC (ID# 3 Amount of contribution (3}
09/15/2026 Henry Billingsley $1,000.00
Contributor address; City; State; Zip Code
1722 Routh Street #770 Dallas ™ 75201
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown
Date Full name of contributor [ out-cf-state PAC (ID# } Amount of contribution (3)
09/15/2026 Lucy Billingsley $1,000.00
Contributor address; City, State; Zip Code
1722 Routh Street #770 Dallas X 75201
1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown
!
Date Full name of contributor [] out-of-state PAC (ID# . 5 Amount of contribution (%)
09/11/2026 Gail Lofton $100.00
Contributor address; City; State; Zip Code
1108 Longmeadow Lane DeSoto T 75115
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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:
29

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID# y | 7 Amount of contribution ($)
09/10/2026 Elizabeth Shepard $50.00
6 Contributor address; City; State; Zip Code
744 W Swanzey Rd, Apt 208  Swanzey NH 03446
\
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 (%)
09/06/2026 Victor Vital $1,000.00
Contributor address; City; State; Zip Code
905 W Pleasant Run Rd DeSoto TX 75115
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
09/02/2026 |Michael Lyons $5,000.00
Contributor address; City; State; Zip Code
2101 Cedar Springs Road, Dallas TX 75201
Suite 1900
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
4047 cochran chapel road Dallas > 75209

T
|

Principal occupation / Job title (See Instructions)
attorney self

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 Tzoéal pages Schedyle-A
1
2 FILER NAME | 3 Filer ID (Ethics Commission Filers)

Amber Givens

4 Date [ 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amount of contribution ($)
08/31/2026 Lavida Samuel $50.00
6 Contributor address; City; State, Zip Code
908 Worden Dr Cedar Hill > 75104
\
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
unknown unknown
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ()
08/31/2026 Tareska Medlock-Hairston $50.00
Contributor address: City, State; Zip Code
1104 Darbytown Road Grand Prairie  TX 75052
Principal occupation / Job title (See Instructions) 4 Employer (See Instructions)
unknown | unknown
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
08/31/2026 Jasmyn Carter $50.00
| R T T T e R B s e A e e
Contributor address; City; State; Zip Code
918 Greenway Dr Duncanville > 75137
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PR DART
Date Full name of contributor [ out-of-state PAC (10#: ) Amount of contribution (%)
08/31/2026 Marquez Johnson $50.00
Contributor address; City; State; Zip Code
4050 McEwen Dallas X 75244
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.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:
29

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) | 7 Amount of contribution (%)
08/31/2026 Earnest Tilley $50.00
6 Contributor address; City, State; Zip Code
1100 Peters Street Dallas > 75215
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 (%)
08/31/2026 Ben Spencer $50.00
Contributor address, City; State; Zip Code
P.O Box 838 Cedar Hill X 75106
l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
08/31/2026 Laura Andrade $100.00
Contributor address; City; State; Zip Code
8545 Midpark Rd, Apt 46 Dallas TX 75240
Principal occupation / Job title (See Instructions) Employer {See Instructions)
attorney self
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
08/31/2026 Valbie Bastor $100.00
Contributor address; City; State; Zip Code
5108 Independence Ave Arlington T 76017
Principal occupation / Job title (See Instructions) Employer (See Instructions)
attorney self

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 ScheduloAt:

. 29
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amber Givens
4 Date W B Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
08/31/2026 |Karen Smith $100.00
6 Contributor address; City; State, Zip Code
2069 White Grove Dr Dallas X 75228
|
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 (%)
08/31/2026 Jason Ross $50.00
Contributor address; City; State,; Zip Code
3766 Summit Ct Frisco X 75034
| !
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (S)
08/31/2026 Christina Puga $50.00
Contributor address; City; State;  Zip Code
P.O. Box 765245 Dallas X 75376
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
08/31/2026 Haath Baris $50.00
Contributor address; City; State; Zip Code
8611 Quicksilver Dr Dallas X 75249
|
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.tx.us Revised 1/1/2026




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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

" = = g h H
The Instruction Guide explains how to complete this form. i g’;' pages; Sehuls A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amber Givens
4 Date 5 Full name of contributor [] out-of-state PAG (ID# y | 7 Amount of contribution ($)
08/31/2026 Kanitra Brooks $50.00
6 Contributor address; City; State; Zip Code
1529 Aberdeen Dr Lancaster TX 75134
]
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
unknown unknown
Date Full name of contributor [ out-oi-state PAC (ID# ) Amount of contribution ($)
08/31/2026 Micaela Watkins $50.00
Contributor address; City; State; Zip Code
2275 Hawes Ave Dallas T 75235
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown
Date Full name of contributor [ out-of-state PAC (ID# _ ) Amount of contribution ($)
08/31/2026 Richard Miles $50.00
Contributor address; City; State: Zip Code
(1227 Lady Lane Duncanville > 75116
T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
justice reform self
| [
Date [ Full name of contributor [ out-of-state PAC (ID#: _ il Amount of contribution ($)
08/31/2026 Onyarta Hartfield $50.00
Contributor address; City, State. Zip Code
1109 Avalon Dr Crandall TX 75114
| |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown

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 inclq?:le this page in the report.

=

[ :
The Instruction Guide explains how to complete this form. \ 1 Total penes Seneduls AT
e |

29
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amber Givens
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
08/31/2026 Henry Chatman $50.00
6 Contributor address; City, State; Zip Code
7760 kings ridge rd Frisco T 75035
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 (%)
08/31/2026 Cyndney Walker $100.00
Contributor address: City; State; Zip Code
|2245 Jordan St Dallas X 75215
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (%)
08/31/2026 Tiffany Lloyd $50.00
Contributor address, City; State, Zip Code
PO Box 1244 Ferriday LA 71334
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown
Date Full name of contributor [] cut-of-state PAC (ID#: ) Amount of contribution ($)
08/31/2026 |Jane Harper $100.00
Contributor address; City; State; Zip Code
1954 Commerce St Dallas TX 75201
Principal occupation / Job title (See Instructions) Employer (See Instructions)
media Dallas Morning News

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 ?S;al pages Schedula Al

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC {ID# ) 7 Amount of contribution ($)
08/31/2026 Amy Freeman $100.00
6 Contributor address; City; State; Zip Code
14400 Montfort Dr Dallas T 75254
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
unknown unknown
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
08/31/2026 Paula Watkins $200.00
| Contributor address; City; State; Zip Code
11617 Thorntree Dr DeSoto ™ 75115

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
unknown

unknown
|
| :
Date Full name of contributor [ out-ot-state PAC (ID#____ } Amount of contribution ($)
08/31/2026 Sean Smith $50.00
Contributor address; City: State; Zip Code
4722 Coyote Trail Dallas X 75227
Principal occupation / Job title (See Instructions) Employer (See Instructions)
hospitality self
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
08/31 ,2026 Dayna Johnson $5000
Contributor address; City; State; Zip Code
11213 Saturn Drive Cedar Hill TX 75104

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.tx.us

Revised 1/1/2026



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

The Instruction Guide explains how to complete this form. A ;";' pages Schedule A%:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amber Givens
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) ‘ 7 Amount of contribution ($)
08/31/2026 Shelia Williams $100.00
.................................................................................. ]
6 Contributor address; City; State; Zip Code
1028 Westlake Dr DeSoto X 75115
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
unknown unknown
[
Date Full name of contributar [ out-ot-state PAC (ID# ) Amount of contribution ($)
08/31/2026 Scott Wells $50.00
Contributor address; City; State; Zip Code
1902 US-175E Kaufman ™ 75142
Principal occupation / Job title (See Instructions) Employer (See Instructions)
attorney Kaufman County
Date Full name of contributor [ out-of-state PAC (ID#___ | l Amount of contribution ($)
08/31/2026 Jane Harper $50.00
Contributor address; City; State; Zip Code
1954 Commerce St. Dallas X 75201
Principal occupation / Job title (See Instructions) Employer (See Instructions)
media Dallas Morning News
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution (%)
08/31/2026 Julian Muhammad $50.00
Contributor address; City, State, Zip Code
3901 Telephone Rd Dallas X 75241
Principal occupation / Job title (See Instructions) I Employer (See Instructions)
unknown unknown

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. d ?éal pepiN Seiidils. A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amber Givens
4 Date 5 Full name of contributor (] out-of-state PAC (ID#: | 7 Amount of contribution ($)
08/31/2026 Kevin Felder $50.00
6 Contributor address; City; State; Zip Code
P.O. Box 570114 Dallas ™ 75357 J
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
unknown unknown
Date ' Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
08/31/2026 Ebony Blackmon Humphrey $50.00
Contributor address; City; State; Zip Code
9201 Warren Parkway Ste Frisco TX 75035
200
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
unknown , unknown
|
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution (%)
08/30/2026 Dominique Alexander $100.00
Contributor address; City, State; Zip Code
1808 South Good Latimer Dallas TX 75226
Expressway
Principal occupation / Job title (See Instructions) Employer (See Instructions)
social justice NGAN
Date Full name of contributor [] out-of-state PAC (ID#: ) ) Amount of contribution ($)
Contributor address; City; State; Zip Code
120 Turtle Creek Blvd, Apt Dallas X 75207
525
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown

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:
29

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 0
08/30/2026 \Alyssa Patterson
6 Contributor address; City; State; Zip Code
1515 Austin St, Apt 216 Houston TX 77002

7 Amount of contribution (%)

$50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

attorney unknown
Date Full name of contributor [ out-ot-state PAC (1D# ) Amount of contribution (3)
08/31/2026 William Knox $1,000.00
Contributor address, City. State; Zip Code
900 Jackson St. #650 Dallas X 75202

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

attorney self
Date E Full name of contributor [ out-of-state PAC (ID#: = Amount of contribution (8)
08/11/2026 Randall Isenberg $2,500.00
Contributor address; City; State; Zip Code
4303 N. Central Expwy Dallas X 75205
Principal occupation / Job title (See Instructions) Employer (See Instructions)
attorney self
Date Full name of contributor [] out-of-slate PAC (1D#: ) ) Amount of contribution ($)
08/31/2026 Ben Abbott $5,000.00
""" Contributor address;  City.  State; ZipCode
1934 Pendleton Dr Garland X 75041

Principal occupation / Job title (See Instructions)

attorney self

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

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 ‘ggal pagus Schadule v
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Amber Givens

4 Date ‘ 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amount of contribution ($)
09/18/2026 Douglas Deason $5,000.00
6 Contributor address; City; State;  Zip Code
10134 Waller Dr Dallas X 75229
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Businessman Self
[ =
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
09/17/2026 Baron & Budd, P.C. $5,000.00
Contributor address; City; State; Zip Code
3102 Oak Lawn Ave #1100 Dalls X 75219
Principal occupation / Job title (See Instructions) Employer (See Instructions)
attorney self
Date Full name of contributor [ out-of-state PAC (1ID# _ ) Amount of contribution (%)
08/31/2026 David Wilson $100.00
Contributor address, City; State; Zip Code
8350 Forest Ln Dallas ™) 75243
Principal occupation / Job title (See Instructions) Employer (See Instructions)
pastor | GCBC
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
08:"21»{2026 Vernon Norris 36000
Contributor address; City; State; Zip Code
1555 Elm St Dallas X 75201
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown

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

Farms 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:
29

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ cut-of-state PAC (ID#: y | 7 Amount of contribution ($)
08/06/2026 Craig Smith $100.00
6 Contributor address: City; State; Zip Code
600 Commerce St. #200 Dallas X 75202
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
judge state of texas
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
08/28/2026 Sidley Austin LLP Good Government Fund $500.00
Contributor address; City; State; Zip Code
1501 K Street, N.W. Washington DC 20005
Principal occupation / Job title (See Instructions) Employer (See Instructions)
law Sidley Austin LLP Good Government Fund
Date Full name of contributor [ out-of-state PAC (ID# ' ) Amount of contribution ($)
09/06/2026 | Sophia Graham $100.00
Contributor address, City; State; Zip Code
604 Ft. Worth Ave 3064 Dallas X 75208
Principal occupation / Job title (See Instructions) Employer (See Instructions)
law enforcement TC
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
09/20/2026 Sophia Graham $200.00
Contributor address; City; State; Zip Code
604 Ft.Worth Ave 3064 Dallas X 75208
Principal occupation / Job title (See Instructions) Employer (See Instructions)
law enforcement TC

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide 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 E 6 Full name of contributor  [] out-of-state PAC (ID# )| 8 Amount of | @ In-kind contribution

7 Contribution 3 |  description
08/31/2026 DJ Dr Mack [

............................................................................ $300.00 |D.J event

7 Contributor address; City State; Zip Code |

unknown Dallas > 00000 |

| DCheck if travel outside of Texas. Complete Schedule T
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

unknown

unknown

12 Contributor's principal occupation (FOR JUDICIAL) 13

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

14 Contributor's employer/law firm (FOR JUDICIAL) | 18 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)
il Full name of contributor [ out-of-state PAC (ID# ) AFBRGT | i cantbsae
) Contribution $ description

09/15/2026 | Sophia Graham .

............................................................................ $35.00 Pa'd fee

Contributor address; City; State; Zip Code |
604 Ft.Worth Ave 3064 Dallas X 75208 [
[_]check if travel outsice of Texas. Complete Schedule T.

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

law enforcement TC

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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




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

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

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. 9

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amber Givens

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $3$0.00

5 Date 6 Full name of contributor [ out-of-stale PAC (ID#: )| 8 Amount of | @ In-kind contribution
Contribution $ | description

09/17/2026  |T-Shirts Etc. lehi

............................................................................ $124.00 ; hirts

[ 7 Contributor address; City; State; Zip Code I

2535 Martin Luther King Jr.  Dallas T 75215 |

Bivd DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

owner self

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (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)

Date [ Full name of contributor  [J out-of-state PAC (1D# ) [ Amount of l‘ In-kind contribution
09/24/2026 T-Shirts Etc Contribution $ - description
............................................................................ $268.00 L,Sh'ﬂs
Contributor address, City; State; Zip Code I

| 2535 Martin Luther King Jr Dallas X 75215 ) I

Bivd rDCheck if travel outside of Texas. Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
owner self
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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



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

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memaonials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
29

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
07/08/2026 Apple Inc
6 Amount ($) | 7 Payee address; City, State; Zip Code
$9.99 One Apple Way Cupertino CA 95014
—3 (a) Category (See Calegories listed at the top of this schadule) (b) Description
PURPOSE OfficeOverheadRentalExpense app

(c) D Check if travel outsida of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

07/14/2026 Oceanaire

Amount (%) Payee address; City; State; Zip Code =

$76.97 901 International Dr. #1002 Orlando FL 32819
T Category (See Categories listed at the top of this schedule) Description

PURPOSE TravelOutOfDistrict conference per diam
OF
EXPENDITURE

Check f travel outsice of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/14/2026 Rosen Plaza
Amount ($) Payee address; City; State; Zip Code
$9.52 9700 International Dr. Orlando FL 32819
Category (See Categories listed at the top of this schedule) Description
PURPOSE TravelOutOfDistrict hotel conference fee
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T D Check if Auslin, TX, officenholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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 Expense
Contributions/Danations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense
Printing Expense

Sclicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Pdlitical Committee

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

29 Amber Givens
4 Date 5 Payee name

07/16/2026 Rosen Plaza
6 Amount ($) 7 Payee address; ) City: State; Zip Code

$4.55 9700 International Dr. Orlando FL 32819
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE TravelOutOfDistrict conference per diam
OF
EXPENDITURE

(c) Check if ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

07/17/2026 Rosen Plaza

Amount (3$) Payee address; City; State. Zip Code

$9.87 9700 International Dr. Orando L 32819

Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees conference hotel fee
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name -
07/17/2026 Fogo De Chao
Amount ($) Payee address; City; State; Zip Code
$25.30 8282 International Dr. Onando FL 32819
Category (See Categories listed at the top of this schedule) Description
PURPOSE TravelOutOfDistrict conference per diam
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contnbutions/Donations Made By

Credil Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memcorials Expanse
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

29 Amber Givens
4 Date 5 Payee name

07/17/2026 The Hampton Social
6 Amount ($) 7 Payee address; City; State: Zip Code

$52.90 9101 International Dr. Orlando FL 32819
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description

PURPOSE TravelOutOfDistrict conference per diam
OF
EXPENDITURE
(c) D Check if travel outside of Texas Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

07/20/2026 Rosen Plaza

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

$9.34 9700 International Dr. Orlando FL 32819

Category (See Calegories listed at the top of this schedule) Description
PURPOSE Fees hotel conference fee
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/20/2026 Rosen Plaza
Amount (§) Payee address; City; State; Zip Code
$4.79 9700 International Dr. Orlando =8 32819
Category (See Categeries listed at the top of this schedule) Description
PURPOSE TravelOutOfDistrict conference per diam
OF
EXPENDITURE
D Check if travel outsida of Texas. Complete Schedule T D Check if Austin, TX, officehalder living expense

Complete 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 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

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Paymenl . ’
The Instruction Guide explains how to complete this form.

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

29 Amber Givens
4 Date 5 Payee name

07/20/2026 Rosen Plaza
6 Amount (%) 7 Payee address; City; State; Zip Code A

$72.11 9700 International Dr. Orlando FL 32819
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE TravelOutOfDistrict conference per diam
OF
EXPENDITURE
(€)  [[] crecktravelousdeofTexas Complete Schedue T D Check if Austin. TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

07/20/2026 Apple Inc

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

§7.57 iOne Apple Way Cupertino CA 95014

Category (See Categories listed at the top of this schedule) Description
PURPOSE OfficeOverheadRentalExpense app
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedula T, E] Check if Austin, TX, officeholder living expense

Comp]eie ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/20/2026 MCO Airport Gastrohub
Amount (3) Payee address; City; State; Zip Code
$28.35 1 Jeff Fuqua Blvd Orlando FL 32827
Category (See Categories listed at the top of this schedule) Description ]
PURPOSE TravelOutOfDistrict conference per diam
OF
EXPENDITURE

Check if ravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas 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/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1
29

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

07/24/2026 Frank Crowley
6 Amount ($) 7 Payee address; City; State; Zip Code

$5.00 1133 N. Riverfront Blvd Dallas T 75207
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Fees parking
OF
EXPENDITURE

] (c) D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/27/2026 Apple Inc
Amount () Payee address; City: State; Zip Code
$162.32 One Apple Way Cupertino CA 95014
Category (See Categories listed at the top of this schedule) Description
PURPOSE OfficeOverheadRentalExpense apps

r_', Check if travel autside of Texas. Complate Schedule T

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

Date Payee name

07/27/2026 Printful

Amount ($) Payee address; -City; R State; Zip Code
$57.73 11025 WESTLAKE DR Charlotte NC 28273

Category (See Categeries listed at the top of this schedule) Description
PURPOSE AdvertisingExpense apparel

D Check if travel oulside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office he]d

ATTACH ADDITIONAL COPIES OF THIS S

CHEDULE 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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reifbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:
29

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
07/30/2026 L The Rustic
6 Amount (8) |7 Payee address; City; State; Zip Code
$17.65 | 7800 Airport Blvd Houston X 77061
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE TravelQutOfDistrict food

OF
EXPENDITURE

(c) D Check if travel outside of Texas. Complele Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/30/2026 Houston Hobby ShadylLane Market
Amount ($) Payee address; City; State; Zip Code
$5.19 7800 Airport Blvd Houston TX 77061
Category (See Categories listed at the top of this schedule) Description ]
PURPOSE TravelOutOfDistrict food
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/30/2026 The Parking Spot
Amount ($) Payee address; City; State; Zip Code
$6.77 4505 Plaza Dr. Irving X 75063
Category (See Categaries listed at the lop of this schedule) Description ]
PURPOSE TravelQutOfDistrict parking
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder 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
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Committea Legal Services

Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1‘|

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

29 Amber Givens
4 Date 5 Payee name

08/18/2026 Edwards and Patterson Signs
6 Amount ($) 7 Payee address; City; State; Zip Code

$450.39 203 S. Belt Line Rd. Irving TX 75060
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE AdvertisingExpense signs
OF
EXPENDITURE
(c) D Check f travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/20/2026 Edwards and Patterson Signs
Amount ($) Payee address; City; State; Zip Code
$3,193.38 203 S. Belt Line Rd. Irving TX 75060
R Category (See Categories listed at the lop of this schedule) Description
PURPOSE AdvertisingExpense signs
OF |
EXPENDITURE |
D Check if travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/31/2026 Amber Givens
Amount ($) Payee address; City; State; Zip Code
$1,000.00 3824 Cedar Springs Rd. #253 Dallas ™ 75219
Category (See Categories lisled at the top of this 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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held 7

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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wagas/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

Other (enter a category not listed above)

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

29 Amber Givens
4 Date | 5 Payee name

08/10/2026 Apple Inc.
6 Amount (8) 7 Payee address; City, State; Zip Code

$9.99 One Apple Way Cupertino CA 95014
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE OfficeOverheadRentalExpense app
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX. officeholder living expense

|

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

expenditure to benefit C/OH

Date ; Payee name

|

08/13/2026 K. Lynette Artistry

Amount (3$) Payee address; City; - State; Zip Code

$20.00 1106 W. Arbrook Blvd #100 Arlington TX 76015

Category (See Categories listed at the top of this schedule) Description
PURPOSE EventExpense makeup deposit
OF
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule T r_'l Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Offi-ce held
expenditure to benefit C/OH
Date Payee name
08/13/2026 Target
Amount ($) Payee address; City; State; Zip Code
$30.30 655 W. lllinois Ave #300 Dallas X 75224
Category (See Categories listed at the top of this schedule) Description
PURPOSE EventExpense event expense
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T

EI Check if Austin, TX, officeholder living expense

Complete 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

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

Contributions/Danations Made By
Candidate/Officenclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Qut 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:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

29 Amber Givens
4 Date 5 Payee name

08/13/2026 K. Lynette Artistry
6 Amount ($) 7 Payee address; City; State; Zip Code

$80.00 1106 W. Arbrook Blvd #100 Arlington TX 76015
B8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE EventExpense balance
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officehcider living expense

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

expenditure to benefit C/OH

Date Payee name

08/14/2026 Lyft

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

$29.93 185 Berry St #5000 San Francisco ~ CA 94107

. Category (See Categories listed at the top of this schedule) Description
PURPOSE EventExpense travel
OF
EXPENDITURE

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

Date Payee name

08/13/2026 Lyft

Amount ($) Payee address; City; State; Zip Code
$15.93 185 Berry St #5000 San Francisco TX 94107

B Category (See Categories listed at the top of this schedule) Description
PURPOSE EventExpense Travel
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officenalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2026



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

Contnbutions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

29 Amber Givens
4 Date 5 Payee name
08/19/2026 Apple Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.57 One Apple Way Cupertino CA 95014
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE OfficeOverheadRentalExpense app

(c) D Check if travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officehclder living expense

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

expenditure to benefit C/OH

Date Payee name

08/19/2026 Mailchimp

Amount ($) Payee address; City; State; Zip Code
$28.25 405 N. Angier Ave NE Atlanta GA 30308

Category (See Categories listed at the top of this schedule) Description
PURPOSE AdvertisingExpense mass email service
OF
EXPENDITURE

i D Check if travel cutside of Texas. Complete Schedule T

D Check il Austin, TX, officehalder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/21/2026 Queen Luxe Beauty
Amount ($) Payee address; City; State; Zip Code
$30.90 4300 Lyndon B Johnson Fwy #400C Dallas X 76244
Category (See Categories listed at the top of this schedule) Description
PURPOSE EventExpense deposit

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

D Check if Austin, TX, officeholder living expense

Complete 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

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Credit Card Payment . . 4
The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:j 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

29 Amber Givens
4 Date 5 Payee name

08/21/2026 Wink
6 Amount (3) 7 Payee address; City; State; Zip Code

$9.60 3839 McKinney Ave #115 Dallas TX 75204
8 I (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE EventExpense event prep
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Camplete Schedule T D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

08/21/2026 Queen Luxe Beauty
- |

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

$103.00 4230 Lyndon B Johnson Fwy #400C Dallas X 75244

Category (See Categories listed at the lop of this schedule) Description
PURPOSE EventExpense makeup for filming
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/QH
‘ [_)ale Payee name
| 08/24/2026 Godaddy
‘ Amount ($) Payee address; City; State; Zip Code

$527.98 100 S. Mill Ave. #1600 Tempe AZ 85261

Category (See Categories listed at the top of this schedule) Description :
PURPOSE AdvertisingExpense web
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete 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

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 Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Commitiee Legal Services Salanes/Wages/Contract Labor Otnher (enter a category not listed above)

Credit Card Payment )
‘ 4 The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
29 Amber Givens
4 Date 5 Payee name
08/25/2026 Apple Inc
6 Amount ($) 7 Payee address; City; State; Zip Code
$162.32 One Apple Way Cupertino CA 95014
8 a (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE OfficeOverheadRentalExpense apps
OF
EXPENDITURE i
|
l (c) D Check if travel autside of Texas. Complete Schedule T D Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/27/2026 Lyft
| Amount ($) ‘ Payee address; City, State; ZipicOde
$72.82 185 Berry St #5000 San Francisco ~ CA 94107
Category (See Categories listed at the top of this schedule) Description
PURPOSE TravelOutOfDistrict transportation
OF
EXPENDITURE
Check if travel outside of Texas Completle Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name - Office sought Office held
expenditure to benefit C/OH
Date ‘ Payee name
08/28/2026 Staples
Amount ($) Payee address; City; State; Zip Code
$205.55 11700 Preston Rd #820 Dallas TX 75230
Category (See Categories listed at the top of this schedule) I Description
PURPOSE EventExpense printing, easels
OF
EXPENDITURE
1 D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
B Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contnbutions/Donations Made By GifttAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\WWages/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

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

29 Amber Givens
4 Date 5 Payee name

08/31/2026 Facebook
6 Amount ($) 7 Payee address; City, State; Zip Code

$72.68 251 Little Falls Dr. Wilmington DE 19808
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE AdvertisingExpense ad
OF

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/31/2026 Amber Givens
Amount ($) Payee address; City; State, Zip Code
$1,000.00 3824 Cedar Springs Rd #253 Dallas X 75219
Category (See Calegories listed at the top of this schedule) B Description
PURPOSE LoanRepaymentReimbursement reimbursement
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0972412026 BHP ETC
Amount (%) Payee address; City;, State; Zip Code
$351.81 1026 N. Zang Blvd Dallas TX 75208
Category (See Categories listed at the top of this schedule) Description
PURPOSE AdvertisingExpense flyers
OF

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

Caonsulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment X ) . 3
The Instruction Guide explains how to complete this form.

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

29 Amber Givens
4 Date 5 Payee name

09/24/2026 Beauty By Ash
6 Amount ($) 7 Payee address; City: State; Zip Code

$20.00 2811 Glenwick Ct Richardson TX 75082
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE EventExpense deposit
OF
EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T I:] Check if Austin, TX, officehalder living expense

— |

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

expenditure to benefit C/OH

Date Payee name

09/23/2026 Facebook

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

$283.55 251 Little Falls Dr Wilmington DE 19808

Category (See Categories listed at the top of this schedule) Description
PURPOSE AdvertisingExpense ad
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX. officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office soughf Office held
expenditure to benefit C/OH
Date Payee name
09/22/2026 Runway
Amount (3$) Payee address; City; State; Zip Code
$37.31 18 W. 18th St. 11th fir New York NY 10011
Category (See Categories listed at the top of this schedule) Description
PURPOSE AdvertisingExpense app
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category naot listed above)

1 Total pages Schedule F1:
29

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
09/21/2026 Al
6 Amount ($) 7 Payee address; R City; State; Zip Code
$133.00 1453 3rd St San Francisco CA 94158
8 (a) Category (See Categories listed at the top of this schedule) (b) Description ol
PURPOSE AdvertisingExpense tech
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/21/2026 Costco
Amount ($) Payee address; City; State; Zip Code
$36.00 999 Lake Drive Issaguah WA 98027
Category (See Calegories listed at the top of this schedule) Description
PURPOSE TransportationEquipmentAndRelatedExpense fuel
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
—
Date Payee name
09/21/2026 Facebook
Amount ($) Payee address; City; State; Zip Code
$182.04 251 Little Falls Dr Wilmington DE 19808
Category (See Categories listed at the top of this schedule) Description
PURPOSE AdvertisingExpense ad
OF
EXPENDITURE

D Check if travel outside of Texas Complele Schedule T.

D Check iIf Austin, TX, officehclder living expense

Complete 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

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
Contributicns/Donations Made By

Credit Card Payment

Candidate/Officeholder/Pelitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/\WWages/Contract Labor

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

Travel Out Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

29 Amber Givens
4 Date 5 Payee name

09/19/2026 Uber
6 Amount (3$) 7 Payee address; N City; State; Zip Code

$57 .42 1455 Market St #400 San Francisco CA 94103
8 (a) Category (See Categories listed al the top of this schedule) (b) Description

PURPOSE EventExpense travel
OF
EXPENDITURE

|

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/19/2026 Uber
Amount ($) Payee address: City; State; Zip Code
$2346 1455 Market St #‘400 San Francisco CA 941 03
Category (See Categories listed at the tap of this schedule) Description
PURPOSE EventExpense travel
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. E Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/21/2026 CircleK
Amount ($) Payee address; City: State; Zip Code
$15.15 1102 S. Cockrell Hill Rd Duncanville TX 75137
Category (See Calegories listed at the top of this schedule) Descrip{ion
PURPOSE TransportationEquipmentAndRelatedExpense fuel
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense
Printing Expense

Committee Legal Services

Salaries/VWages/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

Other (enter a category not listed above)

1 Total pages Schedule F1:
29

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
09/19/2026 Breakfast Brothers Food Truck
6 Amount (%) 7 Payee address; City: State; Zip Code
$19.43 3704 W Camp Wisdom Rd Dallas TX 75237
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FoodBeverageExpense food

OF
EXPENDITURE

(c) I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
09/21/2026 Apple Inc
Amount ($) Payee address; City; State; Zip Code
$7.57 One Apple Way Cupertino CA 95014
Category (See Calegories listed at the top of this schedule) Description'
PURPOSE OfficeOverheadRentalExpense app

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/21/2026 Texas Democratic Party
Amount ($) Payee address; City; State; Zip Code
$2,697.00 PO Box 140390 Dallas TX 75214
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees VAN

OF
EXPENDITURE

D Check if ravel cutside of Texas. Complete Schecule T.

D Check if Austin, TX, officehalder living expense

Complete 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

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

Contnbutions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:F

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

29 | Amber Givens
4 Date 5 Payee name

09/18/2026 7-Eleven
6 Amount (%) 7 Payee address; City; State: Zip Code

$37.48 | 1722 Routh St. #100 Dallas TX 75201
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE TransportationEquipmentAndRelatedExpense fuel
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T D Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/18/2026 Mailchimp
Amount ($) Payee address; City; State; Zip Code

$28.25 405 N Angier Ave NE Atlanta GA 30308

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

PURPOSE AdvertisingExpense mass email

OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/17/2026 Facebook
Amount (3$) Payee address; City; State; Zip Code
$173.51 251 Little Falls Dr Wilmington DE 19808
Category (See Categories listed at the top of this schedule) Description
PURPOSE AdvertisingExpense ad
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is not applicable, DO NOT include 'ﬂ"\is page in the report.

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGomEs’i:l?bR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repdyment/Reimbursement
Office Ovérhead/Rental Expense
Polling Expense

Pninting Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipmeant & Related Expensa
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:
29

2 FILER NAME
Amber Givens

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
09/16/2026 Edwards and Patterson Signs
6 Amount (%) 7 Payee address; City; State; Zip Code
$2,783.11 203 S Belt Line Rd Irving TX 75060
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE | AdvertisingExpense signs

OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

09/15/2026 BHP ETC

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

$351.81 1026 N Zang Blvd Dallas T 75208

Category (See Categories listed al the top of this schedule) Description
PURPOSE AdvertisingExpense flyers
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held-
expenditure to benefit C/OH
Date Payee name
09/14/2026 CVs
Amount (8) Payee address; City; State; Zip Code
$5.78 1 CVS Drive Woonsocket RI 02895
Category (See Categories listed al the top of this schedule) Description
PURPOSE FoodBeverageExpense refreshments (block walking)
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T [C] creck if Austin, Tx. officencider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL 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 Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contrbutions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/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

Other (enter a category not isted above)

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

29 Amber Givens
4 Date 5 Payee name

09/14/2026 76 Station
6 Amount (%) 7 Payee address; City; State; Zip Code

$61.00 2020 S Harwood St Dallas TX 75215
8 (a) Category (See Calegories listed al the top of this schedule) (b) Description

PURPOSE TransportationEquipmentAndRelatedExpense fuel
OF
EXPENDITURE
(c) l:' Check if travel outside of Texas Complete Schedule T |:| Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

09/14/2026 Facebook
77Arnount (B) Payee address; City:. State, Zip Code

$106.48 251 Little Falls Dr Wilmington DE 19808

Category (See Categories listed at the top of this schedule) Description
PURPOSE AdvertisingExpense ad
OF
EXPENDITURE ’
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name ]
09/14/2026 America's Printer

Amount ($) Payee address; City; State; Zip Code N
HE. 6910 Aragon Circle Buena Park CA 90620

Category (See Categories listed at the top of this schedule) Description
PURPOSE AdvertisingExpense cards
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete 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

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)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Event Expense

Fees

Focd/Beverage Expense
GifttAwards/Memorials Expense

Committee Legal Servicas

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment R . . :
The Instruction Guide explains how to complete this form.

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

29 Amber Givens
4 Date 5 Payee name

09/14/2026 Fair Park Dallas
6 Amount ($) 7 Payee address; City; State; Zip Code

$24 .65 3809 Grand Ave Dallas X 75210
8 (a) Category (See Categories listed at the tap of this schedule) (b) Description

PURPOSE EventExpense parking
OF
EXPENDITURE
J {c) D Check if travel autside of Texas. Complete Schedule T D Check if Austin, TX, officehclder living expense

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

expenditure to benefit C/OH

Date Payee name

09/14/2026 76 Station

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

$85.75 2020 S Hardwood St Dallas TX 75215
I Category (See Categories listed at the tap of this schedule) Description

PURPOSE TransportationEquipmentAndRelatedExpense fuel
OF
EXPENDITURE

| D Check if travel outside of Texas. Complete Schedule T [] check if Austin, Tx, officenaider living expense
[

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/14/2026 Packin' Bowl
Amount (3) Payee address; City; State; Zip Code
$21.61 921 W Commerce St Dallas X 75208
Category (See Categories listed at the top of this schedule) Description
PURPOSE FoodBeverageExpense food
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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 Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Committee Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
29 Amber Givens
4 Date 5 Payee name
09/14/2026 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$12.28 1455 Market St #400 San Francisco TX 94103
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Other p 2 1
PURPOSE ? L
OF GO | (o
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

09/10/2026 ParkPlace Dallas

Amount ($) Payee address; City; State; Zip Code
$10.00 806 S Akard St Dallas TX 75202

Category (See Categories listed at the top of this schedule) Description
PURPOSE EVEntExpenSe parking
OF
EXPENDITURE
D Chack if travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/11/2026 Facebook
Amount (8) Payee address; City, State, Zip Code
$56.59 251 Little Falls Dr Wilmington DE 19808
) Category (See Categaries listed al the top of this schedule) Description
PURPOSE AdvertisingExpense ad
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

Cantributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memornials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Committee Legal Services

Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:
29

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
09/10/2026 Printful
6 Amount ($) 7 Payee address: City; State; Zip Code
$150.62 11025 WESTLAKE DR Charlotte NC 28273
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE AdvertisingExpense apparel

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/09/2026 Walgreens
Amount (3) Payee address; City; State; Zip Code ]
$12.98 1 AMERICAN DREAM WAY A114 East Rutherforc  NJ 07073
—3
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other medical care
OF
EXPENDITURE
D Check if travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/09/2026 Packin' Bowl
Amount ($) Payee address; City; State; Zip Code
$40.53 1868 Sylvan Ave D 150 Dallas TX 75208
Category (See Categories listed at the top of this schedule) Description
PURPOSE FoodBeverageExpense food
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX. officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas 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.

L]
el

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehclder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense

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

Printing Expense

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

Travel Out Of District

Committee Legal Services

Salanes/Wages/Centract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:|
29

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
09/08/2026 CVS
6 Amount () | 7 Payee address; City; State; Zip Code
$2.89 1 CVS Drive Woonsocket RI 02895
- : ot
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FoodBeverageExpense beverages

(© [ creckiruaveloutside of Texas Complete Scheduie T

D Check if Austin, TX, officeholder living expense

-

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/31/2026 Wisdom Cutz LLC
Amount (%) Payee address; City, State; Zip Code
s 108 W Camp Wisdom Rd Duncanville ~ TX 75116
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE EventExpense haircut
OF
EXPENDITURE

|

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officehalder living expense

Complete ONLY if dire;t Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/08/2026 Apple Inc
Amount (8) Payee address; City; State; Zip Code
$9.99 One Apple Way Cupertino CA 95014
Category (See Categories listed at the top of this schedule) Description
PURPOSE OfficeOverheadRentalExpense app
OF
EXPENDITURE
[] checkiftravel outside of Texas. Gomplets Scheduia T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office hela

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 Expense

Contributions/Donations Made By
Candidate/Officehalder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expensa
Salaries/MWages/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

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

29 Amber Givens
4 Date 5 Payee name

09/08/2026 Uber
6 Amount (%) 7 Payee address; City; State; Zip Code

$10.49 1455 Market St #400 San Francisco CA 04103
8 (a) Category (See Categoeries listed at the top of this schedule) (b) Description

Other Ao s
oo e
EXPENDITURE

(© [ creckifraveloutsideof Texas Complete Scheduie T

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

09/08/2026 Touchdown Sports
B Amount (%) Payee address; City; State; Zip Code
B Category (See Categories listed al the top of this schedule) Description

PURPOSE FoodBeverageExpense food
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
B Date Payee name
09/08/2026 Uber
Amount ($) Payee address; City; State; Zip Code
$18.20 1455 Market St #400 San Francisco TX 94103
—
Category (See Calegories listed al the top of this schedule) Description
PURPOSE Other ; v

OF
EXPENDITURE

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

D Check if Austin, TX, officenclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

|
i 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 RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1'|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
29 Amber Givens
4 Date 5 Payee name
09/03/2026 Uber
6 Amount (3$) | 7 Payee address; City; State; Zip Code
$18.61 1455 Market St #400 San Francisco CA 94103
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - EventExpense travel
OF
EXPENDITURE
©  [] creckittravelousideof Texas Complete Schedule T [] check if Austin, TX, officeholder iving exgense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/03/2026 Kauwuane Burton Studios
Amount ($) Payee address; City; State; Zip Code
$350.00 6025 Commerce Dr Irving TX 75063
i Category (See Categories listed at the top of this schedu!e)- Description
PURPOSE AdvertisingExpense video
OF
EXPENDITURE ‘
D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought ) Office held
expenditure to benefit C/OH
Date Payee name
09/02/2026 Edwards and Patterson Signs
Amount ($) | Payee address; City; State; Zip Code
$458.68 203 S Belt Line Rd Irving X 75060
B Category (See Categories listed at the top of this schedule) | Description o
PURPOSE AdvertisingExpense flyers and decals
OF
EXPENDITURE
D Check if travel outside of Texas Complete ScheduleT. D Check if Austin TX, officeholder living expense
_— -
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL E

XPENDITURES 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 Expanse
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehclder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Centract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

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

29 Amber Givens
4 Date 5 Payee name

08/31/2026 Uber
6 Amount (%) 7 Payee address; City, State; Zip Code

$11.85 1455 Market St #400 San Francisco CA 94103
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Other ; o
oF / e
EXPENDITURE C\/ﬂ
(©  [J creckivavelousideofTexas. Complete Schedule T [T] creck if Austin, T, fficaholder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

08/31/2026 Jane Harper

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

$100.00 1954 Commerce St Dallas D4 75201
Category (See Categories listed at the top of this schedule) Description g
Other PR "

PURPOSE P ( ‘?"M/

D Check if traval outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Transportation Equipment & Related Expense

Other (enter a category not listed above)




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

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/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

Other (enter a category not listed above)

1 Total pages Schedule F1:
29

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name
08/31/2026 Chyna Smith
6 Amount ($) 7 Payee address; City; State; Zip Code
$120.00 100 Margaret Ave Dallas TX 75207
[; (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE EventExpense makeup
OF

e

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

D Check if Austin, TX, officeholder living expense

|

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

expenditure to benefit C/OH

Date Payee name

09/14/2026 Home Depot

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

$104.24 2455 Paces Ferry Road SE Atlanta GA 30339

Category (See Categories listed at the top of this schedule) Description
PURPOSE AdvertisingExpense materials
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/13/2026 Wendy's
Amount ($) Payee address; City; State; Zip Code
$15.16 40 Shuman Blvd # 130 Naperville L 60563
Category (See Categories listed at the top of this schedule) Description
PURPOSE FoodBeverageExpense food
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete 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 Eth

ics Commission

www.ethics state.tx.us

Revised 1/1/2026



T

| 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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Cantract Labor Other (enter a category not listed above)
Credit Card Payment - < . "
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
29 Amber Givens
4 Date 5 Payee name
09/14/2026 Wendy's
6 Amount (3) 7 Payee address: City; State; Zip Code
$7.57 40 Shuman Blvd # 130 Naperville IL 60563
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE FoodBeverageExpense food
OF
EXPENDITURE
(©  [] crecxitraveloutsideof Texas Compiete Schedule T ] check i Austin, T, officenoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/18/2026 Top Tier Beauty
Amount (3$) Payee address; City, State; Zip Code
\
$100.00 751 W. Wheatland Rd. Duncanville X 75116 |
Category (See Categories listed at the top of this schedule) Description
PURPOSE EventExpense makeup
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held T

expenditure to benefit C/OH

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T [:l Check if Austin, TX, officeholder living expenss

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2. | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

04/30/2026 Jackson Walker LLP
7 Amount ($) 8 Payee address; City; State, Zip Code

$53,663.15 PO Box 130989 Dallas X 75313
9  1vYPE OF N

EXPENDITURE Political D Non-Political
10 | (a) Category (See Calegories listed al the top of this schedule) (b) Description

PURPOSE LegalServices Legal Representation
OF
EXPENDITURE
(c) D Chack if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount (3$) Payee address; City; State; Zip Code

TYPE OF "
EXPENDITURE D Political D Non-Paolitical

Category [See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX  officehoider living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

sCHEDULE G

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labar

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

Travel Qut 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 ID (Ethics Commission Filers)

5 Amber Givens
4 Date 5 Payee name
07/27/2026 Printful

6 Amount (8)
$57.73

Reimbursement from
| political contributions

7 Payee address;
11025 Westlake Dr,

City;
Charlotte

State:;
NC

Zip Code
28273

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
Purg:'? o AdvertisingExpense apparel

EXPENDITURE

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

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

Date Payee name

09/19/2026 Top Tier Beauty

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

$ropu 751 W. Wheatland Rd. Duncanville 2P 75116

Reimbursement from
political contributions

intended
Category (See Calegories listed at the top of this schedule) Description
PUREE NS EventExpense makeup

EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
09/04/2026 Chase Martin Creative Marketing
Amount (%) Payee address; City; State: Zip Code
$50.00 110 Alpine Dr. DeSoto TX 75115

Reimbursement from
political contributions

intended

Category (See Categories listed at the top of this schedule) Description
p""-g?SE AdvertisingExpense subscription

EXPENDITURE

D Check if travel outside of Texas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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 éage in the report.

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Paolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymenﬁhéimbursement

Event Expense
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of Distnct

Other (enter a category not listed above)

1 Total pages Schedule G:
5

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date
09/21/2026

5 Payee name

EVGO

6 Amount ($)
$33.63

Reimbursement from
political contributions.

7 Payee address;

11835 W Olympic Blvd #900E

City;

Los Angeles CA

State, Zip Code
90064

EXPENDITURE

e

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i i chargin
OF TransportationEquipmentAndRelatedExpens ging

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

D Check if Austin, TX officeholder living expense

EXPENDITURE

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
09/08/2026 EVGO
Amount ($) Payee address; City; State; Zip Code
$34.06 11835 W. Olympic Blvd #300E Los Angeles CA 90064
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
FURPOSE T tionEqui tAndRelatedE chargin
OF ransportationEquipmentAndRelatedExpense ging

D Check if travel oulside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

EXPENDITURE

. i Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
09/02/2026 Tesla
Amount ($) Payee address; City; State; Zip Code
$31.47 1 Tesla Rd Austin TX 78725

Reimbursement from
. political contnbutions

intended

Category (See Categories listed at the top of this schedule) Description
P TransportationEquipmentAndRelatedExpense charging

E] Check if travel outside of Texas. Complete Schedule T

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics 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
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expanse
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Amber Givens
4 Date 5 Payee name
08/31/2026 Printful
6 Amount (3) 7 Payee address; City; State; Zip Code
$145.87 11025 WESTLAKE DR, Charlotte NC 28273
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUR;;? o AdvertisingExpense apparel
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
08/27/2026 Hotels.com
Amount ($) Payee address; City; State; Zip Code
$279.63 5400 Lyndon B Johnson Fwy, #500 Dallas TX 75240

Reimbursement from
political contributions

intended
Category (See Categories listed al the top of this schedule) Description
PUF:;? = TravelOutOfDistrict hotel

EXPENDITURE

Check if travel outside of Texas Complete Schedule T

D Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
08/27/2026 Uber
Amount ($) Payee address; City: State; Zip Code
$35.94 1455 Market St #400 San Francisco CA 94103

Reimbursemant from
political contributions |

intended

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF Other

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T

D 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 SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Transportation Equipment & Related Expense

Other (enter a category not listed above)

Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

SCHEDULE G

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prnting Expense
Salanes/VWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G

2 FILER NAME
5 Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date
09/25/2026

5 Payee name
Verizon

6 Amount (3)
$1,583.49

Reimbursement from
political contributions

7 Payee address;
1095 6th Ave

City;

New York

State; Zip Code

NY 10036

EXPENDITURE

intended
(a) Category (See Categories listed at the top of this schedule) l (b) Description
Puagg s OfficeOverheadRentalExpense

| service

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

D Check if Austin, TX, officenholder living expense

9 Candidate / Officeholder name

Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
07/27/12026 Printful
Amount (3) Payee address, City; State; Zip Code
$57.73 11025 WESTLAKE DR Charlotte NC 28272
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PUR;’ESE AdvertisingExpense apparel
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

. Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
08/31/2026 EVGO
Amount ($) Payee address; City; State: Zip Code

Reimbursement from
political contributions

intended

Category (See Categories listed at the top of this schedule) ‘ Description
PU'?ESE TransportationEquipmentAndRelatedExpense charging
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, cfficehcider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poiling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

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:
5

2 FILER NAME
Amber Givens

3 Filer ID (Ethics Commission Filers)

4 Date
08/27/2026

5 Payee name

The Parking Spot

6 Amount (8)
$6.77

Reimbursement from
political contributions
intended

7 Payee address;
200 W Monroe St Ste 1500

City: State; Zip Code

Chicago IL 60606

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed al the top of this schedule)
TravelOutOfDistrict

(b) Description
fees

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

[:l Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
09/22/2026 Top Tier Beauty
Amount ($) Payee address; City; State; Zip Code
$50.00 751 W. Wheatland Rd. Duncanville T 75116
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
pu%’I?SE EventExpense makeup

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officenclder living expense

Reimbursement from
political contributions
intended

ok Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas, Complete Schedule T

D Check if Auslin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

5 . . . 1 Total pages Schedule T
The Instruction Guide explains how to complete this form. 4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amber Givens
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Oceanaire
5 Contribution / Expenditure reported on:
[] schedule Az [] Schedule B[] Schedule B(J) [ ] Schedulec2 [ ] Schedule D Schedule Fi
[] schedule F2 [] schedule F4  [] Schedule G [ schedute H [ schedutle cor-uc [] schedute B-sS
6 Dates of travel 7 Name of person(s) traveling
Amber Givens
8 Departure city or name of departure location
July 12-July 18, 2026 Dallas
9 Destination city or name of destination location
Orlando
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
Rosen Plaza
Contribution / Expenditure reported on:
[ scheduie Az~ [] Schedule 8 [] schedute B() [ ] Scheduec2 [ Schedule D Schedule F1
[ schedule F2 [] schedule F4  [] schedule G [] schedute H [0 schedule coH-uC [] schedule B-SS
Dates of travel Name of person(s) traveling
Amber Givens
Departure city or name of departure location
July 12-July 18, 2026 Dallas
Destination city or name of destination location
Orlando
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
Air Conference
Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee
Rosen Plaza
Contribution / Expenditure reported on:
D Schedule A2 I:l Schedule B D Schedule B(J) D Schedule C2 D Schedule D Schedule F1
[ scheduie 2 [] schedule Fa ] schedule G [ schedule H [] schedule coH-UC [] schedule B-SS
Dates of travel Name of person(s) traveling
Amber Givens
Departure city or name of departure location
July 12-July 18, 2026 Dallas
Destination city or name of destination location
Orlando
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
Air Conference

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



e

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES senemiE T
FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.
. . i 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. 4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amber Givens
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Rosen Plaza
5 Contribution / Expenditure reported on:
[ schedute A2 [ schedule B[] schedule B)  [] Schedule c2 [] schedule D Schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling
Amber Givens
8 Departure city or name of departure location
July 12-July 18, 2026 Dallas
9 Destination city or name of destination location
Orlando
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
Fogo De Chao
Contribution / Expenditure reported on:
[0 schedquie Az [] schedule B[] schedute Bw) [ ] Scheduecz  [] Schedule D Schedule F1
D Schedule F2 D Schedule F4 I:I Schedule G |:| Schedule H |:| Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling
Amber Givens
Departure city or name of departure location
July 12-July 18, 2026 Dallas
Destination city or name of destination location
Orlando
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
Air Conference
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Rosen Plaza
Contribution / Expenditure reported on:
[] scheduie A2 [ schedule B[] schedule By [ Schedule c2 [] schedule D Schedule F1
D Schedule F2 E] Schedule F4 L__! Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling
Amber Givens
Departure city or name of departure location
July 12-July 18, 2026 Dallas
Destination city or name of destination location
Orlando
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
Air Conference
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES,J
FOR TRAVEL OUTSIDE OF TEXAS

If the requested information is not applicable, DO NOT include this page in the rei’)ort

SCHEDULE T

The Instruction Guide explains how to complete this form. E T:tal pages SRR,
FILER NAME 3 Filer ID (Ethics Commission Filers)
Amber Givens
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
MCO Airport Gastrohub
Contribution / Expenditure reported on:
[ scheduleaz  [] Schedule B[] schedule B(y) [ ] Schedule 2~ [] Schedule D Schedule F1
[ schedute F2 [ schedule F4  [] Schedule G [] schedule H [ schedute conuc [] schedute B-s8
Dates of travel 7 Name of person(s) traveling
Amber Givens
8 Departure city or name of departure location
July 12-July 18, 2026 Dallas
9 Destination city or name of destination location
Orlando
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
Houston Hobby ShadylLane Market
Contribution / Expenditure reported on:
D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D Schedule F1
[ schedue F2 [] schedule Fa  [] schedute G [] schedule H [ schedule coH-UC [] schedule B-55
Dates of travel Name of person(s) traveling
Amber Givens
Departure city or name of departure location
July 12-July 16, 2026 Dallas
Destination city or name of destination location
Orlando
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
Air Conference
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
The Parking Spot
Contribution / Expenditure reported on:
[ schedute A2 [] schedute B [ schedule B [] schedule c2 [] schedule D Schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling
Amber Givens
Departure city or name of departure location
July 12-July 18, 2026 Dallas
Destination city or name of destination location
Orlando
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
Air Conference

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

If the requested information is not applicable, DO NOT include this p_:a_ge in the report.

SCHEDULE T

» ; ; . {7 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

4
FILER NAME | 3 Filer ID (Ethics Commission Filers)
Amber Givens :
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Lyft
Contribution / Expenditure reported on:
[ schedule sz [] Schedue B[] schedule By) [ ] ScheduleG2 ~ [] Schedule D Schedule F1
[] schedute F2 [] schedule F4  [] Schedule G [ schedule H [ schedule conuc [] schedule B-ss
Dates of travel 7 Name of person(s) traveling
Amber Givens
8 Departure city or name of departure location
August 26-August 27, Dallas
9 Destination city or name of destination location
Syracuse
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)
Air Award Ceremony/Speaking
Name of Cantributor / Corporation or Labor Organization / Pledgor / Payee
Hotels.com
Contribution / Expenditure reported on:
[J scheduieaz  [] schedqule 8 [] schedule By [ ] schedulec2  [] Schedute D [] schedule F1
[] schedute F2 [] schedule Fa Schedule G [ schedule H [0 schedule coH-UC [ schedule B-sS
Dates of travel Name of person(s) traveling
Amber Givens
Departure city or name of departure location
August 26-August 27, Dallas
Destination city or name of destination location
Syracuse
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
Air Award Ceremony/Speaking Engagement
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Uber
Contribution / Expenditure reported on:
D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 [] Schedule D D Schedule F1
[ schedute F2 ] scheduie F4 Schedule G [] schedute H [J schedule cOH-UC [] schedule B-SS
Dates of travel Name of person(s) traveling
Amber Givens
Departure city or name of departure location
August 26-August 27, Dallas
Destination city or name of destination location
Syracuse
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
Air Award Ceremony/Speaking Engagement

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




