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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS ! MR FIRST Mi
OFFICEHOLDER | Mrs Crresntia & OFFICE USE ONLY
KERIE == s e s e I e Sttt Eome rr——
NICKNAME LAST SUFFIX
Phelps - - 4
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #, cITY; STATE;  ZIP CODE l‘ -
OFFICEHOLDER |217 EBeltLineRd C Desoto Tx 75115 S
oS ; o J i
MAILING ot h > ‘
ADDRESS - e | “11
i )
Change of Address ,(f"\";:.f Lfﬂ 5 .,
5 gi”:\gl[élé):gﬁ) - AREA CODE PHONE NUMBER EXTENSION Date Ha n»a;“edvere 3 ogPate Postmagked
S B '8
PHONE (214 ) 257 0808 =
Réa&ipt - TA t g
6 CAMPAIGN MS / MRS / MR FIRST Mi A ’ 5 e
™
v . S P s i emeswons
NICKNAME LAST SUFFIX
PhE|p5 Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 217 E Belt Line Rd C Desoto Tx 751156
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (469 ) 260-4873

9 REPORT TYPE

f January 15 i | | 30th day before election ! Runoff g 15th day after campaign

i treasurer appointment
(Officehalder Only)

I July 15 g 8th day before election I . Exceeded Modified ; Final Report (Attach C/CH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 /16 26 THROUGH 10 / 3 A 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l— Primary i Runoff [— Other
Description
M / 3 / 26 F_ Genaral i_= Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
N/A Dallas County Treasurer

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

i‘ GENERAL COMMITTEE ADDRESS

[ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




| love you

VERSE 2

How many days must | be fence all
around you

How many nights must | wipe your
tears away

How many storms must | bring you
safely through

For you to know just how much |
love you

REPEAT CHORUS

CHORUS 2

Didn't | put food on your able
Show UP! when your bills were
due

When the pains were racking your
badoy

Didn't | send a healing down to
you

When you were lost in sin and
SOrrow

| died to set you free

So you would know just how much
| love you

Polo G

I've got a testimony

Rev. clay evans

RAIN DOWN ON ME

GloRilla, Kirk Franklin, Maverick City
Music, Kierra Sheard & Chandler
Moore

RE




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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Corsandra Brigham Phelps

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,76000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4, TOTAL POLITICAL EXPENDITURES
s 1,953.17
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 68 77
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is_frue and correct and includes all information

required to be reported by me under Title 15, Election Coder

i —

— —_—
ignatur_‘a of Candidate or Officehaider

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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 cath

(2) Unsworn Declaration

My name is Corsandra Brigham Phelps i iy oA 06/19/1968
My address is 217 E Belt Line Rd Ste C ' Desoto . Tx . 75115 . USA

(street) (city) (state)  (zip code) (country)
Executed in Dallas County, State of Tx , on the 1

g3 4 ) .20 26 :
/_( ﬂ"' (year)
Wa@r?ﬁ)‘candida Sider (Declarant)

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






SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Corsandra Brigham Phelps

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2,760.00
- SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
# SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 867.23
10. M SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 1,174.52
1. B SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 607.22
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TOFILER

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

Revised 1/1/2026




Comments

Add a comment

Sign Up And
Drop
Knowledge &

Genius is the ultimate source of music
knowledge, created by scholars like
you who share facts and insight about
the songs and artists they love.

Sign Up




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schege Al:

2 FILER NAME

Corsandra Brigham Phelps

3 Filer ID (Ethics Commission Filers)

5 Fulina pontributor out-of-state PAC (ID#: }

é/g fas

6 Contributor addre!

500

ity; State; Zip Code

Qm é’/o -9!/‘/% Dﬁ—)fw X 7557

7 Amount of contribution ($)

/-6)0‘0@

8 Princi

I occupation / Job

9 Emplcy%ee Instructions)

title (See Instructions)
/o
No7  Luste W on &~
1
Date Full name of contributor out-of-state PAC (ID#: )

Contributor address;

City; State; Zip Code

9»‘74/ C eeksile (e fr,’%/)(%z‘ﬁ

Amount of contribution ($) |

KTe Ry

Principal offcup/aUDn / Job title,(See Instructions) Em (See-Instructions)
NoT Jasled VIV,
Date Fyll name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Aethoe Pashen......
u?'/"}’lé? Contributor address; City; State le Code p @()
350 Al g e 35 .
/ REELoT 2 I /!

;r\lfﬁa! occupation
7 A

Emplcyar See |

/ Job title (See Instructlons}
el

<9 ;')71
yns

cupation / Job title (Se
7 st

Date name of ccmlrl ar ouz of- sta:a PAC (ID#: ) Amount of contribution ($)
6 .................. f?q(i_’.t:-'/ ...... C ............................... 00
Lr) / 3{ 9,& Contnbutor address; City; State; Zip Code é? S
4 R y ) ‘
170/ VVess  Fagn [ Dellss 175
Principal Instructions) Employer (!?ée Ins ctlons)

(‘:‘/

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
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense

GifY Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

1

2 FILER NAME

Corsandra Brigham Phelps

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

02 05 /;Zt’ z{, Phoenix Printing

6 Amofint (%) [

Ralmb\ﬁmem fmm‘[ 5

v political contributions

7 Payee address;

S98) Wesbhy Ny H4h” Fainy

State; Zip Code

X 75069

intended Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
i Printing Expense HP color laser jet Printer M553
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date , j Payee name
/ -
QQ/QA /a/wg,(& DFW Cheap Signs
Ar‘ount ($) Payee address; City; State; Zip Code
324.00 é{ )
Reimbursement from #
v political contributions 9'3 / E[ ['\/fak}z/\w ;/( 7& / 76
intended Check ﬁlndlwdualsrlsu nce addrass
Category (See Categories listed at the top of this schedule) Description
PHELE=E Advertising Expense Push Cards

EXPENDITURE

Check if travel oulside of Texas. Complele Schedule T.

Check if Austin, TX, officehalder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
09/29/2026 Schlotsky's
Amount ($) Payee address; City; State; Zip Code
38.58 3740 Belt Line Rd Addison Tx 75001
Reimbursement from
v political contributions.
intended Check if individual's residence address.
Category (Sea Categories listed at the top of this schedule) Description
i < aan Food Beverage Expense Lunch for helpers
EXPENDITURE

Check if travel outside of Texas. Complate Schedule T.

'

Check if Austin, TX, officehclder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




So you would know, so you would
know how much

So you would know, s© you would
know how much

So you would know just how much
| love you

@ @ O @&

About

Have the inside scoop on this song?
Sign up and drop some knowledge

Start the song bio

Q&A

Find answers to frequently asked
questions about the song and explore its
deeper meaning

Ask a question




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: ﬁj

2 FILER NAME

Corsandra Brigham Phelps

3 Filer ID (Ethics Commission Filers)

4 Date

08/29/2026

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

Jeremy Rhudy

6 Contributor address; City; State; Zip Code

502 E Vista Drive Garland Tx 75041

7 Amount of contribution (%)

25.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10630 Chesterton Dr Dallas Tx 75238

not listed none
Date W Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Susan Fountain
DB/20/2D28 | wuvnimmmnoe svim s i e F s B B SR e B S
Contributor address; City; State; Zip Code -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2407 Creekside Cir Irving Tx 75063

not listed none
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Diane Truitt
08/20/2026 ..................................................................................
Contributor address; City; State; Zip Code &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2454 Club Terrace Dallas Tx 75237

not listed none
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Jacqueline Drake
08/20/2026 Contributor address; City; State; Zip Code 2 5 O 0
[ ]

not listed

Principal occupation / Job title (See Instructions)

none

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




. Total Praise

. Psalm 150 (Praise
Ye the Lord),

. My Help (Cometh
from the Lord)

. We Are United

High & Lifted Up

(1999)

The Brooklyn Tabernacle
Choir

- Father We Adore

Thee

. High & Lifted Up

. Bl Th

Lord

. So You Would

Know

Credits

Released in

1999

Tags

Pop




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 4 é

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Corsandra Brigham Phelps

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (%)

Tammie Jacobs

DRBRIED (e ety S lede 25 .00

6422 Parkmont Dr Arlington Tx 76001

8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
not listed none
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Keven Sloan

e e 50.00

200 Hillside Oak Ln Covington Ga 30016

Principal occupation / Job title (See Instructions) Employer (See Instructions)
not listed none
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Patricia Ditto

SRR, b s mermens e s 50.00

15539 Preston Rd #1039 Dallas Tx 75248

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: A Amount of contribution ($)
Diane Truitt

S e s o e 200.00

2407 Creekside Cir Irving Tx 75063

Principal occupation / Job title (See Instructions) 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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

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

Gift/Awards/Memorials Expense
Legal Services

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 listed above)

1 Total pages Schedule H:

2 FILER NAME
Corsandra Brigham Phelps

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

Keepers Press

6 Amount ($)

HH44-16—

7 Business address;

905

Check ifindividual's residence address.

ha KQ’& Si 178

Zip Code

jty: State;

’ :!.'7(/.-59-/
e 4

(@) Category (See Categories listed al the top of this schedule)

(b) Description

OF
EXPENDITURE

PURPOSE Advertising Expense Yard Signs
EXPENDITURE
(c) 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 Business name
Amount ($) Business address; City; State; Zip Code
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

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 [ Business name
Amount (%) Business address; City; State; Zip Code
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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




| love you

VERSE 2

How many days must | be fence all
around you

How many nights must | wipe your
tears away

How many storms must | bring you
safely through

For you to know just how much |
love you

REPEAT CHORUS

CHORUS 2

Didn't | put food on your able
Show UP! when your bills were
due

When the pains were racking your
badoy

Didn't | send a healing down to
you

When you were lost in sin and
sorrow

| died to set you free

So you would know just how much
| love you

Polo G

I've got a testimony
Rev. clay evans

RAIN DOWN ON ME
GloRilla, Kirk Franklin, Maverick City
Music, Kierra Sheard & Chandler
Moore

RE




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

6 Amount ($)

1 Total pages Schedule |: ER NAME , \ﬂ
A _0¢5 fnlPea é ) CHhm ﬁ féﬂ_s
4 Date 5 Payég name 7
Gy fposk Tiazzeo
i

7 Payee address;

" -
Cﬂﬁb SAS

A/ Ve

City State Zip Code

EXPENDITURE

00 , ' ;
% | Msde /X 75 /50
+ & — .
8 (a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF

Dppeel s Dnier)

Date Payee name \/ x /
~ /s AT Ef " / /
g 2<& /2 b A’ '_3'24, {/e. VA
Ampunt ($ Payee address; City State Zip Code
Sentt]e WA
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE ca ries.) required.)
OF ﬂ
EXPENDITURE * %
EiNfee. CAAAIRS
Ls ¥ § I
Date Payeefame u
3/7/91‘” _1/\;/(/{?/14%’%
Améunt ($) Payee address; / 3 e City State Zip Code
5[ v /(,ffva‘-\ (xS /‘:c/?_. 77 7_5 /ﬁjé)
| Category (See instructions for examples of acceplable Description (See instructions regarding type of infarmation
PURPOSE categories.) required.) ‘
OF ,
EXPENDITURE ' ~ /é G
ThS JO  Meef + (Trect™
\
| Date / / Pagname
Amoynt (%) I F‘ayee’ ad;:lress: }Q‘A/ City State Zip Code
43 Jeaset
fornl Casree  TX_ T5/¥C
Category (See instructions for examples of acceptable Description (See instruclions regarding type of information
PURPOSE calegaries.) required.)
OF
EXPENDITURE (w/}‘Alg

72 Meet <t Gret

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




(3 So You Would K

wf‘wl """" The Brooklyn Tabernacle Choir
| T
&
Track @ on

High & Lifted Up 3

1 5K
H1999 O 9_25
Viewer Views

Sa Yol Wanld Knew lurice 88 2 Canptrikitars

CENIUESE So You Would Know - The Brooklyn Tabernacle Choir About QA Comments  Sign Up Search lyrics & more Q

How many times must | prove how
much | love you

How many ways must my love for
you | show

How many times must | rescue you
from trouble

For you to know just how much |
love you

CHORUS

Didn't | wake you up this morning
Were you clothed in your right
mind

When you walked on this problem
Didn't | step right in on time
When you got weak along life's
joy
My

So YOU WOUTQa KITOW JUST TTOW TTTaCTT My All

> Play "So You Would Know' *) |

on Amazon Music Unlimited (ad)




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 1| 2 F NAME 3 Filer ID (Ethics Commission Filers)
wpias 1 /1
L RSAND 24 RA CArmn fff

/ﬁ/ﬂﬂ 5:’av Zlﬂs 9@%@5}

6 Am Lmt (é) 7 Payee addre City State Zip Code
b e | Mo0 Aioneee /
‘ INesan L Vi X ’75 /47
8 (a) Category ee lnslructlnns for examples of a:cepiable (b) Description (See instructions regarding type of information
PURPOSE categories.) r ired.)

OF

EXPENDITURE (ﬂ)%e’ ' ;Q,/L. &lf DOA/WU!\/

[o/s/26l (Dloesn's

Amou t ($) Pi ddress; City State Zip Code
¢ ‘Z enepren] AVE
B oo t}(,(,,qs X #5579

Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF

' . g
EXPENDITURE D /"/ /Uf e F:? v é)kﬁpbc /C/Z«

Date EAP— "4
jofshe | 7/

Améunt (5) Payea/ address; City State Zip Code

' 5 éféqd ﬂrc
4’-4!7-17 %fsori 775( 75 /S

Category (See mstruchons for examples of acceptable Description (See instructions regarding type of information
PURPOSE categoriesq, required.)
OF | ) "
EXPENDITURE / 75 , / -
e
TAS /eeée=f o (. AEE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type" on page 1 is marked "Final Report" =

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

SIGNATURE

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

Signature of Candidate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder. =+

A CAMPAIGN FUNDS

Check only one:

r7 | do not have unexpended contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS

Check only one:

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

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

requirements of Election Code, § 254.204. /%\

: At A
N L/ / ‘S‘@f\sand{date

OFFICEHOLDER

== Complete this section only if you are an officeholder -

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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




URBANEARS




