
GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Fil€r lD (Etrics commrssion Fire6) 2 Total pages lil6d

3 CANDIDATE /
OFFICEHOLDER
NAME

FIRST

lvl rs Corsandra B

NICKNAME !AST

Phelps

OFFICE USE ONLY

tu
I

,:),.:-{
I

U'
: ..-..+

{

oa'o Halj,s0ysrsd 
EDaL 

PosrqE ked

$

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Changs of Addr€ss

AODRESS / PO 8OX CITY;

Desoto
STATET ZIP COOE

2'17 EBelt Line Rd C Tx 75115

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMAER

(214 ) 257 0808

EXIENS ON

6 CAMPAIGN
TREASURER
NAME

Mi

Mr Roderick

NICKNAME LAST

Phelps

7 CAMPAIGN
TREASURER
ADDRESS

(R€sidence or Busin6ss)

STREEIADDRESS (NO PO BOX PLEASE)I

217 E Belt Line Rd
APT / SUITE #;

C
STATE:

Tx
ZIP CODE

75115

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NI]MBER EXTENSION

1a6s 1 2604873

9 REPORT TYPE Tr

t-
January 15 trr

30th day berorc oloclion r
t:

f
f

15lh day afrer campaign
teasursr appoinunsnt

July 15 Eth day b€fore elsct on
Repoding L mit

Final Rsport (Alta.h C/OH - FR)

10 PERIOD
COVERED 7/ 16 /26

Monih Day Year

10 /3 ,/26
11 ELECTION ELECTION OATE ELECTION TYPE

T
F

l-- 
"uno', 

T
ll- sp6ciar11 /3 / 26

12 oFF!CE oFFlcE HELD (ir any)

N/A
13 oFFrcE soucHr (,1xn n)

Dallas County Treasurer

14 NOTICE FROM
POLITICAL
coMMtrrEE(s)

THIS BOX IS FOR NOTICE OF POLTNCAT CONIF|aUTIONS ACCEPTEO OF POLMCA]- EXPEIIIOIIIJRES XADE 8Y POLITICAL COUI{ITTEIS TO SUPPORT
THE CA!{OIDAIE / OIFICEHOLDER I'ESE APE,/DTTUiES HAY HAW BEEN UADE WfiHOUf fHE CANDIDAiES OR OFFICEHOLDER'S XNOWLEDGE OR
CO'ISE'II CANOIDATES AIID OFFICEHOLDERS ARE REQUIR€D TO REPORT THIS INFORMATION ONTY IF THEY RECEIVE NOTICE OF SIJCH EXPETIOITURES,

COM[,{ITTEE TYPE COI,IAIITTEE NAME

r--:
I GENERAL

COMMITTEE AODRESS

Addilional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMM'TIEE CAMPAIGN TREASIJRER AODRESS

GO TO PAGE 2

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

APT I SUITE ti

CITYi

Desoto

I

THROUGH
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I love you

VERSE 2

How many days must I be fence all

around you

How many nights must I wipe your

tears away

How many storms must I bring you

safely through

For you to know just how much I

love you

REPEAT CHORUS

CHORUS 2

Didn't I put food on your able

Show UPI when your bills were

due

When the pains were racking your

badoy
Didn't I send a healing down to
you

When you were lost in sin and

sorrow

I died to set you free

So you would know just how much

I love you

l've got a testimony

RAIN DOWN ON ME
GloRilla, Ki& Franklin, llaverick Cltv

Music, Kierra Sheard & Chandler

@

R



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM G/OH
COVER SHEET PG 2

,I5 C/OH NAME
Corsandra Brigham Phelps

16 Filer lD (Ethics Commissioh Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

0.00$

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

o 2,760.00
EXPENDITURE
TOTALS 3 TOTAL U NITEMIZED POLITICAL EXPENDITURE $ 0.00

4. TOTAL POLITICAL EXPENOITURES U 1,953.17
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST DAY

OF REPORTING PERIOD
t 68.77

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

''18 SIGNATURE lswear, or affirm, Llnder penalty of perjury, that the accompanying report and conect and includes all information

required to be reported by me under Title 15, E

of Candiclale or Officeholder

Please complete either option below:

(l) Affidavit

NOTARY SIAMP /SEAL

Swom to and subscribed before me by this tho _ day of

20 _, lo cedfy which, witness my hand and seal of ofiice

Signature of olficer admrn slerlng oath Printed name of oflicer administering oath

(2) Unsworn Daclaration

My name is Corsandra Brigham Phelps and my date of birth is 06/19/1968

My address is 217 E Belt Line Rd Ste C Desoto Tx 75115 USA

(street)

County, State of

(state) (zip code) (country)

Executed in Dallas
, on the 10t zo26

Oar)-

er (Declarant)

(

Tx
(city)

4

Forms provided by Texas Ethics Commissaon Revised 1/1/2026

0.00

Titlo of officer administering oath

www.ethics.state.lx.us
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Corsandra Brigham Phelps
20 Filer lD (Ethics Commission Filers)

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

I ScHEDULEAI T MoNETARY poltrrcAL coNTRiBUTroNS s 2,760.00

2 SCHEDULEA2: NON-MONEIARY (lN-KIND) PoLITICAL CoNTRIBUTIoNS $ 0.00

3 SCHEDULE B: PLEDGED CONTRIBUTIONS s 0.00

4 SCHEDULE E: LOANS $ 0.00

s 0.00

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00

/ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 0.00

8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00

s ! SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 867.23

10. I SCHEDULE H: PAYMENT MADE FRoM polrrtcAL coNTRtBUTToNS To A BUSTNESS oF c/oH s 1,174.52

1'1 T SCHEDULE I: NoN-PoLITICAL EXPENDITURES MADE FRoM PoLITICAL coNTRIBUTIoNS

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND coNTRIBUTIONS RETURNED
TO FILER

$ 0.00

Forms provided byTexas Ethics Commission www.elhics.stale.tx.us Revised 1/1/2026

'1.

SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CoNTRIBUTIONS

I

l

ls 607.22



Comments
Add a comment

Sign Up And
Drop

Knowledge tP
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

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

SCHEDULE 41

The lnstruction Guido qxplains how to complete thia form. 1 Total pages Scher4le A1

Corsandra Brigham Phelps
2 FILER NAME 3 Filer lD (EIhics Commission Filers)

4 Date 5 Full napge,f conlibutor

J)R c>/LhP-Ur'''............ --..... t. t...
6 Contributor addreg:

€oo Qu et<.

lM-l% k h{ Aity; t-/
Sil,til, ru D

s'tate; zip code

terbV 75//s

oulof-sral6 PAC (lD#: ) 7 Amount of contribution ($)

c'o
/ro .

e fsee

,./
EmptoyyalEee/

4.,' / rv
Instructions) lnstructiohs)I

c-./r0

8 Pranci I Job

Date

q
L/"'/ Crcr,ksdu (i* /h'ryT//7so

Full nam6 of contributor

-l rtni#ftn'L
Contributor address; City;

Dr
State: Zip Cod6

Amount of contribution ($)

ls A{0,oo
Princ'pal o/cupglion / Job

N o-t /-t
(S€?.Jnstructions)

Ar' a N t-l
Em( structions)

/ 7{a fe,.p,u7 B/a4p/9rffi

Date

5lr4R)

I 0 City State; Zip Code

Ls
Contributor address;
Wtr Amount of contribution ($)

J{,"o
t,Jc t

Princffal occ

N ,7'
tle (SL Emplupa s)nslt

I

"lot 
orrl'or_sl.t. PAc {lD#

hdv/-4lL
?lot fl1os> fr,^k fu/ta

State; Zip Code

'/l
/) /L.I

Contributor addressl

Amount o, contribution ($)

t
5V

4

D

L
(S€B I

-L
Employer (S6e/vi lnsIu-cllons)Principal

Itrpation nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-ot€tato PAC, pleaae aeo lnstruction guido for additional .eportlng requirom€nt6.

Forms provided by Texas Ethics Commission www.ethics.stale-tx.us Revised 1/1i2026
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, DO NOT include this page in the r€port.

SGHEDULE G

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adv€nising Exp6n$

C.ntibutbndDorElions Mado By
C6ndidabr'Omc€hold€r/Polltical committ€s

Food/Bovorags E)e€ns6
GilvAwads/Mernodal6 Erp€.r€s

Loan Rop€yrngnuR€imburs€rnern
oric6 Ov€rhsadR6ntal Exp€n6€

salariss/Wsges/contGd Lsbor

SolicllEtion/Fundlaisang Expons€
TEn€poriatm Equipm€nt & R.latad Exp€M

TEvel Out Of Oisaict
olher (€nt6r a calegory not lislod abova)

The lnsl.uction Gqide orplains how to complsts this form.

1 Totslpages Schodule G

1

2 FILER NAME

Corsandra Brigham Phelps
3 Filer lD (Ethics Commission Filers)

4 Date

l,; lp +0g
5 Payee name

t Phoenix Printing

politic€l cont ibutions

7-i
Payee address;

N"4rTt,b*fio;
City; Stats;7 Zlp Code

Ziot"1E).{1 fa.ta1// ti

PURPOSE
OF

EXPENDITURE

(a) Category (S€scai69ori6s lisled althelop ortlrissch6dule)

Printing Expense
(b) Description

HP color laser jet Printer M553

(c) Ch6ck lf Austin, TX, ofiic€hold€r lving €xp€.s6

I
complere QNIJ if dkect
expenditur€ to bene{it C/OH

Office sought

Dat6 . t

Pq /*4pe+ DFW Cheap Signs

antrornt {$)
324.00

R€imbuBrn€nt forn
/ polilical@nuibutrons

City;

fr t^/,q4.

State Zip Code

fu r1733 tr, b",
du€IsE!'iqn

C,^.t 7/-
Category (s6o Caregon€s listed ar rh6 rop ollhis schodulo)

Advertising Expense
Description

Push Cards

Check iI lravel oubid€ df T6tas. Compl6l. Sch6d!16 t Check I Austin, TX, oirlc€holdgr lving €xpgnse

Candidato / Officeholder name Omce sought Office held
Completo QNIY if direct
expendlturo to ben€fit C/OH

Date

ost29t2026 Schlotsky's

Amount ($)

38.58
RsimburEam.il tom

./ polltlel@ntributions

3740 Belt Line Rd
City;

Addison
State;

Tx
Zip Code

75001

Check if ind vidual's rssidsnc. addrsss.

PURPOSE
OF

EXPENOITURE

Food Beverage Expense
Description

Lunch for helpers

che* lf L€v6t oubide ol Tsxas. C.mpl€E Schedule T. Check il Austin, TX, officoholdsr living .xp€ns€

Candidat€ / Officeholder name Offlce sought Offlce held
Complete ONLY if direct
sxp€nditure to ben6flt C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED

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

Ch€ck nindividuals rssidencs addrcss

Check lrEre ourBideotTexas. Complole Scnedule I

Candidate / Officeholder nam€ Oftice hald

PURPOSE
OF

EXPENDITURE

Caiegory (Sso Cat€goriss list.d at lhs iop or this sch€duls)



So you would know, so you would

know how much

So you would know so you would

know how much

So you would know just how much

I love you

About
Have the inside scoop on this song?

Sign up and drop some knowledge

Start the song bio

Q&A
Find answers to trequently asked

questions about the song and explore its

deeper meaning

Em bed

@

Ask a question



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicable, DO NOT includ6 this page in the report.

The lnstruction Guide explains how to complste thia torm. 1 Total pages Schedul6 Alr 
,J

2 FILER NAME

Corsandra Brigham Phelps
3 File. ID (Elhics Commission Filers)

4 Date

o8t2912026

7 Amount ot contribution ($)

,te1em1nn1ov
6 Contributor address; 25.00
502 E Vista Drive Garland Tx 75041

8 Principal occupation / Job title (S6e lnstructions)

not listed
I Employor (See lnstructiohs)

none

Date

08120t2026

Full name of contributor

Susan Fountain

Contrlbutor address:

out-otstEte PAc (o#: l

C;tyi State: Zip Code

10630 Chesterton Dr Dallas fx75238

Amount of conuibution ($)

50.00
Principal occupation / Job titl€ (S€e lnstructions)

not listed
Employer (See lnstructions)

none

Date

0812012026

Full nam6 of contributor

Diane Truitt

Contributor address: Cityi State; Zip Code

2407 Creekside Cir lrving Tx 75063
250.00

Principal occupation / Job title (See lnstructions)

not listed
Employer (S6s lnstructions)

none

Date Full name of contribulor o'il-of-sllle PAc (Df,: I

l?:9Y:ril? ?t39
Contributor addressi City; State; Zip Code

2454 Club Terrace Dallas Tx75237

Amount of contribution ($)

Principel occupation / Job tltle (S6e lnstnrctions)

not listed

Employer (See lnstructions)

none

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lfcontributo. is out{f.state PAC, pl€as€ 6€e lnstruction guido for additional reporting requirem6ntg.

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

our-onsrato PAC ltOe_ t I

I'''I
Cityi State: Zip Code 

I

5 Full name of contributor

our-of-6rat€ PAc (D#: ) Amount ot contribution ($)

25.000812012026



High & Lifted Up

(1999)
The Brooklvn Tabernacle

elgi!

1. ElaleEils 6. EltelllG-Adqc
Ilsc

2. Psarm lso (Plgltg

Ye rhe Lord) z Hst-&-titeE]Jp

5. Ilv-Eelplca!$h
from the Lord)

8. Ele$!s1-Es-TIe
tolg

4. we Are United

Credits
1999

T.gs

@



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicable, OO NOT include this page in the report.

2 FILER NAME

Corsandra Brigham Phelps
3 Filor lD (Elhacs Commission Filers)

08t18t2026

5 Full name of contributor

Tammie Jacobs
oql-of-slale PAC {lDI l

6 Contributor address; City; State: Zlp Cod€

6422Parkmont Dr Arlington Tx 76001

7 Amount of contribution ($)

25.00
8 Principal occupation / Job title (See lnstructions)

not listed
9 Employer (See lnstructions)

none

Date

08t08t2026

Full name of contributor

Keven Sloan

Contributor address:

out-ot-stBi€ PAc (rD#

Caty S'tate; Zlp Code

Amount of contrlbution ($)

50.00
Principal occupation / Job title (S6e lnstructions)

not listed
Employer (See lnstructions)

none

Date

08105t2026

Full nam€ ot contributor

Patricia Ditto

Contributor address:

oul-of -.iate PAc (lo*:_)

City; State; Zip Cod€

15539 Preston Rd #1039 Dallas Tx75248

Amount of conlrlbution ($)

50.00
Prancipal occupation / Job title (56€ lnstructions) Employer (Se€ lnstructaons)

Date

07t29t2026

Full nam€ of contributor

Diane Truitt

Contrabutor addressi City; S]tate; Zip Code

2407 Creekside Cir lrving Tx 75063

Amount of contribution ($)

200.00
Principal occupation / Job tiUe (See lnstructions) Employer (Se6 lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED
tf contributor is out-of.stato PAC, ploase s.€ lnstruction guido for additional roponing requiroments.

Forms provided by Tsxas Ethics Commission www.eth ics. state,tx. u s

The lnstruction Guide explains how to complete thia torm. 1 Total pages Schedule A1: | 6

4 Date

200 Hillside Oak Ln Covington Ga 30016

our-of.srBr€ PAc (rD*: )

Revised 1/1/2026



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

lf the requested information is not applicable, DO NOT include this page in th6 report,

SCHEDULE H

Advdrlising Exp€ns€
AocountjngL/Banking
Cflrulino Exp€nse
Conidbutiondoonationi M€do By
Candidat6/Of icet'old€/Polilr€l Committ66

Food/Ei&eEg6 Exp€Be
Giff/Awadst/Memonals Exp€nse

L@n R€payrnori/Reimburmm
Oh€ Ovsh@d/Ren[d EAense

Salaries,^r'Uage€JConlracl Labor

SolicnsliodFundraisins E)(p€ne€
ArarEpdtaton Equipmat & RelEted Ep€.ts€

TEVeI Our Of District
axher (on6r a €iEgo.y not lbt€d abo/e)

'l Totsl pages Schedul€ H 2 FILER NAME
Corsandra Brigham Phelps

3 Filer lD (Ethics Commission Fllers)

4 oato 5 Business nams
Keepers Press

6 Amount ($)

4-+Mfi-.-' 
, t .1, 1.. 5?-

',,filffikk Dn-,,D {io**rt fr Zip code

7er7
a II t-[

PURPOSE
OF

EXPENDITURE

(a) Category (Ses Cat€gorios rislsd er th€ iop of lhis schodu rs)

Advertising Expense

(c) Ch6ck if Ausrin, Tx, offEehold€r livr.g erp6ns6

9 Compl€te QNIJ if direct
expenditure to benollt C/OH

Candidate / Officeholder name Office sought Office held

Date Business name

Amount ($) Business address; City; S'tate; zip Cod6

Check if indiv dual's rssldsn@ address

cat€gory (s66 calsgoriss lisled at th€ top olthis schodur€)

PURPOSE
OF

EXPENDITURE

Ch6c( I travel o!6de ofT€xgs. Complele Schadule T Chsck if Austif, TX, otlicehold.r livi.g .xpense

comDlete oNLY if dir€ct
expendllure to benefll c/oH

Candidate / Ofliceholder name Offic€ sought Offlce held

Date BLrsinsss name

Amount ($) Business address: City State zip Code

Che.l individ!al'slssid€ne add€ss.

Category (S66 Cat€sorigs listod atlh€ lop ofthis schEdul€)

PURPOSE
OF

EXPENDITURE

compl8l€ SNIY: if direct
€xpenditure lo b€nefil C/OH

Candidate / Officeholder name Office sought Otrice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

EXPENDITURE CATEGoRIES FOR BoX 8(a)

Th6 lnstruction Guldo expiains how to compl6t€ thla form.

(b) Oescription

Signs

Ch6c* I Lrvel ouErd6 ol T6xas. conpleto Sch6dule I

Description

I

Description

| 
",*Oru"*loutsrdeorT€Es.co..plelesch€dubl 

Ch.ck if Ansrin, TX. omcehotdor tivin! €tpcns€
I



I love you

VERSE 2

How many days must I be fence all

around you

How many nights must I wipe your

tears away

How many storms must I bring you

safely through

For you to know just how much I

love you

REPEAT CHORUS

CHORUS 2

Didn't I put tood on your able

Show UP! when your bills were

due

When the pains were racking your

badoy
Didn't I send a healing down to
you

When you were lost in sin and

sorrow

I died to set you free

So you would know just how much

I love you

l've 9ot a testimony

RAIN DOWN ON ME
GloRilla, Kirk Frenklin, Ivaverlcl City
Music, Kierr6 Sheard E Chandler

@

R



NON.POLITICAL EXPENDITURES
MADE FROM POLITIGAL CONTRIBUTIONS

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

SCHEDULE I

Th6 lnstruction Guide explains how to completo thia form.

I Tolal pages Schedule Il/ fi."""":
L,ots ta/bt.o, ,k'ele4+r't

J Frler lu (Elhrcs uommrssron lrlersl

4 Dste /

q ly /2o*b
e.ydd

{a
5

zzoo
e a-1,

9o .oL

a

nt ($) 7 Paye€ addrBss: /, - /1 City

ilrz foule (fu>n -a D/i"L
- ltt*u-fr- 7x 75190

State zip Code

(b) Oescriptlon (S6s inslructiorc rcoading typ€ oi inlormation

tr./,</tt'ZlzTqzs

a (a)Category (SBe lnslflJctions ror.xampl6s or.ccoplabl€

PURPOSE
OF

EXPENDITURE

Date ,

{/ar/ru
Payee nam6-ftynizo,J 

3t,il1" 1,/*
e^/un 1s{

$txr//, nl*
City StatB Zip Code

0or./ 5e

category (see inslrucnons to. exaEples of acceplable Descrjption (soe inrrructions rBgard.9 rypo ot intormalion
PURPOSE

OF
EXPENDITURE

i"lt l*, Pays6 ?ame t

W p(," *'t
{c

em6unt /sr

o9
Payeg addr6ss: / /- City

/so N /'3e
{uoi^5f,p 71 7fl/o

state z;p code

Category (So€ insructions ror srampl* oi accaptablo
ca.!egories.)/t

Ln a> + Cp*tT0 tLleet

Description (S66 inslruction. rogarding lype ol .tormation
PURPOSE

OF
EXPENDITURE

Date

t1I I l*,, U1--
o.o,,,/n, <sr I eayeJ aaaress] 

1

33rt -f I
-/ I 75'/fu

City State Zip Code

/,-x,[ Cast te-
taSt'E R-J

l.fA9 C ";f0 lWuel .{
Category (Sae inslrucrions fo. 6xamples of accaprable Description {Sso insiructio.s reqarding typa ol information

PU RPOSE
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



+ So You Would K
The Brooklvn Tabernacle Choir

High & Lifted Upl

1
aA)

92.5K

G E hl I U S So You woutd Know -The B.ooklyn Tabemaclechoir, Aborrt G&A Comments Sign Up Search tvrics & more q

How many times must I prove how
much I love you

How many ways must my love for
you I show

How many times must I rescue you

from trouble

For you to know just how much I

love you @

CHORUS

Didn't I wake you up this morning

Were you clothed in your right

mind

When you walked on this problem

Didn't I step right in on time

When weak alo life's

Jo

t'4

My All

Play "So You Would Know"
on Amazon l usi. Untimited (ad) {r

So

E reee O

C



NON.POLITICAL EXPEN DITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE I

The lnstruction Guide explains how Io complote thi3 form

1 Totat pans Schedule I

o'-- UnYr*o* B* Pta,^-fl*L
2 Filer lD (Ethics Commission Filers)

'"lEltbo 'rfi
s, ts Pn*ur*LJf,

5 /

s o-/"n, 1C1

f ao,ry'

z 'eayee uaa*,{ "/

tti, */,r*'ren /,L t' lUtes.^,* ,'7/' 7ft{?
City State Zip Code

rnstruclion6 lor ex6mples ol acceplable (b) D8

alc DoJmi^J
(a)Category

PURPOSE
OF

EXPENDITURE

ptlon (5.6 instflrctiont rslarding typ. oi intormation
.)
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GANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The lnotruction Guideexplains how to complete this form.

.. Comploto only if "RoportType'r on page 1 i6 marked "Final Report" -
.I C/OH NAME 2 Filer lD (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Ofliceholder

4 FILERWHO IS NOTAN OFFICEHOLDER
.. Complete A & B bBlow onty il you are not an otllceholder, ..

A CAMPAIGN FUNDS

Gheck only one:

V I do not have unexpended contributions or unexpended inleresl or income earned from political contributions

T I have unexpended contributions or unexpended inlerest or incomo earned from political contributions. I understand lhal I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use, I also understand lhat I must file an annual reporl of unexpended contributions and that I may not retain

unexpended conhibutions or unexpended interest or income earned on political contributions longer than six years after
filing this linal report. Further, I understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on polilical contributions in accordance with the requirements of Election Code, S 254.204.

B. ASSETS

Check only one:

l-- | do not retain asset$ purchased with political contributions or interest or other income from political contributions

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand
that I may not convert assets purchased with political contributions or interest or olher income lrom political contributions to
personal use, lalso understand that I mu

requirements of Election Code, S 29.204.
st dispose of assets purchased with litical t in accordance with the

date

5 OFFICEHOLDER
.. compl6to this Esclion only il yo.l arG an officoholdsr ..

I am aware that I remain subject to flling requirements applicable tc an officeholder who does not have a campaign treasurer on
lile- I am also aware that I will be required to file reports of unexpended contribulions it after liling the last required report as
an offlceholdsr, I retain political contributions, interest or other income from politicel contributions, or assets purchased with
political contributions or interesl or other income from political contributions.

Signature of Officeholder
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