CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:
13

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER MS FELICIA OFFICE USE ONLY
MANIE: = o et s S s il e acs oot A e A A S e D e o TR S Dale Hecaled
NICKNAME LAST SUFFIX
PITRE < =
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE # ciTY STATE ZIP CODE i o
OFFICEHOLDER oo T e
AR PO BOX 150241 DALLAS TX 75371 l 28 € ™
ADDRESS CST oy
o en [
Change of Address e
4 N e
5 gﬁgl%IED:gEBER AREA CODE PHONE NUMBER EXTENSION Date H;Ta.qsﬁu:%eq- ez Da&ostm{,‘ecﬁ?
PHONE (214 ) 579-9045 nSze — O
Receipt@@ Awt $
6 CAMPAIGN MS / MRS / MR FIRST MI : e
me e R ) ... | o processes
NICKNAME LAST SUFFIX
Date Imaged
FITZSIMMONS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE: ZIP CODE
TREASURER
i 1919 FERNDALE AVE DALLAS TX 75224
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

9 REPORT TYPE

I January 15
i | | July 15

| 30th day before election
8th day before election

Runoff

l Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

=

Final Report (Attach C/OH - FR)

-

10 PERIOD
COVERED

Month

i #1

Day Year

- 25

Maonth

6

THROUGH

/30 >

Year

25

Day

1 El:éC'ﬂON ELECTION DATE

Day '_
P 4 / r— General

Primary

Month Year

ELECTION TYPE

r— Runoff
[_ Special

-

Other
Description

12 OFFICE QFFICE HELD (if any)

DALLAS COUNTY DISTRICT CLERK

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[ cenera

Additional Pages

[ 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 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

(1) Affidavit

NOTARY STAMP/SEAL

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME | 16 Filer ID (Ethics Commission Filers)
FELICIA PITRE
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 O 00

CONTRIBUTIONS MADE ELECTRONICALLY) ¥
Z: TOTAL POLITICAL CONTRIBUTIONS
. $ 9
................. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 4, 0500
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES 3 1 90 62
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 9 1 02 63
BALANCE OF REPORTING PERIOD ) "

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S 0 OO
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying rf and correct and includes all information

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

Sworn to and subscribed before me by

LA

v —
Signature of Candidate or Officeholder

Please complete either option below:

Cynthia Willis
My Commission Expires 2

6/3/2029
Notary 10133137069 ¥°

e | this the _ & { day of Ar\.ﬂ-‘\\]‘-*-b"_

Signature c%fhce%nslenng oath

(2) Unsworn Declaration

My name is

20 g . to gertify which, witness my hand and seal of office.
(i (L— Cyaliie Willis

Printed name of officer administering oath Title of offider administering oath

, and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of . 20 ;
(month) (year)
Signature of Candidate/Officehclder (Declarant)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

FELICIA PITRE

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SCHEDULEA1. MONETARY POLITICAL CONTRIBUTIONS

SUBTOTAL
AMOUNT

14.,905.00

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

190.62

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

592.80

10,

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

11.

SCHEDULE L NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

w ©“ w w © L%] w @ v " o v

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

Revised 1/1/2025




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 Tetal pages: Schedule At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
FELICIA PITRE

4 Date 5 Full name of contributor Oeut-otstate PAC D& __ | 7 Amount of contribution ($)

6/26/2025'" |- RUEL FANMLTEUN s oo o s i o e i sy s Vi

6 Contributor address; City, State:. Zip Code

325 N ST PAUL STE 3350 DALLAS 5000

9 Employer (See Instructions)

8 Principal occupation / Jab title (See Instructions)

Date Full name of contributor O owt-cl-state PAC g0 __ ) Amount of contribution ($)

6/25/2025 | PAMELAFREEMAN .. ... L

Contributor address; City; State. Zip Code

301 OAKWOOD DR LANCASTER 300

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

Date Full name of contributor Oout-ot-state PAC (0& _______ ) Amount of contribution ($)

6/25/2025 | GERALD & DANITRA BROWN 7

Contributor address;

3216 PLUMSTEAD DR DALLAS 100

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

Amount of contribution (3$)

Date Full name of contributor [loi-otstata pac oo .. )
6/25/2025 | CHRISTOPHER WEBB
""" Contributor address;.  Cty,  State: ZipCode
K2929 KINGS RD 5203 DALLAS 100

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.

www ethics state.tx.us Revised 1/1/2025

e

Forms provided by Texas Ethics Commission




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 Fotal prgeh: Sehailek;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

FELICIA PITRE

4 Date 5 Full name of contributor O out-at-state PAC (ID# J 7 Amount of contribution (%)

67/25/2025 | KIRK &SANDRAJOHNSON. i ssmmmoseanssivssmes oo as

6 Contributor address; City; State; Zip Code
TURTLE CREEK BLVD 1480 DALLAS 1000
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor Ooutotstate PAC 0 ___ ) Ametnt of contribution ($)

6/25/2025 | JANICEMATTOX .

Contributor address; City; State; Zip Code
4028 SWISS AVE DALLAS 500
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Oouvt-otstate P20 ____ ) Amount of contribution ($)

6/25/2025 | PHILLIP FISHER

Contributor address: City; State; Zip Code

5002 BILINDSAY RD SEQAGOVILLE 100
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor DOoutot-state PAC (D _________ ) Amount of contribution (3$)

6/25/2025 NADIA MCCOY
""" Contrioutor address;  CGity,  State: ZipCode

515 TURTLE CREEK DR SHREVEPORT 100

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

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

Forms provided by Texas Ethics Commission www ethics state tx.us Revised 1/1/2025
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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. U e g athacle
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
FELICIA PITRE
4 Date 5 Full name of contributor Oout-otstate PAC 0% ___ 7 Amount of contribution (3)

BIZ25/2025) ..o IIANIDETEAERE v asesimsin o moasmmasmmse sosssios sisinssismscs a8 S0 smmmamnimmre

6 Contributor address: City; State; Zip Code
6307 CLUB LAKE COURT DALLAS 100
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor CJout-ot-stete PACHD#____ )

Amount of contribution (3$)

6/25/2025 | MARTHATILLER.............. oo AT s

Contributor address: City; State; Zip Code

5909 LUTHER LANE 702 DALLAS 100
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [l onroreEts Pacio®. . - oo o oo od Amount of contribution ($)

6/25/2025 SONYA BREDA
Contributor address: City. State; Zip Code

1916 22ND ST LAKE CHARLES 3000
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-ct-state PAC (1T ___ Amount of contribution (3$)

6/25/2025 | GHULAM JANGDA

Contributor address; City: State; Zip Code
3800 CRESTFIELD CT RICHARDSON 500
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 1/1/2025

T




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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
FELICIA PITRE
4 Date 5 Full name of contributor O out-ot-state PAC & _____ v | 7 Amount of contribution ($)
GIB573025 |« MOMBIEL BILL o «ssomsomssss susasises — |
6 Contributor address; City: State. Zip Code
1627 ACAPULCO DR DALLAS 100
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor Oout-ci-state PAC (0% _______ ) Amount of contribution ($)
GI2B12030 |, GLINTIVHHEAL. . ot i omsmmrssois somsisinii st o8 S e sk
Contributor address; City, State; Zip Code
2529 PARK ROW DALLAS 80
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (IC& ____ ) Amount of contribution ($)
6/25/2025 GREGORY JOHNSON
Contributor address; City: State; Zip Code
10623 WOODLEAF DALLAS 100
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O cut-nt-state PaC oC#___ ) Amount of contribution (3$)
6/25/2025 | JOHN WILEY PRICE
Contributor address; City; State. Zip Code
510 E5TH ST DALLAS 1000
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 1/1/2025
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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 Tatal pAgas SEHedils A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
FELICIA PITRE

4 Date 5 Full name of contributor [ out-at-state PAC (ID# y 7 Amount of contribution ($)

6/28/20285 |[-RHQNDABREEN .« i o wmcsmmimsmm s onmmmsmmmnips @ vsiims i s

6 Contributor address; City; State: Zip Code
6646 E LOVERS LANE 701 DALLAS 25
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor Oout-ofstate PAC 0% ________ ) Amount of contribution (3)
GI2612025  |..JOAN SMOTZER ... muveensmuss s R B s e S
Contributor address; City; State; Zip Code
3030 MCKINNEY 1803 DALLAS 100
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Oout-otstate pacgoe__ ) Amount of contribution (%)
6/25/2025 | JOHN CREUZOT
Contributor address; City: State; Zip Code
8185 SAN LEANDRO DR DALLAS 500
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (0 ___ ) Amount of contribution (%)

6/25/2025 | HELN GIDDINGS

Contributor address; City: State; Zip Code
400 S ZANG DALLAS 500
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 Rewvised 1/1/2025




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 A7:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

FELICIA PITRE

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

64252025 [«ICRRNIE SeTONYILNES: i cmmemmimmsiimetusbom s a5

6 Contributor address; City; State; Zip Code
DALLAS 500
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor Clop-srstarrese e, . . . .. ) Amount of contribution (3$)
6/25/2025 | KARENPIPER......cooviiiiiimiii i ein 8.
Contributor address; City; State; Zip Code
3631 BRYAN ST DALLAS 100
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor Oout-otstate PAC (0 ) Amount of contribution ($)
6/25/2025 | CAROS CORTEZ
Contributor address; City: State: Zip Code
508 NORTHLOOP 12 IRVING 1000
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state FAC (C# _____ ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 1/1/2025




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 Committee

Cradt Card Payment

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 Expense
SalariesMVages/Contract Labor

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

Travel Out Of District

Other (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

FELICIA PITRE

4 Date 5 Payeename

6/2/2025 BANK OF AMERICA
6 Amount (%) 7 Payee address; City, State; Zip Code

16.00 FAIR PARK BRANCH
8 (a) Category (See Categones listed at the top of this schadule) (b) Description

— ACCOUNTING/BANKING
OF
EXPENDITURE

(c) D Check iftravel outside of Texas Complete Schadule T

I:I 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
5/1/2025 BANK OF AMERICA
Amount (%) Payee address; City; State:; Zip Code
16.00 FAIR PARK BRANCH
Category (See Categories listed al thetop ofthis scheduls) Description
e ACCOUNTING/BANKING
EXPENDITURE
D Checkiftravel outsida of Texas Complete Schedule T D Chack if Austin, TX, officeholder lving experse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/712025 SECONDS & SURPLUS
Amount (3) Payee address; City:; State; Zip Code
126.62 DALLAS TEXAS
Category (See Categoneslisted at the top of this scheduls) Description
PURPOSE
OF OFFICE OVERHEAD
EXPENDITURE

I___l Check iftraval outside of Texas Complete Schedule T

D Check it Austin, TX, afficeholder iving expense

Complete QONLY 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 1/1/2025




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 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/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Political Commiltee Legal Services SalariesMVages/Contract Labor Other (enter a category not listed above)

Credt 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)
FELICIA PITRE
4 Date 5 Payeename
4/1/2025 BANK OF AMERICA
6 Amount (%) 7 Payee address; City, State; Zip Code
16.00 FAIR PARK BRANCH
8 (a) Category (See Categories isted at the top of this schedule) (b) Description
— ACCOUNTING/BANKING
OF
EXPENDITURE
(c) D Check iftravel outside of Texas Complete Schedule T El Chechk if Austin, TA, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/3/2025 BANK OF AMERICA
Amount ($) Payee address; City; State; Zip Code
16.00 FAIR PARK BRANCH
Category (See Categonas listed at the top of thus schedule) Description
I ACCOUNTING/BANKING
EXPENDITURE
D Checkiftravel outside of Texas Complete Schedule T D Check 1f Austin, TX, officenhcider iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeename
Amount ($) Payee address; City: State; Zip Code
Category (See Categones listed al the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Check it fravel outside of Texas Complete Schedule T D Check 1f 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 1/1/2025




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

Credt Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a cataegory not listed above)

Event Expense

Fees

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

Loan Repaymenl/R eimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAVages/Contracl Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

FELICIA PITRE

4 Date 5 Payee name
6/15/2025 REAL MEN COOK
6 Amount ($) 7 Payee address; City; State; Zip Code
6.80 100 CRESCENT CT 7TH FL DALLAS TX 75201
Reimbursement fom
D political contributions
intended
8 (@) Category [See Categornes listed at the top of this scheduls ) (b) Description
PURPOSE EVENT EXPENS TICKETS
OF
EXPENDITURE
(c) El Check if travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder lwving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
4/18/2025 USPS
Amount (%) Payee address; City; State; Zip Code
146.00 JUANITA CRAFT
Reimbursement from
political contributions
intended
Category (See Categonas listed atthe top ofthis schedule) Description
e " SOLICITATION/FUNDRAISING
EXPENDITURE
l:l Checkiftravel outside of Texas Complete Schedule T I:l Check if Austin, TX, officenolder lving expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2/20/2025 RED OAK LIONS
Amount ($) Payee address; City; State; Zip Code
100.00 207 W RED OAK RD RED QAK, TX
Reimbursement rom
D political contributions
intended
Category (See Categones listed at the top of this scheduls) Description
PURPOSE CONTRIBUTIONS/DONATIONS SPONSORSHIP
OF
EXPENDITURE

D Checkiftravel outside of Texas Complete Schedule T [:] Chack 1if Austin, TX, glficeholder ving expense

Complete QNLY 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 1/1/2025




PCLITICAL 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
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/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  FELICIA PITRE

3 Filer 1D (Ethics Commission Filers)

4 Date
2/21/2025

5 Payee nam

DEMOCRATIC FORUM

6 Armount ($)

7 Payee address;

City;

State;

100.00 PO BOX 634 DALLAS 75221
Reimbursement from
political contributions
Intended
8 (a) Cate (See Categones listed at the top of this schadule) (b) Description
PURPOSE EVENT EXPENSE [UNCHEON
OF
EXPENDITURE
(c) D Check ittravel 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
2/21/2025 KIRKWOOD TEMPLE CHURCH
Amount ($) Payee address; City; State; Zip Code
200.00 1440 SUNNY BLEN DR
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
s CONTRIBUTIONS/DONATIONS FUNDRAISER
EXPENDITURE
D Checkittravel outside ot 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
Amount (%) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
ntended
Category (Sea Catzgones histad at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

D Checkiftravel outsice of Texas Complete Scheaule T

D Check 1if Austin, TX,

officeholder living expensa

Complete QNLY 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 1/1/2025

Zip Code




