
OFFICE USE ONLY

f
GORRECTION/AMEN DM ENT AFFIDAVIT
FOR CAN DIDATE/OFFICEHOLDER

FORM COR-C/OH

I Filer lD {Ethics Commission Filers)

3 CANDIDATE /
OFFICEHOLDER
NAI\,18 I

)

MS / MRS / MR

Itltt
N CKNAME

MI

I
T

I

I

'iTi (-)
-t

I]

Date Hanii-detivered o. Dale Posrma*6i,

@,",s

4 ORIGINAL REPORT
TYPE

January 15

July 15

30lh day beforc elecnof

8lh day befoe 6leclion

T-l Runon

fl Exc€sd€d modilied rcportho

Oth6r (specily)

tr
tr 1 sth day after l.6asu rer

appointment iofliceholdo. o.rt)

5 ORIGINAL PERIOD
COVERED 17 61,t,)(., 1/y, yfi t,THROUGN

{,

6 EXPLANATION OF CORRECTION

thtlCA((r'r /a) $'-)
(\

o{ /\/Ctl-; \r
7 stcNATURE I swear, or affirm, under penalty of perjury, that t\is corrected report is true and c-orrect

Check ONLY if applicable:

Semiannual reports: I swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

date I learned that the report as or
omission in the report as originally

Other reports: I swear, or af{irm, that I am filin
ig
fi

inally filed
led was made in good faith

g this corrected report not later than the 14th business day after the
is inaccurate or incomplete- I swear, or affirm, that any error or

Signatu16 of Candidate/Offi ceholder

Please complete either option below:
(1) Afiidavit

NOTARY STAMP/ SEAL

Sworn lo and subscribed betore me by

20 _, to certify which, witness my hand and sealof office

this the _ day of

Signatu16 of oflicer administering oalh Prinled name of officer adminislering oath Title of officer adminisler ng oath

(2) t nsworn Declaration

My name is
-tl-e \ lo r l. fl]*. , and dale oI birth is l{/c

I ,16J,7/
(st4e)

Co{crllr..

(

ltMy address is

Executed in

(street)

County, State of
. lcity)

l"' a.y or

( (country)

\,rllu'., lf-\6 /, .onthe
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Reporl Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 11/10/2023

I 
2 rotat pases fited

OR

T



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this torm.

OFFICE USE ONLY
IIS'MRSiIIR f,,t r

MS, Fe licia

\ICKNAIIIE LAST

Pitre

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE i
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

3019 Lenway Street Dallas Texas 75215
ADDRESS / PO BOX APT / SUITE /1 C IYi STATE: Z P CODE

Dale Har.i-deivered or

;

cl()
I

5 CANDIDATE/
OFFICEHOLDER
PHONE (214 ) 437-6907

AREA CODE PHONE NUI,IBER EXTENSION

ds@nr s6 CAMPAIGN
TREASURER
NAME

MS/MRS]MR MI

Gary

Fitzsimmons

M|,. ..
NlqKNAME

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

19'1 9 Ferndale Dallas, Texas 75224
C]TY STATE: ZIP CODESTREET AOORESS (NO Po BOx PLEASE): APT / SUITE #i

8 CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMBER EXTENSION

1214 ; 6a1-1531

9 REPORT TYPE r
t--

T
I_

r
T

30th day belore electnn

J!ly 15 81h day belor€ el€clion

T
tr FnalReport (Altach C/OH - FR)Exceeded Modified

Repoding L mit

15th day aft€r campargn
116asurer appo ntrne.l

oay

15TH ROUGH 7 ... 261 ,/15./26
ELECTION DATE

11 /3 / 26

r
li

a
T

T
ELECTION TYPE

District Clerk
OFFICE HELD (if any) 13 oFFrcE soucBr (ir know.)

District Clerk
THIS BOX IS FOR iIO'ICE OF POLITICAL CONTRIBUTONS ACCEPTEO OR POLTTICAL EXPEIIDITURES MADE 8Y POLIIICAL COMMIITEES TO SUPPORT
THE CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE MfHOUf fI]F CANOIDA|E'S OR OFF]CEIIOLOER'S XNOWLEOGE OR
COIVSENI. CANDIOAIES ANO OFFICEHOLOERS ARE REQUIREO TO REPORT THIS INFORMATION ONLY IF TITEY RECEIVE NOTICE OF SUCH EXPENDIIURES,

COMM]TTEE CAMPAIGN IREASURER NAME

12 OFFICE

COMMITTEE TYPE COMMITTEE NAI\! E

COMMITTEE ADDRESS
GENERAL

SPECtFtC

T

1I ELECTION

14 NOTICE FROM
POLITICAL
coMMITTEE(S)

COMi,IITTEE CAMPA GN TREASI]RER ADDRESS

GO TO PAGE 2

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

I f Fiter lD rEhica corflssion F,rB6r | 2 Torat eases trted

,IO PERIOD
COVERED



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

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

s

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s 0.00

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZEO POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENDITURES $ 1,712.00
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS i'AINTAINED AS OF THE LASI DAY

OF REPORTING PERIOO $ 21,922.78
6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

l8 SIGNATURE I swoar, or affirm, under penalty of perjury, that the accompanying report is kue and corect and includes all information

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

srg.Lt re of Candidate or Olllceholder

(1) Affidavit

NOTARY S

sf
Sworn to and subscribed before me by this the day of

20 to certify my d d seal of office

( r
Signa cer adminrslering oaih inled name of officer adminislering oalh nislering oath

(2) Unsworn Declaration

My name is and my date of birth is

l\,4y address is

(street)

County. State of

(city)

, on the _ day of

(state) (zip code) (country)

Executed in 20
(month) Oar)-

SiOnature of Candidale/Officeholder (Declarant)

Publle$ale of Texas
tlotsry l0 #133132069

P E 03,Commlsdofi ExP.

CYNTHIAWLLIS

Forms provided by Texas Ethics Commissign !/ww.elhics.state.tx.us Revised 1/1/2026

I

OUTSTANDING
LOAN TOTALS

OR

t
,aI

Please complete either option below:

al



POLITICAL EXPENDTTURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

ExPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

cmrribrrlions/Donations Made By
Candidate/Oiiceholder/Politral Committee

Food/A€verage Expense
GiuAwards/MemoriaE E(p€nse

Loan RepaynEnvReimburs€.ient
Omce O@rhead/Renlal Exp€nse

Salaries,wa9es,,Contracl Labor

Solcilation/FundElsing Expense
T.anspodauon Equipment& Related Expen*

Travel Olt ofOist ict
Olher(6nter a @tegory nol lislcd above)

The lnstruction Guide oxplalns how to compl6t6 thls lorm

3 Filer lD (Ethics Conrmission Filers)

4 Date

02t09t2026
5 Payee name

Dallas County Democrats
6 Amount (S)

250.00
7 Payee address;

1414 N. Washington

Cityi

Dallas Texas 75204

Statei Zip Code

Check if individual s.esidence 6ddress.

a

PURPOSE
OF

EXPENDITURE

(b) Description

Sponsorship

(c) che.k I trave outsideo,Teras. comprele SchedulcT. Ch€ck if A!srin TX, oficehold€r livrng expens€

Office sought Office held

Date

Dallas County Democratso2116t2026

Amount ($)

250.00
Payee address:

1414 N. Washington
CiiY;

Dallas Texas 75204
Statei Zip Code

Chei if indNidu6l's resrden6 address

PURPOSE
OF

EXPEND]TURE

Category (See Catego.iss lisled arrhe lop orrhis schedurs)

Tickets
Description

Sponsorship

Check if lE@l oursde ofTexas. Cornpbre Schedule T Chock il Auslin, TX, ofliceholdor hving expenso

ComDlete ONLY if direct
exp€nditure to benefit C/OH

Candidate / Officeholder name Ofllce sought Office held

Dale

0711112026

Amount ($)

1s0.00
Pay€e address;

46505. Hampton Suite 97
State Zip Code

Chek ir indrvidual s residenG address.

PURPOSE
OF

EXPENDITURE

category (seecalego esllsled ar lhe top oathisschedul€)

Tickets
Description

Sponsorship

Chect il Favel oltside of Texas. Complele Schedule T. Check if Austin, TX, oftceholds. living expense

complete qlltY if dir€ct
expenditure to benefit C/OH

Candidate / ()fficeholder name Office sought Office held

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

1 Tolar pages Schedule F1 l2 rtren nnvr
lFeticia pitre

I

(a) category (see caregones lisred al the top of rhis schedule)

Tickets

9 Complete ONLY if dirBcl
expenditure to benefit C/OH

Candidate / Officeholder name

Metropolitan Dream Center

C jtyi

Dallas Texas 75232

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX a(a)

A.lvertising Expense
Acco{rntjngr'Banking
Consultng Ep€nse
ConrribuliorErDonations Made By

candidate/off ceholde./Politic€l commitse

Food/Beveraga Expeose
Gi0Awards/Memorials Exp€nse

Loan Repatrnenl,Reimburcemeni
Of6ce Overhea<VRental Exp€nsc

salaries&vsges/contra'rl Labor

Solrcitation/Fu.dElsing Expense
Transpo.lalion Equipment & Related Expense

Traveloul Of District
Otisr(entera cat€gory nol listed above)

The lnstruction Guide explains how lo complele this form

1 Total pages Schedule F1 2 FILER NAME

Felicia Pitre
3 Filer lD (Ethics Commission Frlers)

4 Date

01t0112026
5 Payee name

Bank of America
6 Amount ($)

16.00
7 Payee address;

3000 Maftin Luther King Blvd
Check iiind viduals res denceaddress.

City:

Dallas Texas 75215

State Zip Code

PURPOSE
c)F

EXPENDITURE

(a) category lsee cateso.ies r6red at lhe rop olthis schedurg)

Accounting/Ban king

(b) Description

Monthly Fee

(c) check i r6vet oulsde ol Tetas. complere schedue T. check I A!sr n, Tx, officeholder rvrng erpefse

9 Complete ONIY if direct
expenditure to benefit C/OH

Candidate / orficeholder name Office sought Offlce held

Date

02to1t2026 Bank of America

Amount ($)

16.00
Payee address;

3000 Martin Luther King Blvd

Che.k il nd vid!al sr.sdenc6€ddress

State; Zip Code

PURPOSE
OF

EXPENDITURE

category (se. categories listed ar the rop ofthis schedule) Description

Monthly Fee

check rAustin, TX, officeholdsr lrving expenss

complere QNLY if direcr
expendilure to beneflt C/OH

Candidate / OfJlceholder name Offlce sought Office held

Date

02t0912026 Dallas County Democrats
Arnount ($)

250.00
Payee address;

1414 N. Washington
City;

Dallas Texas 75204
Slate Zip Code

Check individual s residenc6 address.

PURPOSE
OF

EXPENDITURE

Cateqory (see careqon€s risled ar the roF ol this schedure)

Tickets
Description

Sponsorship

Check f ravel oulside of T6ras. Complerc Schedule T Checi if Auslin. TX, otrceholder liv.g expense

comptete qNlY if direct
expenditure Io bensfit C/OH

Candidate / officeholder name Otfice sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us Revised 1/1/2026

City;

Dallas Texas 75215

Accounting/Ban king

Chect if ravet olrside ol Texas. Comprete Schedute I

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SGHEDULE F1

ExPENDITURE GATEGORIES FOR BOX 8(a)

Advertising Expense
Accou^ling6anking
Consuling Exponss
cff rribuionsJDoations Made By

candida!6/ofi ccholder/Polirical commitlee

FooauBewrage Exp€rBe
GrtuAwardtMemodars Expene

L€n RepalmnuRejmburserne.t
Of6@ O\ErheaclRenral Expense

Salaries/Wage9conrrad Labor

Sordbtion/FundE6ing Expense
T.a.sportation Equipment & Related Expense

Travel Out Of OisLicr
Olher (enier s category not lisied abow)

The lnstruction Guide explains how to compl€te thls form.

'l Total pages Schedule F1 2 FILER NAME

Felicia Pitre
3 Filer lD (Ethlcs Commlssion Filers)

4 Date

03101t2026
5 Payee name

Bank of America
6 Amount ($)

16.00
7 Payee address;

"::"y:,::"::.::::1(ns 
B'Ivd

CitY;

Dallas Texas 75215

Statei Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category (See categories list€d al the rop ol rh rs schedule)

Accounting/Banking

(b) Description

Monthly Fee

(c) Check itraver oltede olTcxas. Co.npele ScheduleT

9 Complere QNLY if direcr
expendilure to benefit C/Ol_l

Candidate / ofliceholder name Off ce sought Office held

Date

0410112026 Bank of America

Amount ($)

16.00
Payee addressi

3000 Martin Luther King Blvd

City;

Dallas Texas 75215
Statei zi? cod@

Check irnd vdual's res denceaddress.

PURPOSE
OF

EXPENDITURE

category (see calegoies lisiod al the rop ofrhrsschedure)

Accounting/Banking
Description

Monthly Fee

check travet o!tsideolTexa€, Complcre SchsdUeT.

Complete oNLY if direct
expenditure to benefit C/OH

Offlce sought Office held

Oate

05101t2026 Bank of America

Amount ($)

16.00
Payee adclress:

3000 Martin Luther King Blvd
City;

Dallas Texas 75215
State; Zip Code

Check il'nd'vid!al s res d6ne Eddress.

PURPOSE
OF

EXPENDITURE

Category (see caregoias tisted atlhe rop orrhis schedule)

Accounting/Banking

Description

IVonthly Fee

Checl il lra*l oulside ol Texas. Complele Schedule I Chec* ( Auslin, TX, oft.eholde, living expenso

Complete ONLY if direct
expendilLrre lo benefil C/OH

Candidate / Offlceholder name Ofilce sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

I

Check if Ausni TX, otfceholder rv ng erpense

I

Check if Austin TX. olfceholder v n! expense

Candidate / Officeholder name



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adverrisinq Expense

contribunons/Dor'5tns Mad€ By
Candidale/Ofiicehold6r/Polilcal Cohmittee

Food/Beverage Expense
GiffrAwa.ds/Memorials Expense

Loan Repaymfl t/Rermbursemenr
offi ce overhead/Rental Expense

Salai6s,^vageVcontract bbor

Solictialion/Fund.ai9nq Expcnse
Transporlalion Equipmenl & Related Expensc

Travel out ofoistrict
Other(entera etogory nol listed above)

The Instruction Gulde oxplains how to complete this form-

1 Total pages Schedule F1 2 FILER NAME

Felicia Pitre
3 Fjler lD (Ethics Commission Filers)

4 Dale

06t01t2026
5 Payee name

Bank of America
6 Amount ($)

16.00
7 Payee address;

3000 Martin Luther King Blvd
Ch6ck if indiv dualE ros de.ce addr66s.

Cityi

Dallas Texas 75215

Slate Zie Code

PURPOSE
OF

EXPENDITURE

(a) category (see calego.ies risred ar the rop oflhis schedole)

Accounting/Banking

(b) Description

Monthly Fee

(c) chek if l.avet o!rside ofTexaE. Comprete ScheduteT Check fAuslin, TX oiiicenolder ving expcnse

I Complste qlY if direct
expenditure lo benelil C/OH

Candidate / Officeholder name Office sought Office held

Date

07tolt2026 Bank of America

Amount ($)

16.00
Payee address;

3000 Martin Luther King Blvd

City;

Dallas Texas 75215
Slate Zip Code

Chock iiindividual s r€sidence addr€ss.

PURPOSE
OF

EXPENDITURE

Category lSee Caiegoi€s lisred ar lhe rop ollhis schedule)

Accounting/Banking
Description

Monthly Fee

Che.k f iravet oulside oI Texas- Complete Scheiure T Check I Ausrin, TX, oficeho der lvrng erpcnse

Complete ONLY if direct
expenditure to ben6fit C/OH

Candidate / Ofliceholder name OfIice sought Office held

Date

07113t2026 African American [Vluseum

Amount ($)

200.00
Payee address;

3536 Grand Avenue Dallas
City:

Texas 75215
Slatei Zip Code

Check ilmd vduals res denceaddress

PURPOSE
OF

EXPENDITURE

catsgory (seo cat€go.ies risbd el lhe iopolthis 3chedule)

Tickets
D€scription

Sponsorship

Check lr6vc ou6'deofTexas. Complete SchEdu eT. chcck i Ausni Tx, ofi.eholder vn! expense

Complete oNLY if direct
expenditure to benefil C/OH

Candadate / Ofllceholder name Office sought Oflice held

Forms provided byTexas Elh cs Commission www.ethics.stale.tx.us Revised 1/'112026

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE Fl

ExPENDITURE CATEGORIES FoR BOx 8(a)

Advertising Expense

Conlibudons/DorEtions Mad6 By
Candidarer'Omceholder/Polilical Committee

Food/Beve.ag€ Expense
Gifl /Awards,Mercri3b Exporlse

L(H RepayrBvReimburserent
Offi c€ Qverhead/RenGl Expensc

Sabnes.^/Yagetcontad Labor

solicital,o./Fund.aising E4ense
Transpodation Equlpme^t & Relalsd Expense

T.avelOul Or Di$nct
Olhe. (enter a elegory not lbied above)

The lnslruction Guide explains how to complete this form

'l Total pages Schedule F1 2 FILER NAME

Felicia Pitre
3 Filer lD (Elhlcs Commlssion Filers)

4 Date

0210912026
5 Payee name

Dallas County Democrats
6 Amount ($)

250.00
7 Payee addressl

1414 N. Washington

CitY:

Dallas Texas 75204

State Zip Code

ChEk li mdNidual s residsnce address.

PURPOSE
OF

EXPENDITURE

(a) Category (seeCategorios lisled ar therop otthis schedule)

Tickets

(b) Description

Sponsorship

(c) chcck J travel olts de ol T€xas. complere schBdule T Check if Austin. TX, orlceholder liv ng erp.nse

I Complete QNIY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ofrice held

Date

Amount (S) Cityi State Zip Code

Che.k irnd vdL.ls res dcn.6add.css

Category isee Categories tisred at the rop or this schedule) Description

Check i lravel outsde ofTcxas. Complele Schodule T. Check il Ausl'n. TX, ofiicoholder living exp€nse

Conplete ONIY if djrect
expenditure lo benefil C/OH

Candidate / Officeholder name Office sought Offrce held

Date

Amount ($) City: State Zip Code

Chsk individual s residenca adOress.

PURPOSE
OF

EXPENDITURE

Category (See Caregories isted al lhe top ofthisschedule) Description

Check I ravel oulside ol T6xas. ComDlere Schedule I Check if Auslln. TX olfceholder livi.g expense

complete QNLY if direcr
expenditure lo benef t C/OH

Candiciate / Officeholder name Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commissior] wM/w.ethics.state.tx.us Revised 1/1/2026

PURPOSE
OF

EXPENDITURE



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requestsd informatlon is not applicable, DO NOT include this page in the report.

SGHEDULE G

Adv6nisinq Expense

C-nhbrniongDmarims Made By
candidale/oileholdBr/Polili@l cffi mit€e

Foo<rB€vamge 6A€ns€
GwAwadyMemo.iab Exp€nse

Solicilalion/Fundraising Expef *
Trsnspo.tnrion Equipmenl & Related Exp€nse

Travel Out OfOinncl
Othar (enle. a .ategory notllsted abova)

The lnstruction Guid€ 6xplains how to complete this form.

1 Total pages Schedut€ c 2 F|LER NAi,4E

Felicia Pitre
J Frler ILJ (Elhrcs uomrnrssron Frlers)

4 Date

0210912026
5 Payee name

Dallas County Democrats
6 Amount ($)

2s0.00
Reimbuls€m€ntnoh
poliliGl @ntributions

7 Payee address;

1414 N. Washington
Cityi

Dallas Texas 75204
State Zip Code

Ch&t dindividuals rerid.nceaddre.s

PURPOSE
OF

EXPENOTTURE

(a) Catogory (5€6Cal€gories lisrddalthelop orthrs schodule)

Tickets
(b) Description

Sponsorship

(c) Check it t zvel outsids ol Texas. Complste Schdule T. Check if Ausian, TX, olli.ehord€r living e,pens6

9
Compleie ONLY rf direct
€xpenditure to benefil C/OH

Candidate / Officeholder name Office sought

Date

Amount ($) City; State; z'ip Code

Check it indivrdual s residene addr€ss.

PURPOSE
OF

EXPENDITURE

che.k f rav€l o!Lside of Telas, Complele schodui€ T check I Auslin Tx oflcehorder liv no exDense

Candidate / Officeholcler name Office sought Office held
Complete ONLY if direct
exponditure lo bsnefil C/OH

Date

Amount ($)

Reimb!Eftnlirm
politicsl contributjons

City; Staie Zrp Code

Ch6cknindividlals resid€nce address.

Category (s6e caregories listed althetopolthls s6h6dule) Description

Check if lrav€l oulsid€ of Texas. Complei€ Sch€dule T Ch€ck if Auslin, TX, oficeho der liv,ng 6xpense

Candidate / Officeholder name Offace sought Offlce held
Compl€te O\ILY if direcr
expenditure 10 benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

EXPENDITURE CATEGoRIES FOR Box 8(a)

Loan Repayrn6nuRdmboerer(
Ofi ce Ovehead/R€ntal Expense

Sahn€gwagesr'Cmrac1 Labor

Offlce held

RcimbuEmntffir
Polilical ffit ibutions

category (se. caregoios lislsd sl rhe iop o, this schedule) Descriptaon

PURPOSE
OF

EXPENDITURE



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

20 Frler lD (Ethics Commission Filers)

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

,] SCHEDULEAl : MONETARY POLITICAL CONTRIBUTIONS $

2 SCHEDULEA2: NoN-MoNETARY(lN-KIND) POLITICALCONTRIBUTIONS s

SCHEDULE B: PLEDGED CONIRIBUTIONS $

SCHEDULE E: LOANS s

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,462.00

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 250.00

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

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

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

$

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

19 FILER NAME

3.

12_


