
CANDIDATE / OFFIGEHOLDER
CAMPAIGN FTNANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Tolal pages filed
The C/OH lnstruction Guide explains how to co plete this form.

't Fil€r lD (Elhics commssion Fl€rs)

r RST NI

Felicia

NICKNA\4E

Pitre

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Chanoe of Address

APT/SUITEl CI'TY

Dallas Texas 752153019 Lenway
STATE ZiP CODE

"t?

6hid

,n
c3

FICE USE LY

o(.,
,

<a
-bt
ru

D

Oate H.nd-d.livered or Date Postmark6d5 CANDIDATE/
OFFICEHOLDER
PHONE (214 ) 437-6907

AREA COOE PtsONE NUMBER EXIENSLON

6 CAMPAIGN
TREASURER
NAME

MS/I,'RS/MR t1t

Mr
\lCKNAlvtE LAST

Fitzsimmons

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

STREET ADDRESS (No Po Box PLEASE}; APT / SUITE ,:

1919 Ferndale Dallas Texas 75224
CITY STATE zrP cooE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

1214 ; 641-1531

9 REPORT TYPE r
t--

T
T

T
T

30th day belo.e elecljon

J!ly 15 8th dav bet re ele.to.

trr F nalRepod (Auach c/oH FR)

1 5lh day afler campaagn
t6asurer appo nlment

10 PERIOD
COVERED

Monih Day Yea,

7 ,,/ 15 // 26 THROUGH 10 ,'5 ,/26
ELECTION OATE

l\,{onth Oay

11 /3 .,'26
l- **r, T
T seociar

a
E

ELECTION ryPE

District Clerk
OFFICE HELD (r a.y) '13 oFFtcE sorlcFrr (,f know.)

District Clerk
TXIS BOX IS FOR NOIICE OF POLITICAL CONTRIBUTONS ACCEPTEO OR POLITICA! EXPEI{OITURES I'AD€ BY POLITICAL COMITIIITEES TO SI]PPORT
THE CAI{DIDATE / OFFICEHOLOER. 7}'ESE APE'VO'TURES IAY HAV' BEEN I'ADE WTHOUT fHE CANDIDAIE'S OR OFFICEHOLDER'S XNOWLEDGE OR
COIISEIII1 CANDIDATESAND OFFICE HOLOERS ARE REQU IRED TO REPORT TI]IS IAIFORMATION ONLY IFIHEYiECEIVE NOTICE OF SUCH EXPENOITURES,

COMMITIEE AODRESS

12 OFFICE

COIIM TEE NAMECOMIlIITTEE TYPE
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Addilional Pages

11 ELECTION

T
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14 NOTICE FROM
POLITICAL
cofvlM|TTEE(s)

COII!M TTEE CAMPA GN TREASIJRER AODRESS

GO TO PAGE 2

Forms provided by Texas Eth cs Commission w!vw.ethics.state.tx.us Revised 1/1/2026

ADDRESS / PO BOX

Gary

COMMITTEE CAIVPA16N TREASUFER NAIVE



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Elhics commission Fllers)

1 TOTAL UNITEI\,IIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS I\,IADE ELECTRONICALLY)

$

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7,250.00

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE S

4. TOTAL POLITICAL EXPENDITURES S

CONTRIBUTION
BALANCE

5 TOTAL POLIIICAL CONTRIBUTIONS I\,4AINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD o 18,061 .03

OUTSTANDING
LOAN TOTALS

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

1a SIGNATURE I swear, or affirm, under penalty of perjury, that the ac.ompanying report is true and correct and includes all information

or Offlceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by I 1 this the -44 day of 0o["W
, to certifywhich. witness my hand of of,ice

.)w [Li s
Slg.ature cer administering oalh name of orticer adminislering oath inistering oalh

(2) Unsworn Declaration

I!4y name is and my date of birth is

l,,ly address is ,

(street)

County, State of_
(city)

, on the _ day of

(state) (zip code) (country)

Executed in 2A
(month) (year)

Signature of Candidate/Ofliceholder (Declarant)

Publlo'Sar. ot ?orE!
l'l,obry lD f133137069

hmn$siar Eq..f,[E 6, 2029

CYNTHIAWILLIS

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

17 CONTRIBUTION
TOTALS

required to be reporlsd by me under Tille 15,Eleclion Code. 

/f a)
\

i



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstrlrction Guide explains how to complete this form. 1 Total pages Schedule Al

2 FILER NAME

Felicia Pitre
3 Filer lD (Ethics Commlsson Filers)

4 Date

08t19t2026

5 Full name of contributor our-of-srate PAc l on

Nl!? Mo'lliqy:
6 Contributor address: 1,,r, 

"r*; 
Zip coo"

125 tVorningside Dr Desoto 75115

7 Amount of contribution ($)

250.00
8 Principal occupation / Job title (See lnstructions)

Administrator
I Employer (See lnstructions)

Dallas County

Date

08t20t2026

F'nl name of conirib'no. oucof-slare PAc (lO#'

Cityl Statei Zip Code

31 10 Webb Ave, #150 Dallas TX 75205

Amount of conrribution ($)

Principal occupation / Job title (See lnstructions) Employ€r (See lnstructions)

SelfAttorney

Date Full name ot contributor

cwAtccoPE
Contributor address; City; State; Zle Code

501 3rd St NW Washington DC 20001

Amount of contribution ($)

1,000.00
Principal occupataon / Job title (See lnstructions)

Communication Workers of American
Employer (See lnstructions)

Political Action Committee

Date

ogt23t2026

Full name of cont.ibutor Amount of contribution ($)

nygl ugmitfol.
Contributor address; Cityi State; Zip Code

325 N. St. Paul, Suite 3350 Dallas Texas 75218

Principal occupation / Job title (See lnstructions)

Real Estate
Employer (See lnstructions)

Self Employed

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lfcontributor is out.of-state PAC, please see lnslruction guide for additional roporting requiremenls.

Forms provided by Texas Ethics Commission ww! .ethics.stale.tx.us Revised 1/'1l2026

Carmen Mitchell
Contributor addressl 1,000.00

oul-ol-slare PAc { D*:_)

09t17t2026

5,000.00



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)

Advertisin9 Expense

Contributio^gDomlions Made By
candidals/Olnceholder/Pomcal Commilteo

FoocuBeverage E:pense
Giff/AwardgM€monals Expense

Loan RepayrMi/Reimburs€n€nt
Of fi ce Ovcrhead/Renial Exp€nse

Salaneswages/oonirad Labor

soliciEtEn/Fundraising Erpense
T.ansportatio Equipmenl & Relaied Expcnse

Trav6l Qul Of Oistrict
oth€r(enier6 etegory nor listedabove)

The lnstruction Guide explains how to complete this form.

1 Tolal pages Schedule Fl 2 FILER NAME

Felicia Pitre
3 Filer lD (Ethics Commission Fil6rs)

4 Date

10t0212026
5 Payee name

Democracy Toolbox
6 Amount ($)

5,000.00
7 Payee acldress:

PO Box 710421

CrlY

Grapevine Texas 76051

State Zip Code

Check il ndrvdlals resdenc6address.

PURPOSE
OF

EXPENDITURE

(a) Category (See Careson€s listed at the lop ot th is schedu le )

Political Consultant

(b) Description

Graphic Designing/Mailing

(c) Che.i( illravel o!lside olTexas. cornplst€ Schedule T Check il Auslin TX, off,ceholder livL.o exp€nse

9 Complete ONLY if direct
expenditure to benefit C/OF

Candidate / Officeholder name Oflice sought Office held

Date

09t08t2026

Amount ($)

385.00
Payee address;

P.O. Box 670631

City Statei Zip Code

Dallas Texas 75367
Che.]( f ndjqdual'sresdenceaddress

PURPOSE
OF

EXPENDITURE

category (see caregoieslisred arrheropoi rhis schedule)

Tickets/fiilembershi p Dues Sponsorship

Ch*k r tavel ourside ol Tex3s. Complcre Schedule T. Check f Austin, TX, oftic€holder living expense

Complet€ ONLY if direct
expenditure to beneflt C/ol'l

Candidate / Officeholder name Office sought Office held

Date

09t03t2026 OTCheap Yard Signs
Amount ($) Payee address;

1'1525-A Stonehollow Dr. Suite 120
Cityt Statei

Austin Texas 78758
Zp Code

Chec[ i n'r vidLa s reed€nco add.Bss.

PURPOSE
OF

EXPENDITURE

Category (See Calcgorics llsled althe topol lhis schedLle)

Printing
Description

Yard Signs

Che€k f travel oursid€ of Teras. complcrc Schedule T check n Ausnn, Tx, ofticeholder lving erpense

complete oNLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission wlwv.elhics.stale.lx.us Revised 1/'112026

Preston Hollow Democrats

5,678.25 
|



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}

Adve.tising Expense

cnntribulions/Dmations Made By
Ca.didars/Crf ic€hokler/Poliri€l committee

Food/Beverage Expense
Giff/Awards/Memonals Expense

L@n Reparr@{,Reimbu.semert
Off ce Overhead,/Renlal Expense

Salaries/waqes/conrract Labor

Solicitanon/Fundraising Eipense
Transportation Equ1pmenr & R6lated Exp€nse

Travel oul Ol Disln.t
Other (enter a €tegory nor listed above)

The lnstructlon Guide erplains how to complete lhis form.

1 Total pages schedule F'l 2 FILER NAME

Felicia Pitre
3 Filer lD (Elhics Commission Flers)

4 Date

08t01t2026
5 Payee name

Bank of America

16.00
7 Payee address;

3000 Martin Luther King Blvd
Check ilind uduals ras dence address.

Cityi

Dallas Texas 75215

State i Zip Code

PURPOSE
OF

EXPENOITURE

(a) Category (S€e Categorres risled atrhc ropoithls schodlle)

Accounting/Banking

(b) Description

Monthly Fee

(c) check I r6ver oursid€ ol Texas. comptele Schedure T Check ifAuslin. TX, oftceholde. lving expenso

I Complete oNLY il direct
expenditure lo benefit C/OH

Candidate / offlceholder name Office sought Office held

Date

09t0112026 Bank of America

Anrounr ($)

16.00
Payee address;

3000 Martin Luther King Blvd
Chek lf indivldoal's esidenc6 add.s56.

City;

Dallas Texas 75215
Statei Zip Code

PURPOSE
OF

EXPENDITURE

category lsee categones lrsted atlhe ropofrhis schedule)

Accounting/Banking
Description

Monthly Fee

Check il trarel ootside ol T€xas. Comptete Schedule T. Check if A(l3iin. Tx, omceholde, living expens6

Complete ONIY it direct
expenditure to benefit C/OH

Candidate / Otficeholder name Offlce sought Office held

Date

10to1t2026 Bank of America
Amount ($)

16.00
Payee address:

3000 Martin Luther King BIvd
City;

Dallas Texas 75215
State Zip Code

Check 1od viaua s residence add.€ss.

Category isee Calesoies lisrod ar the top ol rhis schedule)

Accounting/Banking
Description

Monthly Fee

Check il t-avel @rsil€ ol Texas. Co,nplere S.hedule T cneck if Austin, Tx, otriceholder livr.g srpense

Complele ONLY ( direct
expendilure to b€nefil C/OH

Candidate / Offlceholder name Office sought Offlce held

Forms provided by Texas Ethics Commission w!ryw.elhics.state.tx.us Revised 1/1/2026

6 Amount ($)

PURPOSE
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED


