CANDIDATE / OFFICEHOLDER s /b FORM CIOH
CAMPAIGN FINANCE REPORT /[, [, o] COVER SHEET PG 1
B 1. Filer ID (Fthics Comm1551::)-n Filers) 2 Total pages filed: M
The C/OH Instruction Guide explains how to complete this form. -;‘
3 CANDIDATE !/ MS / MRS / MR FIRST M
OFFICEHOLDER | Mrs. KaTiRa OFFICE USE ONLY
NAME Bt Bl
MICKNAME LAST SUFFIX
L Whitfield
4 CANDIDATE/ ADDRESS /PO BOX APT { SUITE # CITY STATE ZIP CODE 3 g
OFFICEHOLDER .
MAILING P.O. Box 850422 Mesquite, TX 75185 o, 2
3 7 N - L
ADDRESS | ‘“—:E:: g i ]
(g,
Change of Address | a ' ey
= e e it
5 SANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ’m‘ﬁ’é@msmmk B
FFICEHOLDER | MO s
S (972 ) 284-9242 - L
e e = = Receipt #7 T = o § f
6 CAMPAIGN MS / MRS / MR EIRST mi aceip E‘é zy\é Ami - g
TRE H D L B A—
S | S— Kizmet . 4
NICKNAME LAST SUFFIX
Epps Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT /SUTE #  CITY. STATE ZIP CODE
TREASURER ; :
ADDRESS 6235 Bowling Brook Drive, Dallas, TX 75241
(Residence or Business)
8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 554-1948
9 REPORT TYPE ﬁii January 15 { 30th day before election Runoff 15th day after campaign
treasurer appointment
{Officehcider Only)
July 15 8tn day before election Exceeded Modified Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day fear Month Day Year
COVERED . ¢
T #1 725 THROUGH 12 31 016
11 ELECTION ELECTION DATE [ ELECTION TYPE ]
Manth Day vesr | ™ Primary Runaff otver
3 3 26 General Special = . SN
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (if known) ]

Justice of the Peace 2-2 i

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

GENERAL COMMITTEE ADDRESS
GENERAL

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITT CAMPAIGN TREASURER ADDRESS

EE

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us




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

15 C/OH NAME | 16 Filer I (Ethics Commission Filers)
KaTina Whitfield |

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) ‘ $ 2,45000
EXPENDITURE T, R S e i i |
TOTALS 3 OTAL UNITEMIZED PCLITICAL EXPENDITURE | $ 0 OO
I S — e = | -
4 TOTAL POLITICAL EXPENDITURES | § 55
| 1,552.29
CONTRIBUTION : - el
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY |
BALANCE OF REPORTING PERIOD . $ 897 7 1
QUTSTANDING r 8 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE !
LOAN TOTALS LAST DAY OF THE REPORTING PERICD [ $ O .OO
ST - 3¥ — ; =SS, NN el
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code
Signature of Candidate or Officehoider
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by - - thisthe  dayof ===,

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 oath

(2) Unsworn Declaration

My name is kaTina Whitfield and my date of birth is _05/28/1979. My address is _
P. O. Box 850422, ‘ Mesquite % 75185 DALLAS
(street) (city) (state) (zip code) (country)
Executed in _DALLAS County. State of TX on the &_’ day of Jan _ 2026
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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







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

19 FILER NAME | 20 Filer 1D (Ethics Commission Filers)

KaTina Whitfield
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS ’ $ 2,450.00
2 SCHEDULE A2 NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3 SCHEDULE B: PLEDGED CONTRIBUTIONS | $
— ] . ) I
4 SCHEDULE E: LOANS $
5 B SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | & 1,562.29
6 SCHEDULE F2. UNPAID INCURRED OBLIGATIONS $
_ B |
7 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD 3
9 SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS | 3
10 SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS QF C/OH I 5
" SCHEDULE I. NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS I $
45 SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED | 8

TO FILER

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 8/17/2020




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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
KaTina Whitfield
4 Date 5 Full name of contributor out-of-state FAG (ID# ) 7 Amount of contribution ($)

1
|
Ezekiel Tyson '
|

09/1 7‘{2025 6 Contributor address, City, State, Zip Code 2 50 0 O
' 342 W Montana Ave Dallas TX 75224 |
8 Prncipal c.;cr:upaticn.l Job title (See Instr:uchorls) o i 9 Employer (éae Instructions) o
Attorney Tyson Law Firm
— e - — — - - - - — -:l
Date Full name of contributor » oul-of-state PAC (ID# _ il Amount of contribution ($)
' Kenneth Sanders ‘
10/31/2025 R e R S A B e e S TS P e S ek . 1 OO 00
\ Contributor address; City: State,  Zip Code
1T [ -
| V{) Hhhelg |
B .-Prlncipal_oégu—p;jt-lo_nl Job title (See Instructions) ] E.mp!oyer (See Instrucflons) B
Justice of the peace |Tarrant County
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Ezekiel Tyson ‘
12/1 7/2025 o st s S e D R R S S R e o v e
Contributor address: City; State,  Zip Code ‘ .
\
342 W Montana Ave Dallas TX 75224 |
Principal occupation I_Jobzae— (_S-ee Instructions) ) Employer (See Instructions) ) T
Attorney Tyson Law Firm
o [ ‘
Date i Full name of contributor out-of-state PAC (ID&___ ) Amount of contribution ($)
| David Dodd =
1 2” 7/2025 l Contributor address, City; State, Zip Code ‘ 50 0 O 0
| -
' 820 S MacArthur suite 105-341 Coppell TX 75019 |
L l - -
Principal occupation / Job title (See Instructions) { Employer (See Instructions)
Attorney JD Dodd PC

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

o . Scl |
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1
2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
KaTina Whitfield |
4 Dz 1 ) ‘ i
ate | 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution (8)

| Rodney Taylor ‘

e S 50.00

| 3825 Summer Hill Dr Balch Springs TX 75180 |

8 Principal occupation / Job title (See Instructions) [ 9 Employer (See Instructions)
Mayor ‘Balch Springs/City of
Date ! Full name of contributor = out-of-state PAC (ID# ) Amount of contribution (%)

Christina Hall

09/05/2025 | ...................................................................... | 1 00 00
| Contributor address; City; State, Zip Code ' .
I
|

| 260 Savannah Woods Drive Newnan GA 30263

Principal occupation / Job title (See Instructions) | Employer (See Instructions)
Project manager Delta Airlines
l —'*" B | N o
Date Full name of contributor out-of-state PAC (ID#

e i) Amount of contribution ($)

Ezekiel Tyson

B I . g e g | 100.00

342 W Montana Ave Dallas TX 75224 |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

|
Attorney iTyson Law Firm

Date i Full name of contributor out-of-state PAC (iD# ) Amount of contribution (%)

- Mike Weston

|
0912025 o s o e e 500.00
177 W Gray Houston TX 77019 |

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

Attorney 7 'Weston Legal

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 8/17/2020




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 At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
KaTina Whitfield
4 Date | 8 Full name of contributor out-of-state PAC (ID& ) 7 Amount of contribution ($)

| Carla Dennis

L] 100.00

1416 Aldridge Drive Lancaster TX 75134 |

B Principal orcupatpon / Job title (See Instructions) 9 Employer (See Instructions)
Paralegal | BakerHostetler

Date ‘ Full name of contributor out-cf-state PAC (ID# _ )W . :

Amount of contribution (%)
Winston Bowen 1
12/17/2025 [+ o s s s s B S i DS ]
i Contributor address, City Slate; le Code ‘

| 1200 Americana Ln Mesquite TX 75150 |

= e e
Principal occupation / an title (See Instructions) | F mployer (See In:,truchonb}
Retired

Date | Full name of contributor out-of-state PAC (ID# ) } Amount of contribution ($)

Dwane Staton

e [ oo swe zocos | 100.00

' 1700 Orchard thtle Elm TX |

Prmupal occupahon / Job title (See mqtructnon‘;) | Employer (See Instructions)
Teacher \LtSD
- 2 = - : — s —= —3

Date Full name of contributor out-of-state PAC (ID# ) ‘ Amount of contribution (%)

Lloyd Crayton

12/18/2025 ‘ e ey Sate: 7o Code | 200.00
' 1431 Colborne Dr. Mesquite TX 75149

Prnincipal occupation / Job litle (See In-.struchonc,) Employer (See Instructions)

Retired

ATTACHADDITIONAL 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 wwaw ethics state tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
KaTina Whitfield
4 Date l 5 Full name of contributor out-of-state PAC {ID# _ ) | 7 Amount of contribution ($)

| Bill Mahomes

L L A e - 300.00
1445 Ross Ave. Ste.3800, Dallas, TX 75202

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

- | : ~ _of- ol _
Date Full name of contributor out-of-state PAC (ID# _ Amount of contribution ($)

Contributor address City State, Zip Code
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
Date ! Full name of contributor cut-of-state PAC {ID¥ __ —— Amount of contribution ($)
.............................................. B ———
Contributor address, City; State, Zip Code |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L T . y e =
| | v
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
i
(—— o e T s A e T T T A T T T e VN |
| Contributor address, City; State; Zip Code !
g e = I =
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 Commissian www ethics state tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In Distnct
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Office holder/Political Committee Legal Services SalanesiWWages/Conlract Labor Other (enter a category notlisled above)

Credt Card Payment . . .
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1.| 2 F-II ER NAME' ‘ 3 Filer ID (Ethics Cnmrnrlss;on Filers)
N _KaTina Whitfield | -
4 Date 5 Payee name

12/23/2025 BLIP BILLBOARDS

6 Amount (§) ‘ 7 Payee address, City; State; Zip Code

250.00 KAYSVILLE UT

8 ! {a) Category (See Categories listed at the top of this schedule) ‘ {b) Description
|
e [ Advertising ' Digital Billboard
EXPENDITURE ‘
’ (c) Check if travel autside of Texas. Complete Schedule T. Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH KaTina Whitfield
Date | Payee name
01/02/2026
o : - » o]
Amount (3$) | Payee address, City. State, Zip Code
| Category (See Categories listed at the top of this schedule) | Description
| b e o
—
~——PURPOSE ™
OF . |
EXPENDITURE l | )
| Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
Compiete éNLV if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH K ' v
aTina Whitfield
Date [ Payee name
12/08/2025  Dallas County Democratic Party
Amouht ($) Payee address,; City, State; Zip Code

; .
1 ’OOOOO 1414 Washington, Dallas TX

{ Category (Sse Categories listed at the top of this schedule) Description
PURPOSE I T
OF | Fees Filing Fee
EXPENDITURE {
I Checx 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/CH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx us Revised 8/17/2020




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 EventExpense Loan RepaymentRembursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Conlract Labor Other (enter a category not isted above)
Creat Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 i2 FILER NAME l 3 Filer ID (Ethics Commission Filers)
| . . |
'KaTina Whitfield !
4 Date 5 Payee name
07/04/2025 [ Vistaprint
B8 Amount ($) |7 Payee address, City; State; Zip Code
31 40 >95 Hayden Lexington MA 02421
8 . ' (a) Category (See Categories listed at the top of this schedule) (b) Description
Ao ‘ Printing ‘Business cards
EXPENDITURE | !
i (c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder (ving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH KaTina Whitfield
Date Payee name
07/17/2025 | Vistaprint
o Amount ($) [ Payee addresus.i - City; State, Zip (Eﬂe—
165.39 | 95 Hayden Lexington MA 02421
B T Egguky (See Cat-egones listed at the top of this schedule) R Description o
|
RURBDSE Printing | Pushcards
EXPENDITURE [ \
Check if ravel outside of Texas Compilete Schedule T, Check if Austin, TX, officehoider living expense
— — L e = :
Complete ONLY if direct Candidate / Officeholder name Office sought Office held _‘
expenditure to benefit C/OH . iy pe
KaTina Whitfield
Date Payee néme o
12/17/2025 usps
A‘mmmi (%) . Payee address, 7 o City, - . State, Zip Code
105 00 Mesquite, TX
7 Category (See Categories listec at the top ot this schedule) T DeTS_(;rIF;ltiOn
P POS
e Rental Expense P.O. Box Rental
|
EXPENDITURE
J 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/IOH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

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




