
APPOINTMENT OF A CAMPAIGN TREASURER FORM GTA
BYA GENERAL-PURPOSE COMMITTEE PG 1

See GTA Instruction Guide for detailed instructions. 1 Total pages filed:
2

2 COMMITTEE OFFICE USE ONLY
NAME Keller ISO United

Filer ID#

Date Received

3 ACRONYM

4 COMMITTEE ADDRESS / PO BOX; APT I SUITE #. CIT, STATE, ZIP CODE o2/</zozsADDRESS 0. ox< )< ell 13 702¥«8
Date Hand-delivered or Postmarked

Receipt # I Amount$

5 REPORTING
[] eouo« □ MONTHLY 32yo3]20z,TYPE

Date Imaged 02/o3/wzul
6 CAMPAIGN MS/MRS/MR FIRST Ml NICKNAME LAST SUFFIX

TREASURER Dixie DavisNAME

7 CAMPAIGN STREET ADDRESS: APT/ SUITE#; CITY, STATE, ZIP CODE

TREASURER c+ Fe+dt- TX 7029YSTREET 704 Ko,
ADDRESS
(residence or business)

8 CAMPAIGN ADDRESS / PO BOX; APT/ SUITE#; CI; STATE; ZIP CODE

TREASURER Ke(e 1j 724«MAILING 20. €0 [4
ADDRESS
[] sameas above

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
(512 )PHONE 961-9995

10 PERSON FIRST Ml LAST SUFFIX

APPOINTING
TREASURER

11 SIGNATURE I understand that I have been appointed as the campaign treasurer for this general-purpose
committee and that I am responsible for filing all required reports and that I may be subject to
fines for failure to do so. I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations. ,o

L2BA
Signaturo of~asurer

12 ASSISTANT FIRST Ml LAST SUFFIX

CAMPAIGN
TREASURER

13 ASSISTANT ADDRESS / PO BOX; APT I SUITE #, CITY; STATE; ZIP CODE

CAMPAIGN
TREASURER
ADDRESS

14 ASSISTANT AREA CODE PHONE NUMBER EXTENSION

CAMPAIGN
TREASURER ( )PHONE

CONTINUE ON PAGE 2
This appointment is effective on the date it is filed with the commission.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/2/2021



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

GENERAL-PURPOSE COMMITTEE:
CONTROLLING ENTITY INFORMATION

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

FORM GTA
PG 2

15 COMMITTEE
NAME

16 CONTROLLING
ENTITY
INFORMATION

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

FULL NAME OF CONTROLLING ENTITY

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

ACRONYM

FULL NAME OF CONTROLLING ENTITY

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

ACRONYM

FULL NAME OF CONTROLLING ENTITY

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

ACRONYM

FULL NAME OF CONTROLLING ENTITY

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

ACRONYM

17 CONTRIBUTION
DECISION
MAKERS

First MI Last Suffix

First MI Last Suffix

First MI Last Suffix

First MI Last Suffix

First MI Last Suffix

18 EXPENDITURE
DECISION
MAKERS

First MI Last Suffix

First MI Last Suffix

First MI Last Suffix

First MI Last Suffix

First MI Last Suffix

CONTINUE ON PAGE 3
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 4/2/2021



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

GENERAL-PURPOSE COMMITTEE:
RECIPIENT COMMITTEES

FORM GTA
PG 3

19 COMMITTEE
NAME

20 RECIPIENT
GENERAL
PURPOSE
COMMITTEES

○ ○ ○ ○

Committee name

○ ○ ○ ○ ○ ○ ○

Committee address;
○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

City; State; Zip Code

Committee name

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

Committee address; City; State; Zip Code

Committee name

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

Committee address; City; State; Zip Code

Committee name

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

Committee address; City; State; Zip Code

Committee name

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

Committee address; City; State; Zip Code

○ ○ ○ ○

○ ○ ○ ○

○ ○ ○ ○

For more information about where to file go to: 
https://ethics.state.tx.us/filinginfo/QuickFileAReport.php

○ ○ ○ ○

CONTINUE ON PAGE 4
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 4/2/2021



GENERAL-PURPOSE COMMITTEE:
STATEMENT AUTHORIZING DIRECT CAMPAIGN EXPENDITURES
FROM CORPORATION OR LABOR ORGANIZATION POLITICAL
CONTRIBUTIONS UNDER SECTION 252.003, ELECTION CODE

FORM GTA
PG 4

21 COMMITTEE
NAME

22 AFFIRMATION
(if applicable)

Dixie Davis
I swear, or affirm, under penalty of perjury that the following statement is in all things true
and correct:

(Check if
applicable)

The political committee named above is not established or controlled by a candidate
or an officeholder, and will not use any political contribution from a corporation or
a labor organization to make a political contribution to: (1) a candidate for
elective office or an officeholder, or (2) a political committee that has not included in
its campaign treasurer appointment a Statement Authorizing Direct Campaign Expenditures
from Corporation or Labor Organization Political Contributions declaring the same.

PLEASE COMPLETE EITHER OPTION (1) OR (2) BELOW:

(1) Affidavit Ju rat:

CATHERINE WHITED
My Notary ID # 6447598
Expires June 17, 2026

Notary Stamp/Seal

s»om to-an«roses@tore- Die Dyy$ a..1a., 6es
20 Q& certify which, witness my hand and seal of office.

..Pr2@2ti.•
(2) Unsworn Declaration Jurat:

[/y ham7e IS,and f/ dale f birth 1S

(street) (city) (state) (zip code) (country)
[y\ l(]]f,, l

Executed in County, State of,onthe day of,2O

Signature of Committee Representative (Declarant)

Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us or by mail to:

Texas Ethics Commission, P.O. Box 12070, Austin, TX 78711-2070

Forms provided by Texas Ethics Commission www.ethics.state. Ix. us Revised 4/2/2021



GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM GPAC
   COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The GPAC Instruction Guide explains how to complete this form.

2 Total pages filed:

OFFICE USE ONLY

Date Received

Date Imaged

Receipt #

Date Processed

Amount $

Date Hand-delivered or Date Postmarked

3 COMMITTEE NAME

4 COMMITTEE
ADDRESS

Change of Address

ADDRESS  / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

5 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST MI

NICKNAME LAST SUFFIX

6 CAMPAIGN
TREASURER
STREET ADDRESS
(Residence or Business)

STREET ADDRESS  (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
MAILING ADDRESS

Change of Address

STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA  CODE PHONE  NUMBER EXTENSION

( )

9 REPORT TYPE January 15

July 15

Dissolution Report (Attach PAC-DR)

10th day after campaign treasurer 
termination

30th day before election 

8th day before election 

Runoff

10 PERIOD
COVERED Month Day Year

THROUGH

Month Day Year

11 ELECTION ELECTION DATE

Month Day Year

ELECTION TYPE

Primary Runoff Other

General Special Description

GO TO PAGE 2

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Keller ISD United PAC

PO Box 148 Keller TX   76248

Dixie

Davis

9704 Furman Ct Fort Worth TX 76244

PO Box 148  Keller, TX 76248

512 961-9995

x

4 29 2025 10 25 2025



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

GENERAL-PURPOSE COMMITTEE
PURPOSE AND TOTALS

FORM GPAC
   COVER  SHEET PG 2

12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)

14 COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

1. Candidates

(Identify by name or, if 
applicable, classify by party.)

A. Supported

B. Opposed

2. Measures

(Describe by date and 
location of election and 
nature of issue.)

A. Supported

B. Opposed

3. Officeholders
Assisted

(Identify by name or, if 
applicable, classify by party.)

15 CONTRIBUTION
TOTALS

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

Check here if this report qualifies for the higher itemization threshold

$

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

$

EXPENDITURE
TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD $

OUTSTANDING
LOAN TOTALS

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

16 SIGNATURE I 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 Campaign Treasurer (Declarant)

Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ______________________________________,  this the ___________ 

day  of _____________, 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 _____________________________________________________, 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 Campaign Treasurer (Declarant) 

KISD Petition for single-member-districts, May 2, 2026

0

Dixie Davis 4-11-87
9704 Furman Ct Fort Worth TX 76244 USA

Tarrant Texas 25 October 25



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

SUBTOTALS - GPAC
FORM GPAC

   COVER  SHEET PG 3

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)

19 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. SCHEDULE A1:  MONETARY POLITICAL CONTRIBUTIONS $

2. SCHEDULE A2 :  NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B:  PLEDGED CONTRIBUTIONS $

4. SCHEDULE C1:  MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $

SCHEDULE C2 :  NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR5.
ORGANIZATION $

6. SCHEDULE C3 :  MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $

7. SCHEDULE C4 :  NON-MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $

8. SCHEDULE D:  PLEDGED CONTRIBUTIONS FROM  CORPORATION OR LABOR ORGANIZATION $

9. SCHEDULE E:  LOANS $

10. SCHEDULE F1:  POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

11. SCHEDULE F2:  UNPAID INCURRED OBLIGATIONS $

12. SCHEDULE F3:  PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

13. SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD $

14. SCHEDULE I:  NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

$

Revised 1/1/2025

224.31

0.04



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

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

SCHEDULE I

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I: 2 FILER NAME 3 Filer ID  (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount  ($)

Expenditure from
corporate funds

7 Payee address; City State Zip Code

8
PURPOSE

OF
EXPENDITURE

(a)Category (See instructions for examples of acceptable 
categories.)

(b) Description (See instructions regarding type of information
required.)

Date Payee name

Amount  ($)

Expenditure from
corporate funds

Payee address; City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

Date Payee name

Amount  ($)

Expenditure from
corporate funds

Payee address; City Zip CodeState

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

Date Payee name

Amount  ($)

Expenditure from
corporate funds

Payee address; City Zip CodeState

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025

Keller ISD United

Keller ISD Education Foundation

P.O. Box 101
KellerTX76244

Donation

10-25-2025

1



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

INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 Filer ID  (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received

6 Address of person from whom amount is received;  City; State;  Zip     Code

7 Purpose for which amount is received Check if political contribution returned to filer

8 Amount ($)

Date Name of person from whom amount is received

Address of person from whom amount is received;  City; State;  Zip     Code

Purpose for which amount is received Check if political contribution returned to filer

Amount ($)

Date Name of person from whom amount is received

Address of person from whom amount is received;  City; State;      Zip Code

Purpose for which amount is received Check if political contribution returned to filer

Amount ($)

Date Name of person from whom amount is received

Address of person from whom amount is received;  City; State;      Zip Code

Purpose for which amount is received Check if political contribution returned to filer

Amount ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .

Keller ISD United

Keller ISD United

PO Box 148, Keller, TX 76248

Checking account interest

0.04
Apr-Oct
2025



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

POLITICAL COMMITTEE 
STATEMENT OF DISSOLUTION  FORM PAC - DR

The Instruction Guide explains how to complete this form.
•• Complete only if "Report Type" on page 1 is marked "Dissolution"  ••

1 COMMITTEE NAME 2 Filer ID (Ethics Commission Filers)

3 Statement of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by
this political committee for this or any other campaign or election for which reporting under the Election
Code is required.  I declare that all of the information required to be reported by me has been reported.  I
understand that designating a report as a dissolution report terminates the appointment of campaign
treasurer.  I further understand that a political committee may not make or authorize political expenditures
or accept political contributions without having an appointment of campaign treasurer on file.

Signature of Campaign Treasurer

DO NOT SIGN UNLESS POLITICAL
COMMITTEE IS TO BE DISSOLVED

Revised 1/1/2025

Please complete either option below:

(1) Affidavit

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ______________________________________,  this the ___________ 

day  of _____________, 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 _____________________________________________________, 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 Campaign Treasurer (Declarant) 

Keller ISD United PAC

Dixie Davis      10-25-2025

9704 Furman Ct      Fort Worth     TX    76244  USA

Tarrant    Texas  25  October  25



POLITICAL COMMITTEE 
STATEMENT OF DISSOLUTION  FORM PAC - DR

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