
CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

The CIOH Instruction Gulde explalns how to complete this form. 
1 Filer 10 (Eties Commission Fiers) 

3 CANDIDATE/ MS /MRS/ MR FIR ST Ml 
OFFICEHOLDER Mr. David L 
NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NICKNAME LAST SUFFIX 

Lance Currie 
4 CANDIDATE/ AOORESS / PO BOX; APT / SUITE I; CITY; STATE: ZIPCOOE 

OFFICEHOLDER 4468 Twin Post Rd., Dallas, TX 75244 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION 
OFFICEHOLDER 

(214 ) 729-6495PHONE 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER Mrs. Calvert 
NAME ................................................................................ 

NICKNAME LAST SUFFIX 

Collins-Bratton 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE I; C ITY; 

TRE ASURER 4738 Hallmark Dr., Dallas, TX 75229 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION 
TREASURER 
PHONE ( 214 ) 886-9354

9 REPORT TYPE 
r■ January 15 i 30th day befont elodkwl i Runoff 

i July 15 i 81h day before eledlon i 
Exc;aeded Modified 
Repcw1lng Llmll 

10 PERIOD Monlh Oay Year Month 

FORM C/OH 

COVER SHEET PG 1 

2 Total pages filed: 

11 

OFFICE USE ONLY 

Oate Received� ,, 
,__, rT'I 

(_ 
< 

�> c::,/"Tl 
z :,::-0 

- ,co
,o

CJ1 >l>
(.,') ::0 

)> 
_c::,
(f) C/) - o,.,,

Date Hand,deU�lred or Dalfi:P011mar1<ed 
C) -

w g 
Receipt I 

I 
AmdGnl S 

Dale Processed 

Dale Imaged 

STATE: ZIP COOE 

i 1511 day atlef cempalgn 
- appointment 
(Offlcellolcler Dnl)') 

i Final RllpDf1 (Atlach C.IOH -FRI 

Oay Year 
COVERED 

7 / 1 /25 12 / 31 /25 THROUGH 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

ELECTION DATE ELECTION TYPE 

Month Day Year ' Primary ' Runoff ' Oilier 
Oescriplion 

/ / ' General ' Special 

OFFICE HELO (� any) 13 OFFICE SOUGHT (� known) 

Dallas ISO. District 1 Trustee 
THIii BOX 19 FOR NOTICI! OF POUllCAL OOHTIUBU'llONS ACCS'T5l OR POUllCAL l!XPEIIDll\lRH MADE BY POLITICAl. C0IIIIITTl:ES TO .-oAT 
THE CANDEA TE / OFFICl!HOlDl!R. THESE EXPE/tOfTURES MAY HA \IE BEEN MADE WITHOUT THE CANO/DA TE"S OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDEATl!.IANDOFFICl!HOlDl!ASARl!Rl!QUIRl!DTORl!JIORTTHISINFORMA1IONONLYIFTHl!YRl!ca\ll!NOT1Cl!DFaua41!XPl!NDl1UAE&. 

COMMITTEE TYPE COMMITTEE NAME 

' GENERAL COMMITTEE ADDRESS 

' SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Elhics Commission www.elhics.slate.lx.us Revised 1/1/2026 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 16 Filer 10 (Ethics Commiuion Filers) 

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 
$ 0.00 (OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

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

EXPENDITURE 
3. TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

$ 0.00 

4. TOTAL POLITICAL EXPENDITURES $ 256.77 
. . . . . . . . . . . . . . . . . . .

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 2,598.25 BALANCE OF REPORTING PERIOD $ 

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

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

18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanying report is true and conect and indudes all information 
required to be reported by me under TIiie 15, Election Code. 

�/ 
Signature of Candidate or Officeholder 

Please complete either option below: 

(11 Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of ______ _ 

2 O ____ . to certify which, witness my hand and seal or office. 

Signeluro of officer administering oath Printed name of officer adminisloring oath Title of officer administering oath 

(2) Unsworn Declaration

My name is __ D_N./-=-:,A'---�.....:....--=--LJ=-_(Y\
___;_

•q_�------· and my dale or birth Is

Myaddress is l-f "16', T\Jl/\ ?�, \l"'. pAi,I,.') , TX . 7')2.'f1 . U 5 

{I 
(street) re--

( 
Executed in __ O_d.._�_> ___ counly, State of __ �--=--'---

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

(zip code) (country) 

.20 z., 
--=�e..;,;...,.;_,-__ (year) 

Revised 111/2026 



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Flier ID (Ethics Commission Fllera) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS s 

... SCHEDULE E: LOANS s 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 256.77 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 

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

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

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

Forms provided by Texas Ethics Commission www.elhlcs.stale.bc.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
F1 

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) 

AdverUalng Expenae E-,tExpenae Lam\� Salldlatlan/Fundralalng ExpenM Accol#lllrQIBanklng F- Ollloe�Expenae Tranapo,18tlon Equipment & Relallld ExpenM 
COnauftlng Experwe F�Experwe PolllngExpenU Travel In Dlatflct 
��By Gffll�Expe,\M Printing ExpenM Travel Out or D1atr1ct 

Cand�/PoWclll Committee LegalSeMcN � Labor Other (enlara calillgoly not lsted .-) 
CnNIICadl'aymenl The ln,tructlon Guida ■xpl■ln■ how to complete thl• form. 

1 Tot.II p■gea Schedule F1: 2 FILER NAME 1
3 Flier ID (Ethic. CommlHlon Fliers) 

6 David Lance Currie 
4 Dale 5 Payeenama 

07/01/2025 Bank of America I 

8 Amount (S) 7 Payee addrou; City; Stale; Zip Code 

16.00 100 North Tryon Street, Charlotte, NC 28255 

CIIKk linchlcbl'1 Nlidllnca adcnal. 

B (a) Category (SM Celego,tOI lllled al Ille top olth111chedute) (b) Description

PURPOSE Fees OF 
EXPENDITURE 

(C) Chec:kWtravel OlaidedTexu. Complet.eSd-.. T. Chedc If Austin, TX, otnceholdet llvlno e,cpenu 

9 Complete QliLY If direct Candidate/ Offlooholdor name Offloo ■ought Office hold 
expenditure to benefit C/0H 

Data Payean■mo 

07/02/2025 Google 

Amount (S) Payee address; City; State; Zip Code 

7.68 
1600 Amphitheatre Parkway, Mountain View, CA, 94043 

CIIKklinchlcbl'tNlllderll:eldcnsl. 
Category (SM Cetego<le1 ll1ted at the lopol lhl• Khedule) Description 

PURPOSE 
OF 

Fees 
EXPENDITURE 

CIIKkltravelOl.aldedT-.Complet.eSdlnAeT. Checll If Au1an, TX, olllcehOkler living expense 

Complete Q1iLY If direct Candidate/ Offlooholder name Office sought Office held 
expenditure to benefit C/0H 

Data Payee name 

08/01/2025 Bank of America 

Amount (S) Payee addrou; City; Slate; Zip Code 

16.00 
100 North Tryon Street, Charlotte, NC 28255 

CIIKkllnchlcbl'• r8'icleneeadcnal. 
Category (SN Cetegori•• ll1ted at the lop ol lhla a<:Mdule) Do•crlptlon 

PURPOSE Fees 
OF 

EXPENDITURE 

Chedtltravel OlaidedT-. CCll'f'llle Sd-..T. Chedc II Au1Un, TX, offlcehOlder IMno expenae 

Complete � If direct Candld•te / Offlcoholdar name Offloo sought Office hold 
expenditure to benefit CI0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics CommlS3Ion www.ethlcs.state.tx.us Revised 1/112026 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

If the requested infonnation is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertlalng Expense E-,tExpenae Loan� Salldtallon/Fundnlialng Expense 
Accounllng/Banldng ,,_ Olllce�Expense Tranapo,111110n Equipment& Relallld Exper.-
ConaultlngExpenae F�Elcpelwe PoalngExpenM TnMII In DIStrlct 
Conlrl>utlonalD Mede By Glft/Awant�Expenae Pl1ntlngExpenae Travel Out Of (]jstrk:t 

Cendldata'Ollloeholder/PoU!k:al Cornrnl-. Legal S4lfvk»S � Labor Ottl«(enteracalegoly not lated above) 
CtacltCanlPaymenl Tht Instruction Quid• explalne how to complete thla form. 

1 Tolal pages Schedule F 1: 2 FILER NAME 1
3 Flier ID (Ethlc:a CommlHlon Fller1) 

6 David Lance Currie 
4 Date 5 Payaename 

08/04/2025 Google 
8 Amount (S) 7 Payee addreu; City; State; Zip Code 

7.68 1600 Amphitheatre Parkway, Mountain View, CA, 94043 

Ollldl I lndvldull'1 ruldence addrea. 

8 (a) Category (SH Calagofle1 lilted at Ille top ollhll 1chedute) (b) Deacriptlon

PURPOSE Fees OF 
EXPENDITURE 

(c) CheckffnvelOlaldaofT ..... �Sc:1-..T. Check If Aullln, TX, officeholder living expen■e 

9 Complete QtlL:! If direct Candidate I Officeholder name Office aought Office held 
e,cpendltura to benellt C/OH 

Dete Payaename 

09/02/2025 Bank of America 

Amount (S) Payee addreaa; City; State; Zip Code 

16.00 
100 North Tryon Street. Charlotte, NC 28255 

Ollldlf lnchlcbll'lmldenceadcnU. 
Category (See Categone1 li1ted at Ille top ol lhl1 lehedulel Oeacrlption 

PURPOSE 
OF 

Fees 
EXPENDITURE 

Check,_.... OlaldaofT._. �Sc:1-..T. Check II Au1an, TX, omc.llOlcler llvlng expense 

Complete QtlL:! If dlrec:t Candldete / Officeholder name Office aought Office held 
npendlture to benefit C/OH 

Date Payee name 

09/02/2025 Google 

Amount (S) Payee addreaa; City; State; Zip Code 

7.68 
1600 Amphitheatre Parkway, Mountain View, CA, 94043 

Ched<. lndvldull'• -addrea. 
Category (SN Categone1 ll1ted at Ille top ol lhll ■chedule) Oaacrlptlon 

PURPOSE Fees OF 
EXPENDITURE 

Ched<lnYlllowldeolT-.ea,.,_.�T. Check If Au1tin, TX, offlcehOlder llvlng eipense 

Complete QtlL:! If direct Candidate I Officeholder name Office sought Office held 
expendltura to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhlcs.atate.bl.us Revfaed 1/1/2026 



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(e) 

Advertlalng Expenae 1:-,tExpe,\M L.--.� Solldtallon/Funcnlalng Eicpenu 
Accounang/8anklng F- Olllcea-heMIIRental Expenae TRIMl)0f1all(>n Equipment& Rela1111d E>epllN8 
ConaunlngExpe,\M �Expe,.e PollingExpenae Travel In Dlalrlct 
ContrtbutlonalD� 8)' Gffll� Expe,.e Pt1nllngExpenM Travel OU! Of Dlalrlct 

Candldata'Olllceholr/PoUllcal Committee LegelSen,lcea �Labar Olh«(enterac:alegory not llatecl abolle) 
CnlCIICardP&)'fflllll TIie Instructi on Ouida expl■lna how to complete thl■ form. 

1 Total psgea Schedule F1: 2 FILER NAME 13 Flier ID (Elhlca CommlHlon Fliers) 

6 David Lance Currie 

4 Date 5 Payee name 

10/01/2025 Bank of America 
6 Amount ($) 7 Payee addren; City; State; Zip Code 

16.00 100 North Tryon Street, Charlotte, NC 28255 

CheckWlndYkbl'anialdonct...._. 

8 (a) Category 1see Calegonea lated al Ille lop of lhla achedulel (b) Description

PURPOSE Fees OF 
EXPENDITURE 

(C) ChecklfnwlowideolT-.ComplelaSc:IIICMeT. Check If Auatin, TX, otllceholdet llvlng expenaa 

9 Complete c.rtLY If direct Candidate I Officeholder name Office sought Office held 
expendltura to benalit C/OH 

Date Payee name 

10/02/2025 Google 

Amount (S) Payee address; City; State; Zip Code 

7.68 
1600 Amphitheatre Parkway, Mountain View, CA, 94043 

Check w lndlvldulraraalmnee-
Category (SN Categonn Hated at Ille lop Of 11,1, aehedule) Deacrlptlon 

PURPOSE 
OF 

Fees 

EXPENDITURE 

Clllldtfnwl owideolT __ Cornpleta SclllCMe T. Check � Auaun. TX, otllcehokler llvlng expense 

Complete CftLY If direct Candidate / Officeholder name Office sought Office held 
expendllura to benefit C/OH 

Date Payee name 

10/29/2025 GoDaddy 

Amount ($) Payee eddren; City; State; Zip Code 

22.19 
14455 N Hayden Rd, Scottsdale, AZ 85260 

Cl>ed<f�•ruidonceaddlua. 

Category (SnCategotteallatlld.tlllet0pOft1,1aadledule) Description 

PURPOSE Fees OF 
EXPENDITURE 

0..C:XW1dVillOWlcleolT-. ComplelaSmecUIT. Cheek If Auaun. TX, officeholder living expenae 

Complete CftLY If direct Candidate / Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense E-,tExper\M Lea,� Solcltallcn/Fundralslng Elcpenae 
Aaxuillng/Benldng F- Offlcao-hMdlRentalExpenae Ttan9f)Ortallon Equpnw,t& Relatlld Exper\M 
CGnaultlng Expenae FCl0d/8-age Expenae Polling Expense Travel In D1$111ct 
� M9de By Glft/Awanla/Memollala Expense PrlnUngExpenM Travel Out 01' Dlatrld 
Candldata/OlllceholdellPdlllcal eommu- LegalSefvloea �net Labar Olher(enter■ categorynotlstad al>CMI) 

CtdCn� Th■ ln1tructlon Gulde expl■ln1 how to compl■te thl• form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Flier ID (Ethlce Commlselon Fllera) 

6 David Lance Currie 
4 Date 6 Payeaname 

11/03/2025 Bank of America 
8 Amount($) 7 Payee addrau; City; State; Zip Code 

16.00 100 North Tryon Street, Charlotte, NC 28255 

Check I lnchtclull'I residence ■ddral. 

8 (a) Category (Sff Cetegone111111111 at Ille lop atlhl11c:llecUe) (b) De■crlptlon 

PURPOSE Fees OF 
EXPENDITURE 

(C) Clw:kW-�alToxu. Camjlllta�T. Check II Au1dn, TX, otllceholder 11.ing expense 

9 Complete .l2W.Y It direct Candidate I Officeholder name Office ■ought Office held 
expenditure to benefit C/OH 

Date Payae name 

11/03/2025 Google 

Amount($) Pey- address; City; State: Zip Code 

8.95 
1600 Amphitheatre Parkway, Mountain View, CA, 94043 

Check I lnclvlcbll't residence lldonll. 
Category IS" C■tego,tea 11111111 et Ille lop 0111111 schedule) Oaacrlptlon 

PURPOSE Fees 
OF 

EXPENDITURE 

Clw:kl.,_OIAlideolT-.Complela�T. Check W Austin, TX, OfflcehOlder living expe<11e 

Complete .l2W.Y If direct Candidate/ Officeholder name Office aought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/03/2025 Google 

Amount($) Pay- addreu; City; State: Zip Code 

12.00 
1600 Amphitheatre Parkway, Mountain View, CA, 94043 

Checklirkhlcur1fNldence-. 
Category (SN C■tegonea 11111111 et lhe lop at 1h111clledl.lle) Description 

PURPOSE Fees 
OF 

EXPENDITURE 

Checklnwl OUllideatT-. Ccmi,lele � T. Check II Austin, TX, offlc:eholder living expenu 

Complete .l2W.Y If direct Candidate I Officeholder name Office ■ought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethlcs.atate.tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
F1 

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) 

AdverU•lng Expen•• Ewnt EllpenM Loa,� 
Aa:ounllng/Banldng F- Offlcea-tlMd/RenlalE,cpenM 
ConaulllngE,cpenM FCl0d'BtNwage E,cpenM P0lllng Expenae 
�Made By Glft/�ElcpenM Pr1nlngElcpenM 

Sollc:llatl0lllr"undralslng Expenae 
T,anaporlallon Equlpment&Relllled Expefwe 
Travel In DIIIIJlct 
T111vel Out Of Di.trld 

Candldallll/Offlcehold/Pollllcal � Legal $efvlcH �lnldlabor �(enter a calagOry not listadabcMt) 
CnlCIIC.-dl'ayrnenl Th• ln■tructlon Guida Hpl■ln■ how to compl■ta thl■ form. 

1 Tolal p■g111 Schedule F1: 2 FILER NAME 1
3 Flier ID (Ethic■ Commission Flier■) 

6 David Lance Currie 

4 Date 5 Payeename 

11/19/2025 Constant Contact 
8 Amount($) 7 Payee addre■a: City; State: Zip Code 

38.98 890 Winter Street, Suite 300, Waltham, MA 02451 

Checkllndvl4lll'•r8$ldlnelladchu. 

8 (a) Category (SH Categorie• ll•ted II !he lop ollhl11chedule) (b) De■crlptlon 

PURPOSE Advertising Expense 
OF 

EXPENDITURE 

(c) CheckK.,_.,._olTexu. can.,i,,ta-T. Check II /\u11n, TX, olllceholder IMng upenae 

9 Complete .l2lill'. If direct Candidate/ Officeholder name Office sought Office held 
eKpendlture to benent C/0H 

Date Payee name 

12/01/2025 Bank of America 

Amount($) Payee addre■a; City; State; Zip Code 

16.00 
1600 Amphitheatre Parkway, Mountain View, CA, 94043 

Check•-•-addnlu. 

Category (SN Cal9g0'1111111911 II the top Ollhll tdllldulll) Description 

PURPOSE Fees 
OF 

EXPENDITURE 

Checkl-OlaidlolT-.Ccm!>lete-T. Check I Austin, TX. offlc■holdet living expen■■ 

Complat• gffl,Y If direct Candidate/ Officeholder name Office ■ought Office held 
eKpendlture to benefit C/0H 

Date Payee name 

12/02/2025 Google 

Amount($) Payee addre .. ; City; State; Zip Code 

8.95 
1600 Amphitheatre Parkway, Mountain View, CA, 94043 

Chedc•-•19'1d■nc■■ddreu. 

Category (SN Catego,111 ll•ted al the top OI 1111, ld>edule) Description 

PURPOSE Fees 
OF 

EXPENDITURE 

ChedcWtraveiowkleotT-. Complele-T. Check If /\u1Un, TX, ollleehOkler llvlng expen■■ 

Complete .Q.lill'. If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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(e) 

Advertising Expense EVM!Expenae Loan� 
Aoooun�ldng F- OlllceOverhNd/Renlal E,cpe,1SII 
Consulllng Experu,e F�expe,,.. PcA,gE'.xpenN 
Conll1bUllons/DMadeBy Gffl/AWlllda/Mernol1a Expenae Prtnang Expenae 

Solldtatlon/Fundtalalng Expense 
Tranapcxtetlon Equipment& Relll1ed Experu,e 
Travel In Dlatr1ct 
Tnollfll Out Of Dlatr1ct 

c.nd�/Polnk:al � LegalSerYlc:ea �tnoctl..abar other (enter a calilgoly not listed above) 
Cldc.11� Th• lnetructlon Gulde expl■ln• how to c:ompl■t■ thl1 form. 

1 Total pages Schedule F 1: 2 FILER NAME 1
3 Flier ID (Ethics Commlaalon Flier•) 

6 David Lance Currie 

4 Date 5 Payeename 

12/19/2025 Constant Contact 
6 Amount ($) 7 Payee addren; City; State; Zip Code 

38.98 890 Winter Street, Suite 300, Waltham, MA 02451 

Chec:klinchldulre--.. 

8 00 Category (SH categon81 lletecllt the eop olthluchedulel (b) Deac:rlptlon 

PURPOSE Advertising Expense 
OF 

EXPENDITURE 

(c) Checklfnl/lllOlaldeofT-.Comi,leleSchlcUeT. Clledc tt Austin. TX. offlcehokler IMng expense 

9 Complete S2W.'! If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount($) Payee address; City; State; Zip Code 

Chec:kWlnllwlual'1Nllidlnceilddrela. 
Category (SH Categoriel lllled Ill Ille lop Of thla ached ... ) De■crlptlon 

PURPOSE 
OF 

EXPENDITURE 

Chec:kWnl/lllOlaideolT-.�SchnaT. Cheek If Auatin, TX, olllcehokler Ill/Ing exper,1■ 

Complete S2W.'! If direct Candidate/ Offioeholder name Office aought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount (S) Payee addren; City; State; Zip Code 

Chec:kllnllwlual'1 .......... llddreu. 
Category (SH Catego,tea lllled •• 11,e lop or 1h11 ldwldule) De■crlptlon 

PURPOSE 
OF 

EXPENDITURE 

Ched<fnlllll�olT-.��T. Check II Auaun, TX, officeholder Uvlng expenae 

Complete S2W.'! If direct Candidate I Officeholder name Office sought Offloe held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



OFFICE USE ONLY 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

Oaut Recetved 

An exemption affidavit must be submitted with each paper report. 
Oa1e uand-dehvered or Oate PostmatJt1td 

Beginning on January 1, 2026, a candidate or officeholder wllo nas accepted more than 
$34,890 in political contributions or made more than S34,890 in political expenditures Receip1• 
in Qfil'. calendar year must file all subsequent reports electronically. 

I F1for 10 • Date lmogcd 

APl(M,.mtS 

1. I swear or affirm that I have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year. 

2. I further swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant. and no person with whom I
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom I contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. lam filing this affidavit with the l-,.J,lJc.l•�hl.lv report due on 7,.,...,� It.:', l/JZ � . 
1 understand that this affidavit is required to be filed with each campaign financeeport for which I am
claiming an exemption from electronic filing.

Please complete either option below: 

(1) Affidavit

NOTARY STAMP/SEAL 

Signature or Filer 

Sworn to and subsaibed before me by _______________ this the day of _____ _ 

20 ____ , to certify which, witness my hand and seal or office. 

Signature or olficer administering oalh Printed name of officer administering oath Title of officer adminisl1tring oath 

(2) Unswom Declaration

� My name is D�v'IA LA�t �.-r/<..
My address is 4 4 '8 I w: "- R,s \ � .l.

l{ 
(street) (,' 

Executed in f)� ,..') County. State of I <w-? 

. and my date of birth Is     

D,t.U,-'> . Tx. . 1f2.�'1. u .S 
(city) 7stalef (zip code) (country) 

. on the I (h-.. day of lt-lN.J':J , 201!_. 

p� Signature or Filer {Oeciarant) 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 

ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

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




