FORM C/OH
COVER SHEET PG 1

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
. . 1 Filer ID (Ethics Commission Filers) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS | MRS / MR FIRST Mi
OFFICEHOLDER  |M. Stephen T OFFICE USE ONLY
NAME b e i Date Recervad
NICKNAME LAST SUFFIX
Poole e 2
4 CANDIDATE/ ADDRESS /PO BOX: APT { SUITE #, cITY: STATE: ZIP CODE o ,(-g
OFFICEHOLDER (1828 Shady Glen Dallas, TX 75232 o~ <
MAILING ___g C:)g
ADDRESS . i~
—
Change of Address = -:.E
%)
5 g?:%lé):gﬁlo - AREA CODE PHONE NUMBER EXTENSION Date Hano-delivered or e Pom?gnf
3
—_— Receipt # @pount $ =
6 CAMPAIGN MS { MRS / MR FIRST Mi e '(1?'
NAME TERC | Mes. Nataie . L @
NICKNAME LAST SUFFIX
H Date Imaged
Crittendon
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; ay, STATE: ZIP CODE
TREASURER 1116 Southlake Drive Desoto, TX 75115
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (469 ) 245-2761
‘ | 15th day afler campaign
treasurer appeintment

| Runoff

{Qificeholder Only)

| ] 30th day before electon

9 REPORT TYPE I i January 15
| July 15 | 8ih day before election | Exceeded Modified | Final Repont {Attach C/OH - FR)
Reporting Limit
10 PERIOD Maonth Cay Year Month Day Year
COVERED
3 71 26 THROUGH 3 / 31 e 26
M1 ELECTION ELECTION DATE ELECTION TYPE
r_ Primary r— Runoff I_ Other
Month Day Year Descriplion
5 / 2 / 26 F Ganeral l_ Special
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT {if known)
DISD Trustee Place 6
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE 7 OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

COMMITTEE TYPE COMMITTEE NAME

[ GENERAL

COMMITTEE ADDRESS

[ sPeciic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Revised 1/1/2026

GO TO PAGE 2

www.ethics.state.tx.us

Faorms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,72000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 0 00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ,72000
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report f
required to be reported by me under Title 15, Election Code.

true and correct cludes all information
4 4 4. ///
4

o Laf 4

Signadlre of Candidate or Officeholder

=‘_4‘_'
SSWem,  SAMETRA MCGUIRE
§?‘-"'ﬁ,§" % Notary Public, State of Texss
) -:f:\%:

Please complete either option below:

e

0

2_;- Ni¥F Comm, Expires 12-16-2027
or Notary ID 124986238

iy

(1) Affidavit

)
NOTARY STAMP/SEAL ? /
Sworn to and subscribed before me by J;f@" &/ ) | (rt"P € this the ; day of 9@4

ath Printed name of officer administering oath Title of officer ad ﬁ istering 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 Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS s 1,720.00
2. SCHEDULE A2: NON-MONETARY (IN-KiND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 SCHEDULE E: LOANS $
5, SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS sScHEDULE 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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

4 Dale 5 Full name of contributor out-of-state PAC (ID¥ y |7 Amount of contribution ($)
YKeena Covin

03/30/2026 . 6 . Contr'DUlor addreSSI s Clty ............ S late .. le COde ....... 5 0 0 O

1108 Northlake Drive Desoto, TX 75115

8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# _ )

Donya Smith Gay

O3/30/2026 |-t 25 OO
Contributor address; City: State; Zip Code -

12205 BobWhite Drive Houston, TX 77035

Amount of contribution ($)

Principal cccupation / Job title {See Instructions) Employer (See Instructions)

Date Full name of contributor oul-of-state PAC (ID¥ )

Christian Puga

03/30/2026 oo T 2 5 OO
Contributor address; City; State; 2ip Code -

Not Provided

Amount of contribution ($)

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-slate PAC {(ID# ) Amount of contribution {$)
Corey Love

03/30/2026 ..... comnbumr address ............... Clty ............. Slate . Z'p COde ...... 45 O O

1306 Vermont Lancaster, TX 75134

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

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



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,
3 Filer iD (Ethics Commission Filers)

2 FILER NAME

Stephen Todd Poole

4 Date 5§ fFull name of contributor

Donald Parish
03/27/2026 Cny ............ : mezmcoae ....... 100 OO

6 Contributor address;

7136 Canyon Ridge Dallas, TX 75227

9 Employer {See Instructions)

7 Amount of contribution ($)

oul-of-state PAC (10# }

8 Principal occupation 7 Job title (See Instructions)

Full name of contributor out-of-state PAC {ID# ) Amount of contribution ($)

Date
Arabian Poole
OB/2B/2026 |- ovreemmrmr ot 5 O OO
ity; State;  Zip Code .

Contributor address;

1828 Shady Glen Ln. Dallas, TX 75232

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Armount of contribution  ($)

Full name of contributor out-of-state PAC {ID¥#:_

..‘.’.‘.’?F.‘.‘?'.Y.‘.J_"?‘.‘.’.‘?!‘.J_??__.__..._.___..__:_._......__g{;t;;_.._z_i;.ééé ...... 25 . 00

Contributor address;

641 Nora Lane Desoto, TX 75115

Employer (See Instructions)

Date

03/27/2026

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor out-of-state PAC (1D#

Cemondria Bush
03/27/2026 ......................................... C“y ............. State e Z'p COde ...... 2 5 O O

Contributor address;

825 Bailey Drive Cedar Hill, TX 75104

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 1/1/2026

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




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)
Stephen Todd Poole
4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($)

Patrica Thomas

04’03’2026 . 6 . Contnbu!or address e Cﬂy ............ S tate .. Z|p Coue ....... 2 5 O O

1558 lllinois Ave. Lancaster, TX 75134

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

Date Full name of contributor out-of-state PAC {ID¥._ )

Angela Richardson

04/01/2026 |- 5 O O 0
Contributor address; City; State; Zip Cede .

2301 Spruce Meadow Lane McKinney, TX 75071

Amount of contribution (§)

Principal cccupation / Job title {See Instructions) Employer (See Instructions)

Date Fult name of contributor oul-af.state PAC {ID#¥. )

Elliott Nichols

OF/31/2026 |- o v e 1 00 OO
Contributor address; City: State; Zip Code -

Address Not Provided

Amount of contribution {$)

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor cut-ofstata PAC (ID# 3 Amount of contribution (%)

Toni Johnson

03/31/2026 | Cont"bumr addr ess ............... cuy ............. Slate .. le Code ...... 1 O O 0 . 0 0
Address Not Provided !

Principal occupation f 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 Commission www.ethics.slate.tx.us Revised 1/1/2026



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 A1l

2 FILER NAME

Stephen Todd Poole

3 Filer ID {Ethics Commission Filers)

4 Date § Full name of contributor out-of.state PAC (ID# ) | T Amount of contribution (%)
Traci Nave
03/30/2026 6 Contributor address; City State,  Zip Code 1 O O O O
.

6911 Cliffwood Drive Dallas, TX 75237

8 Principal occupation / Job title {(See Instructions)

9 Employer {See Instructions)

Date

03/30/2026

Full name of contributor oul-of-state PAC (10# ]
Virgina Smiley
Contributor address; City State; Zip Code

Address Not Provided

Amount of contribution (3$)

50.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor oul-of-state PAC {ID¥ }

Contriputor address; State; Zip Code

Armount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-ol-state PAC (ID#¥ )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Jaob title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL 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

www ethics state.bx.us

Revised 1/1/2026




Office peroT
OfficeMax

Dallas - (972) 283-5024

04/06/2026 2:45 PM
EVZVTIOPQU34Q35MEA4C
SALE 3264-20-230-1111-248.1
901337 SSB&WLIrEma
22@®0.22 4.84
You Pay 4.8455
Subtotal: 4.84
Sales and Use Tax 0.40
Total: 5.24
MasterCard 8804: 5.24

AUTH CODE 006995

TDS Contactless

AID ADQQ0000041010 Mastercard
CVS No Signature Required

AP AR EaS S

Shop online at www.officedepot.com

atisfaction Guaraniee. I you are not satisflied withyow purchase, you canreturn d within 30 day
or 14 days for furmiture and technology tems, w thal ongnal packaqing and the recept, packing
Ipor ermal conlemation for a refund, exchange, or credt, Specialorders ara nct returnable

Jther restrictions apply, Cal¥l GO-GEPOT (800-463- 3768) or vist www officedepot.com
{for more detai




