CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer |D (Ethics Commission Filers}) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER Mr. Stephen T OFFICE USE:JONLY
N LV A Date Recenals Py
NICKNAME LAST SUFFIX = m
-
Poole = o
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #. CITY. STATE: ZIP CODE =3 'Em
OFFICEHOLDER 11828 Shady Glen Dallas, TX 75232 D =
MAILING - ==
ADDRESS D
U en
Change of Address " ‘:-’r:g
5 g;;ggg:‘cr)ﬁgER AREA CODE PHONE NUMBER EXTENSION Date Hand-de&red o “?% Posimarked
OFrIcE (214 ) 881-6523 w
S Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME Mrs. Natalie LI Date Prosessed
NICKNAME LAST SUFFIX
. Dale Imaged
Crittendon
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE . CITY; 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
9 REPORT TYPE |——“ January 15 |”-' 30th day before election l— Ruroff | 15th day aher campaign
treasurer appoiniment

(Officeholder Only)

| July 15 lﬁ 8th day before election | Exceeded Moditied l Final Report (Attach C/OH - FR}
: Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
3 1 26 THROUGH 4 / 23 / 26
1 ELECTION ELECTION DATE ELECTION TYFE
Maonth Day Year [— Primary i_ Runoff l_ Other
Dascription
5 - / 26 F General l_ Special o
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if known)

DISD Trustee Place 6

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 REQLHRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[ ceneraL

COMMITTEE ADDRESS

[ specisic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 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 $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,651 00

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 29 00
4. TOTAL POLITICAL EXPENDITURES $
__________ 2,680.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 00
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 000

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes alt information

required to be reported by me under Title 15, Election Code. /
7 /f‘{

Slgni(ure of Candidate or Officeholder

Please complete either option below:

\\\;,"v".!"f, SAMETRA MCGUIRE
* ‘:N otary Public, State of Texas
S ali 7§ Comm, Expires 12-16-2027

o Notary ID 124986239

s
il

1]
\\“ '”M{'"

G

(1) Affidavit

\\‘\

NOTARY STAMP/SEAL

v N2 L ‘ . ' ) z ,
Sworn to apd subscribed before me by L\SJYI 3"“"&“ pw ( < this the 2, Ll day of *‘b/ ,
45 to cerlify which, witness my hand angseal of office. 4 . U
f r
il Z} Antedy ¢ {C’ értu:\e/ C‘?Ldzu

<

-Signatlre of officer admmnsterl‘!g oath Printed name 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 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
: FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTO_TAL
NAME OF SCHEDULE AMOUNT
N
1 B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ cﬁm
2. SCHEDULE AZ2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS 5
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS 3
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 F4: EXPENDITURES MADE 8Y CREDIT CARD $
S. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS )
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12. SCHEDULE K: !rrgglzggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www ethics state Ix.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 A1

2 FILER NAME

Stephen Todd Poole

3 Filer ID (Ethics Commission Filers)

4 Date

03/30/2026

5 Full name of contributor oul-of-state PAC (ID# B
Traci Nave
6 Contributor address; City. State; Zip Code

6911 Cliffwood Drive Dallas, TX 75237

7 Amount of contribution (%)

100.00

8 Principal occupation 7 Job litle (See Instructions)

9 Employer (See Instructions)

Date

03/30/2026

Full name of contributor oul-of-state PAC (ID# )
Virgina Smiley
Contributor address; City; State;, Zip Code

Address Not Provided

Amount of contribution ()

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date

03/22/2026

Full name of contributor oul-of-siale PAC {ID# _ )

Devine Utterance Wedding and Party lllusions

Contributor address; City; State; Zip Code

Not Provided

Amount of contribution ($)

75.00

Principal occupation 7 Jab title (See Instructions)

Employer {See Instructions)

Date

03/22/2026

Full name of contributor out-of-state PAC (ID¥# B
Edwin H. Crittendon Sr.
Contributor address; City; State: Zip Code

1116 Southlake Drive Desoto, TX 75115

Amount of contribution {§)

96.00

Principal cccupation / 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.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Stephen Todd Poole
4 Date 5 Full name of contributor oul-of-state PAC (IO# __ S

Donald Parish
03/27/2026 scomnbmor address e c'w ............ S tale’z'p COde ...... 1 O 0 O O
7136 Canyon Ridge Dallas, TX 75227

9 Employer {See Instructions)

) 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor aul-of-state PAC (ID# ) Amount of contribution ($)

Arabian Poole
O3/26/2026 |- v 5 O 0 O
Contributor address; City; State; Zip Code .

1828 Shady Glen Ln. Dallas, TX 75232

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

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

Wendy Jacques
03/27/2026 |- C o nmbmor address ............... c.t ystatequ COde ...... 2 5 . 0 O
641 Nora Lane Desoto, TX 75115

Employer (See Instructions)

Principal occupation 7 Job title (See Instruclions)

Date Full name of contributor out-of-stale PAC (ID# ) Amount of contribution ($)

Cemondria Bush
03/27/2026 ..... ContnbUtor address ............... Clty. ............. State‘ . le Coue ...... 2 5 O O
825 Bailey Drive Cedar Hill, TX 75104

Employer (See Instructions)

Principal occupation / Job title (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.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

3 Fier ID (Ethics Commission Filers)

4 Date

03/30/2026

5 Full name of contributor out-ol-state PAC {ID#

YKeena Covin

6 Contributor address; City, State;  Zip Code

1108 Northlake Drive Desoto, TX 75115

7 Amount of contribution ($)

50.00

8 Principal occu

paticn / Job title (See Instructions) 9 Employer (See Instructicns)

Date

03/30/2026

Full name of contributor out-af-state PAC (ID# )
Donya Smith Gay
Contributor address; City: State.  Zip Code

12205 BobWhite Drive Houston, TX 77035

Amount of contribution ($)

25.00

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

Date

03/30/2026

Full narme of contributor oul-of-stata PAC (104 )
Christian Puga
Contributor address, City; State; Zip Code

Not Provided

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date

03/30/2026

Full name of cantributor out-of-state PAC (ID# 1
Corey Love
Contributor address; City; State; Zip Code

1306 Vermont Lancaster, TX 75134

Amount of contribution ($)

45.00

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 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.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Stephen Todd Poole
4 Date 5 Full name of contributor out-of-state PAC ({D# } 7 Amount of contribution  ($)

Patrica Thomas

04/03/2026 . 6 . Con(nbuu)r address.' e é'.t;'.; ............ S tale. . élp C°de ....... 2 5 O O

1558 lllinois Ave. Lancaster, TX 75134

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

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

Angela Richardson

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

2301 Spruce Meadow Lane McKinney, TX 75071

Amount of contribution ($)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥ ) Amount of contribution ($)
Elliott Nichols

OB/31/2026 |- oo ommrrom e 1 O O O O
Contributor address: Citv; State; Zip Code a

Address Not Provided

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

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

Toni Johnson

033112026 | o o s | 0 0 0 . 0 0
Address Not Provided ’

- A Amount of contribution (%)

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type"” on page 1 is marked "Final Report” »-

C/OH NAME 2 Filer ID {Ethics Commission Filers)

SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appoeintment on file.

Signature of Candidate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER

++ Complete A & B below only if you are not an officeholder. «-

A. CAMPAIGN FUNDS

Check only one:

f_ | do not have unexpended contributions or unexpended interest or income earned from political contributions,

r“ | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that 1
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

I_ | do not retain assets purchased with political contributions or interest or other income from political contributions.

I— | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with palitical contributions or interest or other income from paolitical contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

OFFICEHOLDER

== Complete this section only if you are an officeholder e

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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




