CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

3

1 Filer ID {Ethics Commission Filers)

2 Total pages filed:

/<

rd
3 CANDIDATE/ Ms 1 MRS (%

OFFICEHOLDER

2 2
.....................~/.’...<,.,2er}.’.1 ..........................

FiRST M
i

OFFICE USE ONLY

Lo,

NAME Date Reteived
NICKNAME LAST SUFFIX
/ - X
ere & — m
4 CANDIDATE / ADDRESS /PO BOX: APT 1 SUITE #; CITY; STATE: 7P CODE § r‘?-:
OFFICEHOLDER 11828 Shady Glen Dallas, TX 75232 o =<
MAILING = Ug
ADDRESS = Fa
Change of Address : J';Jc;
W
5 8ﬁslg|g:5E:JER AREA CODE PHONE NUMBER EXTENSION Date Hand-difyeradal;gle Postmarked
©
PHONE (214 ) 881-6523 — ™M
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRSTY M <y
TREASURER — AL
NAME Date Processed
NICKNAME LAST SUFFIX
Date imaged
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

I 30th day before election

| Runolf

15th day after campaign
treasurer appointment
{Offrceholder Only)

[

l | Juy1s | | 81h day before elaction | | Exceeded Modified |/ Final Report (Attach C/OH - FR}
4 Reporting Limit
10 PERICD Month Day Year Month Day Year
COVERED
3 / 1 726 THROUGH 3 / 31 4 26
11 ELECTION ELECTION DATE ELECTION TYPE
Monith Day Year l_ Primary !_ Runolf l_ gg‘sec;iploon
5 / 2 / 26 ,— General I—' Special
12 OFFICE OFFICE HELD {if any} 13  OFFICE SOUGHT  (if known)

DISD Trustee Place 6

14 NOTICE FROM
POLITICAL

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 OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

[T} cenerat
['- SPECIFIC

Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

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
CAMPAIGN FINANCE REPORT

FORM C/OH
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 $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,66000
EXPENDITURE
TOTALF 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4, TOTAL POLITICAL EXPENDITURES $
3,313.27
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 346 73
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

18 SIGNATURE

SAME'!RA MCGUIRE
% Natary Pubiic, State of Texes
$ Comm, Explres 12-15-2027

(1) Affidavit Notary ID 124988230

I
"h |\\\‘

NOTARY STAMP/SEAL

| 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. 7/
7% % /

Please complete either option below:

N_%AMT Lrpo" /“-’ this the /_l day of*-J‘-__Z“"‘C/

Slgnature of Canchate or Officeholder

Sworn to aZsubscribed before me

certify which, witnegs my hand and geal of office.

AMG\L'K /Vile @-mhe ~P Dofecre,

Signafure of officer administering oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

My address is

, and my date of birth is

Title of officer admlnlslerﬁg oath

{street)

Executed in County, Stale of

,on the

(city)} {state)

day of

(zip code)
, 20

{country)

{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

19 FILER NAME

20 Filer 1D {Ethice Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS s  3,660.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CON"I'RIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS | $
a SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s  3,313.27
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/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 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-stale PAC (ID# y | 7 Amount of contribution ($)

Donald Parish

03/27/2026 8 .6 tcont.r.".);“or .address‘ e (;’“y' ............ S la.te' .. Z;F; .(.:.o.d.; ...... 1 O O O 0

7136 Canyon Ridge Dallas, TX 756227

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

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

Arabian Poole

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

1828 Shady Glen Ln. Dallas, TX 75232

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-slate PAC (ID¥ } Amount of contribution ($)
Wendy Jacques

QB/2T/2026 |- e e 2 5 O 0
Contributor address; City; State, Zip Code -

641 Nora Lane Desoto, TX 75115

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

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

Cemondria Bush

03/27/2026 ..... Contnbu“)r address' ............... C'ty' ............. State N Z'p Coae ...... 2 5 O 0

825 Bailey Drive Cedar Hill, TX 75104

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 Commissicn 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 Filer ID (Ethics Commission Fiters}

4 Date § Full name of contributor out-of-state PAC (1D, y | 7 Amount of contribution ($)
YKeena Covin ‘
03/30/2026 | ¢ computor saess.  om. | swme zpcose | 50.00
. [ ]
1108 Northlake Drive Desoto, TX 75115
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC {IO# ) Amount of contribution ($)
Donya Smith Gay
03/30/2026 |- = 25 OO
Contributor address; City; State; Zip Code
]
12205 BobWhite Drive Houston, TX 77035

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/30/2026

Full name of contributor out-of-stale PAC (ID# )
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 contributor out-of-state PAC (ID# 3
Corey Love
Contributor address; City; State;, Zip Code

1306 Vermont Lancaster, TX 75134

Armount of contribution (%)

45.00

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.

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

04/03/2026

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

Patrica Thomas

6 Contributor address; City: State; Zip Code

1558 lllinois Ave. Lancaster, TX 75134

7 Amount of contribution (3)

25.00

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

04/01/2026

Full name of contributor out-of-state PAC {ID# o )
Angela Richardson
Contributer address; City; State; Zip Code

2301 Spruce Meadow Lane McKinney, TX 75071

Amount of contribution  ($)

50.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

03/31/2026

Full name: of contributor out-of-stale PAC (ID¥. B
Elliott Nichols
Contributor address, City, State; Zip Code

Address Not Provided

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

03/31/2026

¥ull name of contributor out-of -state PAC (ID# )
Toni Johnson
Contributor address; City; State; Zip Code

Address Not Provided

Amount of contribution ($)

1,000.00

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

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 A1:

2 FILER NAME

Stephen Todd Poole

3 Filer ID (Ethics Commission Filers)

4 Date

0%/04/2026

5 Full name of contributor

Denita Quinn

6 Contributor address;

oul-of-state PAC {ID#

State;

City;

Address not provided

Zip Code

7 Amount of contribution ($)

500.00

8 Principal cccu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contribbutor

Contributor address;

out-of-state PAC (ID#

City:; St

ate; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

oul-cf-state PAC (ID#

City: State;

Zip Code

Amount of contribution ($)

Principal eccupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC {ID#

State;

Zip Code

Amount of contribution ($)

Principal occu

pation / Job titie {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

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

The Instructicn 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 § Full name of contributor out-of-state PAC (IDF y | 7 Amount of contribution (%)
',_t Traci Nave
03/30/20 6 6 Contributor address; City; State:  Zip Code 1 O 0 O O
. . =
6911 Cliffwood Drive Dallas, TX 75237
8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# H Amount of contribution ($)
Virgina Smiley
OF/30/2026 |- e 5 0 0 0
Contributor address; City; Siate; Zip Code .
Address Not Provided

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-stata PAC (108 )

Contributor address; City; State; Zip Code

Amount of contribution ($}

Principal occupation / Job fitle (See Instructions)

Employer {See Instructions)

Date

Fuli name of contributor out-of-stale PAC {ID¥._ )

Confributor address; City; State; Zip Code

Amount of contribution (%)

Principal occup

ation / Job titke (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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Acoounting/Banking
Consulling Expanse

Credt Card Payment

Evant Expense

Loan RepaymentReimbursement

Solicitahon/Fundraising Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Food/Beverage Expense Polling Expense Travel In Dhstrict

GifAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salanesiages/Contract Labor Other (antar a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Stephen T. Poole

3 Filer ID {Ethics Commission Filers)

4 Date

5 Payee name

Wilson Financial Services

| 04/13/202

6 Amount _(5 N

785.00

7 Payee address;
4040 N. Collins St.

Check f ndwvicual's residence address

State;

TX

Zip Code

76013

City;

Arlington

656.49

8 {a) Category (See Catagonas isted at the top of this schedule) {b) Description
PURPOSE Printing Expense for yard signs
OF
EXPENDITURE
() Check if travel outside of Texas. Complets Schedula T, Check i Austin, TX, officencidar living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04/15/2026 Textedly
Amount ($) Payee address: City; State; Zip Code

1901 Ave of the Stars # 200, Los Angeles, CA 90067

Check f ndividual's residence adaress.

PURPOSE
OF
EXPENDITURE

Category (See Calegones listad at the top of this schedula)

Advertising expense

Description

To send text messages to voters

Check firavel outside of Taxas. Complele Schedufe T

Check 1f Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Advertising Expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/15/2026 Arabian Poole

Amount (3) Payee address, City; State; Zip Code
175.00 1828 Shady Glen Dallas TX 75232

’ Check f ndividual's residence address.
Category (See Calegorias isled at the top of this schedule) Description

To hand out flyers to voters

Chech f iravel outside of Texas Complete Schedule T,

Check o Austin, TX, ofticeholder lving expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics 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 8(a)

Advertising Expense Evant Expanse Loan Repayment/Resmburserment Solicitation/Fundraising Expense

Aeooum.mglaanking Feas Office Overhead/Rental Expense Transponation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Polling Expanse Travet In Dislrict

Contributions/Donations Made By GifttAwards/Memorials Expensa Printing Expense Travet Out Of District

Canddata/Officenotder/Palitical Committea Legal Services SalariesAMVages/Contract Labor Other (enter a category nol listed above)
Crada Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
04/22/2026 Wells Fargo

6 Amount (%) 7 Payee address; City; State; Zip Code

3 5 00 333 Market StreetSan Francisco, CA 94105

[ ]
Check findividual's residence addrgss
8 {a) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE Other (Bank Fees) Overdraft fee
OF
EXPENDITURE
{c) Check if lravel outside of Texas. Complete Schadule T Check if Austin, TX, officeholder hving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/20/2026 Slicktext.com
Amount ($) Payee address; City; State; Zip Code
723 81 301 E 2nd St, Suite 304, Jamestown, New York, 14701, USA.
’ Check f ndividual's resdence address
Category (See Categoriss listed at the lop of this schedule} Description
PURPOSE Advertising Expense To sent text to voters
OF
EXPENDITURE
Check f traval ide of Texas Complete Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
120% 2181 St NW
PO Bon 3554

95.00 R

Chack ff individual's residence address

Category (See Categories listed at tha top of this schedula) Description
PURPOSE other verify campaign for texting service
EXPENDITURE
Check o travel outside of Texas Complele Schedule T. Check of Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.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 8(a)

Advertising E‘xpe nse Event Expansa Loan Repayment/Rermburserment Solictation/Fundraising Expense

Aocoun!ngIBankmg Fees Office Overhead/Rental Expense Transpanation Equiprment & Related Expensae

Consulting Expensa Food/Beveraga Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
CandidatetOfficehoider/Political Committee Legal Services Sataries/iWages/Conlract Labor Other {(entar a category nat listed above)

Cred Card Payrmen
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee na‘ e |

04/27/2026 Edwin Crittendon
6 Amount ($) 7 Payee address; City; State; Zip Code

100.00 1116 Southlake Drive Desoto TX 75115

Chack f individual's residence address
8 {a) Category (See Categories listed at the tap of this schedule} (b) Description
PURPOSE Polling Expense To pay for working at polling location to
EXPENIITURE hand out palm cards
() Chck it travel outside of Toxas Complele Schedute T, Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought - Office held

expenditure to benefit C/OH

Date Payee name
05/04/2026 Boom Shack Resturant
Amount (3) Payee address: City, State; Zip Code
49 78 3333 Camp Wisdom Rd Dallas TX 75237
: Check f individual's residerice address
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Lunch for poll workers
OF
EXPENDITURE
Check f travel outsida of Texas Complete Schedule T Check if Austin, TX, cfficeholder living expanse
Complete ONLY if direct Candidate / Officeholder name B Office sought Office held
expenditure to beneht C/OH
Date Payee name
05/04/2026 Edwin Crittendon
Amount ($) Payee address; City: State; Zip Code
4 6 0 0 0 1116 Southlake Drive Desoto TX 75115
' Check f mdnadual's residence address
Category (See Catagones listed al lhe tog of this schadule) Description
PURPOSE Polling Expense To pay for working at polling location to
EXPENDITURE hand out palm cards
Chack f travel outside of Texas Complete Schedule T Chack if Austin, TX, officeholder iving expense
Complete QONLY if direct Candidate / Officehoclder name Office sought _Ofﬁce held T

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politcal

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Repayment/Reimburserment
Feas Office Overhead/Rental Expense
Food/Beverage Expense Poling Expensea
GiftYAwards/Memorials Expense Printing Expense

Commiltee Legal Services SalanesWages/Conlract Labor

Solciation/Fundraising Expense
Transportabhon Equipment & Related Expensa
Travel In District

Traveal Out Of District

Other {entar a category nol listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date

05/26/2026

5 Payee name

Edwin Crittendon

|

6 Amount ($)

180.00

7 Payee address;

1116 Southlake Drive

Check f individual's residence address

City, State;

Desoto X

Zip Code

75115

{a) Category (See Calegories listed at the top of this schedule)

(b} Description

OF
EXPENDITURE

PURPOSE Polling Expense To pay walkers to distribute campaign
OF : ;
EXPENDITURE information
(c) Check if ravel outside of Texas. Complete Schedule T Chack  Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Check f individual's residence address
Category (See Categories hsted at the lop of this schedule) Description
PURPOSE

Check f travel outside of Texas. Complete Schedule T

Check f Austin, TX, officeholder livng expanse

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code
Check f ndwidual's residence address
Category (See Categories listed al the top of this schedule) Description
PURPOSE

Check if traved outside of Texas. Complete Schadute T

Check o Austun, TX, officeholder living expensa

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state. tx.us

Revised 1/1/2026

3 Fiter ID (Ethics Commissicn Filers}






