SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

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

2 Total pages filed:

2]

3 COMMITTEE NAME

OFFICE USE ONLY

Yes For CFisD

Date Received

COMMITTEE ADDRESS /PO BOX; APT / SUITE #;

App| Tones Road Suite 220

CITY; STATE; 2P CODE

D Change of Address

7620t

SeA

Houﬁﬂﬁ)r\,_(—x TT0LS

—— N\
e’a’n_:! Han_d-Jd_rili\r_qm.d-ﬂ‘?’ Date Postmarked
5 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER i Receipt # Amount $
e RAMONA . <.
NICKNAME LAST SUFFIX Dale Progessed
“7+j3-202C
Date Imaged
DAV1S 172 . 20t
6 CAMPAIGN SYREET ADDRESS (NO PO BOX PLEASE); APT / SUNTE #; coiry; STATE; ZIP CODE
TREASURER
STREETADDRESS .
(Residence or Business) g5 l g Gl(«ee n\ea.p Lake ’D(.\ \/e’
Houston, TX 111035
7 CGAMPAIGN STREET ADDRESS OR PO BOX; APT | SUITE #; cITY; STATE; 2P CODE
TREASURER
MAILING ADDRESS

Some as Street Address

|:| Change of Address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE g
(€33) - Aa324
9 REPORTTYPE [ sanuary 15 [] 30ih day before election [] Eexceeded Modified Reporting Limit
]E/Junws [] ath day betore etection [] oissolution Repart {Attached PACFR)
] runorr [] 10t dey after terminati
10 COVERED Month Day Year . Day =
3 /340 . b 30/ 2
T ELECTION ELECTION DATE ELECTION TYPE
wo o v | e O Do Scfop) Ol
l\ / 3 /;2 b moml I:l Specia} Descri 7:2:['1\('\(;\ Quned
Vatce

GO TO PAGE 2




SPECIFIC-PURPOSE COMMITTEE REPORT:

FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Yes for CFIS0
14 COMMITTEE CANDIDATE / OF FICEHOLDER NAME
PURPOSE [J canpipare

(Attach lists on plain paper to

complete this report if

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
necessary.)

[] oFfceHoLDER

SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION /# ELECTION DI\TEY
ear
D OPPOSE ‘ l 8 9
(Candidate or Measurs) M SERSUEE - I / 03 / LQ
ASS| [4
] (omcfr?;mn 5 \ | Die + [2 \’)cl & V‘ +
Chop \,;H\C. 150 aTirec
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ { q 5"
CONTRIBUTIONS MADE ELECTRONICALLY) l . tp

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

............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES

500
R 52,30

«

4. TOTAL POLITICAL EXPENDITURES $ - q g lp
........................... X1
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY O
BALANCE OF THE REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD _:v / A

16 SIGNATURE | 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.

?QJLWM_ C. MiwS

e,
HEATHER E KIMBROUGH Signature of Campaign Treasurer (Declarant)
NOTARY PUBLIC
STATE OF TEXAS Please complete elther option below:
MY COMM, EXP. 12/17/28
NOTARY 1D 135208523

X NOTARY STAMP /SEALABOVE

Swomn to and subscribed before me, by the sai(QM'\ g ’Dﬂ-M , this the é

, 20 0‘2 e .o certify which, withess my hand and seal of office.

teoddner i mbbrouwain Mobey REC
Signatu officer administering oath Pnnted name of officer admimstaqul aath Title of uﬁ‘iqu administarfni oath

(2) Unsworn Declaration
My name is , and my date of birth is
My address is ) > i )
(sireel) (city) {state)  (Zip code)country)
Executed in County, State of , on the day of , 20 B
(month) (year)

Signature of Campaign Treasurer (Declarant)

EER Y B e Sl e



SUBTOTALS -SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

Y@S For CF15D

18 Filer ID (Ethics Commission Filers)

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [/] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5 0d

2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I___’ SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $
5. D SCHEDULE C2: gcﬂ)gm?z!i%rng (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $
6. l:l SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. D SCHEDULE E: LOANS $
8. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
9. I:' SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
n. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
13. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
14, i:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

- — -~ - . SRR i SRpI i R S




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. § [etairagesreoneduiortis \

FILER NAME 3 Filer ID (Ethics Commission Filers)

RAMONA C . DAVIS

Date 8 Full name of contributor 3 out-of-state PAC (iD#: 1| 7 Amount of contribution ($)

............................................................................. iﬁ L oo
6 Contributor address; City; State; Zip Code —_—
HovusN TA 77069 b 0o

L0 PARRING TON  GARDEN

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

Date Full name of contributor [ out-of-state PAC (iD#; )

Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
""" Contrioutor sddress: Gy Swie; ZpCode

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

Date Full name of cortributor ] out-of-state PAC (ID4: ) Amount of contribution ($)
""" Contsibutor address;  City;  Sate; ZipCode

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.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

RAMoNA ¢ DAVLIS

3 Fller ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 192%8.35

5 Date

6 Full name of contributor  [] out-of-slale PAC (ID#: )

7 Contributor address; o Swmte; zipCode
5[.00'7 C,Ou\"'f d‘FL\\ons S
Houston , T T1069

8 Amount of I @ Inkind contribution
Contribution $ |  description

ﬁ* : W‘e-bS\"{"‘e
8335 1, ler Fee

[ check if travet outside of Texas. Complete Scheduls T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

43 Coniributor's job tile (FOR JUDICIAL) (See Instructions)

#4 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a chlid, Ilaw firm of parent(s) (if any) (FOR JUDICIAL)

Date

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

Contributor address; City: State; Zip Code

Amount of
Contribution $

In-kind contribution
description

[ Icheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
K contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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PLEDGED CONTRIBUTIONS

SCHEDULE B

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

1 Total Schedule B:
The Instruction Guide explains how to complete this form. . .
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of piedgor [ out-of-state PAC (ID#: 8 Amount | 9 Inkind contribution
of Pledge $ | description
|
|
7 Pledgor address; City; State; Zip Code ;
1.
I:I Check if travel outside of Texas. Complete Schedule T.
40 Principal occupation / Job title {(See Instructions) 11 Employer (See Instructions)
I . =
Date Full name of pledgor ] out-of-state PAC (ID¥#: Amount | In-kind contribution
of Pledge $ | description
|
............................................................................ |
Pledgor address; City; State; Zip Code |
|
EI Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L= Full name of pledgor [ out-of-state PAC (ID¥; Amount of : In-kind contribution
Pledge $ | description
|
Pledgor address; City; State; Zip Code ’ :
[ -
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ cut-of-state PAC (ID#: Amount of | In-kind contribution
Pledge $ | description
|
|
............................................................................ |
Pledgor address; City; State; Zip Code |
|
|:|Check if trave! outside of Texas. Complete Schedule T.
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.
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MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION scHEDULE C1

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 C1:
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)

6 Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zlp Code

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION SCHEDULE C2

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

The Instruction Guide axplains how to compliete this form. 1 Total pages Schedule C2:

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

4 Date 5 Corporation / Labor Organization name 7 Amount of I8 inkind contribution
Contribution $ description

|

|

|
............................................................................. |
6 Corporation/ Labor Organization address; City; State; Zip Code |
' |

|

I:] Check if travel outside of Texas. Complete Schedule T.

In-kind contribution
desctlption

Date Corporation / Labor Organization name Amount of
Contribution $

|

|

|

|
............................................................................. |
Corporation / Labor Organization address; City; State; Zip Code ]
|

|

] check if travel outside of Texas. Complate Schedule .

In-kind contribution
description

Date Corporation / Labor Organization name Amount of
Contribution $

|
|
|
|
|
Corporation / Labor Organization address; City; State; Zip Code I
|

D Check if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

Date Corporation / Labor Organization name Amount of
Contribution $

|

|

|

|
..................................................................... ]
Corporation / Labor Organization address; City; State; Zip Code |

|

|

D Check if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

Date Corporation / Labor Organization name Amount of
Contribution $

|

|

|

|
............................................................................. |
Corporation / {_abor Organization address; City; State; Zip Code l

|

DCheck if fravel outside of Texas. Gomplete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




PLEDGED CONTRIBUTIONS FROM CORPORATION OR
LABOR ORGANIZATION SCHEDULE D

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

1 :
The Instruction Gulde explains how to complete this form. iSianpaosstSehisauie D

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 Date |5 y —— 7 Amount of I 8 tnkind contribution
Corporation / Labor Organization name Contribution $ description

|
|
|
6 Corporation / Labor Organization address; City; State; Zip Code :
|

[] check if travel outside of Texas. Complete Schedule T.

Amount of
Contribution $

in-kind contribution

Date Corporation / Labor Organization name description

I
|
I
I
1
Corporation / Labor Organization address; City; State; Zip Code I
|

D Check if travel outside of Texas. Complete Schedule T.

Amount of
Contribution $

In-kind contribution

Date Corporation / Labor Organization name prla L B

|
|
|
|
Corporation / Labor Organization address; City; State; Zip Code :
|

[] check it travel outside of Texas. Complete Schedute T.

Amount of
Contribution $

In-kind contribution

Date Corporation / Labor Organization name description

I
|
|
|
Corporation / Labor Organization address; City; Siate; Zip Code :
|

I:l Check if travel outside of Texas. Complete Schedule T.

Amount of
Contribution $

In-kind contribution

Date Corporation / Labor Organization name description

|
|
|
|
Corporation / Labor Organization address; City; State; Zip Code :
|

D Check if travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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LOANS
if the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE E

The Instruction Guide explains how to complete this form. il fotalpagsElSThadils]E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Dpate of loan 7 Name of lender [ out-of-state PAC (10#: ) 9  LoanAmount ($)

6 s lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 i -
D Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
48 Guarantor address; City; State; 2Zip Code
[T] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code o
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instruclions) Employer (See Instructions)

Description of Collateral

D Check if personal funds were deposited into political

D S account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable

Princlpal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

— R — - D e —debe fer e
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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

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Cred#t Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan i t Solicitation/Fundraising Expense
Feeas Office Overhead/Rental nse Ti ion Equipment & Related Expense
Food/Baverage Expense Pofing Expense Travel In District
GiftfAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Cantract Labor Other (enter a category notfisted above)

The Instruction Gulde explains how to complete this form.

41 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

[ ] checxifindividuera rasid dd

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description

© D Check fftravel outside of Texas. Complete Schedule T.

] check if Austin, TX, officaholdar living expense

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

expenditure to benefit C/OH

Date Payse name

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

[] Checkifindividuars residence address.
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[__] CheckKFtravel outside of Texas. Complete Schedula T.

D Check if Austin, TX, officeholder living expense

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
[] checkitindividuats residenca address.
Category (Sea Categorles listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas, Complets Schedule T, [] check if Austin, TX, officehotder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Raimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense Food/Baverage Expanse Poling Expense Travel In District

Contributiorss/Donations Made By GilvAwardsMemorials Expense Printing Expense Travel Out Of District
Candidat=/Officeholder/Palitical Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount ($) 8 Payee address;

City; State; Zip Code

[ cnecifindviduat
° TYPE OF N
EXPENDITURE D Political I:I Non-Political
10 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE
OF

EXPENDITURE

(©  [] checkittravel outside of Texas. Complete Schedule T,

I:l Chack If Austin, TX, officehalder living expense

11 Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
Amount ($) Payee address; City; State; Zip Code
[ ] checkkindiiduers residence

TYPE OF )

EXPENDITURE [] Political [ ] Non-Poftical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[T] checcifravetouiside of Texas. Complste Scheduie T. [ ] check if Austin, TX, officeholder living expense

Complete OQNLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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PURCHASE OF INVESTMENTS MADE E3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

D Check lf individual's resid ddi

7 Description of Investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom Investment is purchased; City: State; Zlp Code

[ ] Checkifindividual's residence address.

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan Rapaymant/Reimbursemernt
Accounting/Banking fFees Office Ovarhead/Rantal Expense
Consuiting Expenss Food/Beverage Expense Potling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Poiitical Commitiee Legal Services Salaries\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Ralated Expense
Travel In Districl

Travel Out Of District

Other (enter a categary not isted above)

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME

SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

S CREDIT CARD
ISSUER
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
$
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[__-l Check if individual's residence
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE
D Political
[] Non-political () ] Chieckif travel outside of Texas. Complete Schedule T. [C]  checkif Austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Offlce Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[] cnecxifindhv i d
PURPOSE OF (a) Category (see Categories listed at the top of this schadule) (b) Description
EXPENDITURE
[] Pottical
D Non-Political (3] El Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card lssuer Paid
5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[] rcktvittssrce
PURPOSE OF (a) Category {see Categories listed at the top of this schedule} (b) Description
EXPENDITURE
[ 1 Political
[C] won-political 19 [ checkiftravel outside of Texas. Schedule T. ] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

US| SIS S gy e
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PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymant/Ren it Sollcimation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Ralated Expense

Consuiting Food/Beverage Expense Poliing Expense Trave! In District

Confributions/Donations Made By GifAwarda/Memorials Expense Printing Expense Travel Out Of District
Candidat=/Officeholder/Political Committee Legal Services Salaries/Wages/Confract Labor Other (enter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
I:I Check if individuaf's resid
8 (a) Categary (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

(60 [ ] checkiftravet outside of Texas. Complete Schedule T.

r___] 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 Business name

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

[] cneckifindivicuars residence address,
Category (See Calegories listed at Lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ checktravel outside of Texas. Completa Schedule T.

[__—I Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
[ ] checkifindivicuars residence address.
Category (See Categories listad at lhe top of this schedute) Description
PURPOSE
OF
EXPENDITURE

[ ] checkiftravel autside of Texas. Gompleto Schedute T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

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

The Instruction Gulde 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 ($)

7 Payee address;

City State Zip Code

8 {a) Category (See Instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payes name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples of acceptable Description (See Instructions regarding type of information
PUROPFOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for ples of P Description (Sse instructions regarding type of information
PU%’?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructi for of ptabk Description (See Instructions regarding type of information
PUROP:’SE categories.) raquired.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHeDULE K

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 [eElpsesnEceiunE

2 FILER NAME 3 Filer ID (Ethics Commissian Filers)
4 Dpate 5 Name of person from whom amount is recefved 8 Amount ($)
"6 Addross of parson from whom amount ls received:  City: State; ZipCode
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
| el e o e S ] Eifam | State: ZipCode
Purpose for which amount Is recelived [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received:  City: State;  Zip Code
Purpose for which amount is received [] check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  Gity: State: Zip Gode
Purpose for which amount is received [ 1 Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedute A2 [ schedule B[] schedule B) [ ] Schedule c2 [] Schedule D [] schedute F1
[[] schedule F2 [] schedule F4  [] Schedule G [] schedule H [J schedule COH-UC [] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 1M Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[} schedute A2 [] schedutle 8 [] schedute B) [] Schedule G2 [] schedule D [] Schedute F1
[Jschedule F2 [ Scheduie F4 [ ] Schedule G [] schedule H [] schedutle GOH-UG [ ] schedule B-sS
Dates of travel Name of person(s) traveling

Depariure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

(] schedule A2 [ schedule B[] schedule B() [ ] Schedule C2 [] Schedule D [] schedule F1
{1 schedute F2 [ schedute F4 ] Schedule G [] schedule H [] schedule COH-UC [] schedule B-SS
Dates of travel Name of person(s) traveling

Depariure city or name of departure location

Destination clty or name of destination location

Means of transportation Purpose of travel {(including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL COMMITTEE PAC - DR
STATEMENT OF DISSOLUTION RORM -

The Instruction Guide explalns 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. | declare that all of the information required to be reported by me has been reported. |
understand that designating a report as a dissolution report terminates the appointment of campaign
treasurer. | 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

Please complete either option below:

(1) Affidavit

AFFIXNOTARY STAMP / SEALABOVE

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) Unswom Declaration

My name is , and my date of birth is
My address is ; ’ i .
(street) (city) {state)  (ap code)country)
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Campaign Treasurer (Declarant)

D S e [ T B R R T



OFFICE USE ONLY

Date Received

AFFIDAVIT FOR COMMITTEE:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Date Hand-delivered or Date Postmarked

Beginning on January 1, 2026, a campaign treasurer of a political committee
that has accepted more than $34,890 in political contributions or made more Receipt # Amount$
than $34,890 in political expenditures in any calendar year must file all
subsequent reports electronically.

Date Processed

Filer name Filer 1D # Date Imaged

1. | swear or affirm that the political committee of which | am the campaign treasurer has not accepted
more than $34,890 in political contributions or made more than $34,890 in political expenditures in a
calendar year.

2. | further swear or affirm that the political committee of which | am the campaign treasurer does not use
computer equipment to keep current records of political contributions, political expenditures, or persons
making political contributions to the committee.

3. | further swear or affirm that no person acting as the committee's agent or consuitant, and no person
with whom the committee contracts, uses computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to the committee.

4. | further swear or affirm that | understand that | am required to file the committee's campaign finance
reports electronically if the committee, the committee's agent or consultant, or a person with whom the
committee contracts 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 the committee.

5. | am filing this affidavit with the report due on N
understand that this affidavit is required to be filed with each campaign finance report for which the
committee is claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
Signature of Campaign Treasurer
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(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)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER




Department Of the Treasury
Intemal Revenue Setvice

I RS Philadelphia, PA 19255-0023
Important Information - Please Read

YES FOR CFISD

% RAMONA C DAVIS

9601 JONES ROAD SUITE 220
HOUSTON, TX 77065

June 30, 2026

We assigned you an employer identification number (EIN)
Your EIN is 42-3518579. The name control associated with this EIN is YESF.

What you need to do

o If you did not apply for this EIN, visit IRS.gov/EINNotRequested.

» Use this EIN and your name exactly as they appear above when you fill out your tax retumns. Otherwise, it may cause delays.
Keep a copy of this notice for your records because we'll only send it to you once. You can share a copy with future officers of
your organization or anyone asking for proof of your EIN. If your name or address is incorrect as shown, send the correct
information to the address at the top of this notice.

s You must file the following forms by the dates shown.

Form Due Date
1120POL 04/15/2027

What you need to know

If you need to pay certain types of taxes, like employment or corporate income taxes, we'll send you a package with instructions. The
package will tell you how to pay your taxes online using the Electronic Federal Tax Payment System (EFTPS). We'llll also send you a
personal identification number (PIN) separately. Be sure to activate your PIN when you receive it, so you can start using the EFTPS.
To leamn more about EFTPS, refer to Pubfication 966, Electronic Choices to Pay ARl Your Federal Taxes.

Additional Information

« Refer to Publication 4557, Safeguarding Taxpayer Data: A Guide for Your Business, for tips on keeping your EIN safe.
« Find tax forms or publications by visiting IRS.gov/Forms or by calfing 800-TAX-FORM {800-829-3676).

e Call us at 800-828-4933 if you can't find what you need anline. If you prefer, you can write to the address at the top of this notice.



