


2-49
Prescribed by Secretary of State
Section 141.031, Chapters 143 and 144, Texas Election Code; Section 11.055, Texas Education Code

07/2025
APPLICATION FOR A PLACE ON THE BALLOT FOR A GENERAL ELECTION
FOR A CITY, SCHOOL DISTRICT OR OTHER POLITICAL SUBDIVISION

ALL INFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED AS OPTIONAL! Failure to provide required information may result in rejection of application.
APPLICATION FOR A PLACEONTHE /(e ll e ¥ 5O 5cwoe) Doorcd GENERAL ELECTION BALLOT

TO: City Secretary/Secretary of Board (name of election)
| request that my name be placed on the above-named official ballot as a candidate for the office indicated below.
OFFICE SOUGHT (Include any place number or other distinguishing number, if any.) | INDICATE TERM

Keller X5 School Boad Veushee Plece g DFULL @UNEXPIRED

'FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT*

./\210\(‘\0 are o\ O %reu) o %C\P‘OC&!‘C\ _R% fewer

PERMANENT RESIDENCE ADDRESS (Do not includea P.0. Box or Rural Route. If | PUBLIC MAILING ADDRESS (Optional) (Address for which you receive

you do not have a tesidence address, describe location of residenge.) campaign related correspondence, if available.)
2390 Do \L;Jooé Clrg s

city STATE zip CcITy STATE Al

ﬁ)r'¥w0r‘m < /624

PUBLIC EMAIL ADDRESS (Optional) (address for | OCCUPATION (Do not leave blank) DATE OF BIRTH VOTER REGISTRATION VUID

which you receive campaign related emails, if available.) . ‘ - NUMBER? (Optional)

Subshivle Tean e

TELEPHONE CONTACT INFORMATION (Optional)

Home: Office: Cell:

FELONY CONVICTION STATUS (You MUST check one) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
jZ] 1 have not been finally convicted of a felony. IN THE STATE OF TEXAS IN TERRITORY/DISTRICT/PRECINCT FROM
[:l | have been finally convicted of a felony, but | have been WHICH THE OFFICE SOUGHT IS ELECTED

pardoned or otherwise released from the resulting E year(s) year(s)
disabilities of that felony conviction and | have provided
proof of this fact with the submission of this application.3 month(s) month(s)

This Box Must ONLY be Completed by Candidates for School District Board of Trustees

Check the Box Below:
@ | am aware that 1 am not eligible to serve as a trustee of an independent school district if | am required to register as a sex offender under Chapter 62, Code

of Criminal Procedure.

*|f using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the foliowing statements: | further swear that my
nickname does not constitute a slogan or contain a title, nor does it indicate a political, economic, social, or religious view or affiliation. | have been commonly
known by this nickname for at least three years prior to this election. Please review sections 52.031, 52.032 and 52.033 of the Texas Election Code regarding the
rules for how names may be listed on the official ballot.

Before me, the undersigned authority, on this day personally appeared (name of candidate) é C M:k XA\ YT bj 8 .)€ ywho being by me here

and now duly sworn, upongth says: Z\?\
rcw R
lac

“1, (name of ca dldate) oW, , of /(« v Tea A + County, Texas, Being a candidate for
the office of swear that | will support and defend the Constitution and laws of the United States and of the
State of Texas. lama cmzen of the United States ehgrble to hold such office under the constitution and laws of this state. | have not been determined by a final
judgment of a court exercising probate jurisdiction to be totally mentally incapacitated or partially mentaliy incapacitated without the right to vote. | am aware of|
the nepotism law, Chapter 573, Government Code. | am aware that | must disclose any prior felony conviction, and if so convicted, must provide proof that | have
been pardoned or otherwise released from the resulting disabilities of any such final felony conviction. | am aware that knowingly providing false information on
the application regarding my possible felony conviction status constitutes a Class B misdemeanor. | further swear that the foregoing statements included in my

application are in all things true and correct. X

| N_4 SIGNATURE OF CANDID
to and subscribed before me this the Qﬂ_ﬁday of LW A/ 7 209 ) g‘lbkm— &VWW

day) / (moé{th) (name o, candldate)

el hite:

PCMRWH%B& Autlhorized to Administer Oath
My Notary ID# 6447599 2 sibt
Expires June 17, 2030

Swo

Signature of Officer Auhorized to Administer Oath?

Aotz

Title of Officer Authdlrized to Administer Oath 5
TO BE COMPLETED BY FILING OFFICER: THIS APPLICATION IS 2 : EE (If Applicable) PAID BY:
U casn U creck L money oroer [ cashiers cHeck or [ PETITION IN LIEU OF A FILING F{%/

This document and $_A62ﬂ:ﬁling fee or a nominating petition of Z pages/@ceived. Voter Registyation Status Verified
07 / 7-5 / 7—4, 07 /23 / Z(@ (See Section 1.007) mm 22 62 %%/

Date Received Date Accepted Signature of Filing Officerar Designee




(0)

(7)

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency. honesty, and fair play that every candidate and political committee in this state
has amoral obligation to obscrve and uphold, inorder that, after vigorously contested but fairly conducted campaigns,
ourcitizens may excrcisc their constitutional rights o a frec and untrammeled choice and the will of the people may be
fully and clcarly expressed on the issucs.

THEREFORE:

(1) Fwill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issucs.

I will not usc or permit the use of character defamation, whispering campaigns, libel. slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

I will not usc or permit any appeal (o negative prejudice based on race, sex, religion, or national orign.

I will not usc campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nox will 1
usc malicious or unfounded accusations that aim at creating or exploiting doubts, without justification. as to the
personal integrity or patriotism ol'my opponent.

1 will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the [ull and fiec expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them [rom voting.

I will defend and uphold the right of every qualificd voter to full and cqual participation in the clectoral process.
and will not engage in any activity aimed at intimidating voters or discouraging them [rom voting.

I will immediately and publicly repudiate methods and tactics that may come from others that have pledged not
to usc or condone. 1 shall take firm action against any subordinate who violates any provision of this code or the
laws governing clections.

I, the undersigned. candidalte for clection to public office in the State of Texas or campaign treasurcr of a political
commitice, hereby voluntarily endorsc, subscribe (o, and solemnly pledge myselfto conduct the campaign inaccordance
with the above principles and practices.

Signature Date

Forms provided by Texas Ethics Commission www.elhics.staie.tx.us Revised 1/1/2021




APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

rorm CTA

rG 1

(residence or business)

B N - S o S o o S B a o o .1_:]_- Tolz l| p?ges—flled
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE MSTMRSTMR hed) i OFFICE USE ONLY
NAME Filer 1D #
| s B erloces, S
NICKNAME LAST SUFFIX [P———— g
U |25|20Z)
%Cw R~
3 CAN DI DATE ADDRESS /PO RBOX APT { SUITE §. CiTY STATE, ZIP CODE =
uatine - h@3ge Doyweos SOMnyS V. Forkoorth, (‘/Wkrkd
TX 76? q 4 Dale HEU-(‘PIN‘( ulpod murk(é[q
4 CAND[DATE AREA CODE PHONE NUMBER EXTENSION RPCUP“’ Amount §
PHONE N\P" \Jkr
(%17) ¥97- 4440 G Processe | N
5 SEFlE():E Dale lnngmb
L
(if any) b % |,ww
6 OFFICE '
SOUGHT
(:f known} /(e ’e( 1 5 Q D\ QC e’ 6
7 CAMPA'GN MSMRS/MR FIRST NICKNAME LAST SUFFIX
TREASURER
NAME
Mg SQN\I Cer Samnvels
8 CAM PAIG N STREET ADURESS. APT/SUITE Y CITYy }—‘ STATE. ZIP CODE
TREASURER | 490 ¢ Eddleman CH fort Wer, TX 76349
ADDRESS

AREA CODE PHONE NUMBER EXTENSION

(317) 7Y1-4dg1s

9 CAMPAIGN
TREASURER
PHONE

10 CANDIDATE

SIGNATURE lam

| am aware of my responsibility to file timel
the Election Code.

| am aware of the restrictions in title 15 of the Election
from corporations and labor organizations.

oy

£-25-3

aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

y reports as required by title 15 of

Code on contributions

4

Signature of Candidate

Date Signed

GO TO PAGE 2

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

Revised 1/1/2026




CANDIDATE MODIFIED
REPORTING DECLARATION PG 2

11 CANDIDATE
NAME

12 MODIFIED COMPLETE THIS SECTION ONLY IF YOU ARE

REPORTING
DECLARATION CHOOSING MODIFIED REPORTING

s This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. *°

is valid for one election cycle only. **
|ection. a general election, and any related runolfs.}

« The modified reporting option

(An election cycle includes a primary e

. Candidates for the office of state chair of a political party
may NOT choose modified reporting. **

1 do not intend to accept more than $1,140 in political contributions or
make more than $1,140 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand thatif either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

2026 g lor

year of election(s) or election cycie to Signature of Can didate

which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

For more information about where to file go to:
https:l/www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

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



AMENDMENT: APPOINTMENT OF A
CAMPAIGN TREASURER BY A CANDIDATE

Form ACTA

pc 1

(residence or business)

m;mrﬂ\ x 7644

1 CANDIDATE 2 FILERID # 3 Totalpages filed:
NAME K
afL)C\m E;r e e —
See ACTA Instruction Guide for detailed instructions.
Use this form for changes to existing information only. Do not provide information previously disclosed.
s NEW | MS/MRS/NMR FIRST [
4 ﬁ:"\“ﬂg‘DATE oAl OFFICE USE ONLY
. w\rs ’%"‘(‘3% . l)RPRP’Pl Fd
NICKNAME LAST SUFFIX
?Breu (W
5 CANDIDATE NEW | ADDRESS / PO BOX APT / SUITE # CITY STATE: ZIP CODE
MAILING —
ADDRESS \g‘ 3 q o D o%\)) oo d 6 e 1% ‘ ra’ S ‘D f Dalte Hand-dclivercd or Postmarked
fo r-J, w o) (J,L\ TK 7 é 14(4 Receipt # Amount $
6 CANDIDATE NEW AREA CODE PHONE NUMBER EXTENSION Date Processed
PHONE
( g ) Date Imaged
(7) Y47-99¢o
7 OFFICE HELD | NEW
(if any)
8 OFFICE NEW
SOUGHT
(if known)
Keller ISO Place §
9 CAMPAIGN NEW l MS /MRS /MR FIRST Ml NICKNAME LAST SUFFIX
TREASURER
V'S % wrba< Brewre —~
10 CAMPAIGN NEW | STREET ADDRESS APT [ SUITE # CITY STATE ZIP CODE
TREASURER
STREET
ADDRESS \9.3(.}2) DOQWOOA SQCVB’S Dr‘

the Election Code.

from corpo? and labor organizations.
P Bl g/)/

11 CAMPAIGN NEW I AREA CODE PHONE NUMBER EXTENSION
IREASURER
PHONE (7(7) ?5]7, c,Lq€o
12 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of

| am aware of the restrictions in title 15 of the Election Code on contributions

9.9 2624

Signature of Candidate

Date Signed

GO TO PAGE 2

Form provided by Texas Ethics Commission

Revised 1/1/2026



AMENDMENT: Form ACTA
CANDIDATE MODIFIED REPORTING DECLARATION PG 2

13 CANDIDATE
NAME

14 MODIFIED NEW
REPORTING COMPLETE THIS SECTION ONLY IF YOU ARE

PN S CHOOSING MODIFIED REPORTING

*+ This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. <

*» The modified reporting option is valid for one election cycle only. *
(An election cycle includes a pnmary election, a general election. and any related runoffs.)

«= Candidates for the office of state chair of a political party
may NOT choose modified reporting. °*

| do not intend to accept more than $1,140 in political contributions
or make more than $1,140 in political expenditures (excluding
filing fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

03¢ - %ﬁw——

* Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Form 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 1

) . 7 ‘ 1 Fiier 1D (Ethics Commissicn Filcrs)
The C/OH Instruction Guide explains how to complete this form.

2 Toial pages filed:

D Change of Address

11

3 CANDIDATE/ WS { MRS < MR FIRST w1

OFFICEHOLDER | Mrs Barbara OFFICE USE ONLY

INAMIE i i e e e e easaaaseres et ity Date Recawed

HICKKAME LAST SUFFIX
Brewer 0 |0g\w

4 CANDIDATE/ ADDRESS / PO BOX. APT I SUITE #: cITY; STATE: 2P conE

OFFICEHOLDER . .

MAILING 12340 Dogwood Springs Dr Fort Worth  TX 76244

ADDRESS

AREA CODE

PHONE NUMBER

= )

Wmcd or Date Postmarked

W ‘
sl
ZIP CPpDE

{Residence or Business)

? CANDIDATE/ : EXTENSION
OFFICEHOLDER
PHONE (817 ) 897-4460
Receipt # i Amount 3
6 CAMPAIGN MS [ MRS - MR FIRST M1
TREASURER - Mrs Barbara - - '
NAMEF .. e - commtmesmitn e et va e e ve s e e R+ amaeis s SRRy AR | aie Piocesse
NICKNAVE LAST SUFFIX 1n I lez&/
Date Imaged ¢
Brewer
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE). APT SUITE CITY- STATE.
TREASURER ) i
ADDRESS ' 12340 Dogwood Springs Dr Fort Worth X

76244

8 CAMPAIGN AREA CODE
TREASURER

PHONE NUMBER EXTENSION

897-4460

9 REPORT TYPE

. January 15
{ 1 suyis

Q 30t day before election

Ij Runoff

[j 8th day before elaction ’
i Reporting Limit

i "1 Exceeded Modificd

15th day aftey camipaign
treasurer appoinhvien!
(Officehokter Only)

]

Final Report (Attach CICH - FR)

| Keller ISD Board of Trustees, Place 6

10 PERIOD Monti Day Year Month Day Yaar
COVERED
06 25 2026 THROUGH 09 24 2026

>11 ELEC'|:|C7)N77 o i 7Elr.ECTl70N DATF - -_FTE;C“TI_O}\} TYFF . B )

Month Day Year rhl Primary f—i Runalf r “ Other

Dascription

l ’ 03 2026 I_l General VJ Special B .

12 OFFICE | OFFICE HELD (1 any) T ]13 orecesousHt (fkaown -

14 NOTICE FROM
POLITICAL

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLIICAL EXPENDITURES MADE 8Y 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 REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

T .
CEMEATTRES) COMMITTEE TYPE

COMMITTEE NAME

[TJeeneraL
[] Addtional Pages

COMMITTEE ADDRESS

[ Ispecric

COMMITTEE CAMPAIGN TREASURER MARE

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commissioin

www.elhics.slate. x.us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

CAMPAIGN FINANCE REPORT

Barbara Brewer

1 16 Filer

1D (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (CTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0.00
2% TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 593.99
= R 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS
0.00
4.  TOTAL POLITICAL EXPENDITURES $ 852.23
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 569.46
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

20

Swom to and subscribed belore me by

| 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.

Signature of Candidate or Officeholder

Please complete either option below:

this the

. to certify which, witness my hand and seal of office.

day of

Signature of officer administening oath

(2) Unsworn Declaration

My name is%qr‘\oar& &newe(

Printed name of officer adminislering oath

. and my date of birth is

My address is A®)

U
Executed in /avm.. %’

Title of officer administering oath

©0 vexks | fortWortn  TTx Us
(street) (city) (state)  (zip code) {country)
County, State of TQAO—S ,on the g day of <3 2026 .
{month) {year)
o AN .

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Elhics Commniission

www.ethics.state.tx.us

Revised 1/1/2026



SUBTOTALS - C/OH

FCRM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Cominission Filers)

Barbara Brewer

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

A M SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS $593.99

2. | | SCHEDULF A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $

3. | | SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

. R; SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $19.13

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS §

= ]

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

8. W/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $416.55

9 Q SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $416.55

10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

-
1. g SCHEDULE I: NON-PCLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $125.40
12 B SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $125.40
TOFILER

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

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pageslSChedule e
~_2 FILER NAME 3 Filer ID (Ethics Comnussion Filers)
Barbara Brewer
4 Dale 5 fFull name of conltributor [ 1 out-of-siate PAC (ID#. ) 7 Amount of contribution (S5)
Angcla Hall $26.25
07 /26 J2O2E v e 3

6 Conlributor address: City State:  Zip Code
4116 Bolen St Fort Worth TX 76244

8 Principat occupation / Job tille {See Inslructions)

9 Employer (See Instructions)

Date

07/26/2026

Full name of contributor

Jennifer Samuels

Contributor address:

9904 Eddleman Court

(7] out-of-stale PAC

Fort Worth

(1D )

Stale;

TX 76244

Zip Code

Amount of contribution ($)

$26.25

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

07/26/2026

Full name of contributor

Pelagic Partners, LLC
Contributor address:

3938 Stedman Trail

O wut-of-state PAC

Keller

(1ot )

State:

TX 76244

Zip Code

Amount of contribution ($)

$26.25

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
Scott Beadle
08/0 1/2026 Contribulor address;

4108 Twin Creeks Drive

] out-of-slate PAC

Fort Worth

|
o 5
l
|

Stale;

TX 76244 [

Zip Code

Amount of contribution ($)

$515.24

Principat occupation /7 Job litle (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

.slate.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

Adverluising Expense

Accocuning/Banking

Consulling Expense

Contrbutions/Donations Made By
Candidate/Officeholder/Political Cormniittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

FoodfBeverage Erpense
GiivAwards/Mamonals Expense
Legai Services

L.oan Repayment/Reimburserment
Office Qverhead/Rental Expense
Polling Expense

Prinling Expense
Salanes/Wages/Canliact Labor

SohcitationdFundraising Expense
Transporialion Equinment & Relaled Expense
Travel In Distncl

Travel Oul Of Dislrict

Olher (enler a calegory nol hsted above)

Credt Card Payment

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule F1:{2 FILER NAME

r_:;"F’lle“l;' lE)m(-I'Eﬂlhics Commission Filers)

1 Barbara Brewer
4 Date 5 Payec name
08/01/2026 PayPal
6 Amount (S) 7 Payee address: T ciy: State: Zip Code
) . D Check f indvidual's residence addiess,
8 {a) Category (See Categories fisied al Ine lop of this schedule) {b) Description
PURPOSE Processing [ces for clectronic
OF [ces . o
EXPENDITURE campaign contributions
(© D Check if travel outside of Texas. Compiete Schedule 1. [T7] check i Austin. TX. officeholder fving expense

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

expenditure ta benefit C/OH

Date E Payee name

Amount ($) Payee address;

i _} Checkd manviduals residence address.

City: State: Zip Code

Category 1See Calegolies hsted at the top of this schedulé)

PURPOSE
OF
EXPENDITURE

r_} Chieck | naveloulskle of Texas. Complete Schedule T,

' Description

[j Check 1 Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure 1o benelit C/OH

Office sought Office held

Payee hame

7 Amoun{’&‘)' Fsayée adé;ess; -

PURPOSE
OF
EXPENDITURE

City: State; Zip Code
{_. Check ilindivduals residtence adldress.
Category (See Categories listed al Ine top of this schedule} Description

Check if travel outsitle of Texas. Complets Schiedule T,

L__] Chech if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expendfture to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2026



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Evenl Expense Loan RepaymentReimbursement Solclation/Fundraising Expense

AccounbingBankang Feas Office OverheadiRental Zxpense Fransporlation Equipment & Relaled Expense

Consulling Expense Feod/Beverage Expensa Polling Expense Fravel In Districl

Conintitions/Donations Made By GitvAwnrds/Memorials Expense Printing Expense Travet Oul Of Distnect
Salarins/Wages/Contract Lahor Olnher (enler a category nol kslesl above)

Candidale/Officeholder/Polibcal Commitice Logal Services

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

i3 FILER ID (Ethics Commission Filers)

1 TOTAL PAGES 2 FILER NAME
| RRER 2 _Barbara Brewer S .
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD ! S
N S
5 CREDIT CARD Name of financial institution
ISSUER JPMorgan Chasc Bank, N.A.
6 PAYMENT '{a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$269.55 07/24/2026 09/21/2026
7 PAYEE {{a} Payee name (b) Payee address; City, State, Zip Code
|
’ 3200 South Cravens Road Fort Wort
| D Check i ndividual's residence address.
8 PURPOSE OF | (2) Category (sce Categories listed at the top of this schedule) {b) Description
EXPENDITURE ! 2 . . 2
7 Politica Advertising Expense 50 campaign yard signs with stakes
olitica |
D Non-Political | {c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct | Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH i
i
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
1 $$49.00 07/17/2026 09/21/2026
|
PAYEE {(a) Payee name (b) Payee address; City, State, Zip Code
. . POBox 118 Still River, MA 01467
Campalgn Partner [—- Chicekif tndividual's residence address.
PURPOSE OF {a) Category (See Categorins listed at the top of this scliedule) (b) Description
EXPENDITURE . " Gl 4 . sanrrnls
) Advcertising Expensc Campaign website subscription
W Political ‘
[j Non-Political i {c) l : Check if trave! outside of Texas. Complete Schedule T. I_j Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to bencfit C/OH !
|
PAYMENT 5(a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card issuer Paid
$49.00 08/17/26 09/21/2026
PAYEE |(a) Payee name (b} Payee address; City, State, Zip Code
Campaign Partner PO Box 118 Still River, MA 01467
r_i Checiif ndividual's rosidence address,
PURPOSE OF (a) Category (see Calegories listed al the top of this schedule) (b) Description
EXPENDITURE a8 . . T
7 <na i Adverusing Expensc Campaign websitc subscription
olitica |
D Non-Political . {c) E:' Check if travel outside of Texas. Complete Schedule T. D Check it 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

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



EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applncable DO NOT include this page in the report

SCHEDULE F4

Adverbsing Expense
Accountng/Banking
Consulling Expense

1 TOTAL PAGES

Cuonlntritions/Donations Made By
Candidate/Clficeholder/Palitical Corwmittee

EXPEN DITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Foond/Beverage Expanse
GilvAwards/Menorials Expense
Lagal Sarvices

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Paolling Expense

Printing Expense
SalanesiWages/Contract Labor

Soliciaton/Fundraising Expense

Transportation Equipment & Related Expense
I'ravetin Distrct

Fravet Qut Of Distnict

Olher (enler a calegory nollisled above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

SCHEDULE F4: 2

i 2 FILER NAME
__ Barbara Brewer

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

3 FILER ID (Ethics Commission Filers)

S
TCREDIT CARD { Name of financial Institution o N
ISSUER i JPMorgan Chase Bank, N.A.
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged (c) Date(s} Credit Card lssuér Paid
$49.00 09/17/2026 09/21/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
| 5, . .
| . . PO Box 118 Still River, MA 01467
Campaign Partner Cheekaf ndwidual's rosidence acdress.
8 PURPOSEOF i (a) Category (see Categories listed at the top of this schedulc)

EXPENDITURE

Advertising Expense

{b) Description

- Campaign website subscription
V1 Political
D Non-Political {c) lu:] Check if travel outside of Texas. Complete Schedule T. E:} Check if Austin, TX, officeholder living expense
9 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 Issuer Paid
S
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
r] Cheek it ndwidual's eesidenee addiess.
PURPOSE OF | {a) Category {See Categones listed at the top of this schedute) {b) Description
EXPENDITURE ;
{__] Political

[_? Non-Political

(@ |

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

[ ]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct ; Candidate / Officeholder name Office Sought Office Held
expenditure to bencfit C/OH !
PAYMENT (a) Amount Charged (b) Date Expeﬂdllure Chdrged (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
m Checkif nxhvidual's resdence address,
PURPOSE OF { {a) Category (See Calegaries fisted at the top of this schedule) {b) Description
EXPENDITURE

[] Politicat

[T Non-political

(c) ___ Check if travel outside of Texas. Complete Schedule T.

]

Check it Austin, TX, officeholder living expense

Complete ONLY 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.stale.tx.us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertsng Expense
Accounting/Banking
Consultng Expense

Crehit Cara Payment

Cantritnhons/Donations Made
Candidale/OfficeholderiPoltical Comimitiec

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensc

Fees

Food/Beverage Exponsc
By GiftAwards/tlcimorials Expense
l_egal Services

Loan RepaymentRemmbursenient
Office Overhead/Rental Expense
Polling Expense

Printing Expensc
Salartles/Wages/Contract Lator

The Instruction Guide explains how to complete this form.

Sobcitaton/Fundrausing Expense
Tramsportaiion Egquipnnent & Related Expense
Trowvel In Ristrct

Travel Ouwt Cf District

Ciier (enter a category not listed abhove)

1 Total pages Schedule G:

|

2 FILEFR NAME
Barbara Brewer

3 Filer ID (Ethics Commission Filers}

4 Dale

09/21/2026

5 Payee name

JPMorgan Chase Bank, N.A.

6 Amount ($)

— Rencbhuisement from
, pohtical contributions

7 Payee address;

P.O. Box 1423

Cily;
Charlotte

NC

Zip Code

28201-1423

tale;

Complete ONLY if direct
expenditure to benefit C/OH

ntenced D Check if individual's residence addrass.
8 (a) Calegory (Sec Calegories listed al the top of this schedule) b) Descri{nion .
PURPOSE , . ayment of personal credit card
OF | Credit Card Payment ; .
EXPENDITURE ; for campaign-related expenditures
f {c) D Chock if travet outside of Teaas, Complete Schedula T, D Ciscch if Austin. TX. officcholder living cxpense
9 Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

—- Reimbursement from
l:_-i palitical contributions
intended

Payee address:

[1 Cneek d mdividual's resitence address.

City;

State,

Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sec Categotics isted at the top of this schodule)
y Y

Descriplion

'] onecxifiavel outsidde of Texas, Caplete Schedule 7.

Chack if Austin. TX, officoholdar living expense

Compiele QNLY if cirect

Candidate / Olliceholder name

expendilure 1o benefit C/OH

Ollice sought

Office held

Dale

[

Payee name

Amount (%)

Reinbursenient fram

[ ! poliical contrbutions

Payee address;

t

City;

State;

Zip Code

mtended ™ Chack if individual's residence address.
Category (Sce Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

| Check ifwravel sutside of Texas. Complete Schedole T.

—_—

i Check of Austin, TX, officeholdar living cxpensc

Complete QNLY if direct
expenditure 1o henefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

+orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule v

2 FILER NAME

3 Fier ID (Ethics Commission Filers)

I Barbara Brewer
4 Date 5 Payee name
09/01/2026 FFW Buyer LLC

6 Amount (5)

7 Payee address;

City Stale Zip Code

125.40
8 (a)Category (Sce instructions for cxamples of acceptable (b) Descriplion {Sce instructions rogarding lype of infornation
PURPOSE Calegones.) reguiled.)
OF Personal purchase inadvertently charged to campaign PayPal account;
EXPENDITURE . o K] " "
Other — Personal EXpCI’ISC Tundds restored by candidie on 09212026,
Date Pavee name

Amount ($)

Payee address;

City State Zip Code

PURPOSE
OF
EXPENDITURE

Caiegory (See mstructions for examples of accepiable
cEtegunes. )

Description (Ses msiruciions regarding type of mformation
requirgd.)

Date

Payee name

Amount (3)

Payee address.

City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See mslructions for examphes of acceptable
cuiegones, )

Descriplion {Sce instrushions fegading type of information
required.)

Payee name

Amount (8$)

Payee address:

City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See mstructions for exgnmples of acceptable
cdlegores.)

Description See instructions regarding type of mformation
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Dagles FEREIEE:

2 FILER NAME

Barbara Brewer

3 Filer ID (Ethics Commission Filers}

Address of person from whom amount is received; Statle; Zip Code

4 Date 5 Name of person from whom amount is received 8 Amount (8)
Barbara Brewer
Q92172026 | .......... o oot st R e S o . ST TN T YT egerrs 6%
6 Address of person from whom amount is received; City; Stale; Zip Code 1 2540
12340 Dogwood Springs Dr Fort Worth TX 76244
7 Purpose for which amount is reccived [ ] cneck if political contribution returned to filer
Reimbursement of inadvertent personal purchase charged to campaign account on 09/01/2026
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received: City; State: Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received: City. Slate: Zip Code
Purpose for which amount is received [ ] Check if political contribulion returned Lo filer
= e e o i il
Date Nanie of person fram whom amountlis received Amount ($)

Purpose for which amount is received

l f Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submilled with each paper report.

Beginning on January 1, 2026, a candidale or officeholder who has accepled more than

Dute Hand-telivered or Date Pustmiuhed

$34.890 in political conlribuiions or made more than $34,890 in political expenditures § Reccwt
in any calendar year must file alf subsequent reports electronically.

Ampunt §

Date Piocessed

Filer name Fier 1D # Date Imaoed

| Bork aces Bxewe s

1. | swear or affirm that | have 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 | do not use computer equipment to keep current records of political

contributions, political expenditures, or persons making political contributions to me.

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

expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that 1 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. 1 am filing this affidavit with the 3o TV report due on_(OCH. § T 202¢

I understand that this affidavit is required to be filed with each campaign finance report for which | am

claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sworn to and subscrined before me by this the day of
20 , to cerlify which, witness my hand and seal ol office.
Signature of officer administering oath Printed name of officer administering oath Titte of officer administering oath

(2) Unsworn Declaration
My name is Burba«. %« eu e ., and my date of birth

& M A~

My address is 3&3 4o Q03Mg§ S,ecxa’ < DC. 6')’ or7t . 4 s
(streel) (city) (state)  (zip code) {country)
— —— ’
Executed in [evian I County. State of [ereS  onthe D *“day of OCJ’ .20 2€ .
(month) (vear)

v

Signature of Filer {Declarant)

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.ethics,state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

6

MS / MRS / MR FIRST Ml
s géE:(D:IEDHACT)IE[/)ER Mrs Barbara OFFICE USE ONLY
NAME et Dot Recerved
NICKNAME LAST SUFFIX
Brewer
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

12340 Dogwood Springs Dr

Fort Worth TX 762

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (817 ) 897-4460
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME .. Mrs ........................ B arbara ...................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Brewer
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER .
ADDRESS 12340 Dogwood Springs Dr Fort Worth X
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

@17 ) 897-4460

9 REPORT TYPE |:| 30th day before election

|:| January 15

|:| Runoff

|:| 15th day after campaign
treasurer appointment
(Officeholder Only)

|:| July 15 g 8th day before election Exceeded Modified |:| Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

09 25~

202¢

THROUGH

10 7 24 2026

11 ELECTION ELECTION DATE

|:| Primary
|:| General

Month Day Year

11~ 037 20:

|:| Runoff
g Special

ELECTION TYPE

|:| Other

Description

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Keller ISD School Board Trustee Plac

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 OFFICEHOLDER'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 COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

DSPECIFIC

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)
Barbara Brewer
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 251.99
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $0
4. TOTAL POLITICAL EXPENDITURES $562.60
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 313 25
BALANCE OF REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0
18 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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of s
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) Unsworn Declaration

My name is Barbara Brewer , and my date of birth is 10/23/1978
My address is 12340 Dogwood Springs [ ,Fort Worth , TX , 76244 . US
(street) (city) (state)  (zip code) (country)
Executed in __Tarrant County, State of Te€xas ,onthe 26 dayof _QOctobe ,20_26
(month) (year)

e

——
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

Barbara Brewer

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $251.99

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $0

4. |:| SCHEDULE E: LOANS $0

5. [/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $513.60

6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0

8. [v/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $49

0. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF c/oH | $0

1. [ | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s0

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:

1

2 FILER NAME
Barbara Brewer

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

10/11/2026 | Gramps’ Bakehaus

6 Contributor address;

12332 Silver Maple Dr

[] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

City;

Fort Worth TX 76244

................................................................................... $200.00

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Denise Marroquin
1071012026 | . 51.99
Contributor address; City; State; Zip Code
5058 Postwood Dr Fort Worth TX 7624
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

1 Barbara Brewer

4 Date 5 Payee name

09/29/2026 Craftmark
6 Amount ($) 7 Payee address; City; State; Zip Code

$461.50 3212 S Cravens Rd Fort Worth X

[ ] checkifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . 50 18%x24 double-sided yard sic
OF Advertlsmg Expense

5 48x48 double-sided signs, 50 stakes

(c) |:| Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
10/15/2026 Canva

Amount ($) Payee address; City; State; Zip Code
43.84 3212 E. Cesar Chavez Street, Building 1, Suite 1300 Austin TX

|:| Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expens Campaign graphic design/mater

|:| Check if travel outside of Texas. Complete 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
Date Payee name
10/11/2026 PayPal
Amount ($) Payee address; City; State; Zip Code
221 I N Ist St San Jose CA
8.26
|:| Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Processing fees for two campaign contribu
OF Fees
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete ONLY 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




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME 3 FILER ID (Ethics Commission Filers)

Barbara Brewer

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER JPMorgan Chase Bank, N.A.
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
49 10/17/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PO Box 118 Still River, MA 014

Check if individual's residence address.

Campaign Partner

8 PURPOSE OF
EXPENDITURE

@ Political
|:| Non-Political

(b) Description
Campaigr website subscription

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

Advertising Expens

(c) |:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

(a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

|:| Political

PAYMENT
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
|:| Check ifindividual's residence address.
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

|:| Non-Political (c) |:| Check if travel outside of Texas. Complete 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
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
|:| Check if individual's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
|:| Political
|:| Non-Political (c) |:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Office Held

Candidate / Officeholder name Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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






