




































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:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

NICKNAME LAST SUFFIX

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS  / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA  CODE PHONE  NUMBER EXTENSION

(          )
6 CAMPAIGN

TREASURER
NAME

MS / MRS / MR FIRST MI

NICKNAME LAST SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS  (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA  CODE PHONE  NUMBER EXTENSION

(          )
9 REPORT TYPE January 15 30th day before election Runoff 15th day after campaign 

treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD
COVERED

Month Day Year

THROUGH

Month Day Year

11 ELECTION ELECTION DATE

Month Day Year

ELECTION TYPE

Primary Runoff Other
Description

General Special

12 OFFICE OFFICE HELD  (if any) 13 OFFICE SOUGHT   (if known)

�4 NOTICE FROM
POLITICAL
COMMITTEE(S)

 Additional Pages

7+I6 %2; I6 )25 127IC( 2) 32LI7ICAL C2175I%U7I216 ACC(37(D 25 32LI7ICAL (;3(1DI7U5(6 0AD( %< 32LI7ICAL C200I77((6 72 6U33257 
7+( CA1DIDA7( � 2))IC(+2LD(5�  THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT.  CA1DIDA7(6 A1D 2))IC(+2LD(56 A5( 5(4UI5(D 72 5(3257 7+I6 I1)250A7I21 21L< I) 7+(< 5(C(I9( 127IC( 2) 6UC+ (;3(1DI7U5(6�

COMMITTEE TYPE

GENERAL

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

*2 72 3$*( �

Date Imaged

OFFICE USE ONLY

Date Received

Date Hand-delivered or Date Postmarked

Date Processed

Receipt # Amount $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/202�

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mrs                         Barbara                                      J

      Brewer

12340 Dogwood Springs Dr       Fort Worth TX   76244

  817              897-4460

Mrs                          Barbara                                     J

               Brewer

12340 Dogwood Springs Dr                           Fort Worth                   TX          76244

817         897-4460

        09        25         2026   10        24          2026

  11        03      2026

  Keller ISD School Board Trustee Place 6

   6



CA1DIDA7( � 2))IC(+2LD(5
CA03AI*1 )I1A1C( 5(3257

)250 C�2+
 C29(5 6+((7 3* �

�� C/OH  NAME �� Filer ID (Ethics Commission Filers)

�� CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

�� 727AL 32LI7ICAL C2175I%U7I216
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

�� 727AL 32LI7ICAL (;3(1DI7U5(6 $

CONTRIBUTION 
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

OUTSTANDING 
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

�� SIGNATURE I 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

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

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . 

Revised 1/1/202�

Please complete either option below:

��� AIILGDYLW

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by _______________________________________________ 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 

��� UQVZRUQ DHFODUDWLRQ

My name is _____________________________________________________, and my date of birth is _______________________________. 

My address is ________________________________________________, ___________________, _______, __________, ______________.

(street)       (city) (state)      (zip code)                   (country)   

Executed in ___________________ County, State of ______________ , on the _______ day of _______________, 20______.
(month) (year)

Signature of Candidate/Officeholder (Declarant) 

. . . . . . . . . . . . . . . . . . .

0

251.99

0

562.60

 313.25

 0

Barbara Brewer 10/23/1978
12340 Dogwood Springs Dr Fort Worth  TX 76244 US

Tarrant Texas     26 October   26

 Barbara Brewer



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

)250 C�2+
 C29(5 6+((7 3* �

6U%727AL6 � C�2+

�� FILER NAME �� Filer ID (Ethics Commission Filers)

�� SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. SCHEDULE A1:  MONETARY POLITICAL CONTRIBUTIONS $

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

3. SCHEDULE B:  PLEDGED CONTRIBUTIONS $

4. SCHEDULE E:  LOANS $

5. SCHEDULE F1:  POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2:  UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H:  PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/O $

11. SCHEDULE I:  NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K:  INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
  TO FILER

H

$

Revised 1/1/202�

251.99

0

0

0

513.60

0

0

49

 0

0

0

0

Barbara Brewer
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6C+(DUL( A�021(7A5< 32LI7ICAL C2175I%U7I216

If the requested information is not applicable, D2 127 LQFOXGH WKLV SDJH LQ WKH UHSRUW�

7KH IQVWUXFWLRQ *XLGH H[SODLQV KRZ WR FRPSOHWH WKLV IRUP� � Total pages Schedule A1:

� FILER NAME � Filer ID  (Ethics Commission Filers)

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

� Contributor address;  City; State;     Zip Code

� Amount of contribution  ($)

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

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

Contributor address;  City; State;     Zip Code

Amount of contribution  ($)

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

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

Contributor address;  City; State;     Zip Code

Amount of contribution  ($)

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

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

Contributor address;  City; State;    Zip Code

Amount of contribution  ($)

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

A77AC+ ADDI7I21AL C23I(6 2) 7+I6 6C+(DUL( A6 1((D(D
II FRQWULEXWRU LV RXW�RI�VWDWH 3AC� SOHDVH VHH IQVWUXFWLRQ JXLGH IRU DGGLWLRQDO UHSRUWLQJ UHTXLUHPHQWV�

Revised 1/1/202�
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Barbara Brewer

1

 Gramps’ Bakehaus
10/11/2026 

12332 Silver Maple Dr    Fort Worth        TX 76244

$200.00 

10/11/2026 
Denise Marroquin 

5058 Postwood Dr       Fort Worth             TX 76244

51.99
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6C+(DUL( )�

(;3(1DI7U5( CA7(*25I(6 )25 %2; ��D�

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
   Candidate/Officeholder/Political Committee
Credit Card Payment

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)

7KH IQVWUXFWLRQ *XLGH H[SODLQV KRZ WR FRPSOHWH WKLV IRUP�

� Total pages Schedule F1: � FILER NAME � Filer ID (Ethics Commission Filers)

� Date � Payee name

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

�

3U5326(
2 )

(;3(1DI7U5(

�D� Category  (See Categories listed at the top of this schedule) �E� Description

�F� 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

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

3U5326(
2 )

(;3(1DI7U5(

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

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

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

3U5326(
2 )

(;3(1DI7U5(

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

Check if Austin, TX, officeholder living expenseCheck if travel outside of Texas. Complete Schedule T.

Candidate / Officeholder name  Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

A77AC+ ADDI7I21AL C23I(6 2) 7+I6 6C+(DUL( A6 1((D(D

Revised 1/1/202�

32LI7ICAL (;3(1DI7U5(6 0AD(
)520 32LI7ICAL C2175I%U7I216
If the requested information is not applicable, D2 127 LQFOXGH WKLV SDJH LQ WKH UHSRUW�

Check if LQGLYLGXDO
V UHVLGHQFH DGGUHVV�

Check if LQGLYLGXDO
V UHVLGHQFH DGGUHVV�

Check if LQGLYLGXDO
V UHVLGHQFH DGGUHVV�

          1

09/29/2026

Barbara Brewer

Craftmark

3212 S Cravens Rd                                   Fort Worth                  TX           76119    $461.50

Advertising Expense
50 18×24 double-sided yard signs 

5 48×48 double-sided signs, 50 stakes

  10/15/2026 Canva

43.84

 Advertising Expense Campaign graphic design/materials

10/11/2026 PayPal

     8.26

 Fees
Processing fees for two campaign contributions

221 I N Ist St                                        San Jose                     CA      95131

3212 E. Cesar Chavez Street, Building 1, Suite 1300        Austin                          TX              78702
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(;3(1DI7U5(6 0AD( %< C5(DI7 CA5D
If the requested information is not applicable, D2 127 LQFOXGH WKLV SDJH LQ WKH UHSRUW�

6C+(DUL( )�

(;3(1DI7U5( CA7(*25I(6 )25 %2; ���D�

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
  Candidate/Officeholder/Political Committee

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)

7KH IQVWUXFWLRQ *XLGH H[SODLQV KRZ WR FRPSOHWH WKLV IRUP� 86( $ 1(: 3$*( )25 ($&+ &5(',7 &$5' ,668(5

ϭ TOTA> PA'ES 
 SC,EDU>E Fϰ͗

Ϯ  FI>ER NAME ϯ FI>ER ID ;EƚŚŝĐƐ CŽŵŵŝƐƐŝŽŶ FŝůĞƌƐͿ

Revised 1/1/202�

4  TOTA> OF UNITEMI�ED EXPENDITURES C,AR'ED TO A CREDIT CARD $

5  CREDIT CARD 
ISSUER

Name of financial institution

ϲ  PAYMENT ;ĂͿ �ŵŽƵŶƚ �ŚĂƌŐĞĚ

Ψ

;ďͿ �ĂƚĞ �ǆƉĞŶĚŝƚƵƌĞ �ŚĂƌŐĞĚ ;ĐͿ �ĂƚĞ;ƐͿ �ƌĞĚŝƚ �ĂƌĚ /ƐƐƵĞƌ WĂŝĚ

ϳ  PAYEE ;ĂͿ WĂǇĞĞ ŶĂŵĞ ;ďͿ WĂǇĞĞ ĂĚĚƌĞƐƐ͖   �ŝƚǇ͕     ^ƚĂƚĞ͕     �ŝƉ �ŽĚĞ 

ϴ  PURPOSE OF   
EXPENDITURE

WŽůŝƚŝĐĂů
EŽŶͲWŽůŝƚŝĐĂů

;ĂͿ �ĂƚĞŐŽƌǇ ;^ĞĞ �ĂƚĞŐŽƌŝĞƐ ůŝƐƚĞĚ Ăƚ ƚŚĞ ƚŽƉ ŽĨ ƚŚŝƐ ƐĐŚĞĚƵůĞͿ ;ďͿ �ĞƐĐƌŝƉƚŝŽŶ

;ĐͿ �ŚĞĐŬ ŝĨ ƚƌĂǀĞů ŽƵƚƐŝĚĞ ŽĨ dĞǆĂƐ͘ �ŽŵƉůĞƚĞ ^ĐŚĞĚƵůĞ d͘   �ŚĞĐŬ ŝĨ �ƵƐƚŝŶ͕ dy͕ ŽĨĨŝĐĞŚŽůĚĞƌ ůŝǀŝŶŐ ĞǆƉĞŶƐĞ

9  CŽŵƉůĞƚĞ ON>Y ŝĨ ĚŝƌĞĐƚ 
ĞǆƉĞŶĚŝƚƵƌĞ ƚŽ ďĞŶĞĨŝƚ CͬO,

�ĂŶĚŝĚĂƚĞ ͬ KĨĨŝĐĞŚŽůĚĞƌ ŶĂŵĞ     KĨĨŝĐĞ ^ŽƵŐŚƚ    KĨĨŝĐĞ ,ĞůĚ

  PAYMENT ;ĂͿ �ŵŽƵŶƚ �ŚĂƌŐĞĚ

Ψ

;ďͿ �ĂƚĞ �ǆƉĞŶĚŝƚƵƌĞ �ŚĂƌŐĞĚ ;ĐͿ �ĂƚĞ;ƐͿ �ƌĞĚŝƚ �ĂƌĚ /ƐƐƵĞƌ WĂŝĚ

  PAYEE ;ĂͿ WĂǇĞĞ ŶĂŵĞ ;ďͿ WĂǇĞĞ ĂĚĚƌĞƐƐ͖   �ŝƚǇ͕     ^ƚĂƚĞ͕     �ŝƉ �ŽĚĞ 

  PURPOSE OF   
EXPENDITURE

WŽůŝƚŝĐĂů
EŽŶͲWŽůŝƚŝĐĂů

;ĂͿ �ĂƚĞŐŽƌǇ ;^ĞĞ �ĂƚĞŐŽƌŝĞƐ ůŝƐƚĞĚ Ăƚ ƚŚĞ ƚŽƉ ŽĨ ƚŚŝƐ ƐĐŚĞĚƵůĞͿ ;ďͿ �ĞƐĐƌŝƉƚŝŽŶ

;ĐͿ �ŚĞĐŬ ŝĨ ƚƌĂǀĞů ŽƵƚƐŝĚĞ ŽĨ dĞǆĂƐ͘ �ŽŵƉůĞƚĞ ^ĐŚĞĚƵůĞ d͘   �ŚĞĐŬ ŝĨ �ƵƐƚŝŶ͕ dy͕ ŽĨĨŝĐĞŚŽůĚĞƌ ůŝǀŝŶŐ ĞǆƉĞŶƐĞ

  CŽŵƉůĞƚĞ ON>Y ŝĨ ĚŝƌĞĐƚ 
ĞǆƉĞŶĚŝƚƵƌĞ ƚŽ ďĞŶĞĨŝƚ CͬO,

�ĂŶĚŝĚĂƚĞ ͬ KĨĨŝĐĞŚŽůĚĞƌ ŶĂŵĞ     KĨĨŝĐĞ ^ŽƵŐŚƚ    KĨĨŝĐĞ ,ĞůĚ

  PAYMENT ;ĂͿ �ŵŽƵŶƚ �ŚĂƌŐĞĚ

Ψ

;ďͿ �ĂƚĞ �ǆƉĞŶĚŝƚƵƌĞ �ŚĂƌŐĞĚ ;ĐͿ �ĂƚĞ;ƐͿ �ƌĞĚŝƚ �ĂƌĚ /ƐƐƵĞƌ WĂŝĚ

  PAYEE ;ĂͿ WĂǇĞĞ ŶĂŵĞ ;ďͿ WĂǇĞĞ ĂĚĚƌĞƐƐ͖   �ŝƚǇ͕     ^ƚĂƚĞ͕     �ŝƉ �ŽĚĞ 

  PURPOSE OF   
EXPENDITURE

WŽůŝƚŝĐĂů
EŽŶͲWŽůŝƚŝĐĂů

;ĂͿ �ĂƚĞŐŽƌǇ ;^ĞĞ �ĂƚĞŐŽƌŝĞƐ ůŝƐƚĞĚ Ăƚ ƚŚĞ ƚŽƉ ŽĨ ƚŚŝƐ ƐĐŚĞĚƵůĞͿ ;ďͿ �ĞƐĐƌŝƉƚŝŽŶ

;ĐͿ �ŚĞĐŬ ŝĨ ƚƌĂǀĞů ŽƵƚƐŝĚĞ ŽĨ dĞǆĂƐ͘ �ŽŵƉůĞƚĞ ^ĐŚĞĚƵůĞ d͘   �ŚĞĐŬ ŝĨ �ƵƐƚŝŶ͕ dy͕ ŽĨĨŝĐĞŚŽůĚĞƌ ůŝǀŝŶŐ ĞǆƉĞŶƐĞ

  CŽŵƉůĞƚĞ ON>Y ŝĨ ĚŝƌĞĐƚ 
ĞǆƉĞŶĚŝƚƵƌĞ ƚŽ ďĞŶĞĨŝƚ CͬO,

�ĂŶĚŝĚĂƚĞ ͬ KĨĨŝĐĞŚŽůĚĞƌ ŶĂŵĞ     KĨĨŝĐĞ ^ŽƵŐŚƚ    KĨĨŝĐĞ ,ĞůĚ

A77AC+ ADDI7I21AL C23I(6 2) 7+I6 6C+(DUL( A6 1((D(D

Check if LQGLYLGXDO
V UHVLGHQFH DGGUHVV�

Check if LQGLYLGXDO
V UHVLGHQFH DGGUHVV�

Check if LQGLYLGXDO
V UHVLGHQFH DGGUHVV�

Barbara Brewer

JPMorgan Chase Bank, N.A.

Campaign Partner PO Box 118             Still River,      MA      01467

49 10/17/2026

Advertising Expense     website subscriptionCampaign 

  1





