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CAMPAIGN FINANCE REPORT

FORM SPAC

COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:
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=
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]:l January 15
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@ 8th day before election
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[] Dissolution Report (Attached PAC-FR)

D Runoff El 10th day after campaign treasurer termination
10 PERIOD
COVERED Month Day Year Month Day Year
3 /35 /L 5 S S
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:] Primary D Runolf [:I Other
5 / Q_ /AQ |:| General mSpeciaI Description
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SPECIFIC-PURPOSE COMMITTEE REPORT:

FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMBMITTEE NAME 13 Filer ID (Ethics Commission Filers)
ADDIs) Desepyss BETTE R
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE 1 cronaEe
(Attach bists en plain paps+t to
complete this report if OFFICE SOUGHT {candidate) / OFFICE HELD (officeholder)
necessaiy.)
[] ormceiower
SUPPORT
D (Candidate or Measure) BALLOT IDENTIFICATION/ # ELECTION DATE
Ronth Day Year
Jal OPPOSE P
i (Candidaie pr Measre) MEASURE 05 /0 2—/ 20 QC
[] AssisT DESQUETON  SHALL DRART skig e B caunwvEd
Mol WD v T Téwp ox ADisi) |
15 CONTREBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ |4 00
CONTRIBUTIONS MADE ELECTRONICALLY) ‘
2. TOTAL POLITICAL CONTRIBUTIONS $ 9 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / !

____________________________ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES

SaTaeToR: Y 2,99¢.38

4. TOTAL POLITICAL EXPENDITURES $ -
___________________________ 2,491, 3%

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY /

BALANCE OF THE REPORTING PERIOD $ [ 400,

CUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD &

I swear, or affim, under penalty of perjury, that the accompanying report is true and comrect and
inciudes afl information required to be reported by me under Titie 15, Election Code.

Sognatu«e of Cempaign Treasurer (Declarant)

Piease complete either opfion below:
{1} Affdavit
AFFEX NOTARY STAMP / SEAL ABOVE
Swom o and subscribed before me, by the said . this the
day of , 20 , ta certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Titie of officer a&mmﬁ oath

{2) Unswomn Declaration

Mynameis__ U 5 Dpne e andmydateofbtnhis-—
My addressis_ 377 9 mgﬁﬁ%ﬁ‘ {(Zg(cézﬂ( DD % gé%:

Executedin___ DALLAS  county, stateof _ T X ,onthe_2| __ dayof MM 202£/

N ( ("‘00"') SYj

Sagnaane of Campalgn Treasurer (Declarant)
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SUBTOTALS -SPAC

FORM SPAC
COVER SHEET PG 3

7

NAME 18 Filer ID (Ethics Commission Filers)

rDiss)  Disepcts Betr R

18  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
Pl - e — — . i I
1. B/SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS $ 1Yo, o
¢
¥
2 I:] SCHEDULE A2 - NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
; o>

3 M/S.CHEDULEB: FLEDGED CONTRIBUTIONS $ (50

4. | ] scuepuLeci: woNETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $

5 ] SCHEDULE €2 - NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | o

- ORGANIZATION
6. [ ] scHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7_ 1 7
[ §‘OHEJULEE,LOANS Sg‘,ct(_u 3;(

8. [E/scmamuz F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

9. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

10. [ ]| ScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

1. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

12 [ ] SCHEDULE H: PAVIMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

1. | | scHEDGiER NOMNPOUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

1. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFRER
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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. T Yowh papen:Shadulp &)
2 FILER NAME @ 3 Filer ID (Ethics Commission Filers)
MemAs D, Doroitvs
4 Dae 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
% T THOMNS... Do DOOHE. e
5/ ;/ Al |6 Consibutar address: City: State; Zip Code ﬁ Ho0. 00
3772 MR CLECE ADDisa . 78901
& Principel occupation / Jols tile (See Instuctions) 9 Employer (See Instructions)
LET D s
Date Fufl nasne of contributor [ out-of-state PAC (iD¥ ) n t of N )
i ... WLLIFPL  TIINE P :
5-//‘//1(-' Gontsinutor address: Gy, | Sate: zipCode ﬂt Se0.™
o35 RWe cn) Ao 75804

Principal oooupation / Job tille (See Instrections) Emplayer (See Instructions)

Full name of condributor ] out-of-state PAC (ID#: )

Amount of contribution ($)

k. af DAY; CaéL;Us
e i S ) £ 00 00
14 L68 WAYSIDS < ADDIS TR 756

Principal ooctupaton / Job e (See instructions) Employer (See Instructions)

Date Fulll name of conlributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
""" Comtrbutor sddress: | Gty Swate; ZipCode

Principal occupation / Job tife (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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PLEDGED CONTRIBUTIONS SCHEDULE B

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

The Instruction Guide explains how to complete this form. T “Igtlpeges Scimdole B
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [1 out-of-state PAC (iD#: )| 8 Amount | 9 Inkind contribution
of Pledge $ ] description
-f [
ol ool VRITE... F..L.L.‘E»‘ELK ................................ Y5 w0 |
3 ;10 7 Piedgor address; State; Zip Code f :
l:‘Ched(iHravelmﬂsﬂeofTexas Complele Schedule T.
10 Principal occupation § Job @2 {See Inshuctions) 41 Employer (See Instructions)
Full name of pledgor [] out-of-state PAC (ID#: ) Amount : inkind contribution
of Pledge $ " description
TV — o0 |
S‘ 9/\ }P Pledgor address; State; Zip Code 5 ' 1
b4 ¢ M S DY CT Lol B P S
HAF WA SITDLCT  mIDiSpa T . :
Principal oocupation § Job file (See instructions) Ernplnyer (See Instructions)
Dt Fufl name of pledgor {1 cut-of-state PAC (IDF ) Amount of : In-kind contribution
Pledge $ | description
|
""" Pledgor sddess: | City, | State;  Zip Code :
|
[ lcheck if travet outside of Texas. Complete Schedute T.

Principal cooupation [ Job tie (See instructions) Employer (See Instructions)
Oate Full name of pledgor [] out-of-state PAC (iD#: ) Amount of I Inkind contribution
Pledge 3 | description
|
1
.......................................................................... i
Piledgor address: City; Siate; Zip Code I
I
[ Jcneck if travet outside of Texas. Complete Schedule T.

Principal oocupation / 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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scucpuies F1

¥ the requested iformation is not applicable, DO NOT include this page i the report.

EXPENDITURE CATEGURIES FORBOX &=}

AdverTining Exporss SentEgense ioan = SScetnfund=isosTeperse.
Eorbing Fess Office OvateadRertal & Trepor e Ty 2 P
\!.‘Mgﬁn;&-ﬁ FoniSzucrane Expense Foling Sypenss Travsiiniaeeal
CosirnsinasNorptors Siorie Ty i E ProniingBExpense T G G U=y
Caods=' USoir PoSa Crmss 1L an=l Serdoes =g PE -~ Cimerionierac=ioorry ol o 200esy
Cveil o Pt

T Inshucton Suide explains how o compiefe this fores.

1 To=i geges Soiedule T

3

2 TRER RAISE

3 Fler B {Bics Concission Foes)

<

THepps  Deslliy

§ Dot

5 Payesn=ms

RoBOCE T

& Arvcet {S)

3 -h

7 Payee addess |

Si=tes

1706 LASKI RD. ST 401, Viflgin Bﬂw VA 2345

Zip Cods

i_i e i e e addess

E= =5 Caegony 15es Caamdesiislad st faa lop of ids schedinda) {b¥ Desonphion
e ADVeT i) ROBO <hiiinry
& | ] cesdeelcistcies Copiee Stk T [ ] oo p2eem, TR ofiommin= purs s
9 Creyfete GIEY F Svert Candidate ! Ofcshoider nama Oivoe sought $ENce haid
D=fe Cayeerame
’1’/!‘7/;(, ROBO CewT
Eamoenit 15) Poyes oddress,
DO LASY ) ROHXY 1Ky bdew Vo 33 45’ 1
Y Sk
Crisoory (Ss=Csterofasted sithatop of fissshedide) Oescripton g
or DV LDy "0
E =i St oo ol Exes. Congife SoerseT. [ ] oreen 7 aess, D1 otmenetser U mgess
Complsts EVE Sect Camificeis | Oficehoidername Ofice sougihs Ofre bald
crpedie in oo GOH
Y Jo-2C Rofo ceni™
Somecrt {5) Payes addeess: Zip Code
g> | 1306 CASEL EMED] kg 5%46/-} Vi 234571
L}(X‘]J, T 1 orescireisnelsresionmeadtes.
Cateqory (Sse Categorss sten at the iop of this schaduls) D;ﬁu‘ipbm
PURPOSE }4\ # £2 G C_FMC!”"‘V{
S D5RT)S i,
1 mﬂ?maﬁde;fmmwt [ 1 onecs waumtn, T, oicaboiGes tuing erpanse
Complete ONLY # direct Candidate / Olficeholder name Office sought Oifice held
Expanditors to bene®y TOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
if the requssted information is not applicable, DO HOT include this page in the report.

scHEDuLE F1

Adsettising Expeoss

C=RtlaSermert

EXPENDITURE CATEGORIES FOR BOX 8{a}

Sl Experse SolcZafonTirri=iing

Fess Oifioe Cverhead Rei= Erpenss T Toiiom oy & R Exp
Crecelngy Emmenss FoodBeverage Sqeense Poing Expense Trm.hﬁﬂ&w}.
Conrtutmciiorotors Miade By SR SscriclilenaxicsPypenss PangBopenss Trowmd Ot DR DS
Cadidea Unoehoier oSl Consnidiss 1=l Sendces Set=re=fWapesiCordacit=hor CEer et acegmwrotiisad shoue)

The isstruction Guide expliains haer to compliete this Toom.

1 i i Schedufe Fi-

2 FRER MNARIE 3 Foer B {Efics Comrission s

WY 47y

3 THenps  Doalfudug
5 Payeenome
_L[:Z}& ~2b ROBO CEAT
8 Arvoemt 53 ?Pafeemdrgss. Ciby; Tp Code

20b LASK L RD#: Qo Vm?’“ﬁ”ﬁﬁff" Via %’95’/

5 Chedifrtaals e addess.

ib} Descrnipfion

lopp CALS

& Tafcoryy (See Calagurrasfaled 510w b oF 1his sefeduls)

g Ll

i [ | co=s@mslasdecToes CompeaShediaT [} cnem i 2umti, T oicsteiter fung epense

] G Coopiats DM & do=xt Candidate f Gitoeholdername Office soughl Ofece hald
evpewnes i hensS? OO0
41094 FAST GAMFIC SQQ\/)eé
Hreouve 5} Payes gidmess; r/ G MLA? Sak Fip Coda
Ty | 54 b o G TR T
OeseripSon

Categony (Ss=Categroies Boted = Gz top ol Sicarindele}
&

SIGNS Y U

e || AT
[ ] oredduesmiocsts of feses Cooplio SoimdlaT. [ 1 oomcs 2 tossin, T2, oFicsteiier g spome
Complete DMLY & Grest CanEdate f OiSoehoider name Office soughtd Offce halet
Stmendit e fo bensfE CIDH
U+4-2p ks T 6 RoPh SEA(LS
L it 4
X734 gﬁfm@iﬂ ® TR gsyo
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o | DV ,@ oD =Pl
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

i the requested information is not applicable, DO MOT Include this page in ihe repori.

scaepurLe F1

EXPENDITURE CATEGURIES FORBOX 8{a)

The [astroction Guide fains how fo ¢

Adverising Expense Bt Expense LoanRepaymentfesminrsement SeRcFsronTiryiosiy: Bgerss
Ao Bariing fess OFce OverfeadRenisi Exparse Taarsh T e R raae st e e
Crr=dfEwy Teperss FoolBecomge Brpenss Polfog Expensa Timwek o Tt
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?TBZE;EQE&S@E“ =

12 FRER NS
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SxmendSitee (o bepsSt GOR
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oot (83 Fzyes address; Cay Si=ite; Zip Cods
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oF
EFENEITURE
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Cooplele GMEY & Sact CarEdais § Offceholder name Office soughi Ofice haic
3= Fayssmame
Arpowt {53 Pay=s aodess; City; Si=le; Tn Ooda
e
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PURSOSE
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EXPENDITURE
[} ocrecswtmelnuisids offexes. Complots Schadle ™. [ ] Coucs 7 austis, 7. cifioshaider Wving empanse
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Receipt

Invoice number PJ7US7BZ-0001
Receipt number 2154-3730

Date paid March 29, 2026

RoboCent Bill to

1206 Laskin Road Suite 201-0 Addison Deserves Better
Virginia Beach, Virginia 23451 +1630-272-9005
United States dfxcollins@me.com

+1757-821-2121
suippori@robocent.com

$150.00 paid on March 29, 2026

Campaign Verify Token

Description Oty Unit price Amount

Campaign Verify Token 1 $150.00 $150.00
Subtotal $150.00
Total $150.00
Amount paid $150.00

Payment history

Payment method Date Amount paid Recegipt number

Mastercard - 4014 March 29, 2026 ~ $150.00 2154-3730

Leam about our refund policy at: hitps://docs.robocent.com/

Page 1of1




Receipt

V4
(
,;./_; '\_- =

Invoice number PJ7U57BZ-0002

Receipt number 2568-2061

Date paid April 17, 2026

RoboCent Bill to

1206 Laskin Road Suite 201-0 Addison Deserves Better

Virginia Beach, Virginia 23451 +1 630-272-9005

United States dfxcollins@me.com

+1757-821-2121

support@robocent.com

$270.18 paid on April 17, 2026

Addison, TX Unique Mobile #s: 4,503 @ .06/contact

Description Qty Unit price Amount

DATA 1 $270.18 $270.18
Subtotal $27018
Total $270.18
Amount paid $270.18

Payment history

Payment method Date Amount paid Recgipt number

Mastercard - 4014 April 17, 2026 $270.18 2668-2061

Learn about our refund policy at: https://docs.robocent.com/

Page 1 of 1




Receipt

Invoice number PJ7U57BZ-0003
Receipt number 2632-2712
Date paid April 20, 2026

RoboCent

1208 Laskin Road Suite 201-o0
Virginia Beach, Virginia 23451
United States
+1757-821-2121
support@rchocent.com

$404.82 paid on April 20, 2026

Bill to

Addison Deserves Better
+1630-272-9005
dfxcollins@me.com

ID: 12670

Description Qty Unit price Amount

MMS 4,498 $0.07 $314.86

Managed 4,498 $0.02 $89.96
Subtotal $404.82
Total $404.82
Amount paid $404.82

Payment history

Payment meathod Date Amount paid Reoeipt number

Mastercard - 4014 April 20, 2026 $404.82 2632-2712

Leamn about our refund policy at: hittps:f/docs.robocent.com/

Page 1of 1




Receipt ~
‘_Jff\ Nau

Invoice number PJ7U57BZ-0004

Receipt number 2251-1121

Date paid April 22, 2026

RohoCent Bill to

1206 Laskin Road Suite 201-0 Addison Deserves Better

Virginia Beach, Virginia 23451 +1630-272-9005

United States dfxcollins@me.com

+1757-821-2121

suppori@robocent.com

$404.82 paid on April 22, 2026

1D: 12705

Description Qty Unit price Amount

MMS 4,498 $0.07 $314.86

Managed 4,498 $0.02 $89.96
Subtotal $404.82
Total $404.82
Amount paid $404.82

Payment history

Payment method Date Amount paid Regeipt number

Mastercard - 4014 April 22, 2026 $404.82 2251-1121

Learn about our refund policy at: hitps://docs.robocent.com/

Page1of1




a
GRAPHIC SERVICES, IHC. Date Invaice #
229 Garven St 4/10/2026 367318
Garland TX 75040
972-494-6199
Bill To Ship To
Addison Deserves Better Campaign WK# 143289
P.O. Number Terms Rep Project
Due on receipt CcICc
item Code Quantity Description Price Each Amount
Corplast 10 | 4'x4' corplast printed double sided with grommeis 39.93 399.30T
Dallas Sales Tax 8.25% 32.94
Thank you for your bosiness.
Total $432.24




ﬁﬁgi» Invoice
“ilEas
 GRAPHIC SERVICES, INC. Date Invoice #
229 Garvon St 4/1/2026 366917
Garland TX 75040
972-494-6199
Bill To Ship To
Addison Deserves Better Campaign WK# 142977
Customer pick up
P.O. Number Terms Rep Project
Due on receipt Ccic
ltem Code Quantity Description Price Each mount
Corplast 50 | 18"x24" Corplast printed double sided 4.08 204.00T
Corplast 50| 18"x24" Corplast printed double sided 4.08 204.00T
H-Wire Stakes 100 | H-Wire Stakes 1.25 125.00T
Artwork 1 | Hour of art time 65.00 65.00T
Dallas Sales Tax 8.25% 49.34
Thank yon for your bosiness. .
Total $647.34




GRAPHIC SERVICES, INC. Date Invoice #
229 Garvon St 4/16/2026 B67494
Garland TX 75040
972-494-6199
Bill To Ship To
Addison Deserves Better Campaign Customer pick up
P.O. Number Terms Rep Project
Due on reccipt CIC
Item Code Quantity Description Price Each Amount
4A 2,000 | 4"x11"x10pt double sided door hangers 0.25 500.00T
Artwork 2 | Hours of Art Time 65.00 130.00T
Dallas Sales Tax 8.25% 51.98
Thank you for your business.
Total $681.98






