CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 1 O

3 CANDIDATE / MS / MRS / MR FIRST M

OFFICEHOLDER | prs Tricia A OFFICE USE ONLY

NAME b T e

NICKNAME LAST SUFFIX
Trish Stuart

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

OFFICEHOLDER . .

MAILING PO Box 43, Addison TX 75001 APR 02 2026

ADDRESS

Change of Address C_JOSWH OfAd('ZﬁSOH

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dalo\ﬁa(lg'- _er;gpt;anrz}; qulﬁ?gd

OFFICEHOLDER | < 30a PO Clty Secretary

PHONE ( ) 8863010

Receipl # Amounl §

6 CAMPAIGN MS / MRS / MR FIRST M

TREASURER

NAME : MI’S ..................... Dawn ................................... S ......... Dale Processed

NICKNAME LAST SUFFIX
Webb Dale Imaged

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

TREASURER x

ADDRESS PO Box 43, Addison TX 75001

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (972 ) 770-3505

9 REPORT TYPE

| January 15

| July 15 | . 8lh day before eleclion

I Il 30th day before election

15th day after campaign
{reasurer appoiniment
(Officeholder Only)

|
M

| | Runoff

I | Exceeded Modified Final Report (Atlach C/OH - FR)
! Reporting Limit

10 PERIOD
COVERED

Month Day Year

1 /30 /26

THROUGH

Month Day Year

3 /31 /2

11 ELECTION ELECTION DATE

-
ol

Month Year Primary

5 /2 / 26

Day

General

[

| Special

ELECTION TYPE

Runoff |_ | Other

Descriplion

OFFICE HELD (if any)

None

12 OFFICE

13 OFFICE SOUGHT (if known)

Addison City Council Member

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

[— GENERAL COMMITTEE ADDRESS

Additional Pages

[ ] sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Tricia (Trish) Stuart
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ’85442

EXPENDITURE
TOTALS 4. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4, TOTAL POLITICAL EXPENDITURES $ 544 63

CONTRIBUTION

- 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 0 OO

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 600 OO
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and i all information

required to be reported by me under Title 15, Election Code.
— .
7 acosa O
Vo
Signature of Candidate or})fﬁcé%,lg_er( -
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swomn lo and subscribed before me by this the day of :

20 , to cerlify which, witness 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 1 icia Stuart . and my date of birth is
My address is 19755 Seabolt Place _Addison CTX 75001

(slreet) (city) (state)  (zip code) untry)
Executed in Dallas County, State of_1€Xas ,on the 2 day of Aprll 20 26
mo
' §W \

Slgnalure of Candidate/Officeholde eclafam)

Forms provided by Texas Ethics Commission www.ethics.slate.ix.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Tricia Stuart (Trish)

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 1,854.42
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 600.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 544.63
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: |TNOTEI!EE'3T. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2: 3

"2 FILER NAME

Tricia Stuart (Trish) -

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

¥ 0.00

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )

Valerie and Dave Collins

03/25/2026 ibutor address: Cily: State; Zip Code

Addison TX 75001

8 Amount of | g In-kind contribution
Contribution $ |  description

|

|

|

Social Pour Meet and
Greet

450.00

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job tille (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Retired (Dave) / Realtor (Valerie) None (Dave) / Ebby Halliday (Valerie)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of conlrib\;(or's spouse (if any) (FOR JUDICIAL)

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

Dl Full name of contributor  [[] out-of-state PAC (ID¥#: ) P : In-Kind contribution
Contribution $ description
Howard J Freed |
03/30/2006 |77+ 777w+ erer s s 607.19 ! Oaks North Meet and
Contributor address; City; State; Zip Code * | Greet (Hamburger Man)
|
Da”as Tx 75254 Check if travel oulside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Retired None
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 paré.r:l(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slale.lx,us

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2: 3

2 FILER NAME

Tricia Stuart (Trish)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 0.00

5 Date 6 Full name of contributor [] out-of-state PAC (ID#: )| 8 Amountof | 9 In-kind contribution
Contribution $ | description
Howard J Freed |
............................................................................ 9.71 I lCe Tom Thumb
03/30/2026 7 Contributor address; City; State; Zip Code |
Da”as TX 75254 Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Retired None
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) i
14 Contributor's employer/law firm (FOR JUDICIAL) - 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

—_— Full name of contributor  [[] out-of-state PAC (ID#: ) Aiaiing oF : (R oG
contribution $ description
Howard J Freed | Sousivn Whalassl
............................................................................ | esaie -
03/30/2026 Conltribulor address; City: State;  Zip Code 1 32 24 | Dallas #1266
I
Da"as Tx 75254 Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job tille (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Retired None
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contribulor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics,sltate.lx,us

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2: 3

2 FILER NAME

Tricia Stuart (Trish)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

¥ 0.00

6 Date

03/31/2026

6 Full name of contributor  [] out-of-state PAC (ID#: )
Howard J Freed

7 Colhe oy, Siate;  Zip Code
I Do TX 75254

8 Amount of 9 In-kind contribution

|
Contribution $ |  description
I
Hampton Court Meet and
655.28 : Greet (Hamburger Man)

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

Retired

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

None

41 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Date

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

Contributor address; Cily; State; Zip Code

Amount of
Contribution 3

In-kind contribution
descriplion

1
Check if travel oulside 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 parenlt(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.slale.lx.us

Revised 1/1/2026




LOANS

SCHEDULE E

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 E:

2

2 FILER NAME

Tricia Stuart (Trish)

3  Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

01/30/2026

6 Is lender
a financial
Institution?

[y [min

7 Nameoflender [[] out-of-state PAC (ID#: ]
Tricia Stuart
8 Lender address; City Stale; Zip Code

15755 Seabolt Place, Addison TX 75001

$ 0.00
9 LoanAmount ($)
200.00
10 Interest rate
0.00
11 Maturity date
12/31/2026

12 principal occupation / Job title (See Instructions)

Customer Service Manager

13 Employer (See Instructions)

Self Employed

" none

14 Description of Collateral

16

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

18 Guarantor address; City State; Zip Code

m not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)

03/09/2026 | Tricia Stuart 200.00

Is lender Lender address; City; State; Zip Code Intaessttata

a financial 0.00
- _lnsmul"on? 15755 Seabolt Place, TX 75001 Maturity date

"
Y o 12/31/2026

Principal occupation / Job ftitle (See Instructions)

Customer Service Manager

Employer (See Instructions)

Self Employed

" npone

Description of Collateral

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

m  not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed (3)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.slate.lx.us

Revised 1/1/2026




LOANS

SCHEDULE E

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 E:

2

2

FILER NAME

Tricia Stuart (Trish)

3 Filer ID (Ethics Commission Filers)

14 Description of Collateral

" none

4 TOTAL OF UNITEMIZED LOANS $ 0.00
5 Date of loan 7 Name of lender [[] out-of-state PAC {ID#: ) 9  LoanAmount ($)
03/12/2026 | Tricia Stuart 200.00
6 ]as r[;r;(riz{al 8 Lender address; Cily; Slate; Zip Code 10 Interesct).rgtg
Institution? H
| " l‘:f‘ 15755 Seabolt Place, Addison TX 75001 T
TR 12/31/2026
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Customer Service Manager Self Employed
15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

18 Guarantor address City State; Zip Code
s not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount (3)
Is lender Lender address; City State; Zip Code Iepest e
a financial
Institution? -
—ay Maturity date
[y ul N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral
eRopiomal Boieen Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State; Zip Code
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.elhics.slate.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.

scCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Offica Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Denaltions Made By

GiftAwards/Memorials Expense
Candidate/Officeholder/Political Commiltee

Printing Expense
Legal Services

Salanes/Wages/Contract Labor

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

Travel Out Of District

Other (enter a calegory notlisted 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 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: Tricia Stuart (Trish)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s 0.00
5 CREDIT CARD Name of financial institution
RELER Wells Fargo
EERS A e oy AN et g e e
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 108.00 02/02/2026  [2/2/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

USPS

4900 Airport Pkwy, Addison, TX 75001

8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule)

(b) Description

EXPENDITURE H
- Office Overhead/Rental Expense PO Box for Treasurer and Candidate
v olitica
[ Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
arpEadiure o benent C/oH Trish Stuart Addison City Council Member ~ None

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

523.38 02/12/2026 211212026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Hostinger Qvitrigailos str. 34, Vilnius 03230, Lithuania

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

FXFENCITURE Advertising Expense URL votedtrish.com

5 Political

[ Non-Palitical (c) Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
eseiiiud i bemeue/on Trish Stuart Addison City Council Member ~ None
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5 38.25 03/09/2026  |3/9/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Hostinger Svitrigailos str. 34, Vilnius 03230, Lithuania
PURPOSE OF

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

EXPENDITURE ..
Advertising Expense

(b) Description

Website Hosting vote4trish.com

12 Political
] 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
di to benefit C/OH . i " .
eIt b Trish Stuart Addison City Council Member  None

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cony ics.g

Reset Form

Revised 1/1/2026
Reset Page i




EXPENDI E BY CREDIT CARD scnEpULE F4
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 RepaymentVReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted abova)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULEFa: 2 Tricia Stuart (Trish)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 5 0.00
5 CREDIT CARD Name of financial institution
L Wells Fargo
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 375.00 03/13/2026  |3/13/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
AGE Graphics 678 Collins Rd, Little Hocking OH 45742
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule} (b) Description
EXPENDITURE Advertisi E i
- vertising Expense 100 Yard Signs and stands
[7] Political
B Non-Palitical {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
srpemiiuies to henefic/oH Trish Stuart Addison City Council Member
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 Cade
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[T Ppolitical
i 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
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b} Description
EXPENDITURE
7 Ppolitical
I 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
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Con| Reset Form ics.9 Revised 1/1/2026
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