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

1 Filer ID {Ethks Commission Flers) | 2 Total pages filed

M5 / MRS / MR

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

Treasurer Treasurer

3 CANDIDATE/ FIRST M
OFFICEHOLDER Kitts Dawn E OFECE. USE ONLY
NAME 0 e i e it s totsnine o o s » o o o S R s e/ RS ¢ » o WENNEED mpre; v
NICKNAME LAST SUFFIX
4 CANDIDA'ITE_';'TWW ADDRESS / PO BOX; APT / SUITE #; CITY; STATE.  ZIP CODE 0 %
OFFICEHOLDER PO B 5 ) S 5
MAILING O Box 60 FortDavis TX 79734 x c gz
ADDRESS ag : ==
ﬂ o~ 18
[ ] change of Address Eg ' 7 Eu.
5 CANDIDATE/ AREA CODE PHONE. NUMBER EXTENSION Date fand-dalivg Tu of Dafe Postma
OFFICEHOLDER '
PHONE (I | Ml
-— e Receipt # ‘
8 CAMPAIGN MS / MRS / MR FIRST Mi qv) ‘-i'm‘—
TREASURER Kitts Dawn E
NAME = Fi . e st s e e ve e oo o s SRS RN F AT | L L IG5 Oate W”ﬁ
NICKNAME LAST SUFFIX o)
Dale inae
I 7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cIrY; STATE; ZIP CODE
TREASURER
ADDRESS I Fort Davis TX 79734
(Residence or Business) 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( I
9 REPORT TYPE 156 day ahet
[ danuery 15 [] 20th day before slection [[] Runoft (g m campn:gn
(Officeholder Only)
July 15 8th day bafore slection Exceeded Modified Final Report (Attach CIOH - FR)
[ = (] Sopewsomms [
10 PERIOD Month Day Year Month Dsy Year
COVERED
0/ /15 / 2026 THROUGH 02 /03 / 202
11 ELECTION ELECTION DATE ELECTION TYPE
Month Dsy Yeor gp"ma" D Runoft D ngipuon
03/03 / 2026 [] cenerat [ ] special
12 OFFICE OFFICE HELD (4 any) 13 OFFICE SOUGHT (f known) i

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 TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -@-

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

EXPENDITURE
el 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ '6

4. TOTALPOLITICAL EXPENDITURES s | ‘ "’]46] 7=3

g
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ _@-
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repart is true and correct and includes all information
required to be reported by me under Title 15, Electicn Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Swom te 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 administaring oath

{2) Unsworn Declaration
i w "HS , and my date of birth s

. POX 2\ BANn 9720

\ S
gt ¢ (street) (city) (state) (zip code) {country)
i ——i
Executed i%w Counly, State of %QQ ,on , :)_ day of F( ’ %)) ZL}P

Signature of Candiddte/Officeholder (Declarant)

=
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SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Fiter ID (Ethica Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEOULEA1: MONETARY POLITICAL CONTRIBUTIONS $ o
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s Lo
3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS $ -
a. [] SCHEDULEE: LOANS s O
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS P . B
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s o
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s O
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ q’) \ 53
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $(, 0. .
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § N,
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s =
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S _co—
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS S

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimb t Sol jon/Fundraising E

Accounting/Banking Fees Office Overhead/Rental Exp Tr tion Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributiona/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poltical Committee Legal Services Salarlas/\Wages/Contract Labor Other (enter a category not isted above)

oS CRES: The Instruction Gulde explains how to complete this form.

1 Total pages Schadule G: | 2 \FILER NAME N ] 3 Filer ID (Ethics Commission Filers)
\Z\ i “\'\(D

§ Payeename

Alﬁelzozs Qopublucen Danky *

6 Amount (s) 7 Payee address; State; Zip Code

D poiitical contributions

[:] Check ifindividual's reeid
8 {a) Category (Sse Calegories listed at the top of this scheduls) {b) Description
PURPOSE * .
OF F‘ ,3}/' !2 2 'q_u_,
EXPENDITURE Ra X
© [ Checkitvavalousida of Texas. Complele Schedus . ] check if Austin, T omcenolder iving expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
axpenditure to benefit C/OH

—

iifas t/qu‘ §\§c:-0 on tho Q)«\.Qou()f

Amount (S) Payee addross te; Zip Code

$61'H TESS &Qmom&s@m

Category (See Calegories listed at the top of this schodulo) Description
PURPOSE
Nap (\/ CUA-/‘ & \n;-/))
EXPENDITURE Q/V\-Q
[] checkiftravel outside of Texas. Completa Schedulo T. ] check if Austin, TX, officeholder living ipense
Candidate / Officeholder name Offtce sought Offica held

Complete ONLY if direct
expenditure to banefit C/OH

Payeo‘name
' %Tl qlzs D)
Amount (S) ayee address; o; Zip Code
El poludmmrhum
D Check if i's resider
" Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ -
OF %
EXPENDITURE Qédma\bw SV ély\r/ N ALUX)
] Check i travet outsi o Texas, Complele Scheduls T [] check if Austin, TX, afficenolder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office hald

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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.045 Magnetic
- 18" x 24"

ooy Quantity:2
.045 Magnetic
“KirTs 13 4e
For Treasurer Quantity: 2

Order Details

Subtotal: $228.02
Promotions: ($130.34)
Tax: $11.12

Shipping: $37.12

Order Total: $145.92

Shipping Address Billing Address

Dawn Kitts Dawn Kitts
]

Fort Davis, TX, 79734 Fort Davis, TX, 79734

United States United States
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