CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commisalon Fllers) | 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST E M

OFFICEHOLDER |MRS. DAWN F O n L OV

NAME  brermn ettt it a e e ra e e et e et ae it e Wm——_

NICKNAME LAST SUFFIX
KITTS

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; STATE; "~ 2IP cope

OFFICEHOLDER PO BOX 213 FORT DAVIS TX 79734 fF

MAILING

ADDRESS o

Char_lge of Address 8§

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o “'g"

OFFICEHOLDER

PHONE D

- —4 Rocopt #

8 CAMPAIGN MS / MRS / MR FIRST Ml R 4

Name URER - IMRS DAWN . E ... ate

NICKNAME LAST SUFFIX
Dale
KITTS

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY; STATE zP T

TREASURER FORT DAVIS TX 79734

ADDRESS
(Resldence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

R |
9 REPORT TYPE |— Jenvary 16 [— 30th day before elecion [— Runoff |_ 15th c:r m@:&pﬁfn
2.!] IR \ 724 (Officaholder Ginly)

14 NOTICE FROM

Copon) dug |[ o [ meemeem [ mmi [ eeteemecor
10 PERIOD Manth Day Yoar ' Month = Your
COVERED 2 /4 /26 THROUGH 2 12 /26
11 ELECTION ELECTION DATE ELECTION TYPE -
Month Day Year ,T Poimary [ Runeff B 32‘,;'.1 ion
3 / 3 / 26 |_ General [T spacial
12 OFFICE | oFFicEHELD (any) 13 OFFICE SOUGHT (i known)
COUNTY TREASURER COUNTY TREASURER

THIS BOX |3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT OFFICEHOLDER'S
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF BUCH EXPENDITURES.

THE CANDIDATE'S OR

KNOWLEDGE OR

POLITICAL
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[_ GENERAL COMMITTEE ADDRESS
Addltional Pages
r SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Taxas 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 Fller ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00

CONTRIBUTIONS MADE ELECTRONICALLY}) s
2. TOTAL POLITICAL CONTRIBUTIONS 4
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4. TOTAL POLITICAL EXPENDITURES
s 1,972.20
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 000
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE | swear, or affirm, under penalty of perury, 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
Swom to and subscribed before me by this the day of
20 , 1o certify which, witness my hand and seal of office.
Signature of officer administering oath Printed nama of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is BOJ«L/(‘\ K&Dj , and my date of birth is _;

My address is ‘%—)‘D 250X 2\27 ‘:4 &}L—L-/) .—-D( qq7w&m

: . (strest) (city) {state)  (zip code) {country)
Executed ms%ka_u) County, State of_LEALAS onthe } 2 dayof T dﬁ . 20(&;9 .
b, |

Signature of Canidate/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

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
3 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 55.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. 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 s 1,222.20
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 750.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH |  § 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

TOFILER

Forms provided by Texas Ethics Commission www.athics,state.bx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM o
PERSONAL FUNDS o LS

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

—

EXPENDITURE CATEGORIES FOR BOX 8&(a)

Advertising Expense Event Expense Loan RepaymentReimbursemant Solidw.brVFmdram Exnonu
Accounting/Banking Fees Office Overhead/Rental Exps Equip d Exp
Expanse Food/Bevarage Expense Polling Expensa Travel In District
Contributions/Donations Made GifyAwards/Memorials Expense Printing Expense Travat Qut Of Diatrict
Candidate/Officehokier/Poiiical Committes Legal Services

Salarles/Wages/Contract Labor Other (entera
Credit Card Payment

The Instruction Gulde explains how to complete this form.

gory not listed ab

1 Total pages Scheduls G ER NAME ;, 3 Filer ID (Ethics Commission Filers)

4 Date & Payee name

WBlzezs [ Sine. Ropublica Paxdi

6 Amount 62)0 7 Payee address; City State; Zip Code
0= | P o Box 215 Fodhauwp TX 197134
= (=) C:::o;y“(s;:mqoﬂu listed at the top of this schedule)

() Description
PURPOSE
OF

EXPENDITURE F‘QQ,DJ %’V\Q -:LCL

{©) Check if revel outside of Texes. Complats Schedule T.

9 Candidate / Officaholder name
Complete QNLY if direct

axpenditure to benefit C/OH

Check if Anmln TX, officeholder living expanse
Offica sought

Office held

Date

MMZ&_,% e ‘UM Unea )

Amount ($) yee address;

e | 1550 Shonglreliow Dua an
Bt | st XS L0 Puotin T 87

Category (Sea Categoriea listed al the top of this schedule) Description
PURPOSE

e D Qé VMM\P WAL C)CZ/V\-P CLA(\) S"{)(V

Check if travel outside ofYexas. Complete Schedule T.

Check if Austin, TX, officehclder living expensa

. Candidate / Officeholder name Office sought Office hald
Complete ONLY if direct
expendilure to benelit C/OH
Date Payee name
Amount ($) r-\-yee address;

Zip Code

e [\OB S S St Npie Ty TA830

intended Chack if individuals residence address.
Category (See Categories listed at the top of this schedule) Descrlption
PURPOSE
s o don
EXPENDITURE M\Im Ravi g’)(DW \)WY“) S —
cmnm Texas. Conmsanmn cm& If Austin, TX, officehalder living expense

i ) i ht h
T if direct Candidate / Officehclder name Office soug Office held
expenditure to banefit C/OH

s s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemen Soli Fuor lsing Exp
Accounting/Banking Fees QOffice Cverhead/Rental Expense Transportation Equipment & Related Exponse
Consulting Food/Beverage Expense Polling Expense Traval In District
Contributiona/Donations Made By GilttAwards/Memortats Expense Printing Expense Traval Out Cf District
Candidate/Officeholder/Poiitical Committee Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)
Crech Cand Py Tha Instruction Guide explains how to complate this form.
1 Total pages Schedule G: | 2 KLER NAME ! ! . 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payeaname \
i tn\'nounl (€3] 7 Payoe address State; Zip Code )
|2l 1 E. (oo Do oy
political contributions Q -/‘ q-‘
intanded Chack if individual's residence address.
8 (a) Category (Sees Catagories listed at the top of this schedule) (b) Description
e £ Neek b gt
e qooA
EXPENDITURE “‘@M : L
Check if travel outsida of Texas. Complate Schedula T. Chaeck if Auslin, TX, officeholder living axpense
9 Candidate / Officeholder name Office sought Office held

Comptete QNLY if direct
expenditure to benefit C/OH

Payea name

20.—”\0*20 ool D fdan
Amount ($) Payee address; State; 2Zip Code
$S a2 M2 N 5:\0:3:0 Sshaseh- ‘::@u\? oYY Y

Reimbursement from

political contributions
intended Chock If
Category (See Categories listed at the top of this mmdulo) Description
PURPOSE ‘})
OF -
EXPENDITURE — L { YM 4 w
Check Hf iravel outside of Texas. Compiete Schedule T. Check if Austin, TX, officaholder living expense
Candidate / Officeho!der name Office sought Office held

Complete ONLY if diract
axpandilure to benefit C/OH

Date Payee name
2.-10- 2L (K% 5 %OLA./)) o

Amount ($) - Payee address; o: Zip Code

06. 0= .

iz | 050). Socond S ok baus Y “\cn“aq
political contributions
imended Chack If indivkiual's residence address.
Category (See Categories listed at the lop of this schedule) Description
PURPOSE D ' CM,
OF
EXPENDITURE (WRFAY [\m
Chack if travel outsice of Texas. Complets Schedula T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office hald

Caomplete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus 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.

scCHEDULE G

Advertising Expense

Accounting/Banking

Conauiting Expense
Contributiona/Donations Made By
Candidete/OfMcehoiderPolitical Commitise
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan

Fees Offica Overhead/Rental Expense
Food/Baverags Expense Polling Expense
GilvAwarda/Mamorials Expense Printing Expense

Lagal Services SalaresWages/Contract Labor

The Instruction Guide explaing how to complate this form.

Other (enter a category not isted above)

1 Total pages Schedule G: | 2

Do KD

3 Filer 1D (Ethica Commission Filers)

4 Date 5 Payeename
2,— “‘ZOZLO FO-N\*—’Q-J\ M&C{/\
6 Amount (S)qq 7 Payee address; City; State; Zip Code
| 03
f |07 E. N\U@wgb\u& ok Nas ¢ "1473(1
poﬂﬁea!conlrtum
intended Check If individuafa residenca address.
8 (a) Category (Seo Categaties listed at tha top of this schadule) {b) Descripticn
PURPOSE
OF
EXPENDITURE
© Chack If travel outside of Texas. Complets Schedule T. Check if Austin, TX, officehalder living expanse
9 Candidata / Officeholder name Office sought Offica held
Complete QNLY If direct
expenditure to benefit C/OH
Date Payee name
Amount {$) Payoe address; City; State; Zip Code
Reimbursement from
political contributiona
intended Check If individual's resih
Category (See Calegories listed st the lap of thia schedule) Description
PURPOSE
OF
EXPENDITURE

Chack i travel cutside of Texas. Complele Schedule T,

Chack If Austin, TX, officeholder living expense

Candidate / holder name Office sought Office held

Complete QNLY i direct anckiae / Offos o ce e
expenditure to benalit C/OH
Date Payea name
Amount (§) Payee address; City; State; Zip Code

Ralmbursement from

palitical contributions.

intanded Checkif s

Calegoary (See Categories listed at the top of this achedule) Description
PURPOSE
OF

EXPENDITURE

Chack i travel outside of Texas. Comgleta Schedule T.

Check if Auslin, TX, officeholdar living expense

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tc.us

Revised 1/1/2026




FAMILY DOLLAR
STORE #10487 107 E Musquiz Drive
Fort Davis,TX, 432-426-8066
DR PEPPER 16FLO? 078000005868 1,50 |
DR PEPPER 16.9FL. 0Z 6PK

(78000003864 6.25 T
JJS MINT CHERRY PIES 207 6CI

011284006268 3.00
LOCTITE SUPER GLUE LNGNCK BOTTLE .180Z

079340213098 4,00 T
MARS CHOCULATE MINIS JUMBO PACK 30.6307

040000598873 14.95 1
MARS CHOCOLATE MIiXED PB LOVERS 22.6607

(040000598855 10.00 T
MARS CHOC AND FRT MIXED MINI SUP 21.8207

(40000598503 10.00 T

MB HRSHY N JOL RNCH PRTY BAG 17.640ZN
034000483327 12257
REESE MINIATURES SUB 22.90Z
034000450660 1225 T
MARS MIXED FRULTY VARIETY FS SUP 14.240/
022000296733 8.00 T
HERSHEY KISSES St 22.90Z

034000141630 1225 T
CASHBACK FEE 1.50
SUBTOTAL $95.95
TAX1 $7.54
TOTAL $103.49
CASHBACK $25.00
DEBIT $128.49
CHANGE $25.00

Dehit *dkstkekdh4%1859

CHIP READ Approved

AUTH# 130826 SEQUENCE NO: 320601
ONLINE PIN VERIFIED

Mode: Issuer AAC - B775B829583EBFoNB
AID: AO0D00000042203 ARC:

g
A
TTEMS 11

02-11-2026 10:12:09 10487 02 7927651 320b

Cash Check Debit Credit & EBT Accepted.
THANK YOU.

-r=-~~<~1EAR HERE------
P]eaae provide your feedback at

www . ratefd.com
Receive 10 chances to WIN $1,000 daily
plus instant prizes valued at $1,500
weekly. For complete rules, eligibility,

sweepstakes & previous winners, visit
v ratefd cam Nn niicchases/siirvey ren’
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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 Schadule A2:

2 EILER NAME

Naun Vm

3 Filer ID {Ethics Commission Filers)

qQ3-21015(22- |

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ Date

7)io|2le

7 Contributor address:

6 Full name of contributor

[] out-of-atate PAC (ID#: )

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

City: State;  Zip Code

1002 E. Hollamd Mo~ 19830

4

$ S A=

8 Amount of |9 In-kind contribution
Contribution $ |  description
|
ssee 12700
anAuo\c)M »/

I
Chack if travel outside of Texas. Complete Schedule T.

s

or's pr_incipal occupation (F

12 Con

10 Principal occu1 ation / Job title (FOR NON-JUDICIAL) (See Instructions)

e W37

11 Employer (FOR NON-JUDICIAL)}(See Instructions)

W) OAN

DICIAL)

13 Contributor’s job title (FO@UDICIAL)(SQQ Instructions)

14 Contributor's employedlaw firm (FOR JUDICIAL)

18 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)

Contributor address;

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

Amount of
Contribution $

tn-kind contribution
description

|
Check if travel outside 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)

Cantributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerilaw firm (FOR JUDICIAL})

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

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

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.stale.ix.us

Revised 1/1/2026






