CANDIDATE / OFFICEHOLDER — Coyveciion | Amend most
CAMPAIGN FINANCE REPORT

rForm CIOH
COVER SHEET PG 1

1 FileriD 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 29
CANDIDATE / MS /MRS /MR FIRST Ml
b Lt oy . " OFFICE USE ONLY
NAME ry i Date Received
B LAST ..... SUFFI)(
Davis ]
CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY, ZIP CODE | Date Hand-delivered or Date Posimarked
OFFICEHOLDER
MAILING PO Box 531
ADDRESS Racaipt # Amount
[ change of Address | Fort Worth, TX 76101
Date Processed
Date Imaged
CAMPAIGN MS !/ MRS /MR FIRST Ml
TREASURER
NAME M. Kenneth B
Spears
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Rasidence or Business) 2401 E Berry St. Fort Worth TX 76105
CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE 817 534-0581
REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
July 15 ¥ | 8th day before election Exceeded modified Final Report (Attach C/OH-FR)
D reporting limit [:]
PERIOD Month Day Year Month Day Year
COVERED 03/25/2025 THROUGH 04/23/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Dprimary DRunuft DOthar
05/03/2025 GEneraI DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Crowley ISD Trustee Place 5 Fort Worth City Council District 6
GO TO PAGE 2

orms provided by 1exas EInics Commission

www,ethics,state.tx.us

Version V4.1,0,e02d6221



OFFICIAL RECORD

CITY SECRETARY
FT. WORTH, TX
~“FORM COR-C/OH

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
i OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Mi Dale Recelved
OFFICEHOLDER Mr. Daryl R.
RIME = b s iy ma nws ceomm sy v name wn B A B s ke 6 - )
NICKNAME LAST SUFFIX MAY S0 5 oy E
Davis ] 2 S s
4 ORIGINAL REPORT [] sanuary 15 (] Runoff [] Final report R R L DR e
TYPE [T sy 1s [] Exceeded modified reporting
— limit
[ ] 30t day before election Olher (specify) Recelpt # Amount §
D 1561h day afler lreasurer
8th day before election appolnlment (officeholder only)
Date Processed
5 ORIGINAL PERIOD Menth Day Year Month Day Year
COVERED Date Imaged
3 25 /o5 mwowH 4 23 / 25

6 EXPLANATION OF CORRECTION

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

] Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
1 mislead or to misrepre-sent the information contained in the report.

an the 14th business day after the
, or affirm, that any error or

¢ Other reports: | swear, or affirm, that | am filing th { cc;\w‘rected report n
' date | learned that the report as crl?lnally filed is inaccurate or orpp‘fo
i

omission in the report as originally filed was made{in googl fait

Signature of Ca dutef Officeholder
JANNETTE GOODALL

Notary ID #129046183 Please complete eithér option below:

My Commission Expires
July 2, 2028

NOTARY STAMP/SEAL
Sworn to and subscribed before me by gD(‘u"‘».{‘ ®. b‘\ At S this the E}(} day of Mg_% ,
20 Qé , to certify which, witness my hand and seal of office.
1)
Notary

» Nab o STl e QNN
Title of ufr‘rcal‘/admlnisterlng oath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is ; ) 3
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of .20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics state ix.us Revised 11/10/2023



CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER

rForm CIOH
SHEET PG 2

2of 22

13 C/OH NAME

Davis, Daryl

14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

DAddillunal Pages

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

D GENERAL
D SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

of

Sworn to and subscribed before me, by the said
. to certify which, witness my hand and seal of office.

. 20

OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS $ 4.465.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e

"~ EXPENDITURE _ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s _—
TOTALS -

4. TOTAL POLITICAL EXPENDITURES " ARG

" T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s —
BALANCE REPORTING PERIOD el

T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY ¢ 0.00
LOAN TOTALS OF THE REPORTING PERIOD :

17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all infermation required to be reported by me

under Title 15, Election Code,

pd K

F"\""’

#nature of Candidatéor Officaholder

AFFIX NOTARY STAMP / SEAL ABOVE

, this the

day

Signature of officer administering

Printed name of officer administering

Title of officer administering oath

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.e02d622




SUBTOTALS - CIOH Form C/OH
COVER SHEET PG 3
3of22
18 FILER NAME 19 Filer ID
Davis, Daryl
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE BT AYOUNT
L SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 4,395.00
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 4,300.69
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9, SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS % 353.65
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
i1 SCHEDULE |: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
i SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
' D TO FILER $
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d6221




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/6 Rpt: 4/22

2 FILER NAME 3 FilerlD
Davis, Daryl
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/23/2025 Allen, Trista $50.00
6 Contributor address; City; State; Zip Code
4701 Foxfire Way
Fort Waorth, TX 76133-6120
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Assaciate director TTLA
Date m of contributor |:| out-of-stale PAC (ID#: } Amountmmutlon (%
04/02/2025 Bell, Michael $100.00
Contributor ﬂddIESS,CIty, St&te; ZID Code i )
P. O. Box 51240
Fort Warth, TX 76105
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self-employed Michael Bell
ﬁ name of contributor D uut-ol-stmm: ) Ar-nount of Contribution (%)
04/23/2025 Birabil, Lorraine $250.,00
Cumributoraddress,Clty.State,ZIpCode
5052 Hollow Ridge Rd
Dallas, TX 75227
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Elaine Law Group
Date Full name of contributor [[] out-ot-state PAC (iD#:; ) Amount of Cantribution (%)
04/23/2025 Brooks, Roy C $500.00
"""Contributor address: City; State; zip Code
5032 Highland Meadow Dr
Fort Worth, TX 76132
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired N/A
= _— - — =
Date Full name of contributor [[] out-of-state PAC (1D#: ) Amount of Contribution ($)
04/12/2025 Campbell, Davin $50.00
Contributor address; l::lty$late Zip Code I
990 Singleton Blvd
Dallas, TX 75212

Principal occupation / Job title (See Instructions)
Engineer

Employer (See Instructions)
Lockheed Martin

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.e02d6221




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 2/6 Rpt: 5/22

2 FILER NAME 3 Filer ID
Davis, Daryl
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/23/2025 Collins, Jolynda $100.00
6 Contributor address; City: State: Zip Code
2001 Broadleaf Dr
Arlington, TX 76001
8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
Teacher Grace Prep
Date Full name of cnntriEJ_t;“_r D out-of-state PAC (ID#: — ) Amount of Comtlon (%)
04/11/2025 Corzine, Jay $50.00
o Clty mess Z|p AT AR
11521 Cactus Springs Dr
Keller, TX 76244
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Accountant | BNSF Railway
Date Full name mutar D out-of-state PAC (ID#: =) Amount of E:-c'mlrlbution (€3]
04/18/2025 DAVIS, JEFF $250.00
Contributor address; City; State; Zip Code
2325 Mistletoe Drive
Fort Worth, TX 76110
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Republic Title of Texas
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of Contribution ()
04/17/2025 Davis, Bridgett $100.00
""" Contributor address: Cily: State; Zip Code
4700 Aramis Drive
Arlington, TX 76016
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed —_l Not Employed
Date Full name of contributor [] out-of-state PACUW- ) Amount of Contribution ($) 1
03/27/12025 Davis, June $100.00
"""" Contributor address; City; State; Zip Code
6106 Tuscan Ln
Fort Worth, TX 76123
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Retired N/A
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d622



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 3/6 Rpt: 6/22

sesssrsasasaissinianininn e

Contributorl E&dress: City; Stat'é; Zip Code
6000 Bosque Ct

North Richland Hills, TX 76180

2 FILER NAME 3 FilerlD
Davis, Daryl
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#: ) |7 Amount of Contribution ($)
04/01/2025 Hayes, Todd $100.00
‘é'""c&'é;ﬁi}'i'ﬁﬁia'r"éi&a‘;éééi“Eii;}"éié’.’é’;"ii’;&."éé’&ié ..........
8908 Puerto Vista Dr.
Fort Worth, TX 76179
8 Principal occupation / Job litle (See Instruclions) 9 Employer (See Instructions)
Educator BISD
Date Full name of contributor _ﬂ_oul-ol'—state PAC (ID#: ) Amount of Co-n-l'rlbution (%)
04/23/2025 Henderson, Marquis $100.00
cOnlnbuloraddressCilyStateZch:de
880 W Euless Blvd
Euless, TX 76040
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor [ ] out-ot-state PAC (ID#: e ) Amount of Contribution () 1
04/23/2025 Holmes, Camille $80.00
""" Contributor address: Ci&?'é:tgt'é;"iip Code
8200 Clarksprings Drive 5303
Dallas, TX 75236
Principal occupation / Job title (See Instructions) Employer (See Inslructions)
Education Sirius Education Solutions
Date Full name of contributor [:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/11/2025 Hornsby, Leanard $100.00
ContnbutoraddressCizyState.ZipCode i
1006 Wedgewood Drive
Mansfield, TX 76063
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Executive Pastor BBC
T — —
Date Full name of contributor [[] out-ot-state PAC (ID#: ) Amount of Contribution ($)
04/23/2025 Howard, Jarred $100.00

B L LTI LTI TR Ee

Principal occu
CEO

pation / Job title (See Instructions)

Employer {See Instructions)
National Junetenth Museum

orms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.e02d622



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid itk t lete this f 1 Total pages Schedule Al:
e Instruction Guide explains now o compieie this rorm. Sch: 4/6 Rpt: 7/22
2 FILER NAME 3 FilerID
Davis, Daryl
4 Date 5 Full name of contributor j:l out-of-state PAC {ID#: ) 7 Amount of Contribution ($)
04/23/2025 Jones, Debra $100.00
. S1ateZ|pCude .
712 Brody Trl
Aledo, TX 76008
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Not Employed Not Employed
e R ——
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution (%)
04/04/2025 Jones, Tai $1,000.00
""" Contributor address; City: State: Zip Gode
3540 E. Broad Ste120-295
Mansfield, TX 76063
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Consultant The Tillis Group
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution (%)
03/26/2025 Kepner, Marilyn $20.00
...... Contributor addregg;" City, State; Zip' Code
8500 Tangleridge Drive
Fort Worth, TX 76123
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of Contribution ($)
04/23/2025 Knight, Leittia $100.00
....... Contributor address;maﬁl; Statel;uili'p Code
4913 Cedar River Trail
Fort Worth, TX 76137
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Application Analyst Texas Health Resources
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution (%)
04/14/2025 Miller, Amber $500.00
Contributor address; City; State; ZIpCode .......
4804 Spicewood Lane
Arlington, TX 76017
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Educator RES
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d6221




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form,

Total pages Schedule Al:
Sch: 5/6 Rpt: 8/22

3005 Sarah Jane Lane

Fort Worth, TX 76119

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

2 FILER NAME 3 FilerID
Davis, Daryl
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) |7 Amount of Contribution ($)
04/23/2025 Miller, Bruce $50.00
6ConlrlbumraddressCntySlateZupCcda
3932 Weyburn Dr.
Fort Worth, TX 76109
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
Retired Retired
e —_— e
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ()
04/23/2025 Parker, Adrian $250.00
Bt P (':'ii;';'smta; 7S T e
2504 SANDY TRAIL
Keller, TX 76248
Principal occupation / Job title (See Instruclions) Employer (See Instructions)
Executive Adrian Parker
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amaunt of Contribution ()
04/01/2025 Robinzine, Kevin $20.00
...... C t.:;.r;i.r.illl:n.ulor address; City; State; Zip Cnde
939 Scenic Hill Drive #620
Bedford, TX 76022
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |-'_'] out-of-state PAC (ID#: ) Amount of Contribution (%)
04/23/2025 Robinzine, Kevin $10.00
Contrim'jiar address; Cnty, Slate; ZipCude .........
939 Scenic Hill Drive #620
Bedford, TX 76022
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
04/23/2025 Sims, Andre $15.00

Principal occupation / Job title (See Instructions)
Funeral Director

Employer (See Instructions)

Tree of Life Funeral Directors

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.e02d6221




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form, Sch: 6/6 Rpt: 9/22

2 FILER NAME 3 Filer ID
Davis, Daryl
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution (%)
03/25/2025 Smith, Jason $100.00
GComribuloraddress, City;"gts.te; 2 g
600 8th Ave
Fort Worth, TX 76104
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Law Offices of Jason Smith
EEREES — - =l
| Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
| 03/25/2025 Starling, Christy D. $100.00

RO reserraTErsE RS T T LETI T

méﬂnlributc"r address; City; State; Zip Code
2909 E Arkansas Ln #C444

Arlington, TX 76010
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Insurance Sales Allstate
Date Full name of contributor D aut-of-stm.ac (IDH: ) Amount of t.':-c-)nlrlbutlon (%)
04/01/2025 Stevenson, Kelicia $100.00
e s T ———— S
10609 Maoss Cove Dr

| Crowley, TX 76036

: Principal occupation / Job title (See Instructions) Employer (See Instructions)
| Not Employed Not Employed

orms provided by Texas Ethics Commission www .ethics.state.tx.us Version V4.1.0.e02d622



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbur
Olfice Overhead/Renlal Expense
Polling Expense
Printing Expense

Advertising Expense
Accounting/Banking
Consulling Expense

Evenl Expense
Fees
Food/Beveraga Expense

Conlributions! Donations Made By - GifyAwards/Mamorials Expense

Solicitation/Fundralsing Expense
Transporiation Equipment & Ralated Expensa
Travel In District

Travel Out of Disiricl

expenditure to benefit C/OH

candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Canlract Labor QTHER (enter a calegary not listed above)

CroclCard Fmient The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer 1D

Sch: 1/12 Rpt: 10/22 Davis, Daryl
4 Date 5 Payee name

04/01/2025 Act Blue
6 Amount ($) 7 Payee address; City; State; Zip Code
$90.08 PO Box 441146
Somerville, MA 02144
8 PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
OF Fees D Check If Iravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder living expense
Service fees

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
03/28/2025 Bankem Printing
Amount ($) Payee address; City; State; Zip Code
$281.45 | 2357 S. Collins
Arlington, TX 76014
PURPOSE (a) category (See Calegorles lisled al the lop of this schedule) (b) Description
EXPEb?l;TURE Printing Expense D Chack if travel outside of Texas, Complete Schadule T.

D Check if Austin, TX, officeholder living expense
document printing

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
———— —=
Date Payee name
04/03/2025 Black Coffee
Amaunt ($) Payee address; City; State; Zip Code
$16.66 1417 Vaughn Blvd
Fort Worth, TX 76105
PUR::::)EE (&) Category (see categories listed at tha top of this schedule) (b) Description
Check if travel oulside of Texas, Complete Schedule T,
EXPENDITURE Food/Beverage Expense

Check if Austin, TX, officehalder living expense
candidate meeting

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.lx.us

Version V4.1.0.e02d6221



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuliing Expense

Conliibutions/ Donations Made By -
candldate/Officeholder/Political Cam

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse
Fees

Food/Beverage Expense
GifttAwards/Memorials Expanse

miltae Legal Senvices

Loan Repayment/Reimbur:

undralsing Expense

Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Transporlation Equipment & Related Expense
Travel In District

Travel Out of Dislricl

OTHER (enter a calegory not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME
Sch: 2/12 Rpt: 11/22 Davis, Daryl
4 Date 5 Payee name
04/01/2025 Canva
6 Amount ($) 7 Payee address; City; State; Zip Code
$120.00 200 E 6th Street
Austin, TX 78701
8 PU RopfsE {a) Category (see Gategories listed atthe top of this schedule) (b) Description
Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE P H Check if Austin, TX, afficeholder living expense
subscription
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
04/03/2025 Cava
Amount ($) Payee address; City; State; Zip Code

$12.07 5500 McPherson Blvd

Fort Worth, TX 76123
PUF‘:;?SE (a) Category (See Caiegories lisied al the top of (his schedule) (b) Description
Check if ravel outside of Texas, Complete Schedule T,
EPENDIRE Food/Beverage Expense ]

staff meal

D Check if Austin, TX, officaholder living expense

Complete ONLY if direct G
expenditure to benefit C/OH

andidate/Officeholder name

Office sought

Office held

Date Payee name

04/05/2025 Dunkin Donuts

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

$45,52 7621 Summer Creek Rd
Fort Worth, TX 76123
FUROF"?SE (a) Category (see Galegories listed at the top of ihis schedule) | () Description
Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE Food/Beverage Expense =

D Cheek if Austin, TX, officeholder living expense
volunteer beverages

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.e02d6221



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Conlributions/ Donations Made By -
Candidate/Officeholder/Political Commiltes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Ranlal Expanse
Food/Bevarage Expense Polling Expense
GilvAwards/Memorlals Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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

Traval Out of Disirict

OTHER (enter a calegary not listed above)

$348.43 203 S. Beltline Rd

Irving, TX 75060

Credit Card Fayment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 3/12 Rpt: 12/22 Davis, Daryl
4 Date 5 Payee name
04/02/2025 EDSI
6 Amount (%) 7 Payee address; City; State; Zip Code

$3.41 6020 Camp Bowie Blvd

Fort Worth, TX 76116

8 PUR;"?SE (a) Category (see categories listed at the lop of this schedule) (b) Description
Advertising Expense Check if Iravel outside of Texas. Complete Schedule T.
EXPENDITURE 4 ¥ Check il Auslin, TX, afficeholder living expanse
road signs
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
_— —
Date Payee name
03/31/2025 FedEx Office
Amount ($) Payee address; City; State; Zip Code

PURDPFDSE (a) Category (see categories listed at the lop of this schedule) (b)
EXPENDITURE Printing Expense

Description
D Check I travel aulside of Texas. Complete Schedule T,
D Check il Austin, TX, officeholder living expense

document copies

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

= —
Date Payee name
04/21/2025 Gloria's
Amaunt ($) Payee address; City; State; Zip Code
$97.00 | 2600 W 7th
Fort Warth, TX 76107
PUF:;:OSE (a) Category (see categories lisied al the top of this schedule) (b) Description
FODdJ’BE’VEra e Ex ense Check il travel oulside of Texas, Complate Schedule T,
EXPENDITURE g p B Check if Austin, TX, officehalder living expensae
staff meal
Complete ONLY if direct Candidale/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d6221



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

Advonising Expense
Accounting/Banking
Consulling Expense
Contributions/ Donations Made By -

cCandidatelOfficeholder/Political Commiltee

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Olffice Ovarhead/Rantal Expense

Event Expense

Feas
Food/Beverage Expense Polling Expense
Gil/Awards/Memorlals Expense Printing Expense

Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Coniract Labor

Solicitalion/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Oul of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID

Sch: 4/12 Rpt: 13/22 Davis, Daryl
4 Date 5 Payee name

03/30/2025 Great Commission Baptist Church
6 Amount (%) 7 Payee address; City; State; Zip Code

$100.00 7700 McCart Ave
Fort Worth, TX 76133
8 PURPOSE (a) Category (see Galagories listed at the top of his schedule) (b) Description
OF ContribulionsIDonations Made By Check if travel oulside of Texas. Complele Schedule T,
L Candidate/Officeholder/Political Committee Chackif Austin, TX, officsholder [iving expanse
donation

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH
Sem - — m—

Date Payee name

04/02/2025 Home Depot

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

$181.41 7950 South Fwy
Fort Worth, TX 76134
PUROPISSE (a) category (See Calegories lisled al the top of this schedule) (b) Description
el Cheek if ravel oulslde of Texas, Complete Schedule T,
EXPENDITURE Advertising Expense Cl

D Check if Austin, TX, olficeholder living expense
road sign supplies

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

—_—— — —_— =
Date Payee name
03/30/2025 Hudson House
Amount ($) Payee address; City; State; Zip Code
$137.99 4600 Dexter Ave
Fort Worth, TX 76107
FUR(;ESE (a) Category (Sea Calegories listed at the lop of this schedula) (b) Description
FDDdIBEVEra e EX ense Check if travel oulside of Texas, Complete Schedule T.
EXPENDITURE g p E Check if Austin, TX, officeholder living expanse
staff meal
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d6221



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Pelling Expense
GifttAwards/Memorlals Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Advartising Expense

Accounting/Banking

Cansulling Expense

Conlribulions! Donations Made By -
Candidale/Officeholder/Political Commiltee
dil Card Payme

ik e The Instruction Guide explains how to complete this form.

Sollcitation/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Out of Ristrict

OTHER (enter a calegory not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 5/12 Rpt: 14/22 Davis, Daryl
4 Date 5 Payee name
04/07/2025 Little Red Wasp
6 Amount ($) 7 Payee address, City; State; Zip Code
$19.82 808 Main St.
Fort Worth, TX 76102
8 PUR;"?SE () Category  (see caiagories listd at the top of this schedule) (b) Description
Food/Beverage Expense D Chack il ravel outside of Texas, Complete Schedule T,
EXPENDITURE 3 P D Check if Austin, TX, officeholder living expense
staff meal
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee naE;
04/15/2025 Malai Kitchen
Amount () Payee address; City; State; Zip Code
$142.00 5289 Monahans Ave
Fort Worth, TX 76109
PURPOSE {a) Category (see Categories listed at the top of this schecutey | (B} Description
OF Chaek If travel utside of Texas, Complete Schadule T.
ENENEIRURE Food/Beverage Expense 1

D Chack il Austin, TX, officeholder living expense
staff meal

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
—————— R R
Date Payee name
04/17/2025 Malai Kitchen
Amount ($) Payee address; City; State; Zip Code
$176.00 5289 Monahans Ave
Fort Worth, TX 76109
PUR(?I?SE (a) Category (See Categories listed at the lop of this schedule) (b) Description
A ENDITORE Foodeeverage EXPEHSE D Check if Iravel outside of Texas, Complete Schedule T,

[:] Check if Austin, TX, officaholder living expense
staff meal

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V4.1.0.e02d6221



POLITICAL EXPENDITURES FROM POLITICAL scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Travel In District
Travel Out of Districl
OTHER (enter a calegory nol listed above)

Consulling Expense

cantributions/ Donations Made By -
candidatelOfficeholder/Political Commillee

Cradit Card Paymant

Food/Beverage Expense
GilvAwards/Memotials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:
Sch: 6/12 Rpt: 15/22

2 FILER NAME
Davis, Daryl

3 Filer 1D

4 Date
04/06/2025

5 Payee name
Maria's

6 Amount ($)

7 Payee address; City;

State; Zip Code

$84.00 1712 S University Dr
Fort Worth, TX 76107
8 PURPOSE (a) Category (see categaries listed al the top of this schedule) (b) Description
OF Food/Beverage Expense Check if travel outside of Texas, Complate Schedule T.
EXPENDITURE

Check It Austin, TX, afficeholder living expense
staff meal

9 Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/19/2025 McDonalds
Armaunt () Payee address; City; State; Zip Code
$14.99 4375 Risinger Rd
Fort Worth, TX 76123
PUR‘;?SE (a) Category (see Catagories listed at the top of this schedute) | () Description
EXPENDITURE FoodiBeverage Expense H Check il travel oulside of Texas, Complete Schedule T.

Check il Auslin, TX, officehalder living expense
volunteer beverages

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

— —

Date Payee name

03/31/2025 Office Depot

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

$51.48 4613 S Hulen St, Unit B
Fort Worth, TX 76132
PURJI?SE (8) Cateqory (see categories listed al the top of this schedule) | (D) Description
i Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense D

D Check il Austin, TX, officeholder living expensa
office supplies

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics, state.tx,us Version V4.1.0.e02d6221




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expense Loan Repayment/Relmb

licitation/Fundraising Expense

Faps Office Overhead/Renial Expense
FoodiBeverage Expense Polling Expense
GilvAwards/Memorials Expense Printing Expense

Legal Services Salaries/iWages/Contract Labor

Accounting/Banking

Consulling Expense

Contributions/ Donations Made By -
candidate/Ofliceholder/Palilical Gommitlee

Gt G By mant The Instruction Guide explains how to complete this form.

Transporlation Equipment & Related Expense
Travel in District

Travel Qut of District

OTHER {enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 7/12 Rpt: 16/22 Davis, Daryl
4 Date 5 Payee name
04/04/2025 Office Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
$91.87 401 CARROLL STREET
Fort Worth, TX 76107
8 PUH;;?SE (a) Category (see categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense Check il iravel oulside of Texas, Complete Schedule T.
EXPENDITURE R D Check il Austin, TX, officeholder living expense
mailing supplies
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date o Payee name
04/14/2025 Office Depot
Amount ($) Payee address; City; State; Zip Code
$9.73 401 CARROLL STREET
Fort Worth, TX 76107
PUHCI’"ESE (a) Category (see categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense Check if ravel outside of Texas. Complele Schedule T,
EXPENDITURE P D Check If Austin, TX, officeholder living expanse
office supplies
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
| —— —— — —
Date Payee name
03/28/2025 Reilly Echols
Amount () Payee address; City; State; Zip Code
$767.10 1710 S Harwood St
Dallas, TX 75215
PU’T‘;F?SE (a) Category  (see categories listed at the top of this schedule) (b) ESC” plion
Advertising Expense Check if travel oulside ol Texas. Complete Schedule T,
EXPENDITURE L D Chack if Austin, TX, officehelder living expense
push cards and lapel stickers
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d6221



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expense Event Expense
Accouniing/Banking Fees

consulling Expense Food/Beverage Expensa
Contributions/ Donalions Made By - GifYAwards/Memorlals Expense
candidate/Ollicaholder/Political Committee Legal Services

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Conltracl Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

GOTHER (enter a category not listed above)

=1

Total pages Schedule F1: |2 FILER NAME

3 FilerlID

$357.46 1710 S Harwood St

Dallas, TX 75215

Sch; 8/12 Rpt; 17/22 Davis, Daryl
4 Date 5 Payee name
04/21/2025 Reilly Echols
6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) category (See Categoties listed af the top of this schedule)
Advertising Expense

(b) Description
D Check if Iravel oulside of Texas, Complele Schedule T,
D Check if Austin, TX, officehalder living expense

push cards

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

04/14/2025 Slice City Pizza

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

$9.94 7445 Oakmont Blvd
Fort Worth, TX 76132
PUR;":JSE (a) Category (see categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE Food/Beverage Expense ]

D Check if Auslin, T, alficeholder living expense
staff meal

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

04/14/2025 Slice City Pizza

Amount (F) Payee address, City, State; Zip Code

$16.65 7445 Oakmont Blvd
Fort Worth, TX 76132
PURC;JF?SE (&) Category (see categories listed al the top of this schedule) (b) Descriplion
Check if travel outside of Texas, Complele Schedule T.
e Food/Beverage Expense B

Check il Auslin, TX, officeholder living expense
staff meal

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.e02d6221



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense

Accounting/Banking Faes

Consulting Expense FoodiBeverage Expense

Contribulions! Donations Made By - Gilvawards/Memarlals Expense
Candldate/Officeholder/Pollical Gommittee Legal Services.

Credil Card Payment

Loan Repayment/Reimbursemeant
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Salicliation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

3 Filer D

Sch: 9/12 Rpt: 18/22 Davis, Daryl
4 Date 5 Payee name

04/14/2025 Snooze
6 Amount (5) 7 Payee address; City; State; Zip Code

$83.28 2150 West 7th Street, Suite 108
Fort Worth, TX 76107
8 PURDF'?SE (a) category (see Categorles listed at the lop of this sehedule) (b) Description
check if travel oulside of Texas, Complete Schedule T.
EXPENDITURE Food/Beverage Expense [[] check i ravel o

D Check it Auslin, TX, officehalder living expense
constituent meeting

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

04/05/2025 Staples

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

$54.11 1650 University Dr
Fort Worth, TX 76107
PURQF;PSE (a) category (Sea Categories listed at the top of this schedule) (b) Description
i Check Il ravel outside of Texas, Complete Schadula T.
Rt L Office Overhead/Rental Expense L]

D Check Il Austin, TX, officeholder living expense
office supplies

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

04/12/2025 Starbucks

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

$61.29 6077 McPherson Blvd
Crowley, TX 76036
PURPOSE (a) Category (see categories listed at the tp of this schedule) (b) Description
OF FOOU:’BEVEF&QE Expense Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE

Check il Auslin, TX, officeholder living expense
volunteer beverages

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version vV4.1.0.e02d6221



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDpULE F1

Adverlising Expense
Accounling/Banking
Cansulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholdar/Palitical Commillee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRelmbursement
Faes Offlice Overhead/Rental Expense
Food/Beverage Expense Paolling Expense
GilttAwards/Memarials Expense Printing Expense

Legal Services SalarlesfWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expensa
Transportation Equipment & Relaled Expense
Travel in District

Travel Qut of District

OTHER (enter a category not listad above)

expenditure to benefit C/OH

1 Total pages Schedule F1: [2 FILER NAME 3 Filer ID
Sch: 10/12 Rpt: 19/22 Davis, Daryl
4 Date 5 Payee name
03/30/2025 Strangers Rest Baptist Church
6 Amount ($) 7 Payee address; City; State; Zip Code
$250,00 5705 Donnelly Ave
Fort Worth, TX 76107
8 PURPOSE {a) Calewry (See Categories listed at the top of this schedule) (b) DESCfipliDﬂ
EXPEI\?I;TURE Contributions/Donations Made By D Check Il Iravel outside of Texas. Complete Schedule T,
Candidate/Officeholder/Political Committee [] cneckit Austin, T, offceholder iving expense
relief fund donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
e —
Date Payee name
04/18/2025 Terra Mediterranean
Amount ($) Payee address; City; State; Zip Code
$51.96 2932 Crockett St
Fort Worth, TX 76107
PUHgIESE (a) Category (ses categories listed at the top of this schedule) (b) Description
FUDUJ’BEVEfaQE Expense D Check il travel oulside of Texas. Complele Schedula T.
EXPENDITURE D Check If Austin, TX, officehalder living expense
staff meal
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
—_—————— —
Date Payee name
04/12/2025 USPS
Amaount ($) Payee address; City; State; Zip Code
$365.00 3701 Altamesa Blvd
Fort Worth, TX 76133
PUR(?'?SE (a) Calegory (see Categories listed at the lop of this schedule) (b) Description
Office Overhead/Rental Expense D Check Il travel oulside of Texas, Complete Schedule T,
EXPENDITURE P D Check il Austin, TX, efficeholder living expense
postage for mailing
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

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

Version V4.1.0.e02d6221



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentRelmbursement

Advertising Expense

Accounting/Banking

Consulling Expense

Conlributions/ Donations Made By -
candidate/Officeholder/Political Commitles

Cradit Card Payment

Event Expanse

Fees

Food/Beverage Expense
GlftAwards/Memorials Expanse
Legal Servicas

Office Overhead
Polling Expense

The Instruction Guide explains how to comple

Printing Expense
Salaries/Wages/Caniract Labor

Solicitation/Fundraising Expense
Transporlation Equipment & Related Expense
Travel in District

Travel Out of District

QTHER (enter a calegory nol listed above)

IRental Expense

te this form.

1 Total pages Schedule F1: |2 FILER NAME 3 Filer 1D
Sch: 11/12 Rpt: 20/22 Davis, Daryl
4 Date 5 Payee name
04/15/2025 USPS
6 Amount (%) 7 Payee address; City; State; Zip Code
$117.00 251 W Lancaster
Fort Worth, TX 76102
8 PURcl:l?SE (a) Category (See Categories lisled at the lop of this schedule) (b) Description
Office Overhead/Rental Expense D Chack if iravel outside of Texas, Complete Schedule T,
EXPENDITURE i D Check il Austin, TX, officeholder living expense
campaign po box
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/05/2025 Warner, Shae
Amount (%) Payee address; City; State; Zip Code
$35.00 6100 Browning Dr, #7203
North Richland Hills, TX 76180
PU Rg'?sﬁ (a) Category (see categories listed al the top of this schedule) (b} Description
Transportation Equipment And Related Check if ravel outside of Texas, Complele Schedule T,
EXPENDITURE EKDET?SE P H Check If Austin, TX, officehalder living expanse
volunteer gas
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
— ——
Date Payee name
04/10/2025 Weenig Photography
Amount () Payee address; City; State; Zip Code
$100.00 7800 Rose Creek Court
Burleson, TX 76028
PURC';FDSE (a) Category (See Categories listed at the top of this schedule) "b) Description
Salaries/Wages/Contract Labor D Check I iravel aulside of Texas, Complete Schedule T,
EXPENDITURE . D Check If Austin, TX, officeholder living expense
photography
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d6221



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean RepaymentRelmbursement Sollellatien/Fundralsing Expense
Accounting/Banking Fees Office Dverhead/Rental Expense Transportalion Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Traval in District
Contribulions/ Donations Made By - Gitttawards/Memorials Expense Prinling Expense Travel Out of District
Candidate/Officeholder/Palilical Commiitee Legal Services SalariesiWages/Contract Labor OTHER (enter a category not listed ahove)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 12/12 Rpt; 21/22 Davis, Daryl
4 Date 5 Payee name
04/14/2025 Whole Foods
6 Amount (%) 7 Payee address; City; State; Zip Code
$7.99 3720 Vision Dr
Fort Worth, TX 76109
8 PUR;'?5E (a) Category (see categories listed at the top of this schedule) (b) Description
Food‘fBeverage Expense D Check Il travel oulside ol Texas. Complete Schedule T,
EXPENDITURE D Check il Austin, TX, officeholder living expense
hottled water
9 Complele QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.ix.us Version V4.1.0.e02d6221



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expense

Contribulions/ Donations Made By -
Canddate/Officeholder/Political Commiltae

Cradil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
GilvAwards/Memaorials Expense
Legal Senvices

Loan RepaymenVReimbursement
Office Qverhead/Rantal Expanse
Polling Expense

Printing Expense
SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expanse
Transporlation Equipment & Related Expense
Travel in District

Travel Out of Dislrict

OTHER (enter a calegory not listed above)

Total pages Schedule G:
Sch: 1/1 Rpt: 22122

2 FILER NAME
Davis, Daryl

3 Filer ID

Date 5 Payee name
04/03/2025 Evans, Cederic
Amount (3) 7 Payee address;  City; State; Zip Code

$250.00

Relmbursement irom
political contributions

532 Nuffield Ln

intended Crowley, TX 76036
PURPOSE (a) Category  (See Calegories lisled al the top of this schedule) (b) Description E Check it travel outside of Texas, Complete Schedule T,
OF . Check if Austin, TX, officeholder living expense
EXPENDITURE Salaries/Wages/Contract Labor

road signs install

Complete QNLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/11/2025 Park Maobile
Armount (5) Payee address; City; State;, Zip Code

$3.65

Reimbursement Irom
political contributions
intended

1100 Spring Street, NW, Suite 200

Atlanta, GA 30309

PURPOSE
OF
EXPENDITURE

Category (see Catagorios lisled at the lop of this schoedule)

Transportation Equipment And Related
Expense

Description B

parking for meeting

Check if travel outside of Texas, Complete Schedule T,
Check If Auslin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

04/13/2025 The Church of Fort Worth

Amount ($) Payee address; City; State; Zip Code
$100.00 6851 Wichita St

Relmbursement from
political contributions

intended Forest Hill, TX 76140
PURPOSE Category (See Categorles listed at the top of this schedula) Description Check if ravel outside of Texas. Complete Schedule T,
oF Contributions/Donations Made B St AT, T St T e
EXPENDITURE i A
Candidate/Officeholder/Political Committee | danation
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/IOH

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Version V4,1.0.e02d6221



