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 0
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER |Ms Anna G OFFICEUSE ONLY
NAME e e R e e e e Ry GEEEED e e v o WL 0 B e e L E e o i Date "
NICKNAME LAST SUFFIX E’ EiVE ;

Campbeli wio P
CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE APR U 2 2[]26
ﬁif:%%'OLDER PO Box 1675 Rockwall Tx 75087
ADDRESS Bvﬂbi’fq.r &Mﬁ

Change of Address -
8?2']%5:;%{3 ER AREA GODE 'SﬂONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (972 ) 816-2767 o-02 -8k
Receipt # Amount $
CAMPAIGN MS / MRS / MR FIRST M}
Name TERC M Gene . G ... T 1
NICKNAME LAST SUEFIX O1-b2 -2
Cannavo Date imaged
O4-0Z-Jdl»
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 1550 Fairlakes Pointe Drive Rockwall Tx 75087
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (214 ) 505-5369

9 REPORT TYPE

i January 15

30th day before election

! Runoff

15th day after campaign
treasurer appointment
(Officehoider Only)

=

l July 15 ] 8th day before election { Exceeded Modified x Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 77 26 THROUGH 4 / 2 S 26
4 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l- Primary l— Runoff i_ Other
Description
5 / 2 / 26 'T General ’_ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

City Council(Place 6)

City Council(Place 6)

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

[ eenera

Additional Pages

COMMITTEE ADDRESS

[ sPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas 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 Filer ID (Ethics Commission Filers)
Anna Campbell
17 CONTRIBUTION 1. TOTAL UNITEMIZED POUITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 400 ) 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
_____ 7,159.76
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 200 OO
BALANCE OF REPORTING PERICD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

— —

18 SIGNATURE | swear, or affirm, under penalty of perjury, tha ue and correct arMes alt information

required to be reported by me under Title 1

MARGARET DELANEY
Notary Public
(1) Affidavit State of Texas
1D # 131125469
My Comm. Expires 05-26-2029
NOTARY STAMP/SEAL rﬁl
Swomn to and subscribed before me by AY\V\C&. COJNL Dsz‘ \ this the Q day of H r)rt l

m , to certify which, witness my hand and seaf of office. R
u{Y \c’b\ocw& Toddaney W\C._rqwfe/ D&\(Lmbi UM&N—?‘**'O‘ \C

Signature of érf;lcer administering oath J Printed name of officer administering cath Title of officer administering oath

OR

{2) Unsworn Declaration

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

Signature of Candidate/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

Anna Campbell

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 200.00

2. B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 200.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7,159.76
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

12.

TO FILER

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

Revised 1/1/2026




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 Holafpades Seellle 4t 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Anna Campbell

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

David Billings 1 O
0312312026 | e
120 Eilmington Dr. Fate Tx 75189 OOO

9 Employer (See Instructions)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Retired Retired

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Katherine Krikorian
03/30/2026 |-+ B T LIIIPI IR R T ER T RIE 1 OO OO
Contributor address; City; State; Zip Code .
1345 Shores Circle Rockwall Tx. 75087

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Retired Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Employer (See Instructlons)

Principal occupation / Job title (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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




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 Schedule A2: 1

2 FILER NAME

Anna Campbell

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [1 out-of-state PAC (ID#: 118 Amount of ] 9 In-kind contribution
. . Contribution $ | d ipti
Oasis Pickleball Club | oo
............................................................................ 200.00 | Pickleball
03/28/2026 | 7 contributor address: City; State; Zip Code |
. [
9757 State H'Qhway 205 ROCkWG" Tx 75032 Check if travel outside of Texas. Complete Schedule T.

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

Sports Complex

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

42 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

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

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

Date

Contributor address; City; State;

Amount of
Contribution $

| .
i In-kind contribution
| description
|
Zip Code |
|

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)

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

Contributor's employer/taw firm (FOR JUDICIAL)

Law firm of contributor'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.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 Repayment/Reimbursement Solicitation/Fundraising Expense

Aocoun_ﬁng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment = P R R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
5 Anna Campbell

4 Dpate 5 Payee name

01/07/2026 Rockwall GOP
6 Amount ($) 7 Payee address; City; State; Zip Code
829.04 112 Kenway Street Rockwall Tx 75087

Reimbursement from
v political contributions
intended Check if individual's residence address.
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURFDSE Event Expense Tickets and Sponsorship
EXPENDITURE
(c) Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

apenatrato seneti or  ANNa Campbell City Council City Council

Date Payee name
01/12/2026 Rockwall County Republican Women
Amount ($) Payee address; City; State; Zip Code
250.00 112 Kenway Street Rockwall Tx 75087
Reimbursement from
¢  political contributions
intended Check if individuat's residence address.
Category (See Categories listed at the tap of this schedule) Description N
PURPOSE Event Expenses Membership Luncheon Sponsorship
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete O A irect Candidate / Officeholder name Office sought Office held
0 NLY if dir . - - .
expenditure o benet ot Apn@ Campbell City Council City Council
Date Payee name
01/24/2026 Rockwall Cpounty Republican Women
Amount ($) Payee address; City; State; Zip Code
30.00 112 Kenway Street Rockwall Tx 75087
Reimbursement from
v political contributions
intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description o
PURPOSE Event Expenses RCRW Membership Luncheon
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / E)fﬁceho!der name Office sought Office held

Complete ONLY if direct

‘expenditure to benefit C/OH Anna Campbe" Clty CounCII City CounCiI

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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Bev Polling Expense Travel in District

Travel Out Of District
Other (enter a category not listed above)

erage
GiftyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment : R ) .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Anna Campbell
4 Date 5 Payee name
01/29/2026 Meals on Wheels
6 Amount ($) 7 Payee address; City; State; Zip Code
150.00 Meals On Wheels Rockwall TX 75087
Reimbursement from
v political contributions
intended Check ifindividual's residence address.
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Event Expense Pistols & Pearls
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Anna Campbell City Council  City Council

Date Payee name
03/09/2026 Minuteman Press
Amount ($) Payee address; City; State; Zip Code
86.06 1104 B Ridge Road
Reimbursement from
v  pdlitical contributions
intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
e Sl Printing Expense Flat Cards
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Office held

City Council

Office sought

City Council

X Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH An na Ca m pbe"

Date Payee name
02/09/2026 Minuteman Press
Amount ($) Payee address; City; State; Zip Code
2,150.70 1104 B Ridge Road Rockwall Tx 75087
Reimbursement from
v political contributions
intended Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE v i
oF Printing Expense Signs
EXPENDITURE
Check if trave! outside of Texas. Complete Schedule T, Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office heid

City Council

Candidate / Officeholder name Office sought

Anna Campbell City Council

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.

SCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Consulting Food/Beverage Polling Expense Travel in District

Travel Qut Of District
Other (enter a category notlisted above)

Expense
GiftyAwards/Memorials Expense
[egal Services

Printing Expense
Salaries/Wages/Contract L.abor

Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Commiitee

Complete ONLY if direct
expenditure to benefit G/OH

Anna Campbell

Credit Card Payment i . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Anna Campbell
4 Date 5 Payee name
02/16/2026 Blue Ribbon News LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
892.50 PO Box 967 Rockwall Tx 75087
Reimbursementfrom
v political contributions
intended Check if individual's residence address.
(@) Category {(See Categories listed at the top of this schedule) {b) Description
PURFOSE Advertising Expense Newpaper Advertisement
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held

City Council City Council

Date Payee name
03/16/2026 Battlefield Consulting
B Amount ($) Payee address; City; State; Zip Code
500.00 621 Leichty Ct. Rockwall Tx 75032
Reimbursement from
v political contributions
intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
e Consulting Expense City Council Campaign Consulting
EXPENDITURE
Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Anna Campbell

Office held

City Council

Office sought

City Council

Date Payee name
03/20/2026 Minuteman Press
Amount ($) Payee address; City; State; Zip Code
1,694.65 1104 B Ridge Road Rockwall tx 75087
Reimbursement from
v potitical contiibutions
intended Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense Signs
EXPENDITURE
Check if travel outside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Anna Campbell

Office held

City Council

Office sought

City Council

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 SCHEDULE G

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 Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poiling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memornials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed above)
Credit Card Payment . = = R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Anna Campbell

4 Date 5 Payee hame

02/28/2026 Advocacy Lab
6 Amount ($) 7 Payee address; City; State; Zip Code
34.00 1206 Laskin Rd, Ste 201 Virginia Beach Virginia 23451

Reimbursement from
v political contributions
intended Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
LIPS DSE Other Website Design
EXPENDITURE
(©) Check if travel autside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

ependtre o teneti con ANNA Campbell City Council City Council

Date Payee name
03/29/2026 Advocacy Lab
Amount ($) Payee address; City; State; Zip Code
34.00 1206 Laskin Rd, Ste 201 Virginia Beach Virginia 23451
Reimbursement from
v political contributions
intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURFOSE Other Website Design
EXPENDITURE
Check if travel outside of Texas. Complete Schedule 7. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH Anna Campbe" City CounC" City CounC"

Date Payee name
03/20/2026 Amazon
Amount ($) Payee address; City; State; Zip Code
378.86 410 Terry Ave Seattle WA 98109
Reimbursement from
"4 political contributions
intended Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
et Other Laptop Computer
EXPENDITURE |
I Check if travel outside of Texas. Complete Schedule T. Check if Ausiin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct

expenditure to benefit C/OH Anna Campbe" City CounCil City CounCiI

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

Advertising Expense
Accounting/Banking
Consufting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Giff Awards/Memorials Expense Printing Expense Travel Out Of District

Legat Services

Salaries/Wages/Contract Labor

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Anna Campbell

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
03/19/2026 Wix.com LTD
6 Amount ($) 7 Payee address; City; State: Zip Code
18.18 Yunitsman 5 Tel Aviv Israel
Reimbursement from
v politicat contributions
intended Check if individual'’s residence address.
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURE s Other Website Design
EXPENDITURE
(c) Checkif travel outside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
nwnaeditnrg 1o benefit C/OH
Date ! Payee name
03/26/2026 Minuteman Press
L smount ($) T Payee address; City; State; Zip Code
S 1104 B Ridge Road Rockwall Tx 75087
~Reimbursemenynuwin
political contrid:t'ions
intended Check if individual's residence address.
Catagory (Ses Categories listed at the top of this schedule) Description
PURFOSE Printing Express Rack Cards
EXPENDITURE

Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH An na Ca m pbel l

City Council

Office held

City Council

Office sought

Reimbursement from
v political contributions

Date Payee name
01/29/2026 Avocacy Lab
Amount ($) Payee address; City; State; Zip Code
34.00 1206 Laskin Rd, Ste 201 Virginia Beach Virginia 23451

intended Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
it Ras Other Website Design
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Anna Campbe”

City Council

Office held

City Council

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




