CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . . 1 Filer D 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 26
3 CANDIDATE / MS /MRS /MR- FIRST Mi
OFFICEHOLDER
NAME Wesley
NICKNAME LAST SUFFIX
Doolittle
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; ZiP CODE
OFFICEHCLDER ‘
MAILING 6606 FM 1488 STE 148-638
ADDRESS
s RO [y
[[Jenange of adaress 1 Magnolia, TX 77354 —
Date imaged
5 CAMPAIGN MS /MRS /MR FIRST MI
TREASURER
NAME LiSA M
NICKNAME LAST SUFFIX
ORSO
6 CAMPAIGN STREET ABDRESS {NQ PC BOX PLEASE); APT/ SUITE#; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 18446 Gary Player Dr.
(Residenge or Business) Montgomery, TX 77316
7  CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER
PHONE (281) 414-2837
8 REPORT
TYPE January 15 30th day hefore election Ruroff 15th day after campaign treasurer
D D appointment {officeholder only)
D July 15 D Bth day before election Exceaded modified D Final Report (Attach G/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2025 THROUGH 12/31/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year Primary DRunoff Dother
03/03/2026 D General DSpecial
11 OFFICE OFFICE HELD (if any} 12 OFFICE SQUGHT (if known)
SHERIFF Montgomery
GO TO PAGE 2

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

“Version V4.1.0.227/01b2a




CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm CIOH

COVER SHEET PG 2
2026

13 C/OH NAME

Doalittle, Wesley

14 Filer 1D

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D Additiona! 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 officehoiders are required to report this information only if they receive notice of such expenditures.

COMMITTEE TYPE

|:| GENERAL

COMMITTEE NAME

|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

e — . — i

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

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

2. TOTAL POLITICAL CONTRIBUTIONS $ 65.500.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) U

“ 13- TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00

4. TOTAL POLITICAL EXPENDITURES $ 102,473.36

5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 365.033.56
REPORTING PERIOD i

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELAST DAY | 0.00
OF THE REPORTING PERIOD :

17 AFFIDAVIT

Iu

W

W, oﬁ'» JONATHAN EMIL ZITZMANN
%‘i Z Notary Public, State of Texas
" P v:: omm. Expires 01-18-2028

Nota_ry 1D 126478382

P
MRS

AFFIX NOTARY STAMP [ SEAL ABOVE

1 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, Election Code.

Sgg)'ﬁure of Candidate or Officeholder

/ 5——)“* day

, this the

20 21y

X%ﬁ%/\/s

Sworn to and subscribed befare me, by the said é/ (41 ff';f DO (4 I ! ’L{' r{

, to certify which, withess my hand and seal of office.

janflnm iz

Nokmry

Signati

e of ofﬂceUmlmstermg

Printed name of ofﬂcer administering

Title of officér administering oath

orms provided by Texas Ethics Commission

www.ethics.sfate.blus

Version V4,1.0.22701b2a




rorm C/OH

SUBTOTALS - CIOH
COVER SHEET PG 3
30f26
18 FILER NAME 19 Filer ID
Doolittle, Wesley
20 SCHEDULE SUBTOTALS N N

NAME OF SCHEDULE SUBTOTAL AMOUNT
1 SCHEDULE A1l: MONETARY POLITICAL CONTRIBUTIONS $ 65,500.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 |:| SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 102,473.36
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULEF4: EXPENDITURES MADE BY CREDIT CARD $
9. [j SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE |: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

- O vorwer $

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

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 1/3 Rpt: 4126

2 FILER NAME
Doolittle, Wesley

3 FilerID

4 Date 5 Full name of contributor E] out-of-state PAC (ID#: y |7 Amount of Contribution ($)
08/08/2025 AGRESTI, JOSEPH $10,000,00
6 Contributor address; City; State; Zip Code
14749 English Oak Dr.
Montgomery, TX 77356
8 Principal occupation / Job title (See Instructions} 9 Employer (Seé Instructions)
e e e
Date Full name of contributor D out-of-state PAC (ID#: } Amount of Contribution ($) 1
08/11/2025 BANKHEAD, WILLIAM E $500.00

Contributor address; City; State; Zip Code
26604 Resful Hollow

Magnoiia, TX 77355

Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID#;

| Employer (See Instructions)

Amount of Contribution {$}

Date Full name of contributor )

08/13/2025 BRAD BAILEY CAMPAIGN $8,000.00
Contributor address; City; State; Zip Code
6700 Woodlands Pkwy, Ste 230 #112
The Woodlands, TX 77382

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

Date Full name of contributor |:] out-of-state PAC (ID#: ) Amount of Contribution ()

08/13/2025 COWL SPUR DEVELOPMENT $10,000.00
Contributor address; City; State; Zip Code
6052 N. FM 1486
Montgomery, TX 77356

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

—_——————

Date Full name of contributor E] nut-of-state PAC (ID#: ) Amount of Contribution {$)

08/11/2025 DRODDY, RHYAN C $1,000.00
Contributor address; Cily; State; Zip Code
1201 Magaie Ridge Ct.
Spring, TX 77386

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

wiwww.ethics, state.X.us Version V4.1.0.22701b2a
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MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guid lains h t lete this f 1 Total pages Schedule Al:
€ Instruction Guide explains how to compiete this torm. Sch: 2/3 Rpt: 5/26
2 FILER NAME 3 FileriD
Doolittle, Weslay
4 Date 5 Fuli name of coniributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/05/2025 HAYWARD, MARK $1,000.00
6 Contributor address; City; State; Zip Code
21372 Shannen Cir
Montgomery, TX 77316
8 Principal occupation / Job title {See Instructions) |9 Employer (See Instructions)
—_—— — = ; -
Date Full name of contributor D out-of-state PAC (1D#; ) Amount of Contribution ()
08/01/2025 HOLIFIELD, TIMOTHY B $1,000.00
Contributor address; City; State; Zip Code
2401 Carriage Lamp Lane
Conroe, TX 77384
Principal occupation / Job title (See Instructions) l Employer {See Instructions)
e ———— —
Date Full name of contributor D out-of-state PAC {ID#: ) Armount of Contribution ($)
10/31/2025 KEEFE COMMISSARY NETWORK, LLC. $10,000.00
Contributor address; City; State; Zip Code
10880 Lin Page Place
St. Louis, MO 63132
Principal eccupation / Job title {(See Insiructions) Employer (See Instructions)
Date Full name of contributor [:I out-of-state PAC (ID#: ) Amount of Contribution ($)
08/04/2025 MOORE, CRYSTAL $1,000.00
Contrihutor address; City; State; Zip Code
17106 Leon Ct.
Splendora, TX 77372
Principal occupation / Job title {See Instructions) Employer (See Instructions)
—-—-——-———-——l—— - —es — — = = =4
Date Fulf name of coniributor L__[ out-of-state PAC (ID#:; ) Amount of Contribution ($)
08/13/2025 OLIVER, EDWARD $5,000.00
Contributor address; City; State; Zip Code
37842 Ciubhouse Ln
Magnolia, TX 77355
Principal occupation / Job title (See instructions) Employer (See Instructions)

arms proviged by Texas Ethics Commission

www, ethics.state.ix.us

Version V4.1.0.227/01b2a



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Tofal pages Schedule Al:
Sch: 3/3 Rpt: 6/26

2 FILER NAME 3 FilerID
Doolittie, Wesley
4 Date 5 Ful name of contributor ] cut-of-state PAC (1ID#: y |7 Amount of Contribution (%)
08/13/2025 RUSSELL, JUDD W, $8,000.00
6 Contributor address; City; State; Zip Code
523 N. Magnolia
Conroe, TX 77301
8 Principal occupation / Job fitle {(See Instructions) !9 Employer (See Instructions)
T Full name of contributor D out-of-state PAC (ID#: ) Amount of Coniribution ($)
08/19/2025 SHAMI, FAROUK $5,000.00

Contributor address; City; State; Zip Code
66 Windward Cove

Spring, TX 77381

Principal occupation / Job title {(See Instructions}

Employer (See Instructions)

=
Date Full name of contributor |:] out-of-state PAC (IDi; ) Amount of Contribution ($)
12/31/2025 WALKER, ROBERT C $2,500.00
Contributor address; City; State; Zip Code
13530 Wailker Road
Willis, TX 77378
Principal occupation / Job title (See Instructions) Employer (See Instructions)
—_—————— e —— — .
Date Full name of contributor [] out-of-state PAC (iD#; ) Amount of Cantribution ($)
08/11/2025 YEE, ALISON L $2,500.00

Contributor address; City; State; Zip Code
19 Destiny Cove

The Woodlands, TX 77381

Principal occupation / Job title (See Instructions)

Emplayer {See Instructions)

orms provided Dy 1exas ECs COmmission

www.ethics.state.tx.us

Version v4.1.0.22701bZa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adverlising Expense Event Expense
Accounling/Banking Fees

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Loan Repayment/Re/mbursement
Ofice Cvethead/Rental Expense

Solicitation/Fundraising Expense
Transpartalion Equipment & Related Expense

Consulling Expense Fgod/Beverage Expense Polling Expense Travel in Distict
Contributicns/ Donations Made By - GilvAwards/Memorials Expense Printing Expense Travel Owt, of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Conlract Lekor OTHER (enter a calegory noi listed above)

The Instruction Guide explains how io complete this form.

1 Total pages Schedule F1: {2 FILER NAME
Sch: 1/20 Rpt: 7/26 Doolittle, Wesley

3 FilerID

4 Date 5 Payee name
08/11/2025 AK GRAPHICS LLC
6 Amount (%) 7 Payee address; City; State; Zip Code
$633.26 26803 Hanna Rd., Ste #605

Oak Ridge North, TX 77385

8 PUROPFOSE {a) Category (see catagories listed as the 1op of this schedule) (b)
EXPENDITURE Event Expense

Description
Check if travel outside of Texas. Compiete Schedule T.
Check if Austin, TX, officeholder living expensa

Sponsor Signs

9 Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

B e

Date Payee name
11/20/2025 ALWAYS BLESS JEWELRY
Amount {$) Payee address; City; State; Zip Code

$249.99 2758 Summerdale Dr.

Clearwater, FL 33761

$20.54 600 1stAve N

Seatle, WA 98109

PUR(;:OSE (2} Category (see Categories listed at the 1op of this schedule) (v) Description
Gift! Awards/Memorials Expense check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE P Check i Austin, TX, officeholder living expense
StafffSupporter Gifts
Complete OMLY if direct Candidate/Officeholder name Oifice sought Office held
expenditure to benefit C/OH
Date Payee name
12/18/2025 AMAZON MARKETPLACE
Amount ($} Payee address; City; State; Zip Code

orms provided by Texas Ethics Commission

PUROF;?SE {a) Category (see categorles listed at the top of this schedule) {b) Description
Event Expense Check If travel ouiside of Texas. Camplete Schedule T,
EXPENDITURE I:l Check if Austin, TX, officeholder living expense
Event
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
www.ethics.state.tx.us Version vV4.1.0.22/01bZa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundraising Expense

Accounling/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense

Consulfing Expenss Food/Beverage Expense Polling Expense Travel in District

Contributionsf Donations Made By - GififAwards/Memoriais Expense Printing Expense Travel Out of District
Candidate/Officeholder/Paolitical Commitee Legal Services Salaries/wWages/Contract Lahor OTHER (enter a category not listed above)}

Credit Card Payment

The Instruction Guide explains how to complete this form.

FILER NAME
Doolittle, Wesley

1 Total pages Schedule F1:
Sch: 2/20 Rpt: 8/26

3 Filer ID

4 Date 5 Payee name
12/20/2025 AMAZON MARKETPLACE
& Amount {$) T Payee address; City; State; Zip Code
$10.81 600 1st Ave N
Seatle, WA 98109
8 PU'?;';?SE {a) Category (See Categories listed at the top of this schedule) ) Description
Office Overhead/Rental Expense D Check If travel oulside of Texas. Complete Schedule T.
EXPENDITURE P D Check i Austin, TX, officeholder iiving expense
Office Supplies
9 Complete QNLY if direct Candidate/Officeholder name Office sought Oftice held
expenditure to benefit C/OH
— e m T P—————
Date Payee name
12/16/2025 Blackwood Sporting Co. LLC
Amount ($) Payce address; City, State; Zip Code
$1,000.00 11400 FM 2854 Rd
Montgomery, TX 77316
PURPOSE (a) Category (see Categeries lisied t the top of this scheduiey | () Description
EXPEI\?['}:ITURE Event Ex pense D Check if ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Event - Venue Depaosit

Completc ONLY if direct CandidatefOfficeholder name Office sought

expenditure to benefit G/OH

Office held

Date Payee name
08/12/2025 Bluejack National
Amount {$} Payece address; City; State; Zip Code
$62,500.00 4430 South FM 1486
Montgomery, TX 77316
PURPOSE (a) Category (Ses Categories fisted at the top of this schedule) (b) Description
EXPEh?I;:lTURE Event Expense D Check If trave$ oulside of Taxas. Complate Schedule T.

D Check If Ausiin, TX, offlceholder fiving expanse
Event - Venue

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version VA.1.0.22701D2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymenyReimbursement
Office Overhead/Rental Expense

Adverlising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense Polling Expense

Contributions! Donations Mege By - Gift/Awards/Memarialg Expense Printing Expanse
Candidate/Cfliceholder/Pplitical Commitiee Legal Services

SalariesiWages/Contract Labor
The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transporation Equipment & Relaled Expense
Travet In District

Trave!l Out of District

GTHER {enter a categary not listed abova)

2 FILER NAME
Doolittle, Wesley

1 Total pages Schedule Fi:
Sch: 3/20 Rpt: 9/26

3 FilerlD

4 Date 5 Payee name
12/09/2025 Bluejack National
6 Amount ($) 7 Payee address, City; State; Zip Code
$21,141.24 4430 South FM 1486
Montgomery, TX 77316
8 PURPOSE {a) Category {See Calegaries listed at the lop of this scheduls) (b} Description
E)(PEI?I;:ITURE Event Expen ce D Check if trevel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense
Event - Venue

9 Complete QNLY if direct Candidate/OFiceholder name Office sought

expenditure to benefit C/OH

Office held

— e ————————_

e e e —————

Date Payee name
12/05/2025 CANVA
Amount () Payee address; City; State; Zip Code
$113.34 3212 E. Cesar Chavez, Bldg 1, Suite 1300
Austin, TX 78702
PUR(;’FOSE {a) Category (see Categories listed at the lop of this schedule) {b) Description
Office Overhead/Rental Expense Check If fravel outside of Texas. Complete Schedule T,
EXPENDITURE P H Check if Austin, TX, afficeholder Iiving expense

Administrative software

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Complete ONLY if direct
expenditure to henefit C/OH

[ Date Payee name
12/22/2025 CANVA
Amount () Payee address; City; State; Zip Code
$213.20 3212 E. Cesar Chavez, Bldg 1, Suite 1300
Austin, TX 78702
PUR(;?SE cY Category (see Categories listed al lhe top of this scheduie} (b} Description
Office Overhead/Rental Expen o) Check if travel oulside of Texas. Complete Schedula T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Administrative software
Candidate/Officeholder name Office sought Office held

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

Version V4,1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Oifice Overhead/Rental Expense

Salaries/wages/Contract Labor

Solicitation/Fungtaising Expense
Transportation Equipment & Related Expense
Travel in District

Trevel Oul of District

OTHER (enter a category not listed abova)

Sch: 4/20 Rpt: 10/26 Doolittle, Wesley

Adveartising Expense Event Expense
Accounting/Banking Fees
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/ Donetions Made By - GliiAwards/Memoriais Expense Printing Expensa
candidalefOfficeholder/Political Commiitee Legal Services
Credit Card Payment . .
The Insiruction Guide explains how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME

3 FilerID

4 Daie 5 Payee name
08/05/2025 CROWN AWARDS INC
6 Amount (3} 7 Payee address; City; State; Zip Code
$154.47 9 Skyline Drive
Hawthorne, NY 105632
8 PURPOSE {8} Category {See Categories listed at the top of this schedule) {b) Description
EXPENOI:'):lTURE Event Expen se D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Event - Awards

9 Complete ONLY. if direct Candidate/Officehalder name Office sought

expenditure to benefit C/OH

|

Office held

— e |

e —

Candidate/Officeholder/Political Committee

Date Payee name
10/04/2025 Charlie Riley Campaign
Amount ($) Payee address; City; State; Zip Code
$650.00 PO Box 1605
Magnolia, TX 77353
PURPOSE (a} category {See Categories listed at Lhe top of this schedule} (b} Description
EXPENOEI):ITURE Contributions/Donations Made By [] chec ¥ avel outside of Texes, Complele Schedho T
Candidate/Officeholder/Political Committee [[] check i Austin, TX, officehoder itving expense
Donation
Complete ONLY if direct Candidgate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/26/2025 Conroe Noon Lions Club Charities
Amount ($} Payee address; City; State; Zip Code
$500.00 9055 Airpott Rd.
Conroe, TX 77303
PURPOSE {8) Category (see Categories Isted at the top of this schedule) (b} Description
EXPENOC'):ITURE Contributions/Danations Made By D Check ¥ travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense
Donation

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit CAOH

Office held

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

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adverlising Expensa Event Expensa
Actounting/Banking Feas
Consulting Expense Fooud/Baverags Expense Paolling Expense

Gil'AwardsiMemorials Expense

Contributions! Donetions Made By -
Legal Services

Candidate/Officenolder/Political Commitee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Raimbursement
Office Overhead/Rental Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expensa
Transportation Equipment & Relaled Expense
Travel In District

Travel Ouwt of District

OTHER (enter a category not fisled above)

Salariesiwages/Contract Labor

1 Total pages Schedule F1: [2 FILER NAME 3 FileriD
Sch: 5/20 Rpt: 11/26 Doolittle, Wesley
4 Date 5 Payee name
09/20/2025 DUGOUT SPORTS
6 Amount ($} 7 Payee address; City; State; Zip Code
$510.00 26302 |-45
Spring, TX 77386
8 PU%P'?SE (&) Category (sas categories listed at the Lop of this scheduls) (b} Description
Advertising Expense D Check if vavel outside of Texas, Complete Schedule 7,
EXPENDITURE g P D Check if Austin, TX, officeholder living expense
Campaign Hats
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
B T eI
Date Payee name
08/04/2025 FULLY PROMOTED
Amount {$) Payee address; City; State; 2ip Code
$659.07 25329 Budde Rd.
Spring, TX 77380
pUR(.'l;’l'-PSE (8) Category (see Categories ksted at the lop of this scheduia) (b} Description
Check if travel oulside of Texas. Complete Schedule T,
EXPENDITURE Event Expense ]

D Check if Austin, TX, ofllceholder living expense
Tournament Swag

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/08/2025 GOOGLE
Amount {$) Payee address; City; State; Zip Code
$10.65 1600 Amphitheatre kwy
Mountain View, CA 94043
PURPOSE {a) Category (Sea Categorles listed et the lop of this schedula) (b) Description
EXPEP?;I TURE Ofﬁce Overhead/Rental E XPEI"ISE D Check f trevel oulside of Texas, Complete Schedule T.

D Cheek If Austin, TX, officehiolder living expense
Monthly email svc fee

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided By Texas Eics GomimiSsion www.ethics, state.b.us

Version V4.1.0.22701n2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Solicitation/Fundreising Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounlng/Banking Faes Qffice Overnead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Foodd/Beverage Expense Polling Expense Travel In District
Contyibutions/ Donations Made By - GiftAwards/Memorials Expense Printing Expensa Travel Cut of District
candidate/Ofiiceholder/Political Committee Legal Services SalarlesnMages/Contract Labor OTHER (enier & categary not listed above)
Credil Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 6/20 Rpt: 12/26 Doolittle, Wesley
4 Date 5 Payee name
05/08/2025 GOOGLE
6 Amount (5} 7 Payee address; City; State; Zip Code
$10.65 1600 Amphitheatre kwy
Mountain View, CA 94043
8 PURPOSE {a) Category (see Catogories listed et the top of this schedul) (b} Description
OF Office Overhead/Rental Expense [] check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Monthly email svc fee

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

e e —— — ——————— m
Date Payee name
10/08/2025 GOOGLE
Amount ($) Payee address; City; State; Zip Code
$10.65 1600 Amphitheatre kwy
Mountain View, CA 94043
PUFgJFOSE () category (See Categories listed at the 1op of Lhis schedule) () Description
Office Overhead/Rental Expense D Check if travel gutside of Texas. Complele Schedule T.
EXPENDITURE D Chegk if austin, TX, officeholder living expense
Monthly email svc fee
Complete QNLY if direct Candidate/fOfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/08/2025 GOOGLE
Amount {$) Payee address; City, State; Zip Code
$10.65 1600 Amphitheatre kwy
Mountain View, CA 94043
PUR;’?SE (a) Catepory (sec Categories listed at the top of this scheduie) | () Description
Office Qverhead/Rental Expense Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE |:| Chack if Austin, TX, officeholder living expense

Monthly email sve fee

" Complete ONLY if ditect Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

version ¥4.1.0.22701b2a




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expaense

Accounting/Banking

Consulting Expense

Contributions/ Donagions Made By -
Candidate/Officeholder/Palitical Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GHYAwards/Memorials Expense Printing Expensa

Lepal Sarvices Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solichaticn/Fundralsing Expense
‘Transponation Eguipment & Related Expense
Trevel in District

Travel Out of Distrlct

OTHER (enter & calegory not listed above)

FILER NAME
Daolittle, Wesley

1 Total pages Schedule F1: |2
Sch; 7/20 Rpt: 13/26

3 FilerIn

Mountain View, CA 94043

4 Date 5 Payee name
12/08/2025 GOOGLE
6 Amount ($} 7 Payee address; City; State; Zip Code
$10.65 1600 Amphitheatre kwy

a PU%PESE (a) Caiegory (see Categories listed at the top of this schedule) {b) Description
Office Overhead/Rental EXPEHSE Check if travel oulside of Texas. Complete Schedule T,
EXPENDITURE Check I Austin, TX, officeholder living expense
Monthly email svc fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
s ——
Date Payee name
11/12/2025 Go Daddy.com, Inc.
Arnount ($) Payee address; City; State; Zip Code
$306.62 2155 E. GoDaddy Way
Tempe, AZ 85284
PURPOSE (a) category (See Categories listed at the fop of this schedule) (b} Description
EXPEh?[l):ITURE Office Overhead/Rental Expen se D Checlt if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense
Domain subscription

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/02/2025 HEB
Amount {$) Payee address; City; State; Zip Code
$79.98 13663 FM 1488
Magnolia, TX 77354
PU'gDFOSE (3) Category (see Caregorios listed at the tep of this schedule) (b) Description
Event Expense Check if rave! outside of Texas. Complete Schedule T.
EXPENDITURE Check If Austin, TX, ofliceholder living expense
Event - Supplies
Comnplete ONLY if direct Candidate/Officenolder name Office sought Office held
expenditure 1o benefit C/OH
Orms provided Dy Texas Ethics Cormmission www.ethics.state.ix.us Version V4.1.0.22701bZa



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Oflice OverhaadRental Expanse

Conswiting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - GiftfAwards/Memorlels Expense Prinling Expense
Candidate/Cfficeholder’Political Commiltae Legal Services Salaries/Wages/Contraci Labor

Credit Card Payment

The Instsuction Guide explaing how to complete this form.

Solicitalion/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Dlstiict

Travel Qut of District

QTHER (entar a calegory not lisied above)

1 Total pages Schadule F1:
Sch: 8/20 Rpt: 14/26

2 FILER NAME

Doolittle, Wesley

3 Filer D

4 Date
12/30/2025

5 Payee name
HP INSTANT INK

6 Amount (5)
$17.31

7 Payee address; City,;
1501 Page Mill Road

Palo Alto, CA 94394

State; Zip Code

8 PURPOSE
oF
EXPENDITURE

{a} category {See Camgories listed a5 (he top of 1his schedule)
Cffice Overhead/Rental Expense

{b) Description
D Check if travel outside of Texas, Complele Schedule T.
D Check if Austin, TX, officehalder living expense

Administrative Supplies - printer ink

9 Complete ONLY if direct

Office held

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

e e e e e e e S e e e

— e S |

Date Payee name
09/22/2025 MCRW
Amount ($) Payee address; City; State; Zip Code
$150.00 PO Box 1766
Conroe, TX 77305
PURPOSE (a) Category (See Categeries listed at the top of this schedu’s) {b) Description
EXPEP'?I;:ITURE COI’Itl"ibUtiOI'IS f!:’on ations M ade By ‘ D Check ?f travel outside ?f Texas. ?(?mplete Schedule T.
Candidate/Officeholder/Political Committee E] Check If Austin, TX, afiicehalder Iiving expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/23/2025 MISD LS
Amount {$) Payee address; City; State; Zip Code
$250.00 11750 FM 1488
Magnolia, TX 77354
PURPOSE (a} Category (see Categories fisted atthe top of this schedule) | (B} Description
EXPEh?I;TURE Co ntrfbutionsIDon ations Ma?qe By . D Check i trave'l outside of Texas. c:l:mplete Schedule T.
Candidate/Officeholder/Political Committee [ check if Austin, TX. officeholder living expense
Denation
Complete QNLY if direct Candidate/Officeholder name Oifice sought Office held
expenditure to benefit C/OH
orms provided by T exas Eics COmmiSsion WWW_ETNICS, STATE.IX.US Version V4.1.0.22701b2a




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Feas

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Office Gverhead/Renlal Expense

Consulting Expense Food/Beverege Expense Polling Bxpense Trevel in District
Conlributionsf Donations Mate By - GlftAwards/Memorials Expensa Priniing Expense Travel Out of District
Candidate/Officeholder/Poiitical Commiltee Legal Services Salaries/Wages/Conlract Labor CTHER (enter a category nol listed above)

The Instruction Guide explains how to eomplete this form.,

Saolichation/Fundreising Expense
Transportation Equipment & Related Expanse

1 Total pages Schedule F1: }2 FILER NAME
Sch: 9/20 Rpt: 15/26 Doalittle, Wesley

3 Filerlb

Conroe, TX 77304

4 Date 5 Payee name
12/06/2025 MONTGOMERY BAKEHOUSE
6 Amount ($) 7 Payee address; City; State; Zip Code
$630.00 240 Longmire

8 PURPOSE @ Category (see categorles listed at the top of this schedule)

{b) Description

expenditure to benefit C/OH

OF . .
Food[Beverage Expense D Gheck if travel oulside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Office Christmas Party
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

|

———— S

Contributions/Donations Made By

EXPENDITURE Candidate/Officeholder/Political Committee

Date Payee name
08/07/2025 MWHS Cheer Booster
Amount ($) Payee address; City; State; Zip Code
$100.00 17903 Country Fields
Magnofia, TX 77355
PURPOSE {a) Categoly (see Categories listed at the top of this schedule) {b) Description
OF Check i travel culside of Texas. Complete Schedule T.

Check if Austin, TX, ofliceholder living expense

Daonation
Compiete QNLY if direct  CandidatefOfficeholder name Office soupht Office held
expenditure to benefit C/OH
Daie Payee name
12/20/2025 Magnolia Republican Club
Amount ($) Payee address; City, State; Zip Code
$250.00 18640 FM 1488, Suite A-294
Magnolia, TX 77354
PURPOSE (8) Category (see Catenories listed at the top of this schauls) {b} Description
EXPEh?I;'I'URE Contributions/Donations Made By D Check if travel oulside of Texas. Complete Schedula T.
Candidate/Officeholder/Political Committee [ creck it Austin, T, officeholder iiving expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx,us Version V4.1.0.22701hZa



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Advertising Expense Event Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a}

Loan Repayment/Reimbursement
OfHlce Qvethead/Rental Expense

Accaunting/Banking Fees

Cansulling Expense Food/Beversge Expense Polling Expense

Contributions/ Donations Made By - GiftfAwards/Memorials Expense Printing Expense
Candidaie/Officeholder/Political Commitiee Legal Services

SalariesWages/Contract Lahor
The Instruction Guide explains how to complete this form.

Solicitation/Fundraisinp Expense
Transportation Equipment & Rolated Expense
Travel in District

Travel Out of District

OTHER {anler a category not listed ahove)

expenditure to henefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD

Sch: 10/20 Rpt: 16/26 Doolittle, Wesley
4 Date 5 Payee name

10/23/2025 Megan White for Judge
6 Amount ($) 7 Payee address; City; State; Zip Code

$100.00 7 Switchbud Pl
The Woodlands, TX 77380
8 PURPOSE {a} Category (ses Categories listed at the top of this scheauley | (B) Description
OF Contributions/Donations Made By Check # travel outside of Texas. Camplete Schedula T.
EXPENDITURE Candidate/Officeholder/Political Committee Check if Austin, TX, officeholder lving éxpense
Donation

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

_—

Candidate/Officeholder/Political Committee

Date Payee name
10/20/2025 Montgomery County 4H Shotgun Team
Amount ($) Payee address; City: State; Zip Code
$300.00 9020 Airport Rd.
Conroe, TX 77303
PURPOSE (2) Category (see Categaries listed a1 the top of his scheauiey | (B) Pescription
£ 0F|T RE Contributions/Donations Made By H Check if travel oulside of Texas. Complete Schedule T.
EXPENDITU Candidate/Officeholder/Political Committee Check if Austin, TX, officeholdar living expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expendiiure o benefit C/OH
Date Payee name
09/23/2025 NSRW
Amount {$} Payee address; Cily; State; Zip Code
$300.00 PO Box 1993
Montgomery, TX 77356
PURPOSE (a} category {See Categorlos lisled at the top of this schedula) () Description
EXPEI?I;TURE Contributio ns/Donations Made By D Check if travel oulside of Texas. Complete Schedule 7.

D Check if Austin, TX, afficaholder living expense
Donation

Complete ONLY if direct Candidate/Officeholder name Office saught

expenditure o benefit C/OH

Office held

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

Version V4,1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Event Expense Loan Repayment/Relmbursement Sojicitalion/Fundralsing Expense
Accountinp/8anking Fees Ofice Qverhead/iRenlal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/ Donalions Mada By - GlfttAwards/Memorials Expense Prinling Expense Travel Qut of District
cendidate/Officeholder/Political Committee Legal Servicas Salaries/Wages/Contract Labor OTHER (entar a category not Isted abova)
Credit Card Payment . i
The Instruction Guide explains how to complete this form.
Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch: 11/20 Rpt; 17/26 Doolittle, Wesley
Date 5 Payee name
09/28/2025 OFFICE MAX
Amount ($) 7 Payee address; City; State; Zip Code
$44.63 32954 FM 2978 RD, STE 500
Montgomery, TX 77354
PU%"?SE {A) Category (see Catequries listed at the top of this seheauey | (B} Description
Check if travel outside of Texas. Complete Schedule 7.
EXPENDITURE Event Expense

D Check i Austin, TX, officeholder living expense
Event -Administrative Supplies

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
09/22/2025 ORSO, LISA
Amount ($) Payee address; City; State; Zip Code
$500.00 18446 Gary Player Dr.
Montgomery, TX 77316
PU Rcl):I?SE {n) Category {See Catagories listed at the tap of this schedule) (b) Description
Accounting!B anking D Check if travel cutside of Texes. Complele Schedule T.
EXPENDITURE D Check if Austin, TX, olficeholder living expense
Consulting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to henefit C/OH

Date Payee name
09/26/2025 Office Depot
Amount ($) Payee address; City; State; Zip Code
$10.81 6225 west by Northwest Boulevard
Houston, TX 77040
PUF:;?SE {a) Category (See Catepories listed at the top of this schedule) (b) Description
Office Overhead/Rental EXPEI’TSG Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE H Check if Austin, TX, officeholder living expense

Administrative Supplies

Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.t us Version V4.1.0.22 701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Advertising Expense
Accounting/Banking

Consulling Expense Food/Baverage Expense Polling Expense
Conlributions/ Donations Made By - GiftAwands/Memorials Expense Printing Expense
Candidate/Officeholder/Poliical Commhlee Legal Services SalariesMapes/Contract Labor

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Soliciiation/Fundraising Expense
‘Transportalion Equipment & Relatad Expense
Travel in District

Travel Out of District

OTHER (enter a categary not listad above)

1 Total pages Schedule F1: |2 FILER NAME

3 FilerID

Sch: 12/20 Rpt: 18/26

Doolittie, Wesley

4 Date
09/27/2025

5 Payee name
Ofiice Depot

6 Amount ($)

7 Payee address; City;

State; Zip Code

$50.87 6225 West by Northwest Boulevard
Houston, TX 77040
8 PUT;?SE {a) Category (see cateqories listed et the top of this schedule) (b) Description
Event Expense Check if travel culsida of Texas. Complete Schedule T.
EXPENDITURE E Check If Austin, TX, cHficeholder living expense

Event -Administrative Supplies

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

e |

Office held

Date Payee name
09/24/2025 RESTAURANT DEFQT
Amount ($) Payee address; City; State; Zip Code
$20.63 23815 Tomball Pkwy
Tomball, TX 77375
PUF:;?SE (a) Category {See Categories listad at the 1op of Ihis scheduls) {b) Description
Event Expense D Check if ravel puisida of Texas. Complete Schedule T.
EXPENDITURE P Check if Austin, TX, efficeholder Iving expense

Event - Supplies

Complete ONLY if direct Candidate{Officeholder name Oifice sought Office held
expenditure to benefit C/OH
Date Payee name
09/24/2025 RESTAURANT DEPOT
Amount ($) Payee address; City; State; Zip Code
$1,106.56 23815 Tormball Pkwy
Tomball, TX 77375
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI?[I;ITURE Event Expense D Check if iravel aulside of Texas. Complete Schadule T.

E] Check i Austin, TX, officeholder iiving expense
Event - Supplies

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www,ethics,. state. te.us

Version VA.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

$500.00 30310 Charlie Lane

Magnolia, TX 77355

Adverlising Expense Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Oftice Querheed/Rental Expange Transportation Equipment & Related Expense
Consulting Expanse Foot/Beveraps Expensa Polling Expense Travel in Diskict
Contributions! Donations Mate By - GiftaAwardsiMemorials Expanse Printing Expanse Travel Qut of District
Candidate/Cificeholder/Political Commiltee Legal Services Salarles/Weages/Contrect Labor OTHER (enter a category not listed above)
Credit Card Payment R . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 13/20 Rpt; 19/26 Doolittle, Wesley
4 Date § Payee name
11/12/2025 Republican Voters of Texas
6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE {a) Categoly (see categories listed at the top of this schegule) (D) Description
EXPEI\?I;TURE Contributions/Donations Made By B Check if travel outside of Texas. Complets Schegule T.
Candidate/Officeholder/Political Committee Gheck If Austin, T, officehoider living expense
Donation
9 Complete ONLY if direct Candidate/Gfficeholder name Office sought Office held
expenditure to benefit C/OH
=== - |
Date Payee name
08/08/2025 Royals Booster Club
Amount ($) Payee address; City; State; Zip Code
$300.00 PO Box 1750
Unit 3
Montgomery, TX 77356
PURPOSE {a) category (See Categories listed at Lhe top of this schedule) {b) Description
E EI\?['):ITURE COHtTibUtiOI‘IS]DOﬂaﬂOﬂS Made By D Check if rave! outside of Texas. Complete Schedule T.
XP Candidate/Officeholder/Political Committee [ check it austin, T, officehoigar living expenso
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
08/04/2025 SQUARE
Amount ($) Payee aldress; City; State; Zip Code
$10.00 B Clarkson Street
New York, NY 10014
PURPOSE {#) category (See Catagories listed &t the 1op of this schedule) (b} Description
OF Fees D Check If ravel ouiside of Texas. Complete Schedule T.
EXPENDITURE D Check if Auslin, TX, officeholder Iving expense
Manthly CC processing fee
Complete ONLY if direct Candidate/Officeholdey name Office sought Office held
expenditure to benefit C/OH
W, BTTICS. STATE.1X. US Verslon V4.1.0.22701b2a

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salisilatlon/Fundralsing Expense
Transporiation Equipment & Related Expense
Tiavel in Dislrict

Traval Oui of District

OTHER (enler a category not listed above)

Sch: 14/20 Rpt: 20/26 Doolittle, Wesley

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Oflice Overhead/Rentat Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Conlributions/ Donations Made By - GiftAwards/Memorals Expense Printing Expense

Candidate/OfficehelderPolitical Committee Legal Services Salarias/wages/Contract Labor
Credit Card Payment .

The instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME

3 FilerID

4 Date 5 Payee name
09/02/2025 SQUARE
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.00 8 Clarkson Street
New York, NY 10014
8 PURPOSE (a) Category (See Categories listed ai the tap of this schedule) (b) Description
OF Fees Check if travet oulside of Taxas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, afficeholder living expense

Monthly CC processing fee

9 Complete QNLY. if direct Candidate/Officeholder name Office sought Office heid

expenditure to benefit C/OH
m e ——

Date Payee name

106/02/2025 SQUARE

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

$10.00 8 Clarkson Street
New York, NY 10014
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description
OF Fees D Check i travel oulside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Monthly CC processing fee

Complete ONLY if direct Candidate/Officeholder nama Office sought

expenditure to benefit C/OH

Office held

Date Payee name

11/03/2025 SQUARE

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

$10.66 8 Clarkson Street
New York, NY 10014
PURPOSE (a) Category (see Categurios fisted at the top of ihis schedule) {b) Description
OF Fees D Check f ravel cutside of Texas. Complete Schedule T,
EXPENDITURE Check if Austin, TX, officehoider iving expense

Monthly CC processing fee

Complete DNLY  if direct Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Office held

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

Version V4.1.0.22701bZa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

$10.66 8 Clarkson Street

New York, NY 10014

Advertising Expense Event Expense Loan Repayment/Reimbursement Solkitation/Fundraising Expense
Accounting/Banking Fees Olffice Ovethead/Rental Expense Transporiallon Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in Distrist
Contrlbutions/ Donallons Made By - GiffAwards/Memorials Expense Printing Expense Travel Out of District
Candidaie/ORfceholder/Polltical Committee Legal Services SalariesfWapes/Contract Lahor OTHER (enter a category not lisled above)
Credit Card Fayment .
The Instruction Gulde explains how to complete this form,
1 Total pages Schedule F1; |2 FILER NAME 3 FleriD
Sch; 15/20 Rpt: 21/26 Doolittle, Westey
4 Date 5 Payee name
12/02/2025 SQUARE
6 Amount {$) 7 Payee address; City; State; Zip Code

8 PURPOSE {a) Category ssee Casgories listed at the top of this schedule) {b) Description

OF

EXPENDITURE Fees

Check if travel outside of Taxas. Complete Schedule T.
Check if Austin, TX, officehplder living expense

Manthly CC processing fee

expenditure ta henefit C/OH

9 Complete DMLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
w
Datg Payee name
09/10/2025 SQUARESPACE
Amount ($) Payee address; City; State; Zip Code
$204.67 225 Varick Street
New York City, NY 10014
PUFS;?SE (a) Category (see categories Ested at the top of this scheduie) | (B) gscription
Office Overhead/Rental EX]JEHSE Cheack if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Ausiin, TX, officeholder living expense
Web Svc Fee
Complete ONLY if direct Candidate/Officeholder name Office soughi Office held

Date Payee name
11/22/2025% SQUARESPACE
Amount {$) Payee address; City; State; Zip Code
$272.79 225 Varick Street
New York City, NY 10014
PU'%';?SE (8) Category (sec catogurics listad at the top of this scheduic) {b) Description
Office Overhead/Re ntal Expense Check if trave! oulside of Texes. Complete Schedule T,
EXPENDITURE H Check if Austin, TX, officeholder living expense
Website
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit C/OH
www.ethics.state. x.us Version V4.1.0.22/01bZa

orms provided by Texas Ethics Commission




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loen Repayment/Reimbursement

Solicitation/Fundraising Expense

Sch; 16/20 Rpt: 22/26 Doolittle, Wesley

Accounting/Banking Fees Qffice Qverhaad/Rental Expense Transportation Equipment & Relaled Expense
Consulting Expense FoaiBeverege Expense Polling Expense Travel In District
Coniributions/ Denations Made By - GifYAwards/Memorials Expense Printing Expense Travel Qut of District
Candidale/Cificeholder/Political Commiliee Legal Services Seleries/wWages/Conireci Labor QTHER (enter a category not lisled above)
Credit Card Payment .
The Instruction Guide explains haw to complete this form.
1 Total pages Schedule F1; |2 FILER NAME 3 FilerID

4 Date 5 Payee name
08/04/2025 STORMORE STORAGE
6 Amouni (3) 7 Payee address; City; State; Zip Code
$140.00 420 McCaleb Rd

Montgomery, TX 77316

8 PURPOSE (a) Category (See Gategories listed at the top of this schedule) {b) Description

expenditure to benefit C/OH

OF ) -
Office Overhead/Rental Expe nse Chack if travel oulside of Texes. Compiete Schedule T.
EXPENDITURE H Check if Austin, TX, officeholder Iving expense
Monthly storage fee
9 Complete QNLY if direct Candidate/Officehoider name Office sought Office held
expenditure to henefit C/OH
g e ————————————— e —rr —_—
Date Payee name
09/02/2025 STORMORE STORAGE
Amount {$) Payee address; City: State; Zip Code
$140.00 420 McCaleb Rd
Montgomery, TX 77316
PU%’SSE {a) Cailegory (sec Catenories lisled at the 1op of this schedule) {b) Description
Office Overhead/Rental Expense Checle if travel oulside of Texas. Compleie Schedule T.
EXPENDITURE P H Check If Austin, TX, officeholder living expense
Monthly storage fee
Complete ONLY if direct Candidate/Officeholder name Office sought OCffice held

expenditure to benefit C/OH

Date Payee name
10/02/2025 STORMORE STORAGE
Amount ($) Payee address; City; State; Zip Code
$140.00 420 McCaleb Rd
Montgomery, TX 77316
PUF:;:OSE (a) category (See Categories listed at the top of this schedule) {b} Description
Office Overhead/Rental EXPEI’TSE D Check If jravel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholdar living expense
Monthly storage fee
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

orms provided by Texas Ethics Commission www.ethics.state.1x.us

Version V4.1.0.22/01b2a




POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

$140.00 420 McCaleb Rd

Montgomery, TX 77316

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advenilsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rantal Expense Transporation Equipment & Related Expense
Consulling Expanse Food/Beverage Expense Palling Expense Travel in District
Conbibutions! Donations Made By - GifAwards/Memorials Expense Printing Expense Travel Qut of District
Candidale/Cfilceholder/Political Commillee - lepal Services Saleries/Wages/Conbract | abor CTHER (anter a category not listed above)
Credt Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME 3 FilerlID
Sch: 17/20 Rpt: 23/26 Dooaolittle, Westey
4 Date 5 Payee name
11/02/2025 STORMORE STORAGE
6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE {8} Category (see caiegaries listed at the top of this schedule)

OF .
EXPENDITURE Office Overhead/Rental Expense

{b) Description
D Check if travel outside of Texes. Complele Schedule T.
D Check i Austin, TX, officehaldsr living expense

Monthly storage fee

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
w — e e ———
Date Payee name
12/02/2025 STORMORE STORAGE
Amount ($) Payee address; City: State; Zip Code
$140.00 420 McCaleb Rd
Montgomery, TX 77316
PUF:;_?SE (8) Category  (see Gategories lisimd aL the top of this scherlule) (b) Description
oﬁice Overhead/Rental EXDEI’]SE Check if travel outside of Texas, Complele Schedule T.
EXPENDITURE D Check if Austin, TX, cfficehalder living expense
Monthly storage fee
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

Candidate/Officeholder/Political Committee

Date Payee name
10/28/2025 Scott Carson Campaign
Amount ($) Payee address; City; State; Zip Code
$1,000.00 17507 Carroll Ln
Willls, TX 77378
PURPOSE {8} Category (see categorios listed at the top of this schedule) {b) Description
EXPEI‘?I;:ITURE Contributions/Donations Made By D Chack if travel outside of Texas. Complete Schadule T.

D Check if Austin, TX, officehoider living expanse
Donation

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics. state.t.us

Version v4.1.0.22/01bda




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loen Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Cifice Ovethead/Rental Expense Transportatizn Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/ Donatlons Made By - GiflAwardsiMemorials Expense Printing Expense Travel Out of District
Candldate/CHiceholdarPalltical Commiliee Legal Services Salariesfveges/Coniract Labor OTHER {gnter a calegory not listed ebove)
Credit Card Payment . .
The instruction Guide explains how to complete this form.
1 Toial pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 18/20 Rpt: 24/26 Doolittle, Wesley
4 Date 5 Payee name
10/23/2025 TEXAS TOP COP SHOP
6 Amount (3) 7 Payee address; City; State; Zip Code
$4,140.56 1109 W. Dallas St.
Conroe, TX 77301
8 PUFg;?SE (8) Catepory (sea caregories listed &t the tap of this schedule) {b} Description
Gift!Awards/iMemorials Expense Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE Check if Austin, TX, officeholder Iving expense
Staff/Supporter Gifts
9 Complete QNLY if direct Candidate/Officehoider name Office sought Office held
expenditure to benefit C/OH
—— o — =
Date Payee name '
12/19/2025 TEXAS TOP COP SHOP
Amount ($) Payee address; City; State; Zip Code
$529.89 1102 W. Dallas St.
Conroe, TX 77301
PUR(;?SE () Category (cee Categories lisied st the top of this schedulg) {b} Description
Gift/, AW&I'deMEIﬂOI’ialS Expense Check i travel oulside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officehalder living expense

Staiff Christmas Party

Complete ONLY if direct Candidate/Officeholder name Cifica sought Office held
axpenditure to benefit C/OH
A
Date Payee name
11/26/2025 TROPHY HOUSE
Amount ($) Payee address; Clty: State; Zip Code
$96.00 804 W Dallas
Conroe, TX 77301
PURPOSE {a) Category (sece Categories listed at the tap of this schedule) ) Description

EXPEl\?Il;ITURE Event Expense EI Check if lraval outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Event - Awards

Complete ONLY if direct Candidate/Officeholder name Office sought

expendiiure to benefit C/OH

Office held

orms provided by Texas Ethics Commission www.ethics.slate.t.us

Verson VA 10 30 701b %A




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan RepaymenyReimbursement
AccountingfBenking Fees Office OverheadMental Expanse
Consulting Expense Food/Beverage Expanse Polling Expense

Contributions/ Donations Made By - GiftAwards/Memotials Expense Printing Expanse

Lepal Services Salaries/Wages/Contraci Labor

The Instruction Guide explains how to epmplete this form.

Candidate/Ofliceholder/Political Committee
Credit Card Payment

Solicitation/Fundraising Expense
Transpartation Equipment & Relalad Expense
Travel in District

Travel Out of District

OTHER {enter a category not lisied above)

2 FILER NAME
Dodalittle, Wesley

1 Total pages Schedule F1:
Sch: 19/20 Rpt: 25/26

3 FilertD

Office Supplies

4 Date 5 Payee name
12/20/2025 USPS
6 Amount {$) 7 Payee address; City; State; Zip Code
$206.40 9420 Pinecroft
Spring, TX 77380
8 PURPOSE () Category (see Catepories listed at the top of this schedule} {b) Description
EXPEI\?['):I'IURE Office Overhead/Rental Expe nse D Check if travel outside of Texas. Complete Schedule T.

D Check i Austin, TX, officeholdes living expense

Event expense

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

expenditure to benefit C/OH
e

Date Payee name

11/20/2025 WALMART

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

$68.76 702 SW 8th St
Bentonville, AR 72716
PU F:;?SE () Category ¢see Categaries listed at the wp of this schedule) {b} Description
Check i fravel oulside of Texas. Complele Schedule T.
EXPENDITURE Event Expense O

D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate/Officeholder name Office sought

expendiiure to benefit C/OH

Office held

Campaign Hats

Date Payee name
08/14/2025 Webb's Uniform
Amount {$) Payee address; City; . State; Zip Code
$541.25 25275 Budde Rd, Ste. 1
Spring, TX 77380
PURPOSE (a) Categbry {See Catepories listed at the top of this schedule) {b) Description
EXPE;IJI;:ITURE Event Expense D Check i travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, ofticsholder IVing expense

Complete ONLY if direct Candidate/Officeholder name

Office sought
expenditure to benefit C/OH :

Office held

orms provided by Texas Ethics Commission www.ethics.state. . Us

version V4.,1.0.2270102a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan Repayment/Raimbursement

Accounting/Banking Fees Office Ovarhesd/Rental Expense

Consuliing Expanse Food/Beverage Expense Polling Expense

Contributions! Donations Made By - GlfttAwardsiMemorials Expense Printing Expense
Candidate/Officehelder/Political Committee Legal Services Salarles/Wages/Caniract Lahor

Solicitation/Fundnalsing Expense
Transportation Equipment & Related Expense
Travel in Distrlc!

Travel Out, of District

OTHER {enter a category not lisled abova)

Credit Card Payment

The Instruction Guide explains how to complete this form.

FILER NAME
Doolittle, Wesley

1 Total pages Schedule F1: |2
Sch: 20/20 Rpt: 26/26

3 FilerID

Conroe, TX 77305

4 Dpate 5 Payee name
10/27/2025 Will Metcalf Campaign
6 Amount (5} 7 Payee address; City; State; Zip Code
$1,000.00 PO Box 454

8 PURPOSE {8} Category (see Camgories listed at the tap of this schedule)

OF - .
Contributions/Donations Made By
EXPENDITURE CandidatefOfficeholder/Political Committee

{b) Description
Check if travel oulside of Texas. Complete Schedule T,
D Chack if Austin, TX, officeholder Iiving expense

Donatton

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Cffice sought

Office held

e —————

Date Payee name
09/03/2025 Willis FFA
Amount ($) Payee address; City; State; Zip Code
$100.00 PO Box 1735
Willis, TX 77378
PURPOSE {a) Category (see categories listed et the 10p of this schedule) (b) Description
OFT Contributions/Donations Made By H Check If travel oulside of Texas. Complete Schedule T.
EXPENDITURE Candidate/Officeholder/Political Commitice Chick i Austin, T aficaholder iving expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/11/2025 popl Co,
Amount {$) Payee address; City; State; Zip Code
$135.14 11740 Wilshire Blvd, Suite 2508
Los Angeles, CA 90025
PURPOSE {8} category (See Categories fisted at the top of this schedule) (0) Description
EXPEI"?I;:ITURE Office Overhead/Rental Expense D Check if ravei cutside of Texas. Complete Schedue T,

D Check if Austin, TX, officeholder living expense
Administrative Supplies - Digital cards

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided By Texas EIics Commission

www.ethics state.tx.us

Version V4.1.0.22701h2a




