CANDIDATE / OFFICEHOLDER Form CIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer D 2 Total pages filed:
The CIOH Instructlon Gulde explains how t¢ complete this form. 21
3 CANDIDATE/ MS /MRS /MR FIRST MI
OFFICEHOLDER
NAME Weslay
%
NICKNAME LAST SUFFIX )
Doolittle JAN i ) 2025 _%
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE rﬁdenvemd or Date Postmarked a7
L RGIOLPER 6606 FM 1488 STE 148-638 2\ s
ADDRESS Recelpt # \\\;\Imoi’/
[[]cnengeof address | Magnolia, TX 77354 YT v——
Date Imagad
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER .
NAME Lisa M
s e P e
Orso
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUTE# CITY; STATE; ZIP CODE
TREASURER
ADDRESS
18446 Gary Player Dr.
{Residence or BUsHess) Montgomery, TX 7731 6
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 281-414-2837
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D appointment {officeholder only)
July 15 ath day before etection Exceeded modified Firal Report (Attach C/OH-FR)
D D D reporting limit D
9 PERIOD Maonth Day Year Month Day Year
COVERED 09/2712024 THROUGH 12/31/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year D Primary DRunoﬁ Dother
11/05/2024 General DSpecial
11 OFFICE OFFCE HELD (if any} 12 OFFICE SQUGHT (if known)
None Montgomery SHERIFF
GO TOPAGE 2

Forms provided by Texas Einics Commission vwww.ethics,.state.X.us Versioh v4.1.0.50028062



CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/IOH
COVER SHEET PG 2

20f21

13 C/OH NAME

Doolittle, Wesiey 14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

DAdd\flonal 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 officehoider's knowledge or
copsent. Candidates and officeholders are required to report this Information only If they recelve notice of such expenditures.

D GENERAL

L—_] SPECIFIC

COMMITTEE TYPE {COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNJTEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 59.830.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! :
" TEXPENDITURE  |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES % 0.00
TOTALS ’
4, TOTAL POLITICAL EXPENDITURES $ 14,472.32
"~ CONTRIBUTION _ |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE % 174.063.09
BALANCE REPORTING PERIOD i
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 affinm, under penalty of perjury, that the accompanying report Is
true and correct and inctudes all information required to be reported by me
§\\;“_\,:g‘fo,’ JONATHAN EMIL ZITZMANN under Title 15, Election Code.
:-‘.'é?," q{a g Notery Publio, State of Texas
z&, PN 5 Comm, Expires 01-16-2028
ff.-:ﬁfm\‘ Notary iD 126478382 .
h N e 0 ——
/~ Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
. $n
Sworn to and subscribed before me, by the said W s ['t‘f ® 20 ls H\e , this the I s day
of , 20 2,5 , to certify which, witne's.s my hand and seal of office.
JOMPMJH21+2MW No{-ﬁ_\q
ture of ojficer administering Printed name of officer administering Title of officer administering oath
OIS provided Dy 16xas Ehics Commission WWW.BThICS. Slate.IX. S version V4.1.0.5dd2ace?




rorMm C/IOH

SUBTOTALS - CIOH
COVER SHEET PG 3
30f 21
18 FILER NAME 19 Filer 1D
Doolittle, Wesley
20 SCHEDULE SUBTOTALS SUBTOTAL AMOUNT
NAME OF SCHEDULE
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 59,830.00
2, |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 14,472,32
8, |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $
9, ]:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. D 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 Torier $

orms provided by Texas Ethics Commission

www,ethics.state. tX.us

Version V4.1.0.5dd2ace?



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guide explains how t lete this form 1 Totipages Scheduie AL
e Instruction Gu Xplains how to compiete this ] Sch: 1/4 Rpt: 4121
2 FILER NAME 3 FlleriD
Doolittle, Wesley
4 Daie 5 Full name of contributor ﬁ out-of-state PAC (ID#: ' ) 7 Amount of Contribution ($)
09/27/2024 Agresti, Joseph A. $5,000.00
6 Contributor address; City; State; Zip Cod; """""""""""""""""
14748 English Oak
Montgomery, TX 77356
8 Principal occupation / Job title {See Instructions) 9 Emplover {See Instructions)
Date Full name of contributor [j out-of-state PAG (ID#: ) Amount of Contribution ($)
10/04/2024 Alfred, Fiores Jt. (Dr.) $2,500.00
...... C ontributor address; City; State; Zip Code
2815 Lake Front Cir.
Spring, TX 77380
Principal occupation / Job fitle (See Instructions}) Employer (See Instructions)
—— —
Date Full name of contributor }:] out-of-state PAC (ID#: ) Amount of Contribution {$}
09/30/2024 Bob, Fitch $100.00
Contributor address; City; State; Zip Code
19006 Minsro Ln
Montgomery, TX 77356
Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: } Amount of Cantribution ($)
12/26/2024 Brett, Jensen $5,000.00
Contributor address; City; St'ate; Zip Cote
14 Hammock Dunes Place
The Woodlands, TX 77389
Princlpal occupation / Job title (See Instructions) Employer {See Instructions)
— ——— ]
Date Fuil name of contributor I:] out-of-state PAC (ID#: ) Amount of Contribution ($)
12/03/2024 JKK Holdings LLC $2,000.00
Contributor addres';;' City; State; Zlp Code
9605 Kirkton Dr.
Houston, TX 77095
Principal occupation / Job title (See Instructions) Employer (See Instructions)

FOrms prowaea Ey fexas EInics ComnISsion WWW.STNICS, State. IX. Us

version v4.1.0.5ddZace’l



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. 1 Total pages Schedule AL
The Instruction Guide explains how to complete this form, Sch: 2/4 Rpt: 5/21
2 FILER NAME 3 FilerID
Daoolittle, Wesley
4 Date 5 Fult name of contributor D out-of-state PAC (ID#; 7 Amount of Contribution ($)
09/30/2024 John A, Jacohsen $5,000.00
6 Contributor address; City.State, Zip Code
13514 Key Ridge Lane
Cypress, TX 77429
8 Principal occupation / Job title (See Insiructions) 9 Employet (See Instructions)
Date Full name of contrilxutor D out-of-state PAC (ID#: Amount of Contribution ($)
10/04/2024 Kenneth, Mannigel $3,000.00
""“C()ntributor address; City, étate; Zip Code
1 Waterway Ct, Apt. 3D
Spring, TX 77380
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Fufi name of contributor E] out-of-state PAC (ID#; Amount of Contribution (%)
12/26/2024 Kyle ar Tricia, Brown $10,000.00
Contributor address: City: State; Zip Code
38 Thornblade Circle
The Woodlands, TX 77389
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
|
Date Full name of contributor [:] out-of-gtate PAC (ID¥#: Amount of Contribution (%)
10/21/2024 Liberty Belles Republican Women $1,200.00
..... C ontributor laa'c.{'ress; City; State; Zip Code
PO Box 1041
Conroe, TX 77306
Principal occupation / Jab fitle {See Instructions) l Employer (See Instructions)
_———— o ————————— — —— —
Date Full name of contributor |:_'| out-of-state PAC {ID¥#: Amount of Contribution ($)
10/04/2024 Marissa, Salmassi $1,000.00
Contributor address; Clty; State; Zip Code
33322 Windcrest Estates Blvd
Magholia, TX 77354
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
FOrms proviged Ey Texas EMics Commission WWW.ethiCs. State. IX. US Version V4.1.0.5002acez.



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 3/4 Rpt: 6/21

2 FILER NAME

Doolittle, Wesley

3 Flerid

4 Date
10092024

5 Full name of contributor
Maverick PMC Group, LLC

[ out-of-state PAC (1D#;

€ Contributor address; City; State; Zlp Code
21323 Refuge Creek Dr.

Cypress, TX 77433

) |7 Amount of Contribution ($)

$6,500.00

8 Principal occu

o
Date

pation / Jab title (See Instructions)

Fult name of contributor

9 Employer (See Instructions)

[[] out-of-state PAC (l0#;

Amaunt of Contribution (3)

$1,000.00

09/30/2024

Ryan, Marshall

Cantributor address; City; State; Zip Code
15724 Capitol Hili rd

Montgomery, TX 77316

10/01/2024 Morgan, Bourgue
Contributor aaa.r-éss; City; State; Zip Code
59 Huntsmans Horn Cir
Spring, TX 77380
Principal occupation / Job title (See Instructions) I Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID%: - ) Amount of Contribution ($)
09/30/2024 Richard, Hudson $15.00
Contributor address; City: State; Zip Code
33403 Cripple Creek Dr
Monigomery, TX 77362
Principat occupation / Job title {See Instructions) Employer (See tnstructions)
F Date N Fuil name of contributor D out-of-state PAC (IDi#; ) Arnount of Contribution {$)
10/04/2024 Ryan, Gable $500.00
Contributor address; C'E;E"étate; 7D Code o —
PO Box 130966
Spring, TX 77393
Principal occupation / Job titte {See Instructions) Employer (See Instructions}
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution %)
$500.00

Principal nccu

pation { Job title {See Instructions)

Employer (See nstructions)

orms provided

by Texas Ethics Commission

www.ethics.state.x.us

version v4,1,0.5042ace2




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule Al:
Sch: 4/4 Rpt: 7/21

2 FILER NAME
Dodlittle, Wesley

3 Filer I

[C] out-ot-state PAC (ID#;

) 7 Amount of Contribution (5}

4 Date 5 Full name of contrlbutor
10/02/2024 Sean, Clepper $15.00
6 Contributor address; City; State; -Zip Cade | m——"——""
9240 Fosters Bend
Cleveland, TX 77328
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instryctions)
|

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

12/03/2024 Suzanne and Keith, Moran $4,000,00
Contributor address; City; State; Zip Code
PO Box 489
Shepherd, TX 77371

Princlpal occupation / Job title (See instructions) Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Conitibution ()

12/26/2024 Texienne Physicians Medical Association, PPLC $7,600.00
Contributor address; City; State; Zip Code
9303 Pinecroft Dr., Ste. 280
Spring, TX 77380

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

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

12/26/2024 Todd, Murphy $3,000.00
Contributor address; City; State; Zip Code
6303 Goliad Ave,
Dallas, TX 75214

Principal occupation f Job title {See Instructions) Employer {See Instructions)

Date Full name of contributor D cut-of-state PAC (ID¥; ) Amount of Contribution ($)

09/2712024 Wilson & Franco LLC $2,000.00

11000 Richmond Ave Suite 350

Houston, TX 77042

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Forms prowﬂea By Texas ENics Commission

WW.BthICs. state. tL.Us

Version v4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse
Accounting/Banking
Consuiting Expense
Contributiens/ Donatlons Made By -

Credit Cared Paymant

Candidate/Officeboldar/Political Committee

Event Expense
Feos
FoofiBeverage Expanse

Gift!Awards/Memorials Expense

Legal Services

Selicltation/Funhdraising Expense
Transportation Equipment & Related Expensg
Travel In District

Travel Out of District

OTHER {enter a category not listed above}

{oan Repayment/Reimbursement
Office QverheadiRentat Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 Filerid
Sch; 1/14 Rpt. 8/21 Doolittle, Wesiey
4 Date 5 Payee name
12/03/2024 Amazon Marketplace
8  Amount ($) 7 Payee address; City; State; Zip Code
$66.67 410 Tefry Avenue North
Seattle, WA 98109
8 PURCI;'?SE {8) Category (see categorlas listod at the top of this schadule) (b) Description
Event Expanse D Chack if travel outside of Texas, Complete Scheduls 7.
EXPENDITURE D Check If Austin, TX, officaholdear living expense
Event Exp
9 Complete ONLY if direct Candidate/Officeholder name Office sought Offlce held

Date Payee name

10/17/2024 Check Pecple
Amount (5} Payee address; City; State; Zip Code
$29.16 111 N Orange Ave, Suite 800
Orlando, FL 32801
PUFg’I?SE @ Calegory  (sas Catapories sted at the 10p of i schioduo) ) DeS(:’iD:ilffJn _— o sehete 1
EXPENDITURE Office Overhead/Rental Expense ot oo oo "

Report Research

Complete QNLY. if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

— e

Date Payee name

11/17/2024 Check People

Amaouni ($) Payee atdress; Clty; State; Zlp Code

$29.16 111 N Orange Ave, Sufte 800
Orlando, FL 32801
PURPOSE (a) Category (seo Calegortes listed at the top of this scheduls) {b) Description
EXPEI\?I.;:ITURE Office Overhead /Rental Expense [] Check Jf travel culside of Texas, Complate Schedule T,

[:l Gheck if Austin, TX, officeholder living sxpense
Report Research

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

Forms prov&ﬂe’d By Texas EMICs COMMIssion

www.ethics.state.IX.us

Version v4,1.0.bddZace2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advettising Expense Event Expense
Accounting/Banking Fees

Consuliing Expense FondiBeverage Expanse
Confributions/ Donatfons Mate By -

Poliing Expense

GilyAwardsiMemorlals Expense Printing Expense

L.oan RepsymenyRelmbursemant
Office Overhead/Rental EXpense

Solicitaticn/Fundralsing Expense
Transportation Equipment & Refated Expanse
Travel in District

Trave! Out of District

Candldate/Officshelder/Polticai Committea Legal Services Salarles/wages/Contract Labor OTHER {enlter a category not listad above)
Cradit Card Payment
Y The Instruction Guide explains how to complete thls form.
1 Total pages Schedule F1: (2 FILER NAME 3 FilerID

Sch: 2/14 Rpt: 9/21 Doolittle, Wesley

4 Date 5 Payee name
12/15/2024 Check People
6  Amount {$) 7 Payee address; Clty; State; ZIp Code
$29.16 111 N Orange Ave, Suite 800

Oriando, FL 32801

i) PURPOSE
OF
EXPENDITURE

(b} Description
[j Check i travel autside of Texas. Complole Schedule T.
D Check # Austin, TX, officehalder living expanse

Report Research

{a) Category (see categories listed at the top of this schedule)
Cffice Overhead/Rental Expense

Candldate/Officeholder name Office sought Office held

-]

Complete QNLY if direct
expenditure to benefit C/OH

——— e |

Date Payee name
12/27/2024 Corriente Buckle Company
Amount ($) Payee address; City, State;, Zip Code
$431.00 165 Halas Rd
Anthony, NM 88021
PURPOSE (a) Category (see categories listed at the top of this schedule) (b} Description
EXPEI\?I;TURE Event Expense D Gheck I trave! outside of Texas. Complete Schedufe T,

D Check If Austin, TX, officeholder living expense
Event Exp

Complete QNLY If direct Candlgate/Ofiiceholder name Office sought Offlce held

expendiiure to benefit C/OH

Date Payee name
11/25/2024 Double P Imports
Amount () Payee address; City; State; Zip Code
$558.57 22820 I-4b
Spting, TX 77373
PURPOSE (8) Category (see categores sted at th top of this schedule) {(b) Description
EXPEI\(I)[I):ITURE Event Expense D Chiack if travel outside of Texas. Comglets Schedule T,

D Chack If Austin, TX, afficsholder [ving expanse
Event - Beverages

Compiete ONLY if direct Candidate/Officehalder name Office sought Office held

expendiiure to benefit C/OH

orms pravided by Texas Ethics Commission www ethics.state.tX.us version v4.1.0.5d02ace?



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

GiftAwardsiMemorials Expense Printing Expense
Lagal Services Salarles/wages/Contract Labor

The Instruction Guide explains how to complete this form,

Contributions! Donations Mage By -
Candidate/Officeholder/Political Commities
Craclit Card Payment

Advertising Expanse Event Expense Loan Repayment/Relmbursemsant
Accounting/Banking Fees Office Overhead/iRental Expensa
Consulting Expense Food/Beverage Expense Polling Expense

Sollcitation/Fundraising Expanse
Transportation Equipment & Related Expense
Travel in District

Travel Out of Distrlct

OTHER (enter a catagory not listed above)

Sch: 3/14 Rpt: 10/21

1 Total pages Schedule F1: |2

FILER NAME
Daolittle, Wesley

3 Flerid

4 Date 5 Payee name
12/13/2024 Embassy Suites
6 Amount ($) 7 Payee address; Clty; State; Zip Code
$759.40 1001 E McCarty Ln

San Marcos, TX 78666

B PURPOSE
OF
EXPENDITURE

{2} Category (Sea Categorles listad at tha top of this schedule)

Travel Out of District

(b) Description
Chack if travel cutside of Texas. Complete Schedula T,
Check if Austin, TX, otficekolder living sxpense

Conference

o

Complete ONLY If direct
expenditure to henefit C/OH

Candidate/Officeholder name

[ e e |

Office sought

Office held

Date Payee name
12/23/2024 GMPCC
Amount ($} Payee address; City; State; Zip Code
$60.00 18423 FM1488, Suite C
Magnolia, TX 77354
PURPOSE (8) Category (sea Categories listett at the top of this schedule} (b) Description
EXPE!‘?II):ITURE Caontributions/Donations Made By D Check If travel outside of Texas. Comglete Schedule T.

Candidate/Officeholder/Political Committee

D Chetk IF Austin, TX, officeholder living expense
Donation

Complete ONLY if direct
expanditure to bensflt C/OH

| oo e

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

Dater Payee name
11/12/2024 Go Daddy
Amaunt ($) Payee address; City, State; Zip Code
$306.62 100 S Mill Ave, Suite 1600
Tempe, AZ 85281
PUFg"?SE () Category (see categories isted at ihe top of this schedule) {b) Description
Oﬁice OverheadIRentaI Expense D Check i travel culside of Texas. Complete Schedule T.
EXPENDITURE b D Check if Austin, TX, officeholder living expense
Domain
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
wiww.ethics state.ix.us Version V4.1.0.5dd?ace?2



POLITICAL EXPENDITURES FROM POLITICAL scHEDULE F1

Contributions/ Denations Mate By -
Candidate/Offlceholder/Political Committee

GivAwarts/Memenais Expense

Lega! Services

EXPENDITURE CATEGORIES FOR BOX 8{a)
Adverising Expense Event Expense Loan Rapayment/Relmbursement Solicitation/Fundralsing Expense
Accauntiig/Banking Fees Office Ovethead/Rental Bxpanse Transporiation Equipment & Relatad Expense
Consulting Expensa Food/Bevarage EXpense Polling Expense Travs In Bistrict

Printing Expense
Salaries/agesiContract Labor

Travel Out of District
OTHER {gnter a category not listed abova)

Credit Gard Payment

expenditure to beneflt C/OH

The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Fllerid
Sch: 4/14 Rpt: 11/21 Boolittle, Wesley
4 Date 5 Payee name
10/08/2024 Google
6 Amount {$) 7 Payee address; City; State; Zip Code
$10.65 1600 Amphitheatre Plkwy
Mountain View, CA 94043
8 PURCI;’I?SE {a) Category (ses categaries Isted at the top of this schedute) | 1B) Description
Office Overhead/Rental Expense m Check If travel outside of Taxas, Complete Schadule T.
EXPENDITURE P D Check If Austin, TX, officeholder living expense
Emait
9 Complete QNLY If diract Candidate/Cfficeholder name Office sought Office hetd

W

Date Payee name
11/08/2024 Google
Amount () Payee address; City; State; Zip Code
$10.65 1600 Amphitheatre Pkwy
Mountain View, CA 94043
PUFg;?SE (a) Category (5ee Catagorles listed a: the top of this schedule) (b) Description
Oﬁlce Overhead/Rental Expense D Chack If travel outside of Texas, Compiele Schedule T.
EXPENDITURE P D Check If Austin, TX, officeholder living expense
Email
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
—— S— e —
Daie Payee name
12/08/2024 Google
Amount ($) Payee address; Clty; State; Zip Code
$10.65 1800 Amphitheatre Pkwy
Mountain View, CA 94043
PURCI:FOSE () Category (see Categories listed at the top of this schedue) (b) Description
i Check If travel outside of Taxas. Complate Schedule T,
EXPENDITURE Office Overhead/Rental Expense Cl

|:| Check If Austin, TX, officehokder [ving expense
Emait

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name Office sought

Office held

orms provided by Texas Ethics Commission

www .ethics.state.tx.us

version v4.1,0,5dd2ace?



POLITICAL EXPENDITURES FROM POLITICAL

sCHEDULE F1

CONTRIBUTIONS
Advertising Expense Event Expense
Accaunting/Banking Fees

consulling EXpanse
Contributions/ Donations Made By -

Candldate/Officaholder/Political Committea Legal Services

FootiBevarage Expense
GlfttAwards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expehse
Travel In District

Travel Qut of Dstrict

OTHER {enter a catagary not listed sbave)

Credit Card Payment

The Instruction Guide explains how to complete this form.

FILER NAME
Doolittle, Wesley

1 Total pages Schedute F1: |2
Sch: 5/14 Rpt: 12/21

3 FilerID

4 Date 5 Payee name
10/30/2024 Greater Magnolia Pkwy Chambsr
6 Amount ($) 7 Payee address; City; State; Zip Code

$125.00 18525 FM 1488

Magnolia, TX 77354

8 PURPOSE
OF
EXPENDITURE

() Category (sse categorles listed at the tap of this schadule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b} Description

Check If travel outside of Texas. Complete Schedule T,
Checkt If Austin, TX, officeholder llving expense

Donation

w

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

mw

Office held

Date Payee name

11/07/2024 HEB

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

$79.98 13663 FM 1488
Magnolia, TX 77354
PUR(;_?SE {8) Category  (see Categories isted at the top of this schedule) (b) Description
Check i traval outside of Texas. Complete Schedule T,
EXPENDITURE Event Expense [

[7] check # Austin, T, officeholder living expense
Event - Cooking Supplies

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office heid

—r——— — ——— ——
Date Payee name
12/08/2024 Hacienda Real Mexican
Amount ($) Payee address; City, State; Zip Code

$319.54 6960 £M 1488 Rd

Magnolia, TX 77354
PUI'\{‘;’I?SE () Category (see categories listed at the top of this schedule) (k) Description
Check if travel outside of Texas. Complate Schedule T.
EXPENDITURE Food/Beverage Expense [[] checki

E] Check If Austin, TX, cfficeholder fiving expense
Team Mtg

Complete QNLY if direct
expenditure o benefit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Comtnission www .ethics.state.ix.us

Version v4,1.0.5ddZace



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credlt Gard Payment .
The Instruction Gulde explains how to complete this form.

Advertising Expensge Event Expense Loan RepaymentReimbursetnent

Accounting/Banking Fess Offlce Ovethoad/Rental Expense

Consuiting EXponse FoxdiBevarage EXponse Polling Expense

Centrieutions! Donations Made By - Gift/awards/Mamoriais Expense Printing Expense
Candidate/Officebicldar/Political Committae Legat Services Salaries/wages/Gontract Labor

Sollgitatlon/Fundralsing Expenss
Transportation Equipment & Related Expense
Travel in District

Travel Cut of District

OTHER (enter a category not iisted above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 6/14 Rpt: 13/21 Doolittle, Westey

3 Filer D

4 Date 5 Payee name
11/08/2024 Keilum, Buddy
6 Amount ($) 7 Payee address; Cityi State; Zlp Code
$150.00 12153 Back Sage Act
Conroe, TX 77304
8 PURPOSE (8) Category (see catepories llsted at the top of this schaduls) (b) Description

OF

EXPENDITURE Event Expense

[:I Check f trave! olislde of Texas. Complete Schedula T.
D Check ¥ Austin, TX, officeholder living expense

Event - Security

Candidate/Offlcehotder name

-]

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

Date Payee name

12/05/2024 Kroger
Amount ($) Payee address; City; State; Zip Code
$100.00 2222 IH-45 N
Conroe, TX 77301
PUF:';?SE {8) Category (see categorles listed a1 the top of this schaduls) {b) Description
EXPENDITURE Event EXPGHSB D Checl if traval owside of Texas. Complete Schedule T.

D Check if Austin, TX, oticeholder Iving oxpense
Event - Supplies

Complete ONLY if direct Candidate/Officeholder name Office sought

expendifure to benefit C/OH

Office held

Candidate/Officeholder/Political Committee
Donation

——— —
Date Payee name
10/1712024 MISD Livestock Show
Amount ($) Payee address; City, State; Zip Code
$300.00 31141 Nichols Sawmill Road
Magnholia, TX 77355
PURPOSE {a) Calegory (see Categories listed at the top of this Scthl;iTG) (b} Description
EXPEI:I)I;:ITURE Cantributions/Donations Made By D Check if travel outside of Texas., Complete Schedule T,

|:| Chack If Austin, TX, officaholder ilving expanse

Complete QNLY If diract Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

version v4.1.0.5dd2ace




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expensa Event Expense
Accounting/Banking Faes Office Overhead
Consulting Expense Food/Beverage Expense Poling Expense

GitttAwards/ivemoriais Expenss
Lepal Services

Contributions! Donatlons Mada By -
candldate/Officeholder/Political Commitiee
Credit Card Payment

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8{a)
Loan Repayment/Relmhursemant

solicltation/Fundralsing Expense
Transgortatlon Equipment & Reladed Expanse
Traval in Distriet

Travel Qut of District

OTHER (enter a category not Iisted above)

/Rentel Expense

FILER NAME
Doolittle, Wesley

Total pages Schedule Fl:
Sch: 7/14 Rpt: 14/21

3 Fier D

expenditure to benefit C/OH

4 Date 5 Payee name
10/16/2024 MWHS FFA Booster Club
6 Amount ($) 7 Payee address; Citys State; Zip Code
$150.00 42202 FM1774

Magnolia, TX 77354

8 PURPOSE {a) Category (see categoriss listed 8t the top & this schedule) {b) Description

OF Contributions/Donations Made By Check If travel outside of Texas. Complete Schadule T,
EXPENDITURE . \ . . )
Candidate/Officeholder/Political Committee [ check it Austin, TX, officeholder iving expense
Donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

w

Candidate/Officeholder/Political Commitiee

Date Payee name
12/04/2024 Magrolia Repubiican Club
Amount ($} Payee address; City; State; Zip Code
$500.00 18640 FM 1488, Suite A294
Magnolia, TX 77354
PURPOSE (a) Category (ses catagories listsd at the top of this scheautey | (0} Description
OF 5 Contributions/Donations Made By B Chack I trave! oulside of Texas. Completa Schedule T.
EXPENDITURE Candidate/Officeholder/Political Committee Check If Austin, TX, officehiolder iving expense
Donation
Complete QNLY If direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
— —— - |
Daie Payee name
11/07/2024 Magnolia Support
Amount ($) Payee address; City: State; Zip Code
$150.00 | PO Box 1578
Magnolia, TX 77353
PURPOSE (a) Category (See Catagories listed at the top of this schedule) {(b) Description
EXPEI\?i;:ITURE Contributions!Donations Made By E] Chieck if frave) outskle of Texas. Complste Schedule T.

u Check If Austin, TX, officeholder living expense
Donatian

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Office held

Forms provtae'd Ey Texas EINICS COmmission Www.ethics.state. x.us

Vversion vV4,1.0.baaZace




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Legal Services SalarlesiwWages/Contract Labor
The Instruction Guide explains how to complete this form,

Candldale/Officehofder/Poilticai Commitee
Cradit Card Payment

Advertising Expense Event Expanse Loan Repaymsnt/Relmbursement
Accounting/Bariking Fees Office Overhead/Rentat Expense
consuiting Expense Food/Beverage Expense Polling Expansa
Conlributions/ Denatlons Made By - GiffAwards/Memorials Expiense Printing Expense

SoltcitationfFundralsing Expense
Transporiation Equipment & Related Expenss
Travel In District

Travel Out of District

OTHER (enler a category not listed above)

Sch: 8/14 Rpt: 1521

1 Total pages Schedule Fi: |2

FILER NAME
Doolittle, Wesley

3 FilerlD

4 Date § Payee name
1071812024 Mailchimp
6 Amount ($) 7 Payee address; City; State; Zip Code
$106.60 405 N Angier Ave NE

Alanta, GA 30308

8 PURPQOSE
OF
EXPENDITURE

(@) Catego Y  (see Categorias istked at the top of this schedule)

Office Overhead/Rental Expense

{b} Description
Check if fravel outside of Texas. Complete Schedule T,
Check if Austin, TX, ofticeholder living expehse

Text Msging

o

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

w

Office sought Office held

Date Payee name
11/18/2024 Mailchimp
Amount ($) Payee address,; City; State; Zip Code
$106.60 405 N Angier Ave NE
Alanta, GA 30308
PURPOSE {a) Category (see catagories listed at the top of this schedule) | (9} Description
EXPEI&)[':ITURE Office Overhead/Rental Expense D Chack Jif travel outside of Taxas, Complete Schedula T,

[:l Check ¥ Austin, TX, officeholder Iving expanse
Text Msging

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

II

Date Payee name
11/1.1/2024 POPL
Amount ($) Payee address; Clty; State; Zlp Code
$126.00 169 Madison Ave.
New Yori, NY 10016
PURC':’I?SE (a) Category (see categories listed at the top of this schedury | (B) Description
Office Overhead/Rental Expense Check if fraval outside of Texas, Complete Schedule T.
EXPENDITURE P H Check i Austin, TX, officeholder living sxponse

Digital Business Cards

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided By 1 exas ENICS COmMISSIon www.ethics,state. i us Version V4.1.0.50028ce 2



POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Glftawards/Memorials Expense
Legal Services

contributions! Donations Made By -
Candidate/Ofticehelder/Political Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertlsing Expanse Event EXpense Loan Repayment/Relmhursement Sollcitation/Fundralsing Expense
Accounting/Banking Foes Office Overmead/Rental Expense Transportation Equipment & Refated Expense
Consultng Expanse : Foot/Beverage Expense Polling Expense Trave! In District

Printing Expense
Salaries/Wages/Contract Labor

The Instruciton Guide explains how to complete this form.

Trave: Out of District
OTHER [enter a category not listad abova)

1 Total pages Schedule F1: |2 FILER NAME
Sch; 9/14 Rpt: 18/21 Doolittle, Wesley

3 FileriD

Conroe, TX 77305

4 Date 5 Payee name
10/10/2024 Reguladors
6 Amount ($) 7 Payee address; City: State; Zip Code
$250.00 PO Box 2545

8 PURPOSE
OF
EXPENDITURE

{a) Catenory (see Categories fisted at the top of this schedule)

Contributions/Donations Made By
Candidate/Gificeholder/Political Committee

(b} Description
D Check if travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Donation

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/21/2024 Rudy's Country Store
Amount ($) Payee atdress; City; State; Zip Code
$101.84 14545 Highway 105 W
Conroe, TX 77304
PUFg’I?SE {a) Category  (see categortes lisled at the lop of this schedwey | () Description
Food/Beverage Expense Chack if trave! outslde of Texas. Complets Schedule T,
EXPENDITURE g p E Check if Austin, TX, officeholde? living expense
Team Mtg
Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
—— ey
Date Payee name
11/20/2024 Sam's Club N
Amount ($) Payee addross,; Clty; State; Zip Code
$213.86 2000 Westview Blvd
Conroe, TX 77304
PURPOSE {a) Category (see Catagorles listed &t the top of this schedule) (b} Description
EXPEI\?I:l):ITURE Event Expense [ check It navel outsice o Toxas. Complete Schadue T.

D Check if Austin, TX, officenolder living ¢xpense
Event Supplies

Complete ONLY If direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Orms provided Dy 18xas EIcs GOmRMSsion

WWW.BTINICS. Stale.IX.us

Version V4.1.0.5dd2ac82




POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}
Advertlsing Expanse Event EXpense Loan RepaymentReimblrsement Selicitation/Fundralsing Expense
Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expehse Food/Beverage Expense Polling Expanse Travel in District
Conlributions/ Donatfons Matle By - GifttAwardsiMemorials Expense Printing Expense Traval Out of District
Candidate/Officehoider/Political Commitiee l.egal Services GalariesWages/Contract Lahor OTHER (entar a ¢atagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl:
Sch: 10/14 Rpt: 17/21

2 FILER NAME

Doalittle, Wesley

3 Filerip

$550.00

4 Date 5 Payee name
11/09/2024 Sheriffs Association of Texas
6 Amount ($) 7 Payee address; Clty; State; Zip Code

1801 S JH-35 Service Rd

Austin, TX 78741

8 PURPOSE
OF
EXPENDITURE

() Category (see categaries llsted at the top of this scredule)

Event Expense

(b} Description

D Check If travel outside of Texas. Complate Schedule T.
D Check If Austin, TX, officeholder living expense

Event - Gifts

©

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

W

Date Payee name
10/03/2024 Sguare Inc.
Amount ($) Payee address;  City; State; Zip Code
$10.00 8 Clarkson Street
New York, NY 10014
PURPOSE () Category (See Categories llsted at the top of this schadule) (b) Description
OF Fees [ check It rave) outside of Texas. Complete Scheduie .
EXPENDITURE D Check if Austin, TX, officeholder living expense
CC Processing Support
Corplete ONLY if direct Candidate/Officeholder name Offfce sought Office held
expenditure to benefit C/OH
e ——————
Date Payea name
11/04/2024 Square inc,
Amount (5) Payee address; City; State; Zip Code
$10.00 8 Clarkson Street
New York, NY 10014
PURPOSE {8) Category  (see categorias fisted at the top of this schadule) {b) Description
OF Fees D Check if travel outs!de of Texas. Complete Schedule T,
EXPENDITURE

D check f Austin, TX, officehalder iiving expensa

CC Processing Support

Compiete ONLY if direct Candidaie/Offlceholder name Office sought Office heldl
expenditure to benefit C/OH
orms provided by Texas Ethics Commission wWww.ethics.state.ix.us Version V4.1.0.6dd2ace2




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Ralmbursement Sollcltation/Fundraising Expense
Accounting/Banking Feas Cffice Overhead/Rental Expanse Transportation Equlpmert & Relatod Expanse
Constltihg Expanse Food/Bevarage Expense Falling Expense Travel In District
contributionsf Donations Made By - GiftYAwardsiMemorials Expense Priming Expense Travel Out of Gistrict
Candldate/Officeholder/Political Committae Legal Sarvices Salarlesfwages/Cantract Labor OTHER (ertter a catagory not fsted above)
Credit Card Paymant
The Insiruction Guide explains how te complete this form.
1 Tolal pages Schedule F1: ]2 FILER NAME 3 FllerID
Sch: 11/14 Rpt: 18/21 Doolittle, Wesley
4 Date 5 Payee name
11/22/2024 Sqguare Inc.
6 Amount ($) 7 Payee address; City; State; Zlp Code
$233.82 8 Clarkson Street
New York, NY 10014
8 PURPOSE (a) Category (ses categories listed at the top of this scheduls) (b} Description
OF Eees D Chetk 1f travel oulsitia of Texss, Complete Schaduls T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
CC Processing Support
2 Complete OMLY If direct Candldate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

12/02/2024 Square Inc.

Amount ($) Payee address; City; State; Zip Code
$10.00 8 Clarkson Street

New York, NY 10014

PURPOSE () Category (see categaries lister at the top of this schecuiey | () Description
OF Feas D Check If travel outside of Texas, Complete Schedule T.
EXPENDITURE |:[ Chack if Austin, TX, officehiolder living expense

CC Processing Support

Complete ONLY if direct Candldate/Officeholder name Office sought Office held
expenditure fo benefit C/OH

Date Payee name

12/31/2024 Square Inc.

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

$20.84 8 Clarkson Street

New York, NY 10014

PURPOSE {a) Category (see Categories istad at the 1op of this schedule) (h) Description
OF Fees D Check if travel oulsida of Texas, Complete Schedule T.
EXPENDITURE

[] Check It Austin, TX, officeholder iiving expense
CC Processing Support

Complete OMNLY if direct Candidate/Officeholder narme Office sought Office held
expenditure to beneflt C/OH

Forms prowaea By TEXas EIICs Commission WWW. GtNICS. STale. x. Us version V4.1.0.50d2acez



POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Consulting Expanse
Conirihutions/ Donations Made By -

cradit Card Payment

Candidate/Cfliceholder/Political Cemmittes

EXPENDITURE CATEGORIES FOR BOX 8(a}
Advertising Expense Event Expense Laan Repayment/Reimbursement SoligitatlonfFundralsing Expense
Accounting/8anking Feas Office Overhaad/Rental Expense Transportation Equipment & Related Expensa

Food/Beverage Expense
Gift/AwardsiMamarlals Expense

Lagal Servicas

The Instruction Gulde explaing how to complete this form.

Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Polling Expense
Priniing Expense
Salaries/wages/Contract Labor

Sch: 12/14 Rpt; 19/21

1 Total pages Schedule F1: |2

FILER NAME
Doolittle, Wesley

3 FileriD

Payee name
Stormare Storage

4 Date 5
10/04/2024
6 Amount ($) 7
$140.00

Payee address;
420 McCaleb Rd

City;

Montgomery, TX 77316

State; Zip Code

8 PURPOSE

(a) Category (see cateqorles listed at the top of this scheduls)

{b) Description

OF )
Office Overhead/Rental Expense D Cheack I travel outside of Texas. Complete Schedule T,
EXPENDITURE P D Check If Austin, TX, officsholder living axpense
Storage
9 Complete ONLY if direct Candidate/Officeholder name Offico sought Office held
axpenditure to benefit C/OH
e e e ————
Date Payee name
11/03/2024 Stormore Storage
Amount ($) Payee address; City; State; Zip Code
$140.00 420 McCaIeb Rd
Montgomery, TX 77316
PUFg’FOSE (a) category {Sea Categorles listed at the top of this schedule} {b) Description
i Check If travel outeide of Texas. Complste Schedule T,
EXPENDITURE QOffice Overhead/Rental Expense ]

D Check If Austin, TX, officenolder living expense
Storage

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehelder name

Office sought Office held

$140.00

[ == — — —
Date Payee name
12/02/2024 Stormore Storage
Amount ($) Payee address,; City; State; Zip Code

420 McCaleb Rd

Montgomery, TX 77316

PURPOSE
OF
EXPENDITURE

(a) Category {See Categorles listed at the top of this schedule)
Office Overhead/Rental Expense

(b} Description
Check i travel vutside of Texas. Complete Sthadule T,
|‘_'| Gheck i Austin, TX, officeholder living expense

Storage

Complete ONLY I direct
expenditure to banefit C/OH

Candidate/Officeholder name

Office sounht Office held

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Vatsion V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertlsing Expense
AccaurtingfBanking
Consulting Expelise

Contributlons/ Donatlons Made By -

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Lean Repayment/Reimbursement
Feas Office Overtheat/Rantal Expense

Food/Baverage Expense Poling Expense
GlftAwards/Memotials Expense Printing Expense

Sollcitationffundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut of District

Carditate/OHficeholdar/Political Committse Legal Services Salaries/Wagaes/Contract Labor OTHER (enter a category not listed above)
Cradit Card Paymant
v The Instruction Guide explalins how to complete this form.
1 Toial pages Schedule F1: |2 FILER NAME 3 Filer D

Sch; 13/14 Rpt: 20/21 Doolittle, Wesley

4 Date 9 Payee name
12/31/2024 Stripe
8 Amount ($) 7 Payee addrass; Clty; State; Zip Code
$175.34 354 Qyster Point Blvd

§ San Francisco, CA 94080

(b) Description
|:[ Check if travel outside of Texas, Complete Sthetle T,
D Check it Austin, TX, officsholder living expanse

Fees

8 PURPOSE
OF
EXPENDITURE

(8) Category (ses Categories listed at the top of this schedule)
Fees

Candidate/Officehalder name Office sought Office held

o

Complete QNLY. if direct
expenditure to benefit C/OH

e e e |

Date Payee name
10/08/2024 Texas Top Cop Shop
Amount ($) Payee address; City; State; Zip Code
$1,515.50 1102 W Dallas ST
Conroe, TX 77301
PURPOSE {a) Category (See Catagories fisted at the top of this schedule) (b} Description
EXPEI\?II):ITURE Event Expense D Check If travel outslde of Texas. Complete Schedula T.

Ij Check If Austin, TX, officeholder living expense
Event - Auction Exp.

Complete QONLY if direct Candidate/Offlceholder name Office sought Office held

expenditure to benefit C/OH
e

|

Date Payee name
12/27/2024 The Hat Store
Amount {$) Payee address; City; State; Zlp Code
$6,177.47 5587 Richmond Ave
Houston, TX 77056
PURPOSE (8) Category (see categories listad at the tep of this schedule) (b} Description
EXPEI‘(J)[';ITUR E GiffAwards/Memorials Expense Gheck It ave! oulside of Texas. Complete Scheduie T.

D Check if Austin, TX, officehtaldat living expense
Command Staff Welcome

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

expenditure to benefit C/OH

Forms provided by Texas Ethics Comimission www.ethics.state.tx.us vearsion vV4,1.0.5ddZace



POLITICAL EXPENDITURES FROM POLITICAL.
CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement SollcitatloniFundralsing Expense
Accounting/Banking Fees Office Overhead/Rental EXpense Transportation Equipmant & Related Expense
Consulting Expensa Food/Beverage Expense Pelling Expense Travel In District
Contrlbutions! Donatlons Made By - GiftAwards/Memarials Expense Printing Expensa Travel Out of District
Candidate/Officeholder/Political Cemmiltea Legal Sarvices Salaresfiwages/Contract Labor OTHER (enter a category hot listad above)
Cradlt Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Fler D
Sch: 14/14 Rpt: 21/21 Dadlittle, Wesley
4 Date 5 Payee name
11/01/2024 Woodson's Local Tap
6 Amount ($) 7 Payee address; City, State; Zip Code

$164.24 2330 FM 1488 Rd

Conroe, TX 77384

8 PU%’;)SE (8) Category (see categories tsted at the top of this scheduiey | (B) Description
Foodiseverage Expense D Check if traval owiskie of Texas, Complete Schedule T.
EXPENDITURE D Cheack if Austin, TX, officeholder living expense
Team Mig
9 Complete ONLY if direct Candidate/Officehalder name Office sought Office held

expenditure to benefit C/OH

w

Date Payee name
12/06/2024 Wrap Stars

Amount ($) Payee address; City; State; Zip Code
$104.00 1603 Rayford Rd :

Spring, TX 77386

PUR(;’FOSE (@) Category (see categories Ested at the top of this schedule) {b) Description
Event Ex pen se Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Check if Austin, TX, officeholder iving sxpense

Parade Float Sign

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

orms provided by Texas Ethics Cammission www.ethics.state.tx.us Version V4.1.0.6d02ace2



