CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER Charles "C.B." OFFICE USE ONLY
NAME i et vt s i oo B s s o a0 e B i e . Toolcs
NICKNAME LAST SUFFIX
Team : . .
Received by Ellie Garcia
4 8/22'%!5:55 é cr ADDRESS / PO BOX; APT/SUTE#  CITY, STATE; 2P CODE Y Thursday, January 15, 2026
MAILING PO Box 470123 at 2:36PM
ADDRESS Fort Worth, TX 76147
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER H
NAME I MI’ ...................... BI" ................................................. Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Tinsley
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
LliSas 2 4420 W Vickery Blvd. Suite 200 Fort Worth TX 76107
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 3357575
9 REPORT TYPE I? January 15 I_ 30th day before election I_- Runoff I_ 15th day after campaign
treasurer appointment
(Officeholder Only}
| July 15 l 8th day before election | | Exceeded Modified I | Final Report (Attach CIOH - FR)
, ... ! Reporting Limit .
10 PERIOD Month Day Year y Month = Day Year
COVERED - o 1
07 /01 /25 THROUGH 12 131 25
11 ELECTION ELECTION DATE LELECTION TYPE . ‘!
Month Day Year m Frimary D et m g:ahsirription
05 / 06 / 23 F General A | Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
TRWD Board of Directors
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

Additional Pages

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

r GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

[ speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

-~ Jes.s|

Reset Form Reset Page

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION il, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1531 800
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ ,’77;3 d,?()
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 15090 39
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2700
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code,
,-"'_._._.—.____

\/b

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit 5'5*':*3 My Notary 1D # 126973767

NOTARY STAMP/SEAL

o W
Sworn to and subscribed before me by Q\{\&( \QS Q B . \Q&m this the \S’L\f\ day of AQ-‘{\\KOJT\{
20 LQ , to certify which, witness my hand and seal of office.

W aigen BoOt0 et Reale. o toty

S‘ng.ualuzé of officer &tiministering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is ., and my date of birth is
My address is 5 , ’ :
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm Reset For'ni 'r.sta s R s !t’PaQe Revised 1/1/2026
1 .‘.' - | o’ .I...- 1 S O .. e




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. LSRR

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Chacles “Cp." Team

4 Date 5 Full name of contributor aut-of-stale PAC (ID# ) 7 Amount of contribution ($)

milas LINindy ENmet

66{ \C{Snt'nbut:h agdl:s\sd_ " d Q\)gty) S:.E lgs:;t{z‘h lZi:zii;iZ @ &56)@

T lelD
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) d
onsu (ot Se e omploy e
DL Full name of contributor gutiotstiefRaciuns ) Amount of contribution ($)

\\\H\aé..QQJ_c_hac.[‘.néTe_oum il A0S0 50

Contributor_address. A Cily,_’ State; Zip Code'
A2 Pionelf Ci¢. E.|
Oeaule, TN T{Aal

Principal_pccupation 7 Jel-g u{le‘(Seé Instructions) Employer (See instructions)
eal Fototl [Secln Lol Propersies
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

10 /00 IRT oo e i ey 7 2/F. 00
FO Loy 101450 Fart bty To Z4155T

Principal occupation / Job title (See Instructions) Emp\{:yer (See Instructions)

Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
""" Contrbutor address;  City.  State; Zip Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

—

Forms provided by Texas Ethics Comm Reset FOfm 'ssta Reset Page Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1 3

2 FILERNAMEé)/ﬁ/‘ 4}) "Czﬂ// _@W

3 Filer ID (Ethics Commission Filers)

4 Date

[1/20/25

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

6 Contributor address; City; State; Zip Code

YIS0 Shodon [ FTWor T 750k

7 Amount of contribution ($)

17;2 0. 00

8 Principal occupation / Job title (See Instructions)

ﬂ&m«é 5‘5771/745—

9

Employ;r (See Instructions)

,Qé/ £ mf,g/;:yz/(

Date

1\alas

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

State; Zip Code

City,

Contributor address;

1l Was N ok CL ﬁorﬁu&ﬁ&ﬁ

Amount of contribution ($)

350 00

Principal occup

ation / Job title (See Instructions)

Serd oM

Employer (See Instructions)

oloyedk

Date

1A\ ealas

Full name of contributor out-of-state PAC (ID#

Contributor address; City; State;  Zip Code
292 & Modlin Ave, FT.LolHy, TX
7 w|D7

Amount of contribution ($)

& 250.00

Principal occupation / Job title (See Instructions)

A ttorned

Aeily  H

Employer (See Instructions)

ol £

Date

nlarlas

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

Contributor address; City, State; Zip Code

H3AS Lanare fue, FL (o, TR 76109

Amount of contribution ($)

Y So0.00

Principal occupation / Job title (See Instructions)

A £Locnes

Employer (See Instructions

JaccKksaonN

L) \Re{™

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comn
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Reset Form

Reset Page
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ChacleS "C.&." Teayn

7 Amount of contribution ($)

4 Date 5"-'_'-:‘5]” name of contributor out-of-state PAC (1D# )
laolas | Soel Rejdenpulis %4 60
6 Contributor address; City; State;  Zip Code ’ DO :

2300 Pombrole Or, FL Wolth, T¥ 701
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions

Fftocney SGabon W \ker LLP

Date Full name of contributor out-of-state PAC (ID# | S:riqoum of contribution (3$)
laolas | Mesdan Kosoheyz .. g ~
l b{ 5 Contr%utor address; C:{ State; Zi;I)ICode , DO - @
1S12 Thomas 1, T Woldy T 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Nomewa el Nomemake (™
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
aolag. Devemy  RaineS ... 1 256 0D
Contributor address. City; State;  Zip Code )
22132 Ashlanck Goe. P pacth, tx
WACY W4
Pripeipal occupation / Job title (See Instructions) Employer (See Instructions)
D(‘eéio}mf /cs0o RMP Tad usteial Sy PPN
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($) ll
Nalao | Bae TTanpe 4 950.00
Contributor address; B City; State; Zip Code
(0A0% Forest Hghlands Og
L. WoTh X 7,132

Principal occupation / Job title (See Instructions) Empio@ (See Instructions)

Baly st aChnet

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 1/1/2026

Forms provided by Texas Ethics Comn Reset FOfm s.stg nes'et Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memaoarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER Nng,’ 4”4, é; !'aa %

=
[ Lorsn

3 Filer ID (Ethics Commission Filers)

4 Date

1/31/25

S PS

6 Amount ($)

7 Payee address;

|

City, State; Zip Code

|3 #.o0

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

Qyéfr(/e /D(/,e/r*W@/V(M

{b) Description

FpsT OFfes Ly,

Check if travel outside of Texas Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Fees

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7/ /Q X /24 Frost Bank
Amount ($) Payee address; City: State; Zip Code
Il PO Box 16509 Fort Worth, TX 76162
Category (See Categories listed at the top of this schedule) Description

Service Charge Fee

Check if ravel outside of Texas Complete Schedule T.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date K Payee name
/ 0/ ﬁ/ / > Frost Bank
Amount ($) Payee address; City; State; Zip Code
/ # Y 0 PO Box 16509 Fort Worth, TX 76162
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees

Service Charge Fee

Check if travel outside of Texas Complete Schedule T.

Check if Austin, TX, officeholder living expanse

GComplete ONLY if direct

Candidate / Officeholder name

Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics CU‘“I —

Ccs.s

I Revised 1/1/2024




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expense Loan Repayment/Reimbursement Solcilation/Furdraising Expense

Accounling/Banking Fees Office Qvernead/Renlal Expense Transportalion Equipment & Related Expense

Cansulting Expense Food/Beverage Expense Polling Expense TravelIn Districl

Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidale/Officeholder/Political Committee Legal Services Saladesages/Cerilract Labor Other (enter a calegory nol listed above)

Credil Card Payment . . . .
The [nstruction Guide explains haw to complete this form,

1 Total pages Schedule F1 |2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Charles "C.B." Team

5 Payee name

’ Dasz 0/ 9-5/ Frost Bank

6 Amount ($5 7 Payee address; City; State, Zip Code

[ %00  |POBox 16509, Fort Worth, TX 76162

8 (@) Category (See Calegortes listed al the top of this scnedule) (b) Description
i Fees Service Charge Fee
EXPENDITURE
(c) Chack It Icavel oulside of Texas Complelr Schedule T Cneck if Austin. TX, officehalder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date I Payee name
¥/ 24/24 | Frost Bank
Amount ($) Payee address; City; State, Zip Code
1 0 OO PO Box 16509, Fort Worth, TX 76162
Category (Sce Calegories Iisted al Ine top of s schedule) Description
FURLGSE Fees Service Charge Fee
EXPENDITURE
Check ff lravel outside of Texas, Comolele Schedule T. Cneck if Austin, TX, olficenolder living expense
Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
=
7/ B / 1L | Frost Bank
Amount ($) Payee address; Cily, State; Zip Code
1 O OO PO Box 16509, Fort Warth, TX 76162
L]
Category (See Categories lisled at the lop of this schedule} Description
PURPOSE '
. Fees Service Charge Fee
EXPENDITURE
Check If iravel oulside of Texas Complele Schedule T. Check if Austin, TX, officeholder hving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

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

Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . : . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer iD (Ethics Commission Filers)
3
3 Charles “C.B.” Team
4 Date 5 Payee name
Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
62.40 1340 Pydras Street Suite 1770 New Orleans, LC 70112
Check if individual's residence address
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Fees Merchant Processing fees from 7/1/25 to
OF e
EXPENDITURE / g— / ?/ / 9’ 5
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

Check if individual's residence address.

Category (See Categories listed at lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Check if individual's residence address

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com m m i cs.s| Res: |F : Revised 1/1/2026




