CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 13
MS / MRS / MR FIRST Mi
B | i e
NARKIE: 3 ot remmamreiwemsmstie s e e ren s s e e e e e e ey
NICKNAME LAST SUFFIX
Taylor RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY STATE: ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

22503 Mossy Trails Court

Katy, TX 77494

APR 0 2 2026

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
e ( 832 ) 633-1875
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Mrs. Jennifer T.
NAME = oiissmessmmmme s e e s e s s s i s i o s e o i Date Processed
NICKNAME LAST SUFFIX
Catano Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY, STATE, ZIP CODE
TREASURER
ARDRESS 3327 Alden Manor Lane Katy, > 77494
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 713 ) 203-7667

9 REPORT TYPE

D January 15
[] duy1s

@ 30th day before election

D Runoff

,:‘ Bth day before election

Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only}

Final Report (Attach C/OH - FR)

Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED
1 12 2026 THROUGH 3 29 26
1M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Retmary D Runaff D Other
Description
5 2 2026 Bﬁeneral D Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

KISD School Board of Trustees Position 3

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

[]ceneErAL
[] Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

[ IspeciFiC

[ commiTTEE campaign TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
*WCAMPAIGN FINANCE REPORT COVER 7SE*EET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION I

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ $1,000.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ $1,48447
|
Eé:—‘E\EJSD’TURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE S
4. TOTAL POLITICAL EXPENDITURES $ $9 773.09

CONTRIBUTION

W

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

required to be reported by me under Title 15, Election Code

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by - - ) this the day of B
20 , to certify which, witness my hand and seal of office
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is CiCer E Taylor i ., and my date of birth is _

My address is 22503 Mo‘srsyﬁTralls Court_ - - , Katy TX | 77494 ,
(street) (city) (state)  (zip code) (country)
Executed in Fort Bend _____County, State of Texas on the 2nd day of Agfil . 20 ;67

: Znth) (year)

Signature mmceholder (Declarant)

BALANCE OF REPORTING PERIOD
o ¥ Eoman x M B @ e ' S—— — P v e 5
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $10,000
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ "
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Mrs. Cicely F. Taylor

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ $2,484.47
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS s . $10,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ $9,773.09
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAI'_ CONTRIBUTIONS $
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2026




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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Mrs. Cicely F. Taylor

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [T] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

1716/26 |---Melanie Roth Lemanski.

6 Contributor address: City: State;  Zip Code $£10.00
Katy, TX 77494

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Anne Russey
VINBIEE | ooommvmmasns oo e R B S B et bt b

Contributor address; City; State; Zip Code $25000

Katy, TX 77494

Principal occupation / Job title (See Instructions) ‘

Counselor

Employer (See Instructions)

LEE Texas PAC

Date Full name of contributor {j(uul-ul'lsxate PAC (ID#: 0068703 ) Amount of contribution ($)

1/23/26 Contributor address; City; State; Zip Code $1 000 00
800 N. King Street, Suite304-4181 Washington, DE
19801

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

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

Sehba Ali
2/1 5/26 Contributor address; City; State; Zip Code $1 00.00
Sugarland, TX 77478

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 Commission www.ethics,state.tx,us

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mrs. Cicely F. Taylor

4 Date 5 Full name of contributor [[] out-of-state PAC (ID¥# ) | 7 Amount of contribution ($)
Alison Fitzgerald
2 26 26 ...................................................................................
/ / 6 Contributor address; City: State.  Zip Code 550000

Tarry Town, NY 10591

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Education
Date Full name of contributor [[] aut-of-state PAC (ID% ) Amount of contribution (8)

Amy Brundeen

3/6/26 .......... T :...A..,...”............: .............
Contributor address; City, State; Zip Code 550 00
Sherman, TX 75092
Principal occupation / Jab title (See Instructions) Employer (See Instructions)

Communications

Date Full name of contributor [T] out-of-state PAC (ID# ) Amount of contribution ()

Eliz Markowitz

SRR Contrbutor address: Cy: St ZipCode $200.00
Katy, TX 77494
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Education
Date Full name of contributor [] out-of-state PAC (D& ) Amount of contribution ($)
Brittaney Strohs
R | o ahy " VR Site: Zicode $16.00
Denver, CO 80205
Principal occupation / Job title (See Instructions) i ‘ Employer (See Instructions)

Education

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

i 1 T I :
The Instruction Guide explains how to complete this form. oialipRges Schedule A1 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mrs. Cicely F. Taylor

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Anthony Mims
=70 i o w | il b NSRS T $100.00
6 Contributor address; City; State; Zip Code g

Chicago, IL 60617

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Business
Date Full name of contributor [] aut-of-state PAC (ID# ) Amount of contribution ($)
Ashley Vann
3/20/2026 Contributor address; City,; State; Zip Code $1 58.47
Katy, TX 77494
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor [[J eut-cf-state PAC (ID#: ) Amount of contribution ()
Lisa Broom
3/20/2026 Contributor address: City: State; Zip Code $1 00.00
Katy, TX 77494
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Medicine
Date Full name of contributor [] out-of-state PAC (/D4 ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

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

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



LOANS scHEDULE E

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

| 1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mrs. Cicely F. Taylor
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [[] aut-of-state PAC (ID# ) 9  LoanAmount (3)
6 s lender 8 Lender address: City; State;  Zip Code 104 Intorest rate
a financial N
Institution? 22503 Mossy Trail Ct. Katy, TX 77494
11 Maturity date
Y X
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Chief of Staff Acelero Inc.
14 Description of Collateral 15 ) o -
[ Check il personal funds were deposited into political
—I account (See Instructions)
X none |
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City State Zip Code
[X not appiicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [[] out-of-state PAC (10# ) Loan Amount (8)
Is lender Lender address; City; State, Zip Code N
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral ’ i F o
D Check if personal funds were deposited into political

D —_— account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed (5)
INFORMATION
Guarantor address: City; State; Zip Code
[T] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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 Expensa
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giftt Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . = . "
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mrs. Cicely F. Taylor
4 Date 5 Payee name
1/12/26 Go Daddy
6 Amount ($) 7 Payee address; City: State; Zip Code
$463.06
D Check if individual's residence address
8 (@) Category (See Categories listed at the top of this schedule) ‘ (b) Description
PURPOSE .. [ "
OF Advertlsmg Expense Domain and Website Cost
EXPENDITURE
(c) I:l Check if travel outside of Texas. Complete Schedule T D Check If Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/12/26 Go Daddy
Amount ($) Payee address; - City; Slate; Zip Code
$25.46
D Check if individual's residence address.
Category (See Categories listed al the top of this schedule) Description
PUREORE Advertising Expense Email Registration
EXPENDITURE
[:I Check if travel outside of Texas. Cormplete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/12/26 Go Daddy
Amount ($) Payee address; City: State; Zip Code
$46.38
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Ad t. B E
OF vertising txpense Website Renewal
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T D Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM 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/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memonals 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)

ik Gt Pymant The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME l 3 Filer ID (Ethics Commission Filers)
5 Mrs. Cicely F. Taylor [
4 Date 5 Payee name
1/15/2026 Dibrell Associates
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 Katy, TX 77494
]:I Check if individual's residence address
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 7 5
OoF Consulting Expense Campaign Strategy Support
EXPENDITURE
(c) D Check if travel outside of Texas Complete Schedule T l:l Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/16/26 Innovating Marketing and Management
Amount ($) Payee address; City; State, Zip Code
$1,00.00
!:] Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE c3ia P : 5
OF Advertising Expense Social Media and Marketing Support
EXPENDITURE

D Check if travel outside of Texas. Complete Schecule 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

1/25/26 LEE, Inc
Amount (3$) Payee address; City; State; Zip Code

$1,000.00 800 N. King Street  Suite 304-4181 Washington DE 19801

[ - '
|:| Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE - : .
oF Consulting Expense Campaign Strategy Support / Retainer
EXPENDITURE
D Check f travsl outside of Texas. Complete Schedule T D Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM 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
GifttAwards/Memorials Expense

Loan Repaymant/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 notlisted above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

5

2 FILER NAME

Mrs. Cicely F. Taylor

3 Filer ID (Ethics Commission Filers)

4 Date
2/7/2026

5 Payee name

Dibrell Associates

6 Amount ()

7 Payee address:

City; State; Zip Code

Katy, TX 77494
$68900 D Check if individual's residence address
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
”U'}:’?SE Advertising Expense Printing of Campaign Signs, Shirts
EXPENDITURE

(c) I:l 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
2/16/2026 Innovating Marketing and Management
Amount ($) Payee address; City; State; Zip Code
$1.000.00 Houston, TX 77056
i l:l Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE 4 2 . 5
OF Consulting Expense Social Media & Marketing Support
EXPENDITURE
[___J Check if travel outside of Texas. Compiete Schedule T I:[ Check H Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/10/26 Dibrell Associates
Amount ($) Payee address; City; State; Zip Code
$1,600.00 Katy, TX 77494
D Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE - o o "
OF Advertising Expense Printing of Signs
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2026




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 B:

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Y Giftt Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Mrs. Cicely F. Taylor
4 Date 5 Payee name
3/16/2026 Dibrell Associates

6 Amount ($)

7 Payee address;

City; State; Zip Code

$1,095.00 Katy, TX 77494
i : D Check if individual's residence address
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOS B g
oF Advertising Expense Push Cards and 4X4 Signs
EXPENDITURE

(c) D Check if travel cutside of Texas. Complete Schedule T

[ ] Checx it 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

3/16/2026 Innovating Marketing and Management
Amount ($) Payee address; City; State; Zip Code

$1,000.00 Houston, TX 77056

D Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
i Consulting Expense Social Media, Marketing, and Event Support
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

3/19/26 Local Table
Amount ($) Payee address; City: State; Zip Code

$206.00 24033 Cinco Ranch Boulevard Katy, TX 77494

I:| Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
s Event Expense Campaign Kick-Off Event
EXPENDITURE
[j Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2026




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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abova)
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)
5 Mrs. Cicely F. Taylor
4 Date 5 Payee name
3/23/2026 Dibrell Associates
6 Amount ($) 7 Payee address: City; State; Zip Code
$500.00 Katy, TX 77494
D Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE » "
OF Consulting Expense Campaign Strategy Support
EXPENDITURE |
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/29/2026 Dibrell Associates
Amount ($) Payee address; City; State; Zip Code
$648.00 Katy, TX 77494
D Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' ] . 2 A
e Advertising Expense Sign Posting and Materials
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

l__—l Check if individual's residence address

Category (See Categories listed at the tap of this schedule) I Description
PURPOSE
OF
EXPENDITURE
[ ] Checkiftravel outside of Texas. Complete Schedule T [ ] check it Austin, TX, officehalder lving 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.b.us Revised 1/1/2026



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER: APR 092 2026
ELECTRONIC FILING EXEMPTION

o it aach haperrenort. F—
An exemption affidavit must be submitted with each paper report Soie Fand deiversd orBate Poaia ey

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than S
$34,890 in political contributions or made more than $34,890 in political expenditures Receipt # Amount $
in any calendar year must file all subsequent reports electronically

Date Procassed

Filer name Filer 1D # Jate Imaged

Mrs. Cicely F. Taylor

[ 0ate Recones RECEIVED |

B

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the S9th Dy befors slection report due on __ April 2, 2026
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

é(gnature of Elle: - B
NOTARY STAMP [ SEAL

Sworn to and subscribed before me by __this the day of
20 , to certify which, witness my hand and seal of office
Signature of officer administering oath Pnnted name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

r
Mrs. Cicely F. Taylo: s it of Birth i -

My name is )
My address is 22503 Maossy Trail Court Katy T 77494  USA
(street) (city) (state) ~ (zip code) {country)
Executed in _Fort Bend County, State of __T€xas onthe _2nd  gayof _ April 20 26
xonth) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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





