CAM

CANDIDATE / OFFICEHOLDER
PAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

) ) T4 FilerID (Etnics Commission Fiers) | 2 Tolal pages filed.
The C/OH Instruction Guide explains how to complete this form. 9
3 CANDIDATE / MS MRS MR FRST  wm
OFFICEHOLDER Mrs. Cicely F. e ——
NAME e R us eSO R B e s —
Taylor RECEIVED
4 CANDIDATE / ADDRESS /PO BOX: APT / SUITE % cITY; STATE;  ZIF CODE

APR 24 2026
[/: 3l fug

22503 Mossy Trails Court Katy, TX 77494

BY:

EXTENSION

5 g:;‘:élg:g)?osﬁ AREA CODE PHONE NUMBER | Date Hand-delivered or Date Postmarked
PHONE { 832 )633-1875 -
e — —f Receipl ¥ Amount §
B8 CAMPAIGN MS /MRS MR FIRST MI l
TREASURER Mrs. Jennifer T. e ]
NAME = el cesminean s e S e e e S e e A T e S R Date Processed
NICKNAME LAST SUFFIX L ——t i -
CataﬂD Date Imaged
_7-' CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT [ SUFE & cImy STATE; 2P CODE
TREASURER
ADDRESS 3327 Alden Manor Lane Katy, TX 77494
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FiohE ( 713 ) 203-7667
8 REPORT TYPE 30th day boforo cloction 9 Runolf 15th day after campakgn
| emanyins ] Bl (] B (3 treasurer appointment
(Officenolder Ondy)
[] sutyrs [X7] 8 day before etection ] :ucu::d "::l""’d [7] Fmel Report (Atzch CroH - FR)
S eporting Li
10 PERIOD Month Day Year Maonth Day Yoar
COVERED
4 8 2026 THROUGH 4 23 26
M1 ELECTION ELECTION DATE | N  ELECTION TYPE I -
Month Day Yaor [ } Primary I_] Runall [ ] g:‘";’rm'm"
5 7 2026 [X_I Ganaral [ ] Spacial ===
e S [ S = Y e
12 OFFICE OFFICE HELO (if any) OFFICE SOUGHT (i known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[7] Additional Pages

2

13
KISD School Board of Trustees Position 2
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 OF FICEHOLDERS ARF REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[']spgc,ﬂc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics,state.tx.us Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME V | 16 Fiter ID (Ethics Commission Filers)
17 CONTRIBUTION I TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ ¢ 20000
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e 4

EXPENDITURE :
TOTALS 3. TOTAL UNITEMIZED RPOLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES | $§  $2,714.31
.................. O BT THEE I . JoReIT f PP el i -
CONTRIBUTION |
2 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 000
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ $10,000.00

A T rreenesereaey " —

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and inciudes all information
required to be reported by me under Tille 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom 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 Printed name of officer administering cath Title of officer administaring oath

(2) Unsworn Declaration

My name is Cicely F. Taylor . and my date of birth is _

My address is 22503 MOSSV Trails Court Kdty 1P 4 77494
(street) (city) (state) (zipcode)  (country)
Executed in __FOrt Bend County, State of __' ©%25 conthe __24thgayor _ April .20_26

(month) (year)
7 g - V]
C Loate 74 2

Signature of CaédidatefOfficeholder (Declarant)

Farms provided by Texas Elhics Commission www.ethics. state.lx.us Reviseo 1/1/2026



SUBTOTALS - C/OH

19 FILER NAME

Mrs. Cicely F. Taylor

—Fé " Filer ID (Ethics Commission Fllers)

COVER SHEET PG 3

FORM C/OH

Ba—

| 21 scHepuLe suBTOTALS - R 1 suwrom |
NAME OF SCHEDULE AMOUNT
1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ $2,200.00
2. [ ] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHeouLeE: LOANS $
5. E SCHEDULE F1- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTI;!BUTIONS $§ $27143 ‘!
-6.. _——L__]_S;HSID_ULE rz unpmumcuaaeoéalnemnkms o - s v B Y
_-7- [ ] scHeouie Fa: Euncn—mss OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
B [ ] ﬁscueouua G:i ;ou.mcn EXPENDITURES MADE FRdM PERSONAL FUNDS $
0. [] -SCP.'IEt-)l.J-L!-E H- -PAYh;é N'Ir'iw;AiuiEiFlri;); ;;)Ll;lCo;L C-ONT;!IBUT;OIE Té ; BUS-iN-;SS- 01-; créu_ - $ o
W [ domans sl smmmnisiiiest i ks | B |
12, SCHEDULE K: %Tgl?sg"r. CREDITS, GNIVNI-S_."REFUNDS. AND CONTRIBUTIONS RETURNED $ $700.00

Forms provided by Texas Ethics Commission

www.ethics.state,x.us

Revised 1/1/12026



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

-
-

2 FILER NAME

The Instruction Gulde explains how to complete this form.

Mrs. Cicely F. Taylor

3 Filer ID (Ethics Commission Filers)

1 Tolal pages Schedule A1

4 Date

4/8/26

.

5 Full name of contributor

6 Contributor address;

8 Pﬂnclpal-otxupat!on 1 Job title (See Instructions)

[[] out-of-state PAC (10# )

State; Zip Code

7 Amount of contribution (S)

Katy, TX 77494

|8 Employer (See Instruc

tions)

Date

4/11/26

Principal occupation / Job title (See Instructions)

Full name of contributor

Caroline Ramsey

Conftributor address;

Date Full name of contributor [ ] out-nf-stato PAC (ID¥ ) Amount of contribution ($)

Dawn Champagne
RIBIDE |cocrinormnmsonsmnmisassonin o YA A AR U B WAV o L $100.00

Conftributor address, City; State; Zip Code .
Katy, TX 77450

Principal occl:;;lion ! Job title (.i-“n.a_a“l-r:slruclm;sk)k - I __E;;J_I;y-ar(Se;;n;lruct:nn;) - ]
Date Full name of contributor [Xout-ot-state Pac apz_0068703 ) Ariokirit a1 contribution (§)

LEE Texas PAC o,
4/9/26 Contributor address, City, State, Zip Code £1,000.00

800 N. King Street, Suite304-4181 Washington, DE
19801

[} cut-of-state PAC (1D#

Denver, CO 80238

Employer (See Instructions)

Amount ol conltribution (§)

$50.00

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



MONETARY POLITICAL CONTRIBUTIONS T

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

1 Total pages Schedule AV

The Instruction Gulde explains how to complete this form. 2
2 FILER NAME 3 Fier ID (Ethics Commisslan Filers)
Mrs. Cicely F. Taylor
4 Data 5  Full nama of conirbutar [ out-of atate PAZ < DF 7 Amount of contnibution (%)
Fort Bend Business Coalition
e A eSS e e SRR e s . ¥ : | 1.000.00
4/20/26 6 Contributor addross; City, State, Zip Code $1.,
Sugar Land, TX 77496
B8 Pnncpal pccupation / Joh like (See Insinucions) 8 Emp) (Ses Instnuclons)
Date Full nama of contiibutor [ oui-ot-stote PAC 08 Amount of contribution {S)
Contrnibulor nddress, City, State, Zip Code
Principal occupation [ Job title (Sse Instruclions) Employer (See Instructions)
Date Full namo of contibutor [ our-al-sinie PAC ID¥ ' Amount of contribulion ()
Cantribulor addrass; City, Swne, Zip Code
Principal occupation | Job lille (See Instruchons) Employar (See Instruchions)
Date Full nama of contributor ] cutict-aiate PAC (D8 ) Amount of conlrbulion ()
Coniribulor address: City, Siate, Zip Code
Pnncipal occupalion 1 Job Mie (Sae Instructions) Employer (Seo Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please soa Instruction guide for additional roporting requirements,

Ferms provided by Texas Ethics Commission www athics. stale 1x.us Reavsad 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

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributons/Donations Made By
Candidalo/Olficaholdor/Political

Crodt Card Paymont

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Remmbursemant Solicilation/Fundraising Exponso
Fous Office Overhoad/Rental Expense Transportabion Equipmont & Rolated Exponse
Food/Baverage Expense Polling Expense Traval In Distnct
GivAwardsMemonials Expense Printing Exponso Travel Out Of District
Commilloo Legal Services Salanos/Wagos/Conlraci Labor Other (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

===l

1 Total pages Schedule F1°
2

2 FILER NAME
Mrs. Cicely F. Taylor

3 Filer 1D (Ethics Commission Fllers)

4 Date
4/13/26

5 Payee name

Good Party LLC

O
EXPENDITURE

Advertising Expense

6 Amount ($) 7 Payee address; Cit-y_: 77%&;&;. o 7leEode '
$8.99 g .
I[ ] treckinindivduars residence sddess.
8 (a) Category (Scc Catogonas hsted at tho top of this sehedule) (b) Description
PURPOSE

Domain Registration

expanditure to benafit C/OH

(© [ ] checkifimvoloutsda of Texas. Compk T. L] Chack If Austin, TX_ officeholdar fmng expense
9 Complele QNLY if direcl Candldatafommholder name Office sought Office held
expendilure lo benalit C/OH
Date Payee name
4/13/26 Good Party Pro
Amount ($) Payee nddres_s;- o City; - " state; ZE_Cod_e_u T
$10.00
[] Chock if individuals rwsidnca sddroes.
iiiiiiiiiii o éa—tt;g;w {Seo Camqononlnmuamwtopolm-s nchoduk:] Description
PU%P:?SE Advertising Expense Subscription
EXPENDITURE - - ]
L] Check i ravel cutsids of Texas. CofanchwduliT [ ] Cnocx it Austin. TX. officeholdar living expense
cDmph!a maracl Candidate / Officeholder name Office sougm " Officenelda |
expenditure 1o benefit C/OH
Date  Payeename ) )
4/15/26 Dibrell Associates
[ Amount 8) | Payeo address. oy, State;  Zip Code
$1,200.00
I:j Chack il Individual's residence address.
Category (See Categories listed at the lop of 1his schedule) Description
PURPOSE s ) ) )
OF Advertif)lng Expense Tex“ng (_arnpalgn
EXPENDITURE
S S | | R = - — =
L [j] Check if travel outside of Toxas. Complete Schodule T. LJ Check f Austin, TX, officeholder living axpense
Complate QNLY if dim;tpd a Candidate / Oﬁmhéit;w:;;s Office sought Office helcr_

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.

scHEDpULE F1

Adverlising Expanse Evenl Expansa
Accounting/Banking Fous

Consutting Expense Food/Beverage Expense
Contributions/Donations Made By GitvAwards/Memoarials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Refmbursement Soboilaton/Fundrasmg Expanso

Office Cverhead/Rental Expense Transporiabon Equipmont & Rolaled Exponsc
Polling Expense Travel In Disinct

Printing Exponsn Travel Out Of District
Salanos/Wagos/Conlract Labor Other (anter s category nol listed above)

Canddate/OfficeholdorPolilical Committeo

Legal Services

srodkt Cand Paymont
PRI The Instruction Guide explaine how to complete this farm.

1 Total pages Schedule F1'|2 FILER NAME

3 Filer ID (Ethice Commission Filers)

(©) [ _,] Chiack if Iravel outsida of Texas. Complets Schedula T.

2 Mrs. Cicely F. Taylor
4 Date § Payee name S
4/20/26 Innovating Marketing & Management
6 Amount ($) 7 Payee address; City, State; Zip Code
$1,000.00
Ej IR W OO UETS TESK T NS,
8 - (a) Category (Seo Catogories isted al tha top of this sehedule) {b) Description o
ng:)ss Advertising Expense Soctal media & marketing support
EXPENDITURE - L o B

[] Chack it Auslin, TX, officeholdar kiving expense

9 Complele ONLY i direct Candidate / Officeholder name Office sought Office held
expendilura 1o benefit C/OH
Date 7 Payee name - 7
4/23/26 Good Party LLC
Amount ($) Payee address; o City: State; Zip Code
916 Silver Spur Road, #310 Rolling Hills Estates, CA 90274
349532 I:] Chack findondual's ressdence addrass.
a Cata‘go?y {Sen C;IngmnaI:nmdnllhn{t;énnh; sohoduln) - Dsr.rlpllt;l-'\ N - o i
PURPOSE ‘L . =
OF Advertising Expense Texting Campaign
EXPENDITURE
J|_ [ J Check il travel outside of Texas, Complete Schedule T. L :' Check if Austin, TX, officeholder living expenss
'_c,_,mp;a;gimi 73( i d;m; " Candidate / Officaholder name  Office sou_gh-l- S o Ofiice held
expanditure to benefit C/OH
Péyee name . 7
Amount (8) | Payes address; n oy "~ State:  ZpCode
[[] checkifindividuars residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ ] choexitavel cutssio of Texas, Completo Schedule T.

[7 J Check # Austin. TX, officeholder living expanse

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Ll

r,,'i,,, e

" ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |

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

Revisad 1/1/2026



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

sCHEDULE K

e

- = — T

The Instruction Guide explains how to complete this form,

‘I Total pages Schedule K 1

2 FILER NAME

Mrs. Clcein Taylor

3 Filer ID (Ethics Commission Flters)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

4 Date 5 Name of person from whom amount is received 8 Amount ($)
LEE Texas PAC (TEC ID#: 00068703)
.............................................................................................. $700.00
4 /2 2 / 26 8 Address of person from whom amount is received; City, State:  Zip Code
800 N. King Street, Suite 304-4181 Wilmington, DE 19801
7 Purpose for which amount I1s recewved Eﬂ Check if political contribution returned to filer
Partial Refund of Campaign Strategy Support Retainer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City: State; Zip Code
Purpose for which amount is received [ ] chack if political contribution returned to filer
Date Name of person from whom amount Is received Amount (3)
Address of person from whom amount Is recelved; City; State; Zip Code
Purpase for which amount Is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is raceived [ ] check if political contribution returned to filer

Forms provided by Texas Ethics Commission www.athics.stale.lx.us

Revised 1/1/2026



OFFICE USE ONLY

AFFIDAVIT FOR pate fecelved RECEIVED
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION APR 24 2026

An exemption affidavit must be submitted with each paper report. Rt MEQY, e :féé?émb;g %

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than
$34,890 in political contributions or made more than $34,890 in political expenditures | Receip! ¥ Amount §
in any calendar year must file all subsequent reports electronically. |

Date Processed

Filer name Filer 1D ¥

Mrs. Cicely F. Taylor

Date Imagod

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 |, 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 8th Day before election report due on _ April 24, 2026

I 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

Signature of Filer
NOTARY STAMP/SEAL

Swom to and subscribed before me by L ____ this the ___ day of _

20 , lo 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

OR

(2) Unsworn Declaration

icely F
My name i TS Cicely F. Taylor ) . and my date of birth is _ —

My address is 22503 Mossy Trail Court . Katy x| 77494 USA
- (streef) o (city) (stale] —ZoinadeY.  {country)
Executedin _Fort Bend County, Stateof Texas ,onthe 24th gayof April 20 26
(month) (year)

Taylen
ignhature iler (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.ix.us

Revised 1/1/2026





